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cines, 874 ' 

Bacteriological Diagnosis, Handbook of (re¬ 
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Bacteriology and sewer air, 1049 
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1294 
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Baldwin, Elizabeth L., Flay of Man (review), 
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Eallance, Mr, C. A., Healing of Nerves 
(review), 379, 459: regenerating of nerves, 631 
Ballantyiie, Dr. J. W., cephalometer, 523; 

Antenatal Pathology (review), 1697 
Eailay, Dr., the late, 409 

Ballet, Prof. Gilbert, Neurasthenia (review), 
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Bangalore, reconstruction of, 264 
Banking (review), 1118 
Banks, bit William, cancer, 309 
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Barber’s chair, baldness and disease in the, 983 
Barclay, Dr. Jolin, ohitnaiy, 928 
Barker, Mr. A. E. J., the knee-joint, 7: casea 
shown, 307; ligatures, 1465 
Barling, Mr, A. S., Irish yew, 1103; stone in 
tlie kidney, 1280 

Barling, Mr. H. G., appendicitis, 518 
Barlow, Sir Thomas, hepatosplenomegaiy, 1536 
Barnard, Mr. H. L., cases shown, 91,3tfe, 307, 
447 , 659 

Bames, Dr. Eobert, bathing, 260 
Barnett, Ecv. Canon, small-pox, 1211 
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Barrow, Jlr. A. S., g.angrcne, 739 
Barrow, small-pox in, 338 
Barrs, Dr. A. G., specimens shown, 230 
Bartlett, Mr. Jl. C., caloulas, 65 
Barton, Mr. F. VV’., home wanted, 1369 
Barton, Mr. J. K., measles and vaccination, 
333, 403, 477 

Bates, Dr. J, E., tetanus, 227 
Bath 1 Eoyal United Hospital, 193, 334, 407; 
Eastern Dispensary, 271; Western Dispen¬ 
sary, 317: Southern Dispensary, 561 
Bath Eye Infirmary, 622 
Bath rural district, health of, 710 
Bath waters (review), 314 
Baths, medical, and bathing, 50, 99,260 
Baths in diseases of the skin, 7 
Batten, Dr. F. E., paralj’sis, 668 
Batten, Dr. G. B., splinting, 1260 
Battle of the clubs, 413,992,1270, 1357,1426 
Battle, Mr. W. H., appendicitis, 143; peri¬ 
tonitis, 1679 

Baj'liss, Mr. W. M., the pancreas, 813 
Bazin's disease, 669 
Beale, Mr. P. T. B., hospitals, 990 
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Beauregard, Monsieur H., Matifire Medicale 
(review), 169 
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BMf-worm in the orbital cavity, 19, 260, 775, 

Beer, arsenic in, 385, 399, 466, 480, 485, 621. 

837; red le.ad in, 621; standard, 907 
Beer Bill, 272 

Belcher, Dr. Henry, nurses, 1369 
Belfast; Christmas at the hospitals, 126; new 
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409 ; Maternity Hospilal, 623 
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Liverpool, proposctl nniversity tor, 327, 337, 
€36; smaU-poy, 9C« my ma 

Liverpool School of Tropical Medicine, Ml, 12“*, 

907 1050: Bathclogieal Diagnosis Society, 
121,193 ^ - 

Living animals, cypcrimciits on, 1611 
LUin-' Killers of Mankind (rcvieiv). 1698 
Llandilofanr District, tanitary circumstances 
of the, 2S 

Llovd, Mr. K. W., inhaler, 99 
Lolmlo, the inferior parietal, 524 
Local aovcmment^nnual (renew), 383 
local Government Boarcl. the English : reports 
of medical inspectors. 252 
local Goi eminent Board, the Scotch: jilague, 
326 

Local option in laccinatton, 921 
Localyiption territor;,-, liability of American 
pliyalcians in, 263 

Lockhart, the lion. J. II. S., presentation to, 
1620 

Lockyor, Dr. Culhhort, chorio-opitlielioma, 

163 

Locomotor ataxia, 230 I 

Locura-tenents, travelling time allowance for 
790 

Locum tonenfs’ fees, 133, 203 
I.odgcrs fn small houses, 622 
l.odging-houses, common,nanles’ huts as, 60 
Lodging-liouse (see also liowton House) 

Loo. Mr. J. S., ohitiiary, 1497 
Loch, Prof., ol Chicago, theories of, 181, 411 
ItomlK!, Dr. T. K., the late, 710 
Lombroso, Prof., ctiroo, 4EiI 
London, clay and gravel soils of. 29; King 
Ddirard's hospil.il tnnd for, 48, 49, 759,1271; 
ndccado of public health work in, 112,250; 
inccinalion and rovaccinatlon in, 343; the 
nolico of, 383; foreign ricdic.al practitioners 
in. 463; proposed water board for, 478; Lord 
Mayor of, housing of tlio poor, 772; the 
coneral hospitals of, prospects of, 990; Lord 
JIaj or of, Hospital Sumlay, 1722 
London, small-pox in, 48, 111, 173, 180, 183, 
243. 323, 389, 417, 463, 470, 536, 608, 635, 838. 
911,931, 1051 

London. \ Ital statistics of, monthly, 183,472, 
544, 769, 1058, 1423, 1720; weekly (see Vital 
statistics, weekly, health of English towns) 

. London, CPiisns ot, 1901,329 

London, City of, hc.alfli of the, 1127 
London Clisritics, Herbert Fiy's Koyal Guido 
to the (review), 383 

London Eever Ilospitai, centenary of the, 1204 
London County Asi lum, Banstciid, 603 
iijondon Hospital Medical Club, 73 
London Licentiates* and Slembers’ Seciety (or 
Society of Licentiates and Members of tlie 
London Ko.i.al Colleges), 45, 120,774, ICK 
London Matiiculation Directory (reiiew), 973 
London inidic.il students, degree for, 1055 
London restaurants, inspection of, 246 
Bond in Si'liool BoanI, medical appointments 
under tlie, 261,390 

London (Koyal Free Hospital) School of Medi¬ 
cine for 11 omen, 48 

London School of Trop*cal Medicine, 480 
London Uniiersity, pass lists, 63, 483, 560; 
faculty of medieino, 328, 468; development 
.of, 1706 

London Water Bill, 272, 392, 416, 533, 681, 712, 
904,1231.1274,1333.1490,1619 
London water question, 563 
London ami Counties Medical Piotection 
Society, cliangc of address, 710; annual 
meeting, 1420 

Lcndoii(sce also Ectterraent, Central London, 
Metropolitan) 

Umdon’s proteefion against sniall-po.x, 612 
Londondcirv Asylum, 62 
.Lotigei it V, 979, US2 

Look-tng Inclc. 50, 93, 172, 237, 260, 330. 383 
90, MO, K3. 657, 7K, 841. 911. 933, 987, 1044, 
JiiS' 1275, 1354, 1421, 1558, I6C9, 1718, 
liSO, ISoo 

X irti’t lainp in the treatment of skin diseases, 

Lovett, Mr. S. K„ obituarr, 558 
Lowe, Dr. O.ll ,x rays, l65 
^Ixdh spontaneous gsngteno of 

XAwer extre-nity, congenital shortening of one, 

Lower limb, hypertrophy of the, 671 
Lorengo lusis, liquorice. 48 

^r. <1uo<lcDal iil(?cr, 451 
i..\icn.5, Mr. Clement, chorea, 377 

Galen. Hospital Skctclics (rciicw), 602 
..ucy, Mr. 11 . H., pistric n’cer, 444, 1466- 
iluo,VnoI ulcer, 14K > . 


Luke, Dr. T. D., cthOT, 1561 
Lumbago, acute, 1293 ■ 

Lumsden, Miss, presentation to. 4C8 
Lunacy, 30 years' war ogajbs*'- 7943 
Lunacy in Dorsetshire, 2C4 
Lunacy in Scotland, 1845 
Lunacy laws, amendment of the, 2i2 
Lunan, Dr. IV. S., obituary, 270 
Lunatic asylum, unsatisfactory condition of a, 
4]2 

Lunatic (see also Asylums, rsychiatric, Insane, 

After Care) « -, ,, i* t ra/to 

Lunatics, pauper, in Seotlanil, dmting of, 1549 
Lunn, Mr. J.H.. cases shown, 667 
Lunus. light in the ticatment of, 26, 94. iw, 
451, 480, 520; x rays in, 94,166,451, 480,520, 
658; treated with urea, 658 
Lymph (see Calf lyinph. Vaccine lymph) 
Lymphatic Ieiika:mia, 520 


M 

McClellan, Dr. George, Anatomy (rciiew), 97 
JIaeclesfield Infirmary, the situation at the, 42, 
60, 102,176 

McGlymont, Dr. Jolin, cardiac impulse, Bo4 
MaoCombie, Dr. J., small-pox, 39 
M icCormac, Mr. J., medical aid, 65 
MaeCormoe, Sir William, proposed memorial 
to, 687, 761 

McCrindle, Dr. J, K. R.. hernia, 1034 
Macdonald, Mr. John, first aid, 194 
M-ieDonald, Dr. Carlos F., trial, Ac., of 
Czolgosr, 289, 356 

MacDonald, Dr. P. W'., dysentery, 57, 583 
McDonald, Dr. Stewart, specimens shown, 231 
MaoDowall, Mr. A. B., wet days, 56 
MacEwan, Prof. D., astragalcctomy, 598 
MacEadyen, Prof. A., vaccine lymph, 476; 
scro-thcrapy, 488 

McQavin, Mr. L. H., exostoses, 91; cervical 
ribs. 306; hydatid disease, 504 
McGill University (see Montreal) 
MacGiliicuddy, Dr. D. F., eclampsia, 1427 
MacGillliTay, Dr. C. W., obstruction of the 
bowels, 231 

Maegrogor, Dr. A., obituary, 1148 
Mackay, Dr. H. J., difflcult diagnosis, 1761 


die 


the 


Mackenzie, Dr, G. It., ha:morrhago, 1318 
Mackenzie, Dr, J., vzccinia, 920 
Mackenzie, Dr. Stephen, disease of miorobic 
origin, 1513 

MaeKonzie, Dr. W. L, disinfection, 231 
Mnekinlay, Dr. H., revolving shelters, 1073 
JIoKinloy, President, the assassin of, trial, Ac., 
of, ^9,352 

Macleod, Dr, H. \V. G., vaccination, 618,847 
Maomahon, Mai, P. A., magic squares, 561 
Macnaugliton-Jones, Dr. H., gynecological 
methods, 231; sarcomo, 439; gynecological 
instruments and pathological specimens ex¬ 
hibited, 594 

MePhedran, Prof, A,, anemia, 148 
MeWeeney, Prof. E. J.. vacoinia, 310; pleuro- 
pericarditis, 671 

3Iadan, Mr. H, G., obituary, 129 
Madden, Dr. Frank Cole, Nursing (review ), 900 
appendicitis, 1533 
Madden, Dr. T. M., obituary, 1218 
Madrid (see under Congress) 

Magencareinoms, Das W'aclistum und 
Verbreitungswege des (review), 973 
3faggots under the skin, 1175 
Magic squares, 561 

Magistrate and scientific witnesses, 240 
Magistrate (see also Medical magistrate) 
Magnesium phosphate, monohydric, in 
uiine, 1242 
Magnetism in transitu, 853 
Maguire, Dr. Robert, consumption, 476 
Mahomet probably an epileptic, 397 
M»i>’5to'>e. tlie late epidemic of typhoid fever 
&tf l(X/f 

Maitland, Licut.-Col. J., cancer, 847 
Makuna, Mr. M. D., puerperal fever, 363 
Malari.x (review), 31 

Malaria and mosquitoes, 5^ 1412; transmission 
and propliylM's of, 324; cancer and, 558; 
liglit and. SB. 11S2; eradication of, 1198- 
diagiiosis of, 1377 ' 

Malaria parasite stages of the, and their 
terminology, 98o 

^India! 19^479 «>ni-enlion in 

Male breast,’fibroma in the, 153 

om-in’i''*''’”'! or absence, con¬ 

genital : neck, 27; iower extremity, 91; iifl. 

transposition 

duet persistent omphalo mesenteric 

aS; 306; bladder, 311 , 

312; spina bifida, 454,963 - 

utenisbicoTOis, 672; foetus, 1395 

S'naf^ 


Malpractice, firuUs for, insurance against, 129 

Malt coffee, 36 

Maramop, sequestration axilir^, ol*: 

Mammals, blood-vessels of, 651 

Mammary cancer, 3C9 ^ 

Man and the anthropoid apes, blood relat.on- 
ship" oh 143 * 

Man, the Play of (review}, 1189 

Manchester Correspondence a'ROM.^Oxy- 
cen and liydrc^en, 60—The Owens College 
associates, bO-The into Dr. H. Browne, 60— 
Macolcsfield Infirmary, 60--Propcscd uni- 
versitv for Manchester, 198 — Mancliestcr 
Koyal Infirmarj', 199, 621, 1640—Small-po.x, 
199, 1646—Salford and small-pox, 337--Mid- 
Cheshire and vaccination charges, 337--Rojal 
Eve Hospital, 337—Poisonous preservatives in 
m'ilk, 337—The Christie Librani, 338-Tbe 
“Triplets,” 338—A park for Hyde, 338—A 
post-house, 338—Rainfall, 338—Mancliestcr 
and Salford Hospital for Diseases of the Skin, 
480—School ventilation and lamp accidents, 
480—Ventilation of Manchester sewers, 460— 
Methods of barbarism, 480 —Arsenic in 
lioer, 480,' 621—Testing for arsenic, 480— 
Teaching to check infantile mortality, 621— 
Red lead In beer, 621—The Victoria Univer¬ 
sity question, 776-CheadIe lunatic asylum, 
776—The lato Dr. D. J. Leech, 776—Fatal 
eiectrio shock, 776—Owens College, 924 
Manchester and Salford Sanitary Associa¬ 
tion, 924—Flannelette, 925—Health of the city, 
1065—Meeting-place for scientific societies. 
1065—Medical inspection of schools, 1C65— 
Poisoning by Mond gas, 1066—Barrow Hos¬ 
pital inquiry, 1066—Dangers of electric 
lighting, 1213 —Sanitary guardianship of the 
port, 1213—Soot fall in Manchester, 1213— 
Chemical manufacturers and the corporation, 
1213—Macclesfield lady practitioners, 1214— 
Medical officer of health of Crewe, 1214— 
Sanitary congress in Manchester, 1360—Care 
of defective children, 1360—Recrnltfng. 1361 
—Mersey and Irwell Joint Committee, 1501— 
Diphtheria at Darwen, 1601—Suicide in 
Salford, 1501—City electrical generating 
station, 1646—Manchester sewage, 1647— 
Prosecutions of huttcr dealers, 1647—Death 
of Dr. R. C. Smith, 1647—Ventilation of 
public liuildlngs, 18C0—Heywood and sanita¬ 
tion, 1800—Cooperative convalescent liome, 
1800—Drunkenness among women, 18C0— 
Struggle witli a mad man, 1800 


Manchester, congress of the Sanitary Iiislituto, 
237; Owens College, 394; healtli of. 1715 
Manchester and Salford Health Associalian,- 
1270 

Manchester Infirmary, 415 
Manders, Dr. Horace, cancer, 846 
Manganese (see Iron, Permanganate) 

Manitoba, South-lVcstern, Medical Association 
of, 625 

Hanley, Mr. J., obituary, 342 

Mami, Dr. J. D., Foreqsic Medicine (review , 

Manson, Dr. Patrick, filariasis, 668 
Marred landscapo and a sullied air, 1848 
Marriott, Mr. R. D., consumption, 258; “audi 
alteram partem,” 551 
Marriott, Dr, P. M., obituary, 559 
Marrow (see Bone-marrow) 

Maish, Mr. F., carcinoma, 379; adenoid tissues, 
1537,1751 

Marsh, Mr. Howard, dislocation, 667 
Marsh, Dr. J. J., first aid, 117 
Marsh-mallow and liquorice comp.ircd, 48 
Martin, Prof. C. J., chloroform, 323 
Marlin, Mr. Christopher, pyonephrosis, 379 
Martindale, 3Ir. William, obituary, 482; pro¬ 
posed memorial to, 1074 

Martin-Lcake, Surg.-Oapt. Atthjir, Victoria 
Cross awarded to, 1425, 1484 
Mason, Mr. W. B., elampsia, 1318 
Massage, points relating to, 1262 
Mastitis, tyiihoid, 537 

Mastoid operation,-adrenalin chloride in tlie. 
455 

Materia Medica, 469 

Materia Mcdica, Organic, Tables of (review), 
1041 

Maternal and fcctal dropsy, 224 

Maternal factory labour and infant mortality, 

^^^kews. Dr, F. S., Gyna-eology (reiiew), 

MatiSre Medicalc Zoologique: Histoire des 
Drogues d’Origine Animaie (Review), 169 
Matriculation (see London) 

Mattiesses, Ac., pino-fibie for, 317 
Mauritius, plague in, 46, 111, 177. 248, 326, 390, 
639,611, 682 

Mavrogeny, Dr. Spirido, the late, 411 
Maxilla, prominent alveolar process of the. 
removal of, 248 

Maxillary antrum, foreign body in the. 229 
Maxima debetur mortuis reverentia. 1^3 
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Jla^ Dr C II, DI'C'isci of tha Kje (rc\Iew) 

Measles, fnculntion period of, 333, 403, 477, 
618 

Mctt, bad, negllgpiice and, 714 
Ttlccliiulcnl ami Sclontifie Progress Antklpi 
tiousof the Uoacflon of, upon Jluiuan IJfo 
ami Thought (rcMcw), 701 
Metbca (sec Malcria mcdica) 

MCDIOAI/ BOCIKTinS 
AniRorrN UNisra^ixi MrPiCAL Socrciv,—A 
retfO':pectIon, 16c>2 

il-CUtAiiAH SoctLi^ —Appendititia, Jaim 
dice, 312—Blsplaccracnfs of the uterus, 40&-S. 
Cardiac Inaticquotv, 599—Treatment of 
tvTihold fe\cr, 751—L'jinliltioii of 9j>edmen«, 
il4o—Porapliigus neonatorum 1403—Chrome 
fironcAifie, £o-it , 

AMPiiCAa OMtTiuPMOioriCAi Socinrr^v 
Tran«actIons (po\ic\v), 974 
Avuo'ficAi Socim —Hooting 12'^ 
AssoCIArlON or AatfRlCVN PH\«lClA^S-. 

remicJous nnTiufa, 348 
UiRKKXiirAD MiiPicvi SociFT^ —'VoUuilarj* 
notlhcatlon of phtiilii* 599—Tinnitus 
aurhim 972—PshibUlon of speennena, 14W 
pRADtonn Mrpico OiriBi.RQiCAL SoaoTa 
Ifeiial calculus, 92—ITcmln of the gtlK 
I ladder, 378—^T\plioid lor or, 673—Meningitis, 
1039—Chronic in\ erslou of the uterus, 1325-. 
htblbltifin of speclmons, 1774 
PnisTOJ Mi-rito CJtuii'nojCAi. SociKrr*-^ 
Kxhibitlfin of cases end specimen'!, 166,699-. 
Plague, 826 

pKITIsn ANH Cl IMATOLOQICAl, 

Socim —CUv and gra\el soils of Londou, 
29—Hayllnc Island 454—Chronic nffectloin 
of the kidney. 958,1184 
Bbiiisit Eltctro TurnvrEiTic Socina 
IVtablishmcnt of the society, 57—Elccllori 
of ofllccn, 167—The present and futuris 
of electro • thmpoutfcs, 519 — Thor&clij 
nneurvsm, 1114—linscn trcalmcut of lupus, 
1304 

Dnni^n Gii> fcoiooicaI Socirn—Annual 
limner, 415—Exhibition of instruments and 
tpeslmena, Presidential adlrc-s 534—Sup 
puratlonof the oinr^ 82o—iliac irrlace aa<^ 
difficult labour after \entrolnatlon, U13-. 
Alwenee of internal ceoltaha 1492—Exhll I 
tlou of spec linens, 177o 

IJriiTisK LinrjTt olooto vr, IlItI^ol ooical, 
AVI) OroLOCiiCAi. A«satiAii(a —Kxhlblttor^ 
of cases 16o—Ncr\o deafness, 1471 
DniTisir Or rfloroicSocirn —Annual meet 
lag,525 

CAirnoMA** MrniCAi Socim —Awanls of 
the Gunning Celtic p’-i/es. An earl}' Qacli^ 
me-llcal JfS , 465, 1618 

CarDiiF MmiCAT SocitTS —Deri i>ori, 698-v 
Malignant disease of tho breast 643 
CnELfriA CirMc.lL Socim—Di«t.uS''lon oi^ 
the nature, origin, and general pnneiplcs oj 
treatment of cancer, 537,680 744, C20, SCO-, 
Ilydramnios, 1255 

OniiDirooD Socism—Loner limit of age fo>- 
school attendance, 89 j 

CiiMCAT faociEM —Iladical treatment of 
chronic tuberculosis of the Intestine, 16’-. 
Lxhibitlon of Coses, 30G—Soventj fcurcasc^ 
of appendlcltU a>jth localised suppurollon. 
Treatment of Iiitra peritoneal absreas of llnj 
appendix, 518—Exhibition of cases 667-. 
Arthritis of the knee joint, Malignant 
cudocarditia giving Mldals icnctloti, 816- 
Mode of origin of certain <\sts of Ihq 
neck, Intestinal obstruction 1109—Clinical 
evening i oxhfbitton of cases 12o0—Con 
genital lymphangioma, Prlman sarcoma of 
Hynovlil membrane 1393—Jaundice vltlj 
hepato splenomegaly, 1536 
CoTcni-Trn Mpdicat Socipta —Exlnbllioij 
of casts 154a 

CovnxFXTAL Asolo Americas Mrwcvt, 
SociETA —A proposal, 931 
Conk MrmicvL and SiRflCAi SociRia 
Somo recent ^'ymreoJpg'cal rnetliorls, 231 
Bit MATOLoaicALSociirn or Grfjt 11jiitai\ 
A.\i> IrflAxp —Exliiblllon of casts 313,672 
1255—The hlstorj of of'^cma In the pas^ 
century In 1 ngland. 1C93 
Di R-MiTor/ioiCAL Socirn or Loxobx —Ex 
hllUlon ofta-.es. 1692.n?0 
Knixnmion Mfutco OKiniiiaiCAT Socifta 
E xhibition of ca'cs and specuiiens, 2a _ 
Itomosal of eercl ml (umaur 230 363-, 
Exhibition of pntienls specimens, anq 
apparatus, Chloroina 451—Oldoronm anq 
Uraphfttic lenka»mla Infantilism, 620-, 
Treatment and teaching of incipient nnq 
transient mentsl disorders In the Eova] 
Infinnary of Edinbifgh, 695—llelativt 
Inefficiency of cacodvlatcs ns therapeutin 
agents; Coordination of medical research 
Kllnlurgh, 748-Exhibition of ca«C3 k 
specimen, and a lamp for the treatment of 


lupus, ^3—Gaatro entcrostoma, 1399—Tutra* 
peritoneal rupture of the Madder, llxmor- 
' splnnl cord during prpgiinncj, 

rniMiiiK-ji tln-sTFrracAL Soasiq —Moac 
ments of Iho pelvic lioncs during sAinphy- 
sJotomy, 163—SAmpIiyalotomv lu prActlcc, 
523—ThepreraBluro infant. Thyroid extract 
in puerperal eclampsia, 823—Acute pAelltis 
in infanta, 1470—llc|)eate<l oAarJotoiuy , Tlie 
use aud abuse of tho forceps, 1773 
ErlDFaiioLooiCAl, hociETi —DAsenterv in 
asylums, 180; 307—XUo supposed infcctivlt, 

J of dc&quamAtioii in scarlet feier, 749— 
InfAntlle mortality In tlio tropics, 965— 
Small pox hospitals and the rp'vtd of infec¬ 
tion 1^56—A case of supposed lia.mflrrlnglc 
fimall pox, 1691—Annual dinner, 17<S 
IoLKF<!ioN> Meuical SariFTT — AnjjjwJ 
meeting, 232—Tho Inebriate-? Att«, 187^^ 
897—Exhibition of cases, 1114 
rnmARSHUir Meimcai A^-mmios —Ex 
hibltien of cases, 693—Albiiiiunuria in 
pregnancy, 971 

Fury til Ac.u}CMi ot SIeoici a r—Potatoes In 
dialKites 62—MIcrobo of cancer, 126—Human , 
, tuberculosis Iiioculablc In Animals, 127— 
Infant feeding, 267—PreJIspoalllon to tulxir 
culnsw, Practnro of Iho forearm, 409— 
rrcvenllon of diphtheria, 482—The sealed 
letter archive, 557—Aiihcnal, C23 
OtASitou EAatnix MtwcAL SocirfA,— 
Tetanus following reiaccnintion, 5C6 
Ot-Aioow SouTHriLV Mfdicai hociFTr—The 
rolatiQii of the General Medical Council to 
tba me^Ucal profexsioti 29—Mhat are 

scheduled poi«oin’ 16S—hxhihition of cages 
312—Mairngomcn!. of the third stage of 
labour, 454—AMomlna! section 698—With 
tho trortiM In South Africa 826—Curability of 
phthisis pulmonalls, 972—Phthisis pulmo 
nails, 1039—Coxa \iin, 1207—Life assurance 
examination and therektion of tho medical 
c-xamincr to tho company, 1326—Consuinp 
tion sanatorlums 1472—Annual excursion 
1834 

Hapafian Socim —Exhibition of cuscb and 
spccimena 24 91, 668,892,1533—Election of 
oihcers, 111, 312—Heart of the child, 279 - 
Scleroderma and Hnynands disease, 450— 
Hheumatisui, 612-8omo rare cases of asr 
coma of the thyroid gland 747—Functional 
lasomotor duturbancce 1110—iubcrculous 
disease of the knee joint. Idiopathic heredity 
and family haimaturn 1251 
IIuxtEiaa-v Socim —Hunterian Omtion 610 
—Vaccluia with a generalised oniptlon simu 
lating small pox, 895—Lymphadenoma 1255 
—Exhibition of cases and specimens, 1323 
IMPEJUAI MrOlICAL bOCIETA 01 COXSTAVTI ' 
WOl LL —Vanoua papeia ixiad 706 
Ipstncir CiJxiciL Sotirri —Election of 
ofTiccr", 232 

iMDDrrMibsTrn MrJUciL Socim-ExLil i 
tion of cases and specimens 599,1185 
LAnaNFOLOOiCAL bocina — 1 xhlUtion of 
cases and epccimeiis, 93 223, 697, 818 1183 
1402—Caiict r of the lesophagus 1770 
Xtxdsam) WotEidixoMu'ico Cjniii.i« ical 
S ocim—Partial nephrectomy, Adimnis 
tiatiou of anrcsthetlc* 250 CT6—Adi-antngcs 
of a bag pervious to air iii otbe^n mg 453— 
Pathology Of tul'Cn.ulosis 5^—Action of 
digitalis and itrophantlius, 673—Na^al sup 
puratloii, 1182—Carcinoma of the pylorus, 
Food preservatives, Aunnn! meeting 1324 
LIFF ASSl^A^CEMCPItALOFHCERa V^SOCIA 
Tiov —Appendicitis and Insamly, 612 
LivrurooL Mepicaf Iaxhtutiox — Anirs 
thetfst and operator, 25—'Bfooil relation 
bhip* of man and apes, 143—Election of 
officers, 167, 2 5—Gravex a disease. Malaria , 
IJterlnocnrcttage 229—A Ijournod discussion 
ou sir Wllliim Bankas paper on mammarj 
cancer, 309—Treatment of caiKxnoos nffee 
lions of tho tkln by means of x rajs 376— 
OcrclKillar abscess with thromliosis of the 
lateral sinus 520—Long duration of preg 
nancy. Gastric nicer. Appendicitis rimolng 
an unusual course. Relation of mental sym 
ptoins to bmlJly diseaso, 670—UALfcnal In 
vestigationa of the water of public {mining 
iwtbs, 896—A crititism of tho Exnatorinm 
treatment of phthisis 1114—Normal and 
pathological anatomy of tho human atomnch, 
llffi—Tenotomyof thetendo AciiHlIs In com 
plicated fractures of the lower extremity, 
1252 

MAS(ni«Trn Ciimcal SoniTs —Tlic 1 insen 
light appsRitn>> and the Roentgen ravs 94— 
Strangulated femora] hernia, 378—LxhlUtlon 
of cases, 1038—Pnteroptosis, 1694 
MAxcuESTai MEPicar Socirts —Exhibition 
of cases 524, 970—Hodgkin s disca'o and 
eplenlc aiwmla, 750—Megtlra, 1165 
MAxcni''TF« rATJiowK icAL Socim —Ex 
hlbitlon of specimens 232, 1472—Chloroma, 

, 525-SjrIngomyelfa, F®—Ijiprrctomy, 1^7 


id^EPiCAL Society oi Loxpox —Typhoid fever 
j in Soulh Africa, 129 —O^^servatlons on Hit" 
aurglcal treatment of olstriictire jaundice, 
resulting fixm an cxperlon-xi ol over 2 ^ 
operations, 161 —Discussion on tho iu.tjro 
and ireatment of obesity, 304 —Exhibition of 
cases, 416 , 1107 —Anuirersarv dinner, 468 — 
Lettsomlan Icclurts 540 , 576 717 —Hypo¬ 
static albuminuria of ‘splenic origin, 6 J^, b^ 
—Cardiac pain, 533 —Lxtiinil operation oiS 
the larynx, Gasfrotomy foi recent gastric- 
ulcer, < 42 —Discussion on the trcitment of 
puerperal eclampsia, 892 —Clinical evening. 
1107 —The latent pculod ia grave al dommu i 
Indamniation, Bllhaizia in its clinkal aud 
pathoJogicn' aspects, 1321 —Annual goaeiai 
meeting, 1397 —Convcr*atione, 

Medico rsAcuoLoriCAr A^’^ociahov—S leep 
in reiilJofl fp vnTCoiirs Id jJjp iiesimej^x 
of menial diseases, 1533 
Midiamv Mfdical Sonm —Exhibition oi* 
C'ses, 378,454,731,826 971 
Mirheid antj DisTBicr Medico CniRiRfr- 
icvL Socirrv-Annual dinner, 342 
Nfurojaxsical fiortm —Annual mce’inr,. 
o 23 

NnrcASTLF ox Taxr Ciimovt Society — 
Evhlbltion of cases and specimens 312 
Northeast Loxdox Clfmcai &ocifti— 
Lxhibitlon of cases an! spvciircns, 4 ^ 

North London "MnDicAL v\n CirnamaiCAD 
Socirii — Convcrsazion", 414 —Exhibition 
of cases 824 

NOBTHW I'NOLIXD OjldTFTIirAT ANDGT*"k;> 
tOLooiCAi Sonrra —Surgical methods 2li 
—Exhibition of speclmein, 310 672, 96^ 1471 
—Uremia after ovarlotoraj, 1253 
LoixingkamMitiici OiiiwiroicalSoctftt — 
Treatment of epidemic dlarrbaa in iii'anls. 
30—The 11*0 of X ia\e in medicine mui 
surgery, 166—Is alcohol properly dcscrilicd as 
a stimulant’ 311—laUiool excrei cm heart 
I due lies, 697—DJacnosis and trcjtment in 
t mp> cina, 674—ExiiU Itionofeas's, 8C6,1114— 
Cataract, 971—Gastric ulcer, 14''3 
OiuTrTBiCAJ Society — Chorlo cpUhelloma 
with pulmonary mcUstascs 163—Lxhibitlois 
of specimens, Tubal geitatloti, 448—Slip 
prc«slon of urine after labinir, Sarcoma of 
the ovary, 743--Prlmary tubcn.ulo*ls of tho 
I cervix simulating cancer, 1037 — Fibroid 
I tumour of tho ovary, Lympbangltlsmamma, 
1468—Pregnancy after lemoval of l>olh 
ovaries for rystic tumours, Primary' ovariaa 
gestation, 1768 

: OrnTiriLsioLOGiCiL Soimi —IntniorAnfar 
! Utromi>osi 3 as a t&uso of doulle opti< neu 
I rltis in chlorosis, Visual purple of tho 
I retina 449 —Synnmoirical concentric folds of 
I tho choroid and rttina in four caics of 
I unusually liigli myopia, 8 l 7 —Exhibition of 
eases and spctimens, 1322 
OroLOGiCAL Socim oi xirr Lxited Ivixo 
DOM —Exbil itiori of cases and specimena 94 , 
455 , 750 , 3605 —Permanent address of tho 
rociety, 687 —Dl'cussion o i an examina¬ 
tion of tho ears of ICOO sch >01 children, 
1111 —Report of therymmlltco appointed to- 
draw uj> recommcmlntions as to compulsory 
examination of bcaruiL rower of sebool 
chlfdren. 1605 

pATHOLoaicAL Socini —1 XI ciJmcntal pro¬ 
duction of the osteoarthritis variety of 
rheumntol I arthritis On tho rtcurrenco 
of suprarenal “rest tumours In tho pelvis, 
Multip’o osteoma, O'*—Phlegmonous gas¬ 
trins duo to etreptococciu Infection 227 — 
Ixhilltlon of «peclincns 375 —Reactions of 
tho l)one marrow and othnrlcucocy tc form 
lug tJfsues in infections, 517 —pmttid 
mctalMjlisiu, Proteolvtfi enzymes in tho 
spleen, Ohvlnus and chylironn a^citcs. 
New urinary ligmcnt®, G&—VatlioUgy of 
diabetes, Cliangcs In tho nervous syEtem 
following removal of the thyroid £ 16 — 
Tuberculosis In shceip. Recognition ot 
tetanus liy extracting the toxin from 1 hr» 
viscera after death. Bw-ttrlo o y of the vildb 
sore, 1163 —DucuEiIon on cndolhelioniotiv 
occurring ill various regions and their modo 
of origin, 1249 —Action of high frequency 
currents nn tnctcria, Arourysm of 11 r» 
heart, 1321 —Infertiv e Ics'ols o( the tongue, 
stomach, an I Inifstlncs in Ad lisoaeariTmi' 
(pernicious anaemia) 14 ^ 7 —Clangtn In tho 
lone marrow aasodoted vtilh suipurallotr 
within the knee joint 1767 
PUVIMOVV AXD Oavmxo Towx Medicat 
Socina —Some riisonlera of mlolejcencr. 

In women, 593 , Pulmonary tuberculi * 1 *. 
1257 

ROCUDATV AVDDIITRICTMKPICAI SOCIITT— 
Treatment of rune roiutnon deformities or 
the feet, 455 —Urinary surgery. 1 C 40 —J xhlM- 
tlon of rases, 1325 

RnvAL Acadfma or MnDtcixi ixlrrr-kxn — 
niMcrnlnatct sclrrosls, 28 —Ca«arrfln ^ 
tJou, Orarian cystoma, K—^ecc'n!A, 31 C— 
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Synovitis; Pyiorcctomy. 2 U-Scarlc^fe.t er, 
Tioumstic fuiictinn&l paralysis, J5J-ircsi 
rtcnllsl alilrcss, 523—Lsparotomy for ot 
crstonm; Induction of labour foliotved by 
cnncleation of tumour, 593 —Tractures of the 
radius and femur; Cultivation of tliotu^rclo 
baolilus, 671-Prcsidenta address ; Disposal 
of old surinc.'*.! (IroaSiiips in hospitals, 749 
S^allowiDj? of a luctalHc denturt; Supm- 
pubic prostatectomy, 824 — Pseudo^ile- 
phanti-asis; X-rays in mediral diagnosis, 
fol—lleport of tho Rotunda Hospital, 
Dublin, for 19»-1901, 970, 1324-Exliibition 
of specimens, 1112—^Ligation of 11^_ 
iliac artery, 1183-Ga3trio nicer, 12^JIilcli 
COPS and tho tuberculin test, 1401—Con¬ 
tinued fever duo to Giirtner’s baoiilus, 1469— 
tnteatinsl rcsccfiou; Perforated gastric 
ulcer, 1540—Ascending pnralysis, 169o— 
Observations on tho lust stage of labour, 
1U4 

Rovii. Hnnic-tr. avn CmRtntoioAi. SociEir.— 
Adjourned discussion on modern methods of 
vaccination and their scientific basis. 111, 160, 
301—Annual dinner, 327,608—Ligature of tho 
left carotid for anouiysm of tho arch of tho 
aorta, 445—Discussion on the regeneration of 
peripheral nencs, 591, 741—Intestinal sand, 
653—Surglc.al treatment of obstruction in tlio 
common biio-duct, 934—Relation of malignant 
to rlioiiinntlc endocarditis, 1036—Pathology 
and treatment of malignant endocarditis, 
IISO—Analysis of forty-six tahnlated cases of 
cancer of tlie lireast, 1397—Tropieal abscess of 
the lis'cr, 1467—Rtiology of leprosy as oli- 
served In tho Soudan and in South Africa, 
1535,1619,1690 

Royal Mfjiicai. Socrr.Tv of KDixBUEGn.— 
Annual dinner, 777 

St. Mary's nosriTAL MimicAt Socifty.— 
Acute delirium, 363 

SiirFFiian Mijoico-CninuRQicAi. SoacTY.— 
Kxhlbition of cases and specimens, 30, 311, 
456—Innammation ot tho appendix, 1184 
Booictt roR TUT Study or Disease is 
C ramnEX.—Pulmonaiy regurgitation. 223— 
Impetigo, 371—Exhibition of cases, 671, 969, 
1254,1510 

SociirtV or iVx winCTisTS.—Is chloroform 
more dangerous tlian ether.’ 93—Death 
under cliloroform, 325—Schlcicli’s anasthetio 
mixture, 897—Complete relaxation of tho 
atxlomlnal muscles under auresthetlcs, 
1404 

SOCtFTY or JlEDICll. OffICFRS OF llEAlTn.- 
President-elocl of Midland branch, 130— 
Plague exclusion and control, 164—Meeting 
. of IVcst of England and Saiith Wales Branch, 
338—Scarlet fever, 819—Pixitv of tenure by 
racdlc.nl offlccis of health, 1113 
BouTU-WriT Lomiox Medical Society.— 
Examination of tho slomaeli contents as 
appllcablo to general practice, 232—Treatment 
of uretUral stricture, 897 
Touoxro Ciaxical Society.—T hyroidectomy; 

Exhibition of cases and specimens, 128 
Ulstfr Medical Socifty.—Xow premises tor 
tile socict 5 -, 201—Epidemic diarrhcca, 481— 
Treatment ot dysmenorrhaa, 1471 
Wesi JCi_\r MnDico-CniRUROioAL Society. 
Feigned or functional disease, 525—Exliibi- 
tion of cases, 825—An-rsthetlcs, 1038— 
Migraine, 1403 

West Loxdox Mrmico-CHiRURGiOAL Society. 
—Gljcerinated calf-lymph, 94 — Annual 
dinner, 249, 328, 611—Discussion on inoner- 
ablo cancer, 450—Exhibition of cases, 826 
Malignant dise.-tso, 1040—Gall-stones, 1472 
WioA-v Medicsl SoaFTT.-..tmmai meeting, 
K? — Dlphtlicria and ita treatment 
12o6 

Wlsdsor axd District Medicil Society.- 
The present state of tlie cancer question, 30— 
Exhibition ot cases, 311 —Ecsults of the 
laccination of 1060 adults, 673, 951—Dis¬ 
cussion on 100 cases ot vaecinatlon and 
rcvTiccInallon, 969 

Medical societies (see also infra) 

Mclical Arts (Extension) Dill, 272. 485 
Medical aid for soldiers on furlough, 191 
Jlediral aid n.isociations and the General 
Medical Council, 65,207, 275,487 

irienftly .societies and 

^(rev^iw)^Mf' rractitloners- Index 

Medical antiquarian, 273 

^ and x-aesneiM. un' 

\mit> and collegiate, 202. 2W. 409 481 484 
h^piral and intiimarj-. 199, 328, lOTr’poor 

''^SerteS‘'“’"‘'"‘'''‘’ APPomtments, 

Medical 


teer liedical Association) 

M^iSl benevol^t (see Benevolent) 

MediSi chambers, the German, dues payable 

M‘edtal^Congress. Egyptian, in Cairo. 394, 531, 

Medicine. Inter- 

Mrftot CoSncif^cl'oolonial Mescal Council, 
Qcimral Medical Council, Ontario Medical 

M^tot ilefcnco Union, 1271,1491 
Mcdiml degrees, examinations for (sec 
Exaipination frauds) 

Medical department, the aijny, 683, Ill 
Medics’i Aiiigntftia 'cstrive-B'/, 682. 

Medical Directoiy, 110 . , . , 

Medical Directory of Ixortli America (rcviexs), 

Medial duty toivards our neightour, 832 
Medical education, 214,1124; in Teheran, 707 
Medical examinations for benefit societies, fees 
for, 713 

M^iSl freemasons, iropcals to, 1064,1224 
Jledical Graduates College and Polyclinic, 
985 


Jlanitoba, 625 


AKi^ation. Soulh-Weslern. of 


Medical inspectors of the Local Government 
Boald, roi^rtsof.252 

Medical Institute (a friendly society). Broken 

nill'''t3 , , . , 

Medical Jurisprudence, Ac. (review), 1543 
Medic.al litcr.aturc, rate, 933; Icreign, 1293, 

' 1439.1744 

Medical Lodge (of Freemasons), St. Luke’s, 103 
Medical London, patronymics of, 1485 
Medical Magazine (review), 459, &1,1475 
Medical magistrates, 63, MS, 1119 
Medical man called to tho bar, 343; the right 
of a. to practise as a chemist, 413; jirbseou- 
tion of a. for alleged neglect ot notification, 
419 • liliel oil a, 477; condemned by a colonial 
meiilcixl council, 477: shot fired at a, 555; 
gallant action by a, 555: an aged, 992; the 
most convenient site for revacclnation in 
the, 1138; tho obligation of a, to attend, 
1369 

Mediobl man, an unqualified, a patient’s 
preference tor, 130 

Jledical man (sio also Consultant, Doctor, 
General practitioner. Operator, Physician, 
Surgeon) 

Medicnl manuscript, a GaeEc, 465,1618 
Medical men, a patient’s aversion to, 195; 
illustrious, portraits of, 208; and assurance 
companies, 276; motor cars for, 276, 599; 
publicity tor, in the lay press, 604; actions- 
nb-IA'v, against, 680, 695. 902, 933; required 
to refund axoeptional gifts made by paticots, 
902.1073; asxvitnesses, 1197; qualified, clinical 
etuj.v for, 1415; a city without, 1613 
Medical Men, Widows and Orphans of. Society 
(or Belief of, 191,204.1120 
Medical men, eminent foreign, deaths ot (see 
Deaths, Ac.); or their families, appeals on 
txdiaU of (seo Subscriptions); honours to (see 
Jledical profession) 

Medical Missionary Association, 1201 
JlediCal missions, Chinese, 484 
Medical officer, the principal, in India, 190 
Medical officer of health ot Stociiport, 88; 
of Barnstaple. 415; of Glasgow, 605; of 
Birraingliain, 686 

Jledical officer ot health and public analyst 
686 

Medical officer (see also Health officer) 

Medical officer to the London School Board, 390 
Medical officer of theThingoo guardians, 323; 
n xTOrkliouse. unfounded charge against, 483 -, 
tlie X' orkhouse. Great Yarmouth, 714 
Medical officers, military, mentioned 
despatclies, 255 
Medical officers, county, in Scotland, and the 
Gox’emmont grant, 47 

Medical officers of health, reports of, 918,1135 
1276,1641 

Medical Officers of Schools Association, 328 
Medical officers, Poor-l.axT, superannuation ot, 
Z}o : Poor-law (or district), duties of, 276, 339 
PoCr-law, in Ireland, locum-tcnents qL 425 
Scottish Poor-law, 685, 933, 1000 
Medical peer, 63 

Medical Phoiiographcrs, Society of, 271 
Medical practitioners and the sale of poisons 
44, 65,166,346.387,416,420,478 
Medical practitioners in London, distinguish¬ 
ing males, females, and foreigners, 463 
Medical practitioners (see also Looum-tenent) 
Medical Press, the International Association 
(or Conference) of the, 182,1130 
Medical profession and the General Medical 
Council, 29; and tho public vaccinator. 
1370 

Medical profession, honours to the. 332 468 
, 475,540,558,840,102,1425,1484 


Medical profession in Germany, statistics of 

Medlc.Tl profession (see also Profession) 

Medical Protection Society, London and 
Counties, change of address, 7l0 
Medical Protectix-e Association, Canadian, 
-202 

Medical puffs, old, 835 - 
Medic-al Register, 1051 
Medical Ac. Registers (seo Hatal) 

Medical Sciences, American Journal of the 
(roviexv),1118 

Medical Seiwice, the Army, tho nexy Director- 
General of, 4’!; thenexv 'Wnrrant for, 327, 466, 
90’, 912, 977; the Advisory Board, 398, 417, 
471; examinations to bo passed by officers, 
563 

Medical service of the Royal navy, nexv regula¬ 
tions for tlie.1193.1281 

Medical Service, the Indian (sec Indian 
Medical Service, Services) 

Medical service. Die Irish Poor-law, 704 
Medical sei vices, the nrm.v, rcorganis.ation (or 
reform) of, 40,385, 712,1060 
Medical services, nax'al, military, Ac. (see 
Services) 

Medical Sickness. Annuity, and Life Assuraiica 
Friendly Society, 1558 
Medical societies, 207 
Medical staff. West African, 386 
Medical Staff College, 1847 
Medical Staff Corps, Militia and ’Volunteer, 
changes in designation, 475 
Medical student, an Indian, griex'.-tneo of, 
699 

Medical students, London, dop-ce for, 1055 
Medical supplemental fund, the nax-al, 191 
Medical. Surgical, and Hygienic Exliibition, 
1417,1492, 1557 

Medical Times and Hospital Gazette, letters 
complaining of paragraphs contained in tlie, 
475 -, letter by the Editor ot the, in reply 
thereto and relative to articles published in 
“What’s What,’’ 550 
Medical Union, Woolwich, Plumstead, and 
Ch.vrlton, 130; 'Midland, 330; County of 
Durham, 693 
Medical witnesses, tecs of, 266,711 
Medical Work, the Rontgen Rays in (roviovv), 
529 

Medical writera (see Reprints) 

Mcdioalo (sec Cliniques.Maticre) 

Medccin dans la Socifite Contemporaine, Con¬ 
ferences de Deontologie (review), 827 
Medicine, clinical, and ita tcchnlqno, 214; old 
Latin hook on, 640; history of, 696rl063; 
fluorides in, 933; in antiquity. 1152,1294; and 
tiie teaching of tho Gospel, 1412 
Medicine, International Congress of, 249,251, 
471,759,982,1352, 1703 

Medicine, Internal, German Congress of, 7C6, 
1427,1564 

Medicine, Tropical, Liverpool School of, 107, 
124, 254, 554 , 907, 1052; London School ot 
480 

Medicine, French, General Association of, 201; 

’ Annamese, 764 

Medicino and surgery, ?. rays in. 166; Clinical 
Atlas oT, 1357 

Medicine, Expcrlmenlal, Journal of (ro- 
xiexv), 34, 1043; Tho Diagnostics ot In¬ 
ternal (rexiew), 95; Text-hook of (reviexx-), 
168; Practical, Cyolopwdia ot (review), 234; 
Practical, Nothnagel’s Encyolopwdia ct (re¬ 
view), 456, 828; Pnaotice of, ft JIanual ot 
tlie (by Dr. F. Taylor) (reviexx), 600; Theory 
and Practice ot (review), 752; Quain’a Dic¬ 
tionary of (review), 899; A Manual of tho (l.y 
Dr. G. Lockwood) (reviexx), 1040; Forensic, 
and Toxicology (review), 1259; Elements of 
(reviexx-), 1473; A Text-book of (rex-iexv-). 


1696. 

Medicine (seo also William Pepper Labora- 

toiji) 

Medicines, proprietary, a coroner on, 760: 
poisonous, 1268 

Medicines (see also AntifitsxTes, Formulairc. 
Samples) 

^l^to-Legal Society, meeting of the, 934, 

Mcliwume: prevention ot tuberculosis, 203 
Melbourne Hospital, 203, 413 

to- Pict. A. H-ng'DEs, 65; Elr.T-. D.' 
D?.®J. P? Joffie.yi'“'‘ 2S5-, 

Memory, lapses of, in railway employes, 465 
Mradi^, Antoino Pacheco. Etudes do 
Climque Ohirurgicale (rex-iew), 235 

pSra&mSTr““^ simulating puer- 
cellulitis, 525 

|eSlnTcnee;Sare'lM4K''"“"“’ ’ 

conditions resulting in homicide, ,1413 ' 
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638, 931, 1220—Sanitation in Glasgow', 344— 
Proposal to libotish tiva " coascientious 
objector," 416, 562, 859—Tnbcrcalosis in the 
postal fcrvico, 416—Vacoinatioa statistics, 
416,1071—London Water Bill, 416,712,1807- 
Licenaing Bill, 416—Vaccination exemption 
certiBcates, 416, 1292, 1654, 1807-gale of 
scheduled poisons, 416—Spread of scoall-pox 
by tramps, 417—Itoyal commission on tuber¬ 
culosis, 417, 562, 711—Begistration of 

plumbers, 4ES—Inoculatirn against enteric 
lever, 485,1149~Snspcctccl beer poisoning at 
Halifax, 485—Poor-law medical officers fn 
Ireland, 485—Small-pox aeco.-nmodo(ion at 
Aldershot, 485—Superannuation gnoslioa In 
Ireland, 562—Enteric fever among the troops 
in South Africa. 562, 782, 859, 931, 1357— 
Enforcement of vaccination, 563, 711— 
Vaccination and tho ‘‘conseiontious ob¬ 
jector," 563—London water question, 563— 
Adulteration (or sophistication) of milk and 
bnltcr (or water in butter, or butter stan¬ 
dard, or milk and butter question) (see also 
Sale of butterino), 563, 711, 859, 1220. 1367, 
1434 1577—Army Medical iSeri-jeo, SSJi 712, 
1357—Wntor-Bupply of Knutaford, 5S3—IVar 
modal for nurses, 657—Oommittcea of inquiry 
retaf ive to Poor-Jaw nursing, 637, ISJ, I435-L 
Public health appointments in Ireland, 637— 
Legal position oi the vaccination officer, 688 
—Itoyal Commission on Arsenical Poisoning, 

710— iliclimond Hospital, Dublin, 711—Vac¬ 
cination in Pranco and Germany, 7J1—Eeets 
of medical witnesses, 711—Army Medical 
Department, 711—luBuenra among Members, 

711— Vaccination fees, 711—Death after vac¬ 
cination, 712,783—Inlluonza epidemic, 712— 
Royal Victoria Hospital, K’etley, 713—Vacei- 
nation prosecutions, 784—Vaccination and 
emall-pox in Beilmal Green, 784—Medical 
inspection for the Imperial Yeomanry 
and for home yeomanry regiments, 784, 
1149—Medted establishracots of the JTavy, 
784-Small-pox at Darttord, 859—Venti¬ 
lation (or atmosphere or sanitary condi¬ 
tion) ol tho House, 859, 1150, 1220, 1507— 
Vaccltinllon in Government departments, 
930, 1220—Water supply at Darentii, 931— 
Vaocmnllon questions, 931—Medical staff 
of tlio refugee camps, 931—Sinsll-no.\- 
atatlatics, 931 — Plague in Hong-Kong 
951—'rypboid lever m Ireland, 931—Lead 
plIJs, 2071—Equipment of mii/tary iios- 
pitals in India, 1071—Medical certiBcates for 
the Post Office service, 1149—plague in the 
Punjab, 1149—Tho Budget, llSO-Salo of 
patent medicines, 1160—Proposed moat 
inspection in Glasgow, 1220~Medical pro¬ 
vision In the Scottish Highlands, 1291— 
Medical officers of health, 1292—Ophthalmia 
and ringworm in Poor-law institutions, 1292 
—London -wotcr charges, 1292,1367—Sickness 
on board a training-ship, 1292-Dlsease in the 
Island of St. Ivitts,1292—West African Medical 
Slnff, 1366—Phyniral training for school chilcl- 

H petroleum lamps, ‘ 

IBS-Acoldonts uitU celluloid, 
143o-;-A Scottish niotJicalappointmenfc, 1 

SmnU'pos hospHsvl H03- 

pHnl contributions local nutlwriticB 1506— 1 
Hospital provision nfc Luckno^v, 1507—Death I 
certiSeatton in ScoDand, 15Ci!_Bnteric lever 
"w 1597—Porochiat medical I 

'crofting counties oi Scotland. I 
ioOJ—Meinc.H examination of travellers nr, 

Caloiitfa, 1607-Uncortined dcathrin the ^ 
Scottish Highlands, 1576, 17S8-Kxtcrminn- ' 
tioi^trabics, ISll-Waccinationexperiments , 
by Dr. S. A. M. Copeman, 15T7—State of 
the seu ers at Westminster. 1653-sSill pox 1 

I«3, I7JS-Horne 
Ofiico affairs: lead poisoning, &c., 1653— 
Experiments on living animals, leS^Treab 
^^'Ocalh under chior^ 
hiittcnne, 173S, 1807— 
.“"d the conscientious objector,” 
1617-Sanitary aorommodation in fectoriffi 
and w orkshopa, 1&B7 - Use of alcohol in 

parish councils 
and their medical officers, 1897—Protwseii 
medal for homilal ship crews, 1E07-Uou^ of 

Parotitis in diabetes, 23 

P.arry, Dr. T. 1 \., rc\ accination, H 38 
pS?ots presentation to. 63 

B.. bael. 66; 

Armnallleport (rc 

Pastilles cocaine, 36 
Patella, fraet njc of the, 307 
Patents, novel, 1219 


Pathological Diagnosis Society, the Liverpool, 

Pathological products, the examination of, in 
Bdinburgh, 6^ 

Pathological Anatomy and HistolDgy (review), 
IKS; Histology (review), 1404 
Pathologisehcii Anatomic, Lehrhuch der 
Speciellen (review), 170 

Pathology, Selected Kesearches in (ceviaw), 458 -, 
A Tcxtcbook of (review), 1185 
Patient’s preference for an unqualified prac¬ 
titioner, 130; aversion to medical men, 196 
Patients (see also SmslI-pox patients, Well-to- 
do patients) 

Baton, Dr. E. P., hair-ball, 163 
Pavy, Dr. P. W., diabetes, 816 
Paying wards or paying hospitals, 1124,1210, 
1356 

Payne, Dr. 3. F., cancer, 537, 685 
Peace, 1610 

Peachey, Mr. G. O., history of medicine, 696 
Peacock, Dr. Ohesnut, impacted coin, 301 
PeaeoCke. Dr. G. J., hemichorea, 28 
Peareey, Dr. P. A, amputation, 1766 
Pe-srse, Dr. T., the late, 637 
Pearson, Dr. S. V., muscular atrophy, 668 
Peculiar People, 1196 
Pediatrics frovdew), 1188 
Peerage, Whitaker’s (review). 383 
Pogler, Dr. L. H., abscess, 4®; nasal breath¬ 
ing, 597 

Peiio, Mr. \Y. H., cholesteatoma, 1833 
Peking, the erpeditioaary tome hospitaJs at, 
546 

Pelv'io bones, movements of the, during stm- 
phj-siotorny, 164 j viscera In pregnancy, 524 
Pembrokeshire, rabies in, 339 
Penal Science, Recent Objeot-lessobs in. 
(review), 527 

Penis, tubercle of the, 27 

Penny, Dep. Inspec.-Gen. H, J., the late, 53 

Penrose, Dr. F. G., hydromyelia, 668 

Pentosuria, 1178 

Peptonatc (see Iron) 

Peptone Cornell’s, 36 
Perfumes, natural and artificial, 329 
Pericarditis, acute, with luemorrhage, 28 
Pericarditis (see also Pleuro-pericarditis) 

Peril and play, 998 ! 

Perineal thslocation ol the bip, 220 
Periodontitis, suppuratire, 2552 1 

PetiostiUs, infective, 589,1318 
Pon’toneat iiernia through tho siphoid tarti- I 
lage,1177 I 

Peritoneal (see alio E.xtra-peritoneaJ.' Retro¬ 
peritoneal) 

Peritonitis, tuberculous, laparotomy for, 158, 
m|: purulent, associated with empyema 

Peritonitis, early, 1679 

Permanganate of potassium in dysonterv 57- 
In asylum dysentery, 588 ’ 

Pernet, Mr, George, impetigo, 371; gangrene, 
1063prelitstonc remains, 1370 
Petanctio foot 35 

experiments, 438 

Petrolatum, l/quid, 35 

Petroleum emulsion as an intestinal drug, 301 
0 ?”!°™ ^bmours, the causes and signiheance 

‘^^cmist, action for damages 

Pharmaceutical chemist (see also Chemist) 
Pharmaceutical chemists and aids clubs 340 
Pham?aoeutic.al Society ol Great Britain, 1550 

Kotia.—L iquorice lozenge 
“"‘J warsh-mallow com- 
®P'’°u®>,48—Ipecacuanha In 
pneumonia; Ritroprqpriol test for sugar in 

Iodine leaf or paper plaster. 328— 
Natunal and artificial perfumes; Test for 
indleau m urme. 329—0.\ygen.atcd water in 

nvmx! “ ■’ «f nntsiingl^ 

Dymai; Lecithins and nucleins, 392-1 
Chemistry of drugs; Analysis of plants 468 
, 469—Deterioration of alco- 

boBc solutions of pepsin; Pepsin trvnsin 
and papain; Value of motr^iSl Lecithfn f,; 

"I 'oprarcnal eSct“ 
'I«"''ation^ 6S7-Guaiaform 
pS;renlinn';f‘'wfr-"P*“?’ '‘"“"thetie, 

BPaall-pox bv the 

4 forttialm-gelatin or Matol inix 
3IecUcinaI treatinent of tubercuiosis, io53 

'^'f'-'Peutics. Text-book of 

Pharmacy (tee Natal) " 

°n (review), 1407 
lipoma of the, 228 ' ^ 

whi V lypltold lover at 611 

ipsy :Mr. Ll. C. glycosuria, 130B, 13£6 


WiWps, Dr. B. D., theuxuaUsm, A50, Wa 
Pblogmaaoiis gastritis, 227, 228 
Phonograph, au improved, 1059 
Pbonograpbers, Medical, Society of, 271 / 

"Bhos’’light, 789 
Phosphorescence of the sea, 1048 
Photographic (see Electro-photomnphic) 
Photo-micrographs, botanical, 415 
Phototiierapie (review), 754 
Phototherapy (review), 171 
Phthisis, xraj’sin, 121; izal in, 246; high Ire- 
quency currents in, 334 

Phthisis, the control of, in Kensington, 110; 
distribution of, 338; disinfection after, 555; 
voluntary notification of, 699; thoracic, £67; 
937, 1082, 1122; open-air treatment of, 1073 ; 
among post-office employes, 1199 
Physician (see Obstetrician) 

Physicians, American, liahility of, jn local* 
option territory,'268 

Pbysikalischen Therapio, Handbuch der 
(review), 96 

Plij-siologio Therapeutics (reidew). 1115 
Physiology, Journal of (review), 98, lo43; His¬ 
tory of (review), 1ST', Human (review), 383; 
Practical (review), 1186; Practical, Glass- 
work in (roviewb 1190; A Text-book of 
(review), 1328; Introduction to (review), 
1545 

Pbysioiora' (see also Anatomy) 

Piggott, Dr. F. 0. H„ home wanted, 934 

Pigments in urine, 667 

Pftes, reJfevJngthe pafn of, 25, IZl 

Pills, various, 676 

Pine-apple as a digestive aid, 2614 

Pine fibre for mattresses, Ac., 317 

Pine hop bitters, ^7 

Pini, Dr. Paolo, Epilessia (review), 97 

Pinto (a skin disease), 97 

Piper, Mrs. (SCO Psychical Research, Society for) 

Pistol, tho cheap, ISO > .» z 

Fitter, Mr 11., nntmeg poisoning, 1035 

Pituitary tody, tho pressor substance of (be. 

medicinal use of, 442 
Placenta prievia, 117$, 1197 

^I'&T 

Plague Commission, IndJan, 615 
Plague exclusion and control, 165 
Plague in India, 68, 122, 198, 264, 403, 479 552 
7(fl, 775. 849, 922. 993, 1064, lli|2, 12M. 136Q 
14^, 1665,1645.1728,1799; in Ausfra«i,Id? 
412; m the Near East and Bagdad, 652; 
measures in India, 637; in Turkey, 411 

o^> 'IS. 111. 177, 248, 326, 
3S), 467, 539, 611, 682, 839, 905, 983, 3051, 1128 
1203, 1269, 1338, 1414.’l483, 1649. 3618 ' * 

Fiagnc. historical sketch of the. 35 
F ague pictures, mediseval devotional, 602 
F ague pmcanivons at MarsclUes, 1498, l563 
Plague research laboratory .at Pare’. £66 
Plague vaccine, 122, 264 

FlaniBeiations (review), and Plant Structured 
(review), 1642 
Plants, analysis of, 4E8 

Plants and Gardens, Vndcrgromid Watering 
of (renew), 1C42 
Plants (see a'so Flowers) 

Flasmon butter, 236 
Platt, Mr. J. B., the tongue, 378 
Play, peril and, 938 
Pleura, drainage of, 26 
Pleurisy with effusion, 1447 
Pleuro-poricarditis, tuherealons, 671 
Pjimmer, Mr. H. G., cancer, 30 
I Plumbers, registration of, 485 
! Plumbers’ Registration Bill, $01,1139 - 

^ Asylum, 702; dental hco* 

Pis mouth Royal Bye Infirmaiq-, 205 
Ineumococcal arthritis, 1604 
Pneumocoocic gastritis, 228, 3027 
Pneumococcus meningitis, 163 
Pneumonia, Clinical Section (reWew), 315 
Pneumonia, ipecacuanha in, 183 ^ 

Pneumonia, opium in, 12C0 
Pneumonia, syphilitic, 370 

Diplococcus) 

Pocket Gray (revievv', 382 ' 

1337 heredity oJ, 

Poisoning (see lc.ad. Arsenic) 

Pnuv‘'®’ scheduled, the sale of, 416 

Polypus, uterine, 678 
Polypus^atc, nasal, 531 

Hnionfeif' ^'"““Sham Practitioners' 
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Poor, hotising of the, 772,977; KIor's corona¬ 
tion dinner po the, 030; coronation and the, 
1196 

Poor-law nie<llcal ofliccrs, superannuation of, 
275; dutios of, 339 

Poor-law medical officers in Ireland, locum- 
tenents of, 485; medical service, the Irish, 
704 

Poor-law medical officers, Scottish, 6S5, 933, 
1000 

Poor-law officers, superannuation of, 473 
Poor-law reform in Ireland, 50 
Poor-Law (see also Boards of Guardians, 
Thingoe) 

*' Poor men's doctors," 58 
Population, the decay of, In France, 557< 624 
PorenccpUalas, congenital, 1126 
Port Balllntrac, water-supply of, 201 
Porter, Dr. Charles, infant-morUlIty, 268 
Porter, Dr. W. T., Physiology (re\ lew), 1545 
Portland, the Island and royal manor of, 109 
Postage-stamp, the new, chemistry of, 42 
. Postal service, tuberculosis in the, 416 
Post-aural operation, tlie complete, 455 
Post-mortem pxammations hi union hospitals, 
833 

Post-office, “ Dr. Bell" and the, 683 
Post-office appointments and income tax, 257 
Post-vaeclnal lichen, 1054 
Potatoes in diabetes, 62 
Potter, Df. B. D., spasm, 447 
Pottery trade, lead-poisoning in the, 711 
Powder-puff, a sanitary, 1073 . . 

Poynton, Dr. F. J., arthritis, 90; cmlocardltis, 
1036 

Practice, probable value of a, 134 , 

Practice (sec also Club practice, Contract 
. practice, Malpractice) 

Practitioner (review), 93, 236, 975,1118,1403 
Practitioner (see General ptartilloncr, 
Medical pricbltloner, Umiuallhed practi¬ 
tioner) 

Preclpltina, experiments with the, 1827 
"Prefrontal lobe^ the left, tumour of, removed 
by operation, 231,363 

Pregnancy, hysterectomy fn, IT; ovarian 
tumours and ovariotomy during and after, 
356j advanced, alKlominal and pelvic viscera 
in, 621} long duration of, 670, typhoid fever 
/ and,1334 

Pregnancy, tubal, 232; ectopic, repeated, 907; 
slmuUanoousiutra-uterlno and extra uterine. 
1268 

Prehistoric remains in the Britisli museum, 
1223,1295.1370,1656 

Prescription-writing, Manual of (review). 1190 
Prcsenatlvos In food, 124,272,337, 6(32.1129 
Press, tho lay, on the tre-atment of eoosanip- 
tion, 476; publicity for inedfcnl men in the, 
604 

Press (see also Medical press) 

Prestwicli. diphtheria lu, 232 
Pretoria, tho IdentiAcatlon dcpirtmeiitln, 208 
Price, Iladchffo versus. 902,1073 j 

Price-Brown, Dr. J., Diseases of the Kose and ' 
Throat (rev lew), 381, 459 
PfidUam, Dr. A. T., enteric fever, 738 
Principle, a dangerous, 121,260, 477 
Pritchard, Dr. T. J., contract practice, 864 
Pritchard, Dr, Urban, address by, 456 
Prize essay for tho erection of a sanatorium for 
tuberculosis, 37,179 

Prizes: Army Me<llcal School, 395,393; Samuel 
D.Gross,412; Gutinliig Celtic, 465; Parkin, 
471 

Proctitis, traurafltol In, 44 
Profeasloii, organisation of the, 58,196 
Profession (see also Medical profession, "lYbere 
to Buy) 

Professional union, 330; longevity, 992 
Propert, Dr. J, L., obituary, 782 
Prosecutions - vaccination, 63, 339; various, 
under tho Food and Drugs Act, 123, 242, 337, 
714; for fraud, rape, &c., 174, for an infec¬ 
tious person l>cing in a public place, 205, 419- 
various, under the Public Health Act,338, 
345; of a medic.al man for alleged neglect of 
notification, 419 ; of unquaUAed practi¬ 
tioners for various offences, (^1. 683, 789; 
of au American health officer for tho exa¬ 
mination of nrosUtutes, 708 
Prostate, enucleation of the, 377 
Prostatic urethra, rupture of the, 443, 446 
'Prostitutes, examination of, prosecution of 
a heaitli officer for, 703 
Proteid metabolism, low, 666 
Proteolytic enzymes, €67 
Protozoa (review), 314 

Proust, Prof. A., Neurasthenia (rev lew), 1406 
Prow 80 , Dr. A. B., rboto-microgmphs. 415 
Pscudo-elephantlasis, B94 
Psoudo-tatM eyphilitlca, 231 
Psychiatric clTuiatte, tho Kdinburgli scheme 
for a, 265, 318, 403, 651, 622. 772; In G iasgow, 
595 

Psychology of anarchism, 840 
Psoriasis rupioides, 814 
Psoriasis alter voccioation, 


Psj’chiatric (see also Mental disorders) - 
P^’chlatrie, Atlas und Qnindrissder (review) 
1258 

Psychical conditions, abnormal in children 
1003,1077,1163 ’ 

Psychical Jlesearch, the Society for, Proceed- 
ings of the (review), 526 
Psychosis polyneuritica, 1207 
Ptomaines, history of, ^ 

Pubic (see Suprapubic) 

Public Health (review), 974 
Public Health Act and the spread of d!sc.vc 
239 

Public bealtli appointments, 637 
Public health Uw, the new, in France, 705 
Public health In Italy, 8^; in Franco, the 
laws as to, 127 

Piildic Iloaltb, Handbook of (review). 1608 
Publio health work, hydrocyanic acnl gas in. 
247 

Public health work, a decade of. In Loudon 
112, 250 

Public health (see also Royal Institute, &c.) 
Public houses, lnquc->ts In. 338 
Public hygiene and mortality in France, 624 
Public, tlie polico and the. 123; the safety of 
the, tlieatrcs and,173. £57 
Publicity, panics and, 460 
Puerperal eclampsLi, pneumococcus menin¬ 
gitis simulating, 163 

Puerperal eclampsia, pathology and treat¬ 
ment of, 410} treatment of. 8^ 1168 
Puerperal fever, nntl-strcptococcic serum in 
063; annual variation of, 1671 ’ 

Pucrpcrlum, nipples In tho, 963,1063; pyrexia 
In tho, 1101 

Puerpery, hysterectomy in, 17 
Puff (see also Powder-puff) 

Puffs, old medical, 835 
Pulmonary regurgitation, 223 
Pulmonary rrdeina, acute suffocative, 73, 225 
36G, 549. 633,775 

Pulmonary trouble, climate end, £63 
Pulmouary tubcrcuIosU (see Tul)erculoB!8) 
Pump, epray, for dishitcctton, 231 
punch (eco “Mr.Punch") 

Punishment, a qucsttouable. €17 
Purcell, Dr. F. A., samples, 934 
Purpura, Henoch’s, 230 
Purriovv, Dr. 0. D, p^osalplnx, 454 
Pjolltls in Infancy, 1470 
Pyo-Smith, Dr. 1*. H., Test-book of Medicicc 
(review), 168 

Pye-SmUli. Mr. H. J., tlio ureters, 4^ 

Pygmies of the Oongo Forest, 323 
Pvgmles (seo also Dwarfs) 
rKorectomy, 28,377,456 
Pylorio obstruction, gsstro-jcjiino>toniy for, 
373 

Pyloroplasty, 590 

Pylorus, cancer of tho, 86; ulcus carcinoma 
tosum of the, 514 

Pyontphro’is. nephrectomy for, 379 

P)orrliu.salveotar]r, 1552 

Pj osalpittx, gonortliveal, 672 

Pyosalpmx, double, 454 

Pyrexia of gastro-inlcatlmil origin, 1101 

X’j reals, relapsing, 1177 


(^uaclccrv and charlatanism, 232 

Quain's Dictionary of Mcdidiio (review), 899 

(Quarantine ontlio PacIAccoast, C24 

Oiniticrly Review (rev lew),35 

Quebec, smali-pox In, 128; vaccination in, 202 

QuIItcr, Mr. Harry, “‘What's Wliat’"&49, 697 

(Quinine as a dressing for wounds, 443 


Rabies In Pembrokeshire, 339 
Radcllffe tersuf Price, 902,1073 
Radiant matter. 536 

llsdica and Domllca (xiphopagous twins), 
separation of, 482; death of Doi^Ica, 557 
Rojilo activity, does the dead boily jio'acss 
properties akin to? 1201 
Radiograph (seollorxTOEN Rats) 
Radlograpblo (rtivlew), 754 
Radiography, Ibwctlcal Gteview), 235 
Radius, tho noid of the, fmcturo-dialocation of, 
525; fracture of tho. with lower fragment 
displaced forwards, 671 
Rail wav crap!oy€s. lapses of momcry in, 4K 
Rni in ay (see aI«o Trains) 

Railwavs, automatic couplers on, €40 
Ralnfad, 126,338 , . . 

Rimsiy, Dr. F. 17., uterine dilatori, 591 
Rankin, Dr. R. P., the mammiv, 312 
Rankin, Dr. Gutbrie, ataxia, 150 
Rankiog, Dleut.-Col, Q. S- A., cancer, £h 7; 
saffron, 1000 

Ransom, Dr. tV. D . milk, 30 
Ransome, Dr. A. C., phthisis, 699 
Rspe (lee Horos) 


Rats, the destruction of. chlcAy as a precau¬ 
tion n^gainst plague, 129,165,^, 341.390,156$- 
Raw, Dr. Nathan, C.Tsarcan section. 520- 
mental aj-mptoros, 670, IKl 
Hawkins iseeMr. Rawklna) 

Ray, Mr. J. H., liernfa, 378 
Raymond, Prof. 1\, Lessons on Diseases of thes- 
Nervous Sistem (reviews), 525, 674 
Raymond, Dr. J. H., Physiology (review), 380 
Raynaud’s disease and scleroderma, 450 
Raymond, Dr. Henry, psychiatric clinic, 772 
Reay.Xord, an appeal, 1209 
Recovery, a rapid, 275 
Rccriutlngln 1901,617 

Rectum, imperloratc, 158; carcinoma of Hio,. 
666 ^ 
Rectum, transplantation of the ureters int-> 
the, 456; perforation of the, into the peri¬ 
toneal cavity, 1464 

Rectum (see also Proctitis, Sigmoid flexure) 
RecUl harmorrhage in influenza, £9, 191, 260 
Rectus abtlominls muscle, shortening of tlic,. 
306 

RediHe, Mr. Cecil, Jolm Bull (review), 1042 
Redruth rural district, births and dcaliis in, 
415 

Reflex, the frontal or supra orbital, 219 
Reformatory schools, management of, 324 
llcfractlonist, the consulting, 1868 
Refuse (sec Destructor) 

Registrar-General’s new weekly return of Mrtlif- 
.md deaths, 103, 326 

Begiiler, Dr. L. R.. Radiographle et Plioto- 
thi'ranle (review), 764 

Reid, Sir. A. D., shortening of lowerextreinity,. 

Reid, Dr. J , quinine, 443 
Reid, Dr. J., desquam.-itlon, 739 
Relief Fund, The Lxxcet, 172, A. B. C. D. 176. 
186 

Religion aud quackery, 1846 
Remedies, Rough Notes on (review), 629 
Renal calculus, cases of, 92 
Renal (see also Suprarenal) 

Rendall, Dr. R., tho case of, 343. 439,162£ J70i 
Rendlo, Mr. C. D. R., abdominal injuries, 159 
Renner, Dr. 0.. vaccine lymph, €18 
Rent collector censured by a j'ltry, 480 
KopriDUs suggestions tometliulwrlJcrr, 1413- 
Respiratory incapacity, treatment of, €19 
Restaurants, inspection of, 246 
Retina, visual purple of the, 449 
Retinitis pigmentexa, €73 
Retro peritoneal elands, obstruction of thc» 
bowels duo to. 231 

Rev accinatinn, cflideut (or successful), 04,194 
RevQCcinatibn In London, 343; in Swansea, 
415; tetanns following, 506, 619; of tramp*,. 
659; the most convenient site for, 1138 
Revaccination, suserptibility to, 8^ 194 
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Ac., 167—Tcxt-lawk of Medicines Ix-gun by 
tlio late Charlca Hilton Fnggo, M.D.; re¬ 
vised or rewritten ly Philip Henry I've- 
Smith, M.D. Lond.; fourth Mlllon, ICB— 
KhttlCro Jliidicalc Zoolociqiio: ^r JI. 
Beauregard, 169—The Criminal iby JinvclocL 
Kllia; third cviillon, 176—Lebrlaidv dcr 
Speclellcn Patbologischen Anslomlo: vtu 
Dr. Johannes Orlii, 170—A Treatho on 
Sorcerv bv American Antliors: ed.twl liy 
Roswell Bark. A.M„ M.D., 171-rhot(>- 
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Africa : by AV. T. Black, 
L.S.A., 7M—Radiotherapie ct 
Phototherapje : by Dr. L. R. Rcg.iier, 754- 
Biirdett s Hospit.als and Cbcolies, 1902, 764— 
Selected I^says and Addresses by Sir James 
Stepben Paget, F.R.C.S. 
bng., bil—Lc Medecin dans la Societc Oon- 
temvoraine. Conferences de Deontologlo: par 
MM. les Docteurs P. Le Gcndre ct G. Lepage, 
«‘ A Text-book of Zoology: by G. P. 
Mudge, A.R.O.Sc.Lond.. F.zts., ffiS-Notb- 
nagel s Lnoyelopaedia of Practical Medicine 
t\ ariola. Vaccination, Voricella. ic.): by H. 
Immermarm, Tb. von Jurgensen, C. Liebcr- 
meister, H, Lenhartz, and G. Sticker; 
LugUsU edition; edited witb additions by 
)y- if«>re. M.D. Dub.; authorised 
translation from the German under 
col supervision of Alfred Stengel, M.D, 

l7?a Society for tlie 

Study of Disease m Clilldren, 829 — 
belecte:! Essajs and Monographs, chiefly 
S““ree3 <Braxtou flicks^ 
Hodgkin, Paget. Humpliry 
Ehlers), 898-^u.ain’B Dictio4ry of McdioiSl 
bv AariousAVriters; third edition: edited by 

i^A^w f;!™ w "'T'y’ -P- PonJo 

ni . V • ' ™ Anatomist, Pbv sician 

Obstetrician (1718-1783): by B. Hingston 
Fox M.p.Brux., M.R.C.P,Lond., Igg- 
\®R®f?vjanism: by Eostace H. 
Mile., M..,E Sj^liazeU's Annual for 190'2- 
ffoii B.A., 90i>—Tim Prac- 

>r “'wf OliHuren ■ by 

®®*“A Short Manual for 
Monthly Nurses: by Charles J. Culling- 
worri:, M.D. Durh., F.R.C.P Lond • fiffl, 
^^—A Short Practice of Midwifery 
for Nurses: by Henry Jellett. B A?. M?!)! 


Dub., 900xrPrinciple3 and Conditions ot 
Artificial Feeding ot Infants: by AV. B. 
Cbcadio, M.A., M.D. Cantab., F.R.C.P. 
Lond.; fifth edition, 901—Etudes’ Anato- 
miques sur les Grosscsses Tubaircs: p.ar le 
Dr. A. Goiivelaire, 972—Das AVaciistum und 
die A^erlireitungswege dos Magoncarcinoms : 
Iiy Dr. Robert Borrmann, 972—First Annual 
Repoit of the Pasteur Institute of India, 
Kasauli, 973—London Mitriculatloii Direc¬ 
tory, January, 1902, 973—Tbo School 

Calendar, lOCd, 973—Tninsnotiors ot the 
.dmcrioaii Ophtbalmological Society, 1901,974 
—A Manual of the Practice of Jlcdicino ; b.v 
George Iloo Lockwood, M D.; second edition, ^ 

1040— Thomas Henry Huxley: by Edward ' 
Clodd, 1040—Manual of tbo Diseases ot the 
Eye for Students and General Practitioners: 
hy Charles H. May, M.D.; second edition, 

1041— A Handbook ot Hygiene: by A. M. 
Davies, M.R.C.S.Eng., L.S.A., D.P.H.Camb., 
Lieut.-Col. R.A.M.C.; second edition, 1041— 
Tables of Organic Materia Medica for Itlcdlaal 
Students: by AA'm. Wood, M.U., O.M., 
M.R.C.P. Edtn., 1041— A Concise Historj' of 
Small-po.x and Vaccin.ation in Europe: by 
Edward J. Edvvnrdcs, M.D. Lond., 1042—TIio 
Undeiground AVatcrlng of plants and 
Gardens : by the Holder of the Silver Medal 
ot the Rovai Agricultural Society ot Ireland, 
d-c.. 1042—Hindustaiii Self-taught with 
Englisli Phonetic Pronunciation : by C. A. 
Thimm, F.R.G.S.,1042—'The Annual Charities 
Register and Digest for 1902, with an Intro¬ 
duction by C. b. Loch, 1042—The Medical 
Annual and Practitioner's Index, 1932,1042— 
Jolm Bull: by Cecil Hcddic, 1042—Profitable 
Fruit-growing for Cottagers and Small 
Holders of Land: by John Wright, V.M.H., 
F.R.U.S., 1142 —Human Embryology and 
Morphology': by'Arthur Keith, Sl.D.Aberd., 
F.R.O.S.Eng.. 1114—A System ot Physiologic 
Therapeutics: edited Iiy Solomon Solis 
Cohen, A.II., M.D., 1115—Tho Caro and 
Feeding of Children: hy Emmett Holt, 
M.D.; second edition, 1116—Hygiene for 
Students: hy Edward F.Willoughby', M.D. 
Lond., 1116; Vade Meoam d'Obsldtrlquo ct 
Gynecologic: by Dr. Henri Fischer, 1117— 
Guide do I'E.xamcn Gyneeologiquo: hy Dr. 
Leon Arcliambault, 1117—Essal do Sdmelo- 
logie Urinniro: hy Camille A'icillard, 1117— 
Pimrmaoopmla ot tho Hospital for Dlsoascs 
ol tlie Tliroat, Nose, and Ear, Qoldeii-squaro : 
edited hy 11. Lamliert Lack, M D. Lond , and 
Chailes A. Parker, F.R.O S. Edin., sl.xth 
edition, 1117—Atlas der Krankhelten der 
Nasen: von Dr. P. H. Gcrlier, 1118—Old- 
fashioned Flowers and other Plants: by 
Harry Roberts, 1118—Banking: by' A. D.' 
Oodimnc, 1118—A Text-hook of Pathology' 
for llio use of Studenta and Practitioners of 
Medic no and Surgery: edited by Ludvig 
Hektoen, M.D., aim David Rlesman, M.D., 
1185 —OulUncs ot Practical Pliyslolopy i by 
AVllliam Stirling, M.D., Sc.D. Edin., fourth 
edition, 1186—Dio Syringomyelia: by' Dr. 
Hermann echlcsingcr, second edition, 1187— 
Cliniques Mf-dicalis Iconographiques: by 
MM, P, Haushaller, G, Eclenne, L. Spill- 
inann, and C. Thiry, 1187—Pediatrics: hy T. 
Morg.an Roteb, M.D., third edition, 1188— 
The Play of Man: by Karl Groos, tram latevl 
by E. L. Baldwin, 1189-A System of Pliysio- 
logic Therapeutics; ’Vol. iv.. Climatology, 
1189—Essentials of Diseases ot the Nose Sd 
Thioat: hy E. Baldwin Gleason, S.B., M.D 
third edition, 1190—Internal Anatomy of tho 
Pace: by H. N. Cryer, M.D., D.D.S., 119C— 
Dose-book and Manual otPiesoription-wiit- 
ing: by E. Q. Thornton, M.D., Ph Q 
second edition, 1190—Directions tor Class 
AVork ill Practical Physiology: iiy E A 
Schafer, LL.D. Alierd., F.R.b., 1190—Mos¬ 
quito Brigades and How to Organise Tliem- hv 
Ronald Ross, F.R.O.S. Eng., D.P.H. p.K.S^ 
1191—Foimulaire Aide-Memoire" de la Faciilf'ii 
de Miidecine etdesMedccinsdesHOpitanx do 
Pans: byDr.lcrnand Roux; fifth edition, 
completely rewriUeii hy Dr. Leraaiiski, 1191 
—Tommy Cornstalk; by J. H M Abbntt 
1191-Diseascs of the Intestines: by Dr j’ 
Boas; authorised ttanslation from tho lirs^ 

S®J'"o«!' Baseli, M.D.. 
1257—At.as nnd Gnnidriss der Fsvchiafrii'- 
von Privat-docent Dr. AV. AAWaudt 1258-; 

^’lithological Anatomy and 
Histology: by IranciB Dolafield, M.D;, and 
?g-o'ti^beU Irudden, M.D.; Bixtli eviition 

its Principles and Prac; 
rice; by Horatio 0. AVood, M.b., LL D., and 
Hqratto G. AVood,' vm.,' M.D.: eleventh 
edition, 1259—^renslc Medicino and To\ici> 
M.D.St.Aiid., 

f-h-C.P.Lond.; third edition, 1259—Atlas 

and Prmcip es of Bacteriology and Text-hook 

of Special Bactenoiogic Diagnosis : by Prof 
K. B. Lehmann and Dr. R. o. Neumann; 
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llnyal College ol Surgeons ol England ; London 
Licentiates' and Members’ Soeietv, 45, 120, 
714, 1055, 14J2j leetores lor 1902," 249, 531; 
rjuarterlv meetings, 251, 1133; Jacksonian 
Eriio, 251, 1133; various letters read, 251; 
International Medical Congress, 251; Erasmus 
IVilson lectures, 423, 491; ordinary meetings, 
531, 917, 1422; medical congress at Cairo, 
531; cancer investigation, 539, 1131; the 
College and the General Medical Council 
51P, 628,1331,1353 ;'IIunterian lectures, 569, 
722; lectures on the bloodvessels, 651; 
lectures on the pulmonary circulation, 803; 
the November primary P.R.C.8. examina¬ 
tion. 847; the King an Honorary Eellow of 
the College, 917; Bodleian tercentenary, 917; 
various lectures, 917; election of Membo.’s of 
Council, 1640, 1781; annual meeting of 
PelloTTs, 1640 

Royal College of Surgeons in Ireland, exami¬ 
nations, 61; by-laws, 121,260, 477; pass list, 
^6; fellow ship examinations, 698; election 
of examiners, 1366 

Koval Colleges in England and the General 
Medical Council, 1331 
Royal College of Science for Ireland, 266 
Royal Colleges of Physicians and Surgeons of 
Edinburgh and the Faculty of Physicians 
nud Surgeons of Glasgow, conjoint board of 
the, pass list, 1299 

Royal Colleges of Physicians and Surgeons, 
Examining Board in England by the, pass 
lists, 709; 1289, 1365 

Royal Colleges of Physicians and Burgeons in 
Ireland, pass list, 483 
Royal Commission on Coal-supply, 41,108 
Roval Commission on Arsenical Poisoning, 710, 
786, 1150, 1221,1435 

Royal Commission on Tnbercnlo3is,5Bl, 711 
Royal Devon and Exeter Hospital, 622 
Roj’al Hospital tor Children and IVomcn, 710 
Royal Institute of Public HeaUb, 43 
Itoval Institution, 131, 167, ^1, 334, 415, 484, 
4'88, 561, 637, 710, 766, 858, 929, 1148, 1291, 
1366, 1434,1506 

Royal London Ophthalmic Hospital, 710,1553 
Roval Medical Bcneiolont College, 63, 178, 
403,1359, 1640 

Royal Microscopical Society, 619, 1218 
K^'al Naval Hospital, Haslar, close of session. 

Royal Navy Medical Serv ico, 1281 
Royal Orthoptedic Hospital, 1132,1264 
Royal Portsmouth Hospital, 1202 
Royal Society, admission of the Prince of IValos 
to tho Pcllouship, 636; papers read before 
the, 664; com ersazione, 1420 
Roj-al Society of Edinburgh, 556 
Royal University of Ireland; a singular mis¬ 
take, 408; appointment of examiners, 481 
Royal University of Ireland . tho Cork School 
of Medicine, 623 

Royal West of England Sanatorium, 703 
Runge, Prof. Max, Gynakologie (review), 1330 
Russell, Dr. J. W., cyanosis. 515 
Russell, Mr. R. II., hernia, 1519 
Russia, alcohol question in, 189; plague in, 
553 

Russian labour laws, 325 


S 

Saddlo-nosc, injections of vaseline In, 228; 

treated with paraiBn, 454 
Saddle soreness, 1000, 1073 
Saffron, 1000 

St. Andrews University, 111, 4C8 
St. Bartholomew's Hospital and Christ's Hos¬ 
pital. 611 

St. George, Mr. G. L., spina bifida, 740 
St. John Ambulance Association in Oaloulta, 
479 

St. John Ambulance Brigade, 1270 
St. Ixiuis, tetanus in, 269 
St. Lucia, enligbtened, 55 
St. Luke, Life of (review), 1260 
St. Luke’s Medical Lodge (of Preemasons), 103, 
271 

St. Mark’s Hospital, festival dinner, 1261 
St. Thomas’s Ilospital, appeal on behalf of, 181 
Sajous, Dr. O. E. de M., Practical Medicine 
(review), 234 

Saldanha, Dr. C. N., cmccr, 476 
Sale of second-hand articles, 66 
S.aiford, small-pox in, 337 
Salt, cancer and, 261,400 
Samples, druggists’; a oat poisoned by, 934 
Samson probably an epileptic, 397 
Samways, Dr. D. 3V., mitral stenosis, 548 
Sanatoria 'see British Sanatoria) 

Sanatorium, tho K ng’e, 57, 111, 179 
Sanatorium, Royal 3Vcst of England, 703 
Sanatorium treatment of consumption, 119, 
194, 258, 333, 399 

aanatodums for phthisical patients or tuber¬ 
culosis, or consumption, 37, 61, 63, 128, 200, 
203,205,337 


Sand, intestinal, 653 
Sandgate and its Sanitary state, 1223 
Sandstein, Dr. A. C.. symphyslotomj’, 164 
Sandwith, Dr. F. M., history of medicine, 
1063 

Saneyoshi, Baron, Wax between Japan and 
China (review), 313 

Sanitary Inspector’s Handbook (review), 381 
Sanitary Institute, congress of the, 237, 543; 
lectures of the, 327; meetings of the, 328, 
470; tho Parkes Museum, 1486; coronation 
dinner, 1615 

Sanitary reform, the church and, 104, 191, 259, 
419,6^; work in Manchester, 1C5; engineer, 
tho, 389; ofScers for hospitals, 535 
Sanitation at the colonial natives' esmp, Alex- 
andr.a Park, 1849 

Sanitation, school, in various countries, 153 
Sauna’s Post and the Bloemfontein water¬ 
works, 179 

Sansom, Dr. A. E., appointed Senior Grand 
Deacon in Grand Lodge of English Free¬ 
masons, 1338 
Sanli (see De Santi) 

Sarcoma* (including chondro-sarcoma, fibro¬ 
sarcoma); conjunctiva, 25; ribs, 91; vocal 
cord, 229; pendulous, of the back, 300: supra¬ 
renal, 377; vagina, 439; synovial membrane, 
668; ovarian stroma, 672 
Sarcoma, recurrent, with apparently spon¬ 
taneous cure, SCO 

Saundby, Dr. Robert, cyanosis, 515 ; Birming¬ 
ham cousultante, 1209; paying wards, 1356 
Saunders, Dr. G. R., scliool life, 69 
Savage, Dr. Smallwood, ovarian tumour, 1243 
Savage, Dr. W. 6.. papers read by, 598 
Savage Island (review), 1407 
Scalp, angioma of the, 232 
Scapula, osseous pl.ate beneath tho, 28 
Scarlet fever in a training ship, 332; at a 
laundry, 345; diagnosis of, 451; scrum tre,rt- 
mentot, 558; hospital isolation in, 819; Ihc 
supposed intectirity of desquamation in, 
749 , 959 

Scarlet fever in Oonstantinople, 411 
Scarlet fever (see also " Fourth disease ”) 
Schafer, Prof. E. A., tho liver, 408; Phj’Siology 
(review), 1190 

Schlesinger, Dr. Hermann, Syringomyelia 
(rev iew), 1187 

Scholarships; Stuart Mill, 48; Charles 
Murchison, 394 

SchOlborg, Dr. H. A., urine, 667 
School lioard (sec London School Board) 

School Calendar (review), 973 
School children, eyesight of, 69, 610; infectious 
diseases in, 72; cardiac strain in,'72; deaf¬ 
ness in, 73,1111,1123 

School life, diseases incidental to, 69; hygiene, 
mental, 76; sanitation and hygiene in vari¬ 
ous countries, 153; ventilation, 480 
Schools, reformatory and industrial, manage¬ 
ment of, 324 

Schools, ventilation of, 328; condilions of 
health in, 1129,1200 

Schools, Medical Officers of. Association of, 328 
Schott treatment of chronic cardiac disease, 
' 110,551 

Science teachers, conference of, 76 
Science (see also “ Christian science ”) 
Scientific and Learned Societies of Great 
Britain and Ireland, Official Year-book of 
(review), 529 

Scientific (see also Mechanical and Scientific) 
Scleroderma, symmetrical, 379 
Scleroderma and Raynaud’s disease, 450 
Sclerosis, disseminated, 28, 1048; insular, 454 
Sclerosis of the superficial veins of the limbs, 
1847 

ScoTLAKD, coBUESPOXBrNCE TROvr.—Glasgow 
University, 61, 125,200, 556—Proposed small¬ 
pox hospital in Glasgow. 61—Anderson's 
College Medical School, Glasgow, 61—Local 
scientific societies, Glasgow, 61—Western 
Infirmary, Glasgow, 61 — Small-pox in 
Glasgow, 125, 339, 408, 556—Glasgow hos¬ 
pitals, 125—Aberdeen Univeraitv, 125, 200. 
265, 403, 704, 777, 926, 1144, 1362, 1503-^ 
Bequests to Glasgow institutions, 200— 
Unusual legal action, 200—Society of Anti¬ 
quaries of Scotland, 200—The Carnegie trust, 
200, 703, 777, 851—Aberdeen public Ilbrarv, 
2C0—Scheme for a psychiatric clim'que in 
connexion with the Edinburgh Roval 
Infirmary, 265, 622, ISO^Tho Morison 
lectures, 265, 407—Memorial to the late 
Prof. H. A. Nicholson, 265—Glasgow Royal 
Infirmary, 339—Scottish university students, 
339—Edinburgh Royal Infirmary, 408, 7'77— 
Structure of tlio liver, 408;—University 
College, Dimdec, 408 — Aberdeen Sick 
Children’s Hospital, 408—Death of Dr. 
R. P. Ritchie, 481, 555—^Nurses’ entertain¬ 
ment jn Edinburgh, 481—Victoria Hospital 
for Consumptives, Bdinburgh, 481—Aber¬ 
deen Royal Infirmary, 481, 1144—Aberdeen 
Convalescent Hospital, 481—Aberdeen Royal 


Liin.atic Aavhim, 481—Edinburgh LRiiversitv, 
555, 703, 777,,1143, 1502-Dcath of Dr. C. 
Stuart, 555—^Notification of consumption in 
Edinburgh, 555—Royal Society 01 Edin¬ 
burgh, 556—Examination of pathological pro¬ 
ducts in Edinlmrgli, 622, 851,925,1143,1503— 
Tho late Dr. R. j. Ohcv'cs, 704—Roval Edin¬ 
burgh Asylum for tlio Insane, 777—Royal 
Medical Society of Edinburgh, 777—Co7n- 
pleto excision of the stomach for cancer. 
777—Aberdeen Dispensary, 778—Close of 
the winter session in Edinburgh, 851— 
Death of Mr. Stanley Donald, 851—The 
Strachan bursary, 851—Presentation to Dr. 
T. W. Ogilvie, 851—St. Andrews University, 
B51,1143—Dundee College. 852—John Uslicr 
Institute of Public Health, Edinburgh, 925, 
1143—Death of Dr. A. Mnegregor, 1144— 
Report of tho medical officer of liealth of 
Ednihurgb, 1214—Edinburgli Town Council 
and the uotificafion of measles, 1215— 
Cbituary, 1362—Royal Ooliego of Physicians 
of Edinburgh, 1430—Prevention of spitting, 
1430—Edinburgh new fever hospital, 1430— 
Investigation of cancer, 1430 , 


Scotland, county^ medical officers in, and the 
Government grant, 47; Society of Anti¬ 
quaries of, 2C0 

Scott, Mr. A. G., annuities, 840 
Scott, Mr. J. G., fractures. 1834 
Scott, Mr. Jliicro, Royal Navy Medical 
Service, 1281 

Scottish university students, 339; Poor-law- 
medical officers, 685, 933, 1000; asylums, 
laboratory of the, 978 
Scottish universities (see Carnegie trust) 
Bciofnln, what is it? 1493, 1569 
Scurvy, etiology and pathology of, 10; infantile, 
24,1K8; in a rickety boy, 1246 
Sea, germs (and phosphorescence) of the, 10)8 
Sea-8icl,neSB, 991 

Sea-sickness, bolt for the prevention of, 453 
Seamen’s Hospital Society, 185 
Second-hand, 66 
Sections (see Microscope) 

Seed and the soil, 1297, 1843 
Selected Essays and Jtonographs, chiefly from 
English Sources (Braxton Hicks, Bodington, 
Hodgkin, Paget, Humphry, Ehiers) (review), 
893 

Selkirk (see Roxburgh) 

Semilunar bone, dislocation of, 667 ^ 

Sensational simplification, 181; exhibitions, 
1485 

Sentimentalily’s casualty list, 681 
Sera, anti-microbic, disappearance of the addi- 
ment from, 18 

Scro therapy and Government control, 483 
Serum, antidtphthcrltic, 124, 482; antitetanic, 
227,303; antistreptococcic, 963 
Serum diagnosis, w ho discovered It ? 332 
Serum reaction of typhoid fever, 598; la 
malignant endocarditis, 919 
Serum treatment of scarlet fev cr, 558 
Sen-ant, tho domestic, tho tyranny of, 1202 
Services, the naval and military medical, 
weekly article on, 53, 115, 190, 24,332,393, 
474,546,616,695, 771, 845, 918, 989, 1058.1136. 
12C8, 1277, 1355, 1425, 1493, 1559, 1642, 1722 
1795, 1856 

Sewage disposal at Devices. 5; at Chichester, 
180; at Trowbridge, 342; at a country house, 
934 

Sewer ventilation, 480; air, bacteriology and. 


Seymour, Dr. W. W., Gall-stone Disease 
(review), 171 

Sharman, Dr. II., the tonsil, 229 
Sharp, Dr. J. G., digitalis, 673; strychnine, 
1210 •’ 
Shaving paste, a new, 566 
Shaw, Dr. H. B., hepatosplenomogaly, 1636 
Shaw, Dr. L. E , mitral stenosis, 619 
Shaw, Dr. T. C., lunacy, 1443 
Shoild, Mr. A. M., the breast, 643; duodenal 
ulcer, 890 

Shelters, revolving, 1073, 1293, 1370 
Shepton Mallet District Hospital, 407 
Sherrlngton-Morris, Mr. George, organo¬ 
therapy, 1224 “ 

Ship surgeons and shipping companies, 267 
Ship surveons, old French ordinances regard¬ 
ing, 617 ° 

Ship (see Hospital Ships, Small-pov Sliin 
Steamer, Training Ship) ^ f ’ 

Shipboard, plague and rats on, 1271 
Ships, ventilation of, 1597 

®qu"lsti‘o"nr27f34t562" 

Shorthand (see Phonographers) 

Shoulder-joint, arthropathy- of the. 30S 
Shyness, asylum, 976 
Siau, Mr, R. L., diabetes, 816 
Sibbald, Sir Jolin, mental disorders. 596 
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Sick clnljs, pharmaceutical chemists and, 340 
Sick nursing association, Credlton, 185 ' 

Sigmoid flexure, carcinoma of the, 379; of the 
colon, dilatation of the, 672 
Sllcock, Mr. A. Q , tlio gall-blndaer, 3l2 
Simla, small pox In, 552 
Simom, Dr. 0. E. G., the late, 622 
Singer, Dr. II. D., age, 1687 
Singleton, Mr. II. M., uarts, 488 
Slnigar, Dr. II., vaccination, 673 , 951 
Sinus, {he ffonta?, dlscsso of, 22S; foreign 
Iwdy Id, W 

Sinus, the lateral, thrombosis of, 520 
Sinusitis, suppuratito, 228 
Sir James Paget’s lectures, 922 
.Sister {sco also Deceased) 

Sisters, t^o, perforatlou of gastric uloer In, 
444 

Skerritfc, Dr. E. M., cardiac pahi. 592 
Skiagram (See JloFh'XQEH nA\«<) 

Skin as an alisorheut Organ, 60, 93, 2G0 
Skin, diseases of the, treatment of, 5; can¬ 
cerous diseases of the, x rays in, 376; gan¬ 
grene of the, during enteric fp\ er, 739 
Skin, Diseases of the, Ptotograuhic Atlas of 
. (revlfu),235 

Skin Diseases, Manual of (re\ low), 1698 
Skindlseases, various, Pinsen apparatus, Lortet 
lamp, and Roentgen rays Inthetreatmentof. 
91; diseases, ultra-violet light for thetreat- 
mentof, 285 

Sk^ner, Maj, B. M., the lato Surg -Gen, Nash, 

Skrlne, Mr. F. II„ cholera and famine, 391 
Skull, defective development of the back of 
the, blindness associated uith,325 
Sleep, chloroform anssthesia during, 911,992 
Sleep, the doptli of, 1644 
Sloan. Dr. Samuel, faradlmetor, 830 
Smallhorn, Mr, Tliomas, obituarv, 636 
Small pox, dissemluation of ter'nerml convec¬ 
tion of), tho hospital 6hip3 of tho Metro- 
twlitan Asylums Board and tlie, 495, 

(SCO a}so ifi/ra} 

Small-pox, tiio goddess of, 65 j in and around 
the melroiiohs, tbo control of, 175, 245; iin- 
mur.dy norafor second attacks of), 24S. 346, 


aud, 48f; the fear of, 487; Loudon’s pro* 
, teetion againsti, 612; a woman n ho listi, 
fiuccessfiu vaccination of, tlie subjaga*, 
tlon of, 678,772.848: prcvalenco of, 763,1129. 
1201, 1270, 1338. 1417, 1485, 1551,1709.1788; 
unooaflrmed diagnosis of, 8 J 4 * hannorr&aglc, 
1050; treatmeot of, 1073; and tho holidays 
of London cblldrco, 1211; lusumneo against,' 
1415; h'cmorrhagle, suppose^), 1691 , , 

Small pox and vaccination, 39, 387, 774 j and 
chIcken-pox, 108 

Small-pox and Vaccination In Europe. lUstorv 
of (review), 1042 

Small pox in London (or in the metropolis). 48. 
111,173.189,183. 24^ 323, 589. 417. 463. 470 
536,603,683,838.911,981.1052 
Smail-pox Jn Glasgow, 125, ^39. 4C8, 556; In 
Quebec, 123; In Manchester, 199; near 
Swansea, 199, 338, 407; in Exeter, 205; lu 
Salford, 337; in Barrow, 338; InBnstol, 338; 
in Liverpool. 406, 664 , 702, 903; in Dublin. 
481,556,623,704; in Simla, ^2, In Birming¬ 
ham, 553; in Wales and tho Western 
Counties, 554; in Uhtor, 623; m Ontario, 
625; iu tho United Slates, 609; at Chartcr- 
liouso Bcliool, 840; on tho Riviera, 1281 
Small pox accommodation at Aldershot, 485 
Sma?f-pox hospital ahfps fn tho Thames, 2TS 
Small-pox hospitals, precautions to bo taken by 
visitors to, 637 ; and the spread of infection, 

SmaU-pox hospitals (sec also Isolation hos¬ 
pitals) ’ 

Srmll-pox Infection by means of raw cotton, 

Bmall-pox paticnta, isolation of. 240; visiting. 

325 ; removal of. 1335,1497 
Small-pox (seo also Vaccination and small-pox. 
Variola) 

Sm/tb, Dr, A. J., cystoma, 596 , 

Smith, Dr. F. J., Ssciety of Licentiates, Ac,, 
774 

Smith, Dr. Ileywood, warts, 488 
Smith, Dr. Ramsay, microtome. 231 
Smith, Dr. R. !»., •• What’s What.” 550 
Smith, Sir. E. A. 0., ancthesla, 1683 
Smith, Mr. Noble, torticollis, is^ 

Smith, Mr. P. 0., Neurasthenia (review), 1406 
Smith, Mr. Stephen, a warning, 934 , 

Smoke (see Coal smoke) 

Smytli (see William Smyth) 

Snake poison (see Antivenene) 

Snare (see Naital) 

Bnell. Dr. S. H., herpea, 229 
Snrll, Mr. Simeon, cases shown and described, 
44S 

Soap, the deposition of moisture on a mirror 
prevented l.y, 5S9, 693.1152 


I Soaps, various, 36,1119 , ^ 

' Sobotta, Dr. J., Ulstologlo (review), 1542 
Social reform, thrift ana, 204 
Society of Apothecaries of London, pass lists. 
129,270. 636.928,1069,1219; GllUon schoUrl 
ship, 561 

Society of Authors, 66 

Society (see also Medical Societies, London 
Licentiates, Friendly Bodeties) 

Societies (see also Scientific) 

Soil, the see<i and tAe, 1^7 

Soldier chlropodlstB, 475 

Soldiers on furlough, medical aid for, 191 

Somerset, Dr, W. it., chloroform. 992 

Somerset lunatic asylums, 124 

Somerset (see Taunton) 

Bound, Interference of, 271 
South African civil anrgeons’ dinner, 1054,164o, 
2707 

South Devon and East Oornwall Hospital, 
clinical laboratory, 415; ^annual meeting, 

Southall Bros and Barclay, Messrs., annual 
laiioratory report of, 203 
Southatn, *Mr. P. A., cliolecystectomy and 
cholcilthetomy, 624; fat embohsra, 1240, 
1257 

Spa treatment, adfuncts to, 454 
Spasm, nodding, 447,455 
Species, The Origin of (review), COl 
SpocIQo gravity, 864 

Spcctaclc-makera* Oompany. diploma of the, 
774,921 

Spcctacloa In the army, 905 
Speculum for the female urethra, 230, 603 
Speech, defective, caused hy impacted cerumen, 
166 

Speech symptoms producc<l by n subcortical 
glioma, 178 

Sjienccr, Mr. W. Q., first aid, 54, 255; the 
tongue,447; appendicitis,668; amputation, 
814 

Spermln, thcrat>eutio appliances of. 326 
Sp/cer, Vr. Scitnes, czsesahatta, 228 
SpiIlmAon, Dr. L., Clinlnuos Mcdlealcs 
(rev lew), 1187 

Spina bitida, 454, 740; In a married woman, 
963 

Spinal degeneration, 307; anxsthctlc, cocaine 
as a, 912,1051. paralysis, 982 
Spine, curvature of the,306 
Spine («09 also Vortcbnc) 

Spirits (see Ootumbian spirits) 

Spiritualism and hallucinations. 396 
Splttn, Dr. Harold, gangrene, 223 
Spftrka, Mr. D. A., trial, Ac, of Orolgosr, 289, 
352 

Splenic origin, albnminuria of, 585, 594 ; 

ann'mla with splenic bruit, 668 
Spleen of the ox. enzymes in. €67 
Splinting, ft new form of, 1260 
Spoons, aomcstic, tho caparitles of, 48 
Spray pump foi disinfection, 231 
Springthorpe. Dr, J. W., mental cases, 1684 
Sprlgce, Dr. S. Squire, Sir Walter Besant, 32, 
An Industrious Chevalier (review). 1330 
Spurr, Mr. Predcnck, the nipple, 8£9 
Squares, magic, 561 
Squire, Dr. A.J.D. birsuteacss, 857 
Staining process, 375 

Stalker, Prof. A M , mental ^mptoms, 598 
Stanley, Dr. J. D., sclerosis, 454 
Staphylococcus aureus, general infections pro- 
duceil by tho, 807 

Staphylococcus vraccino iu furunculosis, sjeosis, 
and acne, 874 

Staple, Mr. J. D . warts, 488 
Starling, Dr. B. JI., tho p.-mcrcas, 813 
Starr, l)r. Louis, Digestive Organs (review), 
1607 

Startln, Mr. James, disclaimer by, 133 
State children, the (raining of, 244 
Status cpilepticus, 598 
StAweil, Dr. R. do S.. first aid, 118 
Stumer, emall-pox imported on ft, 344 
Stengel, Dr. Alfred, Typhoid Fever and Typhus 
Fever (review), 456 

Stephenson, Mr. Sydney, paralysis,671; diph- 
thcrla, 818, 921 ; cataract, 1175 
Stcrcoraceous therapeutics. 666 
Stereoscope for x ray work, 1609 
Sternal fissure, 1C8S 
Sternum (see Otiondro-stemal) 

Stethoscope, tho binaural, 369,477,618. 698 
Steven, Dr. J. L., pulmonary cedemn, 73, 693 
Stevens, Dr. 1). 0., tho anus, 813; a clamp, 
1408 

Stevens, Dr. T. G., the uterus, 4S 
Stevens, Mr. O. J. D., lymph, 58 
Stevenson, Dr. Edgar, canes shown, 229 
Stei enron, Mr. N., prehistoric remains, 1223 
Stewart, Dr. John, the General Mwllcal 
Council. 29 „ , 

Stewart, Mr. W.R. H., nasal douche, 863 
Stewart, Dr. J. P., i>aralysl*, 508, 663; Healing 
of Nerves (review/, 379, 459 J nerves, 691 
Stewart. Ur tVilliam. the ankle, 451 
StileVJIr. H* J*. «xhIWtcil, 27.230 ; 


Still. 'Dr. G. P, psychical conditions, 10C8. 
1077,1163 

Stirl^g, Dr. William, Physiology (review), 

Stock, Mr. Edward, the late, 120 
Stockport, medical officer of health of, 88 
Sfoddart, Dr. W. H. B, myasthenia, 737; 
liquid air, 1385 

Stoker, tho Tnuinph, B63 . 

Stomach, foreign bodies in tlie, 22, 163, 330, 
487; antitoxins not absorbed from the, 375; 
gangrene of tho, 1517 

Stomach, supposed malignant tumoiur of the, 
disappearance of, alter operation, 454 
“ Stomach chamber,” 624 
Stomach contents, examination of the, 232 
Stomach, Disc-xsea of the, and their Surgical 
Treatment (review), 233 
Stomach (see also Magen) 

Stowers, Dr. J. H., cases shown, 673 
Stroclian, Dr. B., Imirpin in tho stomach, 487 
Sirahan, Dr. S. A. K., the kite, 623; obituarv, 
70S 

Street noises, 204, 1129; lettering and local 
authorities, 6b6; accidents, 908 
Streptococcus, general infections produced by 
the. 807 

Streptococcus gastritis, 227 
Stretton, Mr. J. L,, cases and specimens ex¬ 
hibited, 599 

Stroll, Mr. Augustus, a new violin, 131; an 
improved phonograph, 1059 
Strophanthns, action of, 673 
Strumpell, Dr, A, Text-book of Medicine 
(review^ 1696 

Strychnine, effects of, on rabbits after double 
nephrectomy, 1048; In c.xitllac falUiro during 
and after severe operation** (or in snreicai 
shock). 1063,1210,1357 
Stu&rt, Dr. Oharics, tho lato, 555 
StuartrLow, Mr. W., mucin, 961 
Students, Scottish untvcrsitv, 339; riotous 
Italian, 410 

Sfiirf, Mr. OllUca, the htc, 203 
Subcortical glioma, dysartbria and otlicr speech 
symptoms produced by a, 178 
Subcutaneous injections, transfusion icrsus, 
1369 

Sulxlural abscess, 455 

SubscriDtions, 67. 126, 133, 134, 208, 266, 419, 
637. 565. 639, 764. 864, 1000, 1073, 1074,1162. 
1203, 1223, 1^4, 1268, 1279, 1294, 1416, 1422. 
1509,1510 

Sugar in urine, nitro-proprlol test for, 183 
Sunsiiino and cold, 1414 
Superannuation of Poor-law officers, 47^ 562 
Stipino,Dr. Raffaclc, Ohlmlca Clinka (review), 
97 

Suppuration, Intra-abdomlnnl, Clinical Lec¬ 
tures on (review), 530 
Supra-orbltal reflex, 219 
Supnipubic operations in calculus, 55, 311 
Suprarenal extract in sweating and hnmor- 
rbage, 21 

Suprarenal “rests,” malignant tumours origi¬ 
nating from, 90; sarcoma, 377 
Supra-vnginal hysterectomy, cases of, 234 
Surgeon (see Civil Kurgoon, Houso surgeon, 
Naval Buriieon, Obstetrician, Operator, Ship 
surgeon) 

Surgery, plastic, of the face, 179 
Surgery, practical, some points in, 1818 
Surgery, a Treatise on, by American Authors 
(review), 171; Orthopadic (review), 233, 
Minor, and Bandaging, a Manual of (rovitw), 
234 

Surgery (seealso Medicine and Surgery) 

Burgfeaf mctliods if.o., pre antfi^ptfc, antf- 
septic, and aseptic), tho progress of, 211; 
operations, preparation of the hands for, 620; 
congress, the German, 706,1282,1359; Hand- 
look (reriow), 1698 

Surgical Record*, Index for (m iev'), 382 
Surgical (see also Cjlnlque) 

Sutherland, Dr. G. A., peritonitis. 153 
Sutherlftnd, Dr. John, scurvy, 1561 
Sutro, Mr. Alfred, Women In Lovo (review), 
753 

Sutton (Surroy), cottage hospital at, 204 
Suture, ft new deeii, 8e3 

Sutures, the u'*e of linen sewing-msebino 
thread for, 1465 

SuzuckI, Mr. S., War between Jspan and 
Gblon (review), 313 
Swales, Mr. Edward, lupus, 658 
Swan, ilr. R. L., eynovitfs, 377 
Swansea, small pox near, 199, 333, •<07; re- 
vaccination In, 415 
Sweating, suprarenal extract In, 21 
Sweetnam. Dr. L. 3f,, tlic late. 202 
Swindon, Victoria Hospital. 661 
Swies MMical Congress, 1726 

SwiTtrRLixr), connE5i'OXDESCE raoM.— Ope¬ 
ra Ive treatment of tubcrculojfs of the 
kidney, 410—IHierpcral reUmnsfa. 410—•New 
writer-supply for ZUrlch, lOfiJ —Medical 
fludenU at Swiss univmlUea, JCI68— Eye- 




ssvi 


•sight oJ school chiiaren,-1287—Preliminary 

• education of university students, 1287— 
Influence of diet on the secretion of hydro- 

• chloric acid in the stomach, 1568—Fracture 
of the carpal scaphoid bone, 1568 

rfiwitzerlaud, school sanitation in, 153 
•Sycosis, staphylococcus vaccine in, 874 
Sydenham, Thomas, and the open-nir treat¬ 
ment of phthisis, 1073 ' 

•Sydenham Society, the Keu': Selected Essays 
and Monographs, 898; Clinical Atlas of 
Medicine and &u>-gery, '1357 
Sydney: plague, 203, 412; public health, 203 
-Sydney Hospital, 203, 413; Dental Scliool and 
Hospital, 413 

Syers, Dr. H. 3V., stricture of intestine, El) 
auscultation, 369; Practice of Medicine (le- 
\ iew), 752 

Sykes, Dr. J. P. J., small-pox, 55 
■Sym, Dr. IV. G., lacrymal sacs, 27 
"iymons. Dr. VV. H., phthisis, 338 
Sympathetic, the cendcal, paralysis of, 668 
•Symphysiotomy, movements of the pehio 
bones during, 164; in practice, 523 
Synovial membrane, sarcoma of, 668 
Synovitis, surgical treatment of, 377 
Syphilis, diagnosis of, 863; without primary 
sore, 864; cerebral, 1052; as a cause of 
Priedreieb’s disease and allied nervous affec¬ 
tions, 1416 

iSyphilis and venereal diseases, prophylarns of, 
congress for the, 840 

rSyphilis and Other Venereal Diseases (rei icw), 
675 

•Syphilis (see also Qentto-urinarj-) 

Syphilitic insanity, diagnosis'of, 105; pneu¬ 
monia, 370; disease oi the pharynx, hyaline 
liodles in, 375; paraplegia, 763; affections 
of the nenous system, 939 
Syphilitic (see also Parasyphilitic) 
tSyringonvyelin, cases of, 230, 306, 669 
•SiTingomyelia (review), 1187 ’ 


T 

Tabes dorsalis, 446; symptoms and diagnosis 
of, 1337) analysis of 155 casts, 1551 
Tabes, Fraenkel s treatment in, 891 
Tabes niesenterica, 1601 

Tabes (see also Grantetabes, Pseudo-tabes) ' 
Table (see Breakfast table) 

'Tablets, sarions, 35, 676 
Tabloids, various, 236 
Taehiol, 393 

Tacbycardia, a phenomenon in, 1317 
Talipes, paralytic, 377; equino-varus, 455 ; 

ostragalectomy for, 598 
Tansmi, Prof. Iginio, hernia, 1463 
Tatbnm, Dr. Johp, scrofula, 1560 
'Taunton and Somerset Hospital, 555 
'Taylor, Mr. Albert, Sanitary Inspectors' Hand¬ 
book (re\ ien'*, 331 

Taylor, Dr. Frederick, Practice of Medicine 
(revien), 600 

'Taylor, Dr, G. G. S„ cancer, 376; rodent ulcer, 
1395 

Taylor, Dr. H , naivus, 87; chelofd, 513 
Ihylor, Dr. James, syringomyelia, 669 
'Taylor, Dr. R. W,, Genito-Urinary Diseases,Ac. 
(renew), 235 

Taylor, Dr. Seymour, palsy, 306 
‘Taylor, Surg.-(!eu.' W., the nen director- 
general of the army medical service, 47 
Tea (see Beet-tea) 

'Teachers (see Science Teachers) 

Tcale, Ml. T. P., theatres, 257; distended 
joint, 672, 1239 

Tcctli. the development of the, nasal olistruc- 
tion and, 672 

Teheran, medical education in, 707 
Telegrams, the sending of, free of charge, 402 
'Tompomment, vv eather and, changfs of, 462 
Temporo-sphenoldal lobe, abscess of the, 1247 
Tencli, Dr. Montague, extensive injuries, 443 
Torpin hydrate and heroin taiiiets, 36 
'Testis, the imperfectly .descended, anatomyj 
,tc ,'oI, 569,722 

■Tetanus, antitoxin in, 227, 303; in St. Eouis 
(conveyed by diphtheria antitoxlni, 269; and 
(or after) vaccination (or revaecination), 129, 
412, 506, 607, 619; the toxin of, cxtaacted 
fiom the viscera, 1108 

Tetanus antitoxin ‘ not absorbed from the 
stomach or rectum, 375 • ' 

'Totanus (see also Antitctanin) ' 

’ Tetany niter dipbtlieria, 9C9 
Theatres and the safety of the public, 173, 
257 

Tlicobald, Mr. P, "V., Cuiicidic or Mosquitoes 
(review), 1327 

Thcolwids, Surg.-Gcn. J. R., obituary, 856 
Therapeutics (review), 1259 
Tivenvpeuties, stcrcoraeeous, 566; Physiologic 
(review'. 1115,1189,1260 
Tlierapojtlcs (sea a’se’ Pharmacology and 
Therapeutics, Eicctro-tbcrapontiCs) 
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Therapie, Physilmlischen,-Ilandbucli der (re¬ 
view), 96 

Thermometer, an improved clinical, 693 
Thermometrio scale, Fahrenheit's, 665,1369 
Theme (see Dr. Theme) 

Thiele, Dr. P. H., urine, 667 
Thigh, amputation through the, in a diabetic, 
followed by disappcaiance of the glycosuria, 
814; under spinal cocainisation, liSl 
Thimm, Mr. C. A., Hindustani Self-taught 
(review), 1C42 

Thingoo guardians and their raedie,al oflicer, 
323 , 

Thiry, Dr. C., Oliniques Medleales (loviovv), 

1187 

Thomas, Dr, G. C., liyslercctomy, 294 
Thomas, Dr. G. T., dinner to, 269 
Thomas, Mr. J. E., meningocele, 88 
Thompson, Dr. IV. J., cyst, 671; pseudo¬ 
elephantiasis, 894 

Thompson, Prof. Silvanus, magnetism, 858 
Thompson, Sir Henry, Motor Car (review), 
'1326 

Thomson, Dr. John, pyelitis, 1470 
Thomson, Dr. J. S., the obstetrician, 1138 
Thomson, Dr. Theodore, diphtheria, 252 
Thomson, Mr. A., pyloreclomy, 28 
Thomson, Mr. Basil, Savage island (revion), 
1407 ^ 

Thoracic dnet, rupture of the.’312 
Thoracic phthisis, 867, 937, i082,1122 
Thoreau - His Life and Aims (review), 529 
Thome, Dr. Atwood, polypus snare, 229, 531 
Thomley, Dr. W., diaiThoea, 120 
Tliorntou, Dr. E. Q., Prescription-writing 
(review), IIM 

Thread-vv orros in tho appendix, 539 
Thresh, Dr, T. 0.. M’ater and Water supplies 
(review), 91; the sanitary engineer, 3S9; 
small-pox, 495 ,1172 
Thrift and social reform, 204 
Throat (see also Fose and Throat) 

Throat, affections of the, mucin in, 951 
Throat, Hospital for Diseases of, the, Phai- 
macopceia of the (review), 1117 
Thrombosis of tho cerebral veins, 30; intra- 
cranial, 449; of the lateral sinus, 520 
Thrombosis, cerebral, in a horse, 231 
'Thyrogiandm, 676 
Thyroid dislocation of the hip, 378 
Ihyroid extract, a rash, resembling variola 
produced by, 276 . 

Thyroid feeding in cancer, 883 
Thyroid gland, partial removal of, 229 
Thyrotomy for disease of the larynx, 524 
Tibia and hbula, fractures of tlie, 1834 
Tidey, Dr. S. A., sanitation, 155 
Tilley, Dr. H., exostosis, 670 
Tippling, the habit of, 1152 
Tobacco and alcohol, the poisonous coopera¬ 
tion of, 327 

Tobacco, old beliefs concerning, 1266, benefits 
of, 1363 

Tobacco war from a hygienic standpoint, 916 
Tobacco (see also Cigarettes) 

Tobin, Mr., tho prostate, 377 
Todd, Dr. Margaret G., The Way of Escape 
(review), 1474 

Toller, Di. S. G., obitnarv, 636 
Toluene (see Dinitrq toluene) 

Tommy Cornstalk (review), 1191 
Tongue, various diseases of the. 378; actino¬ 
mycosis of the, 447; cancer of the, 447 
Tongue-tie, posterior, 166 
Tonkin, Mr. T. J-, leprosy. 1635 
Tonsil.^gipilloma ol the. 229; new growth of 

Tonsil, the lingual, hypertrophy and removal 
of, 166 

Tonsils, gangrene of the, 1599 
Tonsillitis, cases of, 166 
Toogood, Dr. F. S., psychiatric elinique, 403 
Tooth, iatestinal obstruction caused by a, 921 
Toronto: sanatoriumfortubcrciilosis, 128 
Torquay, destructor nuisance at. 262, 335, 404 
1416,1706: Toihay Hospital, 625, 1267 
_TorticoIlis, congenital, treatment of, 1829 
’Town'eouncii, vaccination of a, 415 
Toxicology (seeMedicine)’ 

Tracheotonw instruments, 1120 
Tracy, Dr. J. J., obituary, 63 
Trade eczema, 311 
Trade (see also Occupation) 

Trained nurses' registration society, 1369 
Training ship, scarlet fev er in a, 332 
Trains, overcrowded, 1271 
Tramps, vaccination (or revaecination) of, 93 
659; the spread of sraall-pax by, 417, 565 ’ 

Transfusion _ 1 crsiia subcutaneous injcoiions, 
1369 

Transposition of viscera, 231 
Tramnstol in proctiUs, 44 
Travelling time aliovrance for locum-fenents 
790 

T/av ers, Mr. T. T.j hernia, 739 
Treacle. 243 

Trodgold, M^ A. F., children of insane 
mothers, 1380 


Trench, Co!. W. Eo Peer, Tuberculosis (review), 
601 * ' 

Trephining, case of, 91 
Trevelyan, Dr„ locomotor ataxia, 230 
Trevelyan, Dr. E. F., meningitis, 5K; tubercle 
bacillus, 525 

Treves, Sir Frederick, inflammation of the 
vermifoim appendix, 1815; an abdominal 
operation performed on the JTing, 1840 
Tre' itliiek, Dr, E. G., auscuitation, 698 
Trocars for empyema, 1044 
Troops in. South Africa, typhoid fever among 
the, 562 ^ 

Troops (see also British Troops) 

Tropical disease, circulars on, 181 
Tropical Medicine, Eli erpool School of, 107, 124, 
264,554, 907, 1052; Eoiidon Schooi of, 480 
Trotter, Mr. A. P., electric shocks, 679, 803 
Trow bridge, sen age disposal at, 342 
Tnimpor, Dr. 0. B., Tractatiis de Eapidibus, 
610 

Truro, drainage of, 409 
Truth and a surgeon’s fee, 863 
Trypanosoma, a now, 664 
Try panosomatosis In man, 107 
Tubal gestation, 231, 310, 448; pregnancy, 232; 
mole, 310 

Tubal (see also Grossesses) 

Tubby, Mr. A. H„ paralysis, 306; talipes, 577; 
lutia-abdomlnal Suppuration (review), 530; 
inflammation, 1305, l321 
Tubercle (or tuberculosis) of thepeniSj 27; of 
various organs, specimens of, 30; of the 
kidney, 410; of the liip mint, 446; of tho 
middle car, 455; in a variety of situations, 
525; of the larynx, 597 
Tubercle bacilins, an account of tho, 525 
Tuberculose, Ea Liitte centre la (review), 457 
Tubeiculosls, human, inoculablo in animals, 
127 

Tuiierculosis, intestinal, radical treatment of, 
162; in cliildren, 612 

Tuberculosis, prevention of, 200, 203, 407, 4C8 
Tuberculosis, pulmonary, with increase in 
weight, 166; pulmonary, treatment of, 1675 
Tuberculosis, Royal Commission on (i.e., rela¬ 
tions of human and boiino tuhcrculosis), 
417,662 

Tuberculosis, sanatoriuras frr (see Prize essay, 
Sanatorium, Sauatoriums) 

Tuliorcuiosis, voluntary notifioation of, 326,338 
Tuberculosis, deficiency of the bile salts the 
probable predisposing factor in, 401; pre¬ 
disposition to, 4ra; in thepostal servlep, 416; 
pathology of, 525; urea and, 548 
Tuberculosis in Ireland, 61 
Tuberculosis, The Congress on (review), 601 
Tuberculosis (sco also Consumption, Phthisis) 
Tuberculous rhinitis, Roentgen rays in, 94 ; 
peritonitis, l.aparotomy for, 158, 672; pleuio- 
pericarditis. S'!!; ulcer of tlio intestine. 671 
Tuck, Mr. W. It., the late, 205 
Tumours, phantom, 1 ’ 

Tumours, general pathology of, 423, 491 
Tumours, Innocent and Malignant (rev ail 
527 , ^ , J''' 

Tunnicliffo, Prof. F. W., phthisis, 146; wliislv ' 
1691 , ■’ ’ 

Turkey- (see CoxsTANTixoptE, comihspoxD- 
lactrBoat), . 

Turner, Dr. A. E., The Nose (review), 1697 
Turner, Dr.D. E. D., cases shown, 461 
Turner, Dr. G., a libel, 477 ' 

Turner, Mr. (i. R., actinomycosis, 306- rar- 
coma, 668; intestinal obstruction, 1055- flip 
rectum, 1464 ' ’ 

Turner, Mr. Percival, fees, 208 
Turner, Mr. William, trocars, 1044 
Tw ced, Mr. J. J., obituary, 708 
Twoedie, Mrs. Alec, Mexico (review), 96 
Tweedy, Mr. E. H., cystomata, 92 
Tn ins, xiphopagous, separation of 482 

1241; and pregnancy, ij^J‘‘'‘="‘'''''™''B(unst. 
Typhoid fever in South Africa cno . 

Philadelphia, 611; the late epidemic or af 
Maidstone, 700, 922 , xpiusmic of, at 

Ty^phoid Fever and lypbus Fever (review), 

Tvphoid roaBlitia, 639 

Typhus fevfr (see under Typhoid fev'>r\ 

Tyson. Dr. W. J., intestinarobstructiml 1248 


“Ugly ’'a Hospital Dog (review ).34 
Ulcer, duodenal, perforatod. operation f, 

operation fc 
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‘iJlccr, £ci«trIc.-.perforiite<l, filmuWtfng appen¬ 
dicitis, 441 ‘ 

Ulcer, gastric, excision of, 275,311,334,-690 
Ulcer, castric, iion-mallciiant, the surccrx of, 
884. Sb5 , , 

Ulcer, gastric aucl duodenal, 372, S91 
Ulcer, rodent, llocntgen rajs in. 26, 451, 529; 

light In the treatment of, 451, 520 
“ Ulcerated sore throat" (fn reality diphtheria), 

, cases of, 1531 

'Ulcus carclnomatosum of the pylorus, 514 
Ulna, excision ol the, 667 
Ulster Medical Institute, 1129,1144 
Umblllcsl hernia, rupture of tlio cove-ings of 
an.739 

Uniform of military ofllcerf, changes In, 116 
Uniform, nurses’, a change of, 274 
) Union, professional, 330 
UnlversHlcs, Scottish (see Carnegie iriist) 
University College. London, api>cal on behalf 
; of, 1130,1209,1418 f 

Unhcrslty iotolligcnco, foreign, 129,270 414, 
636,1069.1137,1299,1319 
University question, the Irish, 482, 556 
University (see also Inter unlversitj, Scottish 
university) 

Unna, Dr, eczema, 1693 
Unnuallfted assistant on his own account, 
4te 

UoqusllBed dentists, 554 
Unqualihed medical man, a pat lent’s preference 
for an, 130 

Unqualified practitioners, prosecution of, for 
varlouaoffences, 621,683, VE9 
Unseemly notices 639 
Uncmia and dcHriiio], 43 
Urea and tuberculosis, 548, lupus treated ■with. 
658 

Ureters, transplantation of the, into iho 
rectum, 456 < 

Urethra, the prostatic, rupture of, 443, 446 
Urethra, thefemslo, speculum for, 230, 603 
Unnairo, SemeUilogio (review), 1117 
nrJjDJwy snr,peyv Dnnlw 7S5, 

an uncleacrllied, 1242 
Urinary (soa also Genlto urlonrv) 

Unno, tugir In, nltro propriol test for, 183, 
Indloan In, test for, 329, of nurslings, 392, 
|i^menl 8 In, 667; incontinence of, 1000, 1074, 

llrlno (SCO also Blackwatcr, rcntosurhi) 
Liquhart, Dr. A. It, etatus opilep'fcus, 693: 

ps}obl«trlocltaIo,TO , 

Use Inheritance (review), 630 * ‘ 

Utcrlho oasts, 31o; dilators, 594 
Uterine (see also Extra uterlte) 

Uterus, cancer of the, bystercctomr for. 14, 
660, treated with cvneroin, 283, iibro- 
mvomataof tfie, 310; dlsplacenictits of tbt, 
455} spontaneous rapture of the, 623, cvrci- 
noiua of the, 595,672, polypus of the, G72 
Uterus blcornls, rupture of a, 072 
Uterus (seo also Broad llganicnt. Cervix'ntc*!, 
Oliorln-cplthelloiriH, Curettage) 

Uvula, bifid, 456 


VacUnal Infeclian of the iiipp’e, £89 
Vaccinal (sec alsopo^t vaccinal) 

Vacclnnlloii, Biinll pox a» d, 39, 287, 774 
Vaccinntion (or revacolnitlou', tetanus and, 127, 
412, 606, C07, 619; psoriasis after, 668 ; death 
afeer, 712 

Vaccltiatlon, methods of, 94, raodom methods 
of, 111, 160, 304, the cflicionij of, and the 
sear arra, 259, of 1060 adults, results of the, 
073, 931, successful, of a woman who had 
liad smallpox, 673, recrudescence of the 
pocks In, Et3 

Vacclnnliou of tramps. 93; and tho Metro 
polUnnAajlumsBoRrd, 183, otatoivn council, 
415; in woikhou'cs, 560; a jiidr® 561, 
the enfoicement of, 5 ^; riio <lh'<cra!natloii 
of knowledge tonrenilng, 618. 093,775, 847, 
as I’oor-law relief,« 6 ^, the Bov. Kowkand 
mil and, 714, local option in 921; and small 
pox, ail acfu-rlsl view of, 1873 i 

Vaccination In Gloucester, 130; InQucbfc.COZ: 
In K.\etcr, £72. 441. In London, 343, the 
Leicester guirdhns ajid, 637,766, In France 
and Qcrinatly, 711. at Uelston, Cornwall, 
7ol ’ 

taccinallon Act, the “cjnsclentious objec 
tlou’ clati'eof the, tmsuoce«sful pmpc^al to 
rcpsal, 41G. 4 Sj, 556, ^G2 j nrcuineuts for and 
against this clause, 703 

*‘'<KtnatIou Acts, proj'weed smerdments of the, 
343,416, enforcement of the, 711 
''^c^untk-n expenditure, 6 , £71. 357. 420.710, 
1220, 1355, pmseoutlons. b3, 330, Questums, 
130, fee.s. 199, 420. 621, 711, gnnu, 270. C 6 l. 
proceedings, CT3; shield (rr cuanli. 31C. 487, 
t-xf-mption mtlfi •afea. 312, 3'iS 416. 6‘!3. 710, 
I 416, 625. retunia, £61, lib, league, 

‘vj** ”®eo-, tho'egal posjiioii ol tbi, W'’; 
dlftkuUIe^ 83Cx 90R, 982, pad. 1120 


Vaccination (sco also Anti vscdnatlonUt, Calf* 
Ij-mpli, Bevacdnallon. Smalhpox and Vaccin* 
fttlon) 

Vaccinator, an Improved, 531; a new, 640, n 
new Mcptlc, 1408 

Vaccinator, tlio public, ethics of, 257, the 
medical profession and, 1370, Ins relation to 
the public and to the profession, 1410 
Vaccinators, pnbllc, and private fees, 345; a 
point for, 4(^, 551, amt guardians of the 
poor, 639, T8S, the duties o(, 1000 
Vacclno lymph, tho ago of, 68 ; inert, 116; 
variations In, 333, 403, 477, 618: the supply 
of, 343. 476, 485,562. 637; sources of. 344 
Vacclno lymph (asoalso Calf ijmph, Qlyceiln 
ated, Jenner Institute) 

Vaccines, bacterial, tberatieutic inoculations of, 
874 

Vaccinia, etiology of, 310; latent, 664, Dr 
Cepslnan’s worfc on, 901; vagaries of, 920 
Vagina, pxpflloraa of the, 310, Barcom.v of the, 
439; cpitliehomaof the, 5^ 

Vaginal atresia, 20 
! Vaginal (see also Supra vaginal) 

I Vancaso veins. 575, oH, 1073 
Variola, a rash resembUng, produced by tbvroid 
extract, 276 

Variola hreniorrhagica, 3(ffi 
i Variola, Dr. Copeman a work on, 994 
Varix, lingual, 166 

Vaseline, injections of. In si^dle nose. 228 
VcgetarlanUm, Failures In (review), 900 
Veins, varicose. 676,833,1073 
Velde sore, 1108 

Venereal illscasca, prophylaxis of, 62 
Venereal (seo also Ucnito urinary, Byphills) 
Ventilation of schools, 328,4^, of sewers, 480, 
house, 620, of the Houses of rarhament, 
6S6 

Vernon Jones, Dr. L, Gonorrinral Arthritis 
(rev low), 459 

Vertebrw. discasc'of the, 311 
Vestry, tho pow ers of a. 1369 
yffcriase.Km JiW 

Vetermnry Journal (review), 31,1043. 

Victoria Crose, awards of toe, 475, 1425 
Victoria Uritvcrrily, Manchester, disiutcgration 
of, 333, pass list, 997 

VIctoilaii (le. Australian) Trained Norses’ 
AssocivUon, 413 

VieiUard, Monsieur Camille, S^molologic 
Unnairo (review), 1117 


YI^x^A. coiirrsiospLxcB fbom —"Qasu 
Bvsu,’ a new local An“*atbctic, 127—Sporadic 
clephnnthsts, 127 


Vincent, Dr. Bslph, obstetric outfit, 677, gnn 
grene, 9C3 

Vinrace, Mr B D , Consumption (review), 7o2 
Violin, a new, 130 , 

Virchow, I'rof, accident to. Ill, 268, 310, his 
meseage. 321 

Viscera, tnnsposltion of, 231 
Vision, defevts of, due to the uso of drugs, 1615 
Vi*ual purple of tho retina, 449; test iu tho 
Brltisli army, 811 

Vital statist Ici and svnltnry reform, 1755 
Vitxl statistics weekly, Ungllsh towns, Scotch 
to vns and Dublin, 51,114,188 25^ 331, 397, 
472, 543. 615 694. 768. 8 «, 938. 1056,‘ 1155, 
1207, 1276, 1354, 1422, 14<12, 1559. 1641, 1719. 
1791, m »othlr. of London, 188. 472, 514, 769 
10.-8,1423.1720, deatlirotcof 1901,2?3 
VitatstatlstScs of the lodo Dutch army, 53 
VIvbci tion. (sec Anti vivisection) 

Vocal cords, false, bjnertrophy oflhe. 456 
Tolcmu disaster m the W< st Indie*, 1411 
Volkmann's conlrjclurc, 78,193, 373 
Volunteer corps (rco Serv Ices) 

Volunteer Mcillcal Asioclatlon. 11^, ofilcers, 
5am Browne belts for. 1370,1503,1&>5 
Volunteer medical staff corps, c'lnnge In desig¬ 
nation, 4/5 547.619 
Volunteer ofliccr*' ilccoratlon, 617 
Von Coler library, 109 
Von lUrscli, Dr (i., spcrmlo, 326 
Von Levden, J’rof , honours to, 1413 
Von Ziemsjcn. Prof Hugo, obltoary, 311 
Vovage of exploration, 1848 
Vuicanbing fattorlus, workers in, tho pm* 
tcction of, 107 

^ nil w jvraurrslff, <56, clephantlxsls, 595 
% italic oil. 237 


vr 

iVndh-.m, Jlr F J., tetanus, 303 
Waggelt, Mr., ethmoidal suppuration, £97 
IVahley, Mr Tliomaa, jon , meilxls iirc'-cntcrt 
to the Boyal College of Phyriilanxof London, 
334, aptxnnlcd Junior 0 * 0-1 Deacon In 
Gnu l’X<Kl,.e of Hnglhh rreexnasons, 1353 


Bhcr pollution, 60—Abcrj-stwlthWorkhoufCn 

60—Nav vies’ huts as common lodging houses, 
60—IVinslcy sanatoriums for consumptives,. 
,61, 1502-Cardiff Workhouxe. 124. 339— 

, Somerset lunatic BSilutns, 124—llrentry 
Homes for Inebriates, 124—The late Mr. F. G. 
Engeibach, 124—University cf Wales, 199, 
1647—Small pox atorncarSnansca, 199. 338, 
1501 — Kln^wood sewage works, 199— 
Weston super-Mare Isolation Hospital, 199— 
Vaccination fees, 199 — Cardiff Infirmarv’, 
199, 555, 702, 1801—^Boyal United Hospital, 
Bath, 199, 4C7—Prevention of tul»ercuiosis_ 
200,407, 1214,1361—I’cnraaenmawr Isolation - 
Hospital, 338—So( lety of Medical Officers of. 
Health, 338—Small pox In Bristol, 338— 
Notification of pulmonari tuberculosis 
338 — Inquests in public-houses, 538 — 
New isolation hospital in Somersetshire, 32S — 
Now homo for inebriates, 33S—Babies in. 
Pembrokcshlrc, 339 — Duties of Poor law 
medical ofticcre, 339—Vaccination prosecu¬ 
tion, 339 — Newport and Monmouthshire 
Hospital, ACrZ-Small pox, 407.554,776, 1066, 
1285, 1362,1801—Shepton Mallet district bos 
pital, 407—Brisfbl workhouse, 407—Cost of 
asylum patients, 407—Appointment of a 
female house surgeon, 407—Disinfeetloiiafter 
phthisis, 555—Attack upon a merllcal man, 
555—Isolation accommodation in Worcester¬ 
shire 555—Gallant action liy a medical man. 
555—launton and Somerset HospUal, K5— 
Vaccination fees at Cardiff, 621—Merthyr 
General Hospital, 622—Lodgers In smil! 
houses, 622—Wiltshire county council, 6^— 
New workhouse dietary, 622, 703—BatJi Evo 
Infirmary, G22—Death of Dr. 0. E. G.. 
Simons, 622—^Vaccination as Poor Uw relief, 
622—R&jal Devon and Exeter Hospital, ^2— 
Small pox hospitals 7C2—Dog uitizzllng, 702 
—Bov al West of England S'lnatorlutn, 703— 
Beriberi or arsenical poisoning? 703— 
Health reports,703—Treatment of Iraboclles, 
70} — SMpUa) Simiiay in SrifM, 703 — 
Proposed repeal of tho conscientious 
objector clause, 705-Pljniouth borough 
asvluTii, 703 — Supply of vacclno lympli, 
776 — Notification of phthisis, i76 — 
The Sale of Food and Drugs Act at Bristol, 
776—Bristol Koval Hospital for Sick Children 
and Women,776—Workmens Compensation 
Act, 777,1601—Bbonddi isolation hospital, 
£5C^Pre\ent!on of spitting, E51, 1361—A 
coroner and tho Homo Omoe, S51—Klsea 
liovlth report, 851—Bristol Medical 3Ii6s!oii, 
£51—Sanatorlnins foi plithlsIeilpntlents.Bol 
—Notilicaiion of tulerciilosis, 925—^Dvlical 
slander action, 925— Cardiff ami county 
public fcoalfJi laboratorv, 925—DepopufiiUon 
of rural districts 920—Tvpbolil lover in 
Breckiiocicshire, lOCu — Exarrlualion ' Of 
cblWren’s teeth, 1C67—Icc cream, 1C07— 
Death of Mr E F. Nell, 1214-Hcalth of 
Bath, 1214—Vaccination dcsldcrato, 1214— 
Bequext to Cheltenham Hospita*, 1214— 
Pauper Infectious cases, 2214—School closure 
1214—^^’■nccinRllOIl in Swansea, 1214—Cardiff 
refuse destnictnrs, 1285—Pauperism In Car* 
dlff, 1265—Housing of the poor In Bristol, 
12^-DeathofDr A B famlth, 1286-‘‘Con* 
ECientlous objectors” to viceliiation, 1286— 
()ueen Victoria Jubilee Convalescent Home, 
Brlitol, 1286—Fori-lgn lunatics Ft scaportB, 
1361—Madame I’alti al Dree ii, 1361— 
Sanitary condition oflilcilhyr iydvil, 1361 
—MaiisUiighter by improper feeding of a 
(hiUl, 1362—Vaccination at Ilciston, 1362— 
BovalAlesandra Childrens Kospiial, BlivJ, 
1501—Death under cblrrofOriD, 15''2—Pay 
meat for patients treutcfl at the Pasteur In¬ 
stitute ill Paris, 1502—Pnlife sbughtcr* 
bouse for Bristol. 150''—Tho lucvUcal officer of 
health of Barton Bcgls. Brlntol, 1562— 
(jhildrens ronvalcscont homo nt Vi'esfon 
6uper*3tnrp, 1502—Vaccination cspeudlturc. 
15V.2, 1567—Bridgend workhou'C, 1566—Tin* 

V\ iushlro medical officer of hlMlth, 1566— 
British Dental As<;ocl'>tlon,15e6—Theiicw Fnc- 
torv Act and sanitary hispectorp. ISGQ—A rntc- 
supnorted ccneral hospital, IKG—ThcWaltcr 
Lollectlon of antlqultl'-s. 1567—Cardiff Medi¬ 
cal Seolcty, 1647—Brls'ol jiort ranitarv nnlho* 
rity, 1647-Vncclnatfon quesUons. 1C47,1750, 
l&Ol—Uhondda health report, 17*9—Com 
pulsory clo*Ing of Sunday school*, 17id)— 
Ircfltmcnt of tpllcptics, 1730—Outbreak of 
glamki*. 1730—Destiuctlon of rrivonloaril 
ship, l&Jl—The evnering of meat during 
transit. 1601—Death of llr H II Ktrumls. 

IgQl—OivChniupton (Devon) loinl of 
guardians and revneriuarion. 18Cl--Vai'- 
tinatlon In the vvtst of LngUn t, 1662— 
Ovateis an! cutrrlc fever, 1£'2—Bibtol 
GincralHesrital. 1802 
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Wales, Nortli, centnvet pracUoc In, 1®6 
Wales South, •U'l Mo'^moutt shPe. Urkcirity 
Coll'-go of, ^ 
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Wales, tlie University ol.tUe Prince of Wales 
elected chancellor of, 199, 637 
Wales (sec also England and Wales, Welsh) 
Wales, the Prince of, his hospital fund for 
I/ondon (see King Edvtard's hospital, &c.) 
Wales, the Prince of, and King Edward’s Hos¬ 
pital Fund for London, 49; elected chancellor 
of the University of Wa’es, 199, 637; ad- 
mitled to the Koyal Society, 536 
Walker, Dr. B. W. A., anti-microhicscra, 18 
Wallace, Mr. C. S., the ulna, 667 
Wallis, Mr. F. G., the appendi.v, 518 
IVolls, Dr. W. K., rupture of the uterus, 672 
■Walsh, Dr. David, a correction, l33; the 
r Kontgen Bays in MedicalWork (review),529; 

superfluous hairs, 1062 
Walsh, Mr. Edmund, presentation to, 63 
Walsharo, Dr. Hugh, ultra-violet light, 285 
Walter Dr. tumours, 310; epithelioma, 
5K; tumour of the ovary, 672 
W^alten convalescent home, Clevedon, 561 
War, the losses of, 1485 
War in South Africa (review), 458 
War in South Africa (see also Army, Royal 
Army Medical Corps, Services) 

W.arin South Africa (paragraphs for the most 
nart not Included under the foregoing): 
typhoid fever, 139, 562; Sanua’s Post and 
the Bloemfontein w atenv orks, 179; Canadian 
licld hospital, 202; the identification depart¬ 
ment at Pretoria, 208; concentration camps, 
'255, 617; experiences with the Imperial 
'Pcomanrj' Hospital, 379; panics and puh- 
licity, 460; war medal for nurses, 637; 
characters of the veldt sore, 11C8 
'War (see also Japan) 

yVard, Mr. H. S., Radiography (review), 
255 

W'anl, Mr., Volkmann’s contracture, 372 
•Wards (see Paying) 

IVarfare, acetylene in, 839 
Waring, Jlr, H. J., tetanus, 11C8 
Waring, Dr. A., an inhaler. 1545 
Warner, Dr, F., hygiene, 76 
■"iVarnes, Dr. Godfrey, intestinal ohstruction, 
921 

Warnings against various persons, 934, 1073 
Warts, a cure tor, 420, 488, 586 
Watts (see also Nmvus verrucosus) 

WnsUhoum, Dr. J. W., typhoid fever, 139; 

vaccinia, 664; his death,"1849 
Wsste water in Johannesburg, 1848 
Water and Water supplies (rc\ lew), 94 
Wafer BUI. the London, 272, 393, 416, 533. 681, 
712, 904,1201,1333,1419,1490,1619 
Water Board, proposed, for London, 478 
Watcr-l)orne diseases, ©9 
Water question, the London, 563 
Water scheme, the Birmingham, 553 
Water softener, Aqua'ius, S6 
Water storage system, a closed, 975 
Water-supply, the metropolitan, 177, 384, 463, 
614, 692, 767, 834, 842, 915, 986,1133,1274,1338. 
1351,1419,1490,1619,1846 
'Water-supply of Port Ballintrae. 201; Knuts- 
ford, 565; of isolated houses, 1335 
W.Uerlng. Underground, of Plants and Gardens 
(review). 1042 
Waterproof carahric, 316 
Waterworks, Bloemfontein, 179 
riVatered butter, what is it ? 839 
Water (see also Bath waters. Closed water 
Mineral water. Oxygenated water. River 
w atcr. Spa treatment) 

Watson, Dr. A. L., sarcoma, 3C0 

Mr. C. G., South African surgeons, 

Wa'son, Dr. D. C.. thrombosis, 231 
Way of Eecapo (review), 1474 
Woither and temperament, changes of 46’’ 
Weather, inclement, funerals m, 473 ' 
Wtather (see also Wet) 

Review), 

Webber, Dr. H W.. presentation to, 551 

lleber. Dr. P. P,, iheumatism. 1107 
Meek ends, 1266 
Weight charts, 565 

A. McCook, Midw ives Bill, 697 
JSr , »’ ^orn© ^ranted, 7^ 

^10©’ evniy medical service, 


Well-to do patients, isolation hospitals and, 
699 

Wellington, Mr, R. H-, prehistoric remains, 
1293 

Wells Dispensary, 172 . , 

Wells, Mr. H. G.. tho future, 334; Mechanical 
and Bclentific Progress (review). 751; The 
Discovery of the Future (review), 751 
Welsh water scheme, 553 
AYest African medical staff. 386 
West Indies, the volcanic disaster iti the, 1411 
Westminster Hospital, post-graduate course at, 
984 

AYeston-super-Mare isolation hospital, 199 
AYetdays,S6 

AYcygaudt, Dr, W., Psychiatrie (review), 1258 
“AYhat’sAYhat,"475, 549, 604, 618, 697 
AYheat as an article of diet, 200 
AVheaton, Dr. S. AY., Llandilofawr district, 253 
AYhere to Buy; A Guide to tho Professions and 
Business BEouses (review), 539 
AVhey (sec Milk or AVhey) 

Whipple, Mr,, gastric ulcer, 444 
A’Yhisky, artificially matured (?), 1C9,195, 274 
AYhisky, injurious constituents in, 1591 
AYliisky, vatious kinds, 676,1476 
AVhitaker’s Pecr.agc (review), 383 
AYhite, Mr. A. T„ prehistoric remains, 1656 
AYiiite, Dr. O. P., Liverpool Pathological 
Diagnosis Society-, 121; tumours, 423, 491 ; 
hlastoma, 1723 

AYhite, Mr, F. F., spina bifida, 963 
lYliite, Dr. H. P., a common cold, 402; dinltro- 
bcnzetic, 1393 

White, Dr. S , specimens exhibited, 311 
AYhite, Dr. AY. H., Pharmacology (review), 379 
AYhiteford, Mr. 0. H., first aid, 256, 334 ; 

strychnine, 1063,1357 
Whitehead, Mr. A. J., small po.x, 848 
AYhitehead, Dr. A. L., adrenalin, 455; nasal 
obstruction, 672 

AVhiteway, Mr. A. R., Penal Science (review), 
527 

Whitfield, Dr. Arthur, a staining process, 375; 
psoriasis, 668 

AVhitiug, Dr. A. J., spasm, 455 
lYhitIa, Prof. AVilliam, Ulster Medical Insti¬ 
tute. 1129.1144 

AVhitUng, Dr. H, T., public vaccinators, 402, 
551 

AYhitmnn, Dr, Hoval, Orthop’cdio Surgery- 
(revieu), 233 

AVheoping-ooiigli, paralysis in, 388 
‘•AYho’s AVho" for 1902 (review), 383 
AYliose business ? 1417 

AVidal’s reaction, an anomalous ease giving, 
1179 

Wife (sec Deceased) 

Wilkinson, Dr.G., ruptured intestine, 312 
Wilks, Sir Saimiel, I’abrenhcit's scale, 665 
William Hunter—Anatomist, Physician, Ob- 
stetricUn (review), 899 

William Pepper Laboratory of Clinical lilcdi- 
cine. Contributions from the (rev’iev\), 36'14 
William Smyth memorial fund. 126.2^. 1560 
Williams, Mr. Ohisliolm, British Plcctro- 
Therapeutical Society, 67 
WilUaiDS, Dr. G. T., tuberculosis, 1675 
^Yilharas, Dr. Ethel, pyrexia, 1101 
Williams, Mr. W. H., cancer, 192, 261, 12U 
ether, 1643 

Williamson, Dr. J, 22, hydrocele, 1358 
Mr. 3. G., tuberculosis, 401 
■VViUoughby, Dr. E. P., Hygiene (review), 1116, 
1212; morphia poisoning, 1544 
Wilson, Dr. A. C., gall-stones. 376 
Wilson, Dr. H. S., anthra.x, 376 
Wilson, Dr. John, an aseptic vaccinator, 1408 
•’ “ dnngerous principle, 121, 
260 477: Royal College of Surgeons in 
Ireland. ©8 

Wilson, Dr. Thomas, meningitis, 163 
wutshire county council, eZd 
Windsor Castle, sanitary improvements at, 247 
Wines, various, 35.675,1D9 
AYingravo, Dr. AVyalt. douches. 1373 
winsiey sanatorium for consumptives, 61, 200 
Winslow (see Mrs. AYinsIow) 

Mikrokristallographiseher 

^'l4OT*^’ Hunting (review). 


AVitnesscs, seiontlfic, a magistrate and, 240; 
medical, fees of, 266, 711; various, fees of, 
1224; medical men as, 1197 
Wolff, Prof. Julius, the late, 706 
AYolstcnhoImc, Mr., aneutysm, 232 , 

AYoman (see also Female) 

AVoman's Lite, Four Epochs of (review). 1544 
A'Yomon, disorders of adolsRoenco in, 598 
AVometi in Love (review), 753 
Women, London School of Medicine for, Stuarl 
Miil scholarship, 48 

AYomen, tho question of admitting, to a Frenel 
medical association, 201 
Women’s Best AYork and Latent Capabllitie' 
(review), 753 

Wonders in Monsteriand (review), 33 
AYood, Dr. II. C., Tiierapeutics (review), 1259 
AVood, Dr. T. J., renal calculus, 92 
AYood, Dr. AY., Materia Modica (revleiv), 1041 
■IVood, Col. O. G., the I.atc, 116 
Al’oods, Mr. J. H., incontinence of urine, 1074 
AYoolmer, Mr. S. L., a newRuturo, 8© . 
Woolwich and tho housing of the working 
classes, 836 ' 

AYorcestershire, isolation accommodatioti in 
555 

AVord-blindnoss, 358 
AYorkliouso dietary, the new, 622, 703 
AYorklioiises, nursing in, 248, 339, 657; vaccina 
tion in, 560 

Workhouses (see also Hospitals, Union) 

AYorking-classes, housing of tho, 272, 485, 83f 
AVorkman (see Literar.v) 

AYorkshops (see Factories and workshops) 
AYorm (see Beef-worm, Thread-w orm) 

Wornum, Mr. G. P., influenza, 555 
AYright, Mr. C. J., gyniceological instruments, 
230, 477: a speculum, 603 
AYright, Mr. G. A., pol.vartbritis, 1376 
AYright, Mr John, Fruit-groning (review), 104 
AYright, Prof. A. E., bacterial invr-sions, 8741 
antityphoid inoeui.at5on, 964 
AVry neck, congenital, 27 
AVykesmitli, Mr. AValtcr, ohltnaiyt '<83 
AVvntcr, Dr. AY. E., degeneration, 307; oedema, 
447; enteric fever, 1688 


X 

X rays (see EonsTuns nivs) 

Xiphoid c.irlilflge, peritoneal hernia througl 
the, 1177 - ‘‘ 

Xiphopagous twins, separation of, 482 
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■' noYAi- coU.r.GE or MinuroNS t»x,nxoLkM>,'T;cc. 

bRSTi.KJrK:^,—Phantom.a,' whatever-, their • kind may'^be, 
jve a certain fascination for the majority of ns, even if' wc 
b' not Superstitious. . The very word rccall.s'ati early time of 
jb' when .'ghosts -and other unploasanb^thiugs^ appealed 
iher strongly, to the'imagination.moreover, .many of ns 
k'c, later in life; to face x^iantoms of some sort mom often 
ahaps than live qnito caro to admit.• 
To,-day. I ’ryish .'to' call your 'attention f6‘*‘a' ^rgical 
^hantorri ” ■which differs from thc.'xdmhtoma of our youth, 
asmuch as‘it is not ‘only visible but palpable—it can be 
jbn.and handled. ’ It is’ what is commonly, known as'n 
jphantora* tumoan’* "'This tuinour'comes and goes often 
ftliout'obvious'reason and generally wilhcidt m'ethod ; itisi 
j^a rule,'painless, but'somctimcs’il is the bauso'of-great 
^’comfort' -The tumour is-thc result’’,of■'muscular con¬ 
fection ;‘;itl is" nof iii' itself a 'disease,* but -it is’'a 
^n ^minting to the esisteneb of abnormal conditions which 


be in^^tbe abdominal wall,'some'diseaic'in' the 'abdominal 
cavity Iwhich, ^by'/rcason of \ its'"situation or relation,' 
cabses nerve irritation leading to-'Con tmetidn'of a'coixe. 
sponding "mascular area (fmch'fum6urs,"-when occurring 
immediately over the underlying disease, are U 3 udlly “prQ-. 
tcctive*’^, 2. Occupation .—certain number'of ca.'^os 
in .which ’the occupation’-’of the individual dhtalls the'use of 
a‘paiticular’inuscle or'group ofmuscles for a long'jjeriod 
continuoiLsly the muscles-concerned comb,, as'it'were, into 
permanent.action, and;reni'aiii hard and enlarged, although 
.the'occupation-has been'temporarily discontinued. ’ These 
arc “occupation" phtiritoms."'/.3.-Imitation.-^In a certain 
ly[)c of'nburotib people the tendency to imitato 'thc diseases 
or deformities of others is-very strong.. i*‘^ervbu's inimiciy 
of‘'disease'* was'the: admirable term'applied to .these 
eases by Sir James I'aget. -'Tiie nervous mimicry of hip- 
disease is, perhaps, one 'of the commonest examples'^vitil 
which 'wcTncet of this curious tendency.’^ • Tumours' are some¬ 
times imitated in the same’way,' althon.gb the scope for the 
deception is necessarily very limiteil. \‘ Those arc “imitative 
X»hantoms.*' V “ • ■ .' 

Let me now give you a clinical examiile of each' of these 
types. 

• ■ ' luniTATioN* Phantoms. 

‘ Stiperficud l.-^Abont 'six 'months, ago 

there was admitted into St. . George’s Hospital. under 
my care a girl, 16 years of age,' who presented alb tho 
appearances of being the subject of ‘a’large abdominal 
tumour below tbc umbilicus, and thelsuggestiou had been 
.‘^criou-riy made that she was pregnant—a fact which sliows 
how imjiortant a matter the proper appreciation c£ a thing 
of this kind may be. Upon examining the patient a.s she 
lay flat on her back the' lower segment of the abdomen 
was exactly of the size and shape of that, of a .woman 
seven months pregnant, and nothing more chamcteri.'stic in 

1 . ' • . . 



^Ahloininal phantom SiSmuIiitlng pivjmancy/thc'rcault of irritation about tho umbiHcns (Cm; 1).; From a photograph 
‘ Mr.-Drakc-Brockinan. ' ; , . > 


iy bo close' by ot which may be' some’whafc remote/ i-TIic 
iJiraoterlstics of the.^e tumours are Vety .'uniform : theyaro 
»rd amV-resistant, smooth, and'ln shape thby conform to 

! at of the'muscle,'or groups of'muscles,''concerned j-over 
e abdomen'they are always resonant, but. less so than the 
rrbunding parictes; ' Sometimes, they disappear during 
bcp, sometimes'they do,not; profound .anresthesia always 
fe(fs to their disapjjcarance. As ■ I fh’avo' already said,.pain 
Uho tumour is'generally conspicuous'diy rite absence—the • 
verse of what happens in mnsciilnr contractions occurring' 
mrampand it'is a little difticult'to understand bow;mns- 
lav qontraction like that producing a phantom tumour can 
i as'.’a-rule,, so-painless,'although' the: contraction -may-ih. 

! ;ic ’cascs-iparsistj’ wltli certain;Jnt«uyalsr'’for .• weeks .orj 
nth?, or-evdn'longbrt-- The Tact, howcveiv is. undeniable.' 
e causes of these tumours may,be classified .'in .the follow*.I 
k way: 1 . Irritation.—(<») Irritation.• of the skin or ofJ 
pr suporiloial ^larts either immcdi.aloly over tho musclcfj 
r m'uscles'-cohcerned ..or.-over* the .course of .the nerves’ 
inch supply thum p(il!»).lhe existence oC-undcrlyiugdis^C' 

' abnormality—for an'example,. suppo<Hng the tumour.to 

^No.nOSS: 


l OUtiine UUUiu -t/- i 

swelling', ho-R’cver, was .rcs'pnant, and nothing could bo 
grasped' in the way of a tumour inside tho aMomcn' 
cith^’' by the examinfetion' of ./the anterior abdominal 
reg-ion ‘or by bimannal • examination per rectum. ' The 
ni^cted area^ of the' anterior abdominal parictes, how¬ 
ever -could be fcHJ as, a rounded, tense swelling very' 
distinctly The only other .obvious 'abnormality wa? an 
area ot acuto oczon.a about the lower border of the ravel. - 
JJeariDK in mind «Iiat I Imvo.-jost f.-nd-vir., • tliat tl.o. 
tnmo.i?'n-a 5 rcbnant,nn.l lli^ no raa,«,or dmo of any 
kind.insido tbc abdomen,cotdd be delected—I camp to the . 
’cQnclnaion that the case was one, ot idiantom tumour dim to 
tho irritation ot Ibb rntcb ot ccrema altbongh, as rOroetltne.s 
ihappons, tlm rnmour in tins wn-e por8|.«ed durmR Plcep. , .Iho ■ 
.patient was..placed under an .nn.nstlm.tle,- m.d,.l. profonmi 
imcstlicsiu rapervened the .inmour .could, be, fell .to nicil. 
away nndM tlie hand, lc.tv)Dfc', the alninminal ontimo )ionn.-iI. 

A few hours altcrwards, tlm, r-atient liawng recovered from 
'tho cITcols of tho .anocstlictic, the tumour liad retnmcii in llio 
'sameibapoand aitualiou as before.,- The olwions imbeatitm . 
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was t3 cure the eczema ; this wdSj as so often happens, by 
no means easy, but finally little or no eczema w as left, an^ 
the tumour was not noticeable, j Later, howet er, the patient 
returned to the hospital with the eczema rather worse than 
before, the tumom- being somewhat larger than it was when 
she first came under obsenation ^ 

Case 2.—A well-nourished woman, 34 years old, consulted 
me on account of a sw'elling along the inner aspect of the 
right thigh, mainly over the adductor muscles, the shape of 
which It seemed somewhat to take. The history was one 
of a slight injury following upon a slip, which caused 
her to fall ralhei heavily, a year previously. Some bruising 
followed and a “bleb” (?) buiat high up at the point at 
which the thigh 3 oins the groin. This gave some tiouble 
and was veiy slow in healing, as “matter foimcd.” Three 
months aftei the injury the swelling of the thigh was first 
noticed on lising one morning; it was then large and was 
thought to hav e come suddenly ; neither tenderness noi pain 
had, as a rale, been felt excepting after much exertion— 
eg., a longer walk than usual—when’a feeling of great 
tiredness, stiffness, and aching pain occuried in the swelling 
which became temporarily larger and harder. The patient 
was well nourished and presented no appearance of serious 
<lisease. Upon examination the inner side of the right thigh 
w as occupied by an elongated swelling along the adductor 
atca extending above to within two inches of the pubic 
spine ; it was haid, elastic, slightly moveable laterally, and 
“^eemed to involve the adductor longus muscle, extending 
downwaids along the adductor magnus nearly to its lower 
end (Fig 2). A skiagram showed a slightly stionger 

Frn 2. 



lumour ou the inner side ot the right thigh cwisert 
hv the irritation o{ a ‘-mall suppurating selnceous evst 
under the groin (Case E). ^ 

•■Ihidow over the area of tlie tumour than over the othci 
-oft parts. As the peculiar ' elasticity raised a sus¬ 
picion of fluid deeply seated several punctures with 
an exploring syringe w’ere made * w'lth, however, a 
purely negative result, a little normal blood and nothing 
more coming away. As neither rest nor medicinal 
means affected the turaonr in any degree whatever an 
exploratory incision was decided upon. The thigh was 
herc.ore packed in the usual way preparatory to operation 
•md an anresthetic was administered. Upon removing the 
packing and exposing the thigh the tumour had entirely dis¬ 
appeared. I confess that at the moment I was entirely at a 
hi-s to explain he disappearance of the swelling, but having 

tV- Mit'h’.Mi r fluctuation whicli e.xisfell 

th-.ght rim. the di-appeaiance might peihnps be accounted 


for by the bursting of some deep thin-walled cyst whilst the 
patient was beinglifted from liei bed on to the operating table 
after the administration of the anmsthetic, although the dis¬ 
appearance seemed really to be too complete to be accounted 
for in this way. At any rate, nothing in the way of an 
exploratorj' opeiation was justifiable, and the patient wav 
letunied to her Red, nothing having been done. Upcir 
seeing her again later in the day attei ihe had rccovorgl 
fiom the anmsthetic the lumour was as largo and as manife‘t 
as usual. The diagnosis of the tmnour as a phantom 
followed as a matter of couise, but no source of iintaticn 
conld be found excepting the remains of a 'mall sebaccotv 
cyst not quite healed in the vulvo-femoral chink. A little 
later this sebaceous lesidniira gave ‘■orae trouble and was 
removed. Up to the time of the jcmoval of this remnant of 
the .sebaceous cjst the tumour had lemained unchanged, lat 
after the small operation iicce'sary the lumour di'appeaial 
spontaneously and four months later had shown no sign ot 
recurrence. 

There can, I suppose, be no doubt that in this ca'e fli'- 
irritation of the seb.iceoiis cyst gav e the necessary stimulnv 
for the production of the muscle tunioui. The case is Ike 
most interesting of its kind with which I have met. 

Beep irrUatwn .— CASE 3—A woman, 45 yeais old, had 
suffered for three years occasionally fiom vague abdominal 
pains ; these, altliongh .somewhat diffused generally ovei the 
whole abdomen, were as a rule concentrated over the left 
hypochondriac and liimbai regions, On two occasions theio 
had been very severe attacks of pain accompanied by 
vomiting with high temperature and on each of thee 
occasions considerable swelling over the region of the cmciun 
had shown itself, subsiding slowly as the pains disappeaied. 
On one occasion she liad been jaundiced for nearly a week, 
but of (his she thought nothing, as she had wiien quite young, 
had sev oral attacks of jaundice. I first saw her at a time 
when the pains weie worse than usual and confined to the 
light side of the abdomen. They wcie not acute enough 
to cause great dislie.'s, but there was sonic naiitca 
and a slightly rai-ed Icmpcratnie (100° F.). Upen 
examining the abdomen the nglit side moved loss fieely 
than the left and over the emeum was a well-maikcd 
swelling a little loss icsonant than the surroundirg 
area, precisely like that seen in ccitain cases of apponcli- 
citis. There was, however, no gicat tendornoss except 
McBurney’s point, whore moderate provsuro elicited acute 
pain which shot upwards, the swelling at the same rime 
becoming raoie tense and hard. "No other objective a’bn's-- 
mality could bo delected, but pressure just below the iiinr'r 
costal cartilage caused the patient to “ flinch.” The molich 
W’ere pale but not without bile, and the mine contained 
a faint trace of albumin. 'JTie patient looked ill, was lovirg 
flesh, and wus clearly the subject of disease of some impci^- 
ancc. Upon the subsidence of this slight exacerbation 1 
thought that theicwas a .suggestion of yellow’ishness abOGt 
the conjunctivas but it wms too faint to bo of consequence 
The diagnosis was clearly doubtful, but it seemed to lay 
between appendicitis and gall-bladder trouble It wa* 
manifest, however, that suigical intoifcience was necessap-, 
and I therefore opened the abdomen by an incision which 
would enable me to examine the appendix and gall-bladder. 
The appendix and the parts about it were perfectly normal, 
the gall-bladder was contracted, connected by inflammatory 
adhesions to the livei and dnodcmmi, and contained a sraalJ 
pyramidal stone impacted in its duct The stone w.v;. 
removed (the gall-bladder having fiist been freed non 
adhesions), the opening was sewn up, and the abdominal 
wound closed by fish-gut, sutures in the ordinaiy way. 

A severe attack of jaundice supeivenod upon the operation- 
and was slow in subsiding although it ultimately disappeaietl. 
The patient recovered from the operation without any draw¬ 
back and six months later was perfectly well in all respects. 
The swelling over the ctecal region never became manifest 
after the operation. 

This case is interesting inasmncli as it shows '«y 
EQislcading a phantom may be when it 'remote fram the 
irritation which gives rise to it, and it is ^“rther of interest 
fs It, together with the next case, shovys the “ 

trusting to tenderness over McBurney’s point as a sure sign 
of appendix disease. 

Peotective PJ^.t^■XO.VIS. 

_ These are iiiitation phantoms, but ^^°y 

just described, inasmuch as phantom immediately 

lies and conceals’the true disease beneath— .proactive 
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thci-cforc a convenient J^arae by whicli to describe tbom, as' 
•they protect; tlio nndcrlyin" conditi'oii from jifessnic, icc. 
They nro practically coiilined to Ihu abdqinitml wall. ' '• 

' c.\PB 4.—Ayoang^inarricd'woman, thfCp moritbs pregnant, 
v;as adinitted into Wrtgbt’s Ward undey my care alront 18 
inontiiSago on account of what was'said to bo appendicitis. It 
' Vas the first attack of tUo kind from xvluch she had sulrcrc(k 
;did the history, although somewhat vague,’seemed to point 
lb the disease refened to. yibn\ examining the abdomen 
, Ihcro was found u very distinct'glohiilar tumour in the right 
iliac region such as is ficquohtly seen in appendicitis. Uhe 
Intnour was resonant but slightly Ic^s so’tlmn the surround¬ 
ing parietes ; ** sub-rcsouant ” would be a’fair description of 
the result obtained by percussion. There‘was general 
pain 01 er thej lower abdominal region and some tenderness 
' concentrated over McBurney’s point; no deep pressure 
tolerable, as the ’’tcmlemcss was so acute. The temperature 
was high (104-^1'.), aiigorwas said to liavc occurred, and the 
intieht was apparently in a serious condition. My impression 
V. as that the case was not one of appendicitis, but still on 
the whole I thought it belter to operate as if for that dise.a5c. 
The patient was therefore anaisthctlscd in the usual way and 
upon removing the antiseptic packings the tumour nas found 
to have entirely disappeared. This confiimed me in my 
impression that the ca-e i\as not one of appendicitis,, for 
silthongh in certain ca«cs of append!.^ disease fame of the 
ob\iOus swelling is of the phantom kind and disappears under 
profound aim'sthesia I hare never in appendicitis seen the 
H'Jtole of the swelling disappear. I felt pretty buro that the 
tjbiective swelling was a “phantom "'eohncctcd witli some 
pelvic disease, although nothing abuoimal could be felt on 
palpation cither through the abdominal wall or pervnginam. 

1 operated as if for appendicitis and found the appendix and 
•crocum quite normal, Upon examining the right ovaiy it 
svas a little enlarged, bright red in colour, with several while 
patches scattered over its suiface ; on pricking one of these 
n diop of pus camo away. The ovarj’ was removed in the 
awnal manner and the abdominal wound was closed.' Tho 
patient recoveied i*apiilly and was up‘.and about in a fort¬ 
night. The ovary when it vv^as cxamlncd'ahcr its removal 
v/as found be in a condition of acute inflammation with 
t»pots of commencing suppuration scattcied throughout its 
fiuhstanco. ' 

‘Acnle Mipiinrative ovaritis ‘during early pi egnancy is rare, 
but some ca^es have been recorded. 

Tiio commonest protective phantom is probably that which 
occurs in certain conditions of tlie liver, and is of a good deal 
of impoitance as it is more commonly mistaken for hepatic 
abscess than is generally supposed. Tfie next case provides 
an example. 

Case 6 . —A soldier, 38 years old, was iiiv’alided from 
fjouth Africa with disease of the liver, the Iiistory and signs 
of which pointed strongly to abscess, and immediately upOn 
landing'i;April 23rd, 1901) hc^came under my care with a 
view to immediate operation. He was a colonial who had 
been in South Africa from the beginning of the war and had 
remained well until nine months before ho arrived in this 
country. The illness commenced apparently with an attack 
of dysentery of a mild type. After this he never felt well; 
lie had frequent attacks of " fever’* (?inalarial) with rigors 
■and rapid lo«s of flesh. Tor six months there had been 
constant pain about the liver, sometimes better, some¬ 
times worse. Tor about the ‘ same time there' had 
been tenderness, sometimes extreme, below tho ribs? on 
the right side. For two monllLS there Imdiheen* jaundice 
' V hich for a fortnight had been Intense. Upon coming 
under ob'^eiwation the patient wa.s' greatly emaciated 
■and looked very ill. The skin and conjunctivm were 
of a deep yellow tint, and the nioUons were void of bile, 
which was present' in the urine in great tpiantily. The 
^eropernturo' ranged from 101° F. in ' the morning to 
' 104'5° at night. -Two-thirds of the alHlominal cavity was 
occupied .apparently by a very largo liver which on' llic 
light J5ide reached *to within one inch of tho iliac spine; 
it was generally Smooth except at a point which corre¬ 
sponded to tho upper segment of the right rectus muscle 
wheic a piomiiient tumour bulged fonvard*.'. This tumour 
was dull and cla-'lic and upon very gentle pressure Tvas 
extremely painful; moicovcr, upon jircssurc the bulging part 
bec.imoharder to'tlic touch. There wa<5 soraogcneral tender¬ 
ness over the whole of the large liver, but only of a motlcralc 
degree. By 6omo who felt it the bulging portion secnie<t to 
fiuctnato, ‘but of this I could not satisfy myself. 'An 
nlnlomlnal exploration was clearly indicated, to the patient 


was prepared for operation in the • usual way and the anx's'- 
thctic was administerdd On the’bed, the patient' being after- 
wartls lifted omto the opcratihg'tahlc.* Upon removing 
the antiseptic packing it'was i?ceii that’the bulging portion 
of the tumour had entirely gone and‘that the enlarged, liver 
presented a uniformly »CTUOoth'^ surface. “'I concluded At 
oncQ that the tumour was a phdntOm,^ but a** there wu" 
a possibility that its disappearance may have'been due 
to the bui-sting of an abscess^ I opehed the abdomen 
through the ‘iitc of the previously bulging part. No absce--’ 
or inequality of the large liver existed and its surface wah 
perfectly smooth. I have never;seen so large a liver 
exposed by operation ; it Seemed to pcoupy the best part of 
the abdominal cavity, the intestines being pushed down to a 
small space in the left iliac region. On the surface it wa‘« 
rathci darker in colour than normal; to the touch it wa"; 
very haid It was punctured in all directions by a 
long trocar and cannula, hut nothing but blood came 
away In all, 14 punctures were made. Free hmmor- 
rhage follovvccl each puncture but stopped spontaneouOy. 
The abdominal wound was closed by lish-gut sutures and 
one grain of calomel night and morning was prescribed, llic 
patient recovered rapidly from the operation. Tho tempera¬ 
ture became normal at the end of 10 days, and on 
August 18tb, when last seen, the patient was apparently 
well. All jaundice had gone, he had gained nearly two 
stones in weight, and the liver, alrao‘.t of normal shape, 
extended only two inches below tho libs. Tho bulging area 
in this ease w"as clearly a “ phantom " in the rectus musclo 
Tile ease was remark.ablc in many respects, but the only 
point wluch I wish to emphasise here is tho way in which 
the bulging phantom simulated the coming forward ot an 
hepatic abscess. As 1 have already said, these supra-hcp.atic 
phantom tumours arc of much more importance in relation 
to the diagnosis of liver abscess than is commonly supposed. 


Occi'i‘\Tio.s* Phantoms. 

These arc unusual, and their diagnosis is not always easy. 
Ilie following ease aflords a remarkable example. 

Case 6,—A man, whom most of you must well icmcmhor, 
was* admitted under my .care a short time since Julo Aim 
Fitzwilliam Ward ; lie was a compositor, 35 yeara of age. a 
reiy spare and sober man., Two months before his admis¬ 
sion a** he was suffering from a b.ad cough, which he had 
been told was doe to consumption, he applied for treatment 
at the Brompton Hu^pital for Consumption, and w;as there 
told that nothing of consequence was wrong inlus chest, bn^ 
bis attention was called to a tumour above the loft cLiviclc, 
of thecxbtenccof which he was previously quite ignorant. 
Now itso happened that his wife was the subject of caici- 
noma of the breast of a most painful kind, and the di«5Covcr>' 
of tho tumour came upon him as a considerable shock, inamly 
bv reason of his wife’s condition, which led him to think that 
he micht bo suffering fi om n c.mccr. The patient's thoughts 
now became concentrated upon this tumour with the ic?ult 
iiiflt fiiKt it became painful and then tliat It steadily grew— 

it lca<-t that was his fiira conviction. He 
came to St. George’s Hospital foradvico and ^treatment. 
Upon examination iheie was occupying the left subclavian 
rcffion a very distinct tumour which to the touch wa^ 
Inrd ns bonc’^* it was not tender, but a constant aching jam 
was complained of which at times shot down tlic arm like 
toolbachc” (Fig. 3). Taking nio cons.dontlt...; 
the licatth of tlio man .nnd the fool of the nlas3 the hr.- 
impression imtnrall.T;'«a.s, especially as the snbclaiinn 
arteiv was very high in situation, tlint the swcihng wa« dno 

?o The CTOw'th of an e.TOstosis or to iho ca.stence bf a 

ccrricS^ nb ” 'A. shiagram, howeter, show eel '.t"'!!"'? 
whatercr abnormal'about tho bony parts, nor dal it sliov 
ni^TtWn- si^stife ot sarcoma. A . further Inqinn- into 
the man's history at this stage elicited the foUoym. 
t.iiTrSm’ hact-. 'in tho conrse of hi.s work as a compo«!tor 
the ratent ms in tho habit,ot holding in l|is loft bund 
.Inilv nnd often for lionts together, a “stick wliicli I-eld 
the tvne wliich he was using, nnd lie statedi Hint lor sorou 
Hme he had hecomo nnosually tired .ahont tire slionldcr win , 
he was tired he eras in the 
hnhit of iSding the shoulder scry higl., os the change o. 
JSic^rJ'liirefhim.empoiwrilyt^^^ 

-inTi^-tr was SO great that nothing Mu-rt. oi an 

?ro^o l=ind satisfy him, so -fif 

nrerared in the tisnal way lie teas ama-stlietired v.t . a 
fleTto operation, nltUongh. as I was tortnnate ereog,. 
to s.ay aTthe time, 1 shonid not have been svrir.-s. 
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difceases. It acts both by its influence on digestion and by 
causing cutaneQu.s .hyperaemia.. It,does least harm when ( 
taken with food and when .-the "percentage of alcohol 
present is small. On the whole the lighter wines are less 
prejudicial in their effects than other forms of alcohol, but 
spirits (except 'wheh well 'diluted),, champagne,, and beer 
should be avoided. Tea fiequehtly does much harm, chiefly 
because it is taken in excess and apart from food ; it is also 
often infused too long. Coffee and cocoa are less injurious, 
but these, too, should be taken in moderation. 

I may mention now the influence of tobacco. The con- 
•^nexion between disease of 'the skin and tobacco is'hot so 
obvious as in the case of alcohol, but I have little doubt of 
the harmful effect of tobacco, especially in excess ; caution 
on the part of the patient in this respect is therefore 
advisable. 

There arc, however, other ingesta deserving notice, as 
they can give rise to disease of the skin. These are drugs. 
Many medicines have the poner of evoking skin manifesta¬ 
tions even in tho.se who are in health, and still more likely is 
the'skin to be affected in disease, so that the' possibility of 
some part of the lesion being the result of medication must 
always be borne in mind. 

The climate and air have much influence on many diseases 
of the skin. On the whole, a fairly diy inland situation is 
best for these cases, for sea air is very-irritating in many 
forms of eczema; but for'conditions in, which the general 
nutrition is impaired, as in lupus, sea air may have a 
maikedly beneficial effect. It is difficult to lay down general 
rules on the subject and each case milst be treated on Its 
merits. ■ , , 

The effect on cutaneous disease of soap and water is 
so important as tp lequiro special, mention. Even in 
liealth frequent washing damages the skin by depriving 
it of much or all of its natural fat, so that it becomes 
unnaturally dry and also probably moie easily invaded 
by parasitic micro-organisms. The effect is still more 
harmful in disease. Except in the skin diseases due to the 
animal and some'of the vegetable parasites washing is of 
no therapeutic value, and in many morbid cutaneous con¬ 
ditions, especially in eczema, it may bo exceedingly harmful. 
M'here washing cannot be avoided the injurious effect of the 
water may be to some extent mitigated by the addition to it 
c£ oatmeal or gelatin, so that a demulcent action is exerted 
on the skin. In cases in which washing is admissible the 
choice of a soap is gcneiklly not difficult. That soap is 
beneficial to the individual patient the use of which is not 
followed by redness or smai-ting. It is baldly necessary to 
say that there is-no soap that far surpasses all others. Of 
recent years superfatted soaps have been introduced, and 
they are certainly less irritating to most skins ; tliey are not, 
however, so pleasant to use, and naturally their detergent 
effect is less. Of medicated soaps I have'little to <=ay, as I 
do not consider soap to be a convenient, vehicle for the 
application of drugs except in v eiy peculiar cases. 

Wo now come to the more directly therapeutic part of the 
‘-uhject. It is obiioHS that if the general health be impaired 
we‘ should endeavour to restore it, althougli we may be 
unable to recognise that any causal connexion exists between 
the general condition and the cutaneous lesion. The diges¬ 
tion slionld be treated if dyspepsia be present, and any 
abnormal condition of the bowels, such as constipation or 
diarrhaa, should be conected. In many cases, however, the 
general healtli appears to be perfect. . , 

There is a veiy definite opinion prevalent amongst the 
qublic and held even by some medical men that there is 
some risk in curing a disease of the skin. The eruption and 
the discharge from it aie imagined to be beneficial and it i.s 
tlionglit that if these are removed then the disease is “ diiven 
inwards ” and produces very serious symptoms. These ideas 
were formerly very widespread among the medical pro- 
lession and they are to be found in all the older works on 
deimatology. Yet at the present time it cannot be said that 
we have any deflnite facts to support such an opinion. It is 
known that in some of the specific fevers, if the rash docs 
not come out well, or if it recedes, the Constitutional 
symptoms tend to bo more .severe and a fatal result often 
follows. This is probably the foundation or part of the 
ioundation foi the idea that the rapid removal of a cutaneous 
malady may give rise to severe internal disease. Possibly 
sjuce tbe skin is a great excretory oigan tlie cessation of ite 
secretion may cause tbe retention in tlie body of noxions 
substance.-, but of this we know verv little. At all events 
no apprehension of doing iiarm to tlie patient need deter 


us from removing-as speedily as possible a disease off the 
skim . I. ‘ - ■ ■ • 

-An accurate diagnosis is the first.essential for tbe satis¬ 
factory treatment of skin diseases, as of disease in any other 
part’ of-the body. Our aim in , treatment should bo to 
remove the cause of the disease,if possible ; but if, the 
cause'is unknown or if it cannot be lemoved-we mnst> 
treat the symptoms, and even when the cause is known and, 
the disease is readily amenable to 'treatment ’the symptoms, . 
or some of the symptoms, may needdreatment, cither because 
they are especially distressing to the patient or becanse it is 
not possible to remove the-cause immediately. For instance, 
it is. sometimes'necessary to treat the itching of psoriasis 
becanse it may be very troublesome in itself, although we 
can in a few weeks'or months completely remove the disease. 
It must not be imagined that when we know the cause the 
treatment which is the most obvious, is necessarily tlie best. 
Many cutaneous diseases are now known .to bo microbic iii 
origin, yet tlie direct application of antiseptics will in many 
cases not lead to recovery. Indirect metliods arc thus some¬ 
times indicated. . * ' _ • 

, The treatment of a disease of the skin may be internal or 
external. At one time the internal treatment vv’as considered 
of very great importance in all for-ms of cutaneous disease, 
while external applications .were thouglit to be of much Icft- 
importance. - On the whole the recent tendency has been io 
exalt the efficacy of external treatment and to discredit 
somewhat internal medication.. It should be obvious from 
even a superficial study of the etiology of’the diseases of tire 
skin, even so far as we are acquainted with it, that hr one 
disease internal treatment and in another external treatment 
mrrst be of tbe most value, hut in nearly all diseases of tire 
skin both -methods of treatment are desirable or even 
necessary. • - i 

Here seems to be tire most convenient place to speak of 
the use of tire natur-al mineral-waters in dermatology. I 
think there can be no question-that their value has been 
over-rated. Doubtlessly in some cases the pure air, ther 
simple diet, and the early Ironrs observed at a spa contribute 
materially to the improvement Of tiro condition of the skin, 
but it is improbable that the mineral waters themselves have 
any more than a very slight beneficial effect. Yet there is a 
very general opinion that tlieso watcr-.s are of great efficacy, 
but disappointment vvill almost certainly follow any very 
exalted expectation of the benefit likely to result from their 
employment. 

I Irav'e no intention of considering all the drugs nhiolt 
may he administered in cutaneous disease, birt I Ihiirk it. 
‘well to say a few words on one of them—namely, ar-enic. 
For many years arsenic has been looked upon as the special 
drug to be' employed in many skin diseases, and, in fact, 
many medical men administer arsenic in tdmost every case 
of disease of the ."kin with which they have to deal. Yet, 
curiotrsly, those who hav-e most.to do with the treatment of 
cutaneous disease employ the drug comparatively rarely- - 
in fact, I am inclined to think that they employ it more 
rarely every year that goes by. Some 30 or 40 years 
ago a Mr. Thomas Hunt advocated the administration 
of arsenic in all skin diseases; he gave it very sy--' 
tematically and for very long periods, even for many yea'ts. 
This very prolonged use of arsenic is not common nowa¬ 
days, yet at the recent Dermatological Congress in Breslau 
one speaker mamtained that arsenic could not he ."aid to 
have failed rrntil it had been administered for sev eral years.' 
Arsenic is iiideed of value, even of great valne, in s'everal 
cutaneous disorders, for instance, in psoriasis, pemphigus, 
and lichen planus, hut its action i,s by no means certain ; it. 
is Often slow in manifesting itselt and the drug cannot oi- 
slrould not be given if the skin is distinctly inflamed, for i6 
increases the inflammation and may cause the spread of the 
disea'e which it was intended to cure. Moreov'cr, arsenic i-r 
capable of giving rise itself to morbid clianges in the skin ; 
rrot only does it increase, as I have said, any inflammatioii 
which is already present, hut when the drug is administered 
for a prolonged period, even in small doses, the skin becomes 
pigmented, and on the palms and soles great thickeiring of 
the epidermis occurs, and iir a few cases multiple epithelro- 
mata have developed. Enough has been said to show that 
arsenic should not be given unnecessarily or hastily; indeed, 
as a rule arsenic should only be tried late in a disease, wheri 
other modes of treatment have failed.' There is no other 
drug about which I think it necessary to speak in .this con-, 
no.xioD, for-there is no other which has been so misused as 
arsenic. - - - , , 
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Witli regard to the external remedies the derraatologUt 
]ias on. extensive choice. Baths are-in certain cases of 
great value. In^no other, Svay^ is it-possible to-obtain 
so thorongli an f action on the r skin, but, on the other 
hand, there is the risk of the absorption by the skin *of 
fnb?tancc8 from the bath, so that a bath shonltl never contain 
any substanco the absorption of which might bo dangcron'?. 
“Bermanent” batb«, in.wbicl» a patientfis'immerserUfor 
days or even weeks, arc but little used in i this countiyand 
though-occasionally of great use they arc troublesonie ami 
arc of\ery limited application.^ The capacity of an ordinary 
bath is about 30 gallons, and jthe quantity of drug to bo 
added must be calculated for that amount. Many modem 
baths, houever, do not hold much more tlian 20 or 25 gallons, 
•no that a little less medicament should be ordered. 

Ointments arc ceitainly more frequently prescribed'than 
any other form of application, and they are \cry convenient, 
especially when inunction is rerpiired, but tliey are uncleanly 
and may often usefulli* be replaced by other applications. 
Ointments aro usually at the present day made up with 
hard and .^oft p-iraiTin. These keep well, nc;cr becoming 
rancid, and therefoic do not tend to irritate c\en thongh 
theyha\c been made long previously. This adxantage does 
not appear to me to "bo of any great moment, for 
ointmente arc better for being freshly prepared, but 
the animal and vegetable fats «ccm to me to be 
much-better suited for ointment bases tlian Ibe paraffins, 
and I think that a drug made into an ointment 
with a basis of fat is able to exert a deeper effect on the 
skin It Is important foi yon to bcai in mind tliat ointments 
containing mercury and its salts must not be applied o\er 
too largo an area as there is great risk of absorption. 
Ointments arc not suited for auy condition in which tlieie 
IS a large amount of exudation, for thiN exudation raises the 
ointment from the surface of the skin and to a great extent 
preionts it exerting its effect. IVheu thcie is a profuse 
secretion from the bkin lotions and dusUng poi.ilcrs are 
jmltable. When lotions aic applied it is generally advisable 
to keep the part continuously moist, bat no oil-silk should be 
applied oNci the drc'-sing Dusting powdeis act chiefly by 
ao«orbing any exudation that may ba present. They base 
lobe used freely to obtain the best effect, and arc hardly 
suited for patients who have to go about their work. Trail- 
mutlcin, vducU is a solution of gutta*percha in chloroform, 
forms a leiy conieuient \ehlclo for many drug'*. When 
painted on the -surface of the skin It dries quickly and forms 
an impermeable covering, which maintains the medicament 
ill clo«e contact with the part and at the same lime effcctoally 
prevents any staining of the clothes Basjorm and golanthum 
are two very plea«anfc base«. They can he on the 

skin, and in a short time they dry .and form a closely- 
adherent pellicle, wliicli is, however, leadily soluble in water, 
-o (hey can be removed quickly. Ihma’-t plastei muslins 
.aiid salve muslins arc useful vehicles when it desired to 
f-litain tho^ prolonged action^ of a drug on a p.iit. 
Pastes aic also of v.alnc as they allow an exudation to make 
its w’ay through them and they aio tlicrcfore often superior to 
v^utment=». Pastes arc piactically composed of a combination 
of an ointment with a powder, ^ > 

I need «.ay but little of surgical treatment, scraping, 
cxci'ion, skin-grafting—all have thoii place indcnn.atologicai 
therapoutic's—'nor need I here describe the treatment of 
disease of the skin with light br the lloontgen rays ; they arc 
both of them of considerable value in suitable cases Von 
will find that as the disc.o.'-c varies from time to time ‘.o will 
it be necessary to alter the drug-s employed and the mode of 
Ibeir application. 

Finally, I might sugge-t that to become well .acquainted 
wiUi the"therapeutics of a few subrtanccs and the best motlo 
of employing them will be bettor than to make a ha^ty in- 
conclu'ivc trial of evciy new preparation or treatment that 
devised. 


Hospital for Epilepsy and P.vr.via'Sis, RnoENTb 

r^UK.—Tn.*.jdoftliofnnds of this hospital there will bean 
aroatcur proclnction of .a new* and. original foui-act play (for 
the fir->t time in London) entitled Tke Scarn d Jtand, by Val dc 
Garno and Leopold Montague, on Monday. Jan. 13th, at St 
George’s JIrII, Lrngbitu-pUicc, W. We understand that tlic 
per-name of Val no Gamo veils more or le^s cldsoly the 
identity of a member of the medical profes-ion and that the 
I'lay itself, which has had considerable miccc«s in the pro- 
vircc*. po«ec«=o^ a strong medical elemenk 
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Gextloien',—I t so happens that an interesting group of 
cases of “internal derangement of the ^ee-joint ” has com¬ 
paratively recently been operated on in my wards at University 
College Hospital. These are well deserving of study, helping 
us as they do to understand something of the pathology, 
clinical history, ard treatment of this affection. But for 
any safe gcneraliRation on these points we must take larger 
numbers To this end I have looked up the notes of all tho 
caseswhieb liave f.allcn to my lot for operation within the p.osb 
five years or so in hospital and added some seven on which I 
have operated in pnvatc^during the same period All these, 
taken together, m whu;h"thc joint has been opened are safer 
guides than others treated by palliative mcasii^ in wliicli 
the structures involved Imv'O not been seen and in which tho 
actual' details of the lesions must accordingly remain 
to some extent doubtful. Of the latter, ot course, 
one sees a mucli larger number; for it must be obv’ious ab 
once to anyone who goes into tho matter that all cases of 
“internal‘derangement of tho knee-joint" do not lequiro 
' operation. 

Now, first of all, what is meant by the title jnst employed, 
which was, I believe, first used by Mr. He^ of Leeds many 
years ago 2 Altbongh tho usual name now given to the con¬ 
dition described formerly as “internal derangement of tho 
knee-joint" is “dislocation of tho semilunar cartilage," it 
becomes quite clear to anyone who sees many cs^es of tho 
lesion in open joints that there arc several varictic.s of dis¬ 
placement, botli as to jtofition and degree, included under 
the term. It is important to bear this in mind, inaMundi a.^ 
Gie same ticatmcnt is not npphcableto all. In order to obtain 
some clear notion on theao points let us glance at what has 
been actually seen wlion operating on the joints in this group 
of c.ascs alluded to In the first place, the cartilage affected 
has been in every c.ase the inier-TMl, And in tho many 
othci cases winch I have .‘‘Ccn but not operated on there haij 
been clear evidence tluat tho internal meniscus w.as the one 
at fault in all hut ono doubtful ca ‘^0 This may be only ;i 
coincidence, but it a at least significant. Tlic next jwint 
observed w.a^ that the 'cmilunar cartilage was in all tlicse 


FiC, I. 



MT»«,ir.>,(.rnl fonutlcle T!i<* 'CTBtr.l Unp liKllw.tcs tlrf* rrtit., 
n IntVrnal UlVml hjcampiit. l>, JIrn.J of C. I jp- 

fnentVim patcn«p < 1 . InU^mal monUeu, p. J»RK 7 \ ‘“7 
imliratos the po'itifin of rent in ♦* Complete irtrjfilitrJ 
sop&ratloii. 


sc*2split in the direction of its fibres which run, 
tow nTin a Fcmioircle. In none of them vvas 
rn acro'*; at .any point between lU two tmis. bach icMcns 
o ™dto occur, and I Inon- oC ere met compment ol^er^-rr 
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‘central splitting,” also in cases where the “partial rent” 
s behind the Internal lateralTigament. Here it is better to 
loiapTcte the rent and to take'away the whole rheniscns. 

It goes ‘without saying tliat all these measuies must be 
^ried out witliout any manipulation of the parts involved 
vitli tha fingers. Kothing should touch' the open'surfaces 
nrcepfc carefully sterilised metal instruments' and sterile 
p-rixe. Antiseptics must be avoided They are calculated 
mly to increase the irritation in the joint. Moreover, the 
vound slioulrt not be kept open one moment longer than is 
ibsolntely neces.sary. " An ice bag over the dressings for the 
irst week or so is pleasant to the patient and probalrly keeps 
Icnvn tire effusion which usually follows to some slight extent 
he traumatic insult to the structures of the articulation. 
L'rcated on these lines there sliould be but little risk in these 
rpicrafctoiLs arrd all should heal well without trouble as these 
lave done. 


Liit ef of Batemal Dcrangemc7it of the Kn-ee-joint. 


No. 

Sex. 

1 

M- 

2 

N. 

3 

M. 

*3 

M. 

5 

SI. 

6 

M. 

7 

?.L 

8 

i\r. 

9 

BI. 

10 

BI. 

11 

M. 

12 

M. 

13 

it 

14 

sr. 

IS 

BL 

1C 

M. 

17 

JI. 


Ajre. 


St ravs. I 


; 23 
1 33 

I 40 
21 
! 25 

I 29 

I 

[24 

i 12 

^19 
! 16 
;28 

22 

i‘,32 


Ycnr. 


1895 I 

isas 

1596 
1895 
1296 , 

1597 


1S9S j 
1393 ' 

1393 1 
1399 I 
19C0 : 
1901 

1901 I 

I 


1901 
1901 I 


Isatiirc of dciangcment. 


Paifinl anterior. 
Complete mteraal dislocation. 

Partial liosteiior. 
Complete internal dislocation. 
I*Aiiial anterior. 

rol3*pokl tag. 

Partial antei ior. 
Complete internal dislocation. 
Partial anterior. 
Central complete. 

Partial posleiior. 
Complete inlemal dislocation. 


'iliese 17 casSb are made up as follo\\s: Complete internal 
dLsIocaUoti, inr (Fig. 5); iiartial anterior peripheral, 6 
(Fig- 3) ; partial posterior peripheral. 3 (Fig. ; central 
complete, 2 (Fig. 2); and polypoid tag. 1 (Fig. 6); 
total 17- 


•OJf THE ETIOLOGY AND PATHOLOGY' 
OP SCUR^^L 

By GEORGE LAME, M.B. Glapg., 
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produced in heibivora by the ingestion of a suiplus of mineral 
acids. ’It is unnecessarj'foi^ my purpose to-follow Professor 
Wiiglit through the close reasoning which run9 through this 
communication. At a later date he was able to test the 
correctness of the inferences "which' he had previously set 
forth. Thu3,' in The L.\>C 1 :t “ he recently recorded the 
rfesulls of the estimation of the alkalinity of the blood serum 
in the case of seven soldiers who had been’ invalided from 
South Africa'to Kfclley. These patients all prc.'Cnted the 
classical .symptoms of scuA-y, in most instances in a marked 
degree. In every case the alkalinity of tlie blood scrum was 
found to be strikingly leduced below the normal. Mot only 
was this 'the case, but a v ery striking amelioration of the 
condition followed upon the exhibition of lactate of soda and 
other similar substances. It would appear, therefore, from 
these facts, that Professor Wright had established beyond a 
doubt that scorbutic symptoms are, in some instances at 
least, associated with a condition of acid intoxication which 
can easily be rectified by the adminLstiation of salts of the 
vegetable acids. If this hypothesis could be .supported 
by observations in India similar to his own the prophylaxis 
and treatment of this condition would become a simple 
matter. Scurvy, which is so commonly seen in Indian jails 
and which is such a frequent cause of invaliding during 
active service on the frontier of India, would Soon become a 
thing of the past. 

2. Lieutenant W. Glen Liston, I.M S.," investigated in the 
jail at Akola, Borar, four cases which showed marked 
scoibutic symptoms. In the fmees of all these patients he 
found the ova of ankylostoma duodenalc in large numbexs 
He therefore put forward the opinion that the symptoms 
noticed woie in all probability dependent on the presence in 
large numbers of this intestinal paiasitc. It would further 
appear from Major Reilly’s remarks ■* on Lieutenant Liston’.- 
observations that seveial cases of scurvy which were almost 
moribund were ultimately cured as soon as the parasites 
had been expelled from tho intestine by the 'exhibition of 
thymol. Lieutenant Liston’s description of the symptoms in 
these cases docs not, to my mind, convey the idea that he was 
dealing with true cases ot scuiTyT* A profound anaimia 
seems to have been the predominaiic condition. Fiuther. it 
is apiparent, in view of the great pievalcnce of this intestinal 
paiasite in healthy natives of India, that these observa¬ 
tions would bav e to be greatly extended before any definite 
conclnsion could be arrived at. 

3. Finally, Mr. F. G. Jackson and I)r. Vaughan Hailey^ 
have come to the conclusion that neither lime-juice nor fre'h 
vegetables pi event scurvy or cure it. They consider that 
sciuvy is a condition of ptomaine poisoning produe'ed through 
the eating of tainted animal food. This opinion, which was 
fiist propounded by Professor Torup of Christiania, is advo¬ 
cated bv' Mr. Jackson and Dr. Harley as being in consonance 
both with the observations of sojourners in the Arctic and 
Antarctic regions and with tho results of certain experiments 
on monkeys which were made by themselves. This la^t 
theory may at once be dismissed from consideration in cen- 


(T'j'om ihe III search Lahoraiory, Vomhoy.') 


Tki; dbease clinically designated as “'curvy’’—that is, 
■T. collectioa of lymptoms known to clinicians as scurvy or 
the scorbutic condition—has during the last few years 
i-cceivcd renewed attention fiora pathologists with the view 
of dotemiining what is the pathological condition wdiich 
underlies these sviuptoms and what is tlie cause of this 
jiaHioli^ical couditiou. Ilirce hypotheses have recently been 
jHit forward by diffei'ent observeis. 'fhose liypotlieses are 
founded for tiw most part on direct observations on cases of 
scurvy and on the lesnlt of experiments on animals. Tliey 
maybe btiofiy summarised as follows. 

1. Professor A. E. Mhight' of Netlcy in 1395 put foiward 
the theory that the scorbutic condition was probably a 
condition of acid intoxication—that is, a condition in wliicli 
there w-as a marked diminution in the normal alkalinity of 
the bloodplasma, the result of a dietary of food-stuffs which 
contained a large excess of mineraracids over bases—a 
dietary, in fact, of meats, especially salted meat, and 
cereals, to the exclusion of gieen vegetables, tuber=, and 
potatoes, riife condition of acid intoxication he compared 
to the acid into.xication v/hich can be experimentally 

r Army viruic.v! lieport foi llic year 1395 


ncxion with the explanation of the scorbutic symptoms so 
commonly seen amongst the prisoners in Indian jails and 
amongst the sepoys and followers in native legiments when 
employed on field service on the frontier of India. 

'rhe symptoms of the disea‘^e as seen in these bodies of 
men are the ordinary and classical symptoms known a-. 
.scurvy. Theie can therefore be no doubt as to the identity, 
from a clinical standpoint at least, of the ordinary scurvy 
and of scuivy as seen and described by numerous" medical 
officers of tho army of India.' How thO'e men are for the 
ihost part ceieal eaters. In jails'the meat ration, as w-e sliall 
ECO later, consists of foui ounces of fiesh meat without bone. 
This ration, as a rule, is given only once a week. Furthci, 
on field sen ice the native army is not supplied with any 
tinned meat. The only meat ration which is issued is, a-, 
circumstances permit, the flesh of goats or sheep. Even this 
ration is, from caste prejudice, not taken advantage of by 
many men. From personal experience, moreover, lean say 
that many of those men who suffered from severe scuvvv 
during the'Waziiistan expedition of 1894-95 never ale me.-ifc 
of any kind, confining themselves entirely to a ceieal aud- 
vegetable dietary. Such, also, I know to be the common 
experience of other medical officers. It is apparent, there¬ 
fore, that in the light of these facts the ptomaine theory of 

- The Laxcft, August 25th, ISCO, p. 565. 

3 Indian Medical Gazette, October, 19C0. p. 3X'. 

< Ibid., Jnivv 1900, p. 263. 

■ 5 The LiXCFT, Apiil 23th, 19C-?, p. 1134. 
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tlie etiolog:}'' of fcurty will not expJain ^ tiic, cantatiori of this 
dJ^oaso as it is commonly Fcen in India. 

The observations in 11 ca&cs of scnrvy^wliich I hnvo now 
to put,on record were made ^ solely * with tho object of 
ascertaining if,more evidence could be obtained in support of 
cither of the hypotheses mentioned above (No. l and No. 2) 
—viz , the Iiypothases put forward by Professor Wright and 
Lieutenant Liston respectively. In each case the alkalinity 
of the blood serum was estimated and the fmces were 
examined carefully for ova of dochmins duodpnalis. 

Tho method V Inch was used to measure the alkalinity of 
the blood «erunt was tho method which ha«s been devised and 
described by Professor Wright.* I may mention in passing 
that T had the advantage of having been taught the technique 
of this method by Professor Wright himself and of having made 
many obsci^ations on animals and on man under his direct 
supervision. There can therefore bo no doubt on the question 
of tho comparability of my TeT.ults from tljo point of view of 
the technique employed with those of ProfessorWright Dilu¬ 
tions of deci-normal sulphuric acid in muUiples of 10, or 
when necessary of five, were employed in titrating tlic serum. 
I have to thank Major ColHs-Barrio, I.M.S, chemical 
examiner to the Government of Bombay, for supplying me 
with the standard dccl-normal acid solution. TIic dilutions 
of this were made with normal .saline tolution. Tho indicator 
employed was, as recommended by Professor Wright, a 
sensitive red litmus paper, for which aKo I am indcbtctl to 
Major Collis-Barrie. ' , 

Ai a preliminary step I estimated, as contiols, the 
alkalinity of several samples of blood serum taken from 
bcalthyxnatives, servants in this laboratcry. I found that 
among these natives the maximum vulue'af the alkalinity of 

N 

the serum was --—that is, that the blood senim was exactly 

CO ■■ ■ 

neutralised by an equal quantity of a 2S-fold dilution of 
normal RUlpburlc acid. Tho average alkalinity w'as found to 


bo equivalent to ^ Kulphuric acid. 


This result would appear 


to show that the alkalinity of tho blood of natives of 
India is blightly greater than that oC tho blood of Europeans, 
for Profe^bor Wright* has btated that on the average be found 
N I 

the normal •alkalinity to be In conducting thoexamina- 


tiem of tho froces, undertaken to test the theory of Lieutenant 
Libton above referred to, slides were prepared either from 
the fresh faiccs, when these were available, or from a .sample 
which had been kept in a weak solution of carbolic acid. 
Prom tliree to six specimens were carefully c.varaincd in 
every case for tho ova. of ankylostoraa. 

I have first to detail tho re^^nlt of the examination con¬ 
ducted in the case of a series of five c^cs of scuny occurring 
ill prisoners in Thnua Jail, an institution situated a few miles 
out of Bombay. I am indebted to Dr. Moos, tho medical 
officer of this jail, for his kindness in bringing the-'O cases 
under ray notice and also in affording me every opportunity 
of investigating them. 

O.vsn 1 —^Tho patient was a Hindu of tho KoU ca-=iic, aged 
35 years, who had been admitted into the jail on Dec. 7th, 
1899. The patient had enjoyed good health until just before 
his admission into the hosvntuL He was received into the 
hospital on Sept. 6tli, 1900, complaining of pains in the 
logs and presenting symptoms whlcli warranted a dia¬ 
gnosis of scurvy. He came under my observation on 
the 25tU, when his condition was as follows; The gurus 
were very much swollen ; they were spongy and bled 

easily on being touched ; the teeth were very loose. 

There wsas slight cederaa of the face. Both legs below 

tho kne(s were swollen, hard, and brawny in appearance; 
they wcic very painful on tho slightest pressure. This 
conditlmi of the legs was due to subcutaneous and intcr- 
inu'cnlar extrav’x'^ations, e^'pcoially in tho calves, but also 
affecting tho anterior tibial muscles. There was no skin 

a jtionofnnyiind. Diarrlima had never been present nor 
any txterual baimorrhages occurred. The alkalinity of 

the blood wa.s found to be and tho blood coagulation time 


w'ns alwiut four minutes. Since admisrion to tho ho«pi{nI tho 
patient, h id been treated with Hmc-juice and citrate of iron 
and rpiininc .along with a -pccial diet all the fivo case** 
which I had under my ol)SQr^ation in the jail at this time 


* Till. Lixcct, S«'pt* 1897, p. 719. 


received this diet I shall mention it more in detail Inter. 
No improvement had taken plaCo under,this tre.atmtnt.’ 
The further progress of this case was interesting. On ifm' 
27th the limo-juicc and citrate of iroh and quinine were 
stopped and lactate of soda (60 grains 'daily) was subsli- * 
tuted. The special diet wa.s continued: In spite of (hU 
treatment tho patient got gradually wOrsc and died on 
Oot. Ilth. In my absence Dr. Moos made a necropsy. Ho 
reported that he found the nsnal intermuscular extravasations 
and serous effusions which arc met with in fatal casfes of 
scuivy, ‘ 

Cask 2 —TIio patient was a Hindu, of the Koli ca'^tc, aged' 
36 years, who had beefi imprisoned on Jan. 3id, 1900. ‘ The 
patient wa.s admitted into hospital on Sept. 6th presenting 
the usual symptoms of gtiirvy. He came under my direct 
obsenation on the 25th, when his condition was as followi-; 
Tlie gums were markedly swollen and spongy and bled* 
readily. Tlie teeth w'ere lery loose. There was a largo 
unhealthy-looking nicer over the right inner malleolus. 
Thoio was considerable oidema of both feet and legs. The 
calves werc swollen, hard, hot to the touch, and brawny in 
appearance. There were no subcutaneous ecchymoses. The 

alkalinity of the blood was found to be ^ and tho blood coagu¬ 


lation time was four and a quarter minutes. Since admiv- 
sion to hospital tiiere had been neither diarrheea nor c-xtcinal 
bleeding. Ho had been treated with lirao-juicc and citrate 
of iron and quinine, a.s well as receiving the extra diet to bo 
mcntloncil hereafter There had been no improvement in lus 
condition under this treatment. On the 27th the limc-piico 
and citrate of iron and quinine were stopped. Instead of 
these medicines lactate of soda (60 grains daily) was admi¬ 
nistered, the special diet being at tho same time continued. 
On OcL6th the ficces were examined for ova of dochmins 
duodctialis Tho results of this examination were negative. 
On the 12th Dr. Moos reported that there had been no 
iropiovcmcnt since the new trc.atmcnt was begun. After this 
date, however, the patient began to improve slightly and 
was uUinmtcly discharged cured on Nov. 30tb. 

Cask 3 —^The patient was a Hindu of the JColi caste, nged 
28 years, who had been impri«oncd on June 6th, 1000 
He was admitted into hospital on Sept. 17th, 1000, pre¬ 
senting the usual symptoms of scnrxy. He had only 
recently recovered from an attack of cholera. Ho came 
under my observation on tiio 25th, when his condition was 
as follows. The gum® were siiongy. although not to 
markedly spongy as in Case 1 anrl Cose 2. Tlio right leg 
below the knee was much swollen, hard, and painful, with 
marked oedema of the fooL The left leg was normal The 

N 

alkalinitv of the blood was found to lie Since admiRshm 

35 

to hospital there had been no diarrheea or external luemor- 
rhage. Ho had been treated with citrate of iron and 
quinine as well as the extra diet, the same a.s in Cate 1 and 
Case 2. He had bad no lime-juice. There had been no im¬ 
provement m his condition since admission. On the 27th 
the citrate of iron and quinine were ■stopped and lactate of 
soda (20 grain doses three times a day) was substituted. * 
The extra diet was (imtinucd. On Oct. 6th thn frcce^ were 
examincil for ova of ankylostoma duodenalo. Tho e.xamina- 
tion W'as negative On tho 12th Dr. Moos wrote to me th.at 
there had been no. or only very Flight, improvement since ■ 
the patient had liecn admitted to tho hosoital, but after this 
date he gradually intpro%ecl and was discharged practically 
well on Nov. 12th 

CAgn 0, _The pitiont was a Hindu of tho Agree cahtc. ngcil 

40 years who had been imprisoned on Sept. 3rd, 1899. ircw.a.s * 
admitted into hospital on Sept. 18tli, 1900, when lie «howed 
slight symptom-'ol scurvy. He came under my ohscrvalion 
on thc25tb when his condition was as follow-?. There was 
onlvsliMitsrongmc.ss of tho gums; Jhc teeth were nil very 
Ioa«c. ^liicre was well-marked tedema of tho left fool, while 
tho left leg below the luce w.ss ewollon, hard, and brawny. 
Great p.am was com{laincd of on the slightest pressure of 
this'll^. The right leg and foot were normal. 'Jho allalimty 

of the blood wa.s found lo be •. Finer hi*» admtsrion to the ' _ 


hospital there liad been neitlicr diarrluna nor any f.xtornal , 
hmmorrhage. I’aUcnt kad been treated with citr.atoot iron ^ i 
oud ouinino a.s well as llio special diet. No lime-jnico h.-d 
been m^en. On Ibis treatment there had been very ."hglit or 
no improvement. On the 27tli tho citrate of iron and qmTui.c 
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•sverejstoppea and the administa-ation of Jactate of soda (60 
grains per diem) vms begun. The extra diet was continued. 
On Oct 6th the fjcces were examined carefully for ova of 
ankylostoma duodenale. The result of this examination was 
negative. On the 12th Dr. iloos reported that there Lad 
been no further improvement since the lactate of soda was 
begun. A month later (on Nov. 12th) the patient was dis¬ 
charged cured. ^ 

Case 5.—The patient was a Hindu of the Lincayeb caste, 
aged 45 years, who Lad been imprisoned on Oct. 23rd, 1899. 
Ho was admitted into hospital on Sept. 5th, 1900, showing 
some of the usual symptoms of scurvy. He came under my 
observation on the 25th when his condition was as follows. 
There was only slight sponginess of the gums. Both legs 
below the knee were much swollen, hard, brawny, and 
extremely painful on the slightest jnessure. There was 
well-marked oedema of both feet. The alkalinity of the 
N 

blood was estimated to be Since admission to the hos¬ 
pital the patient’s condition had remained in statu quo- 
During this time he had not suSeted from diarrhoea 
nor had there been any external brnmorrhage. No lime- 
juice had been given. He had been treated with citrate 
of iron and quinine and was also given the special diet. On 
the 27th lactate of soda (60 grains daily) was substituted for 
the citrate of iron and quinine. The special diet was con¬ 
tinued. On Oct. 6th an examination of the fteces was made 
for the ova of dochmius duodenalis No ova were found 
On the 12th Dr. Moos reported that there had been no 
improvement in the symptoms since the patient’s admission 
to the hospital On Nov. 14th the patient was discharged to 
light work. 

Before proceeding to record the remaining six cases, who 
were natives from the bazaar under treatment in a general 
hospital in Bombay, it would be well to consider further the 
well-marked series of cases detailed above and to draw 
attention to a few points which bear on the questions under 
discussion. 

In the first place, then, as regards the etiology of these 
cases it is interesting and important to "be able to put on 
record the dietary which these patients had been fed upon 
before admission to hospital, for inasmuch as all these men 
had been resident in the jail for periods varying from three 
to twelve and a half months before symptoms of scurvy 
developed it is evident that any error or deficiency in diet 
before their incarceration can hardly be brought forward as 
a factor in the etiology of the scorbutic symptoms. The 
scale of this diet may be tabulated as follows:— 


Table I.— Slioming the Scale of Ordinary Diet of Prisoners. 


Articles. 

a 1 
t: ! 

c 

OT ' 

1 1 

1 

O 1 

M 1 

1 ; 

1 

CJ 

3 

> 

(r 1 
c. 

1 

i 

Thursday. 

'C 

1 

5 

CQ 


Oz. 

1 

1 

Oz. 

Or. 

Oz 

Oz. 

Oz 

■Wheat flour or rice 

12 

1 Sil ' 

ATI. I 

12 

A’« ' 

Sll. 

Nil 

Jowan, haiiri, or Tiat^li 
flour . 

12 

24 1 

24 1 

12 

24 ' 

24 

24 

Dlull toor*^ . 


5 

5 

5 

.S 

5 

5 

Hutton (without iKme) 

4 

ATI 

ATI. 

ATI. 

ATI. 

Nil 

ATI 

, . .. 

8 

' 8 

8 

i 8 

i 8 

8 

8 


Dr. 

1 Dr ' 

Tir 

1 Di. 

Dr 

Dr. 

1 Dr 

Onions 

4 

I 4 

4 ! 

1 “ ' 

4 

4 

4 

Gondlraent*^. 

4 

i 

4 

4 

4 1 

4 

! 4 

Salt . 

8 

1 8 

8 

1 S i 

S 

8 

8 

Oil . 1 

Six (iraolims daily Between April lat and 

Sept. 30th; 10 drnebras daily between 
Oct. 1st and March Slst. 


ronrdracluns dmlv lirt-neen April Ist and 

liu's'k and seeds) .. .A 

Sept. 30th; two drachms daily between 
Oct. 1st and Hai-ch 31st. 


’’A pttbo similar to the lentil. 

T V egetames consist ol potato, bringal, bhagee, and sn eet gourds. 


Considered in tlie light of Professor Wright’s hypothesis it 
is manifest that the ordinary jail diet cannot be said to be 
deficient in fresh vegetables. No less than half a pound of 
these is given daily. It is therefore unlikely that the acid 
food-stuffs (riz., the cereals and meat) here' piepondetated 
over the alkaline food-stuffs (viz., the fresh vegetables, onions 


and dhall) in such 'a manner as to bring about a condition 
of acid intoxication. Now the jail diet which has been 
tabulated above is practically the same diet which is in use 
by the great majority of the natives of India living in their 
natural conditions, and it cannot be said that scurvy is at all 
common among them. Further, when'we consider that out 
of an aveiage population of 1095 prisoners these five patients, 
along with one other who had 3 ust died before they came 
under my observation, were the only cases which had 
occurred in this jail for some time, and when we consider 
that all prisoners aic fed on piractically the same diet— 
the slight differences in the various scales of diet depending 
upon the work which each man has to perform—it Would 
seem useless to look for a cause of this limited outbreak of 
scurvy to any deficiency in dietary. Had such a general 
cause as deficiency or error in diet been operative one would 
have expected a much greater number of cases to have taken 
place. Fuither, the diet is a fixed one and undei control and 
careful inspection. It is, moreover, just sufficient for the 
work done and does not satisfy hunger so thoroughly as to 
lead one to think, notwithstanding the known artfulness of 
the Indian prisoner in malingermg, that it is likely that a 
prisoner would willingly pass over any item in the bi’d 
of fare for the purpose of pioducing scorbutic symptoms. It 
is also doubtlul as to whether or not he would have sufficient 
intelligence or scientific knowledge to enable him success¬ 
fully to malinger in this way. We may therefore take it as 
almost certain that there is no waste and that the regulation 
diet is all consumed, 'i'hese facts relating to the dietary 
therefore lend no support to Professor Wright’s hypothesis 
that scurvy is always associated with a diet in which the 
alkaline food-stuffs are deficient. 

Again, the ptomaine theory of the etiology of scurvy put 
forward by Jlr. Jackson and Dr. Harley receives no support 
from a consideration of the diet-table detailed above, for a 
glance will showthat the patients had only been receivingfour 
ounces of fresh mutton once a week. Further, as in Indian 
jails meat is eaten the same day as that on which the animal 
is killed and is subjected to careful inspection, there can be 
no question as to the development of bacterial poison in the 
meat before consumption. 

In harmony with the inferences based on the consideration 
of the dietary are the results of the blood examination. We 
have seen that no diminution in the alkalinity of the blood 
serum was found to be present in any one of the cases which 
are detaOed above, 'fhese cases all presented well-marked 
scorbutic symptoms and one of them was so severe that 
death took place a short time after it came under ob¬ 
servation. This result, then, would definitely point to the 
conclusion that these cases of scurvy were, at any rate, not 
cases of acid intoxication. In consonance with the conclu¬ 
sion are the effects of treatment. We have noted above that 
the course of the disease was not in any instance noticeably 
affected by the treatment. This treatment consisted in the 
earlier period in an extra special diet, supplemented in two 
of the cases with a fairly large quantity of lime-juice. This 
extra diet consisted of the ordinary hospital diet given to 
non-working prisoners and, in addition, an extra allowance of 
milk, sugar, liesh mutton, potato, and ghee. The quantities 
of the various articles of the total diet are tabulated as 
follows:— 


Table II.'— Shoiving the Scale of Diet of Prisoners suffering 
from Scurry. , 


Articles. 

Quantity. 

How often. 

Nice and v\licit O'™.in 

nagli) . 

b.a] u*l. 


18 ounces. 

Daib'. 

Dhall tool . 


... 

5 „ 


Milk. 



1 pound. 

.. 

Sugar. 


... 

1 ounce. 


Mutton (fresh) . 



8 ounces. 


Potatoes. 



« M 


Vegotalilcs- . 


... 

8 


Onions . 



4 drachms. 


Ghee. .. 

... ... 

.. 

1 ounce. 


Oil . 



4 to 6 drachms. 


Salt . 

... «*• 


8 drachms. 


Tamai mds (without 

seeds) .. ... 

huslvs 


2 to 4 drachms 

„ 

Condiments .. 



4 diachms. 
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No improvement 6f the condition bud followed this treat* 
meat. On tho first day on which I sa^ the patients I asked 
Dr. Moos to continne this diet, bat (o sabstitiitc lactate of 
soda for thedimo-juice and any other medicine they were 
taking. This requast was made 'before tho result of the 
blood serum examination was known, but not a grain of tins 
drug had been given before the blood had been collected. 
Professor “Wrighty has recorded that m the cases of scurv'v 
which ho obSserved (the^e were ca'-es which were associated 
with a marked diminution in the alkalinity of the blood) 
marked and rapid improvement followed immediately on the 
administration of lactate of soda .and other similar sub* 
stance.s, some of the patient's, in fact, being resened frOra the 
jaws of death. i 

We have seen that in my cases, which, as I have shown, 
were not associated with any diminution in the alicalinity 
of the blood, lactate of soda, although given in large doses— 
viz., 60 grains daily—bronght about no improvement what¬ 
ever in the clinical aspect of the tjases. One case, indeed, 
ended fatally 17 days after the exhibition of this dnig was 
begun. The facts, therefore, which go to show that these 
cases, although presenting all the symptoms of the scorbutic 
condition, were not cases of acid intoxication due to a. 
dietary deficient in alkaline iood-stulfs, may be briefly 
summarised as follows, , , 

1. There was no marked deficiency in tho alkaline food¬ 
stuffs of the dietary befoie the onset of the syiujitoms. The 
' diet was common to about 1095 prisoners, and of these only 
six men developed scorbutic .symptoms. 

2 There was no diminution of tho alicalinity of the blood 
serum ob‘=erved when the symptom^ were well marked. 

3. Tliere was no improvement in the symptoms either as 
a result of the giving of a diet consisting of abundant 
alkaline foo'd-sluffs or on the administration of large doses 
of lactate of soda. 

The remaining six ca'^es which I have to record bear out 
the same couclu4on'«. These cases were all patients in the 
Jamsetjee Jeojeebhoy Hospital, Bombay. They had been 
admitted from the streets suffering from the symptoms 
detailed below. It w'as found impossible in any of -these’ 
cases to get a reliable history of, the quantity or of the 
exact nature of the diet on which th'e patients had been linng 
before ndmisMou into the hospital. 1 arh greatly indebted to 
the several physicians under whoso care these cases were 
being treated for affording me every .facility for 'examining 
them and for furnishing me with tho clinical notes of tho 
cases. The ca'ses are given here in chronological order. 

Case 6.—^This case w’as under tho care of ,Major L. F, 
Childq, I.M.S., professor of pathology, Grant Medical,College. 
Tlie patient .was a Hindu, aged 30 years. He was admitted 
into the hospital oil Nov. 14th, 1900, and. he came under my 
observation two days later. Daring, this interval he had had 
no treatment of any kind. His cpndltion on the ,16th was as 
follows. The tcotli were very loose ; the gums were spongy 
and bleeding and were separated from' the teetb. There was 
considerable cedema of the right foot. The right leg fjmm 
the knep to tho ankle was much swollen, bard, and very 
painful on pressure. There was no purpuric eruption j diar¬ 
rhoea .was, present, the htools Jiumbering three or four per 
diem ; there bad been no hremorrhage from,the bowet The 
conjunctiva' were pale and indicated a certain amount of 
anajmia. The red blood cells numbered 4,000,000 per cubic 
millimetre. Ibe blood coagulation time was four and three 

quarter minutes. The alkalinity of tho blood was An 

examinatiou of the fccccs w.a« made for ova. In all three 
slides were examined. The following ova were found: 
(1) one ovum of trichocephalus di^par; (2) one ovum of 
ascaris lumbricoidcs j and (3) ouo ovum of dochmius duode- 
The treatment adopted by Major CVulde was as 
follows. The usual diet of hospital patients of Hindu caste 
wjis given. .Tliis con<?isted principallypf rice and vegetables. 
As well some Mkaline mixtures consisting chiefly of sulphate 
of magnesium and citrate of potash were administered. The 
patient was discharged cured on Dec. E7th. 

Case 7.—^Tliis case was under the care of Dr. kJf* F- 
Surveyor. The patient was a Hindu woman, a widow, aged 
24 years. She was admitted into the hospital on Oct. 29lh, 
1009, complaining of swelling of tho left leg and pain in the 
right Icnee-joint. She was ‘seen by me on Nov’. 27tb, when 
her condition was as follows. She was very thin, 
although not> markcilly anromic. The red blooil cells 

^ TilF iiiKcrT, August 25tli, IflOO, p. 665. 


numbeted 3,600,000 per cubic millimetre. The gums were 
spongy, Init were neither ulcerated nor bleeding. Diarrluna 
was present. Tho stools contained mucus and blood. The 
diarrhoea, however, hecaino Je<s after admission. On tho 
front of tho right tibia there was a sm-ill,'subperiosteal 
swelling which was very painful on pressure. The caU of 
the left leg uas swollen, hard, and brawny ; it was very 
tender on pressure. Tliere was considerable cedema of this 
foot. The anterior tibial region was also bwolleu, hard, and 
tender, although (his condition was not so marked in this 
region as it was in the calf. The blood coagulation time 
•was about one and a quarter minutes. The alkalinity of the 


blood was ^ On Nov. 28tl], six slides of fmees were 

examined for ova, but with the exception of one ovnm of 
trichoccphalus di'par, none were found. The future history of 
this case as supplied to mo by Dr. Surveyor was as follows. 
On Dec. 2nd the pafient began to get very feeble. From 
the 3rd to the 8th the temperature showed a marked evening 
rise each day. Diarrhcca became very troublesome, the 
stools containing much blood and mnens. On the 8tli 
symptoms pointing to a cerebral haimorrhagc made their 
appearance. The patient died on that day. Unfortunately 
a post-mortem exaroination was not obtained. During her 
residence jn hospital treatment had been directed to con¬ 
trolling the diarrhcea and as--usiial the routine treatment for 
Bcurvy had been given. She had taken also at differe n 
periods citrate of pota**!! and digitalis., quinine, iodide of 
potash, and chlorate of potash ns a mouth wash. 

Case 8. —This case also was under tho care of Dr. 
j Surveyor. Tho patient was a Hindu woman, aged 25 years. 

I She was admitted into the hospital on Nov. 19th, 1900. 

I She came nndor my observation < on tho 27tb, when lier 
condition was as follows. The gums wore markedly swollen 
and spongy, and much ulcerated, and they bled readily 
on bemg touched. After admission the.bleeding from the 
I gums was very marked. It was controllevl, hey;cvcr, by the 
I internal administration of chloride of calcium, Tlie patient 
I waayery anmmic, the red blood cells numbering 2,200,000 per 
cubicmilliraetro. The right leg below the knee was markedly 
stvollen ; it was hard, brawny, hot, and very painful to tho 
touch; there was considerable cedema of this foot. On the 
left leg there was some swelling around the tendo Achlllis; 
this swelling was also tender ; there was also slight swelling 
of the loft knee Qn the posterior surface of the right nlna 
there was a painful subperiosteal swelling about two inches 
long. This bad only appeared tho night before. There had 
been no diarrhcea She had been having lirac-joice sinoo 
admhision, but no alkalies. Tlie blood congulation time was 

two minutes and the allailimty bf‘the blood was Four 


[ides of ficces were examined, but no ova of any description ■ 
rere found. On Dea 11th’the patient was fourid^to have 
reatly improved Since the last note, after a diminutiofi of 
ae calcium chloride to 16 grains per diem, there had been 
jvere bleeding fiom the gums. This was easily controlled^ 
y increasing Che calcium xibloridc again. The gums and 
(veiling of tiio leg were much better than they were,a fort- 
ight before ith the exception of the calcium chloride 
acre had been no medicinal treatment. Tho patient was 
ischarged from hospital on the 26th. There was then slight 
(veiling of the right log and ankle-joint. The gums were 

[most normal , , p’ r>- 

Oase 9._This ca«e also was under the c.iro or Dr. 

urvcYor ' It was quite a mild case. The patient was a 
tindu woinan, aged 25 years. Sfio wns admitted into hos- 
ital on Dec 9di. 1900.‘ * She said that the had been ill for 
xo months before this date. She camo'under my obsena- 
on on the when,«he complained 'of pain in mo^t of 
Joints but no effusion into any ioint was observable. ‘ 
were srxmgy, swollen, and bled easily on pressure. 
-iiPiS had been no spontaneous bleeding from the gums. 
Iiorewere no extravasations?, either subcntancoo*: or jntcr- 
mswl'ar in either leg There was no cedema or purpura. 
Tie Wel»were constipated. Tho te^perataro was normal. 
?ithlhc exception, tliercrore, of the con.lUicn of the paa> 

I i«v«,««innHVTnntomsof fcurvy. Tlic blood co.igulatic'ntime 
Sour rfnul ’ The refl hl?o.f eo!l. oiiOihe^d S.IM.OOO 
millimetre. The ulUllnity-ot the Wood rni. 


found to be L;; 

25 , 

CASE iO —Tills case was 
Lyons, professor 


tinder the care of Jfnjor Ik ^ S. 
of medicine, Grant Me/licnl 
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the ccn.ix.) Ihere was no oflensiv e about the examming 
finger 

rhe operation was performed on the 14tlL The patient 
waa amisthetised and put in the lithotomy position After 
'di‘»mfecting the vagina as well as possible with a lotion of 
perchlonde of mcrcurj (1 in 1000) the cervix was cxpo'^ed 
and seized with a voLelln A btout silk ligature was passed 
through the \agmal portion ivith a strong necdlo m a handle 
from behind foriVards on the left side of theosnteri. Iho 
needle, unthreaded, was then passed fiimilarly on the right 
side of the os, threaded with the antenor end of ibe 
ligature already pi'iscd, and withdrawn The ligature 
was then tied as tightly as possible^ thus, occluding Uio 
external os The pitientwas then put into the Treudelen 
burg position and abdominal pan hysterectom) T.as per 
formed The right uterine appendagoa ivcrc removed, but 
the left appendages were allowed to remain ihere were 
some adhesions on tho left side which had to be separated 
before the uterus could be drawn out freely The limited 
mobility of tho llteln^ ob er^edat tho previous examination 
was no doubt due to thcjo adhesions When the uterus had 
been removed all the ligatuics were drawn into the vagina 
and a strip of iodoform gauze was aKo draivn into the vagina 
About one inch of it was left projecting into the peritoneal 
cavity The abdominal wound was then completely closed 
The subsequent progress of tho case was hnevcnttul Xlie 
ligatures were not Toosg when she loft the hospital, they 
were cut a good deal shor*^er a f6w days before she went 
away so that it would be impossible fbr any of them to 
project from the sagina She went to a convalescent home 
on Nbi 9th 

Ihe following is a description of the specimen ** The 
utcius has been laid open from the front lu extreme 
fength IS three and three quarter inches Tfie cervix (o the 
naked cjo appears quite healthy, and verv short Almost 
the whole of tho endometrium is occupied bv a new growth , 
this is raised about a qu<irtcr of m Inch above the general 
level and its edge di^inctly overhangs the adjacent 
apparently healthy ondometnum In the downward dircc 
tion the growth extends vtn ncaily to the internal os and 
terminates by a hcmiciroulai border convex downward® ' A 
portion of the giowth was vent to the Ohnlcal Kcs.earch 
jkssociation nnd Mr largett reported on it as follows “ This 
Is a columnar celled carcinoma of th? body of tlie uterus 
originating m the endohictnum and invading tho muscular 
coat rhe tubular arrangement of the cells very distinct 

Ilatlcv street ^ 


ON TWO CONTRASTED CASKS OP HYSTER¬ 
ECTOMY ONE DURING PREGNANCY, 
THE OTHER IN PUERPERY 

B\ J BLAND SUTTON, E R C S Enc , 

ASSISTANT suaarov to the miudi-uscx hospital 


Os August 28tb, 1901, at the Middlesex Hospital I per 
formed abdominal hysterectomy on two patients for con 
ditiona m regard to the proper treatment of which gynic 
cologlsts and obstctncians hold anything but unanimous 
opinions Tho two cases stand in staking contrast for in 
Cajjc 1 the operation v\as undertaken wath the view of avert 
ing a dangerous condition winch Ind actually supervened in 
Ca>c 2 and not only placed the patient’s life in the gravest 
peril but surrounded the oj eration and the convalc'^cencc 
with great danger 

Case 1—A well developed woman 28 years of age 
sought advice for an abdominal swelling which she said, 
had recently grown -mucli larger and had become palnfuk 
On careful inquiry wo elicited two very important focts— 
^ first, that her menstruation never profuse, had been in 
^ abeyance three month' On examination a hard rounded 
I swelling as big as a fist occupied the right iliac fossa a 
larger rounded tumour could be felt iraraoveably impacted m 
tho pelvis to the left of the cerv ix whilst the waginal portion 
of the cervix was piuslied to the left side and in order to 
reach it the finger had to sweep over -the rounded contour 
of tho impacted tumour winch appeared to usurp ill the 
av allable Pfiace m tlip true i>eha- I’re'snre on the tumour 
caused pain and there was some difficulty with thcrccturt, 
but fortunately theio was no interference with the bladder 


The nature of the cose was, \cry clear—nameU, fi,broids 
impacted by pregnancy So finulj was the tnbioor 
incarcerated that I had no hesitation jn recommending 
the -patient to submit to operation. 1 was vorv careful 
to explain to the ela^s the reasoh for this advice A\hcn 
the uteru'v is distorted by fibroids and so muoh is 
placed as m this ca«re abortion is sure to occur , the damage 
to the fibroid which is inevitable in such circiimstauccs 
' would place the patient s life in the gravest peril if she 
'•hould become «eptic Even apart from this risk we now 
I realise that pregnancy in itself leads to somelittle understood 
change^ in fibroiih quite apart from ‘eptic infection. In 
deciding the question of pregnancy 1 w as careful to point 
out that tliere were no physical facts to guide me but I 
relied on the three months amenorrhcEa m a buxom woman, 
her statement that the tumour had lately very lUarkodly 
increased m size and the firmne s of the impaction 
At the operation the utcrub was found to be more displaced 
(ban had been anticipated A large tumour in the anterior 
wall was impacted m the pclvi® the graVid uterine body was 
situated in the bypng-ustnum and the tumour m the pobtenor 
wall of the uterus occupied the nghb ilnc fossa so that the 
uterus was not only rotated through 909, but also acnlelv 
flexed I performctl supra vaginal hysterectomy and loft both 
ovaries and Fallopian tube®, as they appeared healthy JOie 
patient made a quick and satisfactory convalescence 
The uterus with the tumours was carefully hardened and 
then «cctioned in a sagittal direction (‘^ce Figure) It 



measured in it» autero po tenor (sagittal) axis 20 centi 
metros after it had been hurvlencd and as tho conjugate 
diameter of the peU 11 , m at most 10 centime!ics it is clear 
that a great ami uiit of rotaUou h vX slowly taken j laco to 

4allow the p irts to accommodate'themsehe-^ in the j tlv is 1 

have atreidy drivsn attention in XilL Lv,'*ci*T to a 
very similar case iho tumours in this specimen on 
section oxhiuitcd irregular dark red streakx tbiy were 
most marked m the larger tumour which had In Kldition 
undergone myxomatous changes anl its central i>ortiori w t** 
(bniucnt. . 

Case 2—Tins patient was i marncl woman, 3y ycar-s Oi 
ago. In 180S she had iKtn dthvcAtl of ft heaKhv chilf* 
‘1‘wo acftTs later a filmvid of tlu size nf ft turlm 
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small rectal speculum was, however, passed ihtothe vagina, 
but,'as it was rather less than half the length of an ordihaiy 
E^rgusson’s speculum, it only showed the lower two inches of 
the vaginal walls,-which were thinly covered with the yellow 
discharge above" mentioned. ' I advised the patient to have 
the cervix dilated sufficiently to allow the interior of the body 
of dhe utenis to be examined with the finger. 'She consented 
to'havethis done, but-as she wished to' return to the north 
of England for a fortnight it -was not tilhMarch 1st that she 
entered Eitzroy Mouse. The next day, with the usual anti¬ 
septic precautions, a specially prepared laminaria tent was 
inserted into the cervix. To do this, owing to the narrow¬ 
ness of the vagina, it was necessary to have the patient 
anaesthetised. Speaking from memory, I'believe I have only 
once before found it necessary to have the patient ahbesthe- 
tised for the insertion of tents, so that it will be seen that 
the narrowness of the vagina was such as to cause real 
difficulty in dealing with the case. On March '3rd the 
, dilatation of the cervix was completed under an anresthefcic 
with Hegar’s dilators. A growth was found liigh up in the 
endometrium; A portion of it was removed for micro¬ 
scopical examination, though I felt little ' doubt after the 
digital examination of the endometriuni that the growth was 
malignant. The portion of growth removed was sent to the 
, Clinical Research Association and Mr. J. H. Targett 
, reported - that it was carcinomatous.' - The patient was 
accordingly advised to have the uterus rernoved, and to this 
she consented 

The-operation'was performed on April 11th. The pre¬ 
liminary dilatation of the cervix for diagnosis had been so 
difficult on 'account of the narrownes.s of the vagina that I 
decided to remove the uterus by • abdominal pan-hyster- 
ectomy. The method-u’as the same as that adopted in four 
Cases' of pan-hj’stereotorriy fpr fibroids, ah ahcount of which 
has already bsfen’published.'* In this case, the vagina -was 
^oubhed with a solution of perchlotide'of mercu^ (1 in 1000) 
just before the operation, but I did hot make any attempt to' 
o'cclude 'the cervix by a suture, or to pack it before beginning 
the abdominal sebtio'n. The right uterine appendages were 
removed with the uterus, but the left appendages were not 
removed. The ligatures on the uterine arteries and on 
vessels in the cut edges of the vaginal walls, were left long 
and dra-wn down into the vagina by long 'Wells’s forceps 
passed up from the vagina by an assistant. A gauze drain 
was drawn down from above into the vagina, about an inch 
of • it being left : projecting into the peritoneum. The 
abdominal wound was completely closed. The patient made 
an uninterrupted recovery, and the ligatures came away at 
the end of the fifth week. , , 

The following is a description of the .specimen: “The 
■^iiterus has been laid open by an incision from the external os 
t6..the fundus through the anterior •n^all. The extreme length 
; of'the uterus is three inches. At the extreme highest point 
of the endometrium, and extending dowiiwards for an inch 

■ and a quarter on the posterior wall, is a new growth pro¬ 
jecting only,slightly above the general surface of the endo- 
.metirium. Its surface is faintly papillary. A sagittal section 

■ has also been made through the growth and the wall of the 
, •uterus from \yhich it .springs. This shows that the growth 
penetrates deeply into the uterine wall,, the limit of its pene¬ 
tration, to the naked eye, being marked by a sinuous, 

■ irregular,, whitish border.’! A portion of the growth was 
. sent to the,Clinical .Research Association.and Mr. Targett 

reported, on .it as follows: “The-wall of the uterus 
is deeply invaded by a very soft columnar-celled carcinoma. 

: ,The ^owth is much degenerated and therefore stains badly. 

It is a primary carcinoma of the body of the uterus.” 

, Case 2.—A woman; aged 67 ye.ars, was-admitted under 
. my careiinto the, Londqn Hospital on, Oct. .5th',' 1901, ,at|the 
request of Dr. .'Wi ,C.. Taylor of .Victoria .Dock-road,.London, 

■ E. She had been married for 36 years,’ and'had had six 
. children, the last 21 year.s ago,.arid,'t-wo miS'carnages, the last 

19.years ago. . Menstruation began when she 'w.as between 16 
and l7 years of age and occurred regularly every four .weeks 
withou't.any pain. • T-wb and a half years ago: menstruation 
ceased, for ,10'moriths. Then the periods came.onfor three 
' months' at -monthly .intervals. Each . of . these periods was 
like what she had always had except that'she. lost-a .larger 
quantity, than , fonrieiiy and. .clots .'were ..passed. .She had 
been . subject to ^bronchitis arid asthma np. to last, yearshe 
usedjb have quinsy 20 years, ago, .There was rib history; .of 
syphilis, bor had. she, ever .had any severe.;illnessi; . Her 

‘ THK;LAi;0ET,-july.'8«i,is99Vp. 'ffi. 


family history was good. -T'wo, arid-'a-half ‘ years ago the .' 
periods ceased for 10 months, 'then' they reemred three>, 
times at monthly'intervals palter that,'however, the lossbf 
blood became iriore or less continuous. ' Sometinaes clots ... 
were "passed, but the discharge ' was ' never. offensive.’. . ' 
The discharge during the previous three-months had not \. 
hceh quite so profuse as before, but she had had'constantly , 


Fig. 2.;,: - 



. The uterus removed in Oaso 2.jind laid open by an incision 
through'th'o .anterior wall. The malignant growth ocOuples ' 
ncarlj' all the endometrium and' terminates l)olow hy a . . ' 

raiscd'bordersliglitiv com-cx.tow-arrls-tho.internal os.-, It is- 
. , worth noticing that, contran'to the usual .oxperienco.in., , 
sim.il.ar cases, the patient from whom this specimen ryas. • 

removed had been pregnant 8 times.''(The..specimen-was 
; ' showni at the meeting of the Obstetrical Society of London : 

on Jan., 1st.) ' . , 

I to wear a diaper. - Since April she had had pain on the right 
side rrinnirig from the back .to the right ^^oin, arid also 
aching, in the'right thigh. It ■was'not’constant, for some- . 
times shfe 'Would be free from painMo'r 12. hours. When 
present it ■was aching, with ari occa.siorial severe shooting or 
icrampirig feeling. Sometimes the pain made her sick, and 
caused her to perspire, dspbcially at'riightV - It'w’as relieved 
by sitting up or by-walking about, arid sometliries hy alcohol. 

She had had no” trouble with‘riiicturitiori, but, the bowels - 
.bad beeri constipated and' she ' tbdk'aperients .frequoritly. 
During'the'eight months before a'diriissibri'she'-had lost two 
.stones in weight. From the above acebrint'it appears that 
: there had been more or less'obrislarit blobd-stairied discharge 
■ for about iT'months and that she.liad'had pain for sjx pionths 
■pribr to her'admission to the hbspitah Onadmis.sion she was 
: found not to be anajmic. She had a rather worried expression. 

, Her 'ri'eighk was nine stones two pounds. '' On the 7th she was. 
anaisthetised and a careful examination was made-with the 

patient in’the lithotomy pbsitlpn. .With Sims’s speculiim -it 

, was. seen that the vaginal portion' of the cervix ■was'healthy 
except for a slight erosiori uri'the posterior lip. Tho cervix 
when drawn upon -with a volsella. did not come down well. 

- Bim’afaually the 'uterus was found to he erilar'ged, but only 
fairly-moveable ; the sourid passed three arid'a half inches. 
The cefrix was dilated up -to .Hegar’s dilator No. 19 without, 
any.difficulty, hhere being only slight resistance as'each dila¬ 
tor was passed, arid that'at thb external 6s. The finger passed ' . 
into the uterus'cariae upon a’growth, chiefly bn the posterior . 
■wali';'if wasmot of , the soft liapillary variety.' ' It'termiriat'ed 
below,'by a' failed, some-Miat' rounded- border. TTie growth , 
bxterided'lso lotv in the body of the uterus'that it-was not' 
quite certain at’this exairiinatibn that the ^b-wth had :riot . 
extended into the'ceyvical 'canal. (Subsequent examination , - 
of'.the specirrieri,ffiowever,'.sh6'wed that it had nOt'-irivolved.; 
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the cemx ) Xberc was no offensivo smell about the cxamming 
finger 

Tho operation was performed on tbe 14tb Iho patient 
wasamisthetibcd and-pnt in the lithotomy x> 0 ‘^ition After 
disinfecting the vagina as well as possiblo with a lotion of 
perchloride Of inerciiry (1 in 1000) tho ccnirwas exposed 
and seized with ivolhclla A stout silk ligature was passed 
through tho \aginal portion with a strong needle in a handle 
from behind forwards on the left sido of thoosuteii* Iho 
needle unthreaded 'v.as then parsed similarly on the right 
side of the os threaded with the antenor end of Uie 
ligature already pa^i'^ed and withdrawn The ligature 
was then tied as tightly as possible, thus occluding the 
external os The patient was then put into the Trendclcn 
burg position and abdominal pad hy’Ntctcctom^ was per 
formed Tho nght uterine appendages were removed, but 
the left appendages wtrt allowed to remain There were 
some adhesions on tho left side whfch had to bo ‘'Oparated 
befoi-ctlio uterus could bo drawn out freely The limited 
mobility of tho utenib oh enedat the previous examination 
was no doubt duo to thcac adhesions When tho uterub had 
been removed all the ligatures were drann into the vagina 
and a strip of iodoform g luze was also drawn into the vagina 
About one inch of it waa loft projecting into the peritoneal 
cavity The abdominal wound was then completely oloacd 
Ihe subsequent progress of the case w«is uneventful The 
ligatures were not loose when she left the hospital, they 
were cut a good deal shorter a few days before she went 
away, so that it would be impossible for any of them to 
project from the vagina She went to h convalescent homo 
on Nov 9th 

llie following IS a dc cnjtion of the specimen The 
utcius has been laid open frim the ■*'ront Its extreme 
length IS tlxtcc and thxen quatlnt iwcIks CVvq ccxvvr. to t\vn 
naked cjo appear^, quite he«Uthy and is Tcr> short Almost 
tho whole ot the endometrium is occupied bj a new growth , 
this la raised about a quarter of an inch above the general 
level and its edge di'ifinctly overhangs the adjacent 
apparently healthy endometrium In the dovniward dircc 
tion tho growth extends very nearly to the internal oa and 
tennmateH by a semicircular border convex dounuaids A 
portion of tbe growth was sent to tho Olinical Research 
Association and Mr largett reported on it as follows “ This 
is a columnar celled carcinoma of the body of the utenis 
originating in the endometrium and invading the muscular 
coat iho tubular arrangement of the cells is very distinct 

Ilwlci street aV 


ON TWO CONTRASTED CASKS OF PIYSTER- 
ECTOMY ONE DURING PREGNANCY, 
THE OTHER IN PUERPERY 

B\ J BLAND SUTTON, ERGS Eng, 

AS3ISTXKT SUBOrOX TO TITE JUDDLtSKS HOSPITXI, 


Ox August 28tb, 1901 at the Middlesex Hospital I per 
fonned abdominal hy&tcrectomy on two patients for con 
ditions in regard to tho proj er treatment of which gynx 
cologists and obstetncians hold anything but unanimous 
opinions The two cases stand m striking contrast for in 
Ca-se 1 the operation was undertaken with the view of avert 
ing a dangerous condition which bad actually supervened in 
Ca c 2 and not only placed the patient s lift m tbe gravest 
r*enl but surrounded the operation and the convalescence 
with great danger 

CA&n 1 —A well developed woman 28 years of age 
onght advice for an abdominal swolhig which she said 
had rctentlj grown much larger and hiid become p iinful 
On cartful inquiry wc elicited two very important facts— 
first that her menstruation never profuse had been in 
abeyance three month*' On examination a hard ronnd^ 
s>wolling as big aS a fist occupied tho right iliac fos*a a 
larger rounded tumour could be felt iraraovuably impacted m 
tho pelvas to tho left of the cervix, whilst the vaginal iKirtion 
of the cervix was pushed to the loft side and in order to 
rt-achitthe finger had to sweep over tho rounded cantonr 
of the impacte<l tumour which appeared to usuiq) all the 
available space m the true pelvis Pre<*urD on the tumour 
caused jiain and there was some difllculty with tho rectum 
but fortunately thcKJ wai no interference with the bladder 


The nature of the case was vdry clear—namelv, fibroids 
impacted by pregnancy Bo firmly was the tumour 
incarcerated that I had no hesitation in recommending 
tlie patient to submit to operation. I was vfirv careful 
to explain to the the roasoh for this advice When 

the uterus is distorted by fibroids, and so much dls 
placed aj8 in this ca*e abortion is sure to occur , the damage 
to the fibroid which is inevitablo in such circumstances 
would place the piticnts life in the grave«t penl i£ she 
should become seftic Even apart from this risk wc now 
realise that pregnancy in itself leads to somelittle understood 
changes in fibroids quite apart from optic infection In 
deciding the question of pregnancy I was careful to point 
out that there weie no physical facts to guide me, out I 
relied <m the three monthsk amenorrlicea in a buxom woman 
her statement that the tumour had lately very markedly 
increased in ‘•izl arid Iho firmne s of the impaction 
At the operation the uterus was found to be more displaced 
than had been anticqated A largo tumour m the antenor 
wall was impacted m the pelvis, the gravid utermo body was 
situated m the hypcgastnum and the tumbur m thoposUnor 
wall of the uteius o*^cupied tbe nght iliac fos»a so that the 
nterus was not onJj rotated through 909, but also acutely 
flexed I peiformed supra vaginal hjstereotoray and left both 
ovaries and Fallopian tube as they appeared laalthy Tlit 
patient made a quick and «atisfactory convalescence 

The uterus with the tumeurs was carefully hardened and 
then sectioned in a sagittal direction (sec Figure) It 



mcTiurca in its antnro posterior (sagilHl) SO centl 
melrca after it had botn Imrclcnod and a^ the conjugate 
diameterof the Del..'* 1® ttntmietre It n clear 

grelt anfouOt of rotation ha 1 elowlj tnl en i taco to 
alinn the iinrt» to aCOOinraodato thltn‘el.ci 111 tlio I cl. IS J 

.ie tumour, in tUl< specimen on 

seSton cihiuited irregnlar dark red Btroaka Ihiy were 
most marled in tlm larger tdmcmr ul.icl. had in mldltinn 

undergone myxomatous chang.s no 3 Us centra! jHjrllon « » 

^Oase* 2_rliLsPitlent ms i married uoman ^3 ye.rs of 

ace In 1B98 sl!c Ind liicn ildncrcd of a heallh\ child 
1^0 scars later a f.hraW of tU sue of . turt.cys.ct oas 


*Turfi*vi,jT t 1 Iftl f 
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detected ih her hypogastrintn. Towards the end of 1900 she 
became pregnant a second time and was delivered of the 
child in July, 1901. A few days after the birth of the child 
the fibroid became very tender and the woman haddrregular 
losses of blood from the uteuis. and at'the end of three 
weeks she had a severe “flooding”'which Mr. W. K.Loveless 
feared would end her life, and a repetition of this severe 
bleeding a few days later induced him to place the patient 
under my care. The woman was profoundly anmmic and 
bad a tumour of the size of a cricket-ball, verj' tender, freely 
moveable, but sessile, in a pneiperal uterus. A few days 
later I exposed the parts through an abdominal incision 
and found a smooth fibroid sessile on the anteiior wall 
of the uterus, resembling in shape an acorn in its 
cup. The ovarian and uterine vessels wmre secured and 
the uterus with the tumour cut away at the junction of 
the body with its neck. Immediately i a lot of foetid 
fluid and ddbris escaped, but I had carefully isolated the 
parts with sterilised dabs. The ovaries and Fallopian tube? 
were then removed as the tubes contained pus. I did not 
dare to allow the stump to return into the'pelvis, so after 
■-urroundirg it with the parietal peritoneum and completely 
isolating it I imbedded it in the lowmr angle of the incision 
and secured it with sutures of fish-gut. For 10 days 
after the operation there was a free discharge of sloughs from 
the stump and also from the vagina, but by assiduous 
dressing the parts were kept sweet and they quickly cleaned. 
Five weeks after the operation the patient left the hospital 
convalescent. 

The tumour on section was of the colour of mahogany ; its 
central parts and that segment of its circumference in 
lelatioir with the uterine cavity were soft and almost diffluent. 
Bacteriologic examination of the solid peripheric portion of 
the tumour was negative and on microscopic investigation 
the tumour presented the structure of a typical fibro-myoma 
thickly splashed rvith blood pigment, but no obvious extra- 
va'-ation of blood corpuscles. 

A careful study of a number of fibroids obtained from 
gravid uteri shows that under these conditions fibroids are 
>ciy prone to undergo degenerative changes and are 
e-pecially liable to soften. The peculiar alteiation in colour 
is another feature which in my observations has been entirely 
confined to fibioids complicating piegnancy. The common 
colour of a fibioid is dirty-uhite or a very pale yellow; in 
many degenerating fibroids the yellow deepens In preg¬ 
nancy the fibroid usually assumes a deep red or a mahogany 
tint. In the early stages the tumour exhibits tins colour in 
streaks, but as the pregnancy advances the whole tumour 
becomes afieoted. The clinical facts of the two cases 
con-^idered in this communication are interesting from 
another point of rdew. In ordinary circumstances fibroids 
ate painless tumours, hence it may be taken as an axiom 
that Khcn a fibroid ireomes painftil it signifies that the 
tumour is undergoing secondary changes or that some cornpli- 
laiton has arisen in the pelvis. 

Queen Anne-streot, W. 


THE DISAPPEARANCE OF THE ADDIMENT 
|FROM ANTI-MICROBICS ERA. 

By E. W. AINLEY WALKER, M.A., M.D. OXON., 

lUDCUXFF TRAVrLl.lK(i mxOW IN THE ITNlVrRSITY OF OXFORD; 
OORDON XrCTUBER IN i:XprBmESTAI. PATSOIiOGfi’, GUV’s HOSPITAL. 


A Pkeusiinary Note. 

In a previous commimioation I have shown by animal 
experiments that the bacteriolytic addiment of fresh normal 
serum tends to disajjpear with considerable rapidity, and is 
no longer present in a serum which has been kept for several 
days. In order to examine further the phenomenon of its 
disappoAiance I have lately made experiments of which the 
following is a brief summaiy. 

A number of rabbits were immunised by the successive 
injection of increasing doses of living typhoid culture and 
were subsequently bled for the preparation of setum. The 
seia thus obtained were examined for bacteriolytic action on 


1 Tnc lAxcET, Oct. J9tb. 1901, p. 1030. 


the bacillus typhosus and were compared with the fresh sera 
of five normal healthy rabbits. The following procedure 
was employed. The blood was received in sterile test tubes, 
and so soon as fluid began to separate from the clot a 
specimen was removed. After an intenml of fiom four to 
SIX hours from the time of bleeding a second specimen 
was taken, and at the end of 24 hours the remaining 
serum was separated from the clot and tubed for future 
use. 

Anti-bacterial action was tested as follows. A given 
number of drops of the specimen of serum to be examined 
were measured into test tubes by means of a pipette, the 
same pipette being used throughout the obseiwations. Each 
tube was then inoculated with one loopful of a typhoid 
culture grown for 24 hours in 10 cubic centimetres of bouillon. 
The tubes were incubated during a period of three hours ; to 
each was then added a given quantity of gelatin which had 
been previously melted and the contents were thoroughly 
mixed and rapidly plated. Colonies were counted after thi e'e 
days' growth. In every case a control-plate was made with 
uninocnlated serum to test its sterility, and another with one 
loopful of the typhoid culture inoculated for tliree hours in 
a few diops of ordinary bouillon for comparison with the 
inoculated senim. Whore the colonies were numerous they 
were approximately estimated by means of an apparatus in 
which about 600 squares were equal to the area of the plates 
employed. Up to 100 colonies per square could be counted 
with the magnifying-glass with moderate accuracy., Above 
this number I have used the term “uncountable ” where the 
colonies were obviously less numerous than those in the 
control without serum, and the .sign co where no such 
difference was appieciable. Where there wete upwards of 
5000 colonies the number is given approximately to the 
nearest 1000 and where the colonies were present in many 
thousands their number was estimated to the nearest 6000 
or 10,000. The results are given in Table 11., where N. 1, 2, 
3, 4, 5 are seta of five hcaltliy noiinal rabbits, and I., a, b, c, 
d, c, those of five rabbits lightly immunised against the 
bacillus typhosus under the following table (Table 1.). 

Similar observations made with the fresh sera of two 
horses immunised for the production of anti-streptococcic 
semm gave with a sfieptococcus virulent for animals the 
following results, the horse sera being denominated S. 1 
and S. 2 


Table III ,—Strtpiocoocus Plates. 
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true. = uncountable. A clash signifies that no obsorv'ation 
A\asraaflo, 


Several interesting points appear in these results with 
which I hope to deal more fully on a subsequent occasion, 
but that to which I wish at present more particularly to 
direct attention is the fact that the bacteriolytic power of 
a fresh serum rapidly diminishes both in the immune and in 
normal sera, and ceases to be recognisable within a few days 
from the time of bleeding. Hence it appears that as regards 
experiments in bacteriolysis the age of the serum which 
supplies the addiment is a factor of the first importance, 
and that observations on bacteriolyiio action witli an addi- 
mont-containing serum cannot be projjerly compared unless 
ihej’ are performed at the same time, since the bacteriolytic 
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Table T—Immcm3Ation oi Rabbits 
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Ubc -= unconntAbfi; A daah s/giitlics that no ot»9en illo 11 « as ma }c. 


udtlinjent oE tbo given serum may undergo consxderablo lia\c been publlsliecl and certainly affects the value of a 
diminution m a lew hours IWs fact may throw f-omc light number of recorded obserrations 
upon the want of harmony m many of the results which Dcmc 


BKEF-WOKM IK THE OKBITiVL CAVITY 

By THOMAS W F GANN, M R C S Enc , 

L R.C V Lond , L S a , 

UWTBICT <»DnOEO*r CCKOrAl. BBlTlSn KOSntBJlS 

To anyone who has lived for any length of time in cither 
Central Ament i or -South America the parasite knowm as 
the “beef worm’ must bo famlluir either from heanay or 
posybly frOin pamCul personal cxpenencc as, Ibtugh 
fortunately not of common occurrente, it is one of the 


most distressing and painful of the mnumtrablo insect pc'^ls 
of the c rcgion'< 

riie creature starts In life as an egg which being Kill by 
the parent 0y beneath the human skin or mucous membrane 
soon batches out into a small wonn which rnpidlj inortase*. 
in hwe and reaches m a few months a length of from ent 
to two inches and a diameter of from three eighths 
to lUrce-quarters of 'in inch Tlic worm is ot a dull 
greyish white colour, divided into from 12 to 20 i-cgmcup 
and covered by stiff black hairs or bristles accord 
ing to its age along the middle twotliirds of its l>ody 
each segment po ses‘-ing a sepamte row of hairs coinplettiy 
sarrounding its antenor and posterior margins Ihe tail end 
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communicates with the exterior by a circular orifice .MiiiounUcd 
by a prominent raised margin, the head end being deeply 
embedded in the ti^isues and .‘uipplied with two strong, semi¬ 
circular, black hoote, by mean.s of which it attaches itself 
firmly, rendering its expulsion extremely difficult. It 
advances and withdraws its tail with ' a sort of rhythmic 
motion which gives rise to the characteristic sensation of 
“ something moving and alive ” within the swelling caused 
by it upon the skin or mucous membrane. The parts mo.st 
affected by this parasite are the extensor surfaces of the 
arms and legs, the back, and shoulders and the chest; but 
exceptional ca'-es have been recorded of its occurrence in the 
face and even upon the penis. 

Certain individuals appear to he particularly susceptible to 
the worm, and if one of these should go into a district in¬ 
fested by it he is practically ceitain to become the host of one 
or more. Negroes are far more susceptible than are whites. 
Other per>ons, again, appear to enjoy complete immunity 
from the pests ; they may go into a district swarming with 
the worms, sleep on the ground out of doors without a net for 
months at a time and never get a single one, though other 
persons of the same colour and nationality would under 
similar circumstances be literally eaten alive. The worm 
appears to be limited to small and clearly-defined districts 
within which a man may, if be sleeps uncovered for a single 
night, be almost certain of contracting it, though less than a 
mile distant perfect immunity is enjoyed. ~ ■ 

The present case of a beef-worm in the orbit is, so far 
as I am aware, unique. The patient, a Spanish lad, 
about 18 years of age, came to me on Sept. 16th, 1901, 
stating that he had been living for some considerable 
time in the bush and that during the last three months 
he had been suffering from pain and inconvenience in 
the left _ eye, together uith a .sensation as if something 
were moving about within the socket. On examination 
the eye was seen to be a good deal more prominent 
than its fellow ; the conjunctiva was more or less congested 
throughout its whole extent and the entire inner oanthus 
of the eye was enormously bulged forward. Immediately 
to the inner side of the oarunoula lacrymalis was a circular 
opening about one-twelfth of an inch in diameter, surrounded 
by a prominent rim, and at the bottom of this opening 
appeared a small, whitish knob which from time to time 
was slightly protruded beyond the opening, but if touched it 
. was immediately withdrawn so far back as to become almost 
I invisible (Fig. 1). The negro method of treating the worm is 

> Fig. 1. 



Jlqufjh rtiagrnin of the eye of tlio patient, the shaded portion 
innic.rting the iniiaramation and protrusion of the inner 
canthus. a, Circular aperture with prominent raised 
margin through whieh the tail-end of the norm protruded 
from time to time. 

first to cover the hole over with a plug of wet tobacco for a day 
or two, and then with great force to squeeze it out, the tobacco 
appearing to make the creature lose its hold with the hooks 
attached to its head. This method was obviously impossible 
in the eye, so I injected a few minims of a strong solution 

Fig. 2. 



and left it for a couple ol hours. On removing the tobacco- 
plug I found the creature much less active, and after some 
little trouble I managed to seize the tail-end with a fine 
forceps and little by little to withdraw the whole worm. 
The patient made a good recovery and did not lose the sight 
of his eye. 

I inclose a rough sketch and two photographs of the worm 
(Figs. 2 and 3), as well as the creature itself preserved ia 

Fig. 3. 

a b 



(a) The ventral aspect, anil (6) the loft dorsal aspect—of 
tlic actual n orra; life-size. From photographs. 


alcohol; it measured when finst extracted one and three- 
eighths inches in length by three-eighths of an' inch jin 
diameter and was covered over the middle two-thirds of its 
body by short dark bristles. It is only about half-grown, 
as in the full-grown worm these bristles attain a length of 
half an inch or more. 

The curious point about this case is how the fly managed 
to lay its egg in such an exceedingly sensitive spot as the 
inner canthus of the eye without the sufferer becoming aware 
of the fact. 

Corozal, British Honduras. 
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MEDICAL, SUR(jlCAL, OBSTETRICAL, AKD 
THERAPEUTICAL. 

A CASE OF VAGINAL ATRESIA. 

By F. Sidney Geamshaw, M.D. St. And. 


A WBLL-DirvT3LOPED, tall girl, aged 18 years, was brought 
to me on Deo. 17th, 1901, under the suspicion that she was 
pregnant. She complained of much pain, and her abdomen 
was very hard and enlarged, so as to give the impression that 
she was at least seven months advanced in pregnancy. I 
ordered her to bed and found on examination that the breasts 
were quite virginal and that the abdomen was distended by 
what appeared to be a tumour of extreme hardness. The 
mother informed me that the girl had never menstruated. 
The vagina was perfectly occluded by a firm tense hymerri^ 
which on examination presented no trace of any orifice or 
cicatrix. It bulged outwards, putting all the soft structures 
on the stretch. Having placed the patient in the lithotomy 
position I made a small transverse incision with a tenotomy 
knife, when a column of dark brown, thick grumous fluid 
spurted up more than two feet into the air. 1 inserted a tube 
and gradually allowed about five pints of this fluid to escape. 

It was so thick that two hours were occupied in its with¬ 
drawal. I then flushed out the vagina with boric lotion and 
•left the tube in situ. In the next 12 houis about two pints 
more drained away. The patient is now going on well, the 
uterine cavity and vagina being flushed out daily withl to 80 
lysol solution. I propose to enlarge the opening when tha 
uterus is of normal size. 

Stillington, Yorks. 


NOTE ON A CASE OF STRANGULATED INGUINAL, 
HERNIA IN AN INFANT NINETEEN DAYS OLD; 
OPERATION ; RECOITSRY. 


Hough diagi-ain of the IxHjf-v.orm. /i, Head, sho"ing two 
short black, hooks w’ith which the worm affixes itself to 
deep tissues ; t, tail; and 6, bristles. These bristles are set 
ill rows around each segment of the middle two-thirds of 
the worm. ‘ 

of tobacco into the aperture witli a hypodermic syringe 
and then covered it over with a plug of moist tobacco-leaf 


By John D. Rice, M.B., B.Ch. R.U.I., 
laiTnAiNr cottage hospital. 


Ok the evening of Oct. 27th an infant, aged 19 days, was 
brought to me by his mother with a lump, in his left inguinal 
region. On examination I found a tense swelling partly 
filling the left side of the scrotum and the inguinal canal. No- 
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in this way the outlines of the distended intestine could be 
clearly made out and very marked peristaltic movements 
were also discernible. No enlarged glands were anywhere 
to he detected. The patient was ordered a diy diet, 
the quantity of liquids being restricted as far as possible, 
and he was kept in bed. No drug treatment had any but 
the most fleeting influence on the patient’s symptoms and 
physical signs Neither turpentine, nor strychnine, nor 
belladonna had any effect in permanently reducing the 
distension, the only rehef, and that purely temporary, being 
afforded by the passage of the long rectal tube. This pro¬ 
ceeding was invariably followed by the passage of great 
quantities of flatus The condition of the patient^ being 
unsatisfactoiy and the possibility of a stricture being in 
question, Mr. E. C. Stabb was asked to see the patient, and 
it was agreed that the only treatment likely to be of service 
was surgical. The advisability of laparotomy being per¬ 
formed was then submitted to the patient, but he absolutely 
declined operation of any land and left the hospital just after 
Christmas, against advice. Nothing more was _ heard of 
him until the middle of January, when he again applied 
for admission. His condition was now very serious. 

He stated that since leaiing the hospital the distension 
had much increased, causing great distress, and that 
for some days before his second admission he had been 
troubled with more or less constant vomiting. His 
pulse was now rapid and feeble and vomiting of ster- 
coraceous matter was frequent. Immediate operation 
being deemed necessary Mr. Stabb performed median 
laparotomy; this revealed an enormous distension of the 
whole of the large intestine, while the small intestine and 
stomach appeared to be more or less collapsed, owing, 
doubtless, to the great pressure upon them exerted by the 
distended colon. The abdomen, so greatly distended before 
operation as to appear to co\er the body of the patient, was 
.practically filled by the enormously distended large intestine, 
the abdominal wall being stretched to all but the utmost limit 
of its capacity. No stricture or other obstruction could any¬ 
where be detected. Colotomy was performed, leading to 
the discharge of an enormous quantity of gas and to the 
escape of about two gallons of veiy offensive fluid fmcal 
matter. A Paul’s tube was tied in. The whole operation 
only occupied a few minutes and was performed under slight 
anmsthesia, as the serious condition of the patient prevented 
his being thoroughly anaesthetised. The patient died the 
next day from heart failure. 

Necrapfy .—At the post-mortem examination the body was 
found to be considerably wasted ; rigor mortis was well 
marked. The abdomen was enormously distended, the 
stomach and the whole of the intestine being dilated 
to their utmost capacity and showing signs of atrophic 
catarrh. 'The transverse colon measured over 15 inches 
and the sigmoid flexure over 18 inches in circumference. 
The distended state of the stomach and small intestine 
differed widely from the condition found at the operation 
when they were small and collapsed. Doubtless their dis¬ 
tension was due to the removal of the pressure of the large 
intestine when the latter was opened. For the same reason 
the dimensions of the large bowel during life and before 
operation were far in excess of the measurements just given. 
No stricture or growth was found in any part of the intestine 
laige or small. The solar plexus was atrophic; the pancreas 
was very firm. There were adhesions at both pulmonary 
apices, otherwise the lungs were healthy except for the 
presence of oedema. The heart was large and fatty and the 
aortic valves were incompetent through atheroma. The left 
ventrido was dilated. The spleen was small and firm j the 
liver was large and of somewhat granular texture. The gall¬ 
bladder was healthy. 

Hemarhs &y Dr. Syeiis —This case must be classed 
amongst those of that extremely rare affection idiopathic 
p.aralysis of the intestine. From the article by Dr. IV, H. 
White on the subject in Allbutt’s System of Medicine I 
gather that only 12 such cases have been recorded in 40 
years, and that since 1880, during which lapse of time 8000 
post-mortem examinations have been made at Guy’s Hospital, 
not a single case has been obsen ed. 

As regards the symptomatology in this case it is worthy of 
note that peristalsis uas quite easily observed when the 
extreme distension had been relieved ; no doubt the fact of 
peristaltic action being only exceptionally noticed was due to 
^e extreme distension of the abdomen. The patient at no 
time complained of actual pain, but only of discomfort; the 
latter, however, was often extreme It was in all probability 


this absence of pain which led him to decline operation, to 
which, indeed, he was strongly opposed. At no period of his 
stay in the hospital was there actual constipation; on the 
contrary, tlie bowels were always more or less loose. 
Vomiting was not noticed during his first residence in 
hospital, setting in late in the course of the'Rlness and 
becoming stercoraceous at the end. The use of the rectal 
tube always gav^e relief which was imfortunately of but V’eiy 
temporary duration. , 

As to the cause of the condition, it is impossible to speak 
definitely. The patient on the whole had alw'ays been in 
good health ; he had not suffered from indigestion and the 
action of the bowels had always been regular. It is 
possible that the condition of the solar plexus may explain 
the occurrence of the malady. I have mentioned that 
the plexus was atrophic, and it is possible that this lesion 
may have led to the production of atony of the whole 
intestinal tiact, but even assuming this mode of causation 
of the symptoms we remain completely in the dark as to the 
why and wherefore of the change in the solar plexus. As in 
so many other “explanations” of the origin of maladies, 
nothing more is effected than the lemoval of the difficulty 
one step fiuther backwards. It should be mentioned that 
the suprarenal capsules were in a healthj’ condition. 

As regards treatment the futility of the administration of 
drugs was strildngly illustrated, as it always is in this class 
of disease It is unfortunate that the patient refused opera¬ 
tion when he was in hospital for the first time, as his general 
condition was then fairly good. From this period his health 
rapidly deteriorated, and when he again entered hospital an 
operation could do no more than affoid a slender chance of 
proloiiging his life. The case is an extremely tmnsual one, 
and its pathology is most difficult, indeed, impossible, 
according to our pre-ent lights, to understand. But on this 
account it is only the more worthy of record. 

My best thanks are due to Mr. A, Whitmore, the house 
physician, from whose notes the history of the case has been 
abstracted. 


EGERTON HOSPITAL, PESHAWAR. 

A CASE or GASTHOTOMY TOE EEMOVAL'OF FOREIGN BODIES 
FROM THE STOMACH ; RECOVERY. 

(Under the care of Lieutenant-Colonel G. W. B. Dennys.) 

The question of the treatment of foreign bodies in the 
stomach is sometimes difficult. If there is any chance of 
their passing into the intestine operation may be delayed 
until symptoms arise. Feeding with pultaceous food will 
generally be followed by the passage of the foreign body, but 
purgatives should be eschewed. The chief reason for opera¬ 
tion in the following case was the large number of coins 
present. A very excellent example of the foreign bodies 
which can pass through the whole alimentarj’ canal is to be 
found in 'The Lancet ’ ; in this case a man had been in the 
habit for 14 years of swallowing stones. On one occasion be 
claimed to have sw’allow'ed nine and a half pounds, and when 
in the Peterborough Infirmary under the care of Dr. Cane 
66 stones were removed from the rectum and 26 more were 
passed later. 

A powerfully-built, healthy-looking, little man, about 30 
years of age, came to the Egerton Hospital, Peshawar, on 
Oct, 20th, 1901, and gave the following extraordinary story. 
He said that he was an Afghan, that he resided in a village 
in Afghan territory several marches across the border, and 
that he was an ardent disciple of a muRa (holy man) who 
lived in_ the Peshawar district. He had been in the habit 
of making periodical visits to this mulla with the object 
of receiving religious instruction in the Mahomedan faith. 
Eight_ days before he consulted Lieutenant-Colonel Dennys 
he said that he was coming into British territory on a visit 
to his mulla. On arriving at a place called Dakhi (one 
maich beyond Landi Kotal) he found that all tiavellers were 
searched by the Amir of Kabul’s older and that all property 
in their possession, including money, was taxed. He said that 
a tax of 3 per cent was levied on all cash in the possession of 
travellers, and that in order to evade this tax he conceiv ed 
the idea of swallowing all the money he had with him. 
While some of his companions were being searched he set 
to work to swallow, as fast as he could, a sum of 65 Kabuli 
rupees which he had with him. He had ncaily completed 
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hia wonderful feat when the Amir’s ofticials detected his ^ 
game anti rushed at him. He took to his heels and ran 
down the road, swallowing as fast as he could ns ho’ran the 
remainder of the cash, but before ho could finish his “meal ” 
he was caught and six remaining rupees ("omo of which | 
wore in his mouth still) ^ere seized by the officials and ; 
forfeited. As the patient bad 65 rupees to start with, and j 
as six ^)nly remamed when ho was caught., ho was satisfied 
that he had swallowed 59 of the coins. He was, howc\cr, 
allowed to proceed on his 3 Qurnoy. On hi<5 arrival next day 
at Landi Kotal he went at once to the small Government 
dispen'iary there, told his story, and asked for a strong 
puigative, which was given to him. This, though it purged 
him violently, failed to bring away any of hfs lost treasure. : 
A day oc two afterwards another purgative was given, but 
this was as unsuccessful as the first He then went on to 
Peshawar (three marches) and related hia grievance The 
cash had then been inside him for eight days. The only 
symptoms ho complained of were a feeling of weight in the 
stomach and some loss of appetite. Hia grief over the loss 
of bis money v;as, however, very acute, and his only thought 
appeared to be the recovery of his hidden treasure. Ho 
wanted Lioulcnant-Colonel Dennys to cut him open at once 
and to restore to him his money. 

A most careful oxaminatiou by palpation of the abdomen 
when the patient lay on the table failed to reveal the smallest 
sign of the silver mine within him. The intestines were 
vpvAvi l-ivbwv 

facilitated the examination. But on making the man stand 
up and stoop forward and on applying intermittent pressnre 
just above the pubc=? a moveable heavy mass could bo felt 
most dislmclly to come in contact witli the tips of the 
fingers It was, however, quite impossible to make out tlie 
size of this mass or to grasp it in any way between the 
fingers. It seemed just possible that the coins might have 
parsed through the pylonis and have become lodged in a 
coil of some part of the small intcsttno. hut against this 
were the facts that Iho man’s bowels had at no time become 
‘Obstructed and that nothing could be felt in the abdomen 
when tlio man was lying dow n. It was decided to feed him np 
for 24 hours with large quantities of solid food to be followed 
with a strong purgative. If this failed to remove the coins 
It was proposed to make an exploratory incision midway 
between the umbilicns and the pulics. The purgative 
acted -^ery freely but not a single coin appeared in the 
dejecta. On the morning of the tenth day after the man 
InidmAdohis extraordinary and indigestible “meal” Lieu¬ 
tenant-Colonel Dennys decided to operate. By this time the 
patient’s distress had become very acute. Ho complained of a 
continuous burning pain in his abdomen which Was much 
aggravated by movement, and the only position which he 
could maintain for any lengtli of time was sitting in a squat¬ 
ting altitude witWhis body thrown well forward His pulse 
was rapid, but there was no rise of temperature. 

On Oct. 23rd hc^vas placed under chloroform, the skin of 
the abdomen having previously been carefully washed and 
disinfected in the usual way. An incision three inches long 
was made in the middle line, commencing one inch below 
the umbilicus, and the peritoneum was opened. ■* On passing 
two fingers into the abdominal cavity no' sign of the heavy 
mass (so distinctly felt when the man was standing up) 
could be discovered. Some coils of small intestine pre¬ 
sented in the wound. With much patience the whole length 
of tho small intestine, from the pylorus to the cjucum, was 
slowly and gently passed through the fingers,' but nothing 
was found. Lieutenant-Colonel Dennys then inserted Ins 
whole hand into the peritoneal cavity and explored the 
entire length of the largo gut from.the caicum to the 
Mgraoid Ilexarc of the rectum, but it was also empty. 
Ho then pas'^ed his hand up between the coils of intestmc 
and the anterior abdominal wall to the stomach, and he 

could dLtinctly feol the whole mass of rupee'* lying in that 

organ, dragging by their weight,tho posterior wall far back 
into the abdominal cavity It seemed obvious that the 
Qtumach could not bo opened and its mine of wealth removed 
through the exploratory incision below the umbilious, and it 
was a question whether tho patient could stand the shock, 
prolonged anicstberia, and further manipulation neccsraiy for 
a gaatrotomy operation. Ho had already been more than an 
hour under chloroform TIic immediate suturing of the 
lower abdominal inci‘‘ion was impemtivo This was done 
rapidly as {)o«‘>iblo The peritoneal edges were brought 
carefully together b\- eight or 10 interruptc.! catboh^ed 
catgut suture* Vouf stout silk -wturcs were then pa«ed 


through tho skin and abdominal ’'•muscles, and, fir.allr, 
some superficial fine silk sutures brought the edges of the 
skin neatly together. Tho patient was taking chlorofonn 
■\felJ, his piiJsB was very fair, and there was remarkably little 
((hock. All through the operation his chest and abdomen 
and pelvis had been kept .swathed in towels wrung out in hot 
ciiibolic lotion. • ^ 

Ifc was now decided to perform a gaslrotomyand to remove 
the coins. The incision recommended by Mr. H. G. Howi'e^ 
■\cas nmde—V c , an oblique one three Inches long, paiallelwilh 
and one inch below the lower margin of tho left costal car¬ 
tilages and commencing about one and a half inches from the 
middle line. The muscles and abdominal fascim were inci^c«l 
ip the same direction aa thcsuperficial parts Immediately the 
peritoneum was opened tho lower border of the stomach with 
the omentum attached bulged into the wound. Tho anterior 
surface of the stomach vvas then drawn gently out, sufficiently 
(D permit ofaninoi‘'iontwo andahalf iliclicb long being made 

it. Sponges attached to strings were packed in the bides 
of the wound to prevent protrusion of coils of inb^tinc, 
which at this period of the operation were verj’difiicult to 
i-cstrain owing to tlie patient- making violent elTorts to vomit 
>Ir. Allah Jowaja, assistant mirgoon, lield the anterior wall 
of the stomach firmly m his fingers, and Lieutenant-Colonel 
l)cnnys made an incision thiongb the peritoneal and mu*cnlar 
coafs in the long axis of the stomach. This caused very 
profu«e bleciiing from a number ol snuill arteries and vein*- 

laucous coat of tho stomach was opened. H’lien the bleeding 
pad ceased the knife was pns«ed through tJio mucous lining 
of the organ Several small vessels in this coat began to 
bleed profu'clj ; these were seized with Spencer Wells 
forceps. Lieutenant-Colonel Dcnnjs then inserted bis index 
iind middle lingers into the stomach a*! far as they would go. 
but failctl to hnd the coins which were lying out of reach at 
the back of the abdominal cavity. Owing to the e.xtremc 
cla'vticity of tho stomach wall no difliculty was found in 
iribcriing the whole of the left hand through the incision into 
the interior of the stomach. This procedure wab preferred to 
(Japing about at tho back of tho visens with a pair of 
forceps which might have pinched or injured tho mucoits 
picmbrano. Cnee the band vvas inside there was no dilficully 
in gathering up the largo number of coins that lay therein, 
q’he operator had, however, to insert his hand a second tirno 
before the wliole of tho coins could be Temoved. The 
«aticnt began to strain and vomit again after the 
coins had nil been extracted, and .it was impo^^iblc to 
;vUempi to suture tho stomach walls till tho vomiting bad 
ceased. The mucous coat showed a .strong tendency to curl 
inwards along the incised edges, and it was with inneli 
d'lfficnUy that Lieutenant-Colonel Dennys was eventually 
able to bring the edges neatly into apposition witli catgut 
Btitwres When this bad been (lone catgut Lembert’s sntnrcs 
■^ere applied to tho peritoneal lining, and after KitJ'rfyiog 
bimself that tho incision was firmly closed and that nil 
bleeding had cea'ed Lieutenant-Colonel Dennys returned 
the protruding portion of the stomach into the abdomen, 
■The abdominal incision was then sutured in exactly 
the same way as tho incision below tho umbljicu** 
»rhe external wounds were dusted with iodoform, covered 
iith dry nnliscpuo gauze, over which a thick pad 
of sal alcmbroth wool w'as pbced, and the patient wav 
removed to his bed and packed round with Iiot-watcr bottle’? 
■rfo rapidly rallied from tho slight shock caufcd by tho 
ooenition and it w.is extremely diificult to restrain hi-* 
cxviberant joy at the nows that his lo'st treasure had been 
safclv recovered 

On the second day after the operation hi-? teinpemtuie 
rO'e to 99 4® F ' Hie evening of the third day it wik 

lOO® after which it hever again went abovi* normal The 
lime'r’abdnniinal wound healed beautifully by first mton- 
{(on without a drop of pus. but (lie upf er wound dni 
«ot heal .‘o well, and owing to a small collertion oC pin 
wivini? formed umitr tbe^kin a drainage-tuho had to be 
Inserted fora f<^ d.ijs and tho juitient was fed by nntrient 
{Jncmnla three time'* a day for the. flrht six days con^i^ling of 


celks 


ofe 0 '^ milk, .\nd brandy He complained n goo<l deal 
irtt ihmng tin fir-t two or three day*, for which <?mall 


?fmlll^'oMcTw^cra mwiili-rrom limeto tiu'e 

C/?e1xlh va. allowed a small q.mnlity of milk 

fvorytvvoor three hour- On theeighlh div he given 
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soup as ^ell as milk, and on the tenth day he -was promoted 
to milk, rice, butter, and soup,, - 

■ The patient was a wild trans-border Path^ and could not. 
be made to understand the d,anger of the ,operation which he 
■had undergone.. .Ifrvas only, by placing a man , on duty oyer 
him night and day and keeping a watchful eye on . him , 
constantly that he could be prevented from tearing off his. 
dressings and gettiiig,.up. He admitted on the sixth day.] 
thatfhe had stolen and drunk a pint oh milk two hows after: 


operation when the: dresser;, was ; put of; the.'room. . The. 
stomach, never after, the .. operation sho.wed ' the slightest: 
tendency to be irritable.. • .5. The. rapid, .and :almost ,un- ■. 
eventful-recovery of' the patient who.but for the suppuration , , 
that took place in the upper wound was practically quite well 
10 days after the operation. The suppuration of the .‘upper .: 
wound I attributed to .the. patient having.inserted his fingers 
under the bandage and dre.ssings. to. ascertain what sort .of. . 
an incision I had made. He, admitted -, having done thik ' 



licproduction of n photograph of the coins recovered from ttio patient’s Etomach. 


the operation which the dresser on duty had left on a small 
table and which was intended for administration by the 
rectum. But apparently no evil resulted from this rash act 
bn his.part. For the first three days it -was found necessary 
to keep him more or less deeply under the influence of 
ihorphia by hypodermic injection owing to the 'impossibility 
of keeping him quiet otherwise. 

The actual coins found in his stoniach were 55 Kabuli 
rupees (see Figure). The patient was very indignant when 
told that only Hs.55 had been found inside him, for he con¬ 
tended that he had swallowed 59, but he afterwards admitted 
that he might have dropped some when he was being chased 
by the Amir’s officials. The exact weight of these 55 Kabuli 
rupees w’as found to be 173-ounces. ' - 
' Ite'marhs by Lieutenant-Colonel Dexnys. —The above case 
deserr'cs to be recorded, not only on account of its surgical 
interest, but because of the extraordmary and, I believe, 
unique circumstances which led to the necessity for so 
serious an operation. 

The. most interesting points in connexion with this 
case may be summed up as follows. -I. The weight of the 
coin's in the . stomach when the patient was standing up 
Ragged the lower portion of the stomach down almost 
into the pelvis, and the moveable mass which I could 
feel jimt above the pubes led me to believe that they 
had , become, lodged in some mysterious way in a coil 
of the' small , intestine without causing obstruction of 
the bowel. 2.' The remarlrable absence of any serious 
symptoms till the tenth day after the coins had been 
swallowed., 3. The extraordinary vitality of - these wild 
frontier ^people and their power of resistmg shook. This 
patient was two and a half hours under chloroform, four and 
a half ourices of the drug had been used through Junker’s 
mhaler, the whole of the large and small intestines had been 
freely,handled,.many feet of gut had prolapsed through the 
wound when he was vomiting and were returned with no 
small difficulty, the stoniach had been opened and my hand 
that organ, and yet at the end of 
pie operation the patient had a very fair pulse and no shock 
worte mentioning.. 4. The stoiy which the patient gave of 
nis naming swallowed a pint of milk two hours after the 


The man’s great terror all the time lie was under my treat-.-., 
ment—and .nothing I could say would , allay his fears—r-was 
that after all I had .done for him l was sure to insist,on his ^ 
becoming a.Christian. . ^. • ■ ,. '. i 

On the fourteenth , day after operation the man was in 
excellent health, able to eat anything,,and left the hospital ' 
for his home on the twentieth day; . . . 



HARVEIAN SOCIETY QE. LONDON, ;' , 

JUxJiibition of Cases. -. 

A MEETING of this society was held on, Dec. 19th, 1901,. 
Dr. H. A. Caley, Vice-President, being in the chair. . . .. .. 

Dr. E. Oauteey showed a case of Infantile Scurvy Simu¬ 
lating Acute Epiphysitis. The patient,, a female, was bom 
on Dec. 13th, 1900, and came tinder obsermtion on Deo. 2nd, 
1901. She was the fourth child;; Two children had died in 
infancy from diarrhoea. The patient was fed on cow’s milk 
and barley-water during the first two months of life'and since 
then on condensed milk and barley-water, with- the addition 
of “Brighton biscuits ” at the age of five months. The 
history of the dietary -was not very tmstworthy. - . The' 
left arm and shoulder had been swollen for two weeks. 
The child was pale -'and ill and she. cried when 
moved or touched Four ■ teeth were out and j.the 
two upper lateral incisors showed signs of eruption., ; The 
lower guins were normal but. the upper ^ms, round the 
teeth, were swollen and dusky;red in colour. There .was 
extensive swelling of the left shoulder, extending half way 
down the upper arm. The swelling seemed to be in front of 
the joint and under the periosteum of the humeras. - There 
were moderate signs of rickets—^beaded ribs and enlargement 
of the epiphyses, especially of the knees which --were’ much . 
swollen above, the condyles and very tender. Exploration 
of the shoulder confirmed the diagnosis of scurvy, pure 
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blood btnng’ obUincd. In tho coin-so of Uvo day^ the 
swelling extcncletl downwarfU to tho elbow. The child made 
a satislagtory reco\crys under ai^ti-scorbutic diets iWithout 
drugs, but still presented considerable thickening, of the left 
Uumeru'!, especially of the lower half. l*yrexia w?is' slight 
and ii:;regular,—Dr G. A SuTiiKiif.AND. .suggested tho pos¬ 
sibility of-fracturo. — Dr, Caley remarkecl on Iho rarity of; 
the condition. He thought that a series of skiagrams i;ti such 
cases w’ould prove of interest —Dr. Oaittley, in reply, 
pointed out that at first the swelling only cxlende<l as low as 
the middle of the Imraeraaand that in the course of two days 
it extended down to tho lowcr/epfpliysis. 'Ihe gradual 
extension downwards was hot in favour of fraeturc and there 
did not appear to be any bending of the bone Ho pointed’ 
out that tho thickening ivas most mn^Jved in the lower half 
of the humerus by rbai5on of absorption ta^ng place from 
above downwards, tho'blood last effused being thCjlastto be 
re-absorbed. ^ ,J 

Hr. jAVrRtY^''-^howed a child, ageil ,10 y.co}:3, withi 
Craniolabcs./ lYhen,first seen a raontli^ puwloudly the child 
was suffering from congonifal syphilis, and on cxarriiRing tlie 
skull ho was foupd to jhi>c craniotabes, wluclii ppicllcally' 
affected all |ho bones ut tho V(?rtex, but was bc-.fe marked on 
either sido of tho Jambdoid sutnrpi' |Tlie chiji^ was once 
weaned and put on grey pow’dors jjLnd small do’^s^of po^Wlvcr 
oil, Hr. Jaffrey made a few* reurark*! on ^ic cau«es of 
craniotabes and sajd that the be^t marked cosc^ he bad seen 
were^ in 'subjects of pongenkal syphilis, tboiigli ho had^*-eeu 
the condition not uncommon jn^ rickets.—Dr, h Gux'hiue 
pointed ont that many cases improved\^ry rapidly, even ps 
rapidly as the one brought befoio tho sdcictyi He Relieved 
in tho association of the‘affection with'congenital ^yph^is, 
but had seen c.ises in ill-de'eloped infants independently of 
either,congenital syplidis or Tickets.—Dr. CAuaLi:Y thought 
ii important to, have a‘clear underhtandipg as to.whai was 
meant by the'term “crauiotabes'” , Ho cphsidcrcd that 
theie were scleral varieties ot the affection. One re¬ 
garded as duo to dolayed'deVclopraont. Tb'o bones of the 
vertex were somctime'-l not ossified at ^birth and remained 
membranous for somo >%eck8. This was especially the 
case in premature infants, but it occmredalso in infants liorn 
at full time. He thought that the present case was one of 
delayed ossification. To a second variety lie gave the name, 
tho “parieto-occipital typo.” It was characterised by 
softening along,the sutures, ^mamly'tlie lambdnid suture. 
Thisj he said, was extremely common in infants brought up 
on condensed .milk, and especially .sq when tiie infant was 
kept in close, badly ventilated rooms Cousoquentlv it wae 
found most often in’the early months of the vear. He 
ascribed it to a deficiency of the lime salts in the food. The 
text-book (type, that in which i>cnll(*red isolated spots of 
softening were lonnd, he regarded as exfremely rare, and he 
had never .see'u a case during life and verified po-fc mortem. 
He had'also seen very extensive craniotabes apsdciattd witli 
congenital cerebral defects ami 'with congenital hydro¬ 
cephalus He was exticmely sceptical, as to any etiological 
association witli congenital syphijis, beyond,the general mal¬ 
nutrition so offcep pro-ent in this disease.—Di. Sv. E^vaiit dis¬ 
cussed tho tendency to primary* atrophy of the tl-sue« in con¬ 
nexion with cougenital syphilis, and tuggeited that the 
presence of an analogous procc'« in otherbones would be con- 
linhatory of the view tliat the dheasc wins a cause of crauio- 
tabcvS.—Dr. Sutherlan'T) thoughtthat^he question wasnotyct 
settled and that tho book type of tho affection w.it. not \cry 
rate, especially in the paricto-occipUal region He belicicd 
tliose c.ases to bo due to congenital syphilis when the patches 
'rere circular with surrounding'osMfied bone. As to the 
mode of poiduction, he thought that in Jsome cases absorp¬ 
tion t6nk jilato from the outer surface of Iho bone—Dr. 
C\EEY :^uggested that in view* of tho possibility of a con- 
ne.xion with congenital syphilb it might be advisable to treat 
airsnch cases w*ith mercuri.al prcp.iratious-.—j\rr jArniCY 
replied shortly. __ 

LrVICRPOOL aiEDICAL INSTITUTION. 


J^xhihithn o/Case.—Tnictnre of Hi/' liffh Mcittiarm^ Hone ,— 
Coxu T^r«,— t<pee<1y ^Tithod bf Jkmovxny the Pain of 
Pilet — A'O/cnihiHnt and Operator. * 

TttE fifth ordinary meetinlr of the •'cs^.ion of ihis society 
was held on Dec. 19th, 1901, Jlr. Dd6au A. Brovvm:, the 

President, being in the chair. 

Hr. T. H. BicKEtiTOS showed a patient wjth Melanotic 
Sarcoma of tho Conjunctiva. ' 


Mr lloiu<'Rl JoNEb related: 1. h’lvc ca-es of Fracture of 
tho "Fifth Metatarsal Bone due to direct violence. Although 
no reference to this fracture was found in'tho text-books 
he thought that tlie lerion was common. ^ Badiographs 
of each case were, shown and the fractuTC was found 
to be almost at tiio ' identical spot in each ca^e, lust 
below*’.the ba^e of tlie fifth’ njelatatfcal bone. The m]nry 
in each case was due to the body-weight acting upon 
jthc foot when in the portion of equino-vurus, hud waa evi¬ 
dently due to a cross breaking .strain, the bouo yielding clobe 
to tlie very strong ligaments which bound the raetA^aV^al ba&e 
to its surroiindingi, The .symptoms of the fracture were 
pain ovci the site, swelling,' iio^crcpltus^ and pain on 

attemptbig to invcit the foot 2, A series of c.ases ot Coxa 
\^ard, illustrating the bilateral infantile type and contrasting 
it With tlic changes in the neck usually pVe.<ent m extreme 
rickets. Mr Jones alcp i-how’Cd the adolescent type, which 
in one instance was very extreme, the rounded head being 
enlarged, its lowest portion reaching tlirec-quaTtcre of 
inch beloiv the htclabnlum. 'Jli'e skiagram distinctlv 
explained tiie very marked limitation in movement w'bich 
gave the patient great pain. It prcjcntcd a very rare 
appearance. 'Jhc liead of each femur was opiiONiic to the 
aoqtaludmu, and tho iicck formed ‘.in .acute angle to the 
shaft. T'ho troch.intcrs were not thickened. Three and a 
half inches from the top of the trochanter the lower border 
of tho femoial head on the left siiie was witinn a qUartci 
ot an inch of the,shaft. Eirt of fhc rounded head was 
excuriated out of tiic .acetabulum tovvards fhe femoral shaft. 
TIic neck was irregular pnd somewhat n.irrowed in contact 
\vith the hc.ad Tiie upper border Of the left heck measured 
three and a liaU inches and the lower tliree-qiurien of an inch. 
On tho nght side the head practic.illy touched the shaft 
(our and a lialf inches from tho top of the trochanter. 
*Jlie superior boultr of tiio neck w.as four and n half inches 
in length and tho lower one nml a quarter inchc'’. 'Ihc'samo 
kind of irregularity wa'i noted and the neck was, very thinned 
towards tho femoral head The ^head seemed nUo to he 
levered out of the joint —Tho etiology and trcaliiicnt were 
di'CU«scd 

Di. William Carilu read a note on a Speedy Method of 
Relieving the Pam of Pile^ A suddenly protruded pile 
which cau«cd extreme pain, tho intensity of which was not 
diminished by .1 j rolongod external u«iO of ‘•eiernl much- 
pniiscd remcdic', w.is almost immediately and permaucntly 
relieved by a single application of 10 cubic Centimetres of 
cocaine and 20 cubic centimetre'! of menthol in od of 
tbeobroioa Thc'e were made into a cono which was rubbed 
over the part . , , , i. 

Mr. A Burns Gemmkl read a ^aper entitled “Anresthetisb 
aqd Operator,” in which he stated that charges hud been 
made against tho^e engaged in the udimnistmtion of anajs- 
thclicsof “wMiit of knowledge and want of care,” and tlmt 
surgi’ons at the t-ame time objected.to anm'^theti^t'i claiming 
to be “.supreme in tlieir own place” and maintained tliat tho 
surgeon should be master over the manngement of the anres- 
thelic as oicr even itthor detail gf the operation. Jfedical 
men engaged in tlic adminMration of ana*stlictics wero 
divided into (1) those under direction and bound to obey 
o^cr», such as the medical etudent and the hou--c surgeon; 
and (2) tho'-o wlio, lecogmsing the great responsibility of the 
work, underbAvk u and therofore ought not to be in- 
tcrfcied with in any way in the pcrfoimance of their dutv. 
The duties of tlu ..ncsthctist and tho operator were briefly 
con-idcied, and it w.v." pointed out that t.vch ought to give 
lus whole attention to his own work. In the event of a 
fatality e ich for hi^ own work was accountable (i) to his 
comciencr, (2) to tho relatives and (riend-, and (3) to the 
coroner and jury. Friends and relriLivcs ^new the 

surircon came to tiporato and in the event of di-a-ttr from the 
mi'usthetic would t»lame tlie .inmsthctist Young surgeons 
did not mltmmstcr to the extent to which they did 
bcfoic tilt "P suil an.e-sthetist cauio into (xisfento and 
the older smgtons liad cca«ed to admmistci. 
niuncrou. cave lucrcly a>. an operator did T.ot pto 
experience ot .inra-tbivia and Ihcrcroro the Hlrgccn oW 
or y.ning, Jiad no np'd •« ^.*1;'' ndnti.iclm or. 

‘Hie Sliccinl nn.evtlntivt «n. only ntailnUo for -.' 1 ( 01111.01 
pntienU and tlio richer portion of tlie comnuirnty, coin.c- 
Viently the greater ivirt of the- nark wa. multrtaken hy tin 
eeneml practitioner «ho full;r rtcogiiivrd lus responsiliilitj. 
Mil anrlittcmpt to deprive linn ot tins rc.iionsibllitj 0"'] “ 
lav it cm tho operator would tend to malvO iiim le— can lui 
ami llierefore levs vlnU,.! He (ytr. Ocmnn-l) 

-*ady to do whatever the cpi‘rator wiriud if it could be done 
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■ivitb safety, but be strongly objected to tbe assumption of 
the right to ‘ ‘ dictate ” by tbe operator. He who did the work 
must beat tbe responsibility, and be who bore the responsi¬ 
bility must be allowed to do bis work without interference.— 
Dr. H. Briggs said that Mr. Gemmel might have saved 
himself a great deal of trouble and have avoided the 
useless discussion which was to follow by pointing out who 
uas to be supreme authority or “captain of the ship ”_if not 
the operating surgeon.—Dr. IViLLiAji Alexander said that 
in the coroner’s court the responsibUily for the anaesthetic 
was distinctly thrown upon the operating surgeon. Tbe 
patient selected his surgeon, left himself in his hands, 
and looked upon the anajsthetist as an assistant to the 
operator. In cases where the family medical attendant 
administered he had to bear the brunt of the disagreeable 
things said or thought by the relatives and so interposed 
between them and the surgeon, but even then the case was 
considered by them as a fatality in the practice of the 
operator. As a general rule the preliminary arrangements 
for the administration were agreed upon between the surgeon 
and the antesthetist, but if there were any difference of 
opinion the surgeon should carry the day. In the present 
day patients often thought more of the danger of the anses- 
thetic than of the operation, and if this fear continued prob¬ 
ably it might arrive at such a pitch that the patient would 
select his favourite anresthetist first and leave him to 
call in the surgeon as the junior. Until that occurred 
the surgeon should lead the way. The surgeon would 
incur a grave responsibility if he asked the anaa- 
thetist to give more anaesthetic when the latter declared 
that it would be dangerous to give more. In all cases 
the anresthetist and the surgeon should stand shonlder- 
to shoulder, bearing the responsibility together and standing 
up for each other.—Mr. P. T. Paul thought that the respon¬ 
sibility in regard to all preparatory treatment must generally 
reit between the practitipner and the surgeon. The choice 
of the anarsthetio in certain cases must lie with the 
surgeon. Bespousibility in fatal cases would vary with 
the circumstances. IVhen the death was entirely due 
to the anarsthetio tiro anarsthetist was naturally respon- 
•sible; when entirely due to the operation the surgeon was. 
Birt in Liverpool it uas customary to hold the surgeon 
rc'-ponsible to the public. Practically friction between the 
sui geon and the anarsthetrst was unknou n in Liverpool, and 
very little give-and-take vvoirld render any such contingency 
impossible.—Mr. P. \Y. B.uley was convinced that operator 
and administrator must work together dependently and not 
independently ; they must cofjperate. In oases of doubt 
or gravity in the course of the administration an opinion 
would be courted and none was better able to give it 
thm the operating surgeon The operator and the anars- 
thotist were likened to a taudem team, each doing his 
sh.iro of the work dependently and to the best of 
hi, ability.—Sir W. M. Banks said that after hear- 
iiig the paper he vvas only the more strongly confirmed 
lu the view that in the conducting of an operation there 
imi=t be some one person in supreme command and that 
pri'soii must he the surgeon. The surgeon’s position was 
ciiiiipared to that of a general. A defeat was associated 
vrith tire name of the general, however much it might have 
been caused by the fault of a subordinate In the case of a 
iKalh from an anrosthetic it wa, the surgeon who had to 
be,ai the brunt of the odium, because his name was generally 
iiiur c vv idely known to the public than was that of the ana>s- 
thehst. As regarded legal responsibility the Liverpool coroner 
had stated that he regarded the surgeon as being answerable 
for all that occurred during the progress of an operation. 
\\ itli reference to the preliminary arrangements it was 
riiipoitant to note that the surgeon had almost inv'ariably 
‘•eon the patient before the operation and necessanlv knew 
something about Ins position, while tbe anarsthetist (unless 
he were also the medical attendant) saw him for the first 
1 ^ PAtifent dunng an operation were dying from 
hmmoirhage the ante^thetist might logically say that that 
v\ ' iioiie of his business, but if the patient were dying, 
say, from some vomited matter sticking in his lawni 

wn!*, tW conceded 

to do a tracheotomy? ^Ve^e an 
cl -!1 established difficulties of a very serious 

he- h id -.Ivv-T^^ ™Aintaining these opinions as 

Lfr rreverhad on any occasion any 

thr biirforK°“ "“'*'‘ll®.'‘»»sthetist, but he felt certain 
Whs Lf J would not have seen two 

v.ta hs out of^some 11,000 or 12,000 cases, but more likelv 


20. So far from producing harmony at an operation Mr. 
GemmeTs views would tend to produce discord and a sente 
of mutnal distrust between operator and anesthetist. But, 
after all, the whole discussion was purely an academical one 
—Mr. Damer Harrisson, Mr. G. G. Hamilton, Dr. T. k. 
Bradshaw, Mr. G. P. Newbolt, Dr. A. S. E. Grunbausi, 
and Dr. Nath^in Baw also spoke, and Mr. GEMMFt 
replied. 


EDINBUEGH MEDICO-CHIEUEGICAL 
SOCIETY. 


Exhilition of Cases and Speoimem, 

A SPECIAL clinical meeting of this society was held on 
Dec. 18 th, 1901. 

Mr. 0. "iV. Cathoart exhibited a patient after Drainage 
of Both Pleural Cavities for Double Empyema. The boy, 
aged 15 years, had double pneumonia in January, 1900. On 
about the sixteenth day 25 ounces of pus were aspirated from 
the left pleural cavity. On the eighteenth day Mr. Cathead 
aspirated about the same quantity of pus from the right 
pleural sac and three hours later under local anmsthesia and 
a whiff of ether excised a portion of rib and drained the left 
side. Eonr days later 36 ounces of pus were aspirated from 
tbe right side and in three days—i.c , a week after draining 
the left side—he drained the right pleural cavity in a simihir 
manner. The patient was out of doors with both wounds healed 
on March 13th. His health was now excellent, expansion on 
both sides being quite satisfactory. The pus contained a 
pure culture of the pneumococcus. The factors aiding this 
satisfactory r esult were the youth and previous good health 
of the patieirt, the exclusion by careful precautions of any 
organisms other than tbe pneumococcus, and the vigorous 
and frequent use of inflation by the patient. A great deal 
of trouble was taken in trying to get Duncan’s syphon 
arrangement to act in keeping up negative pressure in tire 
pleural cavity, but while it drew off the pus it failed in its 
primary' object of producing a vis a fronie. 

Dr. W. Allan Jamie.son showed: 1. A case of Lupus 
Vulgaris treated at the London Hospital by Pinsen’s Light 
'Treatment. The patient was a man, aged Z8 years. When 
a child he struck Iris chin against the edge of a table and in 
the bruise so produced lupus developed He was treated by 
various methods by Dr. Jamieson, but in July, 1900, there was 
still a patch two inches long by one in vertical height of 
lupus persisting. He went to the London Hospital by his (Dr. 
Jamieson’s) recommendation and was treated for five weeks, 
there by Dr. J. H. Sequeira in September. Considerable im¬ 
provement followed, hut by July, 1901, the condition was as bad 
as before. He was then treatedregularlytill October, havingliad 
55 exposures in all. The whole surface was now smooth anil 
almost normal and so far no nodules had reappeared. 2. A case 
of Rodeiit Ulcer treated by the X Bays and apparently cured. 
The patient was a healthy country woman, aged 41 years. 
'Three years since a small papule appeared on the left temple; 
it was itchy and was scratched. It gradually extended, 
became crusted, and a second patch formed alongside. 
IVlicn seen in September, 1901, there were two continuous 
patches of rodent ulcer, implicating the skin alone, and 
each rather larger than a florin. They were granular and 
crusted and had the typical rolled edge. Por three weeks 
they were treated by the x rays alone, but the patches were 
then thoroughly scraped and on the next day they W’ere 
cauterised with chromic acid fused on a probe to a b°ad. The 
surface vvas then dressed with Beiersdorf’s zinc iohthyol salve 
muslin till it was healed and then the exposures to the rays 
were resumed. At the same time the margins were gently 
scraped tvpce and on the latter occasion they were also 
touched with nitric acid. Under tbe rays the disease melted 
away, so that in the middle of December there was a soft 
healthy normal integument over all the previously diseased 
areas. She had a 10-minutes’ exposure four times a week 
There could be no question here of tire curativ'e effect of the 
X rays. 

Mr. Alexander Miles showed ; 1. A patient after opeia- 
tioii (Gastro-enterostomy) for Severe Hsematemesis. The 
patient was a woman, aged 42 years, who on Sept. 8th last 
was suddenly seized with severe harinatemesis. Pour years 
previously she had been treated by Dr. Robert Stewart lor 
dyspepsia, and the stomach, whicli was dilated, had been 
frequently vvashed out. She had never vomited blood nor 
did she exhibit any of the ordinary signs of gastric ulcerv 
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After this attack, she regained her normal health and 
reraained well until ^ Sept. 8th, when tho hfcmateraesis 
occurred. The u'^ual methods of treatment were unsuccessful 
in arresting the bleeding which continued for three days. As 
the patient's life was endangered an operation was advised 
and it was carried out in the Royal Infirmary on Sept. 40th. 
On opening the abdomen by a mesial incision and examin* 
ing.thc stomach a den*ely indnmtod ulcer of about the 
sire of a iive-^hilling piece w£is found close to the pylomn. 
It extended to tho lesser curvature and fully tw'o-thirds 
of the way- to tho greater cmwaturc. It was therefore 
impoasiblo to invaginate it without great risk of occluding 
the pyloric orifice, and the condition of the patient did not 
justify an attempt being made to excise the ulcer. It wa-i 
therefore decided to perform a posterior gastro-euterostomy. 
After opening the stomach its interior w'as explored with the 
fingCr. No definite bleeding point was recognised in tho 
ulcer. The communication between the stomach and 
the intestine was then completed with silk stitches. Before 
closing the abdomen about two pints of saline fluid were 
introduced into the peritoneum. During the first 24 hours 
after ojieration rectal injections-of saline fluid were given 
(‘Tory four hours and frequent nutrient euemata, which were 
ail retained. The foot of the bed was raisorl. Although 
she continued to vomit bile-stained mucus at intervals there 
was no further loss of blood. Flatus w’as expelled in the 
evening. On tho 12th the patient was better, though there 
was still sickness occasionally, but this became less frequent 
when tho foot of tho bed was lowered.. On raising the head 
of the bed vomiting ceased ‘entirely. On the 13th beeMca 
and peptonised milk were given per os. She made an un¬ 
interrupted recovery, being up on the twenty first day and she 
loft the hospital on the twenty-ninth day. Since then she 
has remained well. 2. A patient after operation for Intestinal 
Obstruction due to Tuberculous Peritonitis, with subsequent 
development of tuberculous pleurisy which was treated 
by drainage. Tho boy, aged 16 years, wms admitted to Leith 
Hospital on August 19th, 1898, suffering from intestinal 
obstruction. Throe wcolcs previously ho had begun to com¬ 
plain of sicknc«;8 and vomiting nnd irregular constipation 
and these symptoms lasted for about a week and then pa'^iscd 
off. Three days before admi«sion he was suddenly seized 
with pain in the abdomen. The pain was not severe and 
was not localised. He vomited everything that he took. 
Tho bowels did not act and no flatu'? was passed. 
On admission tho abdominal walls were retracted and did 
not move with respiration reri^talsis was visible in the 
middle of the abdomen and in both flanks nnd puggested 
movements of both largo and small intestines. No definite 
swelling could be palpated. In the right iliac region and in 
tho lino of the descending colon marked gurgling was 
elicited. The abdomen was uniformly tender nil over. The 
rectum was empty and “ballooned.” Several cnemata were 
admini‘5tered without effect. At 8.30 r.sr. the abdomen was 
opened in tho middle line below tho umbilicus. The small 
intestine when exposed ivas distended, deeply congested, and 
thickly studded with miliary tubercles, as was al'o tijc 
parietal peritoneum. A fibrous band was found to constrict 
tho small intestine a iittlo to the right of the umbilicus. The 
collapsed bowel boj'ond tlm constriction was Ijfng at right 
angles to the distended bowel and the two loops 
wero united by recent a(lhe*-inns for about an inch. 
After dividing the band and separating the adhesions 
the inte'^tinal content^; instantly passed into tho collapsed | 
bow'ol. Tho ■whole of tho peritoneum uas covered with | 
lnbcrcnlou'5 nodules but there a ere no further adhesion^'. A : 
KeiUi’.s tube w.as introduced into the pelvis and the abdomen | 
w'as closed For the next five weeks the patient continued ' 
to improve, and then the temperature beg.iu to ri^c nnd I 
the hoy complained of paiu in the epigastrium nnd in the 
rightsido. Tbe-epam^ became moresevoicand “catchtng”i 
and a loud, rubbing, creaking friction round was heard over 
tho front of the right side. The right. ba«c bthind •was 
absolutely dull. On Oct. lllh (18 d.nya after tho temperature 
began to ri'e) a portion of tho eighth rib was cxcLsctlin the 
posterior axillary line. On opening the pleural sac 
numerous recent’.adhesions were found between (be chest 
wall nnd the lung and dear fluid with some fl.ikos escaped 
The pleura was closed with c.ntgut sutures nnd the exlcnial 
wound was closetl without drainage. The physir.al Mgns 
,^du.ally clo.arcd up .and the patient slowly recovered During 
tho last thrio yiars he had enjoyed excellent health and had 
done his ordinary work ns well a*- taking part in athletics 
3 A patient after Exci-ion of the Rectum by Krasko's 


Method. A latourcr, aged 52 yearn, was admitted to Ixilth 
I Hospitol on Sept. 7th, 1901, complaining of increasing con- 
! stipaMon during the preceding six months ; his motions were 
' tape-Jike and stre.aked with blood. He complained of feeling 
a lump permanently in the rectum with constant tenesmus. 
Griping pains across the lower part of the abdomen were 
present There was also difllculty in passing urine. On 
examination per rectum a tight stricture within one and a 
half inches of the anus w.as found which admitted only the 
tip of the finger. The edges were hard and ulceraterb 
The rectum was moveable except anteriorly, where it 
appeared to be attached to the prostate gland. On 
Sept. 12th a vcitical incision was made from the middle 
of the sacrum to the anus The coccyx and lower part of 
the sacrum were removed. ' The rectum was exiiosed and 
isolated, clamped above the tumour, and cut acros'3. The 
peritoneum was opened in clearing the bowel and wa.*- 
stitched with silk. The rectum was dissected out down to 
the anus. It was found to be adherent to the prostate, but 
the disease did not apparently infiltrate that gland. The out 
end of the bowel was stitched to the npper angle of tho 
wound and the rest of the wound was loosely sutured and 
Iodoform g.^uzc packing was introduced between the sutures 
Tlic patient made an excellent recovery. He had not com¬ 
plete control of the bowels, but conld keep iiim«elf comfort¬ 
able and clean so long as the motions were solid and he was 
aware when the bowels were about to raovo. 

Dr. W. G. Sym exhibited a patient, both of whose Laciyroal 
Sacs he had excised. This had been done for two reasons— 
liz., on account of impervious stricture with chronic abscess 
of tho sac and long-st.anding fistula, a condition which gave 
tho patient much distress; and on account als-o of the fact 
that m one cyo he had a cataract ripe for extraction. Dr. 
Syro briefly pointed out the dangers of extraction in presence 
of a lacryroal stricture and showed bow by means of removal 
of the sac these had been avoided and a good result secured. 
At tho time of the firj-t operation a cultivation experiment 
revealed abundance of pyogenic organisms and tho extrac¬ 
tion liad therefore been postponed for a month ; at tho end 
of that time another cultivation from tho conjunctiva proved 
sterile and the extraction was then successfully carried out. 
The cosmetic result was excellent and the patient was 
entirely freed from the troublesome lactynnation and dis¬ 
charge. 

Mr. HAnoi.b J Stiles exhibited : 1. A boy, aged six 
and a half years, after operation for Rccarrent 'fuberclo and 
Stricture following amputation of tho penis for tuberculous 
disease of the ghins. In July last the patient had a deeply- 
cxc,ivated ulceration of the ginnfa penis involving the meatus. 
The inguinal glands were only slightly enlarged Local 
treatment being ineffectual the penis was amputated. Three 
I weeks before the boy returned to hospital with an aggravated 
stricture, the re«nlt of tho rccurronoo of the tubercle In tho 
stump. The tuberculous and cicatricial tissues around the 
I stump wore removed, the scrotum was split, and the penis 
: was re-amputated at its root. Tho corpus spongiosum wa*’ 
di-^sected liack as far as the perineum aud the part In front 
of the bulb w’as leraovcd. The bulb itself W'as then divided 
longit udinally on the ventral surface and tho edges were united 
to the posterior part of tlie perineal wound about one and a 
half inches in front of tho anus. The remainder of tho 
wound •was clo'-cd nnd infiltration of urine was prevented by 
the introduction of a catheter into the bladder and tho u'c of ,• 
Mr. Cathcarfc's “ Sprongel pump.” 3fr. Stiles said that it 
would be desirable to remove tho to^ticle^-, but thought that 
this should not be done until a few ycart after puberty. As 
rc»rards the aiiwo of tho condition it was mentioned that 
tho patient had liocn circnracUed. bat that the glan^ 
and prepuce did not liccorae diseased until three year? later, 

2, A child, aged 14 month®, after operation for Congenital 
Stricture of tho Anus. Tho sttlclare admitted onlya No. 6 
catheter The iwiml cpfr.ition was done—viz., the removal 
of skin around the onfico along, with sepnmtion of the 
raucous membrane and the suturing of it to the edge*? of 
the skm wound, 'the interest of tho case Jay in tho fiu't 
that' five p'«tn-''lones and one phirt-buttfn wero removed 
from the rectum 3 Four ca«e-? show ing the rcoulU of trent- 
i ment of Congenital \Vry-n<‘ck fly the “ open operation.” 'Hm 
patients had all been operated n{On from 12 to IB month*' 

I previously. In c.uclv a very satisfactory re-nld had been oh- 
I tained. Mr. Stiles drew ott« ntion to tho impOTtanoe c.f divio- 
' in*' all the clav icalar as well iis tho -terna! fibres of the men- 
cle, in addition to all the fascial iMinds in front of the liepref* 
sor muscles of tho hyoid bone aud tho outer |>art of the 
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internal jugular vein. He preferred a transverse to a vertical 
incision, as the former gave better access to the deeper 
structures and the resulting cicatrix was less evident. In 
his opinion it was quite necessary to excise the lower two* 
thirds of the stemo-mastoid muscle as recommended by 
Mikulicz. If the simple open division were done thoroughly a 
perfectly satisfactory res^t was obtained without the sub¬ 
sequent use of any apparatus or gymnastic exercises. 

Mr. Alexis Thomson showed a female patient, aged 
52 years, the Pyloric Portion of whose Stomach he had 
llcmoved for Cancer three and a half years ago. The 
patient had suSered from gastric symptoms for nine months. 
There was a freely moveable tumour above and to the right 
of the umbilicus. There was no free hydrochloric acid in the 
gastric contents. The pyloric portion of the stomach was ex¬ 
cited by Kocker’s method. The tumonr, as large as a fist, 
was a columnar epithelioma projecting into the interior of 
the stomach hnt causing no obstruction. Enlarged glands 
were removed from both cunutures, but they were found to 
he free from cancerous infection. The patient had since 
enjoyed perfect health. 

Mr. E. M. Oahid showed a patient after operation for High 
Shoulder due to an Osseous' Plate which had developed 
between the scapulae and the vertebral spines. 

The following specimens were shown;— 

Mr. Miles : (1) A Eectum Excised for ilalignant Disease 
by Kraske’s operation ; (2) specimens of Preputial Calculi; 
and (3) specimens illustrating Fracture-dislocation of the 
Spine. 

Mr. Cahid ; (1) Specimens and photographs from a case 
operated upon for High Shoulder ; and (2) Carcinoma of the 
Transverse Colon from a case of Eesection and Priroarv 
Suture. 


Royal Academy op Medicine in Ireland.-- 

A meeting of the Medical Section of this society was held 
on Dec. 13th, 1901. In the absence of the President (Sir 
0. JTixon) the chair was taken by Dr. Walter Smith.—Dr 
J. M. Finny exhibited a girl, aged 22 years, with all th4 
typical symptoms of Disseminated Sclerosis. Four years 
ago, at the age of 18 years, she became completely paralysed 
in the arms and legs, with loss of control over 
the bladder and rectum, and with the formation of large 
bedsores on the sacrum and the nates. No cause could be 
found fm her illness. She was a patient for 15 months in 
county Roscommon Infirmary under the care of Mr. E. T. 
Blakeney, and she left that institution so far recovered 
as to be in much the same state as that which she 
now presented. Having called attention to the rarity 
^d peculiarity of this invasion of the disease, and 
having commented on the variability of its course 
and progress and the difficulties which such variabilitv 
produced in the di^osis of disseminated sclerosfa 
earlier stage, Dr, Finny pointed out the signs 
.typically demonstrable on the patient, taktag 
and m the order of their prominence. 
One of th^e w^ a notable complacency with her sad lot 
contentment with her surroundings, a 

dh^emimlpfHowers as being very characteriftic of 
di -emulated sclerosis, more commonly met with in females 

d T following organta n™ 

morrof "Ihe saw'”! silmlate one or 

Tni-tixTc:.! features of disseminated sclerosis ■ 

thU aud polvtia of f^osh, great 

(hc24hours?ane” from^h^pfl ^^y-“f 

analvses gave 2-7 oun?^ nf ^ f ^'’o P^^®’ quantitative 
^^maller qSitiL on ^f^y 2“^ ^nd somewhat 

very drowsy throughout hisTlta I occasions. He continued 
almost approached coma the condition 

fo«rweeK?faCfdmS.“on "^"y 


bromides, and chloral. Arsenic in lO-minim doses was given 
as were 20 grains of trional at night Improvement rapidly 
followed and all the symptoms of chorea disappeared on 
May ISth. The second complication, parotitis, first made 
its appearance on May 11th, At first it gave rise to little 
trouble, but on Jlay "l6th there was 'some elevation of 
temperature and the parotid gland became painful anS 
tender. The fevei- continued until the patient’s death 
but it never reached a higher point than lOl-fi®?! 
The cause of the parotitis was quite obscure, and 
though a similar condition had been described in a 
variety of diseases and injuries of the abdominal organs so 
far its occurrence in the course of diabetes had not been 
recorded.—Dr. Smith, IMr. H. G. Croly, and Dr. A R, 
Parsons discussed the paper.—Dr. W. 11, Dawson read a 
paper on Glycosuria and Insanity (a Clinical Study). Cases 
of glycosuria associated with insanity were of two classes— 
those in which the insanity was secondary and those in which 
the glycosuria urns secondary’, the first being rare. He had 
had one case of the first class under his care, that of a 
woman who had suffered for many years from polj’uria and 
recurrent melancholia, with general delicacy, the melan¬ 
cholia being of the type described as characteristic of 
diabetic insanity. She had been admitted for a severe 
attack, and sugar being present in the urine she was put on 
diabetic diet. The sugar and the mental symptoms dis¬ 
appeared and she was discharged recovered in about two 
months. The diet had since been persisted in and she 
had remained unusually well for about a year. Other case.' 
were then briefly described which probably belonged to 
uie second class. —A discussion followed. Dr. ,Smith, Mr. 
K. Leeper, and Dr. Hayes took part and Dr. Dawson 
J- Burgess read notes of an uncommon case 
ot budden Death. He said: The case which I brijicr 
forward is one of sudden death from what 1 take to 
be a combination of circumstances v/hich are uncommon. 
The specimen before you was taken from the body of a 
poorly nourished man, aged 35 years, a labourer out 
of emjilQyment. From the evidence at the inquest I 
turned that he did not complain of being unwell until the 
fatal seizure came on. I presume that whilst seeking for 
^ployment ho was noticed by some people to fall suddeiilv 
TOth his shoulder resting against a wall and then to drop to 
he ground. The people did what they could to revive 
mm, but when the ambulance arrived he was cvidentlv 
oftL ^ morgue instead; of to one 

body -was, I remarked before, not well 
emaciated; both lungs were 
^ amount of miico-pus in the 
wic ti system, but nowhere were cicatrices e.vhibited nor 

pericardium was distended, 
chuTpS^" ^ blood and 

rieht vpntrtaip '’enteoles, especially the surfaces of the 
ttme could by recent lymph, which at the 

a3.u™ ^®dy detected, and presented a fluffy 
assiduouslv removing the heart I searched 

result 0^ the hiemorrhage hut without 

the ’-alvPB ^ ®^terwar(3s. On opening the heart 

antp’-well ft to be in no way affected, tlie entire 
of fat a 1 ventricle was principally composed 

fibre -' there was almost a total absence of muscular 
)off ’. ^ striking on comparing it with the 

. 'ootricle, which was fairly normal. Both coronary 
eief Pofmeable. In the right ventricle was a 

nreronf foi'med at the time of death. Both auricles 
oM nothing abnormal. The aorta showed consider- 

fe atheroma. Although I have not been able 

iLe en, source of the limmorrhage I think that 

nerieardiV-B^ death Is obvious. During an attack of acute 
hieedin^^^B^’ With a pTeviously diseased heart, a 

eau e w sufficient although small in amount to 

fatal paralysis. I find on considt- 
nrodneed^bVf’^^® subject that bssmo-pericardinm is 

rapture oMLe^lerr^® the most common being the 

into its sae of an aneurysm or of some vessel 

nericarditfs nf ran during the course ot 

Is exuded Integra tuberculous origin a bloody serum 

fome eaBe ? ^ similar effusion occur,: also in 

trace of mlliLauTd^ purjmra. In my case there was no 
tatere + as or of tuberculosis, but it owes its 

comnlication P®»'^®®rditis with the very uncommon 

veSItawWob capillary 

on account tbe^d- comparatively small, was sufficient 
on account of the diseased condition of the myocardium to 
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cause sudden death.—Dr. Fitmy did not agree with Mr, 
Burgess's opinion that the change in the ventricle was duo to 
,fat. Ho suggested a new growth of some desenpUon as 
being more probable. 

Biutibh Balneological and Climatological 

SoorKTY.—A meeting of this society was hold on Dec. 18th, 
1901, Dr. J. G. Douglas Kerr (Bath), the President, being 
in the chair.—Dr. S. D. Olippingdale read a paper on the 
Olay aud Gravel Soils of London and the Bclatue Advantages 
of Dwelling upon them. The paper was illustrated by a 
geological map of London and by diagrams of sections drawn 
thiough the Thames basin, showing that the soil nearest the 
river bed was invariably gravel, while tljo districts farther 
away were clay. Tables were also shown giving the height, 
elevation, soil, density of population, and death-rate of every 
sanitary area of London. These statistics, Dr. Olippingdale 
contended, proved that living on clay ^vas not so in¬ 
jurious to health as was commonly supposed, and that 
as all the hills around London were of clay they 
resembled a clay table basin which, if turned upside 
down, became immediately drained of water poured upon 
it, wiiereas the greater mortality was clearly shown by 
the tables to be connected with the low-lying and level 
districts where the .soil was generally gravel. Density of jiopu* 
lation and the class and occupation of the inhabitants weie 
also acknowledged by Dr. Olippingdale as important factors 
in determining the death-rate, but these did not, in his 
opinion, fully account for the marked difference between the 
mortality npon clay hills and that upon gravel levels. The 
omi-ssion from the Registrar-General's returns of statistics 
with regard to rheumatism was regretted, as tins disease was 
•well known to be influenced by soil. In conclusion, Dr. 
Olippingdale pointed out that the important thing was to 
live upon a hill; if a hill could be found of gravel all 
the better, but there were no hills of gravel in or 
near London, and the statlstica which lie had brought 
forward proved, he contended, that the healthiest places 
near London were tho«o on the clay hills Mirronnding it.— 
Dr. J. Groves (Carisbrookc) said that he concluded that 
Dr, Clippingdule did not intend that tlic ccmclusioms 
drawn from the circumstances of London should be applied 
outside it The experiences of a wider district in which 
TOcious formations ivero at tlie surface would scarcely support 
such conclusions. In rheumatoid affections it was well 
known that the conditions ameliorated when the subjects 
of them removed from a clay soil to a gravel or other 
porous soil. His experience of London tauglit him that 
the overcrowded conditions which obtained in certain 
districts "were responsible for high mortality rather than 
the nature of the soil, and the worider ^vas that the 
mortality was not greater.—Dr. A. P. Luff congratu¬ 
lated Dr. Olippingdale on the conrago which he had 
.sliown in coming forward as a champion of clay soil, but he 
ventured to differ from the deductions which had been 
drawn from the figures guen in the paper.—Dr. Harry 
Campbell drew attention to the fact that a well-drained 
gravel soil might be in some respects unhealthy—that 
anECmia was especially common in the neighbourhood of 
Aldershot. In comparing the healthiness of the gravel ami 
clay districts of London it must not bo foigotten bow 
extraordinarily well drained London 'was as a whole, and the 
fact that wide areas were rendered impermeable to rain by 
being covered with houses and pavements, Tlie low 
mortality of the clay eminences might be partly accounted 
for by the fact that they were sought after by the 
more wealthy residents who could command the best 
sanitai-y conditions. He did not, howeicr, doubt (bat 
on the w’hole gravel nvu- more hCialthy than cLay.— 
Dr. R. ITortescue Fox held that a clear ca^^e had been made 
out for the salnbrity of clay soils if well situated and urell- 
drained.—Dr. W. Ewart was able to agree with almost all the 
views ■wblcli bad been expressed. Their apparent divergence 
was explained away by the fact that the generally accepted 
statement as to clinmte would not be applied to I/ondon 
which was exceptional, not only os a town, hut also as a 
geographical and as a geological district. It.s own clay 
area, beridrs being artificially protected by impoinieablc 
layers, was admimlily drained by its vatcr coutscs aud by 
Us servers and was everyvN’here on the slope, nncL more¬ 
over, was limited north and south by elevated ridges 
of a different formation. Clay regions bad a damp and 
cold atinosphero l*ecausc they utually coiisistCHl of extensive 
plateaux without natural drainage On the other hand, the 


London gravel, instead of being a highly aerated soil con¬ 
ducive to warmth and dryness of air, was in its lower strata 
soaking in water and therefore less healthy tlmn it was 
generally supposed to be.—Dr. E. Solly (Harrogate) said that 
the bcaUhtness of a soil could be discussed under two 
heads—the physical citects, i.e., coldness, humidity, .kc., 
and the zymotic effects due to contamination with sewage. 
Further statistics were needed, but as regarded the latter 
point he would far sooner live in a house on a clay soil in a 
town, because sewage leakage tended to follow the course of 
(ho sewers instead of permeating the soil.—The experiences 
of Mr. G. H. 'fliompson (Buxton) coincided with those of 
Dr. Luff (excluding London), that chronic rheumatic 
diseases were more prev’alent on clay soil than they were pii 
other soils, and patients had frequently told him that they 
had derived benefit by removing from clay to non-clay 
districts. Intcrcurrenfc diseases might account for the non- 
appearance of chronic rheumatic diseases as a cause of death 
in tho returns of the Registrar-General.—Other speakeps 
followed and tho discussion was closed by a few remarks 
from the President. 

Glasgow Southern Medical Society.—A meet* 

ing of this society was Ijcld on Deo. 19tl], 1902, Dr. John 
Stewart, the President, being in the chair.—^Tho meeting, 
which was a special one, was called for the express purpose 
of considering what action, if any, should be taken regard¬ 
ing the relation of the General Medical Council to the 
medical profession In introducing the discussion the 
President taid . The medical profession in this part of the 
country has been brought more clo.sely into contact with the 
General Medical Council during the last 12 months than at 
any period of recorded time. The idea we fondly cherished 
of the General Medical Council that it w'a.s abody having the 
interests of the medical practitioners at heart anxious to listen 
to grievances has but proved a pleasant dream from which we 
have had a rude awakening. You are aware that the medical 
practitioners of Glasgow and the west of Scotland had occasion 
to approach the General Medical Council, a'nd sent to London 
a deputation in support of a memorial. *At tho same time and 
on the same subject the Glasgow Sontljern Medical Society 
forwarded to the Council a petition signed by tho ofllcc-bearerp, 
It is now a matter of history that the memorial was not ac¬ 
cepted ; the deputation was not received, while tho petition 
from our society was not oven acknowledged. Wc are there¬ 
fore forced to the conclusion that the General Medical Council 
as piescntly constituted is not in sympathy with our work as 
general practitioners. Fai-tlier, our atfentlon hue been par¬ 
ticularly drawn to the manner in which the General [Medical 
Council discharges its judicial functions. 'J’be only general 
power it possesses is in connexion -with a charge of infamous 
conduct in a professional respect, and in this capacity many- 
have come to regard the Council with abiolote distrust )Ve 
have seen it in the exercise of its functions frame an indict¬ 
ment the terms of whicli betrayed either complete ignorance of 
the law or a debberate ignoring of the law, We have known 
it issue an indictment which made a grave charge of illegal 
conduct against the accused—v'iz., that of employing another 
to break the law—and we have seen it sustain the charge yn 
facts -which to the unbiased mind did not bear out the in* 
dictmenL much less substantiate a charge of infamous 
conduct. note that though in support of the charge of 
infamous conduct the Council furnishes particulars in an 
indictment to which it gives publicity, yet In considering the 
charge it ignores particulars and makes a test by facts which 
have little or no relation to the terms of the indictments 
tVe believe, therefore, that tho General Medical Council is 
not an impartial judge and that in questions which 6ught to 
be decided by legal methods it is inilucaced by sentiment 
and prejudice. Need wc wonder, tlicn, that many accused 
mrties, though conscious of their innocence, should ffel (hat 
for their own -afety it is better to appear before (he tnbtmal 
■with “bated breath and whimpering humbleue-s” and exprOv-, 
rerrret. It la however, to protest strongly against 

the action of the Council in humdiating men of >tannch 
integrity and of holding up the profesrion in this part of the 
country to public ridicule and scoru. U Is unarumoudy heJa 
that the General Medical Council i« not a legislative body— . 
that it has no xiorvor to make or allcr laws ; but a momentV 
con-idoration will riiow ‘that (he unrv'tricte.I I^wer it 
lK>s-e-ses, of which it t.akes the fulle’^t advnntuga, of doGmmr 
wh.it i*! inforeiojis conduct makes it a very powerful legidative 
body indeed U has only to Kiy, Do tJu* or th<* Cjuned wid 
adjudge you guilty of infamous conduct; or 1 Vn l do tiiat, or 
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bv tbe power committed to the Council under such and such 
sections of the Medical Acts the Council will erase your name 
from the Medical Register. Surely no body of men should 
possess such absolute power, certainly not any body whose 
judicial fair-mindedness is open to doubt. From these oon- 
Mderations, from the unsympathetic attitude of the Council to 
the medical profession, from the prejudiced administration of 
its judicial functions, from its atrogant assumption of legis¬ 
lative powers, from its apparent laxity in regard to its adminis¬ 
trative duties ,and from .other considerations—from sins of 
omission and from sins of commission—the medical profession 
lias ceased to repose that confidence in the General Medical 
Council which as the governing body of medical education and 
registration it ought to command. Reform is needed and we 
believe that in the first place reformation should be in the 
direetion of (b) a great increase in the number of direct 
representatives, and (2) a complete withdrawal of the penal 
powers of the Council, or at least a more restricted^ definition 
of the same. The present time, the President believed, was 
opportune to petition Parliament. It would not be difficult, 
he thought, to show that the profession ought to be more 
liberally represented on the Council, and many believed that 
it should be asked that the erasure from the Medical j 
Register should be relegated to the courts of law. The 
President then invited discussion on the subject in which 
many took part, and at the close the following proposition 
was moved and adopted, viz. :— 

That the Council of the Glasgow Sotitlieni Mcilic.il Society he 
cmpowereil to take steps to draw up a TOemoiial for prescnt.ition to the 
Members of Parliament and to Parliament itself seeking support for an 
increase in the dircet representation to, and rcstrietion of the penal 
powers of, the General Medical Council, and tiiat other medical 
societies ho invited to cooperate. 


Sheffield JilEDico-CniRUEGicAL Society.— 
A meeting of this society was held on Dec. 19th, 1901, Dr. 
0. H. Willey, the President, being in the chair.—Tiie follow¬ 
ing specimens were exhibited (a, micro.'-copical; I, macro- 
scopioal) :—Mr. R. Favell : (1) A series of Uterine Fibro- 
myomata (V) ; (2) Diseases of Fallopian Tubes (b ); and (3) 
a Parovarian Cyst (i).—Di. T. H. Morton: (1) Blood Cysts 
from the Uterus (h) ; (2) Tubal Ectopic Gestation (b) ; (3) 
an Intestine Strangulated by a Band (b) ; and (4) an Intestine 
Stiangulated by a Loop (J).—Mr. R. J. Pye-Smith : A'Pylorus 
Excised for Jfalignant Disease (n and b). —Mr. E. J. Scorah ; 

(1) Sarcoma of the Small Intestine (it) ; (2) Carcinoma of ! 
the SmaU Intestine («) : and (3) Cirrhotic Kidneys (b) —Jlr. 
S. Snell: (1) Enoapsnled Sarcoma of the Orbit (it and b) ; 

(2) Epithelioma of the Coinea (b) ; (3) Tubercle of the 
Iris (it) I (4) Endothelioma of the Orbit (n) ; (5) Choroidal 
Sarcoma recurring in the Orbit—(i.) a section of the eyeball, 
(ii.) a growth from the orbit, (iii ) the bpny walls of the orbit 
exfoliated after the application of chloride of zinc, and 
(iv.) microscopical sections ol tumours ; and (6) a collection 
(about 70) of Mounted Sections of Eves-.—Dr. G. Wilkinson; 
Hydatid of the Lower End of the Femur (Zi).—Dr. A. J. Hall: 
(1) Typhoid Ulcers (b) ; (2) Mucous Casts of the Intestine 
(b) ; (3) Brain—thrombotic softening (i) ; (4) Aortic Aneurysm 
(b) ; (5) Fatty Degeneration of the Heart («) ; (6) Acute 
yellow Atrophy of the Lii er (a) : (7) Fatty Degeneration of 
the Kidney (a) ; and (8) Amyloid Degeneration of the Heait 
(it )-—Specimens illustrating larious features of Tuberculosis 
wuie e.xhibited by Dr. J. Robertson, Dr 0. M. Hector, and 
Dr. Hall, including Cultures of Bacillus Tuberculosis, 
iStreptothrix, and Actinomyces ; microscopical specimens of 
Tuberculosis of tbe Udder of the Cow, of the Lung of the 
Horse, of the Glands of the Guinea-pig, and of various Human 
Organ^ ; Lupus Nodules, Urmo, &c. ; specimens illustrating 
iuberculosis in Animals ; and a large collection of specimens 
illustrating Tubeiculosis of different Organs, both Human 
and Animal. 


])iOTTtNGHAM I^IEDICO-CbIRDRGICAL SOCIETY.—■ 
meeting of this society was held on Dec. IStli, 1901, Mr. E ( 
ivmgdon the PreMdent, being in the chair.-Dr. H. Ham 
toid load no es on a oa^e of Right Hemiplegia from Thron 
Osis o. the Cerebral I^eins occurring in a young womai 
pged 25 yeais, .some tlnee weeks after removal of donb 
pyO'ilpmx ; death ooouned three d,ays after first onset J. 
the npropsy a firm old grey adherent clot was found in tl 
superior longitudmal sinus and hard black clots were foun 

^«e no clots in tl 
of fluid substance of the brain, or excel 

ot Uuid m the suoaraclmoid space. The facts of tl 


walls of the superior longitudinal sinus being,so fixed 
that alteration ot its calibre did not occur as in other 
veins, that the veins took an ascending course, andfthat the 
blood-current in them was exceedingly slow all favoured 
the formation of clot in that position, and when in addition 
the cerebral veins were involved the condition was usually 
fatal.—The President, Dr. W. B. Ransom, and Dr. A. IV. C. 
Peskett discussed the subject, and Dr. Handford replied,—Dr, 
A. Fulton read a short paper on the Treatment of Kpidcmic 
Diarrhoea in Infants. He advocated clearing out the con¬ 
tents of the alimentary tract, withholding all food for a 
time, then giving small feeds of white of egg beat up with an 
equal amount of water till convalescence. Minute doses of 
tincture of opium and acetate of lead were useful in certain 
cases, and as preventive treatment the sterilisation of milk 
during an epidemic.—Dr. W, B. Ransom read a paper 
entitled, “ Should Milk be Boiled ? ” fir.'t pointing out how 
easily milk became a vehicle of disease ; even when coming 
from a healthy cow it was frequently much contaminated by 
pollution from the milker’s liands, by excreta from the byre in 
which the cow was milked, and by dust of all kinds which 
settled on the surface of exposed milk, which must occur 
during its transit and when left for hours in some possibly 
insanitan' place before its final consumption. It had also 
been treqnently sliown that many zymotic diseases were 
traceable to the use of unboiled milk, that 10 minutes’ 
boiling would destroy hurtful bacilli, that the nutritional 
value of boiled milk was equal to that of raw milk, 
and that its lato of digestion was iiractically the same. 
Dr. Ransom further advocated the municipal distri- 
bntion of sterilised milk during epidemic diarrbma.— 
The papers of Dr. Fulton and Dr. Ransom were dis¬ 
cussed together, as running on similar lines, by the 
President, Dr. Handford, Dr. IV. Hunter, Dr. Peskett, 
and Mr. R. G Hogarth —Dr. Fulton and Dr. Ransom 
replied. 

Windsor and District Medical Society —■ 

The third meeting of the session of this society was held on 
Dec. 18th, 1901, Surgeon-General H. Cayley (retired) being in 
the chair.—Mr. ,1. W. Gooch showed a skiagram of a case of 
Injury to tbe Elbow-joint, occurring in a lad, aged 16 years. 
The internal condyle was seen to be broken off.—Dr. E. B. 
Hulbert showed (1) a specimen of Cancer of the Summit 
of the Bladder adherent to the Anterior Abdominal 
Wall from a man, aged 70 years (there were secondary 
deposits in the liver); and (2) a speoirao'n of Extensive 
Cancer of the lleo-cmcal Valve from a man, aged 
78 years.—Captain F. S. Brereton, R.A.M.C., showed 

(1) a patient with a Largo Swelling over the Manubrium 
Sterni which had improved greatly under anti-syphilitic 
treatment (tliere was a similar swelling on the tibia) ; and 

(2) a case of Morbus Cordis occurring in a young soldier. 
The disease was considered to be aortic.—Captain J. H. 

[Power, R.AM.O,, showed a patient wdth Stiffness of the 
I Arm and Shoulder-joint following an injury. There was 
some wasting of the muscles and there was a suspicion that 
the brachial plexus had been injured.—Mr. H. G. Plimmer 
delivered an address entitled “The Present State of the 
Cancer Question.” The lecture commenced with a 
. .hut concise history of the growth of the 
parasrtic theory of cancer from the discussion at the 
Academy of Medicine at Lyons in 1773 to the recent work of 
Buffer, Sanfelice, and others. The similarity of the condi¬ 
tions under which cancer occurred with those appertaining 
to various infective diseases was pointed out. Further, after 
a detailed description of the bodies so often found included 
within the cancer cells and a reference to the frequency with 
vvhich they w'ere found, the results obtained by cultiva- 
organism and its introdnetion into the bodies 
of living animals were described. Besides the actual 
preparations which were shown under the microscope, 
j lantern slides were thrown upon tbe screen, showing, 
t^t, the typical structure of carcinoma, and, secondly, 
the aotual cell iiiolusions. Slides showing the organism 
1 1 - , ^ cultivation were also shown, and. iinally, 

endothelial grovyths from the lungs of a guinea-pig caui-ed 
by the introduction of the oiganism inio the animal’s body. 
^ c cornea similarly treated exhibiting true 

^itUelial proliferation was also sliown.—Surgeon-General 
Gayley having proposed a vote of thanks to Mr. Plimmer for 
his TOiy interesting and instructive address, it was seconded 
by Da Or. H. Sealy, and being -put to the meeting was 
carried unanimously. 
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'Atldt and Epitome of Special Paihologto Histology. By 
Bocenfc I>r HEnMAN*N DL'Kuk, AsMstanl iu the Patho- 
' • logical Institute, Pro'^octor to the Municipal Hospital, 

> Munich. Vol. II. Authorised Translation from the 
, German. Editod by Ludvig Hckioev, M.D , Professor 
of Pathology, Rnsh Medical College, Chicago London 
and Philadelphia : IV. B. Saunders and Co 1901. Crown 
8vo. Pp. 198 With 1142 Coloured lllu'itrations. Price 13s 
This volume completes Dr. DruokV Atl.vs of Si)ecial 
Pathologic Histology, the fir^t volume of which we reviewed 
two years ago.* The v/ork forms one of a series of medical 
iiand atlases which are in courhc of publication on an inter¬ 
national cooperative system. Arrangements have been made 
to publish these books in no fewer than 13 languages and 
by dividing the heavy cost of production among a number 
of publishers it has been possible to issue thorn at a com¬ 
paratively low price. The success of the venture would seem 1 
to bo assured, for the American publisher anticipates a sale ! 
of over 100,000 copies, of the 14 volumes which have aheady ■ 
appeared. | 

This volume contains 122 platc*^ vshich iUnstralc in oolouis 
the morbid histologj’ of diseases alTecting tlio liror, pancreas^ I 
uriiury organs, central nenous hystoin', skeletal muscles, 
skin, bones, joints, and the male and female sovual organs j 
A coDaidcration of the diseases of the central nervous 
system and of those of the organs of special sen**e have been 
omitted aa they arc discussed in other atlahos, while the 
subject of genuine neoplasms is, reserved for a volume on 
General Pathological Hi‘'tology. The illustrations, beautifully 
executed lithographs, maintain on the whole a high standard 
of excellence. The author toils us that in portraying the 
\arIou8 morbid processes he has avoided tlie use of combina* 
tioft pictures—-i.e , those compounded of several microscopic 
views—and that each plate lepresent', as far av jiossiblc 
w'liat may actually bo seen under tJio microscope It is 
open ,to aigument whether for bcgiuneis, foi whom this 
book is intended, tliis is the best course to purnue. The 
description in the tort is, based on the appearance of several 
specimens and therefore often indicate** more than can really 
be ^eon in the illustrations, and particularly is this apt to be 
the ca**e here where the latter represent mainly examinations 
under n low power of the microscope The text, wrhich is a 
Condensed epitome of histology, has, we tliiuk, lost some of 
its value in the jirocess of compression, for it makes stiff 
reading for anyone who is not familiar with the subject 
As a matter of fact, tbis atlas will appeal chiefly to tho«c who 
wish to liavo by them a vvell-illustrated woik with which to 
refresh their recollections of the histological changes pro¬ 
duced by v'ariows di'^ea-'C'* To «uch we can recommend 
it highly. ^ 

Diseases of the liver and kidneys have been -.tuclied in*‘omc 
detail, moro than half of the book being devoted to these 
two chapters. The illustrations of amyloid liver exaggerate 
the iudcfiuitcness cliaracteiistic of the affection unneces- 
warily, and the ono on diffuse hypertrophic cmhosis is not 
■very instructive, otliervvise the student will find the pl*vto«. 
in this section excellent 'lo the brain and spinal cord 22 
plates have been allotted, to disease-, of Uie skin 10, of the 
Pj(Uicroas two, of the bones four, iind of the joints two. 3lie 
male fie.xual organs have six illustration'-, wdiflo the uterus, 
ovaries, and tubes have the -ame number. These, we think, 
might have been omitted, a-'affections of the female ftcxnal 
organ* .ire treated of in ,\ special atlas and the attention 
■which they receive here is too vli£r|)t to bo of much profit 
to the reader. 

\VhUe we cannot go so far as the American puiihshcr and 
» Tnr. D«'c..V(th 1817. 


say that the hook offert, “a ready and hatisfactoiy substitute 
for climcal observation,” we have no doubt that tlio'owho 
are unable to continue their pathological studies practically 
will find this atlas cxti-cmcly useful 


Die Malaria ; Studien vines i^ologcn, (Malaria; Stxidieshy 
a Zoologist.) Von Battista Grvssi. Second and 
enlarged edition. Jena; Gustav Fischer. 1902. 4to, 
pp ^0, with eight Blatcs and 15 Figures in the Text. 
Price 20 marks 


GnntT advances have been made of recent years iu our 
knowledge of malaria and I’rofessor Gra'^si has played no 
small part m them The importance of the subject is made 
clear by the fact mentioned by the autlior in bis preface tb.it 
malaria prevails in tw’O-thirds of Italy and that several 
millioiis of its inhabitants suffer yearly from it. 

This book give^ a most interesting account of the relation¬ 
ship of tlie malarial paiasite to the mosquito (anopheles), 
but unfoitunately it is maned by a keen dl«oussion on thti 
priority qiiertioti. This becomes more regrettable when on 
p 35 an attempt is apparently made to minimise tlie 
researches of one of the pioneei workers in the subject, 
Xo further observation will be made hero on thi* priority 
question as it turns the attention of the leader from the main 
object of Professoj Grassi’s excellent work. 

After an historical survey of the mrtlatial parasite in 
Chapter I. the author proceeds to give in Chapter II, an 
account of blood-sucking insects. He identifies with pre- 
cisiou the vanon* foiras of anopheles which carry the 
malarial infections Many intcroetlng ^questions are here 
dbcQSSCd which have an important bearing on malaria, such 
as the habits of tiie anopheles and the distances to which 
they travel. In Chapter III. Profes‘-or Grassi dO'*cribes tlie 
modes of catching and cultivating mosquitoes Chapter H'. 
is given up to anatomical consideration-, concerning 
anopheles, their egg- and Jarvro, and anopheles clanger, 
pscudo-plctus, and supcipiclu^ receive a short dc*criptlon. 
The mode of life of thc«o inbocts is dUous«;cd in Chapter V. 
In Chapter VI Profe'^o^ Grass! gives an account of the 
experiments by whicli he 'arrived at the conclusion that 
malaria is transmittetl by anopheles (and e-'pecially in Italy 
by anopbclc-^ claviger) and not by culex and other in-.ects. 
He raaintains that the para*5ite found in birds bas 
nothing to do with the malarial parasite of man, and 
ho quotes from lhe\ various authoritie=* who Uphold tpo 
same view' Ine development of tlie inal.Lrl.u parasite 
in fhe body <»f tlie .anophelo-,, including the arriv.-il of 
the sporo/oits m the salivary glands, is traced out m 
Chapter VII 'Ihe aotlior deals in a very suggestive nhumer 
in Chapter VIII with the objections which have boon luLocl 
agam-.t the relationship existing between the anopheles and 
the malarial infection He says that during many niouthb 
of diligent search he has never di=!coverc<l a single ca^e 
of malaria in winch anopheles bite*? could he ab'iolutcly 
excluded and he thinks that no other mow of the trans¬ 
mission of malaria is tenable In Cliapte*- IX , on I'rophv- 
la-xis. Professor Gra«*bi advocates the compuhoiy treatment 
of the malarial patient because this jiatient is a danger mn 
only to hini'Olf hut also to the rest of the conimniiity It is 
mo«t important to rocognno that malarial sii>pecl- ahonltl ^ 
be made to include not only tlio^o nlio have reCenUy had 
malaria but aW> tl">-e "'to *‘tt'o l>ad the dPease during the 


and even those who have rrssidod in n 


past two ycafN .. -.. 

diririct during a similar period though they Ibinh 


malarious c..- ^ . 

tlat they hav e never had malaria Tins propoval may ewtn 
to many lo be a very dra-tic ono, but the er.idicalwn ul the 
di-ease i- what tlio author \v ould aim an The prophylaotlc 
treatment by quinine. Ac., should begin in January and bt 
continued mild the end of Juno, Avoidance of tlie biU-u 
anotiheles ron-t ho earned out by nicims uf curtainv, uvi-, 
and glove- The nnthor repents (Ind - "■i’ ‘'"G »' 
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State to make both projjhylactic and actual treatment as far 
a-s possible compulsory. Under the heading of “Destruction 
of the Anopheles ’’ Professor Grassi points out that anopheles 
claviger winters in houses, and that every female de¬ 
stroyed during this time is worth thousands killed during the 
malarial months. Destruction of the larvae in the water has 
been attempted by means of chemical substances and some¬ 
times with success. Tire author thinks, however, that this is 
a more difficult matter than it appears to be. He maintains 
that by means of suitable treatment of the individual and by 
protecting him against the bites of anopheles more will be 
done towards eradicating the disease than can he effected 
by sanitary measures connected with the soil ("Boden as- 
sanierungen ”), although these latter must not be neglected. 
In Chapter X. Professor Giassi relates an experiment in 
prophylaxis carried out in 1900 on the v ery malarious plain of 
Oappacio ; 10 houses were included in the experiment, and 
of 112 persons concerned in it only fi\ e cases of malaria were 
noted and these only lasted a short time. In an appendix 
the author speaks of esanopheles, a remedy containing 
quinine, arsenic, and iron, as a valuable agent in the pro¬ 
phylactic and actual treatment of the disease. The plates 
appended form a valuable addition to the work. 

This book by Professor Grassi is an important contribution 
to the subject of malaria and it presents certain advantages 
in having been written by a distinguished zoologist. 


A Manual of Dotcrminatii'e liacteriologi/ ByF. D. Chester, 
Bacteriologist of the Delaware College, Agricultural 
E.xperiment Station, and Director of the Laboratory of the 
State Board of Health of Delawaie. London : Macmillan 
and Co 1901. Pp. 401. Price lO^t. M. 

It is very difficult quite justly to appreciate the value of 
this book. Of necessity such a work cannot be final, nor can 
it be more than partially successful, and that not from any 
failure on the part of the author, but because our knowledge 
of most micro-organisms is so incomplete or misleading that 
it is often impossible e\ en to recognise a microbe from its 
description, still less to classify it. All bacteriologists must, 
however, be grateful to Mr. Chester for placing at their 
disposal the immense amount of information which this book 
contains in an easily accessible form and for the great labour 
involved in its pioduction. Tlie author takes a perfectly clear 
■V iew of the value of the material with which he has had to 
deal, and, as he says, "the conclusion is permanent that 
probably nine-tenths of the forms of bacteria at present 
described might as well he forgotten or given a respectful 
burial .'' Most bacteriologists would echo this sentiment. In 
his modest preface the author claims only that he has made 
the best of such material as was available and trusts that the 
tables will serve for identification if not for cla'-sification. 
1 or thi-, rea-ion he cliooses the teuii ‘ • determinative ” rather 
than " systematic " to describe tlie manual. 

One great merit of this book is that it has a per¬ 
fectly definite aim and that (he wliole work is sub¬ 
sidiary to the central idea. It is frrrther an honest 
attempt to systematise our knowledge of the micto- 
organUrns already described and is a pibce of work which 
had to be done before further advances in this direction 
could bo made : it cleats the jrrngle oj^d'uplicate names and 
svnoym'-. But it does,^more than this, its it'lays down 
definitely tire lilies on wliiclv "future descriptions of micro- 
01 galliums must be based. "Wt insists o(i the necessity of 

cultuie.s on .standaid,media and upon theV'vnpoitance of the 
bio-chemical reactions of micio\rganisqr:iK the determina¬ 
tion 0 species. It systematisg^be descriptive terminology 
to e use , so as to avoid tue pi^Ufggqjjg but hazv language, 
at present employed in doscrifiitie cultures, and illustrates by 
diagranrmatic woodcuts the types of cultures and colonies to 
winch the suggested terms are api.lied. 11,6 great difficulty 
m ii-ing old de.scriptions for systematic puqro<=e 3 lies in the 


fact that the cultures of organisms were not made under 
standard conditions, so that an organism such as the bacillus 
zopfii (p. 248) appeal's in this book as not liquefying 
gelatin, while Frankland describes it as a liquefying 
I organism. When such a broad difference as thiq fails—and it 
fails constantly—it can hardly be expected that smaller 
differences shoitld be trustworthy. But while recognising 
that standard media of standard reaction are absolutely 
necessary for sy.stematic work and willingly acknow¬ 
ledging that advance can only be on these line.s, yet 
it is doubtful whether we shall advance by persuading our¬ 
selves that we have attained either a standard medium or a 
standard reaction. In England each laboratory is still a law 
unto itself so far as media and reactions are concerned. In 
America the Laboratory Committee of the American Public 
Health Association has issued instructions for the manufacture 
of media and for their titration, but though greater unifonnify 
is thus secured it is far from being absolute. At present it is 
impossible to discard media containing complex organic 
compounds of uncertain or readily changed composition and 
to use only bodies of known composition easily obtained in a 
pure form. Unfortunately, also, it is not possible to do more 
than to standardise approximately the reaction of complex 
organic mixtures like our media. When a standard has been 
fixed wc have to depart from it in order that certain miorolres 
.may grow ; many earth organisms would not grow, it was 
found by the author, on media of standard titre, and hence 
all descriptions must be accompained by a statement 
of the iittc employed. Again, we meet with the 
difficulty tliat the morphological and chemical characters 
of an organism change by sub-culture on artificial 
media, and though, as the author says, after a 
series of sub-cultures the organisms settle down and 
“establish characters which arc reasonably constant," yet 
the character,s which liave been lost are just as important, 
and generally more distinctive, tlian those which are re¬ 
tained. It is convenient, and perhaps necessary for systematic 
classiBcation, that we .should wait until “ reasonably con¬ 
stant characters” are attained, but this waiting will not 
facilitate recognition of micro-organisms when first isolated. 
All will agree with the anthor'.s dictum that “to publish a 
description of a bacterium after the study of one or two 
generations is the height of superficiality.” The basi"- of 
classification adopted is, as usual, a morphological one, with 
the snb-gTonp.v distinguished, so far as pos.sible, by bio¬ 
chemical reactions, but how diflioult this grouping is may be 
seen when we find the bacillus typhosus separated from 
others of its sub-group by the character of “ not producing 
pyogenic reaction by inoculation into experimental animals.” 
Thi^ is not in accord with .Sanarelli’s results. The bacillus 
enteritidis (Gaertner) is also said to coagulate milk and to 
ferment lactose, chai'acters which it is not generally supr- 
posed to possess. But though it would he easy to criticise 
the classification, yet the boolr contains so much positive 
good that it wovild be ungrateful to find fault, especially a.s 
the weakne'.ses are due to the inherent nature of the subject 
and corrld not. probably, in the present state of our know¬ 
ledge be avoided 


The llampstiad Annual^ 1001. Published yearly by Sidney 
C. ilAYi.s;, Higli-,street, Hamp.stcad. Price 2s. 6rf. 

We have received the copy for the year which h;is jifSt 
passed away of this interesting amtual, and are glad to 
ie.,.id that the literary contents and illustrations keep up to 
the high lev el of tlio-e which have appeared in previous issues. 
The place of honour hr the “Hampstead Annual ” is given to 
a brief biographical sketch of Sir Walter Besant written by 
Dr. Squire Sprigge, in which the dead wiiter’s unbounded 
zeal on behalf of, and generosity to, his fellow-ciaftsmen ate 
well btought out. The most interesting article is one 
entitled Loiidoneis and I.imdon, by Sir Richard Temple, in 
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Tfhich tho famoos financier and Indian ofiloial points 
out liow little tho inhabitants of the metropolis know of 
their inheritance, how blind they are to the beauties and 
splendours of our great city and its environment. Other 
woll-mCormed articles include one on Sir Francis PalgraNe 
as a Precursor of Kuskin, by Br. Richard Garnett, and one on 
George Kornney, for years a denizen of Hampstead, by Mis'* 
Beatrice Marshall; while to “The Hampstead Note¬ 
book” Sir Samuel "Wilks contributes some notes on Keats as 
a medical student. Wo should be glad to see other 
suburban centres, especially those that ha\e n historical 
past, initiate an annual on the lines of the “ iran}pste.i(l 
Annual.” We think that such periodicals would tend to 
•tome degree to dispel tho dense ignorance of the Londoner 
concerning the London to which Sir Richard Temple calls 
attention. 'Such places as Chiswick, Fulham and Hammer¬ 
smith, Chelsea, Stoke Newington, Canonbury and Highgato, 
to mention only the firet names that occur to us, have .1 
history rich in traditions and full of literary, artistic, and 
other points of interest which is well worthy of preservation 
Local celebrities and the local aosociations of national 
celebrities are in danger of being fo^otten owing to the fact 
tliftt Iiondon, as n whole, is not merely the capital of 
England, but the capital of the empire, so that such publica¬ 
tions as tho “Hampstead Annual” serve an admirable 
purpose, and also provide good reading. 
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Th<' Ouide to South Africa. Edited by Sir, k. Samm.u 
B nowN and Mr, G. Qoroon BnowN, Ninth (1901-1902) 
edition. London : Sampson Low, Mar&too, and Co., Limited 
Pp. 475 Price 2i, 6d.—-This la the ninth edition of this well- 
known guide which Is now produced annually by the Union- 
Castle Mail Steamship Company for tho u^e of tonrist^:, 
simrtsmen, invalids, settlers, and all clashes, in short, who'-e 
business may take them to our enormous possessions in South 
Africa. Tho book la clearly written and neatly ilhistrated 
with coloured maps, plans, and diagrams, while a full and 
carefully prepared index and table of contents emuro the 
reader being able to ascertain what ho is looking for with 
the maximum of speed and minimum of trouble. How 
many books of reference suffer terribly in their utility by 
their failure to indicate what may bo found within their 
cover* or whore to find it? Eveiyono whose lot it i<« to 
work as a journalLst has felt the waste of time that suc!» 
incomplete guides to knowledge oau«!e, and will rccogni^-c 
that when we say that tho “Guido to South Africa” has 
no such drawbacks we are giving it praise that is well 
earned. Tho section on South Africii ai- a Health Resort 
is not very long and does not enter into much pathological 
or therapeutical detail. It is sought by means of the 
diagrams and maps to depict tlie climatic zones m such a 
way as to enable tlioso ignorant of South African geography 
readily to distinguish the places most suitable for certain 
physical conditions, and medical men who arc consulted ns 
to tlie advisability of a patient proceeding to this or tliat 
locality should find the information of service, asconsidei- 
ablc pains appear to have been taken to make it tnistworthy. 
But we are glad to note that in more than one jilace explicit 
caution is given against the shipping of sorions invalids 
indiscriminately to Capo Town or Durban. Certainly South 
Africa, to speak generally, is not at the present time an 
ideal country for a sick man ; while no particular patient 
should proceed there whhout medical adiico ns to the 
propriety of his doing so. and some accurate knowledge of 
the conditions of life that he may expect on arrival. 

Medical Monograph Serift, -Ah. 5 .* Menfiruation and its 

Diiordcri By A. E Gii.nS. M D., F.R.C.P. Eng., Jf.R O.P. 

Iiond. L<indon: Bailliire, Tindall, and Cox. 1901. Pp 100 


Price Zs. Qd net.—In this number of tho Medical Monograph 
Series Dr. A. E. Giles has written an excellent account oi 
menstruation and its disorders. Tho book is divided Into tw o 
parts, the firsttTcating of the Physiology of Menstruation and 
tho second of its Disorders. Tho views published by "VValtcr 
Heapo upon tho changes in the uterus and the relationship of 
**heat”or “cestrus” to menstruation are followed by tho 
author and clearly explained. This theory of tho exact 
meaning of menstruation in the human subject istbe'mo«t 
satisfactory and convincing that has yet appeared and we 
quite agree with Dr. Giles in thinking that it probably 
represents the true relationship of this process. A good 
many of Dr Giles’s own observations are included in the 
book, such as tho instructive table on page 68—a table to 
show tho relation between the age of puberty and sterility. 
The concluiions arrived at are that if menstruation begins 
between tho seventeenth and eighteenth year the woman is 
very likely to have children ; if it begins between 18 and 19 
years of age the degree of relative infertility increases; and 
If at or after 20 years of ago the rate of sterility is high. Tiie 
author docs not mention steaming the uterus under the treat¬ 
ment of uterine fibrosis, a condition for which wo think it 
especially indicated The book is pleasantly written, 
con^ins a good deal of information upon an important con¬ 
dition, and IS worth rending. 

ffuman Figure in Motion; an Elooiro-photograpMo 
Tnvesiigation of ConsfouUve Phases of Muscular Aotions. By 
EAP^WEAno iluvBniEGK Commenced 1B72, completed 1885. 
London: Chapman and HoH, Limited. 1901. Pp. 280. 
Price 2O1. net.—The veteran Mr. Muybridge, who was tho 
pioneer in tho photography of rapidly moving objects, has 
produced a most interesting book. In all there are 384 
separate figures, both of men and 0! women, walking, 
running, jumping, dancing, and performing various motions. 
Everyone will remember Mr. Muybridge’s instantaneous 
photographs of running horses and the extraordinary and 
ungainly positions into which thc«o animals got for 
fractions of a second Tho human being, perhaps from 
only using two limbs for purposes of locomotion, doe< 
not look so awkward a.s does tho horse, but the 
photographs show very well how’ different is the real 
motion from tho apparent motion. Take tho figures of 
athletes running, for instance (pp. 35 and 37), and note 
how, in reality, during a great part of the cycle tho feet are-' 
both off tho ground at once. Besides men, there are figures 
of women and children and the whole work will be found of 
j^at use, not only to ai lists, but to all who wish to study 
movement in the human subject. Although the figures are 
in general reduced in size from those published in the eleven- 
volume edition, yet they are in most cases perfectly clear 
and tho selection i-< on the whole, we think, a good one 
IVe rather wig'll that the senes entitled, “Getting out of 
Bed,” had been retained, for it shows admirably hew silly are 
the common phra:»e>, “He sprang out of bed.” or “Ho 
jumped out of bed ” These two acts arc impo-^mblc. 

U'oBrffrii tn Monstcrland. By E. D. CUMlNG. Illustm- 
tion** by J A Shkimieihv London : George Allen. JOOi 
Pd 258 I’rico 6*—“IVondcns in Monstcrland ” is a brave 
attempt to make children nndoretand paleontology or. nt 
anv rate to make them acquainted with «omo of the more 
rtbuons phenomena of tho science. Tho book Is profusely 
ilLtmtidbrllr. J. A. Shepherd, with whote illuttratlew 
m the Sfmn,t itanaunc in parllonlar many of om tca.lcr« 

.. i.« fnmilinr The illustrations are capital, Imt v.oc.'in 
hT.^" ;l ...=!. -anaiihed prai-e to the letter-pr.. 
Tho fan is rather forced and the pimninp names are not teiy 
? i'et there is no donht that any cliilrtren rtadieg tl.e 

book would be familiarised with the appeamuee of «;» 
dinosinrus, the mep.ttheriam. the odontopteos-. 
can iroapnc that ilio reading of the iKrok oiaud to cldidreii. 
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with an accompaniment o£ explanation, ivovild form a good 
introduction to a visit to the Natural History Museum, Sooth 
Kensington ; but we doubt whether the book is one that 
children woxild be likely to read for themselves or to get very 
inucli interested in unle.ss they could see the bones, fossils, 
or other presentments of the monsters whose doings are 
detailed. 

“ Ugly”: a Jlo^Ual Bog. McoiUUons and Readings. By 
aEOEGB H. K. Dabbs, M.D. Aberd. London; Charles William 
Deacon and Co. 1901. Pp. 200. Price !«.—Dr. Dabbs has | 
written an unpretentious little book which is divided into two j 
portions. The first is a collection of hospital stories supposed 
to be related by a bull-dog. They deal with incidents con¬ 
nected with hospital life, and there is no reason why most of 
them should not have happened, but the non-professional 
leader will not, w'e hope, think that every hospital is such a 
home of romance as “Ugly” makes out. However, the 
stories make good reading, and no doubt the “ Recitations 
and Readings ” will come in usefully at the holiday party. 
We may add that any profits accruing from the sale of the 
work will be devoted to King’s College Hospital. 

An Idler’s Calendar. By G. L. Appehson. London: 
George Allen. 1901. Pp. 213. Price 3s. &d. —Mr. Aijperson’s 
book is well named. He is indeed an idler, one who knows 
and appreciates at their proper value the delights of idleness. 
Real idleness, we may remark, consists not in doing nothing 
but in having nothing to do. Mr. Apperson’s pleasant little 
essays conduct us through a lotus land of folk-lore and books, 
country smells and sights, like to the mimitable Thalysia 
of Theocritus and for a bard-worked practitioner we can 
cordially recommend Mr. Apperson’s pages. We in London, 
at any rate, are forgetting how to be idle, and a great part of 
present-day illness is due to the fact that most of us never 
rest. 
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The Journal of Experimental Medicine. Edited by 
William H. Welch, M.D. Baltimore, U.S.A.: N. Murray. 
Vol. VI., No. 1, issued Nov. 29th, 1901.—The November 
number of the Journal of Experimental Medicine contains a 
series of interesting articles. The first of these is Dr. 
’i'heobald Smith’s note on the Production of Sarcosporidiosis 
in the Mouse by Feeding with Infected Muscular Tissue, 
from which U'e gather that sarcocystis muris containing ripe 
mobile sporozoites is infective to grey and white mice, and that 
the muscle fibres of these animals are invaded by the para¬ 
sites, which are readily recognisable after the forty-fifth day, 
the parasite at this stage as a rule being many times larger 
than the sporozoite which it presumably represents. He also 
states that “within two and a half to three months the 
parasite has reached the final stage in which it consists of 
a chambered cyst filled with sporozoites mobile at the tem¬ 
perature of the body and capable of infecting other 
niice.” A study of Chronic Hyperplastic Tuberculosis 
of the Intestine, with report of a case, is contributed by 
Dr, August Jerome Lartigan, who concludes that the 
eatment of the condition is obviously surgical, extirpation 
ol the diseased tissue promising good results in a fair pro¬ 
portion of cases, whilst, as he points out, Nov6-Josserand 
1 Imports a recovery following simple laparotomy. Dr. W. G. 
d<.icCallum describes a case of multiple myeloma in 
which the new growths appeared to extend from the bone- 
luawow and show ^e^y gradual transitions into it. The 
cc s 0 this tumour differ from the bone-marrow cells only 
111 so ar that they lack the specific granules of the 
ii.ye ocytes ; they also differ considerably from plasma cells 
m essential particulars. They appear to be directly related 
o e myelocytes and are probably derived from the 
large non-graaular forerunners of these cells. They undereo 
degeneration, they contain cell-inclusions, and red blood 


coipuscles aie numerous in parts of the tumour. -Br. 
MacCallum also contributes with Mr. S. S. Buckley a 
description of an epizootic in horses'known as “aente 
epizootic leuco-oncephaliti.s,” a condition found among 
horses in Maryland, resulting in the death of a great 
many animals after a very brief illness. It is a kind of 
cerebro-spinal meningitis, in which, however, the investi¬ 
gators wereable to find no organism which they were justified ’ 
in looking npon as being the etiological factor in this disease. 
Dr. William Sydney 'Thayer has an interesting article on 
the occurrence of strongyloides intestinalis in the United 
States. This parasite was described by Normand in 1876 
and carefully studied by Bavay in the same year as anguillula 
stercoralis. It was first discovered in Cochin China and is 
evidently found in the United States associated with a special 
form of diaiThcna, and in Maryland and Virginia it ‘is 
probably more frequent than has' been supposed. In tempe¬ 
rate climates the development of the sexual free-living 
generation is apparently unlike that found in warmer 
climates, as here the direct transformation of the rbabditi- 
form embryos into filariform latvic predominates. Dr. Thayer 
considers that more systematic examination of the fffices, 
both in public clinics and in private practice, is much to 
be desired. An excellent bibliography is appended to this 
article. 

T]ic Veterinary Journal. Edited by Principal W. OwEK 
Williams, F.R.C.V. S., F.R.S. Edin. London: Baillifere, Tin¬ 
dall, and Cox. December, 1901.—On opening the December 
number of the Veterinary Journal and reading the first two 
or three pages it is evident that veterinary politicians may be 
as lively as their medical bretliren. The editorial article is 
refreshing in its outspokenness and patriotism—both profes¬ 
sional and national. It is announced that the Carnegie Trust 
for the universities of Scotland will pay the fees of veterinary 
students who have the following- qualifications(1) They 
must be over 16 years of age ; (2) they must bo of Scottish 
-birth or extraction, or must have given two years’ attendance 
after the age of 14 at a school or institution under inspection 
of the Scotch Education Department; and (3) they must be 
qualified by preliminary examinations under the ordinances of 
tlic Scottish Universities Commission and the regulations of 
the Joint Board of Examiners to attend the classes for 
wliich payment of fees has been claimed. Dr, D. C. Chalmers 
Watson in an article on Cerebral Thrombosis in the 
Horse; a Clinical Study, pleads for a thorough investiga¬ 
tion and a careful record of acute and chronic diseases 
in the horse and other animals. He thinks that material 
additions might thus be made to our knowledge of simila) 
diseases in the human subject. A 'note on Veterinary 
Education in Holland as compared with similar education 
in tliib country is of some intereot and show's that 
our veterinary students at, any rate are not overdone 
with scientific work as compared with their colleagues in 
Holland. Jlr. Heniy Taylor of the New Veterinary College, 
Edinburgh, records Supernumerary Digits in the two 
fore-limbs of a Clydesdale foal. Professor Sheridan 
Delfepine’s article on the Communicability of Human 
’Tuberculosis to Cattle, and Professor E. M. Crookshank’s 
Introductory Address to the Royal Veterinary College are 
here concluded. Mr. C. Cummins Cherry, G.M.V.C., con¬ 
tributes a series of Reminiscences of the South African 
Campaign. There is also reprinted from the United States 
Department of Agriculture’s Sixteenth Annual Report of 
the Bureau of Animal Industry for the year 1899, “ The 
Natme, Cause, and Economic Importance of Ovine Caseous 
Lymphadenitis.” This, as the editor points out, appears to 
be what is known to Scottish sheep-farmers as “cmels,” a 
condition somewhat common amongst weU-bred sheep. An 
abstract of the report on an experimental investigation of 
the methods of inoculation against rinderpest from the 
Bacteriological Laboratory, Jlnktesar, India, is interesting 
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m so far timt it gives a very careful resume of the advantages 
and disadvantages connected -with each -method of inocula- 
iing against rinderpest that has,' up to the piesent, been 
iecomroended. ■’From' this report it may be gathered 
that all those methods of protection in which tho actual 
disease is produced in a modified form aro of greater value 
than are those in which no disease is sob up, the immunity in 
the former cases invariably being more lasting than in the 
latter. An account of the Vaccine Institute at Aldershot 
and of TJlilenhuth’.s biological test as an' aid in the 
inspection of meat are both papers that will interest the 
geneial reader. A note on Colonel George Fleming, F.ll C.V.S , 
and the veterinary profc*!sion is continued in this number. 

The Qmrterly JlevicTv .—The issue for Octobei, 1901. 
contains a long and scholarly article upon the Plague. This 
somewhat mysterious malady, tho origin of which is lost in 
obscurity, has for ages exerted an infiuence over humanity 
greater than that of any other disease. Its fatality, its rapid 
Bjiread, and the distressing circumstances attending infec¬ 
tion with, or death from, it have combined to make it a most 
dreaded complaint Tlie reviewer states that the first actual 
records show that a fatal disea'-o producing pestilential 
hnhoes prevailed la Egypt, iibya, and Syria in abeaS the 
third century n.o. AnoUier terrible epidemic prevailed in 
the reign of Justinian, and Bede records a great pestilence as 
prevailing in the seventh century a.d. which may or may not 
have been true plague. In tiie'fourtcenth century plague 
appeared in an immistakeablc form in a series of epidemics, 
now known as “ The BlaokDeath.” In these islands the epi¬ 
demics appeared in 134B~1349, in 1361, and in 1368 Sicily was 
infected before 1347 and practically no part of Europe escaped 
in one or other of tho epidemics. During the three following 
centuries plague was nover absent from some part of Europe, 
but from 1647 ,to 1664 London was-virtually freo from 
plague, • In the spring of 1665, however, the Groat Plague 
o! London began. Western Europe was practically free 
during tho cigliteenth century with-the exception of the 
IfarseUlcs outbreak in 1720, but the disease continued from 
time to time in Eakem Europe. Constantinople was not free 
until 1841. By the middle of tlie nineteenth century plague 
was believed to be no longer a source of danger to Europe, 
although certain authorities had their doubts, and subi-equent 
events proved that they were right. In 1879 an .epidemic of 
plague appeared in Vetlianka, a little village on the Volga, 
the disease having travelled up the Caspian from Ilesht to 
Astrakhan. Since then plague has become pandemic, forafter 
1894 the disease has appeared in nearly eveiy part of the u orUl, 
Glasgow, Cardiff, and London being infected in thc'se islands. 
After giving a short rcstanS of tho various outbreaks of plague 
■which have occurred during recent years the revieu er passes to 
con^ide^ the questions of treatment and preventive measures. 
The former is extremely unsatisfactory. Yersin and Lustig 
have rospoctivelj prepared a serum, but the curative re*!ultfi 
are very inconsistent, although the sera confer a certain 
degree of immunity. HaffkinoV serum, howevci, is noted as 
conferring an immunity which, although not perfect, greatly 
lasvens the chance of a patient catching the plague, while 
if ho should have it the attack is but a rfight one As 
to prevention, the system of qu.arantine is no longer 
in use, but its place bas been taken by the modem 
system authorised by the International Sanitary Con- 
feronccji of Venice, 1892, and of Dre«dem 1893, which 
relics upon medical inspection of both ships and ]>ersons 
coming from an infected port. As a rule thib ^y^,tem works 
well, although infection slipped through at GIa^gow. The 
revienerlayh stress on tlie point that reliance is to be placed 
u|x>n maintaining such conditions of national health that the 
genn may be extinguished as soon as it enters.. Destructive 
epidemics of plague do not occur except in the midst of filth, 
overcrowding, and poverty. In India, however, in tlie words 
of the Indian ringuc Commissioners, 1899—words gravely 


endorsed by the levnewer—*'the fact must be faced that 
there arc no means of stamping out the present epidemic of 
plague in India; that even with the best measures most 
rigidly applied a certain amount of danger biihsists, and all 
that can be done is to lessen the danger as much a*> 
possible.” As a contribution to the knowledge of a matter 
of unending interest the article deserves tho attention of 
sanitarians and medical men. . < 


! 
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(1) LIQUID rUTIlOLATUM; (2) BOLUTIOH IRON PKPTONATD 
AND MANGANESD WITH ARSENIC; (3) TERPIN 
HYDRATr AND HEROIN TAELEIS. avv (4) 
FUNCTIONAL TONIC TABLEIS. 

, DxVTS, AV0 Co., Ill, QI/REX V^OrORU-STIlEFT, LOXDOK, ItC > 

Liquid petrolatum is a perfectly clear, colourless oil, with 
neutral reaction and ta'^tc. According to onr examination 
its specific gravity is 0 863, while it shows signs of boiling 
at 200® C, the boiling being brisk when the temperature 
reaches 250® C 'Ihe oil is of admirable purity and well 
adapted for administration. It is an excellent emollient for 
inflammatory conditions of the throat, for which purpose it is 
best inhaled in the form of a lino spray produced by a spooially 
designed atomiser The solution of iron peptonate and man¬ 
ganese with arsenic is a clear dark-brown fluid with sweet 
vanilla-liko taste It contains 0 6 per cent, of iron and 
0*1 per cent of manganese, with one-fiftieth of a grain of 
arsenic in each fluid drachm. The solution has no 
agreeable effects on the digestive functions. It is, of courbc, 
a powcrlol tonic preparation, presenting its ingredients it 
an easily assimilable form. The following formula is an 
obviously useful one terpin hydrate, two grains; and heroin, 
onc-fiftiotb of a gram, m chocolate-coated tablets. Chocolate- 
coated tablets are also prepared m accordance with tho 
following prescription, powdered ipecacuanha, one-tenth of a 
grain; povvdeicd black pepper, one grain; aloin, onc-sixtecnlh 
of a gram, extract of nux vomica, one-quarter of a grain , 
and cxliact of gentian, one grain. This is n-very good formula 
exercising a beneficial action on tho fxmctioiis of thi. 
digestive tract 

petanelle foot powder 

(I’iTi BouKv I.MJ Co , 6, M'Qon EtoirAtOF, EA'*iHo:uia.-amKs-/, 
Lovnox, K C.) 

Petanellc con-ii.t'' of peat fibre, soft and yielding to tho 
touch, which po‘>se>ses absorbent and deodorising projK'rtiot. 
It affords an excellent veliicle for tbe ab'-orptiou of liquid 
antiveptics In tJie ra‘'C (*f the pclanelle foot powder the 
fibre hab been moistened with for/tialdohyde bolution It 
givcv off tlie peculiarly irritating fmell of formaldehyde. 
This combination j*< ■-aid to have been very U'-oful to fioldieJ^, 
pe<lc*^trians, athletes, and others for keeping tho ftel in a 
healtliy condition It i*' of ^erv'icc in bromi«lrosifc 

OI.D TAWNi* PORT. 

i4on- Dam>. 6li XLiniviAi.c. Losmis. 11 C ) 

Till-iKirt ino-ents tiic clmractenstica of a wine that hai* 
been stored .ind matured in wood for many years. It ib cl 
a bi-uwn sherrv coloni and has the excellent bouquet and 
taste of raatuicil i>ort made from the famous grape-, of Ibt 
Douro dLtnut It l^ 'crj* smooth and mellow on Uio palate 
; and fruity, Amilysia gave the folbwiug results : alcohol ~ 
by weight 18-23 jier cent, by volume 22 36 i>er cent, 
equal to proof bpirit 39*13 per cent. ; extractives, 6 02 ptr 
cent.; »ugar, 4 40 per cent. ; mineral matter, 0 23 j[x r cent : 
volatile acidity reckoned as acetic acid, 0 0T3 per cent ; m.d 
' fixed acidity reckone*! as (nrtanc acid, 0 225 {er vent. The 
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wine is evidently an old genuine port matured in wood. It 
ia therefore wholesome and, as the above analysis shows, is 
free from saccharine excess. 

ZOECO. 

(ZOECO, I/tMTTFD, MOOnOATE-COOBT, LOXllOX, E.C.) 

This is a preparation of cocoa with the proteids of milk 
and .sugar. It has the appearance of cocoa paste. It is very 
sweet to the taste and it is flavoured strongly but agreeably 
with cocoa. It is said that the proteids used have never 
been coagulated. It may be presumed, therefore, that con¬ 
centrated milk has been employed. The following analysis 
which we have made is in favour of this deduction: 
moisture, 27'30 per cent. ; mineral matter, 3'08 per cent. ; 
sugar, 52-61 per cent. ; fat, 6-33 per cent.; and proteids, 
10-68 per cent. The preparation is no doubt a useful food 
and is of a pleasant character. Exception, however, might 
be taken to its use in some cases on account of the very 
large proportion of sugar which is present. 

ST. BONIFACE SPUING tVATBR. 

(Aomrs: Isoram: and Eoynn, East Paui.'s WiiARr, 26, Upper 
Thames-steeet, London, E.C.) 

According to our analysis St. Boniface water is saline, 
lithiated, and alkaline. It is derived from the St. Boniface 
•spring, BadSalz-Schlirf, nearErankfort-on-the-JIaine, and has 
some reputation as affording relief in gouty affections. Our 
analysis showed it to contain IS-99 grammes of mineral salts 
per litre, of which 12-51 grammes were common salt, the 
balance being made up of chloride of magnesium, sulphate 
of calcium, and carbonate of calcium. It has a degree of 
alkalinity equal to nearlj' one gramme per litre of carbonate 
of soda. The amount of lithium salt is small, not more than 
one and a half grains per pint. The water contains rather 
less tlian its own volume of free carbonic acid gas. The 
presence of salines and alkaline salts with distinct traces of 
lithia would place it amongst the waters which have been 
known to relieve gouty and rheumatic conditions, although 
mere chemical composition would not always account for 
that eifect, many waters said to be useful in gouty conditions 
containing nothing but a few grains of lime salts. 

a) PEPTONE OORNELIS; and (2) PASTILLES COCAINE 
BRUNEAU. 

(0. Ricutsb a.vd Co., 90, Great RussELL-srRrFT, London, W.C.) 

Peptone Cornells consists of small sponge-like fragments 
possessing a slight beef-like saline taste which is quite free 
from bitterness. The preparation is hygroscopic and is 
preserved in bottles the stoppers of which contain quick 
lime as a desiccant. It dissolves in water, giving a slightly 
opalescent solution and depositing pho.sphatic flake.s. On 
analysis the following results were obtained : moisture 
3-05 per cent. ; mineral matter, 8-41 per cent. ; and peptone, 
88-64 per cent. The mineral matter consisted of phosphates, 
a notable amount of iron, and some common salt. The 
pieparation is of course a powerful nutritive and it has the 
advantage of being free from that unpleasant bitter taste 
characteristic of commercial peptone. The peptone was 
free from albumose. as was shown by the fact that its solution 
gave no precipitate with saturated solution of sulphate of 
-.inc. The cocaine pastilles are designed for sedative pur¬ 
poses in the treatment of the throat and glands. Each 
contains two milligrammes of cocaine hydroohlorate and 
0-05 gramme of borax, with one drop of tincture of aconite. 

VARIOUS SOAPS. 

(Edward Oook and Co., East London Soap Works, Bow, London, E.) 

"With the exception of the ‘ ‘ cambath ” skin soaj), which 
contains camphor, not one of these soaps submitted for 
examination gave any indication of the presence of alkali 
in excess, and this exception, after all, is only apparent, since 
“cambath” .'-■oap contains a compaiatively large proportion 
of moistme, so that an alkaline reaction w-ould be shown as 
the result of hydrolysis. Amongst the soaps received were 


“buttermilk ’’soap, “wild violets” soap, “tourists’ shaving” 
soap, and “creamy sha-ving’’-stick. The soap.s one and all 
were free from irritants and furnished evidence of being 
made from materials of desirable purity. The “cambath” 
skin soap is very agreeable in the bath. 

KATHHEINER’S PATENT MALT COFFEE. 

(Agent : P. F. Voi-dter, 9, Blenhelu-puace, Leeds.) 

It is difiicult to tell as regards appearance the difference 
between the infusion of this malt coffee and that of ordinaty 
coffee. Nor is its aromatic flavour much less pleasing. It 
really makes an excellent black coffee with strong stimu¬ 
lating properties and empyxenmatic smell. It must be 
confessed, however, that it lacks a something which in our 
experience only ti-uc coffee can supply. It yields a rich, 
black liquor containing all the phosphates of the barley, and 
the refreshing effect of phosphates is well known. Of course, 
there is no alkaloid present. This malt coffee is evidently 
prepared with the greatest care, being very uniformly roasted. 
We made careful e.xamination for ansenic, since, as is well 
known, that poison may be derived from the fuel used in 
the malting process. No response, however, was given to 
the most delicate test. We regard this as the be t coffee 
substitute that we have so far examined. 

FIBROUS BEEF-TEA. 

(Brand and Co., LiNtiTEP, Matfair Works, South LAMRETn-no^D, 
VAu.xnAxr,, Lo.ndon, S.W.) 

On opening the tin there proved to be a jelly inside con¬ 
taining a definite proportion of sediment in which under the 
microscope muscnlar fibre was detected as well as muscle 
albumin. This beef-tea, therefore, is something more than 
a stimulant—it has a decided nutrient value also. It has 
a pleasant, beef-like flavour. Tlie preparation has been 
designed for hospital use, and tins containing 31b. costing 
2s, 6d, are said to be sufficient to make 10 pints of beef-tea. 
In this form the beef-tea is certainly useful and convenient 
for hospital and invalid purposes in general. 
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NEW PATTERN OF NASAL AND AURAL WOOL- 
OARRYING FORCEPS. 

Most of the wool-carrying forceps for nasal and aural work 
are made to open horizontally, require a certain amount of 
pressure to close, and have enlarged and serrated ends. All 

these disadvantages 
are absent in the 
pattern here shown, 
the blades of which 
are smooth and slightly 
tapering (these when 
closed can be used as a 
probe), open vertically, 
and require no pres¬ 
sure to hold the wool 
securely; when used 
the wool can be easily 
dropped off, there being 
no irregularities for the 
fibres to cling to. If the wool is twisted round the blades it 
ran easUy be pulled off by means of a dental wool casket. 
ITiey are very convenient for packing ca-vities. These 
lOTceps are made either with or without a take-off joint. • 
They were made for me by Messrs. Down Bros., St. Thomas’s- 
street, London. a. Stanley Green, M.B„ B.S. Lond. 

Lincoln. 


University op Cajibridge.— The following were 

admitted to the degree of Doctor of Medicine on Dec. 12th : 
^';f“_Laming Evans, M.A., M.B., B.C., Trinity [College, 
and James Graham Forbes, B.A., M.B., B.O., D.P.H., 
Christ’s College. 
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r The King’s Sanatorium. 

Thf new year open'* auspiciously for medicine Ihc mo'st 
important medical event of tbe year 1901 v\as tho British 
Oongrc*s on Tuberculosi's, and one of the things definitely 
decided by that Congress was tho \’aluo of the part played 
by sanatonoms in the treatment of tubeiculo-'is We take 
particular pleasure in announcing a remarluiblo endorse* 
mont of this view Ifis ]irAJEST\ Tnr King ha*? graciously 
consented to direct that a largo sum of mone}, placed at his 
disposal for clnritablo or utilitanan purposes, shall be de* 
voted to the erection, in England of a sanatorium for tuber¬ 
culous patients In allocating tho fund entrusted to Ins 
discretion to such a purpose Hts Majesti is giving another 
ixamplo of the practical sympathy rsbich be has with tho 
needs of llio solTcring poor Nob since Eow \im 11, hirasoU 
a victim to tuberoalosi'-, made himself responsible for tho 
oharitnblo foundations of Bridcvrcll, Grcifriar^, and St 
Ihomas's Hospital, has any ruler of England ^howTi such 
a deep and practical do iro to benefit tbe necessitous sick 
ss that manifested by tho foundoi of the Pruicc of Wales’s 
(now King Edward’s) Hospital I und for I ondon 
rnisoB of Wales tho King was well known to all his 
subjects as a warmhearted raan—one who«e dignity never 
pre\ontcd him from doing a kindness and one whoso lofty 
pO'^ition never blinded him to the troubles and trials of his 
'subjects His succession to his mhentanco has enormously 
increased bis raipousibilities, but it je clear tiiafc it has in no 
way blunted Ins sympathy with the most unfortunate section 
those who own Ins rule—tho victims of dise isc 
Ihe King Ins been guided m tho matter by an Advisory 
imrailtec, consisting of Sir WilliBhoaddent, Bart, 
.0 Y 0 , Sir RicnAiiD PouoL \8 Powrr l, Bart K O V 0 , 
r ruANCis Laihng KOVO, &u Tllix Si mg'., Sir 
ERMANN Wlulr, and Dr C Iiiiodore Williams, 
id the first step towards erecting the new sonatonum 
one that is calculated to insure u‘-eCul results Ills 
AJCSiy has been pleased to approve that tho sum of £800 
ia)l be awarded m prizes for the best essays upon sana 
inums for the victim^ of tuberculosis The essays, witli 
I nece sary constructive pi ms, arc to be sent jn to one of 
le honorary Bccrctaries of the Advisory Committee by 
pril 16th 1902 (he following conditions hantig to be 
served — 

. MfifUcnl lucu or all uationalitlo^ mny compete The papers ijiy 
l>oeIMicr tfie -nnrk of o med c.»l man or t!ie j >lnt pnhliKfJoii of n 
tnedie-il man n 1 nn artl If t 

! The far il rlu u i ilen 1&! f r ICO 1 ula-rcul )n^ pat eiits—60 males 
and 60 femaU'? 

( Of tl»c total muni er of U Ij« S3 will 1 o imJgi o.l to the morn 
npce*«Ro I'.cUt* 3 «hn*t 12 «lll Ire ruorvr I for ll, «ilt tOt!) 

! Tiie acce mmolnllm for nil l all 0*3 U to Ia eninfortnl le a wn.»rate 
ro-Hu Ik* Ill’' irorllevl f r t »cli Superior arraigemtnU (A In, 
nivlo for tlio more «ealthj patient’? 


5 It nin\ tx taken foi j,rin(, 1 tiiattln e mtoriuni will Ik oteetM on 

ftii olmntcd mil sloping slto \\ith a sunny tvposurc nndwel 
slioUcrerl from cold winds It will hnvcafarmnt aconienient 
distance and bo surroiuulCHl by estciisivo grounds well mo<x1o< 1, 
and affortllng ample bjmico for exercises of rarloiis kinds Iho 
sod will Ims dtj nn 1 permealjlc and the w ater-supply abun lant 

6 The ^auatorlnm must be fitted with tlie latest sanitary amnge 

ments an I cqujppel wltli all requirements for scientific re¬ 
search Provision shoull also bo made for the recreation of the 
patients 

7 Lconoray Jn eonstnictioii will to an important consideration but 

It must not Interfere with tho rt isouablo comfort of the pallents 
' ortlieefllcienev of tho Institution 

8 The essays must l>o in English and type written 

9 The cs ays must not bear tho name or names of their authors I ut 

should ha^o a motto and each epsav sliould bo accompanlefl bv a 
sealed tnvelopp 1 caring tiio motto on the oiitsido and containing 
tho full name and ad tress of tho autlior or authors insi lo 

10 All essays and plans must bo sent postage paid on or before tho 

15th April 1902 t 'i one of tho nccrctarles to tho VdvUon, 
Committee 

11 Three money prize? of £500 £200 anl £100 rospcctixcly «mU Iks 

Awarded in order of merit on tho recommendation ti tho 
Advisory Committee for the tlireo best essays proyldwl they 
come up to tho requisite standard of cixceUence Brevity will Iw 
an important consideration an^l a summary of tho main features 
of tlio sciiemo shoull bo apixjndod to the paper Unsiiceefisful 
papers will be rttumeil to tho authors 

The secretaries to the Advisory Committee are Dr V 
Houtov Smith 15, Upper Brook street, London, , and 
Dr J Bno tDorsT, 35, Soyraonr street, London, W 
Ihe eminently practical nature of tlie>c conditions vvill be 
jObvioua to OUT TeadcT® Just enough is told to the com 
peting essayists to prevent them from going off the line 
while information that might hamper them la withhold from 
them They arc not told, it will be observed, anything more 
of the actual site than that tho sanatorium will bo erected ou 
an elevated, well shcUcrod spot with a sunny exposure , noi 
arc they informed how much money is to be placed at the 
disposal of the architcct«, tho sum being merely described ai« 
a large one That economy Sn eonstruction will bo an 
important consideiation is nob to prc\ent tho sanatorium 
from being fitted with evoiything necessary to render 
tlio patients absolutely comfortable, nhilo proMsion in 
the plans is to bo made for the latest samtary arrange¬ 
ments and for all tlie requirements of scientific rc'carch 
work liic erection of n model sanatorium upon a design 
approved by so practical u body of physicians as the 
Advisory Committee should bo an incalculable benefit 
to tlic corarannity as well ns to tho patients It 
will give a stimulus to a movement already started, 
but not nmoing as strongly as could bo desired, for 
providing suitable '■anatonnms for all tuberculous subjects 
to serve the needs of different districts of the country 
“IE preventable uhy not prevented,” asked tho I'CiNG 
lOyeaisago, referring to the prophylaxis of certain common 
diseases in hu inaugural addrc's ns President of tho Inter¬ 
national CIngres of Hygiene and Demography, anl the 
manner m which he has decided to expend the charitable 
fund of which lie has accepted trustee'-hip shows how 
he convider^ that Ins epigrammatic quo tion f-hould i>c 
answered as far as Udicrculosia is conctniel fuber- 
culosis must be prevtoted and no ^u^eI or wiser v ay of 
fighting this fierce and insidious foo to ouruiticuml hcilth 
could be dcvi e*l tli ui the fonmLition of a model cana 
tonmn Such an institution will fumi Ii county ind 

mumupal nutlionties all over the kingdom wU!i nn 
example to foilon The c rcum^tiince* of its ertLtmn mil 
bung to tlitm attention the ad\^^abJl(\ of attenq ting U> 
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provide similar assistance for the local needs of those in 
their sanitary charge ; the model building -will give them an 
opportunity of seeing what they should attempt actually to 
construct. To all medical men the King’s decision to 
use a fund placed at his disposal “for charitable 
or utilitarian purposes ” in erecting a model sanatorium 
for tuberculous patients will give particular pleasure. 'There 
is hardly a pubUc institution in our country that cannot 
claim to exist to some extent “for charitable or utilitarian 
purposes.” So that the choice left to His Majesty in the 
allocation of the money was immense. And he has been 
pleased to honour medicine by devoting the money to the 
foundation of a beneficent medical institution. In the name 
of the sick poor and in the name of the medical profession 
we thank him heartRy, blending with our thanks a sincere 
hope that his coronation year may bring him many blessings. 
- ^ - 

The Consultant and the General 
Practitioner. 

Tub relationship of the general practitioner to the con¬ 
sulting surgeon or physician and vice versa is very delicate. 
The subject is one which has frequently been discussed 
in our columns, the circumstances in which it appears 
on the tapis being both numerous and various. For 
The Lancet is often asked by a correspondent for 
an opinion upon some particular case in which these 
questions of professional poUteness and rectitude between 
medical men have arisen. Just as with the British 
Constitution, on the uhole the most admirable socio- 
legal system existing, so with the medical profession 
the fact that natural indefinite growth has predominated 
above any formal declaration of doctrines and laws gives 
rise from time to time to questions for which no 
direct answer can be found in definite printed law, but the 
rights of which must be determined by adherence to those 
general principles on the understanding of which the 
medical profession has grown and substantiated itself. 

At the very outset of discussing the mutual behaviour of 
the consultant and the general practitioner we may be con¬ 
fronted by the objection of one side that there is no such 
thing as a consultant. We can imagine him to say : “I am 
a surgeon pure and simple. Every surgical case of any kind 
is fish that comes to my net, but I attempt no other kind 
of work. Medical and gynmcological cases I refer to other 
people.” Being prepared to do any surgical work that 
comes to his hand, whether the patient comes of his own 
initiative or because he has been recommended by a 
medical man, what is he to do in the former case ? 
In the latter, when the patient brings a verbal or a written 
communication from a professional brother his course of 
conduct is, of course, plain enough Common politeness 
alone would put him on the right path apart from any 
thought of professional etiquette—w'hich, by-the-bye, is in 
many directions only a particular application of common 
politeness. He sees the patient and gives his opinion or not 
as seems fit in the particular circumstances, and in any case 
writes to the general practitioner about the case. ,So far 
matters are plain enough, and no difficulty can be easily 
imagined with regaid to patient, practitioner, or consultant. 
Supt.ose, however, the first cm^e, that in which a patient 


consults a surgeon or physician on his own initiathe 
Such an instance is the occasion of a letter whick 
we publish in our correspondence columns from Mr. P, 
Montague Miller. We do not think, judging from the 
bare facts, that our correspondent has grave cause for 
complaint against the particular consultant who saw his 
patient. To begin with. Is it the duty of the consultant io 
ask any questions as to how the patient comes to see 
him ? We think it is. Many patients, cither through 
ignorance or wilfully, will visit the consultant unknown tO' 
the practitioner. This can only become plain to the 
former if he habitually asks his patients, “Who is your 
usual medical attendant?” or some such question from 
which he can ascertain the position. Obviously if one 
member of the medical profession assumes a position in 
which he expects his opinion to be sought by other members 
of his profession it will be his duty as much as his interest to 
see that they are never the losers at his hands. Such a posi¬ 
tion naturally' befalls hospital physicians and surgeons who 
gain an exceptionally wide experience in particular branches 
of w'oik. IWiether they accept the term “consultant” or 
not, theii opinion and advice are likely to be sought by the 
general practitioner, and they should conduct their practice 
accordingly. Difficulty arises when, the question being put 
as we have suggested, the patient replies : “I do not want 
my usual medical adviser to know anything of this visit or 
its results.” Such a case not uncommonly occurs. MTiat 
is now the consulting surgeon’s or physician’s proper course 1 
It must vary according to circumstances. Generally speak¬ 
ing, the right thing for him to do is to explain to the layman 
the propriety and the enormous advantage of admitting the 
general practitioner to a knowledge of what has been done. 
More particularly if an operation is advised will the con¬ 
sultant desire to have the presence of the general practi¬ 
tioner and his collaboration, for the after-treatment may be 
left mainly in his hands. Suppose, however, as occasionally 
happens, the patient say.s, “No; I am determined that 

Dr.-shall have nothing to do wdth this matter.” Some 

would say that the consultant must then refuse the case. 
This would be an easy solution of the difficulty, but un¬ 
fortunately e\ery case cannot be determined in this manner. 
The consulting surgeon or physician has a duty to the 
public as well as to his fellows. A member of the publie 
has chosen to ask him, and him only, for his help He is, 
we think, bound to gi\ e it unless in doing so he is absolutely 
breaking faith with his profession by constituting himself a 
sort of judge of, or even spy upon, a professional colleague. 
In short, no hard and fast line can be drawn. 'The con¬ 
sultant must use his discretion, but the general practitioner 
must not under the provocation of an apparent slight be too 
ready to look upon his brother medical man as greedy. 

The lot of the young consulting physician or sui^eon is not 
one of easy affluence. Hard work and small remuneration 
are his fare at the hospital. The rewards of “coaching” 
are in much the same proportion, and these, with perhaps 
some occasional fees for literary work, must be in 
many cases for years the main sources of income for the 
man without private means till time and experience 
bring practice. In the case of a young surgeon there 
is often opportunity for assisting a senior by paying a 
vusit for him after operation or fierhaps performing some 
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of his less grave operations in his stead, oriel to this extent 
the young surgoon is better oC than the young physician. 
Moreover, the value of a physician’s opinion grows with his 
age, but that of a surgeon’s dexterity does not to the same 
extent He cannot dispense with experience, but when tlic 
diagnosis is certain a light burden of yeara may be to his 
advantage. Consequently a young surgeon may be sought 
after, but rarely a young physician. If the general prac¬ 
titioner recognised that the consultant was often engaged 
in every whit as keen a struggle for existence as himself ho 
would nob be so quick to find fault with him. But, on the 
other hand, it must be pointed out that on several occasions, 
when the relations of the general practitioner* to the 
consultant have been submitted to our consideration, wc 
have found the consultant to have been heedless of the 'fact 
that the patients in question were at the time tlie patients of 
another medical man. This is altogether "wrong. 


Small-pox and Vaccination. 

The Hunterian Society may bo congratulated on the 
success of the meeting on Nov. 13th, 1901, the"proceed- 
ings of which we have already published in The Lancet.' 
The subjects under discusj-ion were Small-pox and Vaccina- 
liiun. lit. 3. t)tv Ibe 

Diagnosis of Sraall-pox will be found of great value to 
medical practitioners in London at the present time. We 
have referred several times to certain points which Dr. 
MacCombic lays stress upon, such as the modifications in 
the eruption of small'pox brought about by previous vac- 
ririation; also to the fact that, ounng to the decrease of i>mall- 
y>z in recent years due to the general manner in which vac¬ 
illation has been taken advantage of by tlie bettor-educated 
md more reasonable section of the community, many prac- 
itioners liavo had but very slight experience in the diagnosis 
)E the disease. Dr. MacComdie, however, draws attention to 
)tber symptoms upon which he bases a diagnosis of small¬ 
pox. He mentions the pre-eruptive stage in which difficulties 
Dften occur in connexion with prodromal rashes which may 
simulate those of scarlet fever and measles. He considers that 
circumsoribed punctate prodromal eruptions showing on the 
groins, the sides of the trunk or the lumbar regions, or on 
tlie flexures of the arms aud legs, or morbilliform or patchy 
non-punctato crythemata affecting usually the extensor 
BurfaCQ of the arms, the hands, the legs, or the feet, if the 
initial symptoms of small-pox be present, aro often sufficient 
warranty for suspecting the onset of small-pox and for 
taking mcasuies accordingly. It is also important to 
remember that small-pox prodromal rashes are extremely rare 
in persons under 10 years of age, .whilst the majority of 
coscvS of scarlet fever and mea.sles occur under that age. 
In discussing the nature of the specific eruption Dr. 
MacComhie maintains that the diagnostic points between 
chicken-pox and emall-pox (in the differential diagnoj-is of 
which mistakes are frequently made) are the foilowing: 
(1) the distribution of the eruption ; (2) the shape of the 
vesicles ; (3) the rate of growth of the vesicles ; and (4) the 
■nilocular character of the ve‘?iclcs of chicken-pox compared 
with the mnltilocular nature of the vesicles of small i)or. 
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Dr. MacComiiie in concluding his paper draws attention to 
' another point of great importance, namely: In what way 
can the present prevalence of small-pox be best utilised for 
the purposes of medical education ? Wc thoroughly agree 
with him that it is desirable that the Jfetropolitan Asylums 
Boanl should recogdise its responsibility and its duty in tln^ 
matter and we trust that it will speedily utilise to the fullest 
extent the small-pos: material at its disposal at the wharf and 
at the hospital ships for the clinical demonstration of that 
disease to students ^nd practitioners. 

Dr. MacCombie likewise read a communication upon 
Vaccination in which he brought forward statistics clearly 
proving the immunity of recently vaccinated individnah 
from small-pox. He maintained that in his experience 
the sc\erity of an attack of small-pox in vaccinated subjects 
bears, as a rule, a distinct relationsliip to the quality of the 
vaccination scars. This is a point upon which sufficient 
emphasis has not been laid. The case-mortality per cent, 
derived from a study of 11,724 cases of small-pox in vacci¬ 
nated subjects shov-'s very clearly that four or more goixl 
marks confer a much more certain protection than does one 
indifferent mark, the percentage of deaths varying from 2-7 
percenL in the former elass to I6’7per cent, in the latter. 
In all his large experience Dr. MacCombie has never seen a 
case of small-pox in a person who had been efficiently racci' 
Dated—meaning by this term a person who showed one-third 
of a square inch or more of well-fovcaled primary i accInatioH 
surface and who sliowed also marks of revacolnation. This 5 h 
evidence that cannot be successfully controverted by platfonu 
faddists who have probably never seen a single case of Rmnll- 
pox. Dr. MAjon Ctbeenwood read a paper upon Vaccination, 
regarding the subject principally from the point of \iewof 
the enforcement of its performance. We agree with him in 
bis statement that boards of guardians ought to Imve 
nothing to do v.ith the administration of vaccination laws, 
If the enforcement of these laws is to be entrusted to 
any local authority it should bo to the borough council, 
to the health department of which it naturally bolongr, 
and wc thoroughly endorse the proposal that it would be 
better to place the enforcement of vaccination under the 
control of some central authority not likely to be influenced 
by local prejudice. I^r. W. Aethub Bond also submitted 
a communication upon Vaccination, in which he showed that 
in London during the past 10 years (1891 to 1900) of the 
Taccinated of all the percentage of deaths of those 
attacked was 3 1, of the unvaccinatod it was 18’8. In 
the discussion which followed the papers wo have named 
several speakers took part and gome u'joful information 
was elicited. 

I'he meeting of the Hunterian Society was an opportune 
one as the j)rc'eut outbrc.ak of srimll-j)ox shows no sign of 
decrease. It is perfectly useless to argue wilh llukt 
class of the comi2ii>nity vho pose ns anti-\accinationht«; 
they are entirely deaf to the voice of reason. The statistics, 
howeser, brought forward at this inetting vere very tou- 
vincing and desert's vide circulation. Wc would t.ake 
this opportunity of protesting against the munntr in 
which the sraaU'Pox rctumB arc puhlishwl in lUf 
dally press. Wo do not refer to the number of adml-- 
sIon«, but to the itatcracnt as rcg.-ird-i the miiidfr of 
death*?. A terrain umnljer of jjutient.’s are 'ialvd to lia>e 



4:0 THI! L.vncet,] 


THE REORGAKI&ATIOH OF THE AKJIY :MED10AE SER-\'I0ES. 


[Jan. 4^ 190S 


attainments ; the establishmortt of a medical staff college 


died during the week; of these some are returned as vac¬ 
cinated and the others as non-vaccinated, the number in 
the former class being nearly always greater than in the 
latter. This mode of expression is very misleading and 
calculated to do an immense amount of harm to the 
cause of vaccination. It surely would not give much 
extra trouble if the number of patients who showed vac¬ 
cination marks were divided into classes—those who 
had boon recently vaccinated and those who had not been 
vaccinated within 10 years. The return of the number of 
deaths would then be of some real use as demonstrating 
the efBoiency of revaccination, although naturally informa¬ 
tion of greater value would be secured if an elaborate 
classification could be given, stating the ages of' the patients 
who had died, the time which had elapsed since they had 
been vaccinated, and the character of the marks. Doubt¬ 
less such statistics will be forthcoming in the future, but 
it would be better to refrain from any classification than to 
continue the method which is now adopted. 


The Reorganisation of the Army- 
Medical Services. 

Ik the interval which has elapsed since the publication of 
the report of the committee appointed by the Secretary of 
State for War to consider the reorganisation of the Army 
Medical Services, the subject has been discussed from every 
point of view, and with a result which must have been dis¬ 
appointing to the War Office authorities. The report has, on 
the whole, been severely and adversely criticised, and we can 
only hope that the objections which have been urged will be 
very carefully and impartially considered before any new 
warrant for the Army Medical Se/vices is drawn up finally. 
It is surely time that, in the interest of all concerned, 
tlioso services should be placed upon a satisfactory footing 
and that an end should, if possible, be put to a contention 
which has been going on for so many years. We have had 
the assurance ot Mr. Brodrick’s desire that the British 
army should have the best medical service in the world, and 
we have likewise had the assurance of some eminent civil 
members of the committee oC exports that the War Office 
intpiiry was deliberately undertaken in this spirit, ft need 
scarcely be said that no one cares to identify himself with 
failure, hut such will, it is to bo feared, neveitheless 
prove to be the case if the proposals of Mr. Brodrick’s 
Committee he adopted as they stand at present. As we 
pointed out at the time the committee was constituted, the 
initial mistake was made of not having an army medical 
officer of high rank, ability, and experience appointed to 
serve upon it. 

The present .ceems an opportune time for calmly and dis¬ 
passionately reviewing the situation as it now stands That 
the aim, object, and intention of the scheme outlined in the 
committee s report are good we do not question, and tliat it 
contains many excellent points wo freely admit, some of 
which especially benefit tlie officers of the Royal Army 
Medical Corps, while others are in the interest of the 
whole army. There is a jlain recognition ot the principle 
ot selection for promotion as opposed to the dead-lc-vel one 
of seniority; increased opportunities are held <ut tor pro¬ 
fessional study and for rewarding scientific or profe:,-icnal 


in London is a proposal which has many obvious advan¬ 
tages ; increa=ed rates of pay for medical officers generally 
are recommended, together with the institution of specialist 
and hospital charge pay ; brevet promotion is to be given 
for distinguished service ; the temporary attachment of a 
medical officer to a regiment and more fixed tenure of 
appointments in future and less foreign service all should 
make for good ; increased facilities are granted for retiring 
with a bonus at different periods of service ; and the rate of 
pay of the Director-General, as head of the Army Medical 
Service, is to be raised in order to make it more commen¬ 
surate with, and worthy of, his position and responsibilities. 
The step which has since been taken to give him a seat 
on the Council and Army Board is so manifestly right 
as to need no argument in its support. On the other 
hand, without criticising in detail the new scheme of 
army medical leform as foreshadowed and outlined in the 
committee’s report, we may consider some of its blots and 
shortcomings. Tliere is the unceitainty, to put it mildly, 
about a medical officer’s right to retire, as at present, on £1 
a day after 20 years’ service. Although we do not believe, 
as we have already said, that there is really any intention of 
revoking an existing privilege without offering any com¬ 
pensatory advantage in lien thereof, still the matter should | 
bo made quite clear as far as it affects medical officers now I 
serving. To render a medical officer liable to be retired com-f 
pulsorily after serving 18 years w'itli a gratuity of £2600 is ' 
so clearly to make his position financially worse instead of 
better than it is now under existing regulations that we I 
need not stop to argue about it. The terms, too, relating 
to the examination and optional or compulsory retirement of 
medical officers after having served six years in the rank of 
captain require to be made clearer than they are at present. 

A large number of medical officers serve with British > 
troops in India, and the report of the committee leaves us 
somewhat in doubt as to what will be their exact position 
and pay in that country ; but we assume that this is owing 
to the fact that the Indian Government has first of all to bfe ' 
consulted and its assent to any scheme obtained. 

As to the cJieravx de/rise of examinations proposed to 
be placed in the patli of the army medical officer during; 
his career in the service, such a course could not fail to be '< 
distasteful and unpopular. There are those who reg.ard a 
system of examinations as a very inadequate test at the 
best, and in the case in question as nnnecessary. If^ 
it be urged that it is the usual, and indeed only avail-J 
[ able, test, then we have to say that the committee do, 
i not seem happy in their repeated application of it. As 
regards the Advisory Board we confess that we have grave 
misgivings from a business point of view as to the work¬ 
ability of so large and mixed a board charged with so 
many functions. Take, for example, army sanitation in^ 
all its branches, including the consideration of plans for 
barracks and hospitals, and questions of sanitary engineer¬ 
ing. We see no objection—on the contrary, it is most 
sensible—to have such ?. board to advise on all questions 
affecting the education and training of medical officer?, 
and the applicatii n of systems of hygiene to aimy life and 
practice, and so forth ; but the less such a board has to do 
With all matters propeily coming within the province of th* 
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military officials the better. Assuming that it was for many 
reasons deemed necessary to keep the medical service and its 
headquarters always in close touch with, the civil profession 
and the medical schools,‘this could have been accomplishetl 
by the selection of two or three civilians of acknowledged 
reputation and standing in the medical profession (with 
power, whenever necessary, to consult any eminent speoiahst 
in any branch of medical science they liked) to act as 
members of the Advisory Board, , , 

It is possible that Mr. Brodmck, while acting in the spirit 
and adhering to the lines and principles which he had 
doubtless laid down in his ovirn-mind for his guidance, might 
have saved himself and the committee over which he presided 
from several rocks and shoals if he bad studied the articles 
that appeared in our columns and had adopted some of 
the points embodied in the scheme which wo ontlined * 
Let ns I take tho subject of examinations - by way of 
illustration. The candidate’s professional qualifications, 
tho posts and offices that he has held^ and tho character 
which ho brings with him from his hospital and medical 
school should he a sufiicient guarantee of professional fitness 
for the army. It will bo seen that we proposed, for reasons 
which wo assigned, to abolish tho present entrance com¬ 
petitive examination as unnecessary and in substitution 
thereof to Institute an examination, say, after about 10 
years’Bctvico. TUi-^ examination was to bo of two kinds. 
First it was to bo a pass examination bj' which an officer 
could show that he had kept himself reasonably acquainted 
with the progress of surgery, medidue, and hygiene— 
the tests to be made as practical and pertinent to army 
service and army hospital requirements as possible.’ 
Second, there was to be a voluntary honours examination in 
subjects to be selected by tho candidates tberaselve», the 
range of subjects embracing surgery in all ita branches, 
medicine, epidemiology, bacteriology, an»l hygiene. In the 
case where a man selects his own’subjects it may fairly be 
assumed that he has given time and attention to the special 
study of them and he would expect the examination test to i 
be a severe one. A separate list should be kept of the honours 
men and their names should be’marked with an asterisk m 
the Army List With this information, with the officers’ i 
records of service, and with tho reports received from tune to 
time about them, the head of the medical service should have | 
no difficulty in selecting tfie best and most suitable men to fill i 
different ^posts. 

In the series of articles to wliich we are referring we may 
add that the following subjects were considered :—leave for 
special htudy at homo or on the continent of Europe, the pro¬ 
vision of an army medical school in London, the practical 
training of medical officers at militaiy manoeuvres, the in¬ 
crease of the army nursing astablishinenfc and the better Iram- 
ing of hospital orderlies, tlie greater utilisation of civil hos¬ 
pitals, the introduction of an army dlspcn^a^y ‘iy‘?tem, the 
formation of an armj' sanitary corps for field service, the 
question of field medical tiansport. and the provi*»ion iu lime 
of peace of a large and duly registered medical reserve to be 
drawn from the civil element oC ho-pitalsi in thU country and 
the colonies on the outbreak of w.ar The whole qncaiion of 
providing a first clas> medical staff for an army is iu reality 
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a much more comprehensive and diflicult one than is com¬ 
monly supposed. We are aware, of course, that the report of 
the War Office committee iu its present shape is nccess.anh in¬ 
complete and only supplies the loose framework of a scheme 
Ifc cannot have been intended as final and a number of 
subjects have been purposely left untouched by it—'jucli av, 
for example, the points raised by TrofeSsor A. OGStok. All 
these have still to be considered before any complete «iyf tv ni 
of reconstruction can be formulated. But the aim and sj iiit 
of the committee’s report are good and it contains unny 
excellent points. Indeed, that it is u.ipablc of being so re¬ 
modelled and modified as to fulfil its purpose ne fiiuik 
possible It rests with Mr. Brodrick to effect this 
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IS THE COAL-SUPPLV OF ENGLAND SERIOUSLY 
DIMINISHING.- 

The possibility of England being one day without 
coal affects the interests of every Englishman, for if 
England's coal-supply can be shown to be within even .i 
measurable distance of coming to an end one of the prime 
factors profoundly toncorning her supremacy and prosperity 
is threatened with removal.' Yet that there is reason for 
some ansiety on this point is evident from the fact 
of a Eoyal Comnnssion liaviug boon just appointed to 
inquire into the oatent .and available resoiirec's of flio 
coal-fieldi of the United Kingdom nnd tho rate of c\. 
hanstion which may ho anticipated Wo are glad to 
note that tin- Commission exhibits a very strong coin, 
position, experts m every branch of the question, technic.il, 
economic, and scjentific, being adequately represented. 
All previous speculation, based chiefly on geological con- 
siderafioiis, can no longer be counted as safe to rely upon 
becanse tho rate of exhaustion has considerably exceeded 
tho bro.adcst calculations. The output in 30 ycar-s haa mote 
than doubled .and tf the views of some be correct as to tfio 
extent of the fields the coal at presuiil in sight will h.ave 
been exhausted long before the lapse of the present century. 
There can bo bttk doubt that there is abundant room tor 
improvement in regard to utilising tho real value of coal as 
fuel. An immense waste of coal occurs through defective 
means of burning it Our London fogs arc proof of tliis and 
if furtlier ov idence is needed wo hav e only to inspect tho sea¬ 
shore, which in places contiguous to shipping trallic will be 
found strewn with small'pieces of unhumt coal bcsidc- 
omders still possessing value as fuel. It has been said llint 
there must exist beneath tho Atlantic and in a straight line 
between Now York nnd Liverpool a huge bank of coal 
cinden. and nsli, pilclied overboard by the liners, suniclciit 
to form a bank tor railway purposes The question of how 
far coal can be more economically burnt, that i-, how bettor 
Us value a- fuel can he realised, should prove to be one of 
the most interesting .subjects for tho consideration of tho 
Commission Meanwhile, is it possible that some new source 
of energy and power will be found i Wo know wlmt 
great natural forces exist around us, but our iwvvcr 
to utilise them 1 - at present n,l. The tide-, the winds, 
the snii all represent force- of enormous niagtlllnde J 
but hovv c.m tliev be turned to practical accoiiut; 
There is little doubt that some day this will be 
nccomplislied, and it is probable that the agency will 
be electricity Energy at present is derived with extreme 
I extravagance Struun represents Irat a tithe of the .av.ail- 
•able force of the coal prcKlueing it .and electricity ‘lul 
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less. If coal coold be translated diiectly into,electricity 
without the intermediate stages of burning, raising water to 
boiling-point, converting it into steam, using the steam in an 
engine, and attaching an engine to a dynamo, an ideal -nay 
of realising its rmlue as fuel would be attained. If, however, 
the coal-supply should fail, to what new source of energy 
and force shall we turn ? It is difficult to supply the answer 
except by assuming that new or economical and practicable 
means will be discovered by wffiich the great natural forces 
may be utilised. The proceedings of the Royal Commission 
on Coal will be foUowed with the greatest interest. 


THE CHEMISTRY OF THE NEW POSTAGE- 
- STAMPS. 

The nature of the colouring matter used for distinguishing 
the values of postage-stamps is, as we-have pointed out 
before, a matter of some importance, for, however dangerous 
the dirty practice of licking stamps may be proved to be 
the convenience of possessing a moist tongue for the purpose 
cannot be resisted by most people. That the habit has 
its dangers is no hypothesis. Blood-poisoning has without 
the slightest doubt been traced to licking'an infected 
postage-stamp, and the chances of a postage-stamp becoming 
infectious are obviously abundant. We may at least expect 
the postal authorities to avoid as far as possible the use of 
doubtful colouring materials on stamps and we have reason 
for believing that considerable care is exercised to secure this 
desirable result. This year it was decided to revert to red 
as the distinguishing colour of the penny stamp, and aU the 
new stamps bear the portrait of His Majesty the King. In 
the particular instance of the new penny stamp the colour, 
as we find by experiment, is admirably adapted for the 
puqiose. We have been able to recognise it as one of the 
innocuous aniline reds, which is peculiarly resistant to 
atmospheric action or the action of moisture. Indeed, 
strong acids disturb it but little. We could find no injurious 
matters present, no irritant or metallic poison. The new 
halfpenny stamp, we find, is coloured with similar innocent 
materials to those which we found on a previous occasion.’ 
The adhesive material is dextrin or British gum in 
all instances. From a chemical standpoint, therefore, 
the postage-stamps are not likely to prove poisonous, 
although in giving this opinion it is well to leiterate that 
infection from septic matter must always remain a strong 
possibility (when it is considered how postage-stamps are 
handled and how they are left lying about, frequently 
under an undesirable environment), so long as the habit 
of licking them is persisted in. 


THE SITUATION AT THE MACCLESFIELD 

infirmary. 

A SPECIAL meeting of the governors of the Jlacclesfield 
Infirmary was held on Dec 23rd, 1901, to consider a motion tc 
be proposed by one of the governors, Mr. W. R. Brown. The 
gist of this motion was that the governors were regretfully 
compelled to give notice to Miss Clarke to terminate her 
engagement as junior house surgeon within four iveeks from 
that date and that she should be offered a year’s salary as a 
solatium. Mr. Brown, in introducing the motion, said 
that the governors might feel some surprise thereat, but he 
felt that there was no course left but to concede the terms of 
the honorary medical .staff. He denied that they were 
fighting the question of women versus men as doctors. The 
governors, he said, had done nothing but what was within 
their right, but the medical men took offence because the 
governors had ignored then- views. Now' the governors bad 
to retreat, because of their helplessness in face of the 
impregnable unity of the medical profession. Mr. Brown 

1 Tar. Laxcet, May 5th, 1900, p. 299. 


admitted that the medical men had not .said all ,that 
they might have said in justification of their action ; nor had 
they left the institution in the lurch, but had maintained the 
traditions of thoh profession ih attending to the sick and poot 
in the infirmary. The proposed motion was seconded by 
Alderman Bickford. A governor suggested as an alternative _ 
policy that a lady, Miss Ross, be invited to accept the post 
of consulting physician at the infirmaiy. The mayor, who 
was presiding over the meeting, then read a letter containing 
a suggekion that a lady doctor should be kept on for duty 
amongst the women and children Other governors spoke- 
against the proposed motion, which when put resulted in 
3 voting for it and 6 against, while 2 remained neutral. Mr. 
Browm’s attempt to deal yith the position therefore failed. 
But on Monday, Dec. 30th, another special meeting of 
the governors was called by the mayor, at which he was 
able to announce that Miss Clarke had resigned her position, 
placing herself unconditionally in the hhnds of the governors. 
The resignation was accepted and the mayo; pioposed that a 
year’s salary should be paid to Miss Clarke as solatium, but 
there being some doubt as to the legality of such a pro; 
ceeding the governors agreed to subscribe amongst them¬ 
selves the sum of £100 as a testimonial for her. As a result 
of Miss Clarke’s action the medical staff will withdraw 
their resignations. Mr. Brown is to be -complimented upon 
his practical attempt to bring about a solution of the 
difficulty. He worked, not in the intere'-ts of the honorary 
medical .staff, but in the interests of the infirmary, 
and this is exactly what he should have done, being a 
governor, while it is exactly what a majority of the 
govemois would not do. There seems but little doubt that 
Mr. Brown’s action has resulted in precipitating a settle¬ 
ment by causing the junior house surgeon to reconsider her 
decision not to resign which, if maintained, would have 
been most unfortunate. IVe sympathise deeply with Miss 
Clarke. She was placed in an entirely impossible position 
by the governors, who, in their desire to run counter to the 
medical staff, took up an attitude which they could not 
maintain. 


A FRENCH APPRECIATION OF MISS FLORENCE 
NIGHTINGALE. 

The writers of the first French work which has hitherto 
been published about nurses’ have done full justice to 
the pioneer of the great nursing movement which within con¬ 
temporary memory has from small be^nnings assumed such 
gigantic proportions. It is to Miss Florence Nightingale, 
they say at page 135 of their book, that the whole world is 
indebted for the introduction of sick-nnrsing as a profession 
for educated women, her authority dating from the remark¬ 
able work which she accomplished in the British Crimean 
ambulances. Born at Florence in 1820, Florence Nightingale 
was delicately nurtured and she received a careful education. 
But eaily in life the unhappy lot of the sick impressed itself 
so Auvidly upon her mind that the attractions of society at 
once and for ever lost all their charm She forsook the 
polite world and determined to see for herself if it were 
not possible to alleviate suffering by the exercise of intel¬ 
ligent care. IVhen no more than 25 years of age she under¬ 
took a journey to the continent in order to study the 
nursing systems prevailing in the best known institutions 
for the relief of disease. Amongst others she visited 
the Filles de la Charitfi de Saint-Tincent de Paul at 
Paris and the Deaconesses at Kaiserwerth, and even acted 
as an assistant in each of these establishments. The devotion 
of the Sisters and the perfect order that reigned under their 
auspices excited her admiration but did not entirely satisfy 
her. Technical knowledge was urgently required in addition, 
aend also freedom from the monastic trammels so hostile tn 

’ Los Qardes-Malades. Paris : Vigot Frfircs, 1901. 
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scientific progress For nine years Florence iMglitinjgalG 
ga\c herself up -whollj to the exhaustive study of 
her subject, ^^hlch she systematically divided under 
three head'.—the needs gf the sick, the qualities and re¬ 
quirements of “ick attendants, and the essentials of hospital 
construction It is no wonder, therefore, that she thonld 
have proved herself capable of completely transforming 
the British ambuhnees in the Crimea and of tliereby 
reducing the mortality from 60 to 2 21 per cent A 
member of the French Academy* once ventuied to 
eay that it was owing to the advice of the chief medical 
oflicer of the French troops that the success of J?lorencc 
Nightingale was due, bub this statement is utterly and 
entirely unjustifiable From the lir-t it was demonstrable 
that the young English “lady in chief" could rcoigonise and 
manage hospitals after so improved a fashion that the 
renovated ebtahhbhmonts became in reality refuges for the 
sick and wounded, and were no longer deserving of 
condemnation s\ich as that which was pronounced by Ur 
UytterhcEven who, on hearing of the death of 67,0001 rench 
soldiers while under treatment, felt constrained to exclaim 
“These hospitals are but antechambers to the cemcteiy ’’ 
But, great and glorious though it'was, the work of Florence 
Nightiugale m the Crimea is surpas-^ed by her achieve 
inents m her own country, where she completely revolu¬ 
tionised the hospitals and infirmaries, opened up the nuiMng 
profession for ladies of gentle birth, and established , 
echooU for nui^cs The fact that in the United Kingdom ' 
At the present time there arc no loss than 605 of these 
flchools will serve to show the magnitude of the results which 
liavc attended on the labours of Florence Nightingale The 
authors of “Lcs Gardes Malades"—of whom one, it may be 
mentfoned, is a medical woman—have paid duo homage to 
ihe eminent lady whose “Notes on Hospitals are still most 
■valuable to the architect, the engineer, and the medicil 
ollicer, but they make no mention df the statesman who 
gave effect to her recommendations and threw himself heart 
and soul into the work of sanitary reform The name of I 
Sidney Herbert, first Baron Herbert of Lea, should never be ! 
omitted when the history of s vnitatlon is discussed 

URAEMIA AS A CAUSE OF ACUTE DELIRIUM | 

URicsii V has long been known to be a condition capable of j 
producing slight cerebral disturbances such as temporary I 
attacks of giddiness oi momeptary lo^s of Speech or of ! 
oonscioit‘!nces In the Archtvei do A’cnroloffu for December ■ 
Profe sor A Oullere of Lyons refers to the recent view I 
■expounded by Dr Gamer at the Congress of French Alienists 
•and Neurologists held at Limoges in August, when hopre 
sented a remarkable report on insanity of Urmmio ongin, 
showing that acute mental disorder may be the outcome of 
uremic poisoning Profe‘*sor Cullere has recently had under 
■observation two cases which appeared to confirm the above 
Ticw and to throw light on this important'^question 
Oa^o 1—^The patient was a woman, aged 65 years, who 
■was subject to hallucinations and delusions, under the mfln- 
ence of which she persistently refused food so that elie bad 
to bo fed by the ce opliageal tube She was *.hghtly fcbnle 
when she came under the care of Professor Cullere in April, 
1697, and was sulTering from a profuse and frelicl diarrhoea 
Her condition was so serious that saline transfusion (ntum 
de (Jheron) was employed Slight improvement re'.nlted and 
her ideas, which hitherto were confused, gnulually began to 
become clear In May there was a recrudescence of sym 
ptoms with fever, delirium, and dlarrhcca as before She 
passed into a low typhoid condition, a bed sore doveIo|icd 
over the saernm, and she died m a state of coma The 
nettopsy revealed the following condition** The lungs 
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were normal, the heart was slightly fatty, the kidneys 
were small as the result of atrophy, the cortical substanco 
being congested, granular, and. contracted, and weighing 
not more than 80 grammes Tlioro was no macroscopic 
lesion of the cerebral hemispheres, but an nnnsual 
abundance of cerebro spmal fluid was present in the skull 
Professor CuIIcie considers that the attacks of acute 
delirium in tins case were associated with the chronic 
nephritis which was m progress and that they were therefore 
of uncmic ongin The diarrhoea also, in combination with 
the other sjmptom**, probably indicated a umraic condi¬ 
tion of the system Ca‘*e 2 —Tha patient was a man aged 
41 years, with a family hi‘*tory of mclflncholia and suicidal 
propensities in both the maternal and piternal branches 
He was of temperate habits Ho became in«ane, the 
mental disorder taking the form of maniacal excite 
meiit, mcohercncc of bpccch, and religious utterance*. 
He then passed into a condition of apathy with mutism 
and refused to take food He was thin, pale, and 
haggard, with very hntld breath and obstinate constipa 
tion The pulse was soft and slow, the beats being 50 per 
minute or le<*s For several weeks his attitude and manner 
were those of katatonia, marked by contortion®, grimaces, 
and pet'^istent poses indicative of fear and repugnance 
Four months later tbn state was succeeded by a melau- 
cholio phase with suicidal impulses His insanity lasted 
16 months, at the end of which time he began to 
improve and finally recovered Kme jear*. afterwards, 
m June, 1897, he had a fre®h attack and was admitted 
under treatment with melancholia ngitans and violent 
impulses to homicide and suicide He refused food, 
became feverish and passed into u state of prostration with 
restless muttenDg dehniim, algiditj, and coma ending In 
death Anuna and frequent vomiting marked the later 
stages Ihe symptoms all pointed to uremia Professor 
dnlicrc believes, that the katatonic symptoms wuth attitudes 
of ecstasy and catalepsy were due to toxmmica—a view sup¬ 
ported by Kraepehn and other modern observers Venesection 
and sahne transfusion would thus seem to be indicated in 
grave cases _ 

SUPPLEMENT TO THE ANNUAL REPORT OF 
THE CHIEF INSPECTOR OF FACTORIES 
AND WORKSHOPS FOR THE 
YEAR 1900. 

In the annual rej)OTt of the Factory Department of the 
Homo Olhee for 1900 which was noticed in our columns *.ome 
months ago ’ it w as announced that a supplement dealing with 
the fourth and fifth annual returns of persons employed m 
! factones in the United Kingdom would bo issued at a later 
date We have recently received a copy of this suiiplement, 
in which Dr B A hitelcgge points out that under Section 
34 of the Act of 1895 the occuoier of every factory and work¬ 
shop was rcqmrpd to make each ydar a return of the persons 
employed, and three such fecnes of returns for the 
United Kingdom have already been tabulated and pub 
dished It has been found, however, that the heavy 
and continuous hhourof collecting and compiling an annual 
census of tins magnitude not only fails to yield auy rc-jiilts of 
commensurate value, but stands in the way of more prac¬ 
tical application of the mass of matcnal tliuh accumu¬ 
lated every year Accordiugly the «titutory requirement 
has now been modified by the iaotorv and Workshop Act 
of 1901, and in future the return will be called for at inter¬ 
vals not exceeding three year* In dealing vvitn the fourth 
and fifth annual returns of employment in 1898 and 1899 it 
■was decided to combine them and to inmiw the field and 
to increase the detail in directions v\hich will be helpful in 
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administration of the Acts. A distinction is drawn for the 
first time between those employfis who are under and those 
who arfe over 14 years of age. It thus appears that while in 
textile factories the former'are far outnumbered by the 
“ half-timers ” under 14 years of age, in non-textile factories 
the balance inclines so far in the other direction that, 
taking both classes of factories together, more than half of 
the persons under 14 years of age are employed full time. 
The total number of returns and also the total number of 
persons employed in 1898-99 were greater than in any of the 
preceding years. The advance was relatively greatest in 
Scotland and least in Ireland, while in absolute increase 
England and Wales head the list. As regards textile 
industries as a whole, the present return compared with 
that for 1897 shows a decrease in the numbers employed in 
each of the three main divisions of the United Kingdom. 
In non-textile factories there was an increase in each of the 
age- and sex-groups except female “half-timers.” This 
increase refers mostly to gas factories, electricity-generating 
stations, sawmills, tannerie.s, quarries, glass factories, and 
foundries. In regard, however, to the industries in which the 
galvanising and finishing of metals are concerned the better 
separation of departments in recent occupiers’ returns has 
to be taken into account. There was a decrease only under 
the heads of flax-scutching, rubber, leather, ivory, bone, 
shell, and jet. _ 

DANGEROUS CIRCULARS. 

In commenting upon the methods adopted by certain 
people in selling shoddy jewellery Trvtli recently referred 
to the practice of leaving handbills from door to door, the 
advertiser calling for them after a certain lapse of time. 
That this is not an isolated instance of a reprehensible 
method of advertising we have proof in the fact that a few 
weeks ago we found in a letter-box a ragshop circular 
half of which was soaked in grease and the other half 
covered with dirty finger marks. It was subsequently 
called for. We have also in our possession the circular of a 
marine stores dealer, a term which the wording of the circular 
shows to be synonymous-with “ragshop keeper,” bearing the 
words, “Please show this to the Master or Mistress and 

return it only to - when he calls. ” We do not state 

positively that disease has been spread by this practice, but 
at a time when small-pox and other diseases of an infectious 
nature are prevalent no stone should be left unturned in 
seeking to eliminate every possible cause of infection. 
Such handbills should be burnt as soon as they are 
found, and the man when he returns should be told that this 
has been done. Medical men might do a great deal by 
warning their patients against the danger of returning these 
handbills, especially when, there is illness in a house, and if 
the measure which we have suggested be adopted it will 
generally be found to be effective. 


MEDICAL PRACTITIONERS AND'THE SALE OF 
POISONS. 

A LETTER which appears in another column from a corre¬ 
spondent signing himself “ Vulneratus ” sounds, we think, 
an unnecessary alarm. The recently passed regulation of 
the General Medical Council refers, so far as we understand 
it, to “doctors’ shops ” into which any member of the public 
can go and buy two pennyworth of laudanum or other 
scheduled poison. “ Vulneratus,” however, seems to think 
that it applies to medicines prescribed by medical men. 
The law for the sale of poisons is laid down in Section 17 
of the Pharmacy Act of 1868, but in the Pharmacy Amend¬ 
ment Act of 1869 it is laid down in Section 3 that 
“nothing contained in Section 17 of the said recited 
Act shall apply to any medicine supplied by a legally 
qualified medical practitioner to his patient or dispensed 


by any person registered under the said Act, provided 
such medicine be distinctly "labeled with" the name and 
address of the" seller and the ingredients thereof be entered,i 
rvith the name of the person to whom it is sold or delivered,! 
in a book to be kept by the seller for that purpose.” - Tbere-^, 
fore, to our minds “Vulneratus,” or any other qualified^ 
medical man, is at perfect liberty to sell or to deliver* 
medicines to his patients containing scheduled poisons,- 
provided that he labels the bottles, or pots, or packages 
with his name and address. But the Act, we take it,‘ 
forbids a medical man or anyone else not registered under 
the Pliarmaoy Act to keep a shop and to supply scheduled 
poisons to anyone who asks for them other than on pre¬ 
sentation of a prescription duly signed by a qualified medical 
man. It will be seen from the report of the meeting of the 
Glasgow Sonthern Medical Society which appears at p. 29, 
that the society is angry with the General Medical Council 
But according to the Pharmacy Acts the Council appears to 
have been legally right in its resolution. 


TRAUMATOL IN THE TREATMENT OF 
SUPPURATIVE PROCTITIS. 

In the Gazette des Ildxntaux of Nov. 14th, 1901, M. Snzor 
calls attention to the value of traumatol in the treatment of 
suppurative proctitis. Ho has used this drug for several 
years in the dressing of wounds ; it is less odorous than 
iodoform and also appears to have the advantage of 
superiority in drying up purulent secretion and hastening 
cicatrisation. He reports two cases in which iodoform failed 
and traumatol brought about rapid cure. ' In one a woman, 
aged 36 years, who was addicted to morphia, suffered from 
obstinate constipation which had caused rectal irritation and 
for more than a year profuse suppnratiosr. Treatment con¬ 
sisted in various antiseptic doticlres followed by iodoform 
snpposilories. Only diminution in the suppuration resulted. 
Traumatol powder, about a gramme, was insufflated twice a 
day after administering a large enema. The result was 
remarkable: complete recovery ensued in eight days. In 
the second case a man, aged 35 years, had .suppurative 
proctitis with anal fistula The proctitis persisted after the 
operation for, and relief of, the fistula. Traumatol supposi¬ 
tories were used, but the result was imperfect. After eight 
days insufflations of traumatol powder were u.sed and the 
suppuration disappeared in six days. 

THE MOTOR AND THE MICROBE. 

We ordinarily count amongst micro-organisms friends as 
well as foes, and the former are probably in tbe majority. 
After all, we know but a few microbes which are specifically 
disease-producing, while .we know of an enormous number 
which are concerned in the great economic processes of 
nature, working apparently in the interests of nature’s 
higher creatures. Though a' very microscopic entity the 
microbe possesses enormous / powers consistent with its 
property of growing and multiplying itself infinitely. The 
scavenging of the world is thus the effectual work of_coqnt- 
less microbes. The idea of microbes, however, as a source 
of motive power appears at first .sight preposterous, but 
a little reflection will show that indirectly even for this 
purpose micro-organisms may be very intimately concerned. 
It is well known that if it wore not for its powerful action as 
a drug and poison alcohol would be a cheap commodity. 
Sugars and starches grow in immense abundance in almost 
all the civilised countries in the world,' and it is but a 
short step to convert these into alcohol by fermentation, a 
process due to the agency of micro-organisms. All cereals 
would thus serve and the roots containing sugar, such as the 
maple, and even fruit such as the grape, in a time of plenty 
might easily be a cheap source of spirit. Alcohol possesses 
I excellent calorific value, it burns with a hot flame, it is easily 
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fws and cons, no one can fail to recognise that there is 
strength in the argument that the number of students in 
the London schools is affected hy the fact that no medical 
prefix is obtained by passing the ordbal of the Con¬ 
joint Board. If the London Licentiates’ and -Members’ 
Society can prove that the diminishing number of medical 
students at the metropolitan schools i^ really due, or 
largely due, to the fact that the title “Dr.” is not obtain¬ 
able through the portals by which the vast majority 
of London students enter the profession, then we think 
that the society will have a very powerful lever with 
which to stir the rooted conwctions of the Royal Colleges. 
In the meantime we cannot help doubting whether the 
members of the society do not nndenate the value of their oum 
diplomas in the public eye _ 

THE DISTRIBUTION OF PLAGUE. 

A TELEGRAM from the Governor of the Cape of Good Hope 
received at the Colonial Office on Dec. 24th, 1901, states that 
for the week ending Dec. 21st the cases of plague in the 
Cape Peninsula numbered 0. The cases at Port Elizabeth 
numbered 2, both in natives. The oases at Mossel Bay and 
at all other places numbered 0. The area of infection remains 
unchanged. The cases of plague in persons under naval and 
military control numbered 1, that of a native in the remount 
camp at Port Elizabeth. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on Dec. 27th, 
1901, states that for the week ending Dec. 26th there were 
38 cases of bubonic plague, of which 23 proved fatal. 


CORTICAL LOCALISATION IN THE ANTHROPOID 
APES. 

Almost all the experimental evidence with regard to the 
localisation of the cortical centres has been obtained from 
observations on the monkey and lower animals, and except 
for the work of Beevor and Horsley upon the orang-outang 
no observations have been made upon the anthiopoid apes. 
Sherrington and Gninbaum, however, as the result of some 
more extensive work on the same subject, have recently in 
part confirmed and in part modified our previous knowledge. 
The chief points on which these two sets of observers differ 
are that Sherrington and Gninbaum found that all the 
excitable cortex lay in front of the Rolandic fissure and no 
movement could be produced by stimulation of the area 
immediately behind that fissure, whereas Beevor and 
Horsley had shown that excitable centres for the eleva¬ 
tion of the upper lip, for contraction of the opposite 
and upper half of the orbicularis, and for the thumb 

and inde.x fingers existed in that legion. Beevor and 
Horsley had also pointed out that small areas of inexcitable 
cortex existed between the excitable centres. This 

observation Sherrington and Gninbaum failed to confirm, 
and .they could find no such areas in the region of the 

excitable cortex. They also were able to map out a 

centre for movements of the trunk between the arm and 
leg area, and, further, to localise centres for the perineal 
movements in proximity to the toe centre. Sherrington 
and Gninbaum failed to confirm the observation of Beevor 
and Horsley with regard to the centre for turning the 
head and eyes to the opposite side situated below the 
genu at the junction of the middle and lower thirds of the 
fissure of Rolando, but they fully confirmed the ob¬ 
servation with regard to the centre for the same movement 
of the eyes situated far forward in the frontal region and 
separated from the excitable cortex by an inexcitable aiea. 
Another point in this research is suggested by the fact that 
in 1892 Hnghlings Jackson published a “Neurological 
Fragment” in which he suggested on hypothetical grounds 
that in man the erector spin® muscle is supplied, through 
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the intermediation of Tiirck’s column, by the liomolatenil 
cerebral hemisphere. 'The hypothesis received .supportfrom,* 
certain cases of hemiplegia in which he had observed some 
very slight weakness of that muscle on the side of the 
.cerebral lesion, but it was pointed out thafr^ great 
difficulties attended a correct estimate of the power of tha'f 
muscle. The recent work of Sherrington and Gninbanm hat 
brought this question again into relief. 'Their disoovtiy 
of a well-marked ventral pyramidal tract in the anthropoid 
apes, considered in association with their erect posture i, 
of peculiar interest in view of the fact that in allthelomi 
monkeys and other vei tebrates such a tract is entirely ab-en( 
or extremely ill-defined. Sherrington and Griinhaum, hy 
excising the hand area in a chimpanzee, produced a 
temporary palsy, not only of the hand, but of the shoulder oi 
the opposite side, and on examining the spinal cord degene 
ration was found in Tiirck’s column as far as the uppe 
lumbar region. 'This result is sufficiently sti iking when ve 
remember the close apposition of the upper arm area to the 
newly discovered trunk area and the probable ov'erlapping d 
all the different areas in the excitable cortex. It is unfortn 
nate that the difficulties attending the examination of th« 
muscles of the back aie not diminished by .substituting the 
anthropoid ape for a human hemiplegic. 


OUR LAX DEATH REGISTRATION LAWS. 

An inquest held by Mr. John Trontbeck on Dec. 30tb, 1901, 
touching the circumstances attending the death of Patience 
Glossop Harris, trading as Auguste et Oie, theatrical Cch 
tumiers, throws once more into strong relief the slovenly vf&y 
in which deaths are registered in this country. As in all 
probability furtlier action will be taken as regards certainly 
one person concerned, and probably as regards two, we can 
do hnt little more than mention the facts which came out in 
evidence. These are as follows. Miss Harris was much 
addicted to alcohol ; she used to drink brandy heavily, 
together with a man named Price. This man was sup¬ 
ported by the deceased and was also a beneficiary under her 
will to the extent of an annuity of £104, besides some 
legacies, jewels, furniture, and other bequests. Miss Hams 
died on Dec. 26th and was attended up to the day of bet 
death by an unqualified practitioner named William Stanley, 
of 1, Portsmouth-street, Lincoln’s Inn-fields, W.C. He said ' 
that he had attended Miss Harris for seven or eight years | 
he declined to say whether he was paid for his services, 
and although he stated that he had recommended Miss 
Hams to call in another medical attendant he declined to 
say whom he suggested should be called in He gave a 
certificate of death from cirihosis of the liver and exhaus¬ 
tion. Dr. G. A. Hamerton, divisional police surgeon at Bow-1 
street, gave evidence of what he found at the post-mortem 
examination. There were all the signs of chronic alcoholism 
and death had resulted from cerebral hmmorrhage. Edward 
Cox, registrar of births and deaths for the Strand district, 
said that he had received Stanley’s certificate. He bad 
known Stanley for many years and considered that the 
certificate was peifectly in order according to the Registrar- 
General’s regulations. The jury returned a verdict in 
accordance with the medical evidence of Dr. Hamerton 
and added a rider to the effect that the attention 
of the Registrar-GeneiaL should be called to the lak 
way in which the certificates of unqualified medical 
men were accepted as exemplified in this case. The 
coroner, in his summing up, pointed out how such cases 
afforded openmgs for crime and we cordially agiee with him. 
Here is the case of a woman making a will, under which the 
chief beneficiary is a man who drinks with her. She is 
attended by an ignorant, unqualified person, who givet a 
certificate which is only part of the truth, which certificate l5 
accepted, and, we are afraid, lawfully accepted, by the 
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registrar.— It is notorious that our system of death registra¬ 
tion is disgraceful.^ Hven* whr-n a medical mm gives a 
certificate he is not^required to certify the Jact (>t death 
When no qualified medical practitioner hlis attended, an 
unqualified practitioner, or someone present at the death, or 
the occupier of the lioaso, or if the occupier be deceased 
some other inmate may giyo information, and such informa¬ 
tion is too often accepted, though tharegistiar can,.if he 
likes, refuse a certificate for bui-fal. » 


MUNICIPAL BACTERIOLOGISTS. 

The town of Cambridge has within the last three months 
suffered, from no lesb than three mild epidemics of diphtheria 
The municiiiallty^ was greatly helped in dcAling with this 
epidemic by Dr. Louis> Cobbett of the University Pathological 
Laboratory, who acted as consulting pathologist At a 
special meeting of the Cambridge’Borough Council held 
on-Dec.’ 19fch the Public Health Committee submitted a 
report stating that a.s in future the services of Dr. Cobbett' 
would not be available they recommended tliat ,Dr. Graham 
S^mith should bo appointed bacteriologist to the conncil for 
two years at a minimum «ialary of £100 per annum with an 
allowance of £20 per annum for a servant and for any 
reasonable out-of-pocket expenses ‘Tlic chairman of tiie Public 
Health'Committee, Alderman T. Hyde Hills, 31 Tl C S Eng., 
moved the adoption of the report and after some opposition, 
an amendment boiug lo«t by 13 votes to 21, tho report 
was ladopted. We warmly congratulate the municipal 
authorities of Cambridge upon the very sensible step which 
they have taken. They are among the earliest, although not 
tho very first, to appoint a municijml bacteriologist, for tho 
pioneer in this movement w,as, wo believe, the city of 
Liverpool which jsomo little time ago appointed Dr. Rubert 
Boyce as city bacteriologist In no disea-^o perhaps so mnch 
as In diphtheria la early diagnosis necessary to minimise the 
spread of infection, and it is fitting that a municipality so 
Intimately bound up with a great scat of learning as is tho 
town of Cambridge should have decided to profit by the 
latest researches of science as this appointment shadows 
forth. ___ 


THE DISSEMINATION OF INFECTIOUS ,DISEASE, 
In another column we publish a letter under the above 
heading which, 59 far as we can say from the facts before ns, 
reveals fi course of action by no means creditable to tbc 
hospital in question We may say that we have no know¬ 
ledge to which of the metropolitan hospitals oUr corre¬ 
spondent refers, but' to recapitulate the alleged fact*{ they 
are as follows A woman brought her sick child to the 
hospital where the diagnosis was made of scarlet fever. 
The hospital ambulance thereupon took the motlicr 
and child to their home which consisted of one room 
inhabited by three other children, the room^ being in 
a house with ^ many other occupants. The medical 
officer of health was communicated wjth and in 24 
hours or 'so the patient was removed. If the«e facts 
be correctly stated wc cannot think that the' hospital 
'authorities took the wisest counso. Every hospital should 
have an isolation waitlng-ropm—and, as a "matter of fact, 
the procedure at many, if not all, of the metropolitan 
liosplLals is to detain an infectious case, to communicate 
With the Metropolitan Asylums Board, to keep tlie jialicnt 
in the isolation-room while waiting, and in about «n hour 
the Asylums Board .ambulance ntrivesj and removes the 
lationt. Wc cannot think u hy some such sort of programme 
was not carried out in the ca^o mentioned by our corre¬ 
spondent. Even if tho ho-pital in question posse'^sed no 
isolation-room it would have done but little liarm for the 
patient to wait in the courtyanl or somewhere on the 
IH-omiscs, but to send the chil<l back to its home—a homo 


with everj’ iacility for Ihe spread of di<ea‘'C‘—uos futile. 
Tbc hospital ambulaiicc would have been far belter employed 
iin taking the child to the fever hospitaL , 

COUNTY MEDICAL OFFICERS IN SCOTLAND AND 
THE GOVERNMENT GRANT. 

A LETTFU has been sent by the Local Government Bo.Hrd 
of Scotland to county councils in that division ‘of the 
kingdom with reference to the conditions undei which a 
county council will in future be entitled to obtain a share of 
the £16,000 contributed ‘under the Local Taxation (Customs 
and Excise) Act, 1890, towanls the cCnt of medical oflice^ 
and sanitary inspectors. The new conditions come into 
immediate^ effect and are—(1) where the county council 
shall appoint a medical ofiicer with permission to engage in 
general private practice no share of the giant will bo 
allow'ed; and (2) m any future case of a county medical 
oflicer being permitted to engage in comulting practice no 
share of the grant w ill be allowed unless the Secretary for 
Scotland is satisfied that the ciicnmstances are exceptional 
and justify tho relaxation of the genera'l aide. 


THE NEW director-general OF THE ARMY 
MEDICAL SERVICE. 

It ib needle's to 'ay that at the present time the direction 
of the Army 3Icdical Service leqitircb tbc presence of a 
judicious, tactful, and strong man at tho helm. From all 
wc laiow of Surgeon-General IV. Taylor’s antecedents and 
of the opinion winch is gcnemlly entertained in reganl 
to hira w'e think tliat tho Army 3Iedical Service is to* 
bo congratulated on bis being selected for the post. That 
Suigcon-Gencral Taylor is undertaking an arduous ta'-k and 
entering upon his appointment at a critical time in the 
history of tlie department goes without saymg, De-pito tho 
diflicuUies which will have to be encountered in inaugurating 
aud administering a new order of thing-? tho position is 
nevertheless not witiiout some compensatory advantages 
which did not fall to the lot of bis predecessor in ofllco. 
Wo can only trust that any new* occupant of the post may 
be able to turn these to account. The institution of an 
Advisory Board will keep tho Director-General in close 
touch with the medical schools and profession and will 
enable him to gauge their feeling and opinion and on occa¬ 
sion to add the weight of them to that of his own. With 
a scat on the War Oflice Council, under the presidency of 
the Secretary of State for War, and on the Army Board, 
presided over by tho Comm.ander-m-Chicf, he will, at any 
rate, have tho ansuranco tliat subjects afiocting his depart¬ 
ment are not discus-ed and decided upon in his ab'onco. 
Wohcartily wi'di Snrgeon-Gonoral Taylor a successful career 
on entering upon hi-? new duties in the direction of tho 
Army Medical Department 


KISSING THE BOOK. 

Wc have over and over again in these columns pointed out 
tho clangers of the uncleanly habit of ki'sing the book of 
the Go-.peK wlicn taking an oatli Over and over again, tc-o, 
have we jiointcd eut tliat by Section 5 of the Oaths Act of 
1888 if any wilncs' desire' to f-vvear with uplifted hand 
in tho form and manner in which an oath is usually admini-*- 
tered Jn Scotland he Bball bo permitted to do fco, and tho^ 
oath shall be administered to him in such form and manner 
without further question Many persons aro ignorant of 
this relieving clause, nay, oven county-court judgo-s have 
refuse?! to allow witnesses to be sworn in this raannor.' 
His Honour Judge Euiden ’ and 3Ir. Justice Byrne have l»oth 
called attention to the clau-o, and tlie fonner judge has 
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canned notices to its effect to be posted in conspicnous 
places in his court. The Attorney-General stated in 
Parliament that such a notice was posted in every 
court,® if so, we cannot say that they are conspicuous. 
We do not believe that there is any legal compulsion for a 
witness to kiss the book at all, and we think it is simply a 
custom which has grown up no one knows bow. The old 
form of oath was to lay the hand upon the book and to say, 
“So help me God and these Holy Evangels.” This form 
might well be restored, or if such an appeal were to give 
offence to Scotsmen, why should not the form and manner in 
which an oath is usually administered in Scotland be made 
the form also usually administered in England 1 The Govern¬ 
ment might well bring in a Bill to this effect when Parliament 
meets. But in the meantime every witness, and more 
especially every medical witness, should exercise his 
undoubted right and demand to be sworn in the Scotch 
fashion. 


FEES FOR INSURANCE EXAMINATIONS. 

In our issue of Dec. 14th, 1901, p. 1710, we published a 
letter from a correspondent protesting against the amount 
of work to be done in, and the lowness of the fees 
paid for, medical examinations for insurance in the 
Century Insurance Company, Limited. Our correspondent 
made certain definite statements, all of which, with one 
exception, Mr. Henry Brown, the manager of the Century 
Insurance Company, Limited, directly traverses in a 
letter which appeared in our issue of Deo. 21st, 1901, 
•p. 1776. The one exception is the fee, which is allowed 
to be 10s. 6d. Mr. Brown refers to the fact that candi¬ 
dates for admission to sickness benefit societies are 
frequently examined for less than 10s. 6d., and that a 
fee of one guinea, “ of course, would be impossible.” 
We do not see any impossibility about it. Examination of 
a patient for life insurance is, or should be, a very 
responsible matter for the patient, for the examining 
physician, and for the company. On an average a properly 
conducted examination takes at least 20 minutes and may 
take a great deal longer. Mr. Brown and others like him 
seem to think that a medical man’s time is of no value to 
him and that we should be thankful for the smallest crumbs 
from the tables of the wealthy. The Century Insurance 
Company, Limited, is, w’e take it, in no way a philanthropic 
body but a purely commercial one. Then it must pay for 
good work. 


SMALL-POX IN LONDON. 

The number of cases of small-pox in London shows no 
diminution. On Saturday, Dec. 28th, 1901, there were 40 fresh 
ca=es notified and removed ; on Sunday, Dec. 29th, there 
were 30 fresh cases ; on Monday, Dec. 30tb, there were 40 
fresh cases ; on Tuesday, Dec. 31st, there were 42 fresh 
cases ; and on Wednesday, Jan. 1st, 1902. there were 39 
fresh cases. 


The Loudon (Royal Free Hospital) School of Medicine for 
Women offers in May a Stuart Mill Scholarship of the value 
of £30 a year for four years. 'The holder of the scholarship 
is required to take her entire medical course at the above 
school and to enter into a legal agreement to practise in 
India under the Countess of DuSerin's fund on the com¬ 
pletion of her course of study. Applications should be in 
the hands of the secretary of the school, 8, Hunter-street, 

W.C., by Feb. 1st. 


Ihe Harben Lectures of the Royal Institute of Public 
Health will be given in King’s College, London, on Jan. 13tb, 
14th, and 15th, at 5 P.ir., by Professor Max Gruber, who has 
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taken as his subject “'The Antibodies of the Blood.” 
Professor Gruber, who is Professor of Hygiene in the Uni¬ 
versity of Vienna, will lecture in English, and all interested 
are invited to attend. _ 

As we have previously announced the Prince of Wales’s 
Hospital Fund for London will in future boar the title of 
King Edward’s Hospital Fund for London. The work of the ' 
Fund having greatly increased and the working staff in con¬ 
sequence being greater, permanent offices have been taken at 
81, Cheapside, London, E.C, 


^jrarniMfcgixal |t0ics. 


The Value or the Liquorice Lozenge Basis. 

Sir James Sawyer® .has recently advocated a more 
liberal use of medicated lozenges in many affections of the 
mouth and fauces, as well as in some other morbid condi¬ 
tions. He also calls attention to a basis which he has 
found useful in his own practice—viz., the pasta glycyrrhizai 
alba, or pate de reglitse hlanolie. It is prepared like 
the well-known pasta althrnm or pate de guimauvc 
of the French Codex, with the difference that liquorice 
root replaces marsh-mallow root. According to Beasley’s 
“Pocket Formulary” the liquorice paste is prepared 
by dissolving gum acacia and sugar in an infusion 
of liquorice root, evaporating to the thickness of honej', 
then adding white of egg and orange-flower water, 
and finally continuing the evaporation imtfl the paste is so 
firm as not to adhere to the hands. 'This paste is recom¬ 
mended as the basis of such lozenges as the physician may 
wish to prescribe in particular cases, as the active drugs 
may be readily combined with it by the dispenser. For 
example, if borax is prescribed as a local sub-astringent, 
detergent or antiseptic, it may be mixed with the liquorice 
paste in the proportion of two grains of borax to 10 grains 
of paste, forming a lozenge which is to bo slowly sucked. 
When freshly made the lozenge dissolves slowly and well in 
the mouth and is tough enough to be in part a masticatory. 
This is a distinct advantage, since lozenges are generally 
intended to exert a local influence. 

Liquorice and Marsh-mallow Compared. ’ 

'The excellent suggestion of Sir James Sawyer referred to 
in the preceding paragraph raises the question of„the thera¬ 
peutic value and chemical composition of the two drugs, 
liquorice and marsh-mallow. The former contains an acid 
principle, to which the names “ glycyrihizin ” and “ glycyr- 
rhizic acid ” have been given, in varying proportions up to 
about 6 per cent. ; it has a sweet taste. Liquorice root also 
contains a sugar and the substance asparagin. It has been 
used to cover the taste of nauseous medicines and is a well- 
known demulcent. According to Sir T. Lauder Brunton, 
it is particularly useful as a stimulating expectorant 
and when there is violent cough due to irritation 
of the pharynx and upper part of the respiratory passages. 
The same authority states that marsh-mallow root is 
a useful demulcent in sore-throat, coughs, or intestinal 
irritation. It is probable, however, that of the two drugs 
the marsh-mallow' root is more valuable as a demulcent on 
account of the large percentage of mucilage that it contains, 
amounting to about one-fourth of its weight. It resembles 
liquorice in containing asparagin, and it is said® that the 
proneness of marsh-mallow root to become rancid if kept 
long is due to the decomposition of asparagin and the con¬ 
sequent formation of butyric acid. 'The-absenoe from marsh¬ 
mallow root of a principle analogous to the glycyrihizin of 
liquorice root is noteworthy, and on this account the marsh¬ 
mallow root is likely to be more generally tolerated in a 
lozenge basis, since the characteristic taste of liquorice is 
not universally tolerated. 

The Variable Capacities op Domestic .Spoons. ' 
It has long been recognised that the reputed capacity of 
spoons in domestic use cannot be depended on for medi¬ 
cinal use when accurate dosage is required. In this con¬ 
nexion C. B. Lowe® points out that teaspoons may vary in 


1 Bnt. Mccl. Jour., Nov. 30th, 1901. 
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capacity from 75 to 130 minim*' Ina'^inuch as the teX'-poon 
1". supposed to iiold 60 roxnxms Unfa variation is considerable 
and TDigJit lead to senous consequences Of the tle«>!,trt- 
spoons examined tno contained three fluid drachms and a 
third nearly four fluid drachms Tn hkc manner Ublcsiioons 
varied m capacity from four to six fluid drachms Dessert¬ 
spoons should, ot course, hold two fluid drachms and table 
vpoohs four fluid diachms Hence these domestic spoons 
are totally untrustworthy for medicinal use Since lu actual 
practice few persons fill spoons perfectly full with medi¬ 
cinal liquids, but only^approximately so, it follow»that by 
the use of the average teaspoon (containing 107 minims) 
the patient would get about 60 per rent more than 
the tbeorciical quantity Iho average dessert- and table¬ 
spoon would give about 25 per cent more As the teaspoon 
is tho measure by which potent liquid medicines are 
frequently administered this huge increase in capacity 
deserves attention Tlius, to take an example, a phvsloian 
might think that he was gaving the one-sixteentb part 
of a gram of sfrychnine, whereas by the average tea¬ 
spoon the patient would get i^carly onc-tentb, of 

a gram. Or four minims of diluted hydrocyanic acid 
might he prescribed as a dose, bub the patient would got 
BIX mmims The conclusion to be drawn is self-evident— 
VIZ , that domestic spoons vary so much In capacity that it is 
never safe to presenbe ■’oluiionv of'^powerful drugs to be 
measured by them , as a re*uH of this the use of properly 
graduated glass medicine tumblers which can be oblamed 
accurately marked should bo insisted upon 


KING ISDAVARB’S HOSPITAL KUND POU 
LOKDON 


A MPmsf! of the rnneo of Wales’s Hospital Pund for 
London (now King Pdward s Hospital Fund for London) was 
heltl at York House, St. Jamcfa'a Palace, the PitrsoF oi 
WALEb being in the chau 

IhQ findncial report pi-e«cnt/’d by 3fr J TV CiUGCS nas 
as follows — 


X'lnantial l$(oicment‘Tip to Dec ICIK 1001 


Vumml RUtficrlptlcn'* 

J)7natlous «rj I Hij 
lOgftClt.*! 

Annuil f;rajit from the tru'too^i of tljoLootlon Pirochlal 
Olnritles (for tim Maintcn'ince of Convnlo'ocuit 
1 llospUals) 

CoiUtiUuUon from the Le \Ri\e of Mctcj 
llicorao from hiVMtmcnts ^ 

Sums gircu ty flonors to 1x5 hii este 1 as capital 

Subsciiptlons paid In advance for 1902 

Bi ev'iid gnint 1900 rttume 1 b> tho ill ldle-«ex Hospital 


Mailing the total receipts 
Dcilnct tlio expen liture to date 


Leaves v net amount up to tho present of 
Tho balance of funds from last v ear is 


Vlaiilng a gran 1 total of 


£ s 

<r 

25 655 12 

8 

8 340 2 

6 

6000 0 

0 

1000 0 

0 

7000 0 

0 

& 745 7 10 

29 14 

0 

7 13 

0 

230 0 

0 

63 026 011 

1630 1 

8 

5149G 8 

5 

174 225 3 

7 

225,721 12 

0 


Mr Cn \GGS «aid it should be explained that these figures 
\ 010 wholly exclu'iivc of the sums received for tho corona 
tion gift The proposed award® to tho hospitaln would 
absorb all tho sums collected this year without entrenching 
on the reserve fund 

'J”ho Chainn m of tho Executive Committee, Afr 11 C 
&ariTJr, prsecnted the rejxirt of the committee vrhich stated 
that — 


Considering thoiuany deman Is made on tiio public in con'cqueuco 
of tho protmetloii of the war it iaa matter of groat gralillcstwm to llio 
Lxecutho Commit teothat tho total receipts up to Dec ICth have B„iiiii 
siiown an increase amounting to about £3000 o\cr those of last vear up 
In Dec 16th ThcCgureaUiertforcshow coutlnuousprogrrss Lsthi 1 
Ing tho Initial start in tho Jul iltc jear, tin rtsccipts arc —lor 1E9S 
£39 272 forl8«9 £5S5V6 for 1900 £51 Mn for l5oi jCoZTt-Shtplo 
Doc ICth) It has lx?cn dlOii iitt (o cstiniatothe totalrmcuint HvafliMo 
f >rrtlstrhmtion tliis jear as the accounts for tho vear arO nut \ctin 
pletc imd tho sum to Ikj rooi ivc i from the Lcaguo of II*rev was onli 
known on Dix; J6lb lour committee are pleased to report the 
Increasing sueeces of tho l/'af,HO of ITercj who have this vwir 
contribuiotl £7000 being an lnen.a.'Cof £1000 on last voar'a contrilu 


£1C 0 nnio tlian jmr.nn 1 ih. commit 11*0 Ixlii^c tha* ibis sum \ ill 
bo ol'alnctl without dmwitig on tho reserve Iso appeal- wer<<ttulo 
during theCirnt part of tlio >car but in the autumn 30 ur coinuilltou 
feeling that tho npnnnchhig coroiaffou ivas u suftahJe occasion on 
whleh tf> iiinko m cm>rf tocomnlcto the Fchemcof tho liojal foun ler 
and to present to IDs Maic«l j tho King ns a coronation gilt tho means 
of freeing Ihe Jxnidon hospjtala recommcmlel t}io re-nppoi/itjwe; t of 
an organising committee fer the ooronntion gtft^ under the clialrimn 
ship of Lord Duticannon That committee is issuing various apre-dx 
Ibo reports of the Ho pltftls Distribution Committee anlof tho Con 
viihijcerit Homes Commi tee are apjicndcA The grants rccommcii le<l 
to hospitals this year amount to £50 000 maliog w 1th the £1000 gut n 
bj thcLi tidon Parochial Chanties to 1x5 distrd uftd among eonvalevrcnt 
homes £51 000 in nil llio question of the heavv rathq of hosr tals 
is still engaging the attention of vour eomniltteo l\er\ hospitni was 
visitbl anil rejwrti 1 on hvtwn Tiicinbers of tho committee of whom 
one was on export Thoweirkof the v l»f(ors prove 1 most valuftble inrt 
the thanks of yonr lloinl llighncsa, a3 Piosident, bavoalrca.i\ iKoit 
eonvev<vl tothtm Tiio trustees of the rrank James Hemorfai Homo 
have off..roi! tu the Pimd the gift of the home at Cowes supplemental 
by a most etnerous en lowment b\ Mr Arthur Tames an \ Mr 'W illmm 
James of £10 000 to I e allocate I to n London hospital as a conralciccnt 
lioine 


Ibo following is tho report of the Hospitals Distribution 
Comniittoo — 


Tho \ isitmg Comniiltce have vlaltcsl and rcportctl on So hospllals and 
thcDiatritution ConmiittC'O rtcorame id awards to 79 Of the six left 
out, one is an cxccUent institution not In need of assistance this v car 
tho other Qvc require citiicr reconstruction or rcinilldiDg and the mm 
mittce liopo that they will put themselves in such a position that tlicir 
claims ma\ lx* alio to l.e morn favounilly considcrtsl next vear 
riio committee ixrnnmend this vear tho rLvjjxnlni, of lx la now 
closed for wont of funds making a total of 321 IxnIs reopened mnl 
mniiiticincd bv tins rmid since Its commencement fn J697 fn tho fn 
btitutions which have still got c1()*cxl I ids there an manj instmescs 
vvlurotiicwarUs ictunicl ns closed arts eitJier list'd for paving patients 
orfornurei ntcnnmi Iitum nil I sonn ho^pllals iroroditplv mdflt 
t« their tra lesmen an i I ankers that (ven if tliev I d furtlnrhiUt fr m 
(In 1 nil i It isqmsti n il le wJicther it woni i Itc Ue«ii il It for tliCJii to 


incur more UftMlitiea Iho commilteo could have enployel am flier 
£10 COO this vc r m Un n »peiilng of closed beds ha I tho renti site 
money been at their disposal Iho iiunders of ticsis rciixiiei In tlie 


rtjff rentveirs are as follows 1297, 1^, 1893, 57 4S, I'W 0- 

1901.34 total in 


'the following H i list of annual grant? and donations for 
1901 witb the commenlfa of the Distribution Committee — 


Alexandrv Jlosiilal for Children £5C0, Bclgriivo Uo pital, ££CQ, 
Bohngbtole JIo«iitiil £5C0 Diitlsh Lying In liosnltd £300-£200f r 
Nurses llomo Cancer Hospital £200, Central Lonloi Ophlhnlmlc 
Hospital £100 towonis rwbniUing, Centul Jon’on Xhroii ami lar 
JI)''|ltnl £150 towar Is I mlimg fund Clnritig-cross Hi spiUl £l*-00 
tovvnnlsicl uii ilug fun I Cliclsev Hospital for womoii, £i'0, Chr>m 
ilospltah£lfO t< varts exionsion fiino. City of Lomitn Hospital for 
Diswsvsof the Clie \ lelnrla nark 1 £1500 £1C0—amni il to 

rnpport ^ Ik li reoixino I b\ this J-und £1C0 lowarvls Niir«Qs Hi im> 
Bull ling 1 uni tUv OrtluipTlIc Hos] Hal £2o0 £.X)—£2oO annual to 
inatiitaiii 20 txnls n opened by this lund, City of Loud n Lying In 
Hospital £100 Ciani am Maternity Hospital Lh townrdi improving 
luiiidn Cottau llasiiral Canning Town, £100 D n*al Hosp nil, 
£109 Drea hionght HoajlliVl £600 £500—£5ro aunnul li nea 
ihllccmv £500 foi Tropical Discuses Depudwent I ast Liid Mrtlti-a 
Iloroc £ 210 —?pv< al to uiako sipamte labour ward on cneii finer 
Inst Lon Ion llMpUal £750—£250 towanls new laundrv , J vtal i^ii 
vivent for Genllevcuen £73 rvchna Hospital (an excellent iustitu 
tioh) Jrencli Host ital £100 towanls Imiroving (piritinr theatre 
General Ivingm Hospital £2C0 German Hospital £150, Oonhn 
Vi.tula JI« spUal £50 lowanU reialnthig, Gient Northern Ccntial 
Hespilal £7o0 £^-£<50 annual to sui port 15 lieds napenei h\ tHi 
fuiit Gro'.vei or Hospital for TVomoii and Children £ 4 W GinaHos 
pitai £5000—£'XXX3 anmi il D> maintain H4 IxsIxmifKinM Hainiisleal 
HosiUM £250 He»si ital for C msumptiou £5(0 Ho i ital fur Dlae ro* 
of tne Thr at £IC0 in reeluction of del t Hospital lor Lrilcpsy and 
Fnralvsfs Hnpfini i Hospitni for bick Chillrtii £5C0 £jr-0— 

£060 annual to maintain 16 tx. Is reopened new outpatient dcfiit 
niciit leiuirel llspiia! forVNoracn B dio-squart LLO £400—£2.''0 
annual to oncu six cinxed IxxK Hospital of St John an 1 S( 

1 izaliCfL £^ Imlmti Hospital £100, Kiiif. s Collegv Ho«nItol £1CC0 
io50—£1090 annual to meet dcllcicucy (adviio irnpruv mg lavatories), 
Iiiiloti Fever 11 spUal £500 I.iiidoii Ih mao}. itiifc llof ital £t..O 
loiilnii lIo^pItAl kbOuO—£30C0 aniiunl to meet cxpeii litui-c out if 
cat Uni mado neee surv 1> improvements in thewud'', Liondi n Hx*.. 
Ilosnitai (lemalc) £f50—£250 towards new Ixah and talks, Jjii hn 
Teinptranen llosniiwl ikjOO with a view to tarly rventistruetion of out 
nitlent rtenartincnt D'h loti Throat Hospital (niml le to rce. itimcii I a 
Grant tins vear) Memorial Cottngo Ho*t)ttal Jllllmav Dark £.0. 
Metropolitan II plWl ££-0 £1CC(I—£500 aimital to eixn 10 UaU 
Till I Ilesev 11 cnliid £10CD—£1C-C0 nnmiHl to meet deficiLi e\ , Md If nv 
Jlhslon H •<nl d £2lX; Mithr HospftiU £5CO Hafinnal Ho pfal f r 
tfjel’jMlv^' I BW £760 annual to meet deficlei c> Nath nxl tlrtl t>- 
mSk Ilo,i nd £2C0 New H >-plfil for Wem n £i«)-£JC0 I r 
nalittlni' mil e it fl dxirw, eouUtionil m w rk Umg d( in 
Lnli 1 niUrn ) 1 » I lt«l f r Oliillri-u. £K0 a. mnl 

tnnanls tuniiiicr u ci and £ <0 for a new diphtj, jta wafd Noith 
I ondo. Ilo*n t«! f • C n«umpthm £I(XX) Lo-£lC'^0 at nuvl to 
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metite fli'-efrh „ and rrqnfrv'4> In re Miijvort fn in ifepulIlO itovaJ 
Hf«I Ital fir Dt'eiises c f fi e Ci vl Cltv roi t 

Wim nani Ci H ren fbCO. I vuUxidi u Oihtl jlrnl* II p ta» 1^0 




50 I'hE Lakoet,] king EDmUiD’S HOSPITAL FUND FOR LONDON.—LOOKING BACK 


[Jan. 4,1902. 


on j deserving more public support), Iloyal Orthop.'crlie Hospit,il, 
£200 ton aids debt: Boyal Westminster Ophtbalraic Hospital, £200, 
Samaritan Free Hospital, £500—£500 annual tonards maintenance 
(drau attention, to need for cutting off sanitary blools and house 
committee being increased); St. George’s Hospital, £1000, St. John’s 
Hospital (unable to recommend a grant tins year); St. Math’s 
Hospital, £1C)0; St. Mary’s Children’s Hospital, Plaistoii, £250 ; 
St. Mary’s Hospital, Paddington, £1000, £200—£1000 annual to 
meet deiioiency; St. Momoa’s Hospital, £50 towards painting, St. 
Peter’s Hospital for Stone. £50; St. Saviour’s Hospital, Ostiaburgli- 
street, £60; St. Thomas’s Hospital, £1800—aimnal grant to maintain 
30 beds reopened; Tottenham Hospital, £1000—annual grant to main¬ 
tain 16 beds reopened by tins Fund (call attention to insuBieient appli¬ 
ances against hre) , University College Hospital, £1000, £400—£1000 
annual to support 2o^beds leopo'iied by tills Fund; Victoria Hospital for 
Sioh Children, £200—£100 towards isolation block; IVest-eiid Hospital 
for Diseases of the Nervous System, £200—£100 tonards isolation w.irds 
and operating-room, Wcaterii Ophtlialmio Hospital (requires rebuild¬ 
ing); West Ham Hospital, £300, £600—£300 annual tonanls main¬ 
tenance (economically and eflicieiitlyf iiorhcd and in a poor neighbour- 
liood); West London Hospital, £1150; Westminster Hospital, £750, 
£250—£750 annual towards deficiency. 

The repoifc of the Ootivalescent Homes Committee was read 
by Ml. Fry in the absence of Mr. W. Latham, K.C., as 
folloyys -.— 

The committee have again follow ad the course adopted m prei lous 
years of making out of the limited sum at their disposal fairly sub 
stantial grants to a comparatii ely small number of institutions, and to 
a gre,it tuttent they'have repeated grants to those before approved of 
in preference to vary iiig the distribution. The committee reeoimucnd 
the following grants —Alevaudra Hospital, Convalescent Home at 
Fainswicb, £50, Channg-cross Hospital, Convalescent Home at 
Limpsfield, Surrey, £50; Chelsea Hospital for Women, Con¬ 
valescent Home at St. Leonard’s on-Sea, £50; Fust Loudon 
Hospital for Children, Convalescent Home at Bogiior, £100, 
Hospital for Consumption, Convalescent Home, £50; King's 
College Hospital, Convalescent Horae at Hemel Hempstead, £100; 
Mary W.ardell Convalescent Homo, Stanmore, Middlesiv, £100; 
Metropolitan Convalescent Institution, 32, S.ackvillc street, Pieeadilly, 
W, £100; Metropolitan Hospital, Couvalosoent Homo at Graubrook, 
£50; Middlesex Hospital, Convalescent Horae at-'Clacton-on-Sea, £100; 
Mis. Kitto’s Convalescent Home, South Talk, Roigato, . National 
Hospital tor the Paralysed and Epileptic, Convalescent Home .at East 
Pinohloy’, £50, Paddington Green Children’s Hospital, Convalescent 
Horae at Harrow, £50: Queen Chai lotto’s Lying-m Hospital, Coii- 
V .vlesoont Horae at 20, ’Piotoria road, Kilburn, £50, Victoria Hospital, 
ConyaJeseeut Homo at Broadstairs, £50 j 

His Royal Highness then moved the adoption of the 
financial statement and leport of the Executive Committee, 
which, having been seconded by Cai’dinal Vaughan, was 
carried unammoubly. 

The Duke of Nokpolk then moved a vote of thanks and 
of welcome to His> Royal Highness for presiding on the 
occasion, which the Lord Mayor seconded. 

His Royal Highness, in responding, said ; My Lords and 
I Gentlemen,—I thank you veiy much for your kind vote of 
thanks. I should like to say that it is both a great honour 
and a great pleasure to me that the King should have 
nominated me his successor as President of his Fund for 
the hospitals of London, which was inaugurated by him 
and which after Jan 1st will be known as King Edward’s 
Hospital Fund for London. It is unnecessary for me to say 
that I shall take, and do take, as keen and gieat an interest 
in the undertaking as he himself did and still does. I think 
we can congratulate ourselves on the general satisfactory 
state of affairs. I believe that this year, np to 
Dec. 1st, we had £6000 more than at the same date last 
year, notwithstanding that no appeals were sent out. An 
appeal has recently been made for the coronation gift alone, 
the accounts of which are not included in the financial state¬ 
ment now made as they are for this special purpose. I am 
glad lo be able tOj,say that we can distribute an additional 
£1000 tbis year to the hospitals of London, making a total 
of £50,000 altogether to the hospitals, and a further £1000 
to the convalescent homes, thus making a grand total of 
£51,000, which, I believe, is the highest sum distributed 
since the first year. I am specially gratified at the con¬ 
tinued success of the League of Mercy, which has con¬ 
tributed £7000 this year, being £1000 in excess of last 
year. I wish to congratulate Sii Henry Burdett on this 
happy state of afiairs which I know is very greatly due 
to him, as well as to Lord Wolverton, Dr. Collins, and 
Mr. Harrison. Among those whose services have been most 
useful and valuable I am sure you will all regret with me the 
loss of my friend Dr. Creighton, the late Bishop of London, 
and also of Sir IVilliam Mac Cbrmac, that eminent surgeon. 
They took a very great interest m this Fund and maintained 
that interest until the time of their deaths. I can only say that 
their wise counsel and help will be greatly missed by us all. 
I wish to convey my warmest thanks to the General Council, 
and also to the Executive Committee, the Organising Com¬ 
mittee, the ATsiUng Committee, the Hospitals Distribution 
Committee, and the Convalescent Homes Committee, the 
honorary secretaries, and all others connected with this Fund. 
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Medical Baths .—Whether substances can be made to 
penetiate through the outer skin, this being whole and entire, 
IS still a snl pidice question in physiology, and until this 
question bo satisfactorily determined, it is not peihaps 
possible to decide with certainty respecting the alleged 
virtues of materials, whether applied in a liquid or vaporous 
form to the surface of the body, for the counteraction of 
diseased states. To suppose for a moment, that the notion 
of medicated baths is founded in error, and is a mete 
expedient of empiricism, will be to excite suspicion in 
many xe-aders ; but every one must be aware, that faith, 
in different medical processes and articles, often gains for 
a time a very firm footing upon veiy slippery ground, and 
that maladies are not seldom cured by the unassisted in¬ 
fluence of the imaginative power. That the bulk of the body 
or of a limb, is encreased Ijy immersion in hot water 
or vapour, is a fact to which we have already adverted j 
but It has also been said, that this encrease of size is 
possibly attributable to other principles, than that of the 
actual entrance of the fluid from without, so that this 
circumstance in itself would prove nothing ; if, by the same 
process, the weight of the body weie increased, we 
should seem to approach somewhat neaier to certainty on 
the point in dispute. We shall again, therefore, almost im¬ 
mediately refer to this particular ; but first, it may 
be light to state one or two of the leading arguments 
that have been adduced in favour of an imbibing 
power possessed by the surface of the body. That 
the system may be impregnated in an unequivocal 
manner, by the application externally of materials, as 
in the case of mercurial unguent, is ■ a fact sufficiently 
established; and the mere laying some substances on the 
skin, even without friction, has been supposed in certain 
cases to give decided proofs of internal effect. It is likewise 
well known that thirst is often times alleviated by bathing 
the body in water; a practice to which sailors in long 
voyages often have recourse, when their supply of fresh 
waterfalls them. Dr. Macard, in his Treatise on Bathing, 
assumes this is so satisfactory in proof of absorption by the 
skin, that he says, “no naturalist will rate the sufferings of 
Tantalus yetj highly.” 'The effect by others, however, who 
disbelieve in cutaneous absorption, has been attributed 
partly to the grateful sensations produced by immersion, and 
partly to the sympathetic relations, which the organs con- 
cei-ned in thirst have with the actions of the skin. 

This Essay on Bathing will be concluded in our next 
number. 


TO correspondents. 


Several Correspondents have expressed a wish, that the space non 
occupied by ‘ Chess Problems ’ should be devoted to Medical Subjects 
We are anxious, as Jar as possible, to consult the taste of our Sub¬ 
scribers. It must have been observed that we have already discon¬ 
tinued Theatrical Criticism, and other subjects of a Miscellaneous 
nature, perhaps to tho dissatisfaction of some Readers, but we are 
ready to acquiesce m the above-mentioned suggestion, unless vie 
receive such a number of Communications from other Correspon¬ 
dents, nS may induce us to behove that a considerable portion of our 
Readers vv Ish the articles on Chess to bo continued. 


THE IRISH MEDICAL ASSOCIATION AND 
POOR-LAW REFORM IN IRELAND. 


The following circular letter has been sent to all Irish 
Members of Parliament;— 

. Royal College of Surgeons, DubUnl 

_ 23rd day of December, 1901. 

To —;;-, M.P. for- 

Dear Sir,— The sensational death of Dr. Smyth of Burton Port, a 
member of the Irish Poor-law Medical Semce, also of this Association, 
whoso heroic death in the -discharge of his duty to the poor of his 
district has aroused public sympathy, induces the Association once 
more to direct the attention of Parliamentary representatives of Ireland 
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to tho many dJsadvantiiRCS under >vhlch the ofliwrs of tlie eerrice ha\o 
[or 80 laboured Thev hope that the suliject of Poor Ian 

reform may cnKagd at tho earliest ))ossIblo moment tho earnest 
attention of our icgUlaturo 

It is beyond all doubt or contention that tho Irish Poor-la\y mwlln! 
rer\ ice is iusuflicicntlj paid tliat tho pittance, vaiy itig hctu con £3Saml 
£80 per annum, still given to raovUcaJ oliicors in many unions Ixiars no 
relationship to tho areas of tho dl<»i)en8ary districts, nor to the popala 
tion Contained thcixln, nor to tho niimber of persons entitled to 
gratuitous atlondanco 

Tho Association noir approaches you, not alono with tho view of 
enlistirig jour aynapatlij and Interest in the welfare of its members 
man\ ol whom in tho inst hayo roiulered up thefr lives In thp same 
heroic manner os Dr Smyth has done, Init wltii tlm object of directing 
j-oup attention to tho following facts of great piid yital Importanco 
to tho health and, It may bo a(ule<l. the prospenlj of tho iieople of 
Ireland — 

(a) Ibo prevention and control of epidemics In Ireland are duties for 
the duo porfonuance of which the public are almost whnllj dependent 
upon tho Poor law medical ofhecr The rite at which this oflicial is 
paid (in most cases alMiut £5 per annum) for this all important oflicc 
connected with the public hcilth Is whollj Ina^lcquato to ensure its 
elHcicnt discharge anil is almost ludicrous w ben compared w ith similar 
salaries paid to Itiighsh mcriical ofliccra for less dlthcult duties of & 
Similar chnneter 

(6j The great cost of nliance*! medical education and its conseiiucnt 
mcrcise hi valtio with little or no prospect of an adequate return is 
one of the causes of the yearlj emigration of the liest, ablest, and more 
healthllj amlltiousof our youug Irish doctors who carry withtlicni 
to our colonies, 01 to foreign hvn Is those allhticswhicii might be of 
Bucli feryWe to their ft-llow -covntrj men at home 

This is a serious matter nffetting thq health and welfare of tho 

f iuiillc and ma\ become more aciite. if rciireas of these grievances is 
ongcr withheld 

It-cannot lie expected that able medical men will continue In the 
future to enter o service where thtro is no hope of advancement and 
where no /icilltle« ara gnen for the studj of those new aubjeiHs in 
ouucxion with medical ecicncc which aro yearly becoming of more and 
more interest and utility in the alleviation of the sufTeringsof mankind 
ospicially when thev an. offered as au induccracut a less wago than is 
given to atnvlcsinan or a nkillel mechanic 
Tlio Iriali ilcflical Association could menttou if necessary, many dis 
aldhtjc.s ind hanlshipa under which ILs memiiers have at all timei 
struggled todlschargcthcir duty to the poor Biifilco it to saj that no 
Thinking pcrsoacau approach tlie subject of Poor law reform In Ireland 
witlioutlwhic driven lotho conclusion that our giievancc-siire real and 
that their’rwiross must raean an enormous advantage to tlie sick poor 
Hith ihcOc facts Iwforo voU wo venture to solicit your cooperation 
by cither V ourself introducing a measure of necessary reform or m 
furthering legislation to that end 

Wo call Upon you to provide for jour omi poor sick and dvlog 
fellow coun^TUtn o phvsiclau of the very best skill aud ability, not 
one reiKlere<l inCoinpoleut bv age or Iwdiiy infirmity—not one whose 
declining rears are soured and embittered iij tho thought that he must 
leave thoi© dfejliemlont on hfm unprovi le4t for when death overtakes 
him in this kemce of danger, hardslifp an i distress to which the Poor 
law medical ofhccrlias dovototl his life Ho must at all times be pro* 
pared to faco disease and death and it is nnt unreasonalilo to askthat 
those who arc responsible should insure that ho lx. phjsicallv able to 
meet ft as noblt as Dr Smyth ho-s dotio 
The yearly stream of emigration from our shores tho v early increase 
of our insano population, are subjects that must olnrm our social 
reformers qnd all interested in tlio vvolfan. of Ireland Tl«c liousing of 
thoaorypoor thcsanitarj education of tho bulk of our pcdplc/arc also 
mitterswhicli should he dealt vvith by the Lcglslaturo in Its rtsponSi 
hilfties for tlio betterment of our countrv 
Ifaese weighty matters should, lu the opinion of tho Insh Medical 
^asoc^atIon Imd a plaCo hi any measure dealing with tho reform of 
ths Poor law system of Ireland 

Hichihd It Lrrpm F It C S Irel, Ilouorary Secretary 


ASYLUM REPORTS 


Saint Andrew' f JJospital Jot Mental Dhea$c^, Northampton 
(Annital Jtrport for 1900) —The average number of patients 
resident during the year was 378 and comprised 184 males 
und 194 females During the year 98 patients yvere admitted, 
of whom 41 wore males and 67 females Of tbe'se three 
male«i and 13 femh'lo'^ re ddnu*->Ions The ho^pItal is 
intended for the reception of insane patients of the middle 
find upper c]H‘*«es Mr Joseph Bayley, the medical sopor 
intendent, states in his report that the female wing of the 
hospital Ins been constantly full throughout the year, but 
that on tho male side there has been room in fhe wards 
recently altered During the year 60 pitjcnts w ere discharged, 
as rccov ered, op 13 2 per cent of the av erage number resident 
Of tho deitiis during the year, which amounted to 24 or 
6 6 per cent of tho average number resident, two were 
duo to cancer, two to mania, tvvQ to phthisis, three to 
melancholia, three to general paralysis, six to senile decay, 
nod tho rest to other tau'^cs Iherc has been no case of 
infectious fover and the sanitary condition of tho hospital 
has been satHfactory during the year Tho seaside house 
et Dtudracth Castle has been occupied for the greater part 
oftheycar “115 paUents have gone there “I hope,"writes 
Mr Bayley, “stdl further to increase tho number of patients 
who will have the benefit of a change to the seaside "now 
that the governors have purchasetl Bryn y-Neuadd Hal!, 


Iilanfairfechan, wliidi is jnuch nearer and more easily' 
reached than Oastle Dendncth was" Every endeavour baa 
been made to get the patients to occupy themselvca on the 
farm and gardens and in the shops, and with satisfactory 
resntis The average numbers employed daily comprise 
73 males and 67 females The Commissioners in Lunacy 
state m their report that the highest praise can be given 
with respect to the state m which they found the Institution 
everywhere, and that the entries m the medical case^boohs 
are made fully and up to date At a later visit the Com- 
misiiioneKi record that the hospital is in excellent order, that 
the wards on the male side are all that can be desired, and 
that when the projected improvements of the wards in the 
female division arc effected this division will fnlly equal the 
male The Committee oC-iranagemetit state m their report that 
the payments for patients are 42j and 25^ a week per head 
respectively, according to the class in which the patients are 
to be placed They hav 6 recently purchased Bryn j Neuadd 
Hall, a mansion situated m a park of 180 acres, closo to the 
sea, and affording accommodation for at deast 40 patients 
Various improvements have been made with regard to 
electric lighting and the arrangements for boilers, heating, 
and btores There has been no change in the staff of 
officers 


VITAL STATISTICS, 


DLALTU or ESOLTSH TOW^S 

lb 33 of the largest English towns 6549 births and 4233 
deaths were registered during the week ending Dec 21st, 
J90J The annual rato of mortality in these towns, which 
had declined from 21 3 to 18 5 per 1000 In the four pro 
ceding weeks, ro»e agam to 19 3 In London tlie death- 
rate was 18 7 per 1000, while it averaged 19 6 m the 
32 laigc provincial towns The lowest death rates m these 
towns were 14 3 in Portsmouth, 16 1 in Croydon, 

Halifax, 16 3 in N’orwicb, and 16 4 m Hull, the highest 
rates were ^ 1 in Liverpool, in Manchester, and m Salford, 
22 2 in Gateshead, and 32 6 in Oldham The 4233 dhaths 
ID these towns included 441 whicli were referred to the prin¬ 
cipal zymotic diseases, against 433, 418, and 414 In tho 
three preceding weeks, of these 441 deaths 138 resulted 
from ihcaslos, 78 from whooping cough, 76 from diph¬ 
theria, 49 from diarrhcca, 39 from scarlet fever, 37 
from “fever” (principally entcnc), and 24 from small pox 
The lowest death rates from these disca'«cs were recortled 
m Portsrooutii, Bristol, Nottmgham, Bradford, Hull, Gates¬ 
head, and Newcastle; and the highest rates in Bolton, 
Alford, Oldham, Blackburn, and Preston The greatest 
mortalitj from mea'jles occurred in Plymouth, Lorwicli, 
Manchester, Oldham, Blackburn, Preston, and Halifax, 
from whooping cough in Bolton, Salford, Burnley, and 
Sunderland , from “fever” In Salford , and from dmnrhoea 
in Burnley The mortality irom scarlet fever showed no 
raaikcd excess m any of the Jargo towns The 76 

deaths from diphtheria included 34 m London eight in 
Liverpool, three in Croydon, three m Cardiff, three 
in Ijcicester, three lu Jl'^nchcstcr, and three in Salford 
24 fatal coses of smallpox were registered in Loudon, 
but not one in any other of tho 33 Large towns Tliere 
were 638 cases of small pox under treatment in the 
Metropolitan Asylums hospitals on Saturday, Dec 21st, 
afminst 427, 474, and 506 on tho three preceding Saturday*, 
161 new cases were admitted dunng Uio week, against 123, 
170 and 134 m the three preceding weeks. The number 
of scarlet fever patients m thaso hospitals and an t!io 
London Fever Hospital, which had declmed irom 3353 to 
32W at the tnd of t!ie four preceding weeks, hail 
further declined to 3033 on Saturday, Dec 2lft; 247 new 
cases were ailniittcd during tho week against 320, 376, and 
327 in the tlirt.e preceding weeks Qhe causes of 53, or 
13 per cent, of the deaths in the 33 town-s were notcerti 
fic<l either by a registered medical practitioner or by a 
coroner All the causes of death were duly ccrtnTod in 
\Vc**t Ham Bristol I/ucestcr, Salfonl, Ia3ed.s, and otiior 
smaller towns , tho latgest proportions of uncertified deaths 
were registered m Ihrmingliam, Liverpool, Blackburn, 
Sheffield, and GatesbeaiL '_ 

In 33 of liio largest English towns 4565 Inrllis and 4628 
deaths were registered dunng tho week ending Doc. 28th- 
1900 Tlic annual rate of mortality in those towns, which had 
been 18 5 and 19 3 per 1000 m the two precwhng wcekii, 
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further rose laist week to 21T. In London the. death-rate 
was equal to 20'6 per 1000, while it averaged 21 4 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 14-3 in Derby, 17’2 in Norwich, 17'4 in Halifax, 
18T in Bradford, and 18-3 in Birkenhead; the highest rates 
were 23'5 in Birmingham, 24‘2 in Salford, 25'2 in Hudders¬ 
field, 26’3 in Burnley, and 29'3 in Manchester. The 4628 
deaths in these towns last week included 485 wliich 
were referred to the principal zymotic diseases, against 
418, 414, and 441 in the three preceding weeks; of 
these 485 deaths 198 resulted from measles, 84 from 
whooping-cough, 71 from diphtheria, 45 from scarlet 
fever, 37 from diarrhcea, 27 from small-pox, and 23 
Lorn “fever” (principally enteric) The lowest death- 
rates from these ^seases last week were recorded 
in Plymouth, Portsmouth, Derby, and Bradford; and 
the highest rates in Norwich, Burnley, Preston, and 
Leeds. The greatest mortality from measles occurred in 
Norwich, Manchester, Salford, Oldham, Preston, and 
Huddersfield; and from whooping-cough in Liverpool, 
Burnley, and Leeds. The mortal!^ from scarlet fever, 
from “ fever, ” and from diarrhoea showed no marked excess 
in any of the 33 towns. The 71 deaths from diphtheria in 
these towns included 28 in London, seven in Burnley, 
five in Birmingham, four in Birkenhead, four in Liverpool, 
and four in Sheffield. 25 fatal cases of smaU-pox occnned 
in London and two in IVest Ham, but not one in any 
other of the 33 large towns There were 665 small-pox 
cases under treatment on Saturday last in the Metropolitan 
Asylums hospitals, against 474, 506, and 538 on the three 
preceding Saturdays; 225 new cases were admitted during 
the week, against 170, 134, and 161 in the three preceding 
weeks The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital, which had been 
3241, 3188, and 3033, at the end of the three pre¬ 
ceding weeks, had risen again to 3137 on Saturday, 
Dec. 28th; 263 new cases were admitted during the 
weeks, against 377, 331, and 320 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 470, 427, and 393 in 
the three preceding weeks, rose again to 425 last week, but 
were 176 below the corrected average weekly number. The 
causes of 86, or 1 9 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Salford, Leeds, and 
in 11 other smaller towns; the largest proportions of 
uncertified deaths were registered in Swansea, Birmingham, 
Liverpool, Blackburn, Preston, Sheffield, and Sunderland. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 20-6 and 20-7 per 1000 in the two pre 
ceding weeks, further rose to 21'5 during the week endint 
Deo. 21st, 1901, and was 2-2 per 1000 in excess of th< 
mean rate during the same penod in the 33 large Englisl 
towns. The rates in the eight Scotch towns ranged 
from 13 4 in Leith and 17 0 in Paisley to 27 7 ii 
Dundee and 31-5 in Perth. 'The 684 deaths in thes( 
towms included 30 which were referred to measles, 17 t< 
diarrhcea, 10 to whooping-cough, seven to “ fever,” thiec 
to diphtheria, and two to scarlet fever. In all. 69 deaths 
resulted from these principal zymotic diseases in th< 
week, against 72 and 70 in the two preceding weeks. 
These 69 deaths were equal to an annual rate of 2-2 pei 
1000, which was 0'2 above the mean rate from the same 
diseases in the 33 large Engh'sh towns, Tlie fatal cases 
of measles, which had been 23 and 28 in the twe 
preceding weeks, further rose to 30, of which 22 occurred 
in Glasgow and seven in Dundee. The deaths from 
dia rluEa, which had declined from 30 to 15 in the four 
preceding weeks, rose again to 17, and included seven 
m Glasgow, five m Dundee, two in Aberdeen, and two in 
-Greenock. The fatal cases of whooping-cough, which had 
been four and nine m the two preceding weeks, further 
j ’ c which seven were registered in Glasgow. 
The deaths referred to different forms of “fever,” which 

declined apin to seven and included six in Glasgow. 
The three fatal ca=os of diphtheria corresponded with the 
UBmbcrin the preceding week, and included two in Dundee 
Ihe deaths referred to diseases of the respiratorj- organs in 
these towns, wliicu had been 186, 180, and 165 in the three 


preceding weeks, rose again to 188, and were 77 in excess 
of the number in the corresponding peiiod of last year. 
The causes of 23, or more than 4 per cent., of the deaths 
in these eight towns were not certified. ' 

'The annual rate of mortality in the eight Scotch towns, 
which had been 20-5, 20'7, and 21 5 per 1000 in the three 
preceding weeks, further rose to 22 6 per 1000 during the 
week ending Dec. 28th, 1901, and showed an excess of 1-5 
over the mean-rate during the same period in the 33 large 
English towns. 'The rates in the eight Scotch towns ranged 
from 14 T in Leith and 17 4 in Perth to 24’2 in Dundee 
and 24’8 in Glasgow, 'The 720 deaths in these towns 
included 36 which were referred to measles, 23 to diarrhoea, 
eight to diphtheria, seven to scarlet fever, seven to 
whooping-cough, and five to “fever." In all 86 deaths 
resulted from these principal zymotic diseases last week, 
against 72, 70, and 69 in the three preceding weeks. These 
86 deaths were equal to an annual rate of 2’7 per 1000, which 
was 0-5 above the mean rate last week from the same 
diseases in the 33 large English towns. 'The fatal cases 
of measles, which had been 23, 28, and 30 in the three 
preceding weeks, further rose last week to 36, of which 
22 occurred in Glasgow, 10 in Dundee, and four in Greenock. 
The deaths from diarrhcea, which had been 15 and 17 iu 
the two preceding weeks, further increased to 23 last week, 
and included 16 m Glasgow, four in Dundee, two in Edin¬ 
burgh, and two hi Aberdeen. 'The fatal cases of diphtheria 
which had been three in each of the two preceding weeks, 
increased last week to eight, of which three were registered 
in Dundee and three in Aberdeen, The deaths from scarlet 
fever, which had been nine, four, and two in the three pre¬ 
ceding weeks, rose again to seven last week, and included 
four in Glasgow and two in Greenock. The fatal cases of 
whooping cough, which had been four, nine, and 10 in the 
three preceding weeks, declined again last week to seven, of 
which six oocmred in Glasgow. The deaths referred to different 
forms of “fever,” which had been 10, 11, and seven in the 
three preceding weeks, further declined to five last week, and 
included three in Gla'gow. The deaths from diseases of the 
respiratory organs in these towns, which had been 165 and 
188 in the two preceding weeks, declined again last week 
to 166, but showed an excess of 45 over the number in the 
corresponding period of last year. The causes of 27, or 
nearly 4 percent., of the deaths in these eight towns last 
w'eek were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18 8, 20'2, and 
17 9 per 1000 in the three preceding weeks, rose again 
to 25 9 during the week ending Deo. 21st, 1901. During 
the previous four weeks the death-rate had averaged 207 per 
1000, the rates during the same period being 19'3 in London 
and ^9'9 in Edinburgh. The 186 deaths belonging to Dublin 
registered during the week under notice were 57 in excess 
of the number in the preceding week, and included 15, which 
were referred to the principal zymotic ^senses, against seven, 
six, and one in the threh preceding weeks ; of these, four 
resulted from whooping-^ugh, four from “fever,” three 
from diphtheria, two froim, scarlet fever, and two from 
diarrhcea. These 15 deaths vtvere equal to an annual rate 
of 8'1 per 1000, the zymotic death-rates during the same 
period being 2 T in London allied 0-2 in Edinburgh. The 
mortality during the week from feyer, from whooping-cough, 
from diphtheria, and from scarlet fever was considerably in 
excess of that recorded from each bf these diseases in any 
of the three preceding weeks. The deaths from diarrhcea, 
which had been four, two, and none in the three pieceding 
weeks, rose again to two 'The 186 deaths in Dublin 
included 28 of children under one year of age and 42 
of persons aged upwards of 60 years; the deaths both 
of infants and of elderly persons showed a maiked excess 
over the numbers recorded in the preceding week. Eleven* 
inquest cases and 10 deaths from violence were registered, 
and 63, or more than a third, of the deaths occurred in 
public institutions. The causes of 10, or more than 5 per 
cent, of the deaths in Dublin were not certified 

The death-rate in Dublin, which had been 17 9 and 25 9 
per 1000 in the two pieceding weeks, further rose to 26‘8 per 
1000 during the week ending Deo. 28th, 1901. During the 
13 weeks ending on that date the death-rate averaged 217per 
1000, the rates during the same period being 18 4 in London 
and 18 0 in Edinhurgli 'The 193 deaths of persons belonging 
to Dublin registered during tlie week under notice showed 
an excess of seven over the number in the preceding week, 
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and jiivclttded 10 iivhtcU were referred to ,tlJe principal 
zymotic diseases, against six, one, and 15 in the thrpe pre* 
ceding weeks; of these five reunited from “fever/* three from 
diarrhoea, and two from diphtheria. , These 10 deaths were 
equal to an annual rate of 1'4 per 1000, the zymotic death-rate 
daring the same period being 2T in London and 0 8 in 
Edinburgh. The mortality both from “fever” and from 
diarrhoea slightly exceeded that recorded in the pre¬ 
ceding week, while the deaths from diphtheria showed a 
slight decline. ^ The 193 deaths in Bublin last week 
included 26 of children under one-year of, ago and 63 of 
persons aged upwards of 60 years; compared with the 
pumbers in the preceding week, the deatlis of infants 
showed a decline of two, while those of elderly persons were 
21 in excess Three inquest cases and seven deaths from 
violence were registered; and 71, or nearly three-eighths, 
of the deaths occurred in public institutions. Tlie causes 
of 13, or neatly 7 per cent, of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


' ‘ - RoyaIi Army JIedioai. Corps. 

SuiiQEOV-GENEiuii A. r, Pbesto.k, who lias been acting as 
Director-General of the Army Medical Service, has resumed 
the’ post of Principal Medical Officer in Ireland on being 
relieved at the War Office by Surgeon-General W. Taylor. 

Major J. R. Stuart is transferred from tbo Deesa district 
to the Rombay district, and Major A. P. H. Griffiths from 
the Mhow district to the Beesa district and appointed to tho 
medical charge of the Station Hospital, Ahmedabad. Major 

E. S. Iaj Quesne, V.O., is appointed for duty with the 
8rd Battalion York and Lancaster Regiment.. 

' ' VoLUVTEER Corps, ' 

Ariillfry: Ist Dorectshiro (Southern Division, Royal 
Garrison Artillery) : Surgeon-Captain A. Kineey-Morgan to 
bo Snrgeon-Major. Jlijle: 1st Volunteer BattaRou the 
Lincolnshire, Regiment: Arthur Stanley Green, to be Sur¬ 
geon-Lieutenant.' , . 

' ' ' Deaths, ik the SERvroES, '. 

' Henry James Penny,'F.R.O.S. Eng.j I.M.S/(retired), at 
his residence at Taunton on Dec i2^d, 1901, in his eighty- 
sixth year. The deceased belonged to an old Taunton 
family and qualified 3r.R.C,S Eng. in 1841; being admitted 

F. R.O.S. Eng. in 1856. Shortly after qualifying he entered 
the Indian Medical Sendee, retiring about 30 years ago with 
the rank of deputy inspector-general of ho.spitals. Mr. 
Penny then returned to Taunton. u ■ • 

Royal Haval Hospital, Hablar. 

The session of special in«tniction at tho Royal Naval 
Hospital,- Ilaslar, terminated on Dec. 21st,' 1901, when the 
following surgeons received appointments to H.M. ships. 
Prizes were awarded to Surgeon A. T. Gailleton (silver 
edal and books) and Surgeon T. B Shaw (microscope), 
irgcons in order of seniority :— 


atrabged is somewhat at variance with that adopted in India 
and in our tropical colonics. 


IndO’Dictch Army. 


• 

1E93, 

1899. 


Luropeans. 

Native? 

RimiiK-ans. 

Natives. 

Average strength. 

16,518^ 

24,9G3 

16,389 

24.157 

Rrmaincil per lOCX) ou 1 
Jan. Ist.1 

115 

66 

123 

74 

AdmtttM per 1000 

1,960 

1,276 

1,727 

1.213 

Discharged „ 

1,904 

1,227 

1.CS2 

1,152 

Inralided „ ,, 

39 

25 

48 

. 62 

Bled „ „ 

13 

10 

10 

11 

Rcmafnitig per 1000 on) 
Dec 31at ... ... .. f 

119 

50 

109 

72 


Among the European deaths 36 took place out of hospita 
in 1898 and 30 m 1899, the causes mlegcd being as fol¬ 
lows *. fever, three *, ben-beri, one *, apoplexy, two; delirium 
tremens, two; paralysis of the heart, two; enteritis, one; peri¬ 
tonitis, one; hemorrhage, one ; gunshot wound (murder 
or accident), four; killed m action, four; died frdm 
wounds, six ; exhaustion, two ; drowning, 16 ; hanging, one; 
crushing, four; “fear,’’one; burning, six ; suicirlc, 10; cause 
unknown, two. Of the deaths in hospital among Euiopeans, 
147 are ascribed to paludism, 13 to typhoid fever, three 
to cholera, eight to ben-beri, one to tetanus, Uirce to 
pyrnmia, three to syphilis, five to debility, seven to affections 
ot the nervous system, sfe'en to affections of the lungs, four 
to pulmonary phthisis, four to heart disease, five to palpita- 
tion, four to liver affections, 64 to'Other digestive diseases, 
five to venereal complaints, two to skin, diseases, and 36 to 
other allcctioDs, the total for the biennium being 311. 

South ^li'mcAN AprAins. 

Although wc are not, of course, directly concerned with 
the progress of any purely mibtary occurrences at tho 
feat of war in -South 'Africa otherwise than as Ihusc 
must affect the medical services by tending to prolong 
the war, it Is impossible to pass over unnoticed the losses 
sustained by the British force at Tweefontein, owing to 
Dc Wet’s fierce and determined attack. The recent disaster 
at Tweefontein closely resembled that which haphoned at 
Majiiba Hill in 1881; essentially the same plan and tnetfes 
were successfully adopted by tho Boers with very t-imilar 
results on both' occasions. In addition to the long list of 
casualties at Tweefontein, which may happily bo regarded 
as an excqDtional occurrence, there have been several minor 
engagements in which tho British ’troops ha\e succes.‘’fuUy 
surprised and attacked laagers and made more or less im¬ 
portant captures witli relatively small loss to themselves. The 
latest sick returns are satisfactory on the whole. They show 
much the same amount and nature and causes of disease as 
heretofore. The management of the concentration camps 
has been taken over by Lord Milner and his civil staff. The 
camps are gradually being broken up with good result.'i ju, 
for ns tho prevalence and amount of sickness arc concerned. 

The Indian Medical Service and the Rei'Ort of 
Mr. BnoDiuoK’s Committee. 


T. 

A. 


Nfltne. 

B.Bhaw 
T. Oainoton 


Mtirks 
.. COI4 
- 6731 


Nfltnp. 

G. S DavU1(;e 
I*. T. KiclioHs ... 


JUarkB. 
... 6121 
... 4997 


Xi .Orosbie (entered under special Adrahalty rc'nila- 
ons). 

South African War Notes. 

Civil Suigcon Reid is reiiorted severely ^wounded and 
iril Surgeon Wright slightly wounded at Tweefontein 
Dec. 25th). ^ . 

Lieutenant ,7. B. Twigg, K A M.C., is reported killed on 
ec. 22ntl botwcin Clnnwilliam and Calvina. He joined 
le service in 1900. 

Civil Surgeon (attached R.A.M.O.) W/ E. Jones is reported 
inou'ily ill. 


As might bo expected much interest and curiosity have 
arisen as to how the changes foreshadowed in tlie report of 
Mr. 'Brodrick’s Committee on the Royal Army Jlcdical Corps 
will be received and carried out by the Indian Goiemment 
and w’hat effect the new scheme will have upon tho Indian 
Medical Bemco Any cliangcs and iraj.rotemcnls in the 
Britii<li Medical Service will have to bo adapted and made 
applicable to the Indian Medic,il Service which, it rati•'b be 
bonie m mind, has to meet numerous civil as w-ell as military 
requirements in that country. It is pretty w-ell known that 
the subject has been occupying the attention of the officials 
at Simla and it is believed that the Indian Govei-nment has 
been drawing up sorne .‘•chenio of pro[>ovaIs for fubmI--sion 
to the Secictary of State, 

The Post or DiREcron-Gr.srRtL or the Indian 
3lKrirCAii Service 


Vital SrATibTica or the Indo-Dutcii Arsiy. 

•The information pctfortb in the following table is interest- 
ig, but Us value is considerably lessened for tlio pnr}X)se3 of 
^mpariren because the system upon which the statistics are 


Tho recent death of Siirgcon-GenerarR, llancy.at Simla 
causes a \acancv in the apivointmcnt of Dircctor-Gt-noral of 
the Indian Me<lical Scrv-ice, and the Oovormnent of India, 
in addition to other more or less urgent m.atter» of .a military 
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FIRST AID FOR PRIMARY HAEMORRHAGE. 


medical nafure now engaging its attention, will have to 
select a successor to the late Surgeon-General in that post. 
The appointment is a very important and responsible one and 
it is needless to add that the selection of an able and ex¬ 
perienced medical officer is regnlred to ffil it well. Up to 
the piesent time no official announcement has been made 
as to the name of the officer to be appointed by the Govern¬ 
ment. 




“Audi alteram partem." 


FIRST AID FOR PRIxMARY HAEMORRHAGE: 
THE WRONG TEACHING GIVEN TO 
AMBULANCE GLASSES. 

To the Editors of The LAncet. 

Sins,—The practical outcome of notions stated to have 
been acquired at ambulance classes as regards the first aid 
for primary hfemorrhage has come under my notice in many 
cases admitted under my care at the Westminster Hospital. 
The result hhs been to increase, in some cases very largely, 
the amount of bleeding over and above that which would 
have occurred had no such first aid been applied. 

It would appear that instruction is given in such classes 
which is not informed by the actual requirements of 
' practical surgery. Those who have attended such classes 
seem to have got the idea fixed in their minds that they 
must always apply some sort of an improvised tourniquet to 
the limb above the bleeding point, whilst they have 
not learned in these classes the necessity of applying pressure 
directly to the wound. The uninstructed individual, retaining 
his presence of mind, might apply pressure directly and so 
in the great majority of cases successfully control tbe hremor- 
rhage until the arrival of medical help. Those who have 
been wrongly instructed as regards this first aid do not 
understand that by applying an improvised tourniquet above 
the bleeding point with a degree of tightness short of abso¬ 
lutely controUing all the circulation they directly cause 
venous obstruction and raise the venous tension so as to 
approach that in the corresponding arteries. It is thus easy 
for a large part of the patient's blood to be forced out of a 
very small wound simply as the result of the application of 
such a tourniquet. 

Instances of entirely unnecessary hajmorrhage caused in 
this way have been seen by me most frequently in cases 
of ruptured varicose veins, superficial lacerated wounds, and 
compound fractures. The most absurd instances are the 
cases of raptured varicose veins and varicose ulcers, for the 
elevation of the limb or the slightest pressure with the 
finger would have sufficed to stop the bleeding. To quote 
one. A rnan struck his leg against the corner of a box, 
causing a minute puncture, such as might be made by a 
tenotome, in a varicosity behind the knee. His fellow work¬ 
men tied a handkerchief round the thigh sufficiently tight 
to cause venous obstruction, but did not apply any pressure 
over the bleeding spot. Tpis wms what they said they had 
been taught to do. By the time the patient reached the hos¬ 
pital he was acutely anmmic. I saw him immediately on 
admission ; he was infused with saline fluid and recovered, 
but a month later he was still 'amemio. There w-as mo 
further bleeding from the puncture directly the constricting 
handkerchief was removed 

Quite recently two men were admitted to the hospital with 
superficial lacerated wounds about the elbow. With bther men 
they had been lifting a large plate of glass which suddenly 
broke in pieces and cut them. A bandage was at once applied 
in each case above the wound, from which they continued to 
bleed seveiely and were both very amenlio en reaching the 
hospital. A careful examination under an'anrestbetic showed 
that only the superficial Veins about the elbo’w had been 
divided. Neither the brachial artery nor its oranches bad 
been injured The effect of the bandages applied above the 
wounds had been to cause a forced \ enesection in each case, 
rendering infusion necessary. The anaimia markedly delayed 
.. healing. Similar altogether unnecessary loss of blood has 
occurred in cases of compound fractures. In the following 
one I bebeve the improvised tourniquet to have been the 
direct cause of tbe patient's death. A strong young man, 
aged 20 years, sustained a compound fracture of the 


lower thirds ot the femur with protrusion of the upper 
fragment There was no further injury, as the subsequent 
post-mortem examination showed ; the popliteal artery and 
vein, also the^anastomotic artery, were uninjured. Only Ihe 
musclefe of the lower third of the thigh, including terminal 
branches of the profunda artery and vein, were lacerked. 
Immediately after the accident a bandkerebief was tied 
round the thigh above the wound and the man was carried 
straight to tbe hospital. I happened to see him as he was 
brought in. He was then alwolntely anmmic ; his blood had 
saturated all the clothes of the lower limb. The liali-tight 
constricting bandkelchief was removed, and no blood escaping 
a pad and firm bandage were Applied over the wound. He 
was then quickly infused with six pints of saline fluid, stimn- 
lating rectal encmata, injections, and drinks being also tried, 
but he died in about an hour. 'The post-mortem report says 
that the cadaver was exsanguine. Such a compound 
fracture without complications in a healthy young man is, 
of couise, quite consistent -with r'ecoveiy. 

[ The application of direct pressure is the proper fiist aid 
in all cases. The vast majority of such cases are superficial 
j lesions of veins and small arteries. Supposing the much 
rarer instance of hmmorrhage from a large artery, the wound 
must be directly pre'^sed upon or too much blood will ho 
lost whilst a tourniquet is being improvised. First aid has 
been successfully rendered—e.g., by army medical officers— 
either by pressure with the bare finger or along with the 
interposition of a plug, directly upon the cut artery, It must 
surely tend to confusion if in fin elementary ambulance class 
the teacher enters upon the subject of the circulation and 
the compression of the main arteries. One hears about 
ladies being taught to compress the femoral artery 
of a little boy, but are they told at the same time 
how difficult this would be to accomplish in an ‘exbited and 
restless adult—a muscular man, or fat woman I , 

When told to use improvised tourniquets is it explained 
to the class how tightly a surgeon has to apply an elastic 
band even on an unconscious patient to control fuUy the 
circulation? Supposing,a tourniquet to be applied really 
tightly to a conscious patient, such pain is caused that the 
patient will wriggle and try to push the band a little lower 
down the limb, so slackening it. It may be argued that 
pressure should first be applied to tbe bleeding point and 
then an improvised tourniquet ihade to encircle the limb above. 
The most probable result, say in the case of deep haj'morrhage 
from a puncture or bullet-wound, will,be to raise venous 
tension in the limb, and the blood being prevented from 
escaping by the wound it becoUies widely extravasated into 
the limb and this may lead to gangrene and amputation. In 
conclusion, therefore, I desire to point out that instruction in 
first aid for primary hmmorrhage which does not put direct 
pressure upon the 'wound forward as the one and only 
method, to be kept up until medical help comes, fails in its 
object. Secondly, the instruction as to improvised tourniquets 
shows a lack of acquaintance with the actual circumstances 
intended to be met. The result is the production of an un- 
necessarj% often daUgerous, amount of hremorrbage owing to 
venous obstruction whilst the main artery still continues to 
carry blood to tbe limb. In the cases which have fallen' 
under my notice where an improvised tourniquet has been 
u'ed much more blood has been lost than would have taken 
place had no such “ first aid” been given. 

I am. Sirs, yours faithfully, 

MUeter G. Spencer, , 

Dec. 30tli, 1901. Surgeon to tlio IVestminstcr Hospital, 


THE CONSULTANT AND THE GENERAL 
PRACTITIONER. 

To the Editors of The Lancet. 

Sirs.—A s a subscriber to The Lancet for over 30 yeais 
will you allow me a small space in your valuable journal for 
the inclosed, with your opinion upon the same ? 

A patient of mine under treatment for an attack of 
laryngeal catarrh came to me on Friday, Nov. 22nd, at which 
time he was steadily improving; he also seemed perfectly 
about the way he was going on. On tbe Monday 
following he called again, bringing for me a letter. He told 

me that he had consulted a Dr. -, a specialist. He 

informed me that he'had told Dr.-that he was uhder 

my care; also that he had come to him without rny 
knowledge, or desire, or sanction. With this information* 
Dr.-saw him. He asked what my treatment had been 
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awi then ‘suggested a lino of treatment for nw to cany out, 
■wlion I had neither doairod nor asked, nor sought his help 
1 declined to receno his communication, contending that 
no consultant ought to see a patient mider treatment without 
first receiving a card of introduction or some Lind of com¬ 
munication from the general practitioner who Ins the case 
in liand My contention, further, is ^hat such behaviour is 
not in harmony with the dignity of hn honourable pro 
fC''sion and would not be tolerated for one moment m her 
sister profession, the law A “consultant” is no longer 
h. ‘‘consultant’ but thereby enters the open competitive 
mnrljet with the gendnl practitioner and all tiusbbetween 
two branches of an honourable profession is lost 
I am, fell'), yours f i^fully, 

F SIOMTAGUE Miller 

Upper Clftplon, L E , No% 30fli 1901 

ENLIGIITEKlilD ST LUCIA 
To the Editor* oj Tut Lalcft 
Sirs,— The efforts made by our smart, go ahead but 
underpaid colonial governments, and llieir smart, go ahead 
but undenmd sanitary service^, to comprehend a new idea— 
namelj, the fact that several diseases are earned by 
mosquitoes—have afforded dunng the last three an 

intensely amusing spectacle, quite worthy of the Turkish 
Empire That progrt'^sive island, St Lucia, is a Case in 
jKunt Malaria accounts for more than a fifth of the 
admissions, rven into the civil hospitals, filanaaii. is 
common, and yellow fever is an occasional v isitant Had the 
island belonged to the Amoncans it would have no doubt, 
long ago been treated to the anti-mosqulto operations which 
bare produced such bnlliimt resulls in Havana , but unfoi 
tunatclyitis only a British colony It possesses, however, 
two young medical men, Mr 0 Galgoy and Dr St George 
Gray, who are trying to rouse the sleeping ox lu the 
Hospitals Boport for 1900* they have actually described the 
oicistCDce of anopheles pools m the island and have even 
suggested that anti mosquito iiiea<fure8 “might be applied 
with beneficial effect to Ca«tnes and its environs,” while Dr 
Gray ha^ gone to such lengths as to recommend the use of 
mosquito nets 

We can well understand the horror and amazement of the 
bfc Lucians at such revolutionary proposals That great 
paper, the Voire of St Liiola, has at once bravely con 
h-onled the medical incendiaries In its isauo of Nov 14th 
it devotes several columns of wit and wisdom to their dis 
comfituro Dr Gray Is recommended (as Keats was) “to 
stick to the scalpel and put away the pen ” We are told 
that there is nothing “ more likely to discredit the mosquito 
theory than the special pleading of such advocates as these ” 
La^.tly, in the midst of some of the worst trash I have ever 
seen printed even in a colonial newspaper, it inamuates that 
Dr Gray, who has evidently been working hard at his subject 
from a proper sense of his duties, is prompted by pecuniary 
motives and nnhes to le paid for disclosing the locality of 
the anopheles pools found by him “We are sure a small 
grant from public funds ' says the Voice of St Lucia, “would 
transfer this valuable information from the doctor’s mind to 
the public domain ” I 

Tho reports of Dr Gray and Mr Galgey are covered 
in the same ollicial publication bj a letter from Mr 0 
Dennehy, tho colonial surgeon Mr Dcnnchy s remarks 
are not very intelligible but they scarcely give to his 
subonlmatea tho support which wc should expect from 
the head of their profcaaion in tho colony All he does 
is to venture upon a few observations of a discursive 
scientific nature “Tlie mosquito and its paraMtes are 
now bnjond question proved to be the bane of tropical 
life," he says, “but the ongm of the parasite bxs yet 
to be sliov\n" I do not think anyone will in the least 
understtnd what this moans Again, referring to the pre 
valence of culrx fisciatus m the idand, he sajt. “Let uS 
hope there is some mi’>takG or false report hero as we have 
nothml a case of yellow fever for *>eveml ycar> past ’—as 
if yollov fever should exist wherCver culcs fascutus exist> 
that IS all over the tropicv And this is all , notaluntot 
any practicable rccommcndntioas: for removing mosquito 
borne disease in the island 

The questions everyone will ask arc—W’hj were not the 
nnophfles pools located two years ngo W’hy were not 
•drain ige or bouse protccUon or other measures adopted long 


since I i suppose that there is pome paid sanitary aufhonty 
in tb? place/ Why, then, does it not do its duty? If 
measures ngainst malana can be earned on in Lagos, 
Sierra Leone, New york, and Havana, why not in 
St LuLial 

The truth is that the Home Government should change lU 
iwlicy m this matter It is u-^ele^s to expect the local 
nuthontics m the majority of our tropical possc>sions to take 
any initiative as regards mosquito homo disease Frankly, 
they evidently do not wish to be put to the trouble Tho 
Home Government ••hould send out explicit instructions or 
should take the example of the Liv erpool Tropical School and 
despatch an expert to each colony for tho express purpose of 
superintending anti malana measures It is absurd to tal^ 
about want of funds If a few Liverpool merchants can 
affoitl to despatch a dozen men on such errands, as they have 
done, surely the Bntish empire can afford to do the same 
thing It IS time that more busines'^like measures be 
adopted m this matter In the meiutime I fancy that the 
effort of Dr Gray and Jfr Galgey will receive more apjire 
ciation in this country than they appear to be receiving in 
Lotos Islind I ‘•hould like to add, however, tint we must 
all fully rocognwo the great assistance which iS being given 
to tbx-' cause by Sir Oliamberlain, Dr P Manson, and the 
governors of the est African colonius 

1 am. Sirs, yours faitliTully, 

Bonai d Bo*'S r B C b Eng , D P H Lend , F E S 
Liverpool Schcol of Tropical aiwUcine, Dee ICth 1901 
PS—Yellow fever has just broken out in St Lueix It 
will be inlere-ting to see what measures the local authorities 
will take against it 

THE GODDL&S OF SMALL-POX 

To the Ldiiors of The Lancet 
Sirs, —In the discussion iqion small pox at the Huntcil in 
Society reported in The Lanclx of Dee 28th 1901, it was 
mentioned that m India tlicre was a goddess Called * Amma,' 
or mothei I have at this moment m front of me a silver 
plated copper figure of thus very “ Amma ” goddess of small 
pox She is about two inches high, a stout, middle aged lad), 
kneeling in elaborately ebaved robes, which form n base about 
three inches m diameter Her face is quite clear and clean cut 
but the cunous point about the idol is that there fits over tho 
face and head a detachable mask and guilded cap repro 
scnting another face and he<td prodigiously swollen and 
deeply pitted with pocks I shall be pleased to show it to 
anyone mterested or to lend it for exhibition to any medical 
<;ociety that will guarantee ]ts safetj 

1 am, birs, yours faithfully, 

40 Oa»nden squire HW , Dec Slut 1901 JOHN F J SlKE^ 


THIi: SUPRAPUBIC OPERATION IN 
ENCYSTED CALCULUS 

To the Editor* of Iiil Lancet 
Sjn3—In the Bradshaw Lecture delivered at the Hojal 
College of Surgeons of England on Dec 11th, 1901, and 
pubU'ibed in iin Lincei of Dec 14th (p 1647) Mr 
T Ik Jo»'=op dc-'Cribes three intortsting cases ot ency‘'ted 
stone HI the bladder in each of wlilch the stone was 
successfully removed by the suprapubic ojicration The 
lecturer informs us tiiat ca'^es ot this kind arc very on 
common lhat tho) are ':o is amply proved bv the fait of 
his having met with only three in his long and wide 
oxpcriouce I happen to have bccu a caso of tins description 
while practising in Auvtriln a few jears ago and as it has 
not been previously recorded and m respect of tho fluo of 
the stone is somewliat excoptional, it ma) not be out of pi ice 
to mention it m this connexion 

Tho patient w is a m in, aged 68 years, a gold digger 
working on an alluvial field near Oown, N S M , wllcte I 
was then residing He came to mo in October, 1895 com¬ 
plaining of froiiucncy of ralctuntion, great pain and diillculty 
TO parsing his nnne, and occasional slight liairnorrlnge 
He appears to have liad symptoms of stone for siX yc^irif, 
for during tho first half of that \ enod, so he informed me. 
he had been sounded for stone by well known suigooni m 
Melbourne and m bydnty on some haK dozen otmumns 
but at that time no stone cduld he detected Ho had then 
returned to the goldfields, where he remalntd until bia 
sufferings became unendurable During the three years 


V ^LLucIi Garetto, Castrl-s, No\ fth, 1*191 
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that had elapsed since the last examination the stone had 
evidently increased greatly in size, for -wben^ I satr him the 
sonnd came in contact •with a stone immediately it entered 
the bladder and conld not easily be passed around and 
beyond it. With the finger in the rectum a large calculus 
conld be felt directly above the pioslate, and its size and 
shape "were roughly ascertained By using the sound in the 
bladder in conjunction -with the examination per rectum the 
more important information was gained that the stone was 
firmly fixed in the floor of the bladder, for it could not be 
rolled over or moved from its position in relation to the 
prostate by pressure either from the finger behind or from 
the sound rn front. 

Under tlie circumstances it was clear that the only way of 
removing the stone was by the suprapubic operation, and 
this the patient had no hesitation in submitting to for hj.s 
snfierings were undoubtedly very great I performed the 
operation a few days later at the Cowra District Hospital 
and removed a calculus weighing a trifle over four and a 
quarter ounces. The stone (which I still have in my 
possession) is egg-shaped with flattened anterior and 
posterior surfaces, and is rather bigger than a duck’s egg, 
measuring eight inches in its largest circumtercnce. It 
appears to be composed of urio acid with a slight deposit of 
phosphates. About two-thirds of the length of the stone 
projected into the caiuty of the bladder, but its larger end 
•was tightly held in a sacoulus behind the prostate, and it 
was only after enlarging tlie incision in the bladder 
sufficiently to introduce the fingers of both hands that I 
could disengage the stone, the constricting edges of the sac 
having formed tv^'o deep lateral grooves in the calculus. 

The operation was in all other respects carried out in the 
usual way, and the patient, notwithstanding his age, made a 
rapid recoverj', returning to the diggings five weeks after the 
operation. When I last heard of him several months later 
he had had no further troable. I have been told by practi¬ 
tioners of long Australian experience that cases of stone are 
exceedingly uncommon in that country. I do not know 
■whether that opinion is confirmed by statistics. J 
I am, Sirs, yours faithfully,0 
Bai^ph C. Baetlett, M.K C.S. Eng., L.R.O.P. Lond. 

Homsoy, Hants, Dec. 2l6t, 1901. 


THE BOYCOTT OF CONSUMPTR^BS AT 
MENTONE. 

To the Editors of The Lancet. 

Sirs, —The recent semi-official edict of the hotel proprietors 
at Mentone, in the Continental Bradshaw, intimating that 
persons suffering from consumption would not be received 
as guests, has created some excitement in the Riviera and 
many' consider this virtual boycott of invalids as an unjusti¬ 
fiably haroh measure. This attitude of the leading hotel 
proprietors of Mentone is no new thing, however, thougli it 
has not before been so nncompromisingly expressed. It 
must be remembered that the character of Mentone as a 
winter resort has materially changed in the last -20 years or 
so. The history of Mentone, so far as foreigners are con¬ 
cerned, may be divided into three distinct phases. For many 
years after the late Dr J II Bennett (the tutelaiy genius 
of Mentone) “invented ” and made Mentone it •urns regarded 
as an invalid resoit pure and simple, and in the case of con¬ 
sumptive patients ordeied to 'winter abroad the choice of 
the faculty was practically limited to Mentone or Madeira. 
Its great vogue as the Mecca of the consumptive gave the 
place a distinctly funereal reputation, and it was erroneously 
supposed that the town was simply a consumptive preserve. 
Everyone lemembers Mark Twain’s witticism that but foi an 
occasional fimei al there would be no life in the place, while the 
famous French romancer, JI. Guy de Maupassant, had much 
to do 'with the perpetuation of the “ Cave of Despair ” legend 
when he iviote ; "This chaiming and balmy country is the 
liospital of society and the flowei-y cemetery of aristocratic 
Europe. How truly in every part of the world this lovely 
and tci rible spot must be accursed, this ante-room of death, 
perfumed and sweet, where so many humble and royal 
families, burghers or princes, have left someone, some child 
on whom they concentrated all their hopes and lawshed all 
their love and tenderness.” Then came the second stage in 
Mentone’s history, ivhen it became a quiet aud retired resort, 
much frequented by non-invalid visitors who objected to the 
expense of nltra-fashionable Cannes and the gaietv and 


bustle of Nice, the metropolis of the Riviera. For rn^y* 
years, too, it was the favourite resort of overworked clergy 
attracted by the combination of cheap living and lovely ’ 
scenery'. 

Of late yeais a still more marked change has taken place.' 
Mentone has become distinctly fashionable and consequently 
almost as expensive a residence as Nice or San Remo, 
though less so than Cannes or Monte Carlo Then it' 
proximity to the latter place has made it popular with many, 
frequenters of the casino who for obvious reasons prefer not 
to live actually under the shadow of the palace of fortune. 
There is no doubt something to be .said for the hotel pro- ' 
prietors’ point of view. The opinion, whether erroneous or 
not, now gaining ground, that Mentone is more or less a 
consumptive settlement would be obviously prejudicial to 
the interests of Mentone in^general as a residential winter 
resort and to the hotel-keepers in particular. As a pre¬ 
liminary measure steps were taken to convince the public 
that this beauty-spot of the Riviera was not exclusively to 
be regarded as a Mecca for invalids. Finally, and within 
recent years, those interested in the hotel enterprise let it 
be nndcistood that, taking a leaf out of the book of the 
Pontresina hotel managers (who have for many years tabooed 
phthisical visitors), no consumptive person would bo ad¬ 
mitted. 

It must he remembeied that Mentone is practically one 
great hotel—theie are more hotels in comparison to the. 
population than at any tow'n in the Riviera, except Cannes 
and Monte Carlo. Hotel-keepers must live, and it is nn- 
questionable tliat oi dinary visitors will not patronise an 
hotel which is knovm to take guests suffering from con¬ 
sumption. Tims, to put it bluntly, as there are not enough 
invalids to go round, the bold alternative of mainly 
depending upon a consumptive clientele as at Davos is 
impracticable.—I am. Sirs, yonrs faithfully, 

E. A. Reynolds-Baee, 

Dec. 19Ui, 1901. Author of “ Mediterranean AVinter Hesorts." 


WET DAYS. 

2o the Editors of The LanoeT. 

Sins,—May I inrite your attention to some weather facts 
which, I think, are not without their medical bearings? In 
the rough diagram herewith each dot represents a day with 
0’4 in. of rainfall or more at Greenwich; and the diagram 
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Shows the distribution of such days (in the last 12 years, 1889- 
1900) in the week about new moon, firat quarter, full moon, 
and last quarter respectively. Please note tlie following; 
(1) the preponderance about new moon at once strikes the 
eye ; (2) the third day before last quarter and the day of 
last quarter weie without cases of sucli rainfall; ("3) wliile the 
three-day group before last quarter, and that ending with 
last quarter, had each six cases the three days about new 
moon had 30 (i. e., five times as many) ; and (4) it might be 
shown that the total number of such days in weeks about 
new moon is greater than in weeks about last quarter in 
eveiy year of the 12 except two, -when tlie numbers were 
equal. Whether these facts point to lunar influence or not 
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it I thml., be interesting to notice •nlictbLt the •raffle 
iclatjon pci'sists in future < r 

I am, &ir=!, vour-' faithfully £“ 

I Ai i \ 15 icDoi\ \T I, F R Met S 

lUrftCjinlc Dec 2ClU 1901 


THE LATE R R AXDERSOX RUKD 

To the Xdxtors of The XA^CET 
fciis—Permit me to add a word to the appeal of lord 
btattiford and 3Ir Tnnothv Holmes m rcfcreni e to the R J* 
Anderson Fund It seems a m5«t melanclioTy and depressing 
tliought that an appeal renewed at intcnnls over six moutlis, 
made by men of the highest standing, backed up by the 
editor's of the great medical journals and on behalf of a man 
who is one of the mart^i's of the profession if ever there was 
one, should only result lu the miserable sum of £80 This 
i"-both inadequate for the pressing needs of Mr^ jVndci 
undfaraih and discreditable to the profession 

When Mr Andei&onwas alive, when the momoiy of the 
gross injustice perpetiatod on him (and through him on the 
profession) was fresh, we rewarded liira for his heroic 
endeavours to secure justice in the usual way Ho was 
looked on as a crank, a misguided enthusiast, a naan with a 
giievance , or even wot'e, be was icgardcd witli suspicion, 
.Hid Ins motives were iirpugncil Ridiculous as it ma\ seem 
to those who knew him, I have even mot people who talked 
of him as a ' paid agitator ’ The last few yc-^rs of his> life 
were spent in anxictv and povcitv I am afraid that some- 
tunes he even h id not enough to eat It is a stnrj wo as a 
profession can only lecall with shame, but it is not too late 
to do somctlung foi our credit’s sake 
l^peciallv would I appeal to tbo«c who t ikc an interest in 
medical politics 1 h^l the honotii of SlPf Andcr-'On’s. 
intimate icquaintanco and novoi did I meet a man to whom 
the lionoiu ancl interests of the profession were «o dear 1 ven 
Jii^ ow n w rongs ■were sw allow cd up in his cnlUusiasm for the 
cause When the lights of the profo sion were assailed m 
his person lie defended them with a courage and tenacity 
that nothing could shake He ficcd piuon and hnanc al 
luin rather than comt^romise one jot of th<i c rights Ho 
hastened liis own death by the privations and mental 
anxiety incurred m lighting a battle which was not lus 
nlono but that of the whole piofcs«ion We mar think 
his conduct quixotic, that he was fooli'^h lu ncglccl n{ 
his family and financi il intcrc*»ts in order to fight tho battle 
Put those of us who in hu place would have been less 
courageous (more prulent, if you will) may at any rate 
honour hi» undaunted courage and sympathise with his 
family, left in very distressed circnnistanec' Fiery man 
•who reads this could afford a few shillings and I tiust for 
the honoui of the piofpssion tint the fund will not be closed 
s it anything like ita present niiserablc state I shall 
jersoinlly be ^ad to ic^,pive and foi-ward to the lien mer 
eny subscriptions which may be «cni to ino 

lam Sirs, •vonr‘) f uthfidly, 

CotfilUIou e CaloMiewi, Dec mii m Ainrrn Cox 


CANCER AJIOKG HINDOOS 

To iho Judiion of iwv Lvxcia 
Siii>,—flic leltei of Colonel J Slaitland, IMS, in 
The Lvscft of Doc 21-'l 1901, p 1763 has re stimulated 
my previous intention, formed at the time that Mr C 15 
Iveetley’s paper appeared in Tfii Lamht (Oct Stli, p 939), 
of refuting tho statement contained thernn—to wit 
'‘Hindoos (fid) Miffer comparatively little from cancer 
Dr C X Paldanlia, judging fiom his name hies evidently 
from the Afalabar coast most probnblv from Mangalore, 
bovUb Can ira, and has had his meojcal education at the 
medical institutions of either Bombay or 3Iadra«« Xot having 
i Medical Roghtcr at hand I am unable to a^eert definitely 
1 have bad over three year*’experience of surgical work on 
tlui coast fiom the noith of South Conira to the "onth of 
Mttlaliar (Cochin) and can avouch for the fact that cancer, 
in its general signification, is common—indeed, very common 
among tlie native^ in this tract of the Madras Presidency 
All the various organs and tissue** obnoxions to tin*, infection 
were represented the pcni-! the javvs, throat, cervix nten 
breasts i.c Tho mo-t p^cv^lent were ca«es affecting the 
lower jaw and the ppin^ Colonel Slaltland speaks for tie 


Ufadras General Hospital, where cases from all o\er the 
Madras Piesidency conic for operation 
Thus my local, though limited, and Colonel Maitland s 
general and considerably more extensive, experiences of the 
Madras Presidency do not bear out the sweepinggenerali«a 
tion attiibutcd to Mi Kcetley’s informant Of touivc, the 
word “ Hindoos ” is employ ed by Mr Kcetley m a \ ery loose 
sense and might have pas«cd muster 50 years ago as of 
buflicient ««cientifiD accuracy; but m this more enlightened 
twentieth century this now obsolete and vague word should 
be replaced by one more m accoidanco with our advance 
in anthropology 'Mussulmans arc not Hindu*- vet the 
former are subject to tlic 6.ame ills as thclattei Tiio term 
“nativesof India” would remove the objection It was a 
pity Mr Keeticv did not refer to the annual reports of the 
medical institutions of India, obLainablc at three oi fom 
accrediteil bookecllers in London, before accepting the 
^pie dtrds of Dr Saldanlia 

lam, Sirs, your*, faithfully, 

0 Donovan BA D , B Ch R L I, 
Captain, IMS 

Iiivt<n N Dcion Dec 22nl 1901 


PER]\IANGANATE OF POTASSIUM IN THE 
TREATilENT OF DYSENTERY 

Toihi Editors of Tim Lvncet 
Sirs,—I n fin LvNOEiof Dtc 21st, 1901 Mr W B Bennett 
of Liverjiool records a most inteicsting c.isc of diarrhaam 
which he hinlly adopted the treatment of washing out the 
bowel by a weal solution of peimanganatc of potassium 1 
have been more thin usuallv Interested m thus contribution 
of Mi Benuett, aid I think it will be of inttrc&t to him 
ami to yoiu readers to know that this foim of treatment vvoi- 
successfully adopted m connexion with a mild epidemic oi 
so called .asylum d\ cntcry at this institution moie than two 
years ago At the time every conceivable icmcdy was tried 
with little or no effect, but no sooner )nd wo adopted iingv 
tion of the bowel by means of pcnmDganateofi>ota*.sium th m 
our ca«es began to impiovc and we had no more deatli 
From Mr Bennetts reference to bis experience of tlu> 
method of treating dyscnleiy m South Africa it would seem 
as if It had been employed hero prior to Ins So ith AXiican 
experience It is to bo regretted that tlie^e facts were not 
putonrecoid earlier, but it is hoped that a shoit contnbu 
tion on the subject will see davligbt before long Ihc plan 
adopted hero wa® to wash out tho bowd morning an I 
evening, and seldom had this to be repeated aftti the 
second day In every ca<5e of severo dniTlicca with any 
tendenev to’‘training we now always employ tins method or 
treatment 1 ani, Su**^, yours faithfullv, 

P M MacDonvid, M I) Aleid 

ThcA*-vlum DorclcUor Dec o0Hi,190l 


TIID BRITISH ELECTKO-THEliAl'EUTICAL 
SOOIETY 

To the Editors of Tm Iancft 
Pint,—I wTile to ask tho'^o who are interested in thn 
subject to s\ijq>ort the movement started bv "Mr Chi-hohn 
MTUiam-v for tho formation of an Electro thcrapcufic fcocietv 
fhe number of tho c who make u'c of electrical method a i 
medical work is stcidilv increasing in thi*) coimtrv, and . 
society which will provide a meeting place and an opjKu 
tnnity of exchanging ideas should be .i very U’sefril one XIi^ 
list of tho e who Jiave already sent in their nanc-^ 
supporter^ of the proposed societv is i good one a id if 
includes a inajonty of the gentlemen who arc in chargo v 
the electrical departmc its of the London hospitaU 1 Jiof 
that many others who imv bo waiting to'cohow thiig«avx 
going to turn out will be cnconngcd to send in tlicir nur c- 
to Mr Clu'-holm Williams, 20, Bcdfmtl •'quan*. I cndoi 
IV C before Jin 10th or will attend the meeting to b« held 
n that dnv for the formal ostabh hment of the hocietv 
lam Sir*- yours faithfully 

X\ Imi otf-'-lwU W , I) c 30th I'Ol H IaWl‘* JOXT ** 

7eiht Editors of Tiin Lvncit 
S in*,,—Tlic first general mcctingof fhealiove wiUbol*'*'’ 
on hridav Jan lOtli, at fhe room-of the 3ItdJtal fcocicty o 
*on'on, 11, Chando ticet Cavcndi Ii “oicare I^ndou W , 
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at 8.30 P.ii., to receive the leport of the provisional 
committee —I am. Sire, yours faithfully, 

BtHlforcl-sqvmre, 'W.C., Jan. 1st, 1902. CHISHOLM WILLIAMS. 

THE ACrB OF VACCINE LYMPH. 

To the Editors of Tim Lancet. 

Sirs, —It -would serve a veiy good purpose if The Lancet 
called urgent attention to the necessity for a date to he 
affixed to every tube ot vaccine sent out by our recognised 
purveyors. This would be a very simple proceeding and 
highly pioper. Of coimse, it requires no laige stock of intel¬ 
ligence to see that this would condemn as useless much 
lymph which now filters through various sources to the too 
confiding practitioner. As it is, I know of nothing so un¬ 
satisfactory to ourselves and the public we sen'e as the 
present almost hopeless uncertainty of the age and conse¬ 
quent strength of much of the vaccine stocked and sold by 
secondary agents. Something ought to he done to put this 
matter on a fair basis. 

I am, Sirs, yours faithfully, 

Newington green, N., Dec. 29tb, 1901. GEO. J. B. StEVENP. 


NOTES FEOM INDIA. 


members on behalf of their sendee being jealous of the^los# 
of power in administration. It is not generally knowkib 
England how comparatively subordinate the medical scrucfe 
are in India. That they nre so is proved b)'so many of the 
plague appointments being held and the reports writtea bv 
military and civilian officers. The scheme lor the sanilsrv 
administration of India is one of the best suggestion! i. 
the report. s, 

Dcci eth, 1901. _ I . 


THE OKOANISATION OF THE PROFESSIOK. 
POPULAR ERRORS IN REGARD TO \ 
CLUB PRACTICE. I 

(By OLTi Special Commissioner ) ‘I 


The Eaihj Ex^press lias a large circulation throughout flit! 
kingdom. It is published at tlie popular price of one half-i 
penny and professes to advocate pi ogress in ei ery direction.' 
Recently it published an article entitled, “Poor Men's- 


Doctors,” M'liich bears tlie impress of sinceiity and seerai. 
to haie been dictated with the object of defending the 
inteiests of tlie many against the selfishiiess of the 
few. In this instance tlic selfish few aie the menihcrs 


(From ouk Special Correspondent.) 

The Plague Epidemic: the Mortality in Bomltay and, 

Elsemhei'e.—Eeath of Surgeon-General P. Harvey.—The 

Famine.—Final Peport of the Plague Commission. 

The number of deaths throughout India from plague 
during the past week is somewhat less, the figures being 
7961, as against 8431 dming the preiious seven days. For 
the conesponding week last year the deaths were only 2140. 
The decrease this week is chiefly in the Bombay Presidency, 
where 6655 deaths occurred, as compared with 5980 in the 
piovious week. Last year theie were only 560 deaths. The 
Pnnjaub returns 1646 deaths, as against 946 for the pre- 
lious week and only 14 last year. Bengal returns 168 deatlis, 
but last year, when the disease was raging in the Patna and 
neighbouring districts, there were 798 deaths. The province 
of Jummu, across the Punjab bolder, has become infected, 
but Kashmir pioper is free. The number of deaths from plague 
in Calcutta remains about the same, but during the month of 
November there were 93 deaths, as compared with 81 during 
October. The disease is once more spreading in Bangalore, 
not only in the city but in tlie cantonment. In Bombay city 
there'is not much change, 177 deaths being recoided for this 
•w’eek, as against 181 for last week, but the general mortality 
keeps high. The present deatli-iate is 62 93 per 1000. For 
the year 1900-1901 the death-rate of Bombay city was no 
less than 93 56 per 1000 by the old census and 102'25 per 
1000 according to the recent one. This is three times the 
average death-rate before the era of plague. The infant 
mortality is enormous. Of 79,350 deaths 13,492 oocuned 
among childicn of one year of age and under. 

The new.s of the death of Surgeon-General R. Harvey, C B , 
D.S.O., has been received with deep regret throughout India 
He was very popular and his ability was unquestioned. He 
IS reported to have died from peritonitis. In accordance with 
liis special wishes his remains were cremated and the ashes 
were buried in the grave of his little daughter at Simla. 
As Surgeon-General L. D. Spencer has previously officiated 
as Director-General it is probable that he will be appointed 
t6 the post left vacant by the death of Suigeon-Geneial 
Harvey. 

Durmg the past few weeks the famine conditions have so 
far improved that at present there are only about 90,000 
pereons under relief. The details are; Madras, 2043 •, 
Bombay, 47,508 ; Rajpntana, 94 ; Baroda, 26,283 ; and the 
Bombay Native States, 16,400. 

The conclusions arrived at by the Plague Commission 
in its recent and final report have been anticipated by 
most of the authorities in India for some time. The 
inBd measures now practised are almost entirely in 
accordance with its recommendations. Medical examina¬ 
tion of travellers is stiU carried out in some places—^for 
somd months past at Poona—but its value has apparently 
been negative. The conflict of opinion between the 
medical and civilian members of the commission con¬ 
cerning administrative control is natural—the civilian 


of the medical piofession who, by inference,'aie accuwl 
of having fonned a soit of oligarchy or trade union 
so as to fill their pockets at the expense of the poor. The. 
case is not stated in tlicse plain woids, but that is the mom 
which will'evidently be deduced fiom tlie description given 
It might be thought that the most elementary sense of 
justice would suggest tlie advisability of taking into con¬ 
sideration the otlier side of tlie question. Novorthelets, there 
is not a single fact, not a single aigument, bioiight foruard 
in defence of the medical piofession. In The Lam’KI alone 
there have been hundicds of columns published on the 
subject, but evidently the author of the article in the 
Pally E.vpress has not read one of these noi does_ he 
seem to have questioned any member of the various 
medical unions that exist in all parts of the connliy or 
to have consulted any of the numcioiis reports and 
documents which these medical organisations have issued. 
Tlie publication of an cxpnrte statomont is not the 
way to piomote the cause of progress. It can but tend to' 
envenom the situation. Tiue progress can only be achieved 
by hearing all sides and then by striving to harmonise con¬ 
flicting interests. Tlie statements of tlie Paily Express me 
important, not merely hccanso they have been published 
in a paper whicli has a wide ciicniation, hut Iiecausc they 
echo opinions which, however erroneous, are widely lield by 
a large though misinformed section of the public. 

Tlie Paily Express complains of the decision of tlie General 
Medical Council, which it inaccurately entitles the “British 
Jledical Council,” in regard to the case Of Dr. R Rendall ot 
Great Yarmouth. It qualifies as “lidiculotts words’’’the 
teiTus “infamous conduct in the professional sense,” hut it 
has nothing wliatsoev or to say as to the technical point at 
issue—namely, whether medical men should allow paid 
agents to canvass for patients on 'their behalf. The effort, 
however, to put an end to touting for patients deal^ 
we aie told, “with a pidnciple concerning the health 
and welfare ot at least 2,000,000 peisous." This i’ 
doubtle's true, but it affects this great number ot 
people in a manner calculated to protect theii host in¬ 
terests by securing for,all better and more caieful medical 
attendance Then follows the statement that the 2,000,000 
and more momber.s of medical clubs aic “woikmen who 
under ordinaiy circumstances would he unable to pay for 
medical attendance and would he forced to apply to the 
palish or to tliiow themselves on the bounty of benevolent 
societies.” Fact after fact, case after case, and article aftei 
article have been published in these columns and elsevyheie to 
prove that such a statement is absolutely false ; but it is not 
necessary to refer to this gicat mass of evidence—the fahe- 
hood of the statement is clearly demonstrated by the medical 
clubs and friendlj' societies themselves, for if this asscrhoir 
were true they would not so strenuously object to establish a 
wage-limit. 

The position is v ery simple, the case is veiy clear. The 
darkness is caused by the perverse manner in which the real 
issue is systematically concealed. Medical piactitionons have 
no objection to attending the genuine poor for one penny pw 
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v'eek, or for less, or even for nothing. Indeed,MC this wero 
merely a financial qucstiCn it would be a 'distinct monetary 
advantage to thC-medical profession that the poorer classes 
£honlfi subscribe a penny" per week'. Their nicdical attendants 
would then get at least a part of this pemiy,'while in the 
majority of cases they would get nothing aVall if it W'crc not 
for these weekly payments. But, of course, this’advantage 
•disappears at once where the wage-limit is not impdsed; for 
it is the thrifty and well-to-do^artisan and the economical 
tradesman, rather than the very poor, wlio Join notably the 
friendly eociClies. -Burely the general public should be able 
to understand the very simple, matter-of-fact, business-like 
statement made over and over again by medical piactilionera 
•Speaking generally, tho medical practitioner expects, and is 
willing to do, a great deal of gratuitous or underpaid work, 
lie would like to devote as mucli time and attention to the 
patients who do not pay or only pay inadequately ns to 
those •uho pay full fee'?, but if ho^ is to bo deprived of 
those patients who can aflord to pay the usual fees, on what 
X is be to live while he attends to those who cannot,or do not 
pay I In trying to do away with this abuse the medical pro¬ 
fession is defending the best intercsta of the poor. By 
acfusmg to establish a wage-limit the medical-aid organisa¬ 
tions and clubs are robbing the poor of tliejull and careful 
attendance which" the medical men are willing, even eager, to 
give them. There are towns where a third and, in some cases, 
fluorc than half of the population do not pay any. medical 
fees. Nevertheless, the medical practitioner must live ; and, 
iis a natural con'?cquence of this abuse, he mast make up for 
tlie loss of paying patients by an cnotmous increase of club 
^patient'. ,There nro some club medical oflicers who have 
hOOO or 6000 persons dowm on their books ; and Jor one penny 
per week, and often for much less than a penny, they must 
attend to those among them who arc ill or, as often happens, 
v/ho only imagine they arc ill. What must bo the incvitablo 
ie'?ult ot so much underpaid work 1 
Tliepublic, unfortunately, do not realise to what an extent 
this woil: is underpaid, andwlulo much sympalliy has been 
lavished on tho sweated tailor, sempstress, or docker, but 
little con«?uler«\tion has been shown towards the sweated club 
medical oillccr, Yot in the series of articles on “ The Battle 
of tho Clubs ” numerous and precise facts were given. These 
'were reprmted in a cheap popular form. They havo been 
hoforo the public for four or five years and have never been 
contradicted. As an incident in point, when dealing 
with the Walfcall 3Iedical Aseociatiou * it was shown that 
the medical ofticer of v that amalgamation of friendly 
fiocictics paid 6115 visit® and gave 13,025 consulta- 
<10118 to tho membcis during tho year 1895. For 
all this work he was paid a salary of £168. The adult 
members paid 3i. 6r?. per anmuu and tho juveniles is., and 
out of this the medical ofllver received but per 

member. As a result the pav did not on an average amount 
to 2(1 jier visit or consviltalion. If, how'cver, we add the 
value of the house, taxes and gas, kc., provided for the 
icddence of tlie medical ofllccr the average received for 
advice given at tho surgciy or at the homes of the patients 
3es not amount to 2Jtf. per consultation. In regard to tho 
ise of Dr, Kendall at Great Yarmontli it was stated that 
to members paid 4s. 4<f. a year and that 10 per cent, of this 
im was given to the canvassei and that another 10 per cent, 
ns retained to cover the cost of management, so that no 
igc profit was sweated out of tho medical attendant. But 
tis is not the case elsewhere. At Leicester for many 
lars the medical ofilceis of the I.eice5tcr Provident 
l^pcnsary did nob receive more than 1#. Qd. per annum 
:r member, and at Coventry 1^. 10^7.'' This sura, out 
' the 4^. 4t7. which the members pay, is very farfrora the 
) per cent, which it is said that Dr. Ileiulall obtained at 
veat Yarmouth. But in dealing with the Baltic of tho 
hibs at Portsmouth * I described tiic financial position of the 
ost popular club medical ofilcer in the town who received 
1 C entire sum which tho memborb subscribe. The following 
what I then wrote : “He calculates that he is occupied 
ireo hours per day in his own surgery receiving club 
Uients, and some of them arc sufllciently well off to ride 
» his surgery on their bicycles 'Ihen lie has to see about 
) dub patients j»er’day in their own homes. Altogether i 
i" club p.vtiont3 take up about five hours per day, anil j 
•r this he receives jost upon £1 i'kst day. The dis-1 
mscr he has to keep and the medicine he has to I 
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supply cost him about a third of this sum. Five hours 
per day at £1 equals 4^. per hour, and deductiiig tlie 
cost of medicine, &c., w’o get a not profit of about 
2t, 6d. per hour of professional work. Tiic fee for each 
.cohsultatloii, including mcdicinel'amounts in this case to 
from 4/7. to 5fl. . .Nevertheless, the members of these 
clubs itnsgino that their medical officers are very well paid 
and rapidly accumulate fo^rtunc.®. This Is espcciaffy the case 
when the medical man keeps a carriage They do not realise 
that a carriage costs 10^. a day, and ithat even at this price 
it is often about the cheapest way of getting over the 20 or 
more miles that have to be travelled in the course of the day 
in order that he may see all bis patients.” , 

Under these circumstances it will readily bo understood 
that the interest of tho clnb medical officer is to get as many 
subscribers on his list as possible. On the other hand, to 
make tho system pay he must give the patients the cheapest 
possible tnedicine, he must treat them i*oughly, so as to dis¬ 
courage their coming too often, and ho must despatch cacli 
case with the greatest speed. Such,economic conditions 
must tend to degrade the medical'profession. Supposing every 
club medical officer to be a self-sacrificing saint ready to starve 
himself for the benefit of Others, would it bo right even for a 
saint to toil in such a manner for those who can afford to pay 
the usual fees 1 At Leicester it w as computed that 75 per cent, 
of tlie entiro population escaped the necessity of paying 
medical fees when ill. Three-quarters of the population are 
in receipt of pure charity or poor relief, or belong to clubs, 
friendly societies, Ac. The minimum fco in private practice 
has not been fixed in an official manner, but nevertheless it 
may be sfet down at Is. 6ft. per consultation given at tho 
practitioner’s suigery and Zs. Sd. for every visit paid at the 
patient’s house In both cases this includes the medicine 
which the medical practitioner himself dispcn.sos and supplies. 
It should be clearly established and ackmowledgctl that any 
one who pays less than this minimum is in receipt of charily. 
Will it be maintained that three-quarters of tlie population 
of Leicester are worthy subjects for cliaiity? On tho 
other hand, if half or 'two-thirds of these persons paid 
at least tiic minimum foo it will readily be seen that 
the medical practitioners could then afford to give proper 
attention and good, even expensive, medicines to tho 
romaindor. To attain this cud a wage limit must bo strictly 
enforced—and such a measure i® urgently needed in tho 
interests of Immamty and of science. It is difficult to blame 
a medical officer who neglects club patients when he kjiow> 
tJiat all the time he is being defrauded .and c.xploitcd. At 
one large town I came across a clnb medical officer who con¬ 
trived to see GO patients in tho course of an hour. Ho 
ported his wife, watch in hand, ontsido the suigery door. 
At tho e.xpiration of a minute she knocked at the door to 
make the patient hurry away. Is this nob a degradation of 
science? Is this rush and Iiurry in tlio truo interests of 
! humanity ? And yet, at 2(f. or so a consultation, what more 
can the patients expect? If. however, half of these patients 
paid Is. Qd. a consultation tlion the average income 
of the * medical officer would havo sufficed to enable 
him to give to the other half equally carcfnl and full 
! attention. Thus tho claims of humanity would havo been 
' better Ratisfied; on the other hand, and from tho point of 
view of tiio advancement of science, the medical officer 
could carefully study his ca’ics and thus extend ins know- 

! j'^ainst such a course there is one argument. It may bo 
iirgcd that many artisans, small tradesmen, shop assistants, 
Ac,, can very well pay 2.t. 6d. fees for ordinary illne^sc-v of 
short duration, but not for more serious cases where con¬ 
stant and prolonged medical' attendance h necessary. 
Undoubtedly* tliis is so, but the hospitals nro available for 
many of those more serious cases and there is no objection 
to*a system of insurance wliich does not employ and exploit 
mhdi(4l practitioners A large section of the population are 
already insured against sickness and receive n sick allow¬ 
ance. ^ It is only necessary to increase this infUrance 
so tlmt it niay provide, not only a sick allow-ance 
for the mamtcnance of tho patient, bob a furtijcr sum 
FO that he may be able to pay at Ic.ast the mini- 
ranni medical fco and llms bo free to choose the mcdic.nI 
attendant whom he may prefer. Tlie law of competition 
would ensure for tire patient Hie best possible medical 
ntfendanw. for every practitioner naturallr strives' to 
preserve his paying p.atienl®. With the club eyatein the 
tuition i« just'the rovxr<o, for it best pays the racrllcal 
officer to git-e his jvilionts tho least iws^iblc attention. 
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Again, it must be repeated that .-club piactice institutee. 
economic, conditions that ;tend to the degradation of the, 
profession. Therefore, it can only be tolerated as a chaiity,, 
and, like many oUier charities, it will continue to be abused 
unless a strict wage-limit can be established and maintained. 


MANCHESTER. 

(Eeom our own Correspondent.) 

( ^ - 

Oxygm and MyArogen. 

At the last meeting of the Manchester Litoiary and 
Philosophical Society Piofessor H. B. Dixon slated that 
Mr. H. Breieton Baker had succeeded,in maldng a mixture 
of oxygen and hydrogen so puic that it would not e.xplodc 
when the \essel containing it w’as raised to a red heat or 
when a silver wire was melted in it. In one case some 
water was gradually foimed, so that the explosion of the 
gases would seem to depend on the presence of some 
impuiity other than steam itself., 

• The Orcens College Jssoeia/es. 

At a recent meeting of ihe Associates of Owens College 
Mr. William Thorbum, E.EC.S. Eng., was re-elected a 
governor of the college. Their annual general meeting was 
held on Dec. 18th. 1901. That the Associates are not deioid 
of ambition is shown by the passing of the following 
icsolution 

Tint Ill tho opinion of this meoting "-tops shonlit non he tahen fo 
s'ciire tliat fhero ihoald bo, as onginally propo'cd hy tlie Owens 
College,-an inilcpemlcnt umiersitj lu Jlarclic-tci. 

A lesolution was also piassed— 

That in tho opinion of the Associates tho governors of tlio college 
snoiild Inohule w oliien. 

H/ie laieMcnry Bmine, Jf.D. Land , II.R. G.S. Jdng. 

By the death of Dr. Henry Browne Manchester has lo«t 
one of her oldest physicians He died at his lesidenco in 
Yictoiia Park on Dec. 28th, 1901, a few weeks befoie he had 
completed his eighty-fourth year. For many j ears ho was 
one of tho physicians to the Manchester Royal Iiifiimary 
and prior to this he was a member of the honorary staff of the 
Choilton Dispensarj'-. The last appointment ho held was 
that of honorary physician to the Mauldeth Hospital for 
Inclinables, an institution in which he took much iiiteicst. 
Though a man of much culture and wide reading he 
was not- a voluminous wiiter, but ho published a volume 
many years since, “On the Laws of Health and Iheii 
Correspondence with Revealed Truth.” He also vviote 
a paper on “Oial, Gastric, and Duodenal Dyspepsia,” and 
one on “Positive Nosology”■ that appeared in the Brttiih 
McdtcalJonuialm 1867. Ho was a man of deep religious 
feeling and of unostentatious and refined taste=, and foi many 
jeais ho was well knownond respected as a painstaking, con- 
-cientious, and well-informed physician, though, as he had 
for .several yeais letired from the practice of liis profession, 
ho belonged rather to the past than to the present genera¬ 
tion. As one of the local papers says; “Of a quiet and 
gentle disposition, Dr. Biowne was a woitliy example of the 
old type of family physician, and miitj of the older genera¬ 
tion of Manchester citizens will legard his death as a 
peisonalloss.” He was always much'interested in Biblical 
literature and, as is piobably rare in his profc'-sion. was a 
skilled Hebrew scholar. 

MaciIct.Jield Infirmary. 

The deadlock at the Macclesfield Infirmaiy is over. There 
was a special meeting of the goveriiois on Dcc.’23rd, 1901, 
when it was proposed to give Miss Clarle a month’s notice to 
terminate her engagement, but the motion was lost by six 
votes to three, two of the governors not voting. One of the 
spcakeis, evidently referring to the position taken by the 
medical staflY^id in the comse of his speech, “The question 
was, vv e'conclusiaing to be goveinois or were,,they going to be 
X'uppets !'-^nt and mnlmost hopeless to make such people 
see tliat this is>.4uthorities struggle for mastery on the part 
of tiio staff, but now prac* tiiose wheJs do not object to 
the movement in favi^g- of women doctors g^er te feel 
that the mere fact of sox and the instinct of decency 
set some limitations to the field that can be occupied 
by women doctors, that theie aie certain classes of cases 
occuixing in all general hospitals quite unfit foi them to 
treat. It is not encouraging to see such letters as one that 


has appeared in the dlfaneTiestcr Courier, signodi*'James P. 
Rountree, 'VVemeth Vicarage,” in which the wiiter speaks 
of “ the domination and bigotry” of the medical staff, Ac. 
K would seem as if some ev en of the clergy W’eie smitten 
with impenetrable blindness. Miss Clarice has, however, 
reliev'ed the goveinors from their difllculty by resigniiig 
her position. Tlie resignation was accepted and a testi¬ 
monial fund of £100 will be subscribed by the governors. 
In response to a letter from Dr.-C. Averill with leferenceto 
the appointment of Miss Clarke's successor, “it was agreed 
that the applications should be handed to tho honoi'aiy 
medical staff in the ordinaiy course for them to select three 
candidates fiom.” It is quite possible to sympathise with 
Miss Claike and to congiatulate hei on her escape, from a 
painful position and at the same time to feel that the thanks 
of the profession aie due to the medical stall for the 
decided stand that tliey have maintained. ,i f 

Dec. 31st, 1901. _ 
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The Alfred Tlvglics Alemorial. 

The permanent iisefnlness of the splendid collection of 
anatomical dissections and .specimens which was presented 
some ye.iTs ago to University CoRogc, Cardiff, by the late 
Professor Alfred Hughes is now assured. Mrs. Hughes has, 
as mentioned last week, added £1000 to the £800 subscribed 
by Professor Hughes’s fiiends for tlie endowment of the 
museum, which is to be caUed the “Alfred Hughes 
Anatomical Museum.” A mcmoiial medal is also to be 
awaxded in June of each j’ear in tho anatomy class of the 
College. 

Glamorgansltire Anylu'ii. ■ 

An additional block to accommodate 100 female patients 
is to be erected at a cost of £5000 in connexion with the 
Glamorganshire County Asylum at Biidgcnd. At piesent 
patients aic leceived from all parts of the county, including 
Caidift and Sw'ansea, an arrangement which will cease in 
March, 1904, when it is anticipated that the new atvlum 
about to be erected by the Cauliff Coiporalion will be 
completed. 

Jliver FoUntion 

The Glamoigan County Council has appointed an inspector 
at a salary of £90 pci annum to assist the medical oflicei of 
health (Dr. MTlliam IVilliams). His piincip<al duties will he 
to take samples of water and to collect evidence as to the 
pollution ot streams and rivers. Hitheito the council has 
not been con-,picuously successful in dealing with river 
pollution within the county. 

AVergslH-Hit Morlthouge. 

Ml. G. R E Bonsai], the medical officer of the Aberyclwitb 
vvoikliouse, reported to the board of guardi.ans on Bee. 1st, 
1901, upon the .absence of pioper receiving wards and upon the 
defective ventilation in the .sick wards and dormitories and 
stated that an impiovoment in |the condition of the house 
would tend to prolong the livca of the inmates The boaid 
has, therefoie, decided to erect a nev; workhouse and to sell 
the existing buildings which aie situated about a mile 
fiom the town. 

ITaviies’ Ilufs as Common Lodging-houses. 

The lack of a precise definition of a common lodging-houra 
has fiequently led to the withdrawal fiom supervision of 
many buildings which for all practical purposes aie 
identical with those lodging houses which ore registered 
and regularly inspected. The men employed in the works 
connected with the lestoring of the 'Thames and Severn 
canal are housed in huts erected within the area of the 
Ciiencester Rural District Council and the medical officer 
of health (Dr. Fiancis Bond) is of opinion that these huts 
should be legiateredas common lodging-houses subject to by¬ 
laws and to the common lodging-house sections of the Public 
Health Act, 1875. The district council, how-ever, refuses to 
accept this view and has merely asked the contractors to 
give an undertaking that the huts shall he pulled down 
upon the completion of tho w’oiks and that the inspector of 
nuisances shall have power to visit them at any time. The 
Cirencester District Council can hardly realise what this 
neglect of a statutory obligation may’ mean. It is now 
generally lecognised that one of tlie most common methods 
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cf spread o£ infectious diseases, and espcciallx of small-pox, is 
tbrou^lilfiu wanijerings of na^vies and of other persons v.ho 
tram'p Xrom^bue town to another, so lliat if tnerc 'is one 
particular^ ,Cla«s ^^,hose surroundings should ^ be carefntlj| 
looked aflcr it is surely^sucli as tiicse very, men who in. 
the, 6iren<je'iter district .are to be allowed fo"" perpetrate—’ 
from a public health point of \icw'—any mischief they 
choose. ^ ^ ' A, . * ^ 

•' *' I /^7ui{orlum--fi'r Consi(»ipUves.'T ^ 

The Lath City Council recently dettfnnincd, if if. were 
legal, to make a grant to the proposed'D^anntoriam for 
phthisical patients at Win.sloy, near Bath. hThe Sanitary 
Committee has taken counsers^opinion upon the subject, and 
at their meeting held on Dec’. 23rd, 1901,'ifc was. reported 
that Mr. Maefnorran, K.C.,' had stated that the ’propo-'Cd 
ngreement could bo entered into under .StetiOn 131 of the 
Tubhe Ilehltli Act, 1875. _ ' ^ - 

D<.c. 3Ctb, 1901. ._, ‘ ’ 
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/ (From our own* Correspomj^’is,) 


' /AiircWiVy o/ Glasgow. ’ 

Tun nninud stati'>tit'al icporfc of the Glasgow'Uuiiertity,' 
iiC]>aied in'accordancc \tith Iho requirements of the Uni- 
\ersities Act 'and embracing the period from Oct. 1st, 
1900, to Sept. 30th,' 1901, has just been issued. Tho 
to»al number of matviClilatcd students during the academic 
year was.,2033, ,oE whom 350 were women. Among the 
rew foundations.acknowledgment is'made of the institu¬ 
tion of the Joseph Coats schol.arsliip in memoiy of 'the 
)ato professofiOf of rJ grant of £200 from 

tho Jlollahouston* Trustees for Iho purchase .of apparatus in 
connexion with the chair of materia “inedica.. It is 
fnrthojr intimated that, subject to ccitain lifo-renU a 
rc-lcluo estate amounting to some £10,000 has been be¬ 
queathed.to the University foi the endowment'of a chairin 
a subject to be delorraincd by tho trustees,'under tho will 
Ihe report enumerates books added to the librarj* during the 
year which ha\o reached a total cf 2642 volumes. It also, 
gives the salaries of thovaiious professors. -In the medical’ 
tpcuUy thc-c tango from £1645 paid to tlio profcs«or of 
uuatomy to £215 which is the lemuncmtion i-cceived by the 
professor of clinical surgery.—At a recent'l^nivorsity Club 
dinner Professor John Cleland, in replying to one of the toasts, 
lado an energetic speech, in which he justified the scientifio 
’aching of anatomy, and urged that the subject taught on 
ie«o“hncs was not only a mental di«oiphnc suitable for 
icUision within a university curriculum but that it wa« 
lie necessary basis for practical racdicinQ And surgery. If 
natomy was to bo presented on purely utihtaiian lmc» it 
light be left to the Colleges of Physicians and Sui gcons, but 
tiidicd in a broadei light it became an instrument of mental 
iiltnre and pureued for its own sake it biought a reward in 
he shape of inciea«cd insight and bieadth of view. It was 
lie duly of a Uiuversity, he urged, to leach everything and 
^ maintain the highest standard both’In aim and method, 
peaking' of embryology, Professor Cleland said that the 
ipcrimeutal study of this subject was a standing refutatiOu 
f materialism, and that anatomy vva.s the true foundation of 
atuml theology. Even monstrosities, properly regarded, 
>erc manifestations of the beauties of nature, and he hoped 
bat it would soon be tlic custom for eieiy family to have its 
w n anatomical museum.—It is announced that Professor J. G. 
IcKendiick, who Is at present at hi*^ residence in Stonehaven, 

* sufTering from an attack of erysipcla'' which willpievcnt 
5m for a timo fiom returning to his acadoruic duties. 

Proj^ml Small jjox lTo*2}'ital in Olatijau'. 

Tho Glasgow Oori>oration have approved of the proposal ' 
5 erect ‘ two pavilions for small-pox patients on the j 
•etham HiU site. In the meantime Ahc opposition to the ' 
<^berao by the Lanarkshire County Council continue'*, and 
be question will require thcattention of the l.H)cal Govern¬ 
ment Board of .Scotland. Ihe opposition of the council is 
ased upon the piosimity of the ^ropo^ed hospital to in- 
abited houses and to the fact that the site is close to a 
irge rescrvoirJromwhich water is supplietl toa ton«iderablc 
e.«idtr.tial district. . ■ i . j 

^ ,Ah<leT*('n's CdUff/f ^falicnl Scltcol^ Glnf(;(iic. 

The tifty-fouTth annual dinner of the student'^ of this ' 


^look WAS held on Dec. 20th,‘1901, under thopresidency of 
Professor R. S. Thomson. /Ihe attcnd.mce was a-largc One., 
and included, in addition to the teaching staff, representa- 
txrcs of tho University and tlie other extra-mural school'*. Iiv 
the course of the evening it was stated that there bad been a. 
considerable increase In -tbe first-year students and thak 
the college generally was in a flouii-shing condition. 

^ . I^ocnl Seidnli^^c Socuikf', Olatijow. ' 

At ,a ^recent meeting, bf the 3Iicro«eopical Society 
Glasgow the President, Ur. Rankin, gave a demonstration oC 
the processes of preparing objects and tissnes for examina¬ 
tion with the microscope. ' He .al*o described the .several 
methods of. using staining agents and showed a Cambridge, 
rocking microtome with improvements devised by lilmselL 
The demonstration was greatly .appreciated, and Dr. KanUix. 
was awaidcd a liearty vote of thanks.—The following hava 
been elected to the honorary jnembership pf the Glasgow 
Natural'Hi<!tory Society: Piofcssor Cleland, P.IIS., Dr. 
.Samuel Chisholm, Professor J. lY. IT. 'Tiail, IMTS. (Aber¬ 
deen), ana Mrs. Dav id Robertson. ^ , ’ 

InJlrntarij, (ilaf^gow. 

The u^ual Christma'5 entertainment foi nur-scs and patienb*- 
was held in this infirmary on Dec. 26tb, 1901 A large nnmbc/’ 
of gifts w‘ere distnbuied in tho various wards, and addre^isc-^ 
were clclivcretl by tlie Lord Provost and Councillor J.‘ If. 
Dick«on, chairman of the directors. ‘ It w*as stated that overy- 
bed in the hospital was cccnpied and that no fewer than 300 
patients were awening admission. ' *' 

Dec 31st, 1991. ' 


IRELAND. . 

(PjJOM OUJl DW’.S COBMSPOND^KTf!,) . 

Xuiional Assoctaiivn/or the Prii’cniionc/TahercuJot<if^r 
' Duhhn lircnch. 

At the last meeting of tlie Kxcentivo Committee held at Iho 
Royal College of Pby..icians of Ireland. Sir John ^Y. Moon? 
being in the tbair, epecid* attention w’as given to tliestalc- 
rocnt« in lefeience to tuberculosis containctl in tho report of 
the Regi'-trar-Gcneral fui Ii eland for 1900. From thoso lb 
appeared that among diBcasov tuberculosis stood highest ns a 
cause of mortality and claimed 18,848 victims during tho 
year. 10,076 deatJis vveie duo to pulmonary tubcrculo«i«> 
1026 to tabes mc^clltt.nco, and 997 to other forms. The 
total dc.atUb from tuberculosis represented a rate of 2*88 per 
1000, being 0 03 per 1000 m excess of the previous ycai.. 
Tlic rate Irom pulraonaty' tuberculosis wa.'» 2 26 per lOOO 
living. The phthisical death-rates in the four province-.* 
were: Leinster, 2 50 ; i\Iunstcr, 2’32 ; Ulster, 2-24; and 
Connaught, 1 62 per 1000. Tho incieasc of tuberculosis in 
Iicland'w-a'* shown by the following letums :— 

• Rfitf prr lOOO of 
c&t5iiiatc<l pojjulvtio'i. 

Average fi 1 iO \ oj-r', 167l-£0 .. . 2 6 

Avexagt furluxcars 1881-99 . 27 

- AvciAtefor 9 \ euro, lt9l-99 . 2 8 / 

Average lor 29 venrs, 1871-&9 ,. 2 7 

Average foi ID'W. 2 9 

The above figures showed that Uic moitulity from tubeiculoti'* 
in Ireland wat. not detroa‘'ing, as had been stated, butwa-v 
gradually inuea«ing The want of any acLoraraorlation, prac¬ 
tically speaking, for ca^ea of advanced consumption olhci' 
tlmn the workhouse infirmaries accounted for the Rdlow- 
in"’ results in the unions In the Nortii Dublin Union tho 
death-rate from tuborculo-is dming the*year 1900 wof 5V 
per 1000 ; in tlie Soutli Dublin I'nion it was 5 5 ; in J5elfa«t- 
44; in Londondeny, 29; in IVatcrford, 30; and in 
Limciick, 3 4. 

TJit Ito^al CulUyc nf Surgeon* nnd the Jlotjul CvtUae aj 
Phynoxart*, IhihUn. 

At the present t.mc negotiations arc proceeding in a scnii- 
privalc way m reference to the ipiestian of oxicnding tlie 
laminations of the Royal College of Surgeons in Ireland 
and of tic Royal College of I’bv dcians of Ireland For a long 
timo it has been felt to be anything but creditable to Irelanu 
that so many medical practitioners chiefly educated m that 
x-ountry, lake their medical qualificalioas cl'^ewhere. and tlu^o 
forali V^^ctical pnipofics may be regardedas Iri-hnicn. In 
his evidence at tho recent Royal Commi«stcn on l^ni'crfity 
Kdneation in Ireland Dr. IV. A. McKeown, UaMng h “v 
•*”li»tic 3 on the Medical Directory for 1900, oliowevi t.uiV 
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there “were 477 medical practitioneis in Iieland (the total 
ainmher in that country is 2575) who had taken their quali¬ 
fications outside that country, and of these the great 
maiority—370—^were diplomates of the Scotch Licensing 
Bodies. The attractiveness of these Scotch diplomas is 
twofold—they are cheap and they are easier than most other 
portals by which students enter the medical profession. The 
fact is that candidates who fail at the Royal University of 
Ireland or who never aim at its high degrees, and those who 
cannot afford the expense at Trinity College, Dublin, wander 
from all parts of Ireland to Scotland in search of the 
"triple qualification, and an Irish medical teacher constantly 
finds that the weak membeis of his class leave finaUy for 
“the land o’cakes” to get medically qualified. It is with 
an idea of stopping this exodus that a move is now being 
made by the Irish Colleges (of Physicians and Surgeons) to 
get some of the provincial schools to join with them in 
providing an Irish portal for those medical students to enter 
the profession. If this new scheme is to be successful two 
things are absolutely necessary. There will have to he final 
examinations in the provinces as well as in Dublin, con¬ 
ducted either simultaneously or alternately, and in each 
subject of the examinations there will have to be a pio- 
vincial examiner for every one from Dublin. In no other 
way w’ill there be any chance of success for this new 
venture. Many thoughtful members of the medical pro¬ 
fession deplore the fact that, apart from all the colleges 
and universities, there is not in the British Empire, as there 
is in Germany, a State examination which every student 
should be compelled to pass before being allowed to enter on 
practice. 

Londonderry Asylum. 

At the monthly meeting of the committee of management 
of this asylum held on Deo. 20th, 1901, the resident medical 
superintendent reported that an outbreak of typhoid fever 
had occurred on the female side of the institution, affecting 
two patients and one female attendant. There were also 
many cases of sickness and sore-thioat. 16 attendants had 
been more or less off duty from sickness during the month. 
The place is oveicrowded, and the inspectors of lunatics have 
threatened to recommend the Lord Lieutenant to withdraw 
the capitation grant if the committee does not proceed with¬ 
out delay to provide accommodation for the inmates of the 
asylum. It was decided to adopt the plans submitted for 
the proposed extension at Gransha and tenders for building 
are to be sought. 

Death of Mr. Dohert Cromie, C.M. Glasg., J.P, 

One of the very oldest medical practitioners in Ulster, Mr. 
Robert Cromie, J P., died at his residence, at Clough, county 
Down, on Dec. 18th, 1901. Bom in the neighbourhood of 
Rathfriland, Mr. Cromie studied at Glasgow, where in 1834 
he took the degree of Master in Surgery. Returning home 
he settled at Clough, county Down, where he was dispensary 
medical officer and where he enjoyed an unusually extensive 
practice for a lengthened period. No man was better known 
in county Down (the Yorkshire of Ireland) than was Mr. 
Cromie, where he was a justice of the peace. A man of great 
^ability, of sUiking indmduality. and with marked gifts, he 
was V ery popular with all classes of the community. Mr. 
Oromie was buried on Dec 21st. a great number of his 
iriends and former patients attending to show a last token 
of respect to one who had been so kind to them on many an 
emergency. 

Banbridyc Worhhousc. 

Di. IV. Chancellor has been appointed medical ofiiceT 
to the Workhouse Infirmary, Banbridge, county Down, in 
jilace of Dr. Waddell (resigned). 

Dee. 3lst, 1901. ' 


PARIS. 

(Ehoji otm OWN Correspondent.) 


Death of Dr. Gougenheim. ' 

The death of Dr. Gougenheim, who had recently retired, 
•is announced. He was one of i the few medical men in Paris 
w’ho had taken up laryngology and rhinology as a speciality. 
His department at theLariboiii5re Hospital, to which institu¬ 
tion he was physician, was often thronged with patients and 
learners, for it was the only hospital clinic in Paris where 
the diseases of the throat and-nose could be studied. Drl 
<lougenlieim was a Chevalier of the Legion of Honour. 


; Statistics of the Population of Fraixce for 1900. 

The official report upon the population of France for 1900 
shows that the excess of deaths over births was 25,^, 
whereas in 1899 the births exceeded the deaths by 31,394 
The result for 1900 is due to two causes. Firstly, there were 
fewer births—namely, 827,297 in 1900, as against 847,627 in 
1899—and secondly to an increase in the number of deaths— 
namely, 853,285 in 1900, as against 816,233 in 1899. Thus, 
for the year 1900 there vs-ere 20,330 births fewer and 37,052 
deaths more than in 1899. The death-rate per cent, of the 
population for 1900 was 2'21, an increase over the mean for 
the decennium 1890-1899, when it was only 2'16 per cent. 

A Potato Jlydrocarhon Diet in Diabetes. 

Dr. Dujardin-Beaumetz recently put forward the theory 
that of all starchy bodies potato is that which may be taken 
by diabetic persons with the least inconvenience. Althougti 
this theory has not been universally receiv'ed, yet M. Mosso, 
professor at the Faculty of Toulouse, discussed the point 
before the Academy of Jledicine at the meeting held on 
Dec. 10th. In his opinion potato is not merely slightly harm¬ 
ful but actually beneficial and constitutes an essential element 
in the treatment of diabetes. M. Moss6 gives potato in the 
place of the ordinary ration of bread in the proportion of three 
times the weight of potato—i.e., from 500 grammes to two 
kilogrammes per diem. Far from increasing the sugar the use 
of potato diminishes its output and chemical examination of 
the urine shows that the carbohydrates of the potato are 
absorbed and utilised. The results are better in that form 
of diabetes which is marked by thinness than in the fat 
form. The rationale of the treatment is probably that potato 
contains tw'ice the amc^int of water weight for weight that 
bread does and nearly the same quantity of potassium salts 
Therefore if a patient takes a weight of potato three time' 
greater than his ordinary quantity of bread he takes six 
times as much water and thiee times as much potassium 
salts, while the quantity of albuminous and starchy mattoi 
remains practically unchanged. Potassium salts are an 
integral part of the alkaline treatment of diabetes and the 
good which they do easily counterbalances the harm done by 
the ingestion of the starchy matter. Under the potato treat¬ 
ment the sugar disappears, the general health improves, as 
does also the appetite, and if the patient is not cured he 
at all events lives under quite suppoitable conditions. M. 
Mossd’s results will have great interest for sufferers from 
diabetes, as potatoes are within the reach of everybody’s 
pirrse. 

The Prophylaxis of Venereal Diseases. 

In consequence of the excitement caused by the prohibition 
of the new play Les Avartes, which I have mentioned in a 
previous communication,’ and owing to the foundation of a 
society for the furtherance of both hygienic and moral pro¬ 
phylaxis, the ^Minister of the Interioi has just appomted a 
commission. This commission is to [bq charged to inquire 
into the various questions connected with syphilis and other 
venereal diseases, especially their prophylaxis. It will also 
inquire into the frequency of these dise^es, into the coir- 
dition and management of^the various institutions existing in 
Fiance for their treatment, and into the best means, both 
legislative and administrative, for preventing the spread of 
such complaints. 

Dec. 31st, 1901. 


BERLIN. 

(From our own Correspondent.) 

Statistics of the Medical Profession in Germany. 

According to Hirsohwald’s Medical Directory, edited by 
Dr. Wehmer and quoted in the Vossische Zeitung, there are 
now' 27,039 medical men in Germany, an increase of 660 over 
the number for 1900, which was 26,479. Since 1897 the m- 
creasc of the profession is 2646 = 10'7 per cent. ; that of the 
population in general is'6'1 per cent. 16,500 medical men 
reside in Prussia, 2724 in Bavaria, 1967 in Saxony, 1019 m 
Baden, 1009 in ITurtemberg, 766 in Alsace-Lorraine, and the 
remainder in the smaller States of the Empire. 'In Berlin 
there aie 2305 medical men residing, and it is interesting to 
note that the increase of the profession in the metropolis is 
rather less than in last year, being 43=1'9 per cent- 
only. Munich has 654 medical men, Hamburg 569, Breslau 

1 Tnr LAxerr, Nov. 16th, 1901, p. 1357. 
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520, Btesdeu 428, Leipsic 418, Cologne 346, Charlottenbui^ 
S36, and Frankfort 33L' In the larger towns a deoreaso 
in the number of medical men occorred onij in Bremen. 
As to tlio age of the Berlin medical men there is one prac- 
titloncTAvbo qualified in 1842, v.liUe 18 others qualified luoro 
than, 50 ye;irs qgo. The latter 'class includes Profc'-sor 
Virchow, who qualified as early as in 1846. Of Berlin prac* 
titionera 40 qiinlificdi49 years ago, 166 from 30 to 39 years 
ago, 278 from 20 to 29 years ago, 753 from 10 to 19 years ago,i; 
and 853 withm the last 10 years. To every 10,000 of the 
population there are on an avemgc 4*80 medical men, this 
number varying from 7‘55 in Hamburg to 2 63 in Rcuss. 
In Berlin there are 12‘22 medical men for each 10,000 of the 
population. The number of dentists continues to increase 
from year to year. There were 1586 In 1901, 1489 in 1900, 
1401 in 1899, 1327 in 1898, and I2381n 1897. ^ Of licensed 
pharmacie«5 there arc 5559, this number baling incrcaswl by ; 
100 - as compared with that of the ^preceding year. In 
Berlin there are 167 pharmacies. For each 10,000 of the 
population there arc 0 99 phamiacie'». 

, JlesrarcJiei &n Cancers ' ' 

A citizen of Frankfort has recently bequeathed to the 
municipal authorities of this town the sum of 500,000 marks, 
equal to £25.000, of which the interest is to be expended on.' 
researches concerning the etiology of carcinoma. The city ' 
of Frankfoit has handed over 'these funds to Professor 
Ehrlich, the celebrated bact^riologi’st who is,at the head of 
the institution of experimental theiapy there. Apart from 
this legacy Professor Ehrlich has at Ins disposal other con~ 
siderablo funds for this purpo'^e. In Berlin, as has been 
already reported in these column'', ,n committee exist for 
coUectUe Inieetigations on cancer. Professor Czerny, who 
IS one of the committee, has lecently^ i.‘’sued a circular letter 
to all the surgeons of Germany asking fhcni to state after 
what lapse of time on an nicragc recuricnce is wont to occur 
after the operation for cancer of tho mamma. lu this way 
thb committee hope to get sufficient material to ascertain 
the duration of tho latent period of the diseA.®e. 

Dec. 2Sth. 1901. *_< ' 


©Ijihtiirs. ■ 


‘ JAMES JOSEPH TUAOY, M B., M.Cir., B.A.O. E UT. 

Ooniv has lost a w'dl-kriowm member of the medical pro¬ 
fession by the death of Dr. J. J. Tracy on Dec. 28th, 1901. 
He was educated at the Queen’s College, Coik, and graduated 
at the Royal UniS'crslty of Iieland in 1890. For a brief period 
“he became an assistant in England, but rctunied to Cork, his 
natho city, and w'as appointed surgeon to tho Mercy Hos¬ 
pital. Subsequently he tfansfened his services to the 
'medical side of that institution and was appointed physician. 
AIo took a great iliterc'^t in the' .Cork Medical and 
Surgical Society, of which he was honorary ticasurcr. 
and his remarks in debates were listened to with much 
attention. Ho took a very actne part in “the battle of the 
clu\is"'at Cork, and in the early days of.the^figlit be was 
appointed one of the honorary secretaries of tho medical 
orgauKation When it was decided to draw up a code of 
rules to bind the local piofessiou together Dr. Tracy dis¬ 
played IV wonderful prescience of the difficuHies which were 
lil.cly to occur and by his foresight considerably helped his 
profesrion. A-s the fight went on it was seen that it would 
bo ncccsoary to offer an altcniative to men in humble circum- 
htanccs who desired to become members of a club and 
It was decided to cstabli*-!! the Cork Medical Benefit 
Society. Dr. Ttnoy tit ovee mastered tho intricacies of 
the Friendly Societies Art, ami mainly undci hin guid¬ 
ance rulcb were diawn up which readily obtained the 
sanction of tho Registrar of Friendly Societies, and tho 
Cork ilcdical Benefit Society became an cstabli«he<l fact 
Its membership is steadily increasing, and from every point 
of view it is a distinct success. 

Last winter, acting on the advice of bis medical ftiewV, 
he decided to make a sojourn in the south of Franco for 
the benefit of his hcaUh. On his retnra it was seen that be 
suffering from tuberculosis in an advanced stage, but 
w’ith cliaractciistic energy he worked on to the last. A week 
before he died bo was visiting bis patients. His funeral was 
most representative, bis medical brethren attending in 
’largo numbers, tho lonl mayor.and the high sheriff of the 
city being also present. 


’§tks, ' ' 

II , _--— , 

Univebsit\' or Lonbon.—^A t tho B.S. examina- 

tion for honours the following candidates were successful 
fl'Jfrjftfrir.'—First Class ‘reliv Bolton Carlcr, JI.D., Uniioi-sltv Colleco; 
Aitliur Kdmmirts (Scliolarahlp and Gold Moflal), KIiiR’a CoUeco; 
and Thomas Copeland Savage (Gold Mctlttl), Univcrsltv Collcce. 
Second Class Charles Archllmid Scott Bldont. St. Bartliolninow r 
H ospital; and lialpli I’.int IVlUhms and W/ llainhiirton McMullen, 
King’s Colkgo. Third Class. BmestLewis Llllev, Chanui; Cic-s 
^Hospital , ' ' , r 

N.B.—XIjc foregoing list, published for the convenience of candjdalc», 
is provisional oniv, and is not final until the reports of the cvnmincrs 
bIisII liavo been conlinucvl by the Senate. ' > 

Donations and Bequests.—A, donation from 

‘'H. M. E.” of £500 has boon received by the Ohclseoi 
Hosjiital for Women. 

Medical Magistrate. —Tlie Lord Cliancellor 

has placed Dr Henry Jolm Mackay on the commission of 
the peace for the boraugh of Devizes, 

Epsom College.— Ah*. A. J. Alay of Epsom 

College has been elected to an open sdiolarehlp for Natural 
Science of the value of £50 nt Sidney Sus«vex College, Cam¬ 
bridge. 

A ifEmcAL Peer.— Herr Coloman Miiller, pro¬ 
fessor of roedieme at the University of Hungary, chief 
physician of the Rochus Hospital, and organising secre¬ 
tary of the eighth Congress ot Hygiene and Demography 
held at Budapest in 1894, has been elevated to the House of 
Magnates of Hungary 

VACCINATION Prusecutions. — At the Truro 

Policc-coutt on Dec 23rd, 1901, several per«ons were sum¬ 
moned for neglecting to hn^c their children vaccinated. 
Orders were made for tho vaccination of the children vvithir> 
14 days and for the immediate jiaymcnt of 10» costs, with 
distress or imprisonment in case of non-compliancc. 

Boards or GrARoiANS and Isolation Hos¬ 
pitals.— At the mcetiog of tho Yeovil Board of Guardians 
held on Dec. 20th, 1901, a communication was leccived from 
the town council mvitmg the guardians to cooperate with the 
council in tho enlargement of the isolation hospital. After a. 
prolonged disen^'ion tho guardians decided that the duty of 
providing an isolation hospital for Yeovil, including pauper*-, 
whether inmalca of the workhous-e or not, rested with ihor 
town council as the rauitnry authority of the district, and 
that tho guardians were under no obligation to contribute* 
towards tho cost of such hospital further than by iiaymeni. 
of the c.vpcn'^s of such paupers as might from time to time be* 
in the ho«!pital. 

Presentations to Medicat, Praciitioner'.— 

At Abercani, Monmouthshire, on Dec 14tb, at a publlo 
meeting, Mr. Edmond Walsh, LJt C.F. A S. Edin , h F.P.S. 
Glasg, was presented with .an illuminated addrcs«, « goh? 
watch suitably inscubed, and a gold chain as a mark of 
respect and esteem on tho occasion of his leaving the 
neighbouihood — Mr William jParson, M.RCS. ling., 
M. A.L.S.A , J P , medical officer of healtU of Godalming, oi» 
bvs retirement fiom private practico was rectnriy presented 
by Ins old patients and friends with a silvci tea nml cofTtc* 
since in Louis XlV stylo, a pierced silver cake hasivct. a 
tea urn, a tray, a suver lamp with colinim and base and 
Cormtlu'an capital, an<l a Chippendale emsy clmii. 

Consumi>tioaV Sanatorium in WoncEs-niiisHiRr.— 

Earl Beauchamp i" actively interesting himself in the move¬ 
ment for erecting an opcn-nir sanatorintu for tho reception 
of consumptive patients m Worcc.stcrshltc. llis Inrdslup h'*-? 
-ent n cheque to the honorary treasurer (Dr. H. E. Disev) 
of Woodgatc, Jlalvcrn Mr. George Cadbury has warmly 
endorsed the schemGand has given a donation of £100, wiU» 

» promise of £200 annually towards maintenance, Mr. 
Alfred Baldwin, MP, has sent £100, and a like mimbas- 
bcon received from JIrs. Williams, a former resident of 
Malvern* Mr. H. Howard, ch.airmanof theS.initary’CoramiUct' 
of tho county council, has given £50 ; 3Ir. Jame.s Atkins. 
£52 10/ and Dr. Daoy, £50 The estimated co-t of a 
sanatorium with 48 beds is £12,600, but the comrolttco 
intend to start in a small way by spending £50C0 on 
6u(ricicntaccoramodationfor20bcd'». Committees arc bcinj; 
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formed all over the county for the purpose of obtaining sub¬ 
scriptions, and the committee are hopeful of starting build¬ 
ing operations in about three months’, time. 

Cardiff and ’ CouxSty Pdrlic Health 

Laboratoha'.— The Cardiff and County Public Healtli 
Laboratory was established in-the first instance‘in the year 
1898 by the Glamorganshire County Council who spent 
about, £500 in the erection of a suitable building and 
upon apparatus, &c. In June, 1899, the-laboi-atory came 
under the joint control of the county borough of Cardiff and 
of the Glamorgan County Council, when the administration 
was placed-'in the hands'of Dr. E. Walford (medical officer 
of health of Cardiff) and Dr. W. lyilliams (medical 
officer of health of Glamorganshire). ' ‘The paid ‘ staff 
consists of a" clerk to the joint committee, a bacterio¬ 
logist (Dr, W. G., Savage),, an assistant bacteriologist, 
and an attendant. The expenditure incurred by the 
committee from June, 1899, to the end of March, 
1900, was £436, and for the year ending March 31st, 1901, 
it was £743. In the last report of the diieclors they state 
that during the three months ending Nov. 30lh last 51 
samples of water were submitted to chemical analysis and 77 
to bacteriological examination ; 178 specimens were examined 
bacteriologically—64 being for diphtheria bacilli and 60 for 
tubercle bacilli—and 31 specimens were submitted to patho¬ 
logical or chemical examination. ^ Five medical practitioners 
are attending the public health lectures and are receiving 
imictical laboratory instruction, while the classes for sanitary 
inspectors are being attended by 22 students. 


BOOKS, ETC., EECEITED. 


UniTlsn Mi'svuit (XATir.vL Ili-roar), Trustees of, Croninell-roiKl, 
S.W. 

A MonoRrapli of the CuliciclT or Mosquitoes. Mainly eompilcrl 
flora ttie eollcetions recoivcil at the Britisli MiHOUin from larlous 
parts of tbe noild in connesion nith tlio investigation into-tlic 
Cause of Malaria comluetert bv tlio Colonial Office and the lioval 
Soeiety. By Fred. V. Tlieobafd, M.A., F.B.S. T«o voUiines and 
book of plates. Printed by order of the Trustees. I’riec not 
s'tatcil. , 

CmvTro Axn ‘Wntnus, 111, St. Martin's-lanc, IV.C. 

Ilerliert Fry’s lio.yal Guido to the London Cbaritio«. Edited by 
John Lane. Thirlj'-eighth Annual Edition. Price Is. 6(1. 

Fiscnun, Gustav, Jena. 

Die Balcterion. Natiirhistorisebe Grundlago fur das Baktci-io- 
iogisclio Studiura. By Jobs Seliinidt and I’r. IVois. AVifli a 
Preface by Professor Dr. E. Clir. llanseii, Cnilsborg Laboratorium, 
Copenhagen. Price 7 marks. 

Hay, Nisuet, .isd Co., I.iraitcd, 19, Queen-street, Glasgow. 

Glasgow International E.vliibition, 1901. Russia: its Industries 
and Trade. Issued bv order of State Secrotarv S. J. do IVittc, 
Imperial Russian Minister of Finance. Price tls. 6d. 

lOniCKwCLD, August, Unler den Linden, 6S, Berlin. 

r.elulmcU dor Specicllcn Pathologischcn Aiialoinio von Pr. 
Johannes Orth. (Die Pathologischo Anatoraio des Augos. 
Bearbeitct von Profo-Mir Dr. Green. I Hiilfto). PrieeTmarks. 

Atlas derPathologisohen Histologic des Ncn-ensystoins. Redigirt 
aou Dr. l^ictor Balies of Bucarost. VIII. Licfcr’uug. Lesions des 
cordons posteriours d'oi igine e^ogtac. (Suite.) Price M. 12. 

Kakger, S., Karlstrasso, 15, Berlin. 

Atlas dor Krankhoitcu der Nase, ihrer Kebenholilen iind des 
N.isom-achcnraumes. By Pruat-docent Dr P. II. Gerber. Achtc 
(Schlnss-) Lieferung. Puce M. 6. 

Macmitlax axd Co., Limited, London. 

The Healing of Nerves. By Chailes A. B.allance, M.S., P.ll.C.S., 
and Purves Stewart. JI.A., M D., M.R.C.P. Price 12s. 6cl. 

T.'aed, Lock, axd Co., Limited, London, New York, and Mcll>oufne. 

HiidergroundIValcriug of Plants and Gardens, to wliicli is added 
liaptci-s on tlie Culture and Propag.ition of Rose Trees. Bv 
Jolm Grant. Price 1.*. 



■Aicece^itlappli(xint3/or Vacancies, Secretaries of Ftibllc Imliliiliota, 
and others possessing information suitable for this column, are 
to jorxeard it to The Laxoet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday'morning of edch 
•meek, for puolicatton in the next number. 


Mahpfr, a., L.R.C.S.T., has been appointed Government Jlctlieal 
Officer and Vaccinator at Penrith, New South IVales. 

■Bonv, IIexkv Mahtex. M.R.C.S.. L S.A., has been appointed Medical 
Omcer for the Sandford District of tlic Cieditou (Devon) Union. 
Box. J. O., L.R.C.P.I., L.ll.C.S.I., has lK?cn appointed Certitying 
Surgeon under the Factory Acts for the Boi ongli of IVenlock in the 
couutv of Salop. 


Cheei), Hon., J. M., M.R.C.S., M.L.C., has been appointed Clmirmri 
1 of the Visiting Coramltteo for^Institutions.ilioenseil utder tin 
Inebriates Act, 1900, New Sold liWales: - . ' *\ 

Dakix, T. B., M.R.C.S.. L.R.C.P. Loud., Ini’ been appointed Ceftitjing 
' Surgeon-under the Factory Acts tor the Ulceby District ol Lincoiis. 

slilrc. - ' , , ■ i’ , , • 

Duam:, H. W., M.B.MeU)., lias licen appointed Ofliocr of Hoaltii fiir 
theBorongli ol Oarisiirook, Victoria. . ^ , 

Doudxey, E., M.R.C.S., has been appointed "Government JldJitil 
Officer and I'nccinntor at Poit" Macquarie, New South Wales. ' 
FrawiOk. Cii.uUiR3,' L.R.C.P., L.R.C.S.Edin.,'has liecu aopointej 
Medical Officer for tlie Qlioritoii Bisliop’Distriot, Ciediton Uiiior 
Firriinitsao.x, R. 11. J., M.D.Edin..Iias boon appointed Officei-olllcjlt 
for the citv of Pniliran, Victoria, and'Ccitlf.ving Medical Preef 
tionci- under I’actoiies and Shops Acts, Meti-oiiolltan District i 
Mcilxiurno. - i . ' , • , 

Go-iuuy, Ki-N\mii W., L.D.S. Eng.. D.P.II.CamI)., has Iiecn appeinti 
Bacteriologist and Lecturer on Bacteriology to tlie National Dent 
Hospital. 

Gbsham, a. W., M.B. Loud., Tins boon appointed Medical Officer i 
Hoaltii for tlie District of Bo.’conslicUl and Dalr.vmplc, Tasinam.s. 
Grui'N", I’linni- rick Ring, P.'R.C.S. Eng., L S.A., lias Iroeli appeiiit. 

Honorary Consult ing Surgeon to tlio Royal United Hospitai. Rati 
llAi.r., J. N., M.R.C.S., L.R.C.P, Loml., has liecn appointed Mcdit 
, Officer of the Ma 5 ’ffeld District of the UcKlield Union. ’ 

HAvenotT, ChaiU/Fs h., M.R.C.S., L.S.A., lias Iieon le-appoitib 
Medical Officer ior tlic Coleridge and Colclirookc Districts of tl 
Ci-editon Union. 

Jeiiome, EnxE.s-r J., L.R.C.P.iL.R.C.S.Edin., lias Iioen rc-appoinii 
Medical Officer of Hoaltii forthe Camclioid (Coiiiwnll) District.. 
Ifxo-TT, H, M., 5LR.C,S., L.R.C,P, Loud,, lias been appolated Medic 
Officer of Health for tlic Bri.\w()ith Rural District. 

L. vok, H. LAMiirm, M.D. Loud., F.R.C.S., lias been .appointed.!™ 

Surgeon to the London Hospital. ' 

Loxfrgax, T. j., L. i L.M.R.C.P.R.C.S. Ediii., 1ms been appoiatet 
District Medical Officer and Public 'I'lieeinator, Nortliauipto'i, 
Western Australia. 

M'KiAPmcK, Ci. Brow m.if, F.R.C.P.. F.R.C.S. Edin., L.F.P.S. Olatg.', 
, has licen appointed to take tiiniige ot the -Depaitmciit lor 
Kidney and Urinary Diseases in tlic Glasgow Public Disiieiisaiy 

M. ixi.v, It. A. A., M.li.Mclb., has been appointed Medical Officer ot 

Healih for the Shiie of Laneolicid, Victoria. 

Muir, W. C. C., JI.B. Glasg.. has licen appointed Oflitcr of Health to 
the Slili-c of Albeiton, Vietori.a. - , 

O'Brifx, j. a.. JI.B Glasg., has Iicon appointed a Member of tl» 
Medical Boaul of Victoria. - ’ 

OTl.anrilTY, L. S„ L.R.C.P. Edin., lias boon appointed I’liiilio 
, Vaccinator at Biltong. IVesteni Ansimlia. . / 

Paiidoe, Jon.x, M.B., M.R.C.S.. lias been appoinlcil Surgical Assistant 
to St. Peter's Hospital, Covent-g.anleri. 

Pow.xf, Leslie, M.R.C.S., L.S A., lias been le-appointed Mcihea 
Officer for tlic Newton Bt. C^i-cs and SliObrooko Districts of U 
Crediton Union. 

Ripout, C. A. S., .MB., B.S.Loml., M.R.C.S., L.R.C.P., has boei 
I appointed House Surgeon to the Norlli Staffoidsiiiru Gouoral Iiifn 
iiiarj-and Eye Hospital, Stok-c-on-Trent. 

I Rowax, T., L. a LM.R.C.P. A R.C.B. L'din., has been appoinlci 
Picsldent of the Medical Boanlof Victoila. 

ScoiT, A. T., M.B, Gl.isg., has been appointed Public Vacolimtoi fi 
WJiangaroa, Now Zc.iland. 

Scott, Riciiakd J vsips Hfruurt, F.R.C.S. Edin., has been appointee 
Honorai-j’ Consulting Surgeon to tlie Roval United Hospital, B.itii. 
Smith, G. U., M.B. Loud., lias I>con aiipointed Beotciiologist to th 
Cambridge Tow ii Comieil. 

SpniXGTHOBi'r, J. W., m.D.MoIIi., has been appointed Visitoi to tl 
Mctiopolitan Lunatic Asvlnms. Jlelboui-no, Victoria. 

STrXHOU.sr, A., M.A., M.B'., B.Ch. Uiiiv.-N. Z., has lieen appointe 
Public Vaccinator for BlaekstonC, Now- Zealand. 

Stfvuxs, Tho.mas CcoRGr, JI.D.Loiid., F.R.C S.Eng..M.R.C.P.Lond 
lias been appointed Olistetrio Tutor to St. Mary's Hospitai. 
Sri-,WARr, J. E. F.. M.B. Glasg., has been appointed Oflieor of Ileait 
to Biiyswater Local Board of Healtli, Western Anstialia. 

Tesguf, D. G. M., M.B. Edin., lias licen appohitcl Pnblio V,accinate 
at Kanowiia, Western Austinlia. ’ , 

TccKun, Joseph, M.ll C.S., L.S.A., 1ms been ic-appointcd Mc.i.cr 
Officer for the Chaw ley District, Cicditon/Union. ‘ 

-iVAni.'. CHAiir,E,s, L.ll.CP., M.R.C.S., Ims been ic-appointcd Medici 
Officer of Hc.iHlt for tlio’ Bo=eastlc (Cornw .ill) District. 

■WiXTFR, W. H T., M.R.C.fe., Ims licen appointed a Jledical Refero 
under tlio Workinen's Conipoiisation Acts, 1897 and 19C0. and to .sc 
for the IVolicihamptoii Comity C'oint District of Circuit No. 25. 


S'aaiimi - 

For farther injonnalion regarding each raimnoy reference should i 
made to the advcrttsemcid (see Fndex). 

Birmixgham Geafril Dispi-xsary.— Resident Surgeon, unmarried 
Salary £159 per annum with rooms, lire, lights, and attendance 

Borough oi Booilf HospiT.iL'ron IxFcerious Disf.i.sfs.—R esiden 
Medical Officer, unmarried. "Salary £120 per amiimi, with boaoi 
washing, aucl apartnionts. 

BR-tDFORD Royal Ixfirmaby.—D ispensary Surgeon, single. Salar; 
£!(» per annum, w ith board and residence. 

CouxiY Council oi S vlop.— Medical Officer of Ho.iltii. Sal.sry £i:' 
per aiimim. 

DEBiiYsniBF. Ro\aL IXFiiniARY. Dolby.—Assistant House Snrgcoiifo 
si.x months. Salary ot £30 for" the six months, with lioari 
residence, and wasliing. 

Derwfxt Vallev WA-rru Board ■WoRKsirx'b Viiitor., Birehiiilre 

. NoitliDcchyRU-we,— 

Devoxshire Hospital, Buxton, Derbyshire,—House Surgeon an’ 
Assistant House Surgeon. Salary, House Surgeon £1(X) per amintii 
Assistant £50 per annum, with apartmonts, board, and lodging 

District Asylum, Mullingar,—Junior Assistant Medical 0*^' 
(female), miiimrricd. Salary £100 per ’aniuim, yllh boaul, apan 
ments, attendance, and lamidry. 
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Lh niiAM CoLvn A^VT-i^r—Junior A^s^tant ModiCnl OfRwr SaTai^ 
£140 rising tfl £160 %tU1i lioarrl, laundi^, anti ntlcndancc 

_ANi» Coicni-jfTFJi IIo^PItau ColHiCfitPi —*Vssistaut irou«(y 
Singeon uimiarrictl for elx moutljp, ront^TuUc SUhii nl rate of 
£M iv*r annum, with 1 oar(l» lodging nndv ashing 
m trvA llo*-!!! AL ion StcivCintrint n, Southuark Bridge roul S T — 
Junior BcoUlcnt Jlcdicil Ofllcor and lloglslmr 5 dar\ io^*, uUh 
hoard and vaohiiij; 

3U'GOW no\iL iNTinMAni — Snpcrhitcnient Salary £500 per 
am urn, with hoard residence 

'UvtsTfAD Ilo^rii —llcsidcnt >Ioliral Ofllccr for six months 

•jaliri at rate ot £120 per annum, Mith rooms coals and gas 
lIOvpiTAL FOR Sick Cntumcv, Orwit Ormond street, 1-ondou, "W C — 
House Surgeon, unmarried, for sK months Salary £20, and t>oard 
and residence 

CohMirs Lunatic Tnigaith 11rceoii«hIrc —Aletllcil 

&nt>cnntcndciit S diirj £450 per anmnii.wltli ho««e coal light, 
nu Mu‘‘hhig 

LAMA'«Hini Coi'N'ii A'llcw Mmwlck Nenton Iclldlows—Assistant 
lletlicni Oflicor fcalari £150 per •iniuini, nitli hoanl, lo«lohig and 
s ashing 

LoVnoH llosPiTAh lYlntcchnpel T — \B'5istnnt Director of the Pathe 
logUal Institute bnlary £2C0pei annum 
MiCCLninrUD OrNpRAU Imirmart —Junior House Surgeon Salary 
£70 per annum nith lioard and residence 
Ml) ^ 4\ Lmov llouKiroLTr a^d StPooi'i ChathUm — Kcsldcni 
“Medical Ofllccr halan £1£0 T\lth Ilcs estlmateil at nliont £160 
nnd npnrtinonts nnd attendance 

N fj T r et ISLF UK M \N firs F RAT HosniTAT Ajn» Dl'PJ TSARt, Douglas, 
J lo of Man —IlMldcnt Hou c biiigeon halary £82 i»cf iear 
uLtli hoard and \sAsiiIug free 

M hT-u Dr\oxl*;rjnvi\u^,iJarnBt ‘pic, Devon—House Surgeon Salarv 
£«0pcranniim ultli Itoiuil rcsnictuc andwashlng 
I’oTAL i\FiR\f4i\ 01 1 DLSUUHou —Patliologlst balnij £4G0 per 
annum 

I oiAL SunRFT OoK^■Tr HosriTAT Itul! Uonl — Vssistant House 
burgeon Salarj i.7o, with t>oanl,rcHideute anlUmnrtrv, 
JJARrjiotOMnwjj lloii ital — Vssistant faurgoon 
^’■AfiiFF lis\nc AsTUJf, Diuicdhi hew /calimd—Assistant 
Mwllcal Ofliccr, unmalH^i bilarj £2o0 wltli linnrrl, lo tging and 
waslilng 

SXOtKTOV AND TuORVARt HosplTAl*, StOCktOllHlU TCO? —UrtUSO Sttr 
goon Salary £250 per mmmn 

8x1 iiD Gfmriai. Hospuai —nou«c burgeon Svhrj £S0iK;ratmum, 
wltli Iwatd, lodging md washing 

TofTFNUAM IlosPiiAX —Housc SurgeoD Salori £50 perrnnum, with 
lioirrt,ro8li1enec,Iaundr\ Ac 

lienniA IIospnAi. for CiilLDRtr-, Queen'road Chelsea SW — 
House Surgeon for sK montlis Hunorarium of £25, uitli loard 
and liNlglng 

Mist IJROMWIUT DraiRiCT IIc-iitat — Hbsidetit Junior House 
burgeon Salary £50 per uiinum, with J»oanl lo<lKtng washing 
and RttciidanLC 

M»sr Hvnra iNriRvtAnt, Hunel Hcmpstc-ul —Honv burgeon un 
uarrlcd bdar^ £100pei anmnn, wlthiNtprus, i ;4rl, washing anl 
Rttoiulauco 

MairiX!UPi»i L^toN iNriRWArt Vallance-roal, N r—First Assist 
, inr llcsident Me Heal OHIctr balan £130 per annum, rising to 
£160 wltli Kitloiis apartment" cotI ga-t and washing 
Mom RKASJI TOY AM) STVUORD'njRL CrMPtl, HusniAT—TwO 

Hoijorars tssistaut Surcooits 

Morcfstfb Counts am) Cn\ AMunf,—Ttntlor Assistant Medical 
Oflicer single Salary £140 rising to £160, mid ail fuind 
RK CoXMF Hosi iiAt — ts-jistaiit Hoiisn biirgton fenlarj ££0 pci 
1 annum uitii lonnl, rosalcrici and washing 


jc Chl<*l Inspector o( Factories Home Oflicc I/imtou SM , gives 
notice of vacancies under (ho FaelorvActs as Certifvlng Burgeons 
rtCole^lillI in tlio county of Mnrwfck at H'liiff in rho county of 
liaiifr, at Cliatlinni, In the county of Kent aid at l(u<s, in the 
county of IIciv fonl 


^ir%, Carriages, anJr gcat|s. 


births 

sCKiNiitnx —On Dec 25tli, tlm wife of Hciirj B Bn Lctihiirv, 
MhCS LRCP Loml ofadaughUr 

TFii ni —On Dec 2Gth at Merton House Boss, the wife of Arllior 
CiithelLBA D Sc M 111 S of a son 

UKi —Oil Suudav, Dic 29th 1901 at Little Lnngfoijs Iforiuliurch, 
Ifscx, (he wifo of David Jolm Dulilg MB, LBOP of a 
daughter ■* 

iiKiu—On Dec £9tli at 'WotpiermT, Mimllpfloii, the wife of 
(reorge Mnlkir, B C S , L « C P Loud , of a daughter (Mary 
Hil legnrd) _ 

deaths, ^ 

inRiNOTOY—On Dec 2C(h, ntS Battersea rise <: M agcl46scan« 
Dp Mllllam Henry Carrineton Lb A LB CP («nd»lenU) 
votiigist fonof thelato Mr rre Icnc OenrgeCarpIngteii, <,f urcfi'/^r 
p/itte * /ir<infi.fe, GlouccRtcr 

*eRr—On Dec CTth at Orofava TmerifTe Matthew MilUam Stuart 
iMieke M R C S , L 11 0 1’ Lond , ipcd JO 

—On I)(>t ^tli at AUwtiv riMul btroulgreen N John Mallfs 
Mmoii, AIB 0 S , L 8 K in Ids KTli V ear 

On tlie Slut of 1V.NX inl«er tht re«l leneo of hcrpirent* 

iDr and Mrs \I«tsou) DMft Pole, Hull Amv O'rttuU, rgrsl 31, 
l<lo;e*l wife of J Custaiicv *'haw AI B C 8 , L B C 1* 


J5 —4 t'eoS It U c^arpe^l fer the {nterUtn <)/ AVi/cfr V J5frf7f, 
Marringct, Otrf D’Qlht. 


Holts, ^Jorf (^omiiunfs, inib ^nsfotrs 
Ifl Comspnknts. 


MLDICVL mCTITIO^E^S \ND THE S \LL OF rOlSO\$ 

To the £(lttors of Inr Lascet i 

Sirs,—T lie recent crliLt of tho Gcncnl Mc^HcaI Council constitutes it 
*Iufainoti$ conduct for a medlcil pmcfitioncr to leave In cliargooi jv 
inodicnl hall or shop where Bchediilcd poisons are sold to the puHic 
R person noilcgallt qualllicd to sell these Now I am at a loss to J now 
wlictherl \ the words sold to the pul lie i<? mcint ofdv selling tho 
poisons 111 theii simple (umuixal) state or do&s It apjilv to dispensing 
medicinescootuhiing them to ones pitlents, forlsnot thehnfuling over- 
fornvonej of nmdsoiv mixed or dihvlel, us much a sale as rctnillug tho 
nnimxctl artmlo? And is not ones p-^ient i roomier of tlioj nhlJc * 
Also, IS not the I lice vrlicmsuch misturcs are sold—bo it a «urgrr>, 
*dlspen«in or whatever it maj )»o called—not a shop or‘*me<licil 
hall ^ If this view l>c correct evorj medicvl practitioner throughout 
the kingdom who c'vnuot affonl to ieep a iiiinlifled dicpcijeer must 
either have no dispensaiv or surgerj containing Bcliodidc I poisons or 
lock it up III hisal scnco leaving no one not even a senior student, far 
Icsslnswife fanvilj, or domestic luehargcuflt How much more Ins 
tho long suffering general practitioner to endure at tho liands of tho 
Gt iieral Medlcnl Council I am Sirs 3 ours f ilthfnily, 

Dec 30tli 1991 ^UIvrRA'^ls 

TJir DISSEMINATION 01 IMFCnOLb DISEASE 
To the Editors of Tiir Lirctt 

SiR^ — Vpooi woman of mv ac(]inmtiiucoicccntt> foun I Jicr joimgc‘t 
chll I ill ami took him to a large In “pital m hfr dUtilut Thomalalv 
vws pvovuuuvcctX to l e "carlot fever The hospital atnhitlavico convet^d 
thcinother an Ichdl I uck to tin ir one roomed homo with three oilier 
child occup-vnts m a house 0) main tcimnts The public medical oflicei 
of health octevl 1 IcHcve asjnmijtli as circumstances permittcl anl 
m 24 hours or so tlio fcverstricktn patient was removed Is jc 
impossible for large genua) hospitals to huvo an isolation want 
where infectious ca'cs might l*e dctaliio.) i>ending theli transfcronco 
tothecartofthe Melropoliton Aejlinns Bovrl* buch acoursowoull 
seem to possess some a hnntnges to An Oix«]nFR 

Dec 28 th 1901 

3ICD1CAL AID AbSOCIATIONS AN]) THE GPNFl \L 
MLDJOAL COLNCIL 
To lie rdiloTS of Tnr I^aycct 


SiR 4 —In answer to mup rorrc'^pnudcnt Mr llarrx Cloiigli iii 
Inr Lancet df Dic 2 Bth 1901 p 1846 wliose wish seems lo l*u 
to vindicate tho mwhcnl aid av‘oilatIons rml to (hampmn Hit im 
<luaHtlcd assistant, I would like to offir » few remark* In th (list 
place let It >e umlcrsioid that I wnto es a gcnorHl medical 
prirlitloncr The fust dutv of the General Jlcvhcal Council Is t) 
ginnl the interests of tlio pnlhe And though progro&s Is slow ai I 
at tune-, enatic eni c mtoworthv si ccptscs lave I cm athlevc 
It IS a/lroUtcd iMt the gciipral praelUlnner is a hRrdire*«M 
individual tut who«c tault Is that If not his own’ I’oople Jn Ipo 
the practitioner ver^ hrgeh ns lie e<ilinutcs blm*alf and If tin 
cluti doctor values Idm'-clf at a ] enni per week lio U valnt-.l 
\>> Ids pitlents accordiu[,ly The stringent rule os lo umpiilifeil 
assistmts at Icist prevents men with large cliil practices from cinplov 
Ing these III the same manner as fonnerlv, and jnake-i i-oom f )r tlio 
legitimate article In other words ftproventa tho covered competition 
(hat wo were Tt one time subject to Tho MilwhcsBill lias not nn le 
much progress so wccvn turn to tho Inter rlTort of the Ocnerd Modk d 
Council tho veto agihist Iho medical ail associations—In phui 
rncHsh e veto B*,aiuat clul s incotmoxlm with insurance tonijviilOs 
where cmvassfngTs carnwt on andMhere tho bv!r offeroil for iiisuiano 
Is tlic services ot a ijuahbC'l preclUlower I fts.scrt and 1 think ev< tv 
roan with any thim to eominon sense will ghc roe hi) support 
that profc lonal kimwlevlgo camiot lx* liiercaiod ly contract work, 
and to compare it wdh Iho training and experieiits to hu 
oitaiiwHl at a gencnl hospital l«, to saj the lea.st, rldictiUnis 
Tho time at cues dl 3 l>os«l i« mucli to<i short to iimko a sntisfartorj 
osaiidnatlon of Ihecvse let nIOno to take that thorough fnlcre^r phhli 
Is essential to ol tatn god results A.lvcrtlscinent is grantcl I m it 
fair to allow ones name to bo touted from door to door anl oite« 
services hell out as an Inducement to invure’ Uom it give true 
merit (lie l>e-.t ehnrto atul rcwml (hove d< sen lug of lewstd? 1 
Eiow Trim exUience tJ.vt the l^ginnor woult have a l.cfler chanei 
H he toot no medlevi a. l «ork for I kmm that whatever work fell .. 

«<.»M 1= -taKO "" Iho lnlcre.t ho 1 

IrinE to l*ar on tho ono oonll )n >0 l a ton rfoan! n.o T 
inualtlontr .Uioa not ahino In tho pot Ic fac oa »n edhar In o 
inaalh.l aU con.p.a.,v hon .nv Ihlnfi an,Iona lo.nca olons ho h [ a,.0.1 
oacrarlth"heIaoiila nchih .tootor, lin.l Iho man iiho.Iooa noo'nlin.ok 
■a omnloa-cl Ttic Oonorat Vo.lloat Connell li«« oontonaal o a 00a ftool 
lament on Iho t,.,lnnor In hoi tins h m at < I fron. anoh »ool; 'one 
f iiToah-mllont polnia rail that nnallcsl al, oa>08 nro o. lallrtrialal 11 hon 
then clooalboonporionoolha' honraiM 1 »lo ni E«hil . Ilili mrartona n 
In' romjiriiil.i’frochoalholmira.il 1,13 i|. moit- onnna Ihoin n 
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may l)o) of attcadiug more than a given mimboi'of cases in a manner 
tliat v. ill reflect credit on tho mediciil man and the profession. No j 
contract n-ork is not, and never can he, scicnoc. The piactitioncr is on- 
titiedto rcrauneration for his work and,tho public is entitled tpharo tho 
work done in h thorough manner, and not in tho slipshod method that 
club aork leads to. Who ever saw a man who adhered to medical aid 

ork rise in his proftssion ? Ho remains a hack, a coimnon drudge, at 
tlie beck and c.all of every Id. and id. subscriber to tho club, and under¬ 
takes an amount of woik that it is physically impossible to do properly. 
3. I ould like to see the Hcneral Medical Council go oneor'twolietter. 
Inouldliko to see them prohibit contract v.ork absolntcly,,malcc a 
fixed £C.ale of charges and treat tlio proiidcnt dispensar3'omploj-ing 
canvassers as thej-have done tho medical aid companies. Then, and 
not till then, uill tho beginner have an crpial chance, llo will then 
have time to stud.v, uhich is rory nccessar.v, hou ill be abloto shou 
.some interest in his ■nnik, and the public will reap some benefit. 
Contract uork is humbug and no man uith broad vieus on tho 
standing of the profession u oUld be satisfied w itb it. When tho j-omig 
practitioner gets a few more .years over his head time uill have 
probablj-demonstrated to himihe truth of m.v remarks. lliB Cncigj’ 
would be well spent in other directions instead of championing What 
is to a great extent the curse of the piOfession, Apologising for the 
amount of apace I liar e occupied, 

I am, Sirs, yours faithfullj-, 

iclcestcr, Dec. 23lh, 1901, ' Jons MvcCoiimac. 

SECOND-HAND. 

To the Jidilors 'o/Tjie LiJiOCT. 

■Slr.s,—Will j'Ou let me ask through .vour columns'if aiij- of .sour 
swadcix could make me of an inralid’s hcd-talile and a “ Tmkisli Inth at 
home” which w .11 be disposed of at hall their cost, altliougli praclicaUv 
as good as new Tho b.ith, out’ of’thoisoit known ns .t "Thcinml 
Calm’iet,” has onh been iiaed once or twice. Tlic lied talilo is of the 
ordinarj- pattern, the heavy foot standing on tho giwmd and tho slab 
tinning over tiio patient’s bed and foniiing a talile on which to lost 
writiiigmnteiials,a book, ora pkate. 

I am. Sirs, yours Jaitlifull.y, 

Dec. 30th, 1901. . ‘ X. Y. Z. 

WEIR MITCHELL TRB.VTMENT. 

To Ihc Editor» ot The Lahoft. 


confection. As wc arc occasionally askel about had wo maj-say th 
this preparation of it is a good one and it is occasionall.y found t& 
of UBo ill some ot the chronic forms of dysentery met w ftli in the 
w ho have contracted tho disease nhroad and returned to this coimti 
I’or those desirous of trying this icmedj- tlio confcctloii nialtos 
palatahlc anil pleasant form in which to pioscribo it.— Ed. L.. 

i 

--Q- 

For S3 I'cais a Suhserihcr.—l. Yes; the statement that ‘‘nhon 11 
income exceeds £160 hut does not exceed £400 ti year, an ahatcilioi 
of £160 may tic claimed,” is quite coiTcct. Tho ahatement should ’ 
riaimed each .year on tho ^-amo form ns that on wliieh tlie anmi 
return of income is made—tlio usual sky-page huff form. 2. Ki 
lepaymcnt cannot bo daimed for all tho ycais of overcharge-^-thri 
years is tlie limit. 3. .\pply to tho Secietary, Inland Reveni 
Hvcpaymouf Brandi), Somciset House, London, ll'.C., for tho necc 
sary foiins, it it is decided to make a claim for lopayment, 

DoUblJtd.—Tho fee would in tliis c-wo he chargeable to'the patient 
father who called in toe medical man and made usd ofhisscnlct 
Such fee is usually one guiuc.i, hut, if tho ciiciimstancos of tlioma 
do not penult of his pa.yitig it, a lower tee, usiiallj-’ half a giiiiic, 
is often charged. The magistrate ina.v ho apjiealcd to if tho ma 
declines to pay and an order for payment can then ho secured, to 1 
picscntcdto tho clerk to tho hoard of guardians in whoso pirisdii 
tion the patient is. 

L.H.t'./’.—We could not possibly act ns agents in tho matter. ’ Oi 
coi respendent might write to the Society of Authors, 39, Old Queer 
street, Btorej-'s-gato, ,S.W. 

Malerfomilins.—ViUy-onc years ago. A new. edition lias iiist bee: 
putiiisiicd by Messrs. Jolm Jturr.aj-, m a paper cover,' lulmirabl 
piinlod, piice Ir. ^ ; 

A'. H. /f.—Cold Iialhs arc certainly inadvisable in the circumstance 
described by our coiiespoiident. 

-V./.C.L’.—H'o do not think th.it oiir oorrcsponclotifs theory uili hoi 
water .at all. ' . 

ftCC.—The question is purely legal. „ , ■ " 

CoxtMUSiCAHoss not noticed in our present issue will rccoivo attentio 
in our next. , , 


■Sirs,— IVould •’uy of your readers kindl.y Inform me if there is any 
liospital or institution lu Loudon wl'iere a servant could haioWeir- 
Mitoliell treatment.- I am, Sus, j-ours faithfullj-, 

J.m. 1st, li502. PnCAAD, 

THE BAEL TUE.'iT.MENT OF DYSENTERY’. 

To the Editors o/TiiE_LAitor.T. 

Sms,—.Ys fatal ca'cs of dysentery lm\o liocn rather numerous among 
our troops in South Africa, I have ficquontl.y wondered wJictlier tho 
Indian bael treatment has laion adopted for the euro of that terrible 
<h30.ise. The fresh fruit is undoubtedly the finest remedy for d.vsciitcry 
tliat could Iw used; it is extonsiyel.v prc.=cribed h.y the medical pro¬ 
fession in Calcutta with the very best results. It is not so niucli 
»iscd in Upp'r India, where the hael tree does not appear to 
thrive so well .as iu tho contiiiiuiusly w.irmer temperature ot the 
Sower provinces. Not being a mciiilier of tho piofossioii I 
xeel some dillidenee m icnturiiig to write these few liiiCK 
to you on the subject, but I do so as I liaic known the great 
a-alnoof the bael fruit during my residenca in India of oier 30 years. 
I was myself cuicl ot an cvcecdingly severe and prolonged attack of 
alyscntcry by that remedy (albeit from dried fruit in pulverised fonn) 
after other tieatmoiit had signally failed. Tiie same occurred in the 
c-ase of one of mj- childicii who (while absent from me) waslielieild 
to be dying at a lull sanatoiium. I was sent for bj^ telegram, and 
-thinking that bael would not bp there piociirablo I took up some 
powdcied baol which was prepared in Calcutt.a, and with the 
incdic.al man's,peniiission gave some doses of it to (ho'appaiently 
flying child. It was a v cry difiicult job, in liis utterly prostrate condi¬ 
tion, but tho result was tliat his life was saved, f have known other 
TCascs Of rceovery from'dysentery and severe diarrhoea effected by bael, 
a remedy I alvv.-ys kept in my- house in,India' (I do so still in England), 
and though I am a layman I Iiave always strongly recommended it 
for the above very obvious leasons," Tho tiiicturo.s of bad I have 
-not fovmd elleotivc: the fresh fruit, or tho powdered, arc splendid 
veraodies for dysentery. Bathgate and Co., chemists, of Calcutta, have 
an cxccifcnt preparation of powifercd bael which f hey caff “Dietetic 
Bad.” I used this in my own case vvitli perfect success and many 
■otliers liave been grateful to me for telling, tliom ot it. In my humble 
opinion were this preparation to bo, used freely In South Africa wc 
srould not read of many- fatal cases of dysentery- ia the lists ot casualties, 
i write tills letter with all duo deference to tho profession; perhaps you 
xnay deem it suitable for insertion in your valuable journal. - 

, I am. Sirs, yours faithfully,' ’ ' - ‘ 

.1, E. B. Pajiso.xs, Major-General, I.S.C. 
Southbournc, Hants. Dee. Hist, 1901. 

Bad in the treatment ot dysentery has long,been well known, 
and it has been, and stiff is, frequently prescrilicd in India. , Picpara- 
tlons of the fresh fruitsliouldlx) used, other forms of it Iwingcompara¬ 
tively inert. Squire and Sons of 413. Oxford-street, London, obtain 
iho fresh fiaiit direct from India which they keep in the form ot a 
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OPERATIONS. 


METROPOLITAN HOSPITALS. - , 
MONDAY (6thl.-London (2 p.m.). St. Bartholomovy’s (1.30 p.k.) SI 
'Thomaso (5.30 r.M.), St. Qcortje’s (2 St. Mury s (2.50 P.M.^ 

Middlesex (1.30 P.M.), 'IVcslmlnster (2 p.M.), •Chelsea (2 .P.M., 
Samaritan (Oymccological, by Physicians, 2 P.w.), Soho-squat 
(2 P.M.), Royal Orthopmlio (2 P.ir.), City Orthopaidio (4 P.M., 
Gt. Noithcni Central (2.30 p.m.) West London (2.30 p.m.), Londo 
Thro-at (2 p.m.). 


TUESDAY (ItW.-London (2 p.si.I, St. Bartholomewjs (130 p.m.). S] 
Thomas’s (3.30 p.m,), Guy’s (1.30 P.M.), Middlesex (1.50 P.M.), Wesl 
minster (2 p.m.). West London (2.30 P.M.), University Coffee 
(2 P.M.), St. Gcor,ge’s (I P.M.), St. Marys (1 P.M.), St. Mark 
(2.30 P.M.), C.anccr (2 p.M.), Metropolitan (H-oOp.m.), London Throa 
(2 P.M. and 6 P.M.), Royal Ear (3 p._m.), Samaritan (9.30 A.M. an 

2.30 P.M.), Throat, Golden-square (9.50 A.M.). 

WEDNESDAY (8th).-St. Bartholomew’8(1.3'0p;H.), Dniverst^CoUeg 
(2 P.M.), Royal FreS (2:P.M.)„Middle5O.x-(1.30 p.m.), Chwlng-cros 


NaMonal Orthopadic (10 ‘xt 

(9.30 a.m. and 2.30 p.m.), Gt. Orraond-street (9.30 A.M.), Gt- ^rthcr 
Central (2.30 p.m.), Westminster (2 MetropoliUn (2.30 p.m.) 

London Throat (2 P.M.), Cancer (2 p.M.), Throat, Golden-squar 
(9.30 a.m.). 


TEDRSDAY (9tli).-St. Bartholomew’s (l.oO p.m.), St. ThomM' 
(3.30 P.M.), University College (2 p.m.), Channg-oross (3 P.M.). M 
George’s (1 p.M.), London (2 p.m.), King s Collego (2 
(1.30 P.U.), Bt. Mary’s (2.30 P.M.), Soho-sqimra 
London (2 p.m.), C&Isea (2 P.M.).’ Gt. Northern Ce"*”' 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 PW 
St. Mark’s (2 p.m.), Samkritan (9.30 a.m. and 2.30 p.m.), Tbraet, 
Golden-square (9.30 A.iir.). 

FRIDAY (loth). 

TliOmaQ^s (3.cu uuv t> A»A.4vtvi*v,u-w-. 

cross (3p.M.),StvGeorj;d'8 (1p.m.), King’s College (2P.M.). St. 

(2 P.U.), Ophthalmic (10 A.M.), Cancer (2 p.m.), ’’.'b). 

Northern Central (2.30 P.M.). West .Loudon. (2.uO-P.M.), Lot 
Tliroat (2 p,m. and 6 p.m.), SamarJtcn* (9.30 a.m. ' 

Throat, Golden-squaro, (9.50 A.M.), City Orthopicdic (2.30 P.M.). ^' 

SATURDAY (lltlD.-Royal Free (9 a.m. and 2 p.m.),_ I*ndon (2P.»'/| 
Middlesex (1.30 p.m.), St. Thomas’s (2 p.m.). Univeraity Uot^.I 
(9.15 A.M.). Charing-cross (2 P.M.), St. George’s (1 P.M.). bt-MW 
(10 P.M.), London'fhroat (2 P.M.), Throat, Golden-squaro ( 9.30 a. 


At the Royal Eyo Hospital (2 p.m.). the Royal London 
(10 A.M.), tho Royal Westminster Ophthalmic (1.30 P-M-J. ] 

Central London Ophthalmio Hospitals operations are perfonne” 
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SOME DISEASES INCIDENTAL TO SCHOOL 
UEE IN NEW ZEAIAND, WITH SUG¬ 
GESTIVE METHODS, EOR COM¬ 
BATING THEM. 

Delivered before ihe Memhert of the I^em Jfcaland SraTieh 
of the Dritish Medical Agsooiation at their 
Annual Meeting at Wanganui,^ i 

By G. B. SAG^BERS, Af.B., B.C. Cantab., &a 


Mr. Past-President and Gentlemen,— In acknowledg¬ 
ing the honour’you have done me in “electing mo asyont 
President a feeling of satisfaction ,and anxiety is very 
apparent to me—satisfaction that things have so befallen me 
■ that you should consider mo worthy to preside over your 
deliberations, and anxiety that the debt which I owe you in 
return will, in all probability, be poorly and Inadequately 
repaid. I have chosen for my address a subject that I have 
lohg considered ought to be fully’ventilated—a subject that 
concerns all Britishers—a subject which pertains to the 
gospel of flesh and blood, the gospel that has made England 
and the gospel that will maintain Greater Britain in the 
future—^viz., attention in every detail to our rising 
generatioiL 

There is no doubt tliat the State can soon discipline its 
men if they are of the right sort, bat the problem that lies 
nearer to us as members of the medical profession is to do 
all we canto encourage those ideas which we know full well 
will build up the stamina of the race and which, if carried 
out, will tend to give the nation healthy men and 
women fit to play their parts as individuals, as units 
of a nation, and as the breeders.and rearers of the 
future representatives of Great t Britain and her colonies. 
Herbert Spencer indeed aptly put it when he wrote* “To 
be a nation of healt^ animals is the first condition of 
national prosperity." The,object of my address to-night is 
not to tell you anything new on the subject, but to endeavour 
to keep this, to my mind, most important theme ever green 
before you, and to endeavour in Uhis way, by perseverance, 
patience, and determination, to bring the subject by degrees— 
if by no more rapid movement—prominently before the 
existing authorities until the end has been accomplished. 
It Is only at our annual conferences that such opportunities 
arise, for, like the stewards of the English Jockey Club, the 
members of the medical profession do not, as a rule, write to 
the newspapers airing their thoughts and grievances. The 
English Jockey Club through their stewards speak out their 
minds on affairs connected with the Turf from time to time 
at tho annual dinner of the Gimcrack Club which has been 
held at York for the past 134 years. This is the 
opportunity embraced by those interested reformers in 
Turf pursuits to express their thoughts, to make suggestions, 
and to criticise shortcomings generally. During the past few 
years marvellous Turf reforms have resulted as a sequel to 
these expressions, and great benefit in the way of purifying 
the Turf of many objectionable practices has com© aboiit 
Now this conference gives us the same opportunity of doing 
so from a medical standpoint We are all by the nature of 
our calling very apt to get into grooves, but in attending 
gatherings such as this in which we now have tho privilege 
of taking part we are forced out of the groove. We amend 
views which by necessity tend to become parochial and 
accordingly regain our power of obsen-ation and correct 
thought The gain is, therefore, all round to our advantage 
and to the advantage of our patients. Jt consequently 
comes about that the laity look' to conferences such 
as this our annual gathering to speak with an authority! 
such as no individual can exercise ©n any question 
which affects tho public welfare, and. to give such advice 
and solemn warnings as may assist the real lay 

1 Tho MB. of thts paper has. owing to misfortune In tho post, made 
wre^Joamoys between New Zealan<i and Loudon before reaching ns.— 
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reformer to check tho evils which we happen to place 
before him, and especially those which are likely to 
affect generally the health and development of the nation 
as a whole and of its rising generation in particular. I 
feel, therefore, that it is my duty to do something in this 
direction and I cannot, I think, do better than follow in tho 
wake of some of my immediate predecessors in tho 
presidential chairs in choosing as a subject tho following: 
“ Some Diseases Incidental to School Life in New Zealand 
with Suggested Methods for Combating Them." This sub¬ 
ject, I feel sure you will all agree with me, is one of great 
seriousness and includes a vast variety of diseases. My 
object is to draw your attention to but a few of them—for 
the time at my disposal is limited—those which in my 
opinion are of paramount importance. 

The Eyesight or School-children. 

Id the first place, the question of eyesight in schools is one 
of the highest interest and demands great attention. There 
can be no possible doubt whatever, it appears to me, 
that abundant and convincing evidence exists that the 
vision of school-children, which should apparently under 
normal conditions have remained sound, is constantly 
deteriorating during the epoch devoted to school life. 
Expanded knowledge explains why it comes about 
that we see so many children and youths walking about 
with spectacles at the commencement of the twentieth 
century than was formerly the case. ' As a matter ol 
fact, the eye in youth is often asked to perform tasks which 
it cannot possibly accomplish. There was a time when 
distent vision was the only sight required, that for near 
objects being trivial in comparison to it; but general 
civilisation has completely'altered this state of things and 
the existing condition is now exactly the opposite—viz., the 
j eyes are now used almost constantly for near objects and 
! that for distance only occasionally in proportion to the past. 
The long hours of study that even little children spend over 
work close to their eyes is tbo causo which brings ns to tho 
opposite extreme. The means by which the oyo accomplishes 
this close work is of course entirely muscular, and when 
“focussing" is undertaken for a near object convergenco of 
course accompanies it. * The growth, development, and tho 
I functional activity of the eyes, as of other bodily organs, are 
j influenced by the amount of work which they are called 
j upon to do. The normal or emmetropic eye Is so con- 
' structed as to obtain perfect distant vision of objects not 
■ less than 20 feet away. Tliere is, then, no individual ad¬ 
justment, and therefore it is in a passive condition 
I as regards its fellow. As this distance is diminished the 
j eyes assume in a constantly increasing ratio an altered shape 
i and direction, and this can only be accomplished by 
muscular effort obtained by increasing the convexity of tho 
internal lens. The result is that weariness will ensue just in 
j the same way as an overtaxed biceps becomes weary. 

' It iriB not be diiBcnJt to show that tho process of ordinary 
scholastic education, as applied to tho young, or the circum¬ 
stances associated with higher civilisation, tend to the 
production and promote tho handing down to offspring of 
eyes of an inferior type. Indeed, the ordinary metliods pre¬ 
vailing in schools of imparting knowledge promote the 
alteration in the shape of the eyeball produced by long 
conveigcnce It follows, then, that eyes of an inferior type 
or of faulty shape, when subjected to undue convergence 
strain, arc more liable to suffer injury than are those which 
are of normal proportions and of natural acuteness of 
vision- In the face of such circumstances it is not un¬ 
reasonable to come to the conclusion tliat many schools are 
manufacturers of defective vision. This question, as you 
will recollect, was first investigated by Cohn of Breslau, who 
examined 10,060 scholars and who published tho results ns 
far back as m 1867. Among the whole number ho found 
10 ^ or more than 10 per cent., short-sighted, and ho found 
that the short sight increased steadily both in numcric.'U pro- . 
valence and degree as the school life was persevered with, 
being less frequent and least pronounced in tlie elementary 
schrwls, more frequent and more pronounced in the inter¬ 
mediate schools, and most frequent and most pronounced in 
the finishing school'?. His investigations have been since 
repeated by numerous observers in all parts of tho world, 
vath the result that notwithstanding variations in tho per¬ 
centage found in different localities the general statement ,, 
made by Cohn concerning tho progressive increase of' 
short-sight in school-children, both in amount and degree, 
has been abundantly verified. Such on examination, as 
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far as I can (learn, has,never been niade,m this colony, 
bub I each one of ^ns ,is frequently, meetmg within our 
daily practice instances of , defective vision m school- 
children. It is our duty, I thinh, as paedical men, 
for the well-being of our colonial youth, to express our 
views clearly on the subject and to make t suggestions 
.whereby the abuse may be met. Dr. H. Lindo Ferguson of 
Dunedin in a most interesting paper read by him at the 
fnter-oolonial Medical Conference, in the section coimected 
with the eye, ear, nose, and throat, held in 1899 at Brisbane, 
came to the conclusion that in New Zealand the children 
attending schools were comparatively free from myopia, 
that for every case of myopia he observed more than 10 
hypermetropes whose eyes had from one cause or another 
failed during school life, adding that “this freedom from 
myopia in New Zealand is not in any way due to special 

precautions on the part of the authorities to prevent it. 

Ijcan only consider that the small percentage of myopia is 
.due to racial immunity from the condition," Mr. Brudenell 
Carter’s statement to the Education Department in England 
in 1896 comes to the same conclusion, for he found that the 
ordinary refractive condition among 8000 children examined 
-was hypermetropia, Mr. Priestley Smith in Birmingham found 
about 5 per cent, of short sight among 2158 school-children, 
the..great majority being between the ages of eight and 11 
years ; - but among 357 students in training colleges, persons 
taken from the same class, or nearly so, as the children, 
and.of.ages ranging from 18 to 23 years, hefound short sight 
in 12, or what comes to 20 per cent. ‘Mr. W. Adams Frost as 
aresult of his examination of aiSouth London hoard school 
found thati9'6 per cent, so suficred and Mr, Boberts has 
published the result of an .examination of 596 boys held at 
llarlborough which made the percentage even higher still, 

I do not propose to weary yon by going into the 'patho¬ 
logical changes taking place in-the eye as aresult of careless¬ 
ness in correcting (or doing nothing to assist) such conditions 
of i refraction- Myopia is not only a most serious defect 
(although it is, curiously enough, a vulgar error to suppose 
tliat such a condition is more of a blessing than a curse), 
but itis a disease the nature of which is quite beyond our art 
to cure. At the same'time, it is to an immense extent pre¬ 
ventable and unless its progress can be arrested the eye must 
soon lapse into a condition of grave jeopardy, “Hyper¬ 
metropia is congenital; myopia acquired. ’’ This statement is 
nearly correct, for myopia is but very seldom found in newly- 
born infants. The refraction of babes, as has been demon¬ 
strated by Horstmann, Ely, and others, is, pathologically 
speaking, that of constant hypermetropia. This condition 
I alters and passes gradually into the emmetropic eye, or 
! remains hypermetropic, or it passes into the myopic condi¬ 
tion ; the later state generally about the eighth year. 
Indeed, the myopes are recruited constantly by eyes which 
have passed over into this group from the hypermetropes. 

Now it has been clearly established by the evidence set 
forth from statistics that defective -vision is induced during 
the whole period of school life, and that children entering 
school with healthy eyes have developed faulty -vision, and 
that the proportionate number of the scholars affected 
increase as we ascend in the classes and also in the grade of 
the school. Besides these undoubted facts regarding the 
effect on the eyes themselves the general nutrition and well¬ 
being of the body is sure to suffer on account of the necessity 
of bringing the eyes close to the work. The neck is bent 
forward, the chest cannot expand freely, and therefore the 
blood becomes imperfectly aerated. The brain will, after a 
time, not be supplied with healthy blood, and the bodily 
and mental vigour will accordingly suffer. This will explain 
how it comes about that such a large proportion of our New 
Zealand children appear to suffer from hypermetropia, due 
to defective nerve force for the accommodative e^iort, with 
pain in the eye and the supraoiliary region. , i 

The present South African war will of necessityjCall great 
attention to the eye. Indeed, the habit of "seeing accurately 
is itself an education—it is the very best feeder of memory, 
and nobody with a perceptive eye can possibly be a dunce 
It is the duty, therefore, of a teacher to know how ■jvell or 
how ill each one of his pupils is provided with “myes,” 
because they are the chief portals through which instruction 
must be conveyed to him. 

I will now pass on to consider what are .the influences 
which act mjuriously on the eyesight of school-children and 
what can be done to combat them. 

The chief causes leading up to this defect are long con¬ 
tinuance of close work with imperfect light, a stooping 


posture, work with brain and body fatigued, and indifferent 
type in the books perused. . Mr. .Bullw has Recently drawn 
up tables with which it twould'be,eaSy ,for any master ot 
mistress to make a preliminary test which would hardly 
allow any serious defect of sight or high degree of hyper¬ 
metropia to escape detection, j/Kie ^apparatus ,reqq|rpd for 
both tests is (1) a set of test types made for'his^tobies ^ 
Ourry and Paxton of London fpr, the 'first qhd for ^est No. 2 
a pair of spectacles with round glasses onejand a half inches 
in diameter, with lenses + I’S D. The Erections for the 
first of these tests are as follows. 1. Fix the card of letters 
in a good light which should be daylight. The child should 
stand with his toes on a chalk line 20 feet from the card. 
2. Cover the child’s left eye first and let the child attempt 
to read the rows of letters on the card from the top doryp- 
wards. Enter in the column arrangpd for the purpose—viz, 
Column 6 (the first five columns being the number of tbe'ease, 
the date, the teacher’s Initials, and the name of the child)—the 
number which is printed on the test line of letters which the 
child can read perfectly. 3. Cover the right eye and,enter 
in Column 7 the same particulars.. As ^regards the ,^popnd 
test, let the child put on the glasses and let the loUowing 
directions be observed. 1. Cover the left eye (over the 
glass) and let the child read as previously and enter under 
,Column 8 the number over the last line which he can read. 
2. Cover the, right eye similarly and proceed as before and 
enter in,Column 9. Let the teacher note if,thejchild inay 
chance to see better with |the glass, or worse,, or that ."the 
glass may make no difference! “Now it is obvions’nnder this 
simple examination that the first test pxcludes'all ■praotic^ 
important defects except dong sight and that long ^^t is 
controlled by the second test. Column 10 is fof the teacher’s 
remarks on these tests, such as “cannot read well" or ‘‘has 
a squint,” or the noting of any abnormality of the eyelids 
or eye, and the last column (111 is 'intended for the Use of 
thejmedical man connected wifh the 'scbool, to whom the 
tables are sent when they are filled up. The tables aft, of 
course, merely intended to ascertain the existence of'defects 
of vision and not their nature. Such a test should be used 
in all schools, and the teacher should inform the parents of 
those children whose sight appears to be defective. If this 
were .carried out we should see fewer cases of young men (as 
Mr. BuUar says) disqualified by defective sight after having 
suffered the process known as “cramming” for the army and 
na-^, and, I may add, in New Zealand for employment 
which is quite unsuitable for them, in the railway department 
and in the marine service, in both of which services 1 regret 
to say that I have during the past few years been compelled 
to refuse the issue of certificates on account of various errots 
of refraction, especially to young men who have just left 
school. 

SOHOOL-KOOM BEQUISITES. 

In a school-room a good light is absolutely necessary, for a 
I room which is badly hghted necessitates a close approxima¬ 
tion of the pupil to his book and a still closer approximation 
for writing. What is very necessary, too, the light should 
be properly directed, for it will he of no avail, even if a 
room be well lighted as far as quantity goes, if the child be 
placed BO that he reaps no proper advantage from it. Jt is 
well-nigh impossible to act up to the ideal in this direction, 
which would be to light all school-rooms from the roof. 
There can be no doubt that light proceeding from the left 
is to be insisted upon, because the very best position for 
anyone is to have the light passing over the left shoulder 
and somewhat behind. Light passing from the right must 
be objected to, because froin the position of the right arm on 
the desk the point to which the attention of the scholar is 
directed is cast into the shade, and this is the exact spot 
where a really good illumination is imperative. No artificial 
light can replace daylight for the purposes of sta^y, ,but 
when required artificial li^ht should be abundant ^d steady ; 
a flickering light is both fatiguing and dazzling,, and if 
placed near to the eye the heat given out ocMsions great 
discomfort and is of course injnnous. ,I understand tnat 
the electric light is now alm"bst universally used in all^igh- 
class schools in England, for it is found that a room can be 
lighted up to an equal degree on all the desks by an arrange¬ 
ment of concave mirrors which throws the light ^up to the 
ceiling and is thus diffused e'qually through theTOom. 

As to the desks and seating of the scholars, a bad posture 
is not only injurious to the eye hut it is a frequent source ,of 
crooked spine. Eulenhurg states that “ 90 per cent, qf „cases 
of curvature of the spine, not induced by local disease, are 
developed during school life; . that in a, school at 
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Nenchatel among 381 girls 166 ■were found to ha\e a more 
or less deyiation of tho spinal column ” Tbo proper seating 
of scliool children becomes, therefore, a very important 
subject and of late years bis received \ery great recognition 
In tho Pans Exhibition of 1867 only three School desks were 
shown, while m a recent one there was more than 70 dis 
played The manner in which the spine becomes distorted 
in Bitting at a desk in a bad position—on a backless 
bench—can bo readily demonstrated by any obsenant 
teacher by inking the spinous processes carefully and then 
placing the boj or girl at the desk m a faulty posture , the 
altered contour of tho spmal column will at onqe be apparent 
A backless bencli must be condemned, and desks and •seats 
should be readily regulated according to the size of tho 
pupil Our object is to prevent undue approximation of the 
scholar to the lesson book and at the same time to avoid 
stooping To bring tins about the following essentials are 
emphatically necessary A back rest should be provided 
because a child will not sit for long upright Tho “rest’ 
should reach up to the lower part of the back and no 
further If it did so it would interfere with the movements 
of the body and would favour a neghgent rechning posture 
A footboard, too, should be provided if the scholar cannot 
easily reach the floor with his feet, because if hla feet arc 
compelled to “dangle” fatigue will ensue Indeed, the 
height of the scat, the desk and its slope are now attended 
to most carefully in all schools in “i^gland The slope 
for wnting shbuld be between 15 and 20 degrebs, and 
for reading it should be ^0 degrees Delay in cstab 
lishin^ this desideratum in the schools of New Zealand 
should, in my opinion he regarded as mischievous In 
eaVly life of course the bones are soft and easily moulded 
and evoh a slight but constant pressure brought to bcAr on 
thorn—be it ever feo little out of the normal lines—may 
iTroduce irremediable deformity It is conse^jucntly of the 
utmost imptertance that the desk; th4 form, the book, and 
thi light should be go arranged that the scholar may have 
tammand over the subject irThand withbut fatigue and also 
without being compelled “to loll about” into vicious 
attitudes The pupil ought to sit equally on both buttocks, 
the head shoald be erect and tho spine straight, and no 
unusual bending forward of tho body should be permitted 
The forearms should be upon the desk about halfway to the 
elbbws This is the correct attitude and should be insisted 
on The seats and desks as at present nsbd hro inadequate, 
because the present seating arrangement for tho scholar pre¬ 
vents him from sitting correctly at work As a matter of 
fact, the only time the back rest is now used is when the i 
pupil sits “idly” on tho seat That there is great room for ' 
improvement in this direction is obvious, for the be«k possible ! 
posture should always be mamtamed whUe sitting, whatever ' 
the occupation of the moment may be The Glendinmng 
adjustable modem school desk and seat will be found most 
beneficial for school children and even for many adults 
As regards special dealing with the subject of early lateral i 
urvature of the spine all that is necessary for mo to say is ; 
bat the deformity shonld not be allowfed tbo opportunity of 
uaking its appearance If it be slight immerliate medical 
dvlce shoald bO Sought and its further advance cheOkedby 
n alteration of fho level of the seat, and by absolutely 
orbidding study in the malplaced position, by joining in 
at door games, and by methodical exercises of a suitable 
haracier with dumb bells or chest expanders All the«e 
ixerclsfis should be underfakeb to the point just short of 
atigub, followed 1^ rest on a canO deck chair with a sloping 
Jack, which makes an ideal couch for a boy or ^rl so 
roubled. 

School Wohk 

The mischievous influences wffldh I hav e now mentioned 
nil act With greater force if associated with bodily fatigueand 
jverrf^ork, and more especially so if it bo excessive brainwork 
t leads bp to fieiVoiis exhabstion id wlii^h ^Irls (especially 
letwden the agds of frobi‘ 12 to, say, 10 years)obviou8ly suffer 
nost*''' Our present' system 6f education entails much 
ikhabstioi and must cause us to conteinplito akto what the 
■esuKs Mill be, hot only to the children m their adult life 
mt also to their cbildrcn and the generations coming after 
hem ObsetVabt visttors to this colony, andinore especially 
hose froin * England, are immediately strabk with tho 
admb£rf of our colonial girls who silffer from anaemia, oPff 
be' ca^o of this 6<Jiidition will probably bo found in our 
^ucafional system kbd its general sbrrOundings among the 
potiTCT dlascis Excessive hofars of study m^an extrk stnvld 
rhb intervals of Vest In the hours of Btudy, even if short, 


should be frequent, and, what is of the very utmost importance 
to children, there should be a really good substantial 
midflay meal How many of our conntrv school children get 
it? Many of them start the day’s work by milking cows 
before breakfast They hurry over this meal and run or ndo 
to school—often a considerable distance—with their dinner, 
consisting of a few slices of bread and butter, in their satchels 
They work at their lessons far too long and walk or ride homo 
weary and played out only to resume “preparation ” for tho 
following day after what is known as “high tea,” As a 
matter of fact, I know, from evidence which I can rely upon, 
that children actually fall to sleep during school hours owing 
to real fatigue due to overwork, in tho milking districts of 
this colony No wonder then that we see so many cases of 
nervous instabihty, indigestion, carious teeth, and anemia 
in our colonial youth Apart from this cau«c the evil is first, 
the promotion of children from standard to standard by 
examination and secondly, tho system of educational 
scholarships given m the primary and all of the secondary 
schools Under this system there is a tremendons tempta¬ 
tion offered to teachers to “cram” their pupils for tho 
annual examinations, seeing that their reputation as teachers 
depends on the percentage of their pupils who pass the 
examination The system of cramming is to be most heartily 
deprecated, for it can only lead to evil results You all 
remember what the boy said when ho was asked by his 
mother, “ ^Vl^at has become of your little brother?” “Wo 
were playing, he said, “to see who would poke his 
head furthest out of the window, And ho won " ffomo 
Innrophs are bought too dearly, since they are not likely 
to ba repeated, I learn with great pleasure that softie- 
thing Is now being done by the Education Department 
to check this terrible evil, and 1 trust that the measures 
adopted will be drastic There is no doubt that scholar¬ 
ships will continue to be competed for, and theoretically tbo 
system is all nght, but its effects are extensive and in a 
variety of ways undesirabla We all appreciate tbo great 
advantages that the Education Boards m this colony offer 
to Iho^children of the settlers in remote parts who show 
the abihty for it, but it really means that if one or two boys 
(or girls) m a school are entered for one of these scholar¬ 
ships the rest of the class have to do the same work Con¬ 
sequently the penalty is paid by tho rest of tho class who 
are doing more work than they are able to do, and tho 
result 10 that they may break down or become lazy spec¬ 
tators, seeing that they cannot digest tho woik of this 
standard These children unconsciously are really wise 
in their generation because they are reserving their 
bodies and minds for future use Nor docs the evil 
end here because the class immediately below has to bo 
prepared to take «p the work of the scholarship class 
the following year, and the general standard of the whole 
school even down to the little one**, is regulated by an 
examination for which in all probability they will never 
enter As you all know, the-jC Junior Fducation Board 
scholarships in the pnmaiy schools Are only open to children 
under 13 years of ago and failure in the Junior docs not 
(provided the candidate obtains about 65 per cent, of tho 
roark8> debar them from cdmpetmg In tho Senior with tho 
three years more education at school that it represents, and 
cOn'caucntly those who have failed to obtain tho JnnlOr 
are dunng this interval straining ev eiy nerve to obtain the 
Senior pnze which gives them their only chance of pro¬ 
ceeding to a umversity career 1 

Now, if one look'^ carefully into tho course of study set 
for thc’highest class with the object of proceeding to a uni¬ 
versity degree m a girls’ collegd or high •'chool in hew 
Zealand it means practically that Vrhen they have passed 
tbiouch it they have really aimbd at a standard higher in 
some respects than that ncccisary for a pass BA degree. 
As a mAtter of fact, it is much m6rc difljcult to obtain a 
lumor university scholarship in N4w Kiialiind than it w to 
proceed to a D A degree ‘which studdnU AVe not suppo«^ 
to rcaeh until after a course of three years' extra study at tho 
nfaiverslty In a recent issueof Tire Lancei' tho fibalcraerit 
was made that at the last B A examination connected w ith 
thh University of LondCn (at which the average ago of tho 
women cSidates Is 23 years), oUt of 71 candidates 17 were 
nmnltestlyanxmiofi o . 25 percent), 15woioEptctaolcJ. ijnd 
some 20 stooped or W twisT<^ or crooked, the reason being 
that the course of fc-tudj is entirely *^cnfaVy 
An odibus system fs prevalent m some schools It is tho 
practico of pounng m a mass of undigested knowledge 
which IS allowed to remain untested until llic objectionable 
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monthly or quarterly examination comes round. It is a sure 
sign of want of organisation and defective teaching. Every 
well-given lesson consists partly of teaching and partly of 
testing by cross-examination. Let the teacher revise the 
work done by all means, but do not subject the pupils to 
harassing and unreasonable examinations. The system adds 
extra strain on the child and only encourages cramming. 
“Now yrhat is to be done to check these evils 1 I found that 
risould not answer this question to my complete satisfaction. 

I therefore consulted Miss Fraser, the head-mistress of the 
Wanganui Girls’ College, a lady renowned for her organising 
capacity. Miss Fraser and her lady assistants are well 
known throughout the colony for their wonderful successes in 
the open competitive examinations and for at the same time 
keeping their girls in the very—to use a sporting phrase-^ 

“ pink of condition.” This is the ideal to aim at. Miss 
Fraser, to whom I am much indebted for her communication, 
has kindly permitted me to use her reply, which was as 
foUows:— 

Girls’ College, Wanganui, Feb. 26th, 1901. 

Deab Db. SAU^DI:BS,—^You have asked mo to give an opinion as to 
how the evils incidental to unnise competition for scholarships may 
be cheeked. I give my answer with a certain amount of diffidence 
and first shali strive to classify W'hat have seemed to me the chief 
causes of evil in cases where harm has resulted from competition. The 
following covers all the cases I have known. 1. Poor physique on tho 
part of candidate. 2. Undue ambition of parents forcing a child to 
take up work beyond its mental powers. 3. Unskilled teaching power 
and weak organising power on the part of teachers. Cause 1 might. I 
think, to some extent bo met by requiring from candidates a medical 
certificate as to fitness. The drawback to this is that medical men as a 
body are so tender-hearted that they grant certificates whoa the 
ordinary lay observer would judge them unwarranted. Cause 2. 
Parents are usually vor 3 ' amenable to reason, and a word of advieo from 
the head of a school is rarely taken amiss if sensibly given. Oauso 3 is 
the most fruitful of all causes. In New Zealand there is absolutely no 
provision for the training of secondary teachers, most of whom 
Approach their work w ith no conception of the laws regulating the 
human mind, \ ery many of w bora are w ithout the sympathetic insight 
into mental processes that is much better than knowledge of mere 
law s. These teachers, having no idea of training minds and develop¬ 
ing natural fiowcrs, simplj’ pour in knowledge in a more or less crude 
Jorm till the poor brain becomes clogged and breakdown follows. The 
obvious answer, then, to Cause 3 is that thero is urgent need for more 
intelligent teachers. 

- Perhaps you will permit me to say that so far as my experience goes 
cases of illness arc at least three times as numerous among the girls 
who do little as among the girls who do much work. This is, of course, 
as it should bo, for the least w ork is given to the least fit. I merely 
etatc the fact for the sake of showing that mental work, properly 
regulated, does not lead to an undue proportion of sickness among the 
workers. The most exacting examination of our countrj' is that for 
junior scholarships ill the University Of New Zealand, but suitable 
candidates can prepare successfully for that while never touching a 
bookrafter eight or half-past eight in the evening and while spending 
at least three hours a day in the open air. With cricket, hookey, 
tennis, basket ball, gymnastics, swimming, croquet, cycling, and 
photography to keep the body in good condition it is surprising how 

( much work a bright mind can accomplish. Trusting that ray answer 
is not too lengthy, I am, yours sincerely, 

(Signed) 31.1. Fbaseb. 

The more I have contemplated over this letter the more 
satisfied I am that the writer’s opinion is accurate. Not 
very long ago, in connexion with the examination for medical 
degrees in one of the British universities, it was remarked 
by someone in authority that examiners ought to be “angels 
from heaven.” Probably the authority in question meant in 
wisdom and graces rather than in the possession of special 
medical knowledge. A similar idea must have entered not 
infrequently the minds of parents and guardians. There is, 
I believe, a real need—not so acutely felt as it should be— 
for the education of the educators. It is said, with a wise 
neglect of mathematical accuracy, that every child who is 
brought to a hospital on account of chorea has received 
physical punishment on at least three separate occa¬ 
sions—once for general restlessness and naughtiness, 
again for breaking crockery, and a third time for making 
faces at his grandmother. How often has an imfortunate 
child suffering from enuresis been subjected to active 
drsctpline on account of a supposed moral defect termed 
“laziness,” when the real defect that needed a direct 
remedy was the over-acid condition of the secretions 7 
How often has physical castig;ation been applied by 
affectionate friends to so-called hysterical children who 
are really passing through a post-epileptic state 7 It has 
been stated, somewhat dogmatically perhaps, that if we 
knew everything we would forgive everything. And it 
might equally well be said that if we knew everything 
we should aotuaUy punish the ordinary chRd Rttle or not 
at aU. You recoUeot what Sir Samuel liYilks—when caUed 
Ill consultation to see an imbecile child who had been 
given all sorts of medicines, some presumably atrocious in 
flavour, by the conscientious person in attendance— asked. 


if it was expected thereby to produce ah additional cortical ' 
convolution. “One of the early steps in the wise education of 
children is to recognise their limitations before exhibiting’ 
moral treatment. ” 

There is no one who admires our army and navy more than .. 
I do, but the Imperial troops in one respect set our colonial 
hoys a very bad example during their recent circuit througli 
New Zealand. I refer to the absurdly tight-fitting uniforms 
worn by the officers and men. It is pitiable to see this 
existing at the commencement of the twentieth century, ’ 
which prides itself on being civilised and scientific, for it is 
as certain as any proposition can be that the breathing 
organs and the limbs should have free play. One might 
expect such fads from foolish young ladies with pinched-in 
waists and wriggling gait engendered by that modem 
abomination of abominations, the abdominal corset, and the 
modem boot, which are regarded with so much contempt by 
all sensible men and women. There is now at the head of 
the 'War Office a strong, sensible, and practical man, and 
I venture to predict that ere long we shall note that Lord 
Roberts wiU revolutionise the attire of our soldiers even when 
on parade, for it is a known fact that if a number of soldiers 
and sailors take a long march on a sweltering day many of 
the former will fall out and not one of the latter. 

Infectious Diseases in School Life. 

Of all the absolute pests of school life, infectious diseases 
must he placed first and foremost. When a serious outbreak 
occurs the schoolwork for the time being is demoralised. I 
consider that in all boarding-schools an infectious ward, 
isolated far away from the main building, should he insisted 
upon, because if this provision be made any suspicious case 
suddenly arising can be immediately isolated and its accurate 
nature soon determined upon and the necessary precautions 
taken. How many boarding-schools in New Zealand have 
such a ward? The so-called infectious ward is generally 
placed in, or is really a part of, the main, building. The 
usual rules concerning infections cases occurring during-the 
holidays should be strictly enforced. It ought to, be 
regarded as criminal for any parent to send hfs son or 
daughter back to school who has recently been the victim of 
any of the exanthemata without a certificate from a medical 
man that everything has been done in every' direction to 
make the pupil’s return safe and secure. This is a course, I 
believe, which is not at the piesent time carried out as it 
should be. 

Caediac Strain in School-children. 

Cardiac strain is met ndth in school-children. It causes 
sudden definite and occasionally alarming symptoms which 
need special attention at the moment and care also of a 
continuous nature during school life. Many of these cases 
are, I am satisfied, “cured” by care; but, if neglected, 
they are prone to run a terribly rapid downward course. 
The question then arises. What kind of w'ork and play may 
be permitted? Prognosis, of course, depends upon the 
valve involved, and the future line of action as to what rules 
and restrictions should be carried out must remain entirely 
at the discretion of the medical adviser, and these instruc¬ 
tions must be rigorously enforced. In the majority of cases 
it will he found sufficient to exercise ordinary care, for the 
boy will be passing through the period of puberty when 
radical organic changes are being worked. As long as 
“compensation” keeps up and the bodUy vigour is en¬ 
couraged by suitable exercises “a prominent murmur, instead 
of sounding the death-knell, is a subject for congratulation,” 
as Sir William Broadbent long ago pointed out. As a matter 
of fact, the pupil so troubled must not he kept in a glass- 
case ; he should be encouraged to walk in the middle of the 
road, exercising his body accortog to his general condition 
and under the guidance, as I have already'stated, of the 
medical adviser who will prescribe those exercises which 
are suitable and condemn those which are not. I attended 
a schoolboy about 10 years ago who had met with an 
accident, and in the course of my investigations I dis¬ 
covered a systolic murmur. I prescribed the usual routine 
of exercises suitable for him, but, like a boy, he soon forgot all 
about his trouble. In due course he went to Cambridge and 
it was only when he found that he had a certainty of rowing 
in the trial eights and a reasonable chance of getting into 
the Cambridge boat that the extra strain necessary for the 
occasion was brought home to him. He then, he told me, 
remembered my remarks, and, seeking advice, found it 
necessary to retire from the position which he had hoped to 
attain. 
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nnder the Reading of " wi'eme VrigMique du poumon," gives 
a detailed account of a case very similar to that which is 
the text of this lecture. The description given by this dis¬ 
tinguished physician of his case of acute pulmonary oedema 
and his subsequent analysis and discussion of the symptoms 
are the most thorough and complete that I have met with. 
It 'is unnecessary to refer further to the literature of the 
subject and I shall now relate to you the clinical history of 
a very striking case of acute sufiocative pulmonary oedema, 
as it is recorded in the ward journal. You have frequently 
examined the patient with me in the ward although you did 
not, as I did, see her in the depth of her agony. As the 
patient left for her own home in the North of Scotland 
yesterday I can now submit to you the full clinical report of 
the case, after which I shall recall to your memories the 
history of another patient whom you saw earlier in the 
session and who had several attacks of this affection— “cette 
terrible complication," as Dieulafoy calls it—the last ending 
in death. Having described the cases I shall offer to yon a 
few remarks on the symptoms, diagnosis, and treatment. 

The following are the clinical notes entered in the ward 
journal by my resident assistant, Mr. E. H. Roberts :— 

Case 1. —“A woman, aged 38 years, was admitted into 
the Glasgow Royal Infirmary in a somewhat collapsed and 
highly dyspnoeic condition at 2 38 A. M. .on Jan. 29th, 1901. 
She had retired to rest at 11 P.M. in her usual health. 
Shortly afterwards she felt that she could not get her breath 
properly, and attempted to improve matters by first lying on 
her left side, then on her right side, and lastly in the dorsal 
decubitus, but aU to no purpose, the difficulty of breathing 
becoming rapidly worse. The dyspncea was increased in a 
short time by frothy material coming up her throat which 
was chiefiy whitish and at times pinkish in colour. The 
frothy fluid was expectorated in considerable quantity, the 
patient in the intervals gasping for breath. At this time 
severe lancinating pain was experienced across the front of 
the chest. A loud wheezing in the chest during the respira¬ 
tory acts was observed by her. The patient was house¬ 
keeper to an old bachelor friend of Dr. Lindsay Steven 
who saw her at midnight and advised her removal to the 
Glasgow Royal Infirmary, whither she was removed in 
a cab. Dunng the journey her condition was so critical 
that at times it was feared she would have succumbed. 
Upon admission she was gasping for breath. The 
face was somewhat flushed, the lips were livid, and 
she was freely expectorating a whitish frothy sputum. 
There was no cough. The respirations were noisy and 
wheezing, were greatly embarrassed, and numbered 34 per 
minute. The pulse was small, rapid, regular, and numbered 
105 per minute. The temperature on admission regis¬ 
tered 96'4°?., at 8 A.M. 99-8°, at noon 99'6°, at 4 p.m. 
99 4°, at 8 P.M. 99 4°, and at midnight 93-6°. On ausculta¬ 
tion of the chest, as quickly as possible, it was found to be 
the scat of fine and medium moist rflles. By 6 A. M. she had 
sufficiently recovered to be bathed in bed, and by 9 a.m. 
she was able to lie down, her head being supported by two 
pillows, and henceforth she continued to make rapid and 
steady progress. 

“Jan. SOth —^To-day the patient was almost herself again 
and it was possible to make a formal clinical report. 

“ Pa^ history. —The patient states that she had always 
enjoyed good health until the onset of the present attack. She 
had never noticed any swelling of her face, but had noticed 
some swelling of her feet and ankles at night occasionally 
which she attributed to her having to be a great deal on her 
feet. She had never had any urinary trouble, not having 
noticed anything unusual in the quantity or appearance of 
her urine. She had been subject to headaches occasionally. 
There had been no nausea or vomiting, no anremia, or general 
weakness. Her appetite had been fair. 

“ lamily history. —Her mother is alive and well. Her father 
is dead, the cause of his death being unknown. She has two 
brothers who are alive and well. 

“ Present condition. —Decubitus is dorsal and quiet. She 
is well developed and of fair nutrition. The pupils are equal, 
medium, and react normally. The lips and mucous mem¬ 
branes are of normal colour. The tongue is moist and coated 
irregularly with a greyish fur. The respirations are quiet 
and unembarrassed, and number 26. The pulse numbers 76 
per minute, is of fair volume, medium tension, and regular. 
The temperature is 98-6°. There is a highly varicose con¬ 
dition of the veins of the right lower limb, with brownish 
discolouration of the middle and lower thirds of the leg. 

“Pespiratory system. —The chest is weR-developed and 


symmetrical, while the respiratory movements are of non®! 
excursion. On examination nothing abnormal with the 
exception of an occasional moist rdle is detected, the 
respiratory murmur being of normal vesicular quality. 

“ Circulatory system. —The apex beat is somewhat heaviji» 
and diffuse and located in the fifth interspace, three and a 
half inches to the left of the mid-sternal line. The pra. 
cordial dulness has the following limits: upper, nppa 
border of the fourth rib ; right, three-quarters of an inch to 
the left of the middle line; left, three and three-quarter 
inches to the left of the middle line. The greatest trans¬ 
verse measurement is three inches. There is accentuation o£ 
the second sound in the aortic area, while the first sound in 
the mitral area is somewhat low-toned; otherwise the cardiac 
sounds are pure. 

“Abdomen —The hepatic dulness cuts the sixth rib in the 
mid-clavicular line and measures vertically three inches 
No splenic enlargement can be detected. On examination 
no abnormality is detected. 

“Alimentary system. —The tongue is moist and coated 
irregularly with a greyish fur. The bowels ai e regular, but 
the appetite is indifferent. The urine is acid, its specific 
gravity being 1022 ; it is dlear amber in colour, and there 13 
a slight flocculent deposit. Microscopically hyaline and 
granular tube casts, leucocytes, and squamous epithelium 
are observed. Albumin is fairly abundant. The tests for 
sugar and blood are negative. 

“Feb. 1st, 1901. —Since Jan. 30th theie has been marked 
and steady improvement. The patient is now practically 
well. The temperature has ranged between 98‘6° and 99°. 
The respirations have varied between 24 and 32, and the 
pulse between 68 and 78 She sleeps well and her appetite 
IS fair. The bowels are regular. It has been impossible to 
estimate the amount of urine passed owing to some being 
lost.” 

The following note was made by me on Feb. 5th. 
“The whole course of this case indicates that the patient 
has been suffering from acute suffocative pulmonaiy 
oedema associated with acute renal disorder, as evidenced 
by the albuminuria and tube casts at the time of admis¬ 
sion. Very great improvement is now to be recorded. 
Absolutely no trace of albumin is found in the urine this 
morning, which to the naked eye presents perfectly healthy 
appearances. The temperature throughout has been normal, 
and the quantity of urine on the whole somewhat less than 
usual. There is perhaps very slight accentuation of the 
second aortic sound and quite distinct of the second 
pulmonic. The first sound at the apex is slightly muffled In 
character and the apex boat is very vaguely palpable in the 
fifth interspace four inches to the left Posteriorly pul¬ 
monary percussion is normal and the respiratory murmur 
presents healthy characters back and front ." 

The clinical notes continue: “Feb. l^h. —Since the 
above record the patient has remained practicaUy well Her 
appetite to-day is good, the urine is normal, and the 
bowels are regular. On examination of the Irrngs nothing 
abnormal is observed. The cardiac condition remains 
much as in the previous note. She is now aRowed up daily, 
a Martin’s elastic bandage being worn for the varicose condi¬ 
tion of the veins of the rrght lower limb. 

“ March 7th. —Since the previous record the patient has 
remained quite well. Tire' lungs, on examination, are found 
to be quite normal, as is also the heart. The urine_ is 
entirely free from albumin, and microscopically nothing 
beyond an occasiorrally squamous cell is to be observed. 
She leaves for her home in the north, feeling quite well.” 

The clinical record which I have just read to you may be 
taken as a very characteristic history of an almost pure case 
of acute suffocative pulmonary oedema occurring in the 
midst of apparent health and associated with renal disorder 
of a temporary character. Before offering some general 
remarks on the subject under discussion, I wish briefly to 
summarise for you the leading phenomena of a case which ^ 
we have frequently examined together and in which the 
attacks of suffocative pulmonary mdema were but incidents 
in the development of a chronic cardiac and renal 
disorder. 

Case 2.—The patient, a man, aged 40 years, was admitted 
into the infirmary for the first time on Dec 27th, 1899, on 
account of swelling of the legs of a month's duration, 
and shortness of breath on exertion, cough, and expectora¬ 
tion of a fortnight’s duration. It is unnecessary to go 
into the clinical history in detail. It is sufficient to 
say that the man was found to be the subject of 
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aortic obstruction and rcgni^ibation and of mitral re¬ 
gurgitation. In addition the presence of albumin, blood, 
and granular tube casts in the urine indicated a subacuto 
nephritis, probably of tubular character. These parts of the 
case were frequently made the subject of clinical demonstra¬ 
tion in the wards during both his first and his second resi¬ 
dence, the latter beginning on Nov. 23rd, 1900, and ending 
with his death on Jan. 27th, 1901. At present wo arc' 
interested in these elements of the case in so far only as 
they were complicated with attacks of acute suffocative 
pulmonary cederaa, and I shall from the ward journal read 
to yon the accounts written at the time of the first and the 
second last seizures. You will at once recognise that the 
paroxysms were in all respects similar to those occurring In 
Case 1, although, imliko the attack in that case, they did 
not come on in the midst of perfect health. 

“ Deo. SOth, 1890. —To-night, at 7.25 P M., the patient was 
snddenly seized with great dyspnoea He was terribly 
distressed for breath and plucked at the clothes on his chest. 
His face was cyanosed and the veins of the neck were dis¬ 
tended. The pube during the attack numbered between 150 
and 160 and was full and bounding. There was a good deal 
of rattle in the trachea and he spat up copiously a white 
frothy material which later became pinkish. Amyl nitrite 
- and inhalations of oxygen were adniinlstercd with some 
relief, after which the pulse numbered between 120 and 
130 The heart was beating very forcibly and the chest 
r7as full of rdles. A hypodermic injection of strychnine 
(vV grain) was given. The patient still continued very 
breathless. His body was cold and covered with a profuse 
clammy sweat. The pnlso continued about tbe same rate 
but vaned greatly in force. Additional inhalations of oxygen 
Foemod to give but little relief and stimulants were refused. 
The sputum became very profuse and was more distinctly ' 
red. About 9.15 P.sr. fitrycknzne (Vj grain) was again given 
hypodermically. Dr. Lindsay Steven was telephoned for and 
saw the patient at 9 30 P.ii. when the condition was much 
the same Since then ho has had brandy both hypo¬ 
dermically and by the mouth. At 11.30 p.m, the patient was 
still very ill and breathless. The pulse was fairly good and 
numbered about 140. His sputum was rather less profuse bnt 
distinctly red. The body surface was wanner and the sweat 
much less. 

**Deo.SUt. —About 2 A.M. tbe patient began to recover from 
the seizure desenbed in the foregoing note. Dr, Lindsay 
Btoven from his own observation confirms the accuracy of 
the account, and taking all the phenomena into consideration 
is on the whole disposed to think that the seizure has 
probably been caused by embolism of one of the large pul¬ 
monary branches. The blood-stained and highly frothy 
sputum with the excessive struggling for breath were indica¬ 
tive of an acute pulmonary cedema, and the presence of the 
renal disease raised the question as^ to whether the whole 
seizure might not be nncmic in origin. Tbe discovery this 
morning of distinct dnlness at the' right base below 
the scapula and of numerous fine, moist, crackling rdles, 
chiefiy inspiratory, and oi a distinct bTonebial respiratory 
murmur, is a strong indication in favour of embolism. 
At 3 P.Ji. the patient complained of cold but had no 
actual rigor. His pulse at 4 p.m. was 124 per minute 
and his respirations were 60. ^ His temperature was 
103 6°. He was not expectorating _ so much but the 
sputum W'as very bloody. He continued much tbe same 
and at eight o’clock his pulse was 120 and his respira¬ 
tions were 60 per minute. When seen at nine o'clock he was 
lying on his right side The body surface was very warm 
and the skin was covered with sweat. The pulse was 132 
and the respirations were 60 per minute ; the breathing, 
however, was not very distressed. There wa.s still a good 
deal of rattle in the trachea. 

“ Jhn. lUh, J901.—Last night about 7.25 r m. the patient 
passed into a dyspnccic attack in all respects similar to 
that described in note of Dec. 30th, 1899 The seizure lasted 
until 2 A. SI. and was accompanied by a frothy bloody 
expectoration to the extent of 26 ounces. During the 
seizure the respirations numbered 66 and the pulse 160 ; the 
chest was full of snoring and wheezing rhonchi; and tbe 
patient had to sit up, being unable to remain in bed. When 
the riolcnce of the paroxysm had passed ho was able to 
return to bed, but not to ho down, and in the sitting 
posture obtained short snatches of sleep. The erpectoia- 
lion examined this morning consisted of three parts— 
(1) a largo amount Of pink and white froth which 
floats on (2) a thin watery tca-colourerl fluid, and, 


of a very small amount of blood-clot at the bottom 
of the spittoon. The physical characters of the expectora¬ 
tion can only indicate acute pulmonary hypermmia and 
oedema. This morning the apex beat 13 found in 
the fifth interspace five and a half inches to the left, 
and is abrupt and slapping in character. The cardiac area 
is greatly increased, particularly to the right. Right border 
two and a half inches to right of mid-line ; left border five 
and a half inches to the left at lex el of fifth interspace. 
Upper border is at level of upper margin of fourth cartilage. 
A loud superficial ventrienLar systolic murmur is heard at the 
apex and faint ventricular systolic and ventricular diastolic- 
murmurs in the aortic area. At the right base posteriorly, 
from the level of the sixth dorsal downwards absolute dulness 
on percussion is obtained, and in the area numerous fine 
crackling rfiles with inspiration are heard. Similar crackles 
are also obtained at the left base. Throughout the present 
residence the temperature has been normal or subnormal and 
the average daily quantity of urine rather above than below 
the nonnal amount The amount of albumin has averaged 
about 2 per cent (Esbach) and a trace of blood bas always 
been present.” 

The patient died in a similar attack on Jan. 27tli, 1901 ; 
and I now read to you Dr. 0, Workman’s report of the post 
mortem exammation 

**PozUmoTteni tummary .—Subacute tubular nephritis ; 
chronic changes m aortic valve ; stenosis of mitral valve; 
and congestion of other organs. 

*^Post‘inoriooi report —A well-developed and well-nourished 
body, rigor mortis still present. TTiero is well-marked 
oedema of the lower extremities. The heart is enlarged. 
This is chiefly in left ventricle. The pericardium contains 
a considerable quantity ot serous fluid. The pulmonary valve 
is competent; the aortic is incompetent. The pulmonary 
curtains are healthy. The aortic curtains are considerably 
thickened, especially along the margins. The right curtain 
and the adjacent portion of the posterior are infiltrated with 
hme salts. There is a large thrombus pyramidal in shape 
adhering to the margin of the posterior enrtain. The endo¬ 
cardium over the septum immediately below tho right 
aortic curtain is thickened over an area of about one 
inch square. The left ventricle is dilated and the wall 
is considerably byportropbied. There is stenosis of tho 
mitral valve and great thickening along tho margin of 
tho curtains. There are several small thrombi on tho 
auricular surface of tho valve. Tbe left auricle is dilated. 
The right ventricle shows some hypertrophy and the right 
auricle is also dilated Coronary arteries present one or two 
small patches of atheroma Cardiac muscle is of good 
consistence and colour Both pleural cavities contain a 
quantity of serous fluid. Both lungs present a number of 
adhesions to the chest wall. Both are deeply congested and 
oedematous and there rs no evidence of pulmonary embolism 
or thrombosis. The liver is enlarged and presents a nutmeg 
appearance. The spleen is enlarged and congested. Both 
kidneys are enlarged, the capsules being non-adherent. The 
surface presentb a. mottled appearance, the yellow of lUo 
mottling being due to a fatty degeneration of tho tubule*?. 
The left kidney presents slight hydronephrosis. No obstruc¬ 
tion is found in the right ureter. Tho aorta presents a per¬ 
fectly healthy appearance. Tho brain presents nothing 
unusual. The stomach and intestines aro healthy. ITio 
weight of the organs is ns follows: heart 19 ounces, right 
lung 39J ounces, left lung 40 ounces, liver 80 ounces, spleen 
131 ounces, and the right kidney and left kidney together 
20 ionnces.” 

SYMPTOilS. 

I have thus described to you, from the actual clinical notes 
written at the time, two cases of a morbid state which I have 
ventured to call “acute suffocative pulmonary mdema,” and 
I tbink that 3 ’ou will agree with me that here wc have an 
affection which might well find an independent place in 
nosology Iho clinical phenomena of both tho ca'ies arc 
striking and distinctive, but they differ perhaps in this, that 
tho one may possibly be regarded as a priraarj* and tho other 
certainlv as a secondary or complicating condition. Tho 
on®et of the symptoms in Case 1 was so abrupt and tho 
di^aPDcaranco of the signs of renal disease took place so 
ranidlythat wc arc perhaps justified in regarding the acute 
suffocative oidtm.a of the lungs in this ca^e ru? primary 
and the alburomuria as perhaps tho effect rather than the 
cansc of the pulmonary affection. As reganls the i-ccond 
case there can be no reasonable doubt that tho acute pul¬ 
monary cedema was merely a complication of tho chronic 
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cardiac and renal disease from rvhicli the patient was suffer¬ 
ing. Whether this view as to the nature of the two cases just 
described be correct or not, it may be granted that Case 1 was 
primary inasmuch as the pulmonary symptoms set in in the 
midst of apparent health and inasmuch as the renal symptoms 
disappeared with the pulmonary symptoms. 
g>The symptoms of acute suffocative pulmonary oedema are 
so striking that there is, on the whole, but little difficulty in 
recognising their significance, especially after one has had the 
opportunity of seeing a case. Without warning, and with¬ 
out, as in our two cases, any over-exertion or excitement, the 
patient is suddenly seized with gi eat difficulty of breathing 
accompanied by a sense of intense oppression behind the 
sternum. It is quite impossible for him to lie down, and 
almost simultaneously with the onset of the dyspnoea— a 
most important diagnostic point—expectoration of a perfectly 
white, finely frothy, watery sputum begins. The frothy 
fluid seems to flow up the trachea, and is expelled with a 
“hawk” as if clearing the throat' but there is no 
cough in the ordinary sense of the word. The sputum 
continues during the whole period of the dyspnoea and 
the seizure is not usually accompanied by fever. The pulse 
may be very rapid; and wheezing and fine moist rfiles are 
everywhere heard. The extremities soon become cold and 
blue, the face is ashen grey, and the agony and anxiety of 
the jiatient are extreme. After a little the frothy sputum 
becomes slightly pink in colour, and in some cases, after 
the attack has lasted for an hour or two, definitely bloody. 
In the course of five or six hours as much as one and a half 
pints of this frothy fluid may be expectorated. Such is a 
brief description of a morbid state which I can only inter¬ 
pret as significant of acute suffocath e oedema of the lungs. 
The whole clinical phenomena indicate that the pulmonary 
alveoli are suddenly inundated with wateiy seium, and it is 
quite conceivable that such a condition might prove very 
1 apidly fatal. 

Diagnosis. 

Notwithstanding the characteristic nature of the sym¬ 
ptoms, it is necessary to say something about differential 
diagnosis, as there are several forms of acute dangerous 
dyspnoea with which that of acute pulmonary oedema might 
be confounded, and to which I shall now briefly refer. 

1. Pulmonary rmholism. —The first thing that occurred to 
me on seeing both of the cases described in this lecture was 
that the patients were suffering from embolism of some of 
the larger branches of the pulmonary artery. Indeed, in 
Case 1, so strongly did the patient’s general condition 
resemble that of pulmonary embolism that one of my first 
questions to her was, ‘ ‘ Have you got bad varicose veins 1 ” 
As we have seen she was the subject of great varicosity of 
the veins of the right lower extremity. In Case 2 the 
presence of valvular heart disease and the development 
subsequently to the seizure of dulness and moist rdles at the 
base of the right lung suggested a diagnosis of pulmonary 
embolism. The subsequent course of both cases negatived 
such a diagnosis, and in Case 2 the necropsy revealed no 
evidence of embolism. The symptom whidh in my opinion 
establishes the diagnosis of acute oedema of the lungs as 
against pulmonary embolism is the rapid development, practi¬ 
cally coincident with the onset of 'the dyspnoea, of white, 
frothy, watery expectoration which afterwards becomes 
slightly pink in colour. In embolism expectoration is a later 
development and "when it is established the sputum is 
definitely bloody from the first. 

2. Amite spasmodic asthma. —^This is a condition which 
might be thought of in the presence of symptoms such as 
I have been describing. In asthma, however, although 
the distress of breathing may be very great, there is no 
expectoration during the attack, the expectoration only being 
establi‘-hed when the dyspncea is passing off and usually 
being limited in amount to a few sputa of grey mucous 
pellets. 

3. Uraanio asthma of the ordinary type. —^This is usually 
not so severe as that which we have been considering,’it .is 
not so sudden in onset, and it is unaccompanied by the 
profuse frothy sputum or by marked physicid signs of pul¬ 
monary oedema Its occurrence, also, in the course of well- 
marked renal disease, usually of a chronic type, distinguishes 
it from the severer form of respiratory distress such as 
occurred in Case 1. 

4. Acwfe pulmonary cedema. —This, with abundant watery 
expectoration, following the removal of large pleural effusion 
by the operation of paracentesis thoracis, is a condition which 
somewhat resembles, as regards the expectoration at least. 


that with which we are at present concerned. On one 
occasion I have seen this complication in a case where I 
had removed a large pleural effusion by tapping, bift 
although the amount of expectoration was very large and 
the spitting lasted for nearly 24 hours there was none of the 
severe respiratory distress which was so alarming in the two 
cases of acute suffocative pulmonary oedema which I have 
narrated above. 

Treatment. 

This is all that I need say on the subject of diagnosis, and 
a few remarks upon the treatment to be adopted will 
form a fitting conclusion to this lecture. Both of these cases 
were treated by free stimulation, and I think that is the first 
therapeutic procedure which would naturally suggest itself 
to the practitioner on witnessing the state of collapse into 
which the patient soon passes. On account of the great 
dyspncea and the overpowering sense of suffocation caused 
by the continuous flow of fluid from the trachea into the 
month the stimulants are better administered hypodermically 
and by the rectum. An ounce of brandy may be injected 
into the rectum diluted with an ounce or two of water or 
beef-tea. At the same time a hypodermic injection of 
strychnina grain) and of digitalin (^hr grain) ni!iy 
be administered. The patient should be kept absolntel) 
at rest in the sitting posture. A sinapism over the pne- 
cordium is of assistance, and the extremities should be kept 
warm by hot bottles Opiates in any form are, I think, to oe 
avoided as tending to prevent the expulsion of the oedeniatous 
fluid from the pulmonary alveoli. The injections may be 
repeated, if necessary, in three or four hours. If the patient 
is able to swallow, diffusible stimulants such as sal volatile 
are certainly to be recommended, and small quantities of 
milk, beef-tea, and brandy fiom time to time. 

The propriety of blood-letting also suggests itself in con¬ 
sidering the treatment of acute suffocative pnlmonai-y mdema 
and is favourably spoken of by Dieulafoy. The blood may 
be taken either at the arm or by wet-cupping of the chest 
The depression and collapse, however, arc frequently so 
extreme that I confess one hesitates to deplete. In spite of 
this Dieulafoy ‘thinks it should be tried, and certainly from 
the point of view of a possible mechanical relief to the 
labouring heart it is a procedure which might be justified. 
In the first instance, however, I would advise free stimulation 
in the way which I have described. 


ON 

MENTAL SCHOOL HYGIENE. 

BoUvered at a Conference of Soicnce Teachers arranged by 
the Technical Education Board of the London County 
Council on Jan. 9th, 1902, 

By FRANCIS WARNER, M.D., F.R.C.P. Lond., 
F.KC.S.Eng., 

PHTSIOIAV TO THE iOVDOK HOSPITAL, ETC. 


Ladies and Gentlemen,— School hygiene considered as 
a science deals notiso directly jwith the children as with their 
environment; it includes all circumstances which may affect 
the children and their teachers beneficially as distinguished 
from those conditions which are inimical to healthy grovf.th 
and development. The care of the body and the well-being 
of the children come within the departments of pubhc 
medicine and sanitation, while the culture of the mental 
aspects of a complete and healthy life necessitates dhe 
careful study of education, as well as scientific training with 
knowledge on the part of those whose duty it is to guide the 
teaching and care of children. 

A_ connecting link between the various aspects of school 
hygiene is supplied by the study of the children themselves 
after the scientific methods employed in natural history. My 
present purpose is to show that mental science, founded 
upon the observation of facts .seen in school-children,, may 
furnish us with exact knowledge concerning,methods,of 
procedure in training, while sanitation is directed to the 
prevention of disease and bodily ill-health. Hygiene must 
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Elustrated by some results of investigation as to the physical 
and mental conditions of , 100,000 children seen in schools. 
Time will only allow of a brief summary. Girls of school age 
are more numerous than boys, but their average” school 
attendance is lower.. Boys present a higher average number 
of dull pupils, and a higher proportion below hornaal develop¬ 
ment of body with.brain-disorderliness. The proportion of- 
■girls who are delicate is higher than with boys, but among 
children of normal development the proportion of delicate 
ones is about equal One-third of the dull pupils present 
: signs of listlessness, lounging, inertness, which are largely 
removeable by attention to physical ejcercises and move¬ 
ments. - The want of good training is a more general cause 
of mental dulness than congenital deficiency. In schools 
-where physical training is well carried out the-proportion of 
dull pupils is lessened. 

The study of children and their requirements may draw 
together those who differ on many educational points and 
afford a basis for -wise and united efforts in national educa¬ 
tion. I trust, it has been shown that mental hygiene is 
a department of scientific knowledge based upon phvsiology, 
and that observation of children possesses a practical value 
entitling its inclusion in a scheme of university teaching. 


VOLKMANN’S CONTEACTURE. 

By LEONARD S. DUDGEON, M.R.C.S. Eng., 
M.R.C.P. Lond., 

ASSISTANT IN THE ELECTHIOAIi DEPABTMENT, ST, THOMAS'S HOSPITAI.. 

This, deformity, which was first described by Professor 
Richard Volkmann* in 1875, has since received little attention 
from the medical profession in this country. There is little to 
be found on the subject in books on surgery (either past or 
present) or on deformities, or, in fact, anywhere in the litera¬ 
ture, except in a few scattered papers of which those by 
Page, Mttlewood, and Barnard are the best; full reference 
will be given to these papers later. This form of contracture 
is said to be rare. This statement, I think, is incorrect; it 
is far more probable that it is only rare in the sense that 
thhre is a scarcity of literature on the subject. I have con¬ 
sidered It best to ^ve first the four cases which have come 
rador my oum notice and which are recorded here for the 
&st time ; secondly to give a summary of aU the cases in the 
lit^ture far as it has been possible to do so ; and, finallv 

to discuss the deformity at length. 

considerable contraction in the surrouiidimr^k!n'’^'If'fs* 
appears to be in the normal nosition 

a{i|ht"cxrenrpassi?e"j"''Th^^^ 

normal position, likewise the head totefntho 

elecfriSrdepa^tmtnr‘^4»^^^ ?h to \bl 

• note-n-asmade: “ There is snir.oim'r,™ ‘ tin yct. Ibth the follomn/; 
fingers, otherwise tlm the movement of the 

despite the massage twice daiv unchanged, 

■ on Oct. 25th. 1897.^ On Nov^ ^nd ‘'’® hospHal 

up to St. ^Thomas's Hospital at my“Lucst mi 


considerahly shorter than its follow,, and the bones—l.o., the radius W 
the ulna—were much smaller in everyway. The hand-was flcxk ^ 
could not he c-xteucled, -neither could p’ronation or supiriation^- 
performed, while tlio lingers were more pliable than they ueuallv m 
In such cases, being able to perform all movements to a certaineit»»t ' 
Tiic inter-phalangeal joints, were flexed, hut on full-flexion otthea^' 
they could'1)0 completely extended. The hand ivas cold anti-M m ? 
but sensation'was absolutely noi-mal, Tlieie were no trophic chaiiS ' 
of the skin or nails, Ac. The finger-joints -were quite normal, Thas 
was.a w-ell-raarkcd prominent boss at tlio hack of the wrist-joint 
Tliere was a largo scar at tlie upper p!irt of the forearm, showing tbe 
site of a past extensive prc-ssuro sore. • AU movements of the eW-' 
joint were perfect. Electrical reactions to both nerves and musclsi ■ 

' ■ Fig. a '■■■■■ 



Showing condition of Iiand and forearm in Case 1 on Nov;'22nd, 13)1 ' 

’ i*" 'tas surprising to sco such atrophied muscles rantract ' 
both Mr. Clutton and'Dr. Tumey who-' 
wf ®°i®h'<uvd the case to bo the tvorst one that thev had 
„ 'V'?]’ child left St. Thomas's Hospital in 16^ th« ' 
w L1b trj- massage. IVhen ' I - inquired- of the child'! - ■ 
A?T cardwl out tho instructions bis answer 

?f tbreo weeks’ massago I wre 

that I can therefore state thst-tho patient; ‘ 
bonce this disastrous result. ' • 
^ man, need 20 years, was admitted under.the / 
irSI Thomas’s Hospital on .April istlj,' ^ 

the following history. On June 18th, 1897; ho 6ns; ; 
B?en ® ^c'^eem by means of a sledge-hammer; ho was . 

Inter of the accident.and fivowc^i - 

later in tho out-uatimf. •* .irLa) 


rni -•'‘’s Aiaui-uiu ui t/AdU Ui Uiilt Ui ixio juujua 

practitioner who, attended him at tho time of hii ■ 
tut>^urm and hand on an anterior splint which . 
tlm cr.i'Lf !,‘®, fiogers. There was a good deal of sw-elling when - 

®‘^- Thero.was no discolouration of the fingers and 
Thn ok'r t pain occurred. Five weeks later he went to the hospital, 
■nno 'Y"®. removed, there w-as no contracture now, and the ami' 

■']' P*"®tvi- for more than two months. (It,will be noticed that, 
impossible if tho splint reached to the tips of the , 
»i - ’ , , **■ occurred ns aeon as the plaster splint w-as applied, ■ 

‘o the w-rlat-joint.) At the,end of that time' 
Jinn tS® tY”® passive raovenionta were practised. Contrao;', 

uuRers on tho palm of the hand -nas well marked tw-o’ 
u ®Y accident. As an'operation -was advised at the' 
rpr,that institution and -came to St. Thomas's Hospital., 
wHrf A™ uiuch wasted and , the patient held .th( 

• V®y ifi'bu'iso the fingers; all movements were considemblj 
uu scar on tho forearm or hand avhich might 
1 ® past pressure sore.'There was no report on the 

Tiie treatment adopted was massage and farndlo 
Tfiopatient left the, hospital on April 27th, 1898. On 
1 ^ fiiiu in the electrical department at St. Thomas's 

hk j ® ™® tiiut for over a yc,ar after he left the hospital 

rinv ” umssago and passive .raovemerits for “some time" each 
®?.“. ,®*-'®u very gradually improved and he could extend 
at first and more" so as time advanced ; there was 
*u®®^'®” ’ ffi® fingiws were held, in tho position of semi- 
b*' ®"® tnovement of extension was perfectly good.- The wrist 
shorb^^'bH'® '®®®^ normal. The forearm was slightly smaller and 
tn fbo b/Y®®!? ®m,fu® opposite sido and the muscles seemed to be firm 
qonBab.-™ ®“’ .® POU'or was not quite so good as on the opposite side, 

tnnif-TYbb-^w'"®® ®P*5oiutel5’ norra'al. -The .electrical-reactions-whicli,I 
ibb bUn h ® j '' ®®® normal, both nen-es and muscles. The circiilatioii 
worvICbi^il? ''®® ®nd the skin' was quite normal. The patient 
fectlywell'' ® '"'“tchman ancl could do his work, or any other, per- 

HnYnlf-.i^AT'r ®Mb’ five vears, was admitted to St. Thomas’s' 

^ 1898, under the c.-u-e of Mr.Titts. On April 20tb, 

bV^'’ ^®'l®" '’o-'vn and fractured his right arm. • AVhen 
fniiiibi bUnb bi®®®®®'*^y department of tho above hospital it was 
and ndhbc Bb^bi®®®- o greenstick fracture of the right ulna 
spb an .1 ’bY'.^b®,,.!'*’® •'nnction of the middle and upper thirds. This was 
week tAnrii o^b?!' oofot'oi" and posterior splints. Ho svas seen again in a 
fn tbo'^bSY’i—® • 1’ "'fiou the splints were removed and the arm appeared 
satisfactorily : the splints were re-applied, and the 
and thBTnfibdB" ■''8®'” “u Ma 3 '3rd, when the arm -n-as in good condition 
w^k ®b'Y: “S®lo re-applie<l. until May, 9th. During this last 

removal o'ffhp I w''"®‘’oo®l*''*ofloeo''® 1° ** slightly swollen.' On 
forearm* “ sore was found on the flexor surface'of tta, 

nn, tins was dressed and the splints were re-applicd. Oo 
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JIay25tb the wound was almost healed lut Um RnRcrs were flexed 
andtli6"ri9t was sliRUtly contractwl I’asalvo moveraenta massage 
jmd tho galvanlo battery \stfo gheu mcly otlicr daj lut tho con 
tracturo did not improve On almission Into tho 1 o«pital hoaeomcl 
to bo B liCaltbj looking b y with contraction of tboliand The wrist was 
partially Ilexod and tho fingers—i o the tst o terminal phalanges—were 
•strongW Resod and could oalj lie extended on (uU floxtou of tho wrist 
The wrist and fingers coul I not lx- extendwl at one and the eamo time 
There nas no loss of poncrof extension of the wrist The electrical ro- 
Bctions were normal Thctreatmenta lopt&l was massage twieo dalK 
On August 15tb there was const lerable improvenient In tho affcctM 
■arm, the tciuloua were not so tens© and tho wrlstjolnt was 
moved with more freedom Tho patient loft tho liospltal on 
August 6 th 1693 At mj rcciuest tho clifid came to see me 

tn the electrical department on Nov 14th 1901 0\tr three 
years bad olapswl since the accident There was now absolutely 
no deformity of the hand and tho position o! tho fingers was 
normal Thereweroxery alight ^reakness nnl ivastfiigof tho forearm i 
muscle* which wTro firm and bard Tho scar of tho old pressure sore ! 
avas ft prominent Ian Imark al out the ml 1 llo of the forearm Sensation ! 
was normal and tho electrical reactions were also normal Tho motlicr 
to whom tho rctosory was chiefly duo told mo that aho had per , 
elstentlj and light up to tho time of mj seeing the patient csxofuUj ' 
ml bod his arm night and morning IIo hod aUo liccn taught to 
manlpulntc tho mangle and ns soon as ho tould do bo fowling out 
washing} in fact even movement that was of any eervico was 
craployocl The boy was taught to bend*lil 8 fingers liackwftrtts when 
over ho could audit was done for I Im every night and morning after 
tho massage Tho dofortuUy very graluallj disappeared—In fact It 
was only during the last three months—1 e aliico August 1901—that 
there had lecn noticed complete absence of any dcfonnltj Tho 
-patient was now able to do ordinary work as w ell as any one of hU own 

*^OAar 4—The patient a chill agNl four years was an out patient at 
St Thomas 8 lioapltal On Dec 6 th 1900 she had 1 rokou her ngl t 
upiicr arm lust above the elbow There w os a goo<l deal of swelling at 
the time bho camo to tho casualty department where the arm waa 
nut up In a flexotl position in plaster splints On the next dny the 
fingers were swollen an 1 were accorUng to llie childs inother dark 
In colour but this fact was abaolulelj dlsfoganloil by the parciitfl 
Tho patient was not brought to tho ho->pltaltin tho fourth daj after 
tho application of tlio splints T1 cro had liccn no pain and 1 suppose 
that this must have Iwonlho rca'on lor such delay hen tho splluta 
were removed 11 ere was founl a Urge pressure sore on tho flexor 
surfaco of tho forcorm at tho upper part and contmctlon of tho fingers 
bad commenced The arm was dressotl and onlj llghUv l an laced On 
Jan J7th IfiOi Jmu hot lu tho cleetricaJ depsrf/nent at SA Thomass 
Ilospltal where she ha*) continue*! ever slnco under tho caro of Dr 
Turnej At that time tlio following notes of hei condition were taken 
* Tho elbow joint Is iWe I and In a aeml flexed position Tho forearm is 
held pronatod and tho muscloe are mucli wasted an 1 seem very firm to 
tho toucfli Ihcro la strong contraction of the socen I and thlrilpbalongos 
Into tho palm of tho ban 1 with extension of tho first phalanges The 
wrist Is semi lltxed an I the lingers cannot lie eaten lod except on full 
iloxlon of Iho wrist Tho wrist an 1 fingers cannot Iw esten fed at ono 
and tho samo time Tho action of tho Interosscl Is falrlv goo*t Tho 
baud Is Cold an 1 sensation Is normal There Is a scar on the ulnar si lo 
of tho forearm ou the flexor aspect at Its uppi r part show lug tho site of 
tho past pressure soro Hie oicctrlcal reactions arc alaohiteli normal 
except in those muscles supplied by the ulnar nerve In tho forearm 
and hand which show diminished larftllc an I calvanio IrrUftbllitj 
The nerve also shows dimimshod reaction to the fara Ifc current 
The linger joints nro unaffected There Is well marke*l thickening of 
the internal and lower end of the humerus and this I think inuits 
movrements of the forearm on the arm Dr Tunio> examined the 
■casQ and dlagnosal it ns Ischxmlc mj ositls ho also found tlio electrical 
reactions as above Massage was onlercl I 3 Dr Turney and was 
•carried out three da\ 8 a week for 15 minutes at each visit,bva com 
potent nurse tho mother doing the mas«ago as dlruct^ In tho intervals 
cl her vUll to the hospital Tho condition has shown eomo improve¬ 
ment but tho contmctlon Is quite typical It Is now 10 months after 

riG 2 



Oondltloa of han i In Cose 4 on Jan 17th, 1901 

tho acet lent an 1 both flexion an 1 extension of tho forearm can be well 
Mvrrlcd out also pronatlon and supination but to a much leas degree 
Iho hand U still in the same position but tho mov emont of tho flncora 
U belter Poiah 0 extrusion of the flngem causes tho chll I a good deal 
of i«ln but not nearly BO much oa it did Bensation Is normal Skin 
normal No tn phfo Jtslons Llretrical reaetk ns quite normal even In 
tlio ulnar distrll ution so It is llktly that tt 0 partial loss l»eforo was dao 
to splint ptesfluro The clrcunihrence of tho forearm U markolly 


dbalnUhcd as compared with tho sound side and there la obviou* 
shortcolug Treatment is carried out exactly tho same as before 

Tiie illustration (Fig 2), for which I am indebted to Mr 
Gnmysfide, showa the absolutely typical condition of the 
contraction I know also of three other cases, but these I 
am unable to record owiug to the fact that I cannot obtain 
full notes of them 

riie following’ IS a brief account of all the 03*563 the litera* 
turo of which 1 have been able to obtain 

Oosr 5—A i>oi age I eight jears cam© under tho caro of Mr 
Hftvmoud Johtisun with extreme contrACtlon of the wrist and fingers 
following fracture of tho lower axtrcmltj of the humerus ’ Tt c caso 
hail liecii treat Oil b> means of woolen eplmts which m a rviiult of 
uiiluo pressure ha I pro luce 1 a sore on tho front of tho arm Tho 
length oftfmo between tho fracture and the svibsoquent doformltv of 
the wrist aud fingers was not stated Bone slight degree of contractility 
still reinaltie 1 in the affecte*! muscles —1 0 . the flexors of tho lingers 
An oxploratorj operation ha I shown that tiicre was no fll normal con 
(Iftfou of the nerves at the seat of the fractuix A disgnoais was there¬ 
fore male of Voikniaun a Ischatnlc paralysis ’ In order to relax tho 
contracte<l ten Ions a short piece of bone was excised from tho middle 
of the shaft of the rallus of the ulna The effect on the contracted 
wrist mill lingers was satlsfaetorj but unfortunately the divided 
bones werorepnirtyl onlv 13 fIrons tissue and a leather splint was 
ncccasari to give strength to tho arm 


At the dj‘:cos<«30u flt tbe meetinj? of the Harveian Society 
after the rtadinj? of this case Mr Edmund Owen said that he 
had met with three ca<5es of this sort, all in children He 
desctibcd one in winch the forearm had been fractured in its 
upper part with bobsequent iscbmmic myositis He had cut 
down on Iho median nerve and had found it health), but tho 
flexor muscles were m a state of fibrous degeneration 
Division of tho contracted tendons had produced an unsatis¬ 
factory result 

OasfB—A girl agoil six years was a Iraltted to Qu) b IlDsnItal 
under tho care of tlio lite llr J N C Dawes CoUov * on May 18th 
1893 Tlie chill hal fallen out of a cart an I hid broken her right 
arm In 1896 The Tnodicnl mau wl o attoulci the case Is reyortctl to 
have said that there were three fractures about the elbow mint and 

that tho humerus was BplitJongitudfriftll^ fo alwul tho rokkiJo of tlio 
shaft where there was a trfttisTorso fracture Tho arm was set and It 
cot quite well cscept for a 1 imp which fomiel just above tho olbowr 
and prevented the cliil 1 flexing her arm This Jump together with a 
rilco which fonueil along the lino of the splint was reinovetl by Mr 
PoflocU on iho Doceml>er after the aceWent v. llU ago<x\ resvilt Tho 
power of flexion of the forearm retvtnieil (Owing to tlio death of 
Mr rolloci tho cose esmo uiiler tho caro of Mr Davies Collfij ) Tlio 
condition of tho ] atlcnt was reporte 1 to te as follows i L bow veiy 
prominent otborwise iiorrail wn»t Is flexcl at aright augie meta 
earoo-philangeal joints arc oxtondc.1 the Inter phalangeal joints are 
flexed Extension of forearm is perfect while tlioro U no iiqwcr to 
extend tho wiist anl very slight jiovvcr to extend the phalangual 
joints Tho forearm is pronaioil with great limitation of p^ 
nation and sup nation bonsatlou normal BUghtly above tho 
level of tho olbow joint is a T-shapod scar nnd on pressure 
in this area a fow small teuler noilalcs are felt Tho flexor muscles 
of tho forearm xro wast«l and hard Thero H no mklonw of 
env nervopaisv There has been a pressure sore In this case which Is 
shown novvbv'induration of the skin and muscles which are wasted 
Tho treatment a loptod was as follow s A threo Inch incision w ns modo 
In front of tho forearm just below tho elbow jflnt Tho muscles 
which were much waste! and wero fonned chlefl 3 of fibrous tissue 
winch was also intimately connect«t with tliamcdfau and ulnar nerraa 
wbii-h were rather swollen wore otherwise healthy The nffcctcii 
muscles—VIZ the flexor Bubllrals fluxor carpi ul laris palmarls longus 
flnor carol rallalU ! ronator teres anl tho flexor profunlls-wcro 
partb cut nnl rftrtl 3 ton. through 

straighten the wrists and fingers w hlch succcoilcd as reganls tho wrist 
but not tho fingers The re<« fit of tho oppralioii w as perfect oxtenrion 
oflho wrist lut nil attempts to extend the fmgcrB were useless Ono 
month oiler tho frst opcnitim a swon 1 was pcrfonneil An incision 
WBH ma ic just aiiovo tho wrist lino. the ton Iona of the flexor subUmls, 
flexor profun Us and the flexor longus poljlcls were cut tf rough, 
ffin finpcrxand thumb wcrecompleteJj relaxed Tho arm nad hand >rcm 
“S a Bplmt with tho;fim,cr 8 anl vvrlst 

.hrec months after this opcnilion tho fingers wero n a 
anl hal good movement except for flexion which was of course, 
absent 

Jfr Davioi Colloy, in tho -amo paper, also narrates a case 
ot myositis m tho Mlt mnsoles, that of a boy with very bad 
tahpei equinus so that tho toes wero pulled down so much 
that thci looked like ■ claws." Two years provionsly ho had 
sa..tained a comiwand fmoturo of tho tibia and libnia. tho 
caU muscles boms injured Tho parts hialrf after long 
suppuration Mr Davies Mlcy had d vldod the tendo 
Achillis all the tendons behind the malleoli and the flexor 
longus haUuois to that tho boy had his toes and foot in good 
position 

rT»«K7—Abov acoflslxyv^^ who was sent to Mr J Jackson Clarko,< 
«i«ti.Ifnlfnwfiirhlstor\^ Six weeks preriousU ho hal sustalnM a 
S tbo Swer of the humerus which had been put in 
■Sfnteanl hat re-set thrredsvs later There ladlKjen touch swelling 
SliIoi,U«w joint on 1 ( r the drst two or threo wwk, II,c boy wreomrt 
fr hUaoSra wiSo tolrhol onl WM iorapohlo ot movloa hen, Iho 
oCTUInSont the Joint «ol«l IM In fi.o WDcVj lut lelt it Iminobllo 
fr^a^Mlon* which wero oltorwarjls 1 rokon down un Icrcbjoioform 
tthon Mr Clorko Crit crainlnoil tho patient tliero war no reaction In 
iny“ mo m”S«m the foraarm ti clthar tho Ralvanlo or fuiullo 
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current, tint after a \^ccVs treatment ivitli galvanism and massage slight 
reaction u as noticed, hichn as follou cd by some reaction in some of the 
flexors of the nrist, but the flexor sublimis digitorum, pronator teres, 
and pronator quadratus never reacted at all, but the supernator longtis 
alnays reacted. Sensation returned coincidcntly v\ith the partial 
leturn of muscular icactlon. Under this ticatment the boy got Iwick 
cousidetablo power in the forearm, but the thumb muscles were very 
obstinate. For some iveeks ho had fair use of the arm and hand, 
but the whole arm then began to waste, stiffen, and become much 
more pronated. Sensation was perfect. Clawing of the hand began 
four months after the original accident, and it increased in spile of 
massage. As soon as the deformity had ceased to increase Mr. 
Clarke divided tlio flexor tendons above the wrist. Tliis operation 
removed the whole deformity. 

Case 8.—A boy, aged four and a half years, was admitted into 
St. Mary’s Hospital on Nov. 5th, 1898, under the care of Mr. 11. IV. Page.’ 
In the preceding month he had fallen on his left elbow and had sustained 
a transverse fracture of the humerus. (Separation of the lower epi¬ 
physis was not excluded.) The treatment adopted at the time 
of the accident was anterior and posterior splints to the forcann, 
with the limb put up in a flexed position. All seemed well the 
next day, but when the child was brought to the casu&lty- 
room a few days later there was found to be total loss of power 
in the fingers and wrist. There was a superficial slough imme¬ 
diately below the bond of the elbow caused by splint picssure; 
this Ixicarae detaclicd m about four w'ceks, and left an open wound 
w hich liealcd by granulation. The treatment employed at the second 
X isit to the hospital was a single posterior splint, which was, however, 
abandoned at the end of four weeks, and the parents were instructed 
to manipulate and rub the arm, for an increasing tondeiiej- to con¬ 
traction of the lingers had been noticed, and the wrist was also 
becoming more and more flexed. The attempt at reduction under an 
aniESthetic was fruitless. Mr. Page first saw tlio patient three months 
after the accident; the child's arm was then described as follows: 
“It is flexed and in a position midwaj' between pronation and 
supination. There is extreme flexion of the wrist and the fingers are 
fle.xed on to the palm. The old soar is tender, so is the forearm. The 
joints are clearly unaffected. Extension of wrist and finger is hardlj’ 
possible oven with force. There is partial anaisthesia, onlj' Involving 
the ulnar distribution of the hand, and some watting of the first 
dorsal interosseous muscle. The flexor muscles seem firmer than 
usual. No injury can bo detected to tlio median, museulo-spiral, 
or ulnar nerves, except that previously mentioned. My own 
belief is that there had been a separation of the lower epiphysis 
of the liumorus. Contraction is not lessened under an an»s- 
thotio." Massage, electricity, and passive movement were all 
found to be useless. On Dec. 20th, 1898, Mr. Pago operated. 
An incision was made just above the wrist lino, and the tendons 
were lengthened in the usual waj-. The muscles gave the impres¬ 
sion of being stiff and unjnclding, firmer than natural, and as if 
their struoturo had been changed. Ttie hand and arm weio secured 
after the operation in the fle.xed position. The parts healed by first 
intention. At the end of 14 daj's gradual passive movements of the 
forearm, the hand, and the fingers took place. Massage and electricity 
were added. The patient left the hospital in February, 1899, with very 
slow improv’cment. Ho then attended the out-patient department for 
electrical treatment, under the care of Dr. Wilfred J. Harris, w ho stated 
that there w as at first v ery decided reaction of degeneration in tlio 
affected muscles; rocontlv the condition was not so marked. In July, 
1899, Mr. Pago next saw the child. There w as now distmet improvement. 
Tlie forefinger tendons had not united, ot'ienvise all had. By October, 
1899, grc.at progress liad taken place. All tlio tenderness liacl gone, tlio 
■ forearm could bo coinplotely extended, and the wrist and the hand could 
bo voluntarily put in the extended position. Flexion of the fingcis w.as 
easily performod and the child could " maI:o a fist." In the forefinger 
the flexor profundus alone acted upon it. The muscles of tlio forearm 
liad lost that peculiar sense of resistance so charactcristie of them. 

Case 9.—A girl, aged eight years, was admitted into the Leeds Infirm¬ 
ary under the care of Mr. 11 Littlewood'* onNov-. 17 th, 1893. Four months 
before admission she had a Iracture separation of the lower end of the 
•humerus, with a good deal of swelling of the parts. The arm was nut 
up in an internal rectangular splint for five weeks, lyiion the splint 
w.as removed it was noticed that the fingers were contnaeted and the 
contraction gradually increased. There was some limitation of the 
movements of the elbow-joint; it could be flexed to about a right angle, 
but could not bo completely extended; flexion was limited by a bony 
prominanco at the inner side of the low er end of the liiimcrus. Ex¬ 
tension of fingorswas impossible except when the wrist was flexed and 
‘then it could be easily accomiilished, otherwise the fingers were con¬ 
tracted into the palm of the hand. There was no sign of any past 
pressure sore. There was a lump in the upper third of tho foicarm on 
the flaxor aspect, situated in the muscles. There was some loss of 
sensation in tho ring finger and in tho little finger. An operation was 
performed on Dec. 5th. All tho fle.xor tendons w ere lengthened about 
an inch; the fingers and wrist were extended. A firm tliickpad of 
antiseptic wool was applied from the finger tips to the elbow. The 
'wound healed by first intention. After leaving off the vlressing for a 
few days it was found that there w as a tendency to contraction of 
the sutured tendons. To prevent this the limb was massaged and a 
back splint w as worn for tw o or three hours cv ery day. The patient's 
'condition so improved before leaving tho infirmary that she could do 
some knitting. The parents had persevered with the rubbing and tho 
child had a very useful hand as the result. 

Case 10.—A girl, aged six years, w.as admitted under the care of Mr. 
Littlovvood" into the Leeds Infirmary on Jan. 7th, 1899. In May, 1898, 
' she had failon from a ladder and had sustained a severe fracture about 
tlie left elbow-joint, also of both bones of tho forearm. There was con¬ 
siderable sw ellmg of the parts and tho fractures w ere w ith difiiculty 
kept in position. A splint sore formed about the middle of the back of 
the forearm. Contraction of the fingers was vorv' marked so that m 
‘ flexion of the wrist the fingers conld not bo'fnllv extended.' Eight 
V months had elapsed since tho time of tho accident. Both fractures 
'had united and movement of the elbow-joint w as good. A lump in the 
'flexor muscles of tho forearm was well marked. Tho operation was per¬ 
formed on Jan. 9th, 1899. All tho tendons except tho flexor carpal 
''iilnaris were divided, lengthened about an inch,'and sutured. Similar 
dressings were, used as In Case 9. The wound healed by first intention. 
Daily massage was employed and tho patient left the Infirmary on 
March 14th, 1899. Tho fingers were then quite straight and she had 


some power of flexion. IVhon tho case was reported tho cOnditiQqof 
the implicated parts w as greatly improved and the attainment of a 
very- good result appeared probable. On exposing the nerves tliey were 
found to be healthy, in both this case and in the preceding cafo(0aB(.9), 
Case 11,— A girl, aged three years, was admitted into the Metro¬ 
politan Hospital on May 2nd, 1900, under the care of Mr. 11, L. 
Barnard,* with tho following liistory. On MarcIi.IGth, 1900, she broke 
both bones of the right forearm about tho middle; antcnor.and 
posterior splints were applied. She was scon on tlie next day; there 
was no pain. When the splints were readjusted at tho cnil of the 
week a pressuie sore was found extending about tlirec inches Irtnnthe 
middle of the front of the forearm to the iront of thovviist, wiiilsta 
smaller sore was found at tho back of tho forearm in its lower part,/and 
a still smaller one upon tlio thenar erainonco. , Tho sores rapidly 
healed, as did the fracture also. No iiotevvas taken at tho time whellier 
the child moved her fingers or not. Aboutthe middle of April tho fingers 
and the toil joint of the thumb licgan slowly to ilex, and this fle.Men 
steadily piogressed in spite of massage and the resfraintof aspluit. Ilic 
position of the hand on admission into tho hospital was that of mmn-ai 
griffc. Wlien the wrist was cxlcndcd tho lingers wcic extciidcil at 
the raetacarpo-phalaiigeal joints and flexed at tho intcr-phalangfal 
joints. The last phalanx of tho thumb was fully flexed. When the 
wrist was complctel.y flexed tho fingers could be extended. There was 
no definite anaisthcsin. Voluntary movements of the Iiand and tlie 
wrist were pnictically lost. On June 27th a chronic wiiitlow was seen on 
the tip of the right index •finger. On Deo. 10th Mr. Barnard operated. 
Tlie foul tendons of the flexor sublimis, tho tendon of the flexor longus 
pollicis, and six strands of tho flexor profundus were lengfliened in tlie 
usual way and the tendons were sutured. Althougli no toiiiniqiitt 
was applied there was very-little blectling: tho wound was very dry. 
The muscles exposed were pale, firm, fibrous, and dry, very- miliitc the 
muscles of children. The arm was put on a splint witli tho fingers 
fully fixtended. The viouiid liealcd by first intention. The after- 
treatment adopted w as massage and passive mov einents every othei 
day. They were begun 14 days after tho operation. The childiworc a* 
hack-splint at night, ns there were signs of further conlraclion.. 
During the day the sound arm was tied to the side so as to give the' 
injured arm plenty of movements when the child was playing with her. 
toys. I 

Case 12.—A little hoy, aged tour years, was admitted into the 
Metropolitan Hospital on May 12Ui, 1900, under tho care of Mr, 
Barnard. On March 15th the patient bad emshed tho upper part of 
his left forcann, producing c.xtcusiyo swelling from effusion of blood; 
fracture was excluded by the m rays. The anil was placed on an 
extei-nal angular splint anil was only'lightly bandaged as it was very 
painful. About five weeks later contraction of all tbo flexor tendons 
comincnccd, and when seen by Mr. Barnard Ills Jiaml was in the 
condition of main-cn-griffc, Tho usual wrist sign was picscnt. The 
forearm was fully pronated and fixed. Tiiero was no definite anas 
thcsia of tlie hand, altliongh tho skin of tho digits was smootli and 
glossy and the whole hand was much colder than its fellow. I’aticnt 
and persistent massage and passive movements all produced no improve 
meut—in fact, tlie contraction increased. On May 20tli Mr. Baniani 
operated, splitting flic tendons of the flexor buhliinia, tho flexor 
piofundus, and tlio flexor longns polliols as before and thensutunng 
them. Absence of h.cinorrhagc and dryness of the wound wcioiieaily 
as marked as in Case 11. TJio parts healed by firsf intention. The 
same treatment was adopted as was used in tho last case. A chionie, 
painless w hitlovv appeared on tho index: finger. Improv emeiit w as vci'j ’ 
marked after four months'treatment. As the hinid was still pronated 
Mr. Baniard operated again on Oct. 20th. Tlio pronator quadratus w as 
sejiarated from its ulnar .attaciinicnt, tlicn tho forearm was readily 
supinated and fixeil in tliis position on ii splint. Tlie after-treatment 
consisted of a splint at iiiglit, passive movements, and massage e\ cry 
day. There was very fair rotation of the forearm. In this case and in 
Case 11 tho patients w ere progressing favourably at the timo that this 
paper was written. The olcetrical renetions of tlio muscles of (he 
iorcarra in this case were made by Dr. IV. S. Hedlcy lately, who 
stated tli.at be obtained a leaction of degeneration. 

Case 13.—Tlio patient, a female, aged 20 .'years, came Under the care 
of Mr. F. C. Wallis,*0 at Charing Cross Hospital in July, 1800, with the 
rare deformit';- of congenital absence of the superior radio-nluai artic”' 
tioninboth forciirms. The right forearm was capable of somodcgicc 
of supination, but in the left it was impossible to obtain any such move¬ 
ment. In consequence tho girl was unable to earn her'hving. Ml 
Wallis operated at tbo earnest desire of tlio patient and her friends oh 
July 6th, 1900. The operation took one and a quaiter hours, and durinl 
tins timo an Esmarch’s bandage was kept round tho upper ninv 
Tho radius was dividcd close to the head and tho arm Xvas forcilili 
supinated; iii doing this tho ulna was fractured in its low of 
third. Tho wound was closed and the arm was i'exed in splints.' 
24 hours later the arm, which was much swollen, was red and covered 
in places with largo hulhe. Paralysis and loss of sensation seemed 
complete and tho genor.al temperaturo was raised. Tho splints wort 
immediately removed and some ^titches were taken out to I'elicvt 
tension and tho arm was radreSsed. There was no suppuration 
gradually tlie swelling diminished, hut the paralysis continued, and 
the fingers assumed the position of main-en-grijfc. 10 days after tlie 
operation it was found that tho anaistlicsia of the forearm and hand 
was confincil chiefly to tho ulnar and median distribution. Passive 
movements wore now daily iierfonncd and galvanism was applicii/ 
but the ends of the fractured ulna weio unable to unite owing to these 
movements. Tlnee mouths after the operation Mr. Wallis wiral the 
fractured hone with good result. Tho condition of the hand and fore 
arm after the ulna had united wasrepoitcd to he as follov.si “Witk 
the wrist extended tho second and tliird plialanges are flexed on the 
palm; with the wrist flexed tho fingers can bo extended; tho tliumbJ* 
practically useless and tho muscles of the hand are much wastffi. 
Loss of sensation as betoro.” For the next seven months tho hand and 
forearm were daily galvanised and faradised, and a hot air bath was u'Cd- 
MasSage w as daily performed and on three separate occasions tho vvnd 
and fingers were manipulated under gas. Tin's' treatment at first 
p.vo good results; the •muscles of tho upper part of tho forearm 
improved, tho fingers conld be easily extended, and a certain amount o' 
active movement w as restored to tho fingers and tliumh. The vvTiat ^rts 
more pliable and sensation was much Improved, Tlio skin was nonaiJ 
This was tho condition of tho patient's arm nearly-12 months after the 
original operation. A second operation was now performed. Thotendoa’ 
of tho flexor sublimis, the flexor profundus, and tho flexor carpi radial'* • 
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^crotlnIilC'l BJifl Ituffthdiiwl Iti the usual waj TUc tendou hlieiHis ! 
« bcMig oucuoil astro found to bo much thickened nnd more vascular 
ban U3«nt The motUan ncrvq vvaa found to be iurrounded hj fibrous 
iisno which vs as iv Ihcrent to the nerv o shenth iho musclts exposed 
tsrre pale in colour asul tUelr were to a extent replteod hy 
SbrouB tUsuc Iho wountl was clostsl and tho hnml was placed on a 
lack splint with tho lingers extendc<l Passive movomenta were com 
mcjicvM {ft thocijT of a fortnight and actht movomcnfaln tho nilddio 
)f the third week Oalvanisiu an! massage were alsonpplltHl Tho 
report procce Irf Th« present condition of the hand fs one of improve 
in«nt Sensation has completely rLturne<l ovtr thodlslilbutloii of tho 
iruhal nerve an I pirtlally over the mtallan byt the ulnar show a little 
progress \ftor ma«sa„o the lingers arc quite supple an 1 tho rnuge of 
inorcmLiit is much lucrcascd she cau «ho u«o tho hand extremely 
well for ne<Mllo-vvork “ ^ « 

14 —A V outh age«l 18 y e irs w as shown by Professor Schloner it 
al tho Assouatlon of Oerroau doctors In I’niguo The patient wna 
brought to tho clhilc on Oct 19th 1900 havhig shot himself with a 
revolver In tho region of tho heart Tho I ullot entered at tho level of 
tho fifth rib at the mfdstcrnum JTy exit wound waa fount ami no 
projectile could bo felt under tho skin Tho patient was willapsci 
On examJuatlon tho Jicart diilijcss was found to i o normal tho right 
ra<llal pulso toul I not bo felt an I tho left was v cry weak rate lOP iho 
patient slowlv improved in hel In tho next four hours tho action of 
Ihcr heart tecoming stronger On tho follow me day there was severe 
pain m the lighi arm ami tho nght radial pulvo-eowll ivoVlo felt 
tho left TiUlso was gootl and filrly strong tho movement of tho right 
elbow joint vras normal an I tho right hand and linger joints wm im 
movcablq except for a slight amount of extension of iho hand Tho 
muscles Of tho rJ_ht forearm were swollen han( and vary ten lor on 
pressure Tho skm of the forearm ami haul was cyanotic PassUo 
movement of tho fingcra caused sovero palu in llm forearm Seiifiatlon 
waa Intcet in tho upper arm, but was very much dlmlitished liclowtho 
elbow joint m tho r^lon of tho median ulnar and musculo sphal 
nerves I'roftssor ^liloffer diagnose I ischwjuie parnUals On 
examining for tho projectile m the dej ths of tho rlgdit axilla In the 
region of (he axillary artery thcro was a hanl sense of resist incowhlth 
WHS thought to Ik tho projcctilo and this w-ai conflriuM 1 y tho 
llo ntLou raws This had i ro hic«| tlosuro of tlio axilUrv artery 
probably from thrombosis audhul lo*l to aunlt nn extraonUnaniv rare 
result ns Jecliaralc paraUals A little latct there was ilulue*snttlic 
baso of the right lung l»chind, with a tempernturo of 29 5*0 , Iwib 
these signs Jlnally disapivyux,d Tho local condition Jinprorc*! greatly 
under very energolic massage so that Iho ]»owero! muv emont greatly 

njluniod , hut at the tliuo that the ease was reportc I tho right forearm 
was mnrkcdlviitrophle when compare I with the left silo Tho muscles 
felt hanl and Arm In some places hanl uoduloa coul I I o folt Dr 
Margallo found tho reaction of degoncratiou ui the HfT«-cted muscles 
Sensation ha'i on tho whole l>ecomo a little bettor, e pocially In the 
forearm lint In tho haul it wm still diminished to all tlircc mrvc« 
And In tho fingers sensation was alinoat nl sent Tho treatment adopted 
had liocu hot air baths 1 ut these caused sovcrc I listers on the third and 
lourlli hncers without tho i atient tK*lng aw are of the fact No effort 
was ma lo to remove tho 1 nllet Professor rnodel Pick In thodi«cu8 
slotiwhlch fnllowel remarkcl that thisrxisc wajnoteworthy owlngto 
the change in sensation for jnlglng from the lltenituro tho rule in 
Iscliamle paniU SIS was that motor paralysis lasted for a longtime but 
sensation was rapidly recovered 

OvSP 15—The patient a boy aged 12 yara was almlttcd to St 
Tlifuvasa KoKoital under the cans of Mr u II Battle** on Doe 2n<l 
1^5 and remame I under treatmout until Pcti 14th, 1896, since then ho 
has been in the out patient doparlmonl tlU ounn of this year Tho 
fiUtorv of the easels ns follows Tho bov broke hfs forearm on May 2l8t 
lB9o fjix weeks after the fraeturo he could not put his liiigeri btrilghl 
Til" fracture ha I lieon treated 1y means of anterior mil posterior 
spUntsv lilch lial proilucofl a pressure sore in thcnilllloofthofore- 
armuij ler tho nnternr splint Iho left armwiuwastiHlnul tho forearm 
was held pionatcl with tho lingers flcxol iVhenthownst wasflcxcil 
two fingers eoiiU lo extended , this however could not take place 
wfth the wrist exten le^l There was marked wasting of tlio hand 
muscles A scar was present ovvr the front of the forearm showing 
:lio site of (lie past fressuro son* Sensation was iiouuaf Tho 
ilectncalreactions were normal No Icui,tUculngof tho flexorscoull 
wbrought ni out under an anjsthotlc The muscles were rerv rigid 
Che treatment adoptcil vros mbbuig galvanic current,ant gymnastic 
-xerclsi. imd there vvas some Improvcincut 

JOt'Jlnition —A contraction o£ the fingers and sometimes of 
die wnst which comes on rapidly witli lo«s of power which 
is not absolute m the forearm muscles after a severe injury, 
Mnaily in the repou elbon joint, generally m young 

children Ihe deformity is due to changes in the flexor 
muscles without injury to the peripheral nerves caused m 
many cases by tight bandaging and the pressnre of splmts 

I next come to discuss the deformity from its different 
filandpoint*! ' 

Etiolorpj —^By the following tables (Tablcsl and ll ) which 
f have made of my own cases and'ol fhoxe of the literature 
the chief causative influence’^ can be seqn at a glance 

In Table II pressure sore occurred in six out of a possible 
IX eases In one of the six ca^es there were three pressure 
sores , of the remaining five cases it did not occur m thrfec, 
'In one it is not stated whether it did or did not, and m the 
last case bulla, were present instead in Table I, out of 
four cases pressure sore occurred in three and was absent 
m one Prom this it is easy to see how common a factor it 
IS ''I do not think It causes tho contnetnre, for it is gene 
rally limited to one partof the forearm,nob over on extensive 
area, nor docs it usually extend down deeply Into tho soft 
tissues, therefore it Is hard to understand xvby it should 
oauso such contrattion of all tho forearm Tausclcs , but I do 
think it 13 a sign of great impoltancc, as u docs showtd what 


pressure the parts have been subjected There is usually a 
good deal of swelhng, which has been treated by tight 
bandaging and splints , with such great resistance the skm is 
neatly bound to slough The late Ifr Davies Colley,^’ on 
tho olhei hand, believed that “pre«sure soro" wa'» a 
cause of the contracture, but it is obvious if it is in some 
cases that it cannot be in all Splmt pressure is claimed 
by many as the “cause" Mr l4ttlev.ood“ disagrees 
with this statement and his argument is backed up bj the 
fact that It 13 clearly shown by looking at Table II 
tliat there v\ jj no splint pressure in certainly ihrec 
cases out of the 11, and po^isibly more It is far more likely 
that it IS a combination of largo effusion into tlie soft parts 
and sjilint pre-'^ure, but that it does occur without an} 
splint pressure I have already stated Mr Page thinks that 
the contracture is caused by a combination of pressure, 
fixation and ifecboimia Other canoes are Esmarch’^ bandage 
(Cise 13 shows this fact very well and Volkmann'* states 
I have never seen a case rc'^ult from the use of E^smarch’s 
bandage although it is known to bo a caiiae') , when the 
niam artery of a limb has been ruptured, ligUnred, or con¬ 
tused , and lastly, the very interesting case (Case 14) pub 
h^hed b} iTofe-^sor SchloiTer where li followed thrombosis of 
the axillary arteiy , long continued and severo cold,‘® 
rupture and severe contusion of the flexor muscles in young 
children (this fact will be dealt with In the pathology), tho 
suppuration of masclc-<, and finally, Mr Anderson sum 
niarises the etiology thus “It is a result of prolonged 
fixation of forearm fractures by any form of apparatiis tfiat 
intercepts the free circulation of blood through the muscles 
and nerves of the part' 

Hywptomt — These come on rapidly, as Volkmann describes, 
“ill half a (lay or less in very severe cases " Ihe great 
feature in the histor} of a ca«e of this deformity is the onxet 
of paralysis of a Innb w ith contracture, thi» is most impoilant 
and characteri'^tic The fingers sometimes go blackish in 
colour and frequently '^uell TJicre is rarely any pain , tho 
ab«cDce of this symptom may be tlie cau«o of the splints 
not being loosened more rapidly, but on removal of tho 
spliiiti tho forearm i« often tender and somclimes oxtrcmLl} 
^•0 There is, olten sloughing of the tkin, usually m tho 
middle or upper part of the flexor surface of tho forearm 
rbc fingers are at first simply flexed, but soon pass into tho 
position so charactcristju of tins deformity, which has been 
so ably described by Mr Littlewood Once this position is 
seen It is not easily Jorgotten , it has been pro ent in ever} 
well marked ca^e dh the wrist extended the metacarpo 
phalangeal joints are extended also , the inter phalangeal 
jomth of the fingers and the terminal joint of the thumb are, 
however, strongly flexed, so that the tips of tho fingers touch 
the lower part of the palm, and no reasonable amount of 
force seems capable of slrughtcning them , but as pooh 
as the wrist joint is flexed to a right angle then the 
inter phalangeal joinls can bt easily extended In very 
bad cases the wrist becomes strongly flexed and is 
incapable of extension Iho hand is pronated and tho 
forearm i» generally 'emi flexed The fiOxor muscles of 
the forearm ‘«ctm hard firm, and much wasted A thicken¬ 
ing' IS sometimes felt lu the soft tissues, usually in relation 
to'’tbe pressure sore which is so frequently prc'^ent A 
swelling bonv in character, is sometimes to bo found at tho 
lower end of the humerus, generally at tho Inner side 
Scnxution mji} bo normal or there may bo partial or com 
plcto anacatUesia , tins is dependent du the condition of tho 
peripheral ne-aci* There are thus to bo seen usually thruc 
CTudes of this deformity (1) partial contraction of tho 
fingers , (2) tho band in the typical position , and (3) strong 
flexion of the wrist and fingers, without any power of exlcn- 
•uon There are no tru® trophic Icalons in pure I'^chitsmic 
myoj>itn> but tfie hand^ aro fr&qneatly cold and blvo and tho 
sUn smooth The fingers frequently swell when the arm 
hatreds down by the side for some time It is faul that tlio 
lomts become ankylo^ed, similar to tho hnkylosis m traumatic 
arthritis but I could find no such c<asc in tho literature or 
anyonention of such a condition having been recorded , in 
those casex m which any reference was made to the joints 
they wore always said to be normal In well marked ca.es 
there is as much shortening'of the bonev as Is met walh in 

acute anterior pohomyehtiv Ac How does thL« occur! Di*. 
Tamcy’8 explanation seems completely to explain 'such a 
result Ho says “The growth of bones proceeds only 
jjdrt With the amount Of siipport it has to ghe to -its 
attached muscles . 

J jtvlncal rtaeiton —Dr Turney tells mt that he considers 



82 The Lahoet,] 


ME. L. S. DUDGEON: VOLKMANN’S CONTEAOTUEE. 


[Jan. 11, 1902. 


Table I.—Oases Published for the First Tihe. 


Cases. 

Under the care of— 

Nature of the accident. 

Treatment adopted. 

Remarks. 

Case 1 

Mr. Clutton and 

Dr. Turney. 

Fracture of the right arm just 
above the elbon -joint. 

Splints, anterior and posterior. 

A good deal of suolling of the soft 
parts and pressure sore 

Case 2 

Jlr. Pitts and Dr. 
Turney’. 

Some injury, cause uncertain. 

Anterior splint to the forearm for 
fiva weeks; plAster-of-Paris for 
tv\ o months. 

'VVcll-raarkod swelling of the soft, 
parts. Jfo pressure sore. 

Case 3 

Mr. Pitts and Dr. 
Turney. 

Greenstick fracture of the right 
radius and ulna at the junction 
of the middle and upper thirds. 

Anterior and posterior splints. 

Preesuro sore on flexion on the 
surface of the forearm. 

Case 4 

1 Mr. Clutton and Dr. 
Turney. 

1 

Practure of the lower end of the 
right humerus. 

Plaster splints. 

IVell-markcd snelling of the soft 
parts; pressure sore. 


Table II.— Gases from the Literature of the Subject. 


Cases. 

Under the care ot— 

Nature ot the accident. 

Treatment adopted. 

Remarks. 

Case 5 

Mr. Raymond 
Johnson. 

Fracture of the lower end of the 
humerus. 

Wooden splints. 

No statement as to whether any* 
swelling was present; pressure 
sore on tho front part of the fore- 

Case 6 

Mr. Davies-Colley. 

Severe fracture of hones ‘‘about 
the elboW“joint.” 

Not stated. 

Considerablc sivelling of the soft 
parts and a pressure sore. 

Case 7 

Mr. Jackson Clarke. 

Fracture of the lower end of the 
humerus. 

Splints. 

Much swelling of Ihe olbow-jolnt. 

Case 8 

Mr. Page. 

Transverse fracture of the lower 
end of t}w humcrua; separation 
of the loner epiphysis. 

Anterior and posterior splints to 
tho forearm (limb put up in 
flexed position). 

Pressure sore; presence of sw'cU- 
ing of the soft parts, but stated. 

Case 9 

Mr. Littlewood. 

Fracture separation of the lower 
end of the humerus. 

Internal rectangular splint. 

Marked swelling of tho tissuesf 
no pressure pore. 

Case 10 

Mr. Littlewood. 

Severe fracture ot the lower end 
of the humerus, radius, and 
ulna. 

Splint (kind of splint used not 
stated). 

Consldorable swelling of the soft, 
parts; pressure sore. 

Case 11 

1 Mr. Barnard 

1 

Fracture of the radius and ulna 
(about Che middle of the shaft). 

Anterior and posterior splints. 

Largo pressure sore on the fore-' 
arm and two others of smafior 
size; presonoo of sivelllng not 
stated. 

Case 12 

Mr. Barnard 

Severe contusion of the upper 
part of the forearm; fracture 
excluded by the x rays. 

External angular splint and very 
light bandaging. 

Great swelling of the soft part*, 
with bloody effusion ; no pressure 
sore. 

Case 13 

Mr. F. C. IVallis. 

Esmarch’s bandage to the upper 
arm for one and a quarter hours. 

— 

Much swelling and redness and' 
the arm covered w ith hulls:. 

Case 14 

Professor SchloSer. 

Thrombosis of the right axillary 
artery. 


Tho skin of tho right forearm and 
hand swollen ami slightly cya¬ 
notic : tho muscles very tender. 

Case 15 

Mr. Battle. 

Fracture of the forearm. 

Anterior and posterior splints. 

Pressure sore. 

Case 16* 

Mr. Davies-Colley. 

Compound fracture of the tibia 
and fibula; calf muscles injured. 

— 

Prolonged suppuration. 

Case 17* 

Mr. Edmund Ovven. 

Fracture of the upper part of the 
forearm. 

■ 

— 


* No details ot these coses ore given in the present paper. 


the normal electrical reactions of both muscles and nerves 
to he the most diagnostic feature of this deformity. 
It was present in all my cases, and in one case in 
Table II. the reactions were taken bj Dr. Turney and also by 
myself. There is no mention of the electrical reactions in 
the different books on medical electricity except by Dr. Hedley 
who says ; “ It is .stated that the electrical reactions are not 
altered. ” On the other hand, when one refers to the recorded 
cases composing Table II. the exact opposite is found in four 
of those that were examined ; out of the 11 recorded these 
showed reaction of degeneration, in the fifth case the 
reaction was normal. Dr. Harris, who examined Mr. Page’s 
case, says; “Any ischremic condition would, I imagine, 
damage the nerve end-plates as well as the muscles, and one 
might expect, 1 should think, some reaction of degeneration.” 
He also mentions the fact that in acute myositis there are no 
electrical changes until in the late stages, when atro^y, 
if any, sets in. Dr. Hedley, who examined the muscles 
of the forearm in Case 12, reported that he obtained reaction 
of degeneration. Professor Erb states that in a primary 
muscular condition the electrical reactions are normal. It is 
possible, however, that he had not examined cases of ischaemic 
myositis. There are several points against the presence of the 
reaction of degeneration. 1. One cannot be certain that the 
nerves were unaffected in those cases in which reaction of de¬ 
generation was obtained. 2. If reaction of degeneration was 
present then we conclude that those muscles are practically 
paralysed for the time being, and whether this is due to the 
main nerve trunks being affected or to the motor end-plates 


makes no difference from a diagnostic point of view. ‘Now, 
how is it that when the paralysed muscles had their tendons 
lengthened they could perform the movements of normal 
mnseJes, as they did in Mr. Page’s case, and also seem to 
have done in Mr. Barnard’s case? This is surely peculiar; 
for paralysed muscles to act normally because their tendons! 
are lengthened. It may be that the muscle recovered from 
the reaction of degeneration, but no absolute statement to 
that effect is made, and if the nerve end-plates are damaged, 
by the changes in the muscles, as Dr. Harris suggests, it 
seems quite unlikely that much improvement wiE ever 
take place when one considers the fibrous tissue which has 
taken the place of the muscle fibres. The peripheral nerves- 
are no doubt affected in some of the cases, as in two cases in 
Table II. the nerves—i.e.-^ ulnar and median—^where cut 
down oil and examiped were found to be surrounded by 
fibrous tissue which was adherent to the nerve sheath, and 
in one case the nerves were rather swollen. In Case 14, 
although it is not stated, if seems to me that the ulnar and 
median nerves were seriously injured. A point of particular 
importance is that the muscular branch of the nerve may be 
injured in some cases and may cause the reaction of 
degeneration, while, of course, it is quite possible that 
these might recover and, in fact, are far more likely to do so 
*5^6 motor end-plates, which to my mind, for reasons 
already stated, if they are once injured, must be so for ever. 
Lastly, what do we know at the present day of the motor end- 
plates, more especially their relation to electrical reaction? 

Pathology, —I vrEl simply state here the opinion of the 
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Wells, iind Civil Surgeon'? Sterne, 'Eowen, Pickering, 
'Wilkin&on, and Buckley have heen discharged from hosnital 
to’ duty. 

THE I^tCDICAL JOCRNAI, 01’ THE ITAUAN KaVV. 

The Aniiali dl Mt'dicina Navale enters upon its eighth 
y^ar of oxtstenco with a double member comprising the parts 
for January and rcbniary, 1902, and, consisting nf 2Q0 pages, 
ratljer piorc tlian half of which ate devoted to tevvews. In 
a prefatory .note the editors apologise /or the delay which 
has,arisen from, unforeseen causes and is by no means attri¬ 
butable to a lack of material. As a matter of fact they 
receive a continuous influx of important papers from their 
colleagues, some of whom arc fortunate enough to be follow¬ 
ing linivprsity cox^rscs in Italy or el-^ewhere, while others arc 
chargcxl with the care of the sick in the various naval hos¬ 
pitals,. with the sanitary superintendence of these and othei 
establishments, with the supervision of the emigration depart¬ 
ment, and, la fine, with general medical and sanitary duty in 
different quarters of the world. Having such a wealth of 
matter there can bo no difficulty in condneting the Annali in 
a satisfactory manner, but it is also the intention of the 
editors to keep their leaders well abreast of all ecienUfic 
progiess wherever it may occur. In the present issue the 
leading article is by Dr. 0. M. Belli who discusses the 
important question of “Bilge-water in Men-of-War ” at con¬ 
siderable length and xvitJj much emdition. A shorterpaperby 
Df. Enrico Hindi on Operative Procedure in Cardiac Trau¬ 
matic Lesions is abo of considerable interest, being admirably 
illustrated. 


that a blood is found which .docs react in’this dilotioc» 
but they do occur occasionally, even in normal individuals* 
In the case.of the fifth sample of typhoid bacillus the fact 
that it reacted partially in a dilution of 1 in 200 to mj mind 
I throws some doubt on the identity of the baoUlus or its 
' virulence must have been minimal. ■, . 

1 do uot gather from the abstract what the time-limit was 
or whether itho reaction was obtained only after the treat'' 
ment with nnli-streptococcus scrum had commenced. Since 
many bloods will agglutinate if given sufficient time and 
since ^ horse-serum also often spoctaneously ngglntiuates 
typhoid bacilli in comparatively high dilution I think 
these are points of importance, especially the latter, 
since the reaction seems to have appeared only after 
treatment had been began. Shoald any number of cases 
occur which give a positive reaction with suitable technlqTie 
in cases not enterica the test will be practically valueless. 

I have not myself in the course of some experience (based 
on a dilution of a 1 in 33 aud 30 minutes’ time-limit) seen 
any postitve results in cases where enterica, either past or 
present, or conferred immunity could bo definitely excluded. 

results in cases w'hi& are clinically thought to ho 
enterica are comparatively common, especially in tbo early 
days of the disease ; but m view of recent work by various 
investigators, as W'ell as of some observations which have 
come under my own notice, I feel certain that the clinical 
diagnosis in some of these negative cas.es has not always 
been correct. I am, Sirs, yours faithfully, 

Zfvoipool, SlftTCh 24th, 1902. ALUL’ET S. GRI/NBAUJI. 


Sudden Deaths in the Russlvn Army. 

During the quinquennium ending December, 1898, there 
wore 537 cases of sudden death among the soldiers occupying 
the ■\Var‘»aw district, 204 of the fatalities being ascribed to 
disease, 223 to accident, and 110 to suicide. Dr. ScUerkin, 
who is the author of a statistical paper on tlie subject in 
the I’bienno Journal for October, 1901, docs not 

mention tho e.vact strength of the troops concerned but 
merely enumerates the various units as follows: infantry, 
57 regiments j Chasseurs, seven corps; garrison infant^, 16 
reglracnU; garrison artillery, six battalions; field artiUery, 
11 brigades ; siege artillery, seven batteries ; cavalry, 25 
regiments ; Cossacks, six regiments; sappers, four battalions; 
pontoon-trains, two battalionsand railway corps, one 
battalion—in all 142 units, probably ’ comprising about 
125,000 men. Deaths from disease were classified as sudden 
when less than 24 hours bad elapsed nft'er admission to 
hospital. 

JlE.’uoniAL TO the xatd Surgeon-General W. Nash. 

The following subscriptions to the above fund have been 
received since our last notificationLieutenant-Colonel 
E. A. H. Roc. £l 1*. 1 Colonel F. W. Moore, lOJ. ; and Sir 
J. Fayrer, K.O.S.I., £2 2 j , making a total of £23 2r. 
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"Audi alteram partem." . 


SEBUM REACTION IN- MALIGNANT 
ENDOCARDITIS. 

To the Editori of Tni; I^vncet. 

Sub,— In The Lakoet of Slaroh EZnd, p. 817, ■» 
a report by Dr. W. Halo 'White and Mr. W. O. O. 
Pakos on a case of malignant cndoca'diti- gumg uio 
sernm reaction (so-caUed ‘'Tl'idal” reaction) Upon this 
I Bhoald lika to offer a few,remarks. I know that it 
is not quite fair to either author or critic to base ar^- 
mcnls on an abstract reP°^’ No*, having heard the 
paper read I mu«?t excuse myself that it is all I ha\o ^ go 
uDon The points at issue arc of some importance regaling 
valno of'^tho toth The authors bato the title of t .c.r 
paper on tlio fact that tlio serum in this mbo gave a ronotioii 
when dilntod 1 in 20 with four ttmins of the tji>hoid baoillo. 
and with a fifth partially at 1 rn ZOT }.ow 1 
that a reaction occurring in a dilution ot 1 in 20 will 
not siimco for tho diagnosis of cntcrioa. Tho dUutton 
is not high enough. This was pointed out some yearn 
ago by riyself aid others. It is, of coarse, not olten 


DRUNICENNESS AND THE AROSE OF 
NARCOTICS. 

To the Ediiors of The Lancet. 

Sin?,— 

Intcmpcran&o, like a roarJnp; flood, 

Ib Bwccpiui' o'er our land { 

Its dire cnecis Id tears and blood 
Aro traced on eiTry haml.” 

Everybody deplores druDkcnnc«s. Everybody admits tliafc 
somethiD^should be done to mitigate the evil. Eiorybody 
will not agree about how the mitigation is to be uccotn- 
pushed. Total abstainers desire tlieir way; prohibitionitila 
and local-vetoists desire theirs. Others think that it would 
be sufficient to restrict the number .and hours of pnblio-houscs 
and to abolish all grocers’ licences. Tlie latest proposal here¬ 
about is to make the publicans in populous ])laces—in sjicci- 
fied areas of Gla'-gow and Dundee—close at 10 i\M., tho same 
as in country districts. Tbo most pernicious drinking is In 
tbo morning, and it would be much better not to allow any 
alcoholic boieragcs to bo sold before noon. 

It IS often said that a nation cannot b'c made sober by 
legislation: this nation will never be made .‘^ober by any 
other means. The laws of a nation that would be happy 
and prosperous should bo- like the utvwriUeu laws of a well- 
ordered household, giving every facility to all its members to 
do well but DO faciiities to do otbonvLo Wlien a member 
of a family betrays a weakness for alcoholic beverages tho 
use of these boerages in that house is either entirely 
abolished or very much restricted, and if tho same restric¬ 
tions could be kept up when that weak member was ontsido 
fbo house he would never becqrac, as too often happens, a 
drunkard and a disgrace to tho family. Iho other member.s 
of the family may feel these restrictions somewhat irksome; 
but they cheerfully acqoiesco in the new arrangomenti for 
the sake of their weaker member. In the greater family— 
tho nation—it is well enough known there aro many wo.ak 
members, and if restrictions he put upon tho procuring of 
alcoholic beverages which may bo Nomeu hat irksome to many, 
they should not complain for tho sake of the weaker tnembe rr. 
Tlic total abolition of drunkenness might bo quickly nccum- 
plished by the Government undertaking tho midring, imporl- 
rag, etoring, and distributing of all alcoholic bcicragc 
and, instead of granting licences to publicans toseJlthu-o 
to Tom. Dick, and Harry in indefinllo quantities, granting 
dcscripthc licences to whoever derires to use these luxunc-, 
with coupons attached for each day’s allowance to l»e gii cti 
up when obtained. A small sum to 1x5 p-ikl for tho licence 
which maybe valid for a week, month, or year, and tho 
drink to be paid for when obtained Tho day's allowance 
for an adult should not bo more than fixe fluid ounces oI 
prxrof spirit, or the .alcoholic equivalent of that in any nthcr 
beverage; and tho licence coupons could bo so arranged that 
the day’s allowance could be obtained at two, three, or four 
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iHdii'iferif —D. Cotcs-l’rop'lN. Cmibrhlj;e ami St. Goorgo's Hofipifal; 

G. il. Crockett.•llo^al IVco Hospital; K. I'. Porjctt, TMiiiliurgli; 

II. 6 rrc»eh, O^fo'nl and Gtiy’« II. aM Jone?, llujal 

IVoo IlO'pUftl; J. A Kilpatrick. ICitiRS College Hospital; M. 13. 

Martin, llosal I’lco Hospital; II. It. SUnno, Bt. Daithcdomptt’a 

JlospUnl, G. 13 S. Sopor, Gu>’s Hospital; anti fa. Zuciliock, 

Jvduiffsttcrg. 

Tlic diploma of tho Society " a** prantctl to the folio® Ing candidates, 
Oiiltfltriff fhom to practiEC tncdieifie. sumerv, Sfi'l miduifery; IK. T. 
Culver, S.J.H M. Ka^twlch riohl. II. S. rrciich, 13.0. LihWy, B. 0. 
Wifklnsoii, ami J. II. Williams. 

The Dawlish .and.TaignmoHth District Councils 

have decided to eiect a joint isolation hospital. 

LABYXGOLOGICAh SOCIETY OF LONDON.— TllC 
ordin'iiT meeting of this society has been postponed to 
Friday,April lltb, at 5 P.M. 

Vaccination Grant.— Mr. David T. Key, 
M.K C.S Eng., L S.A.,pnblio vaccinator forAVyko Kfgis, has 
received for tho first time the Government grant for success¬ 
ful iTiccinatioD. - { j- 

At a puLlie meeting at Peterborough 'lasl. 
week ifc was decided to commemorate the Coronation of King 
Edward VII. by raising by voluntary subscription a sufiScient 
sum to add a new wing to the hospital presented to the city 
by the late Earl Fitzwilliam. 

King Edward’s Hospital Fund for London.— 

The Organising Committee of King Edward’s Hospital Fund 
for London, 81, Chcapdde, E.O., has signified that it 
has tnuoh pleasure in accepting an offer which ba^ been 
mado to it with regard to Idr. Percy Godfrey's “Coronation 
March.” •Tins proposal is to-the effect that 6d. derived 
from the rale of each copy of the march shall be devoted to 
the “coronation gift” and that all sums derived from 
licences to* perform the inarch and collection’! made at 
concerts shall be given to the same object. Mr. Godfrey’s 
composition gained the prize recently offered by the 
Worshipful Company of Jluslcians for the best coronation 
march, tlie adjudicators being Sir Frederick Bridge, Sir 
Walter Parratt, and Sir Hubert Parry. 

The Royal Institdtion, —In a lecture on Somp 

Electrical Developments delivered at tho Royal lustitution 
on March 22nd Lord Rayleigh said that although the 
Roentgen rays were so easily produced and were capable of 
giving such remarkable effect**, their essential nature was in 
several re*!pcc(s unknown. They travelled in straight Hoes 
and could neither be refracted nor reflected, from which it 
necessarily followed that they could not be polarised. 
Diffraction experiments made with groat ca\e by Dutch 
investigatora had led to no result beyond proving that if tho 
rays had an undulatory character their wave length could not 
exceed tho onc-lumdredtb of that of light. As was well 
known, they produced photographic effect-, by tho decom¬ 
position of silver salts and rendered ceitain fluore-cent sub 
stances luminous ; the ordy other respect in which they were 
found to resemble ordinaiy light w'as that both the Itoentgon 
rays nucl the ultia-violet lays of tho luminous spectrum 
caused electric leakage of gascs. At one time it was 
fcunposed that the Roentgen rays ndmlltcd of iiartinl 
reflection but it was now considered that the apparent 
effect was probably due to some secondary emission. 
There wcio many points of resemblance between 
Becquerel rays and Roentgen rays. Bdcquerel furmcrly 
believed that tho rays discovered by him could be 
polarised but this view w-as now abandoned Roentgen 
rav.s could be deflected by in.ignets and experiment-s were 
'.bown in which the rays parsing through a hole in an 
abiraiDium plate and falling on a fluorescent fcreon were by 
means of magneto di-placcd both in straight lines and in 
curved lines: Changes produced in jets of steam and w.ater 
by electrification were aho shonii In another exjx*r;raont 
common au was blown through a Woulfc’fi bottle con¬ 
taining sulphuric acid which did not co%cr the end of the 
inlet Uibc. so tlint tho air did not bubble through the acid 
but merely i^assed o\ or its surf.aco. A jet of steam cast only 
a famt shadow on a screen when a beam of electric light 
r was turned on it. but when the air from the Wmilfu s bottle 
was directed against the fet of steam the ‘•hadow became 
much darker. When nitric acid was .substituted for the 
sulphuric acid the effect did not take place. Lord Rayleigh 
said that the cause of this plicnomcnon was quite unknown 
and ho recomnicndpd it to the notice of young exiierimcntcTs 
■Cccauco of the simplicity of the apparatus required. 


Notification of Chicken pox. — The Bath 

Rural District Council on March 12th decided to include 
cinokcu-pox in tho list of notifiable diseases. 

Bridgwater I.nfibslvey,—O n March 20th 

Colonel W. Barratt, tho president of the Bridgwater 
Infirmary, formally opened the new operation room which 
ha« been provided" by means of a bequc>k of £300 left for 
that purpose by the late Mr. George England. 

Koyal Hosi’ital ron Incukahlcs, Ddblin.—A 

meeting of the boaid of governors of this hospital was held 
on March I8th, when six new p.atients were elected. Tlio 
hospital is entirely unseclarian and provides accommodation 
for 212 patients, including separate wards for the treatment 
of 72 patients suffering from cancer and consumption, in 
addition to 140 inmates afllicted with v'arious other incurable 
maladic®, all of whom arc disqualified for admi-ssion intodlic 
general hospitals The average daily number of beds 
occupied throughout last year was 203 and further financial 
asbistance is urgently needed to recluce a debt of £974. 

BlRMlNQDAjr AND MIDLAND HOSPITAL FOB 
Women. —Daring tbc past year 3285 new out-patients have 
attended at tliis hospital, showing a decrea'oof 38 as com- 
p.ared with la*t year’.s figures. The total number of new and 
old cases Irc.ated during the year was 17,174, being 670 loss 
than last year. 440 patient? were admitted to the in-patient 
department, an increase of 13 on last year and the total 
number of operations was 422, an increase of 12. The 
number of operations involving abdominal section was 213— 
that is, nine more than last year; of the‘-Q nine patients have 
died, giving a death rate of 4 2 per cent This compares 
with 2’94 per cent, on 204 operations in 1900, 

Down District Lunatic Asyluji.— On 

March 16th at a meeting of the committee of manage¬ 
ment of tho Down Di'-trict Lunatic Asylum tlic fol¬ 
lowing motion with reference to the necessity for tho 
e$tabb.‘‘bmeut of a central laboratory in Ireland for tho 
investigation of the pathology of insanity was unanimously 
carried : “That we, the comraitloo of management of Down 
District Asylum, dcriro to expre.'^s our warm approval of tho 
proposed central laboratory for research in tho pathology 
of insanity; we hereby btatc our rcadlncFS to afiiliuto tins 
institiilion with sncli an undertaking when it assumes n 
practical shaiic and to conlrilmto towards its malntcnanco 
u sum of £26 per annum We are of opinion that the pro¬ 
ject i.s deserving of general snpport, believing, as we do, llmt 
the prevention and tho most efTectivo treatment of mental 
disease must bo laigely aided by an accurate kno’adedge 
of the morbid iibytical conditions nsvociatcd with it, and 
feeling that any step that tends to promote such knowledge 
must nllimatoly prove nn imjiortant factor in the reduction 
of the-burden of the lunacy charges of the country.” 

Donations and Bequests to Hospitals.—TJ ic 

Lord Mayor and Lidy Maj-ore^-sof London have contributed 20 
guineas lo tbc Koyal Hospital for Diseases of the Chest, Citj'- 
road, London, towards the fund now being raised to build 
and to furnish a home for the nursing staff.—'iho committee 
of the Hospital for Con'.uiuption, Brompton, hn’* received 
£1000 from the Gold-mitJi»’ Comjiany and £105 from tho 
Mercers’ Compaiiy for the country branch of the hovpital at 
Begsbot wbeie the open-air treatment of phthisis U to be 
carried out.—By the will of Jliss Frances Hester Rohinton 
of Richnioml £2000 arc l>cqneathcd to the Briti-h Homo for 
Incarablcs at Slrc.itham. £2000 to the Deaf aud Dumb 
Asylum in tho Old Kent-road, £2000 to the School for the 
Indigent Blind (for the Junior Branch at Wamlsworlli), 
£2000 to tho Stjciety for Granting Annuities to tho Foor 
Adult Blind, £1000 to the Charing-cros-s Hosidtal, .and £1000 
to the Ho-pital for Consumption and Disr.apcs of iho Che.st, 
Fullui.m-TO.id •—Ciulcr tho will of t)i« late Mi-o Olivia 
Atherton of Evcrlon the Royal Infirmary (Llvcrivnol), 
Nbrtlicm Ko'-pit.il (Livcrpooi). Souriarn HospifaJ (Livur. 
pool), and Liverpool Country Hospital for Chronic Di<c.a«os 
receive £1000 each j the Hospital for Women (LIvciikkiI), 
the Eye and Ear Infirmary (LivenMXil). the Idvcri^wil Di-*- 
pen-»aTies, Livorivool ChildrenV Infirm.aiy, BwHe Hovpital, 
and Slanlev Hospital receive £500 each; the Children’s 
Convale-cent Home at Wcit Kirby. Wirral Children's Hos¬ 
pital. Home for Incurable-, Cancer Hospital (LiverjKXjl), 
and Liverpool Hospital for Cobsumption n-ccivo £260 c.idi; 
and tho WuIIasev Cottage Hospital (lascrj-coOrcceivc!- £200 
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times. Special licences could be granted as now for special 
occasions and to responsible persons who would guarantee 
that there would be no abuse of the beverages; and as all 
the alcoholic drinking of the country would be under the 
eye of the Government any abuse of these licences or 
privileges could soon be put down. ^ 

About 30 years ago a circular was sent to all the 
medical men in this district “asking them to refrain as 
much as possible from prescribing alcohol in any 
form.” My reply was that I prescribed castor oil when 
required and that I expected when the patients got 
better they would cease taking it, and that I expected that 
if I prescribed any alcohol the patients would do the same. 
I received another notice that many drunkards alleged 
that the beginning of their bad habits took place 
when they were under medical treatment, which may be 
quite true in some cases. Certainly it is perfectly true that 
many women begin to use alcohol in some form for painful 
menstruation and during puerperal weakness, and many 
others have begun to use narcotics by a medical man being 
either too busy or too lazy to write a prescription, telling 
his patients to go into the nearest druggist’s and purchase 
a narcotic and take so much of it. Much drunkenness and 
narcotic-consuming might be prevented by medical men 
always and only administering alcohol and narcotics 
medicated in a prescription, not to be repeated unless 
sanctioned by the prescriber. 

Thanking you in anticipation of your finding room in your 
valuable journal for the above, and hoping that other 
members of our profession may be induced to state their 
opinions how best to combat these evils, 

I am, Sirs, yours faithfully. 

Paisley, March 18th, 1902. J. B. HunTEE. 


A NATH^E EEMEDY FOR BLACKWATER 
.FEVER. 

To the Editors of The Lancet. 

Sirs, — I have read with great interest the notes by Dr. 
D. R. O’Sullivan-Beare in The Lancet of Feb. 1st, p, 282 
on the native remedy for blaokwater fever and 1 should 
like to offer a few suggestions on this most important 
subject. 

Before dealing with _ the question of the remedy there 
are sevpal points raised in this paper as to the nature 
of blackwater fever which call for some comment. In 
the jive oases quoted the patients had either never tasted 
quinme or at least had not taken it for two months 
previously, so that this adds one more to the many 
tacts which mditate against the dangerous doctrine that 
quinine is the cause of blaokwater fever which has 
prejudiced larp numbers against the use of quinine 
I most emphatically differ from Dr. O’Sullivan-Beare fn 
his view that blaokwater fever is not a form of malaria” 
fever, and 1 consider that “the test of practical experi- 
ment is in favom of the use of quinine i^ its treatment 
I believe It to be an assumption which has not beeii 
proved that the hEcmoglobinuria is caused by a toxin 
mther than by the parasite itself, and the idea whirt 
is suggested that nephritis is set up in ordinary case' 
IS m my opinion an erroneous one, the albumin present beini 
due to tne presence of h^nioglobin. The mention of tw( 
oases of blackwater fever occurring among negroes is interest 
mg. as I do not; think this is common, and it will be stil 
information can be borne out whicl 
Lr. t) bullivan-Beare has obtained concerning some tribes ii 
the interior, “ amongst whom blackwater fever would appeal 
to be endemic ; but may not this be hEematuria du( 
to bilharzia haimatobia 1 

Having delivered myself of these criticisms 1 desire t( 
thank your correspondent most heartily for the interesting 

concerning this native 
remedy, for although I do not agree with his estimate of the 
value of quinine in this disease there can be no questior 
ttat we pe m need of other remedies, and I think that aftei 
received Cassia Beareama should 

reason 

of niapf usefulness a few remarks may not be ouj 

of wlntw t important points in the treatment 

mint ^rom any specific malarial treat- 

to deal 

With the vomiting which is often a dangerous feature 
the malady, making it difficult to administer either 


food or medicine and weakening the patient It seems 
to be a point in the prescription of this medicine to give 
it with a great deal of fluid, and probably this assists in 
promoting free diuresis, even if the drug, itself is not a 
diuretic. But what interests me more is the influence which 
it appears to have upon vomiting. In the cases mentioned 
vomiting seems to have been a prominent symptom and the 
medicine seems to have relieved it. Perhaps even more 
striking than the effect of the remedy upon blackwater fever 
is the result obtained in so-called bilious remittent fever. I 
have sometimes wondered whether the number of cases 
classed under this head are all of them malarial; at all 
events the trouble here is usually vomiting and this the 
medicine seems to relieve. If this is so, the drug may be 
useful in other cases wheie vomiting is a troublesome 
symptom and it is to be hoped that all who use it will note 
caretnlly the effects produced, so that we may not be acting 
in the dark in prescribing the remedy. 

I am, Sirs, yours faithfully, 

Ohahles F. Harfokd-Battersbt. 

I/ivingstone College, Leyton, E., March 24th, 1902. 


VAGARIES OF VACCINIA. 

To the Editors of The Lancet. 

Sms, —From personal experience of the vagaries of 
vaccinia I am intensely interested in the clinical note sent 
you by Dr. J. W. Washbourn, published in The Lancet of 
March 8th, p. 664. It is within the recollection of many of 
your readers that when the Local Government Board first 
introduced the glycerinated calf-lymph it was found to be 
very irregular and uncertain in action. A not uncommon 
experience was to make four careful scarifications, insert 
the glycerinated calf-lymph from the same tube in each, and 
then to find quite a variety of vesicles, papules, blebs, and 
minute vascular spots, these last resembling small nmri, 
none of them coming to maturity and disappearing without 
leaving a cicatrix; one class of immature vesicles left a slight 
scar more like staining of (ho skin than a scar. 

I have notes of a case almost identical with the one 
recorded by Dr. Washbourn. In March, 1899, I vaccinated 
a child, a female, aged two years, in four places. Two of the 
scarifications developed into mature vesicles leaving well- 
marked cicatrices ; the other two were simple blebs, with no 
areola ; the serous fluid was re-absorbed, the vesicles shrank 
and never scabbed. The mark left was moie like a stain than 
a cicatrix. After a lapse of nine months the mother com¬ 
plained that whenever the child had a cold the vaccination 
spots came back. At first I treated this piece of curious 
information as purely mythical—on a par with manj' of the 
funny things said about vaccination. However, to please the 
mother I asked her to let me see the child’s arm when she 
had the “ spots ” on again. This she did in the'course of a few 
weeks, when, to my surprise, at the site of the invpcrfeot vesicles 
only the superficial layer of.the epithelium was raised in 
the form of two or three small vesicles resembling exactly 

group of herpes; be it noted there were none in the 
cicatrices left by the mature vesicles. I saw them two days 
after the child scratched them ; they were red at the base 
and covered by a scab. To prevent further scratching the 
arm was dressed; the sores soon healed and left no soars. 
Now, it may be due to over-dulness, but it requires a stretch 
of the imagination to fancy that in this case the vaccinal 
virus in the original lymph was of two kinds—one active, 
producing satisfactory results ; the other inert, lying dormant 
for nine months and then by the aid of a cold or, as in Dr. 
Washboum’s case, scarlatinal infection developing its latent 
powers in producing good results. Or shall we put it this way— 
the more or less inert lymph having exhausted its strength in 
Its first abortive effort, by a further period of rest in the 
living tmsue acquired sufficient vitality when reinforced by 
scarlet fever to produce true vesicles, 

'With your permission. Sirs, I should like to ask so great 
an authority as Dr. Washboum one or two questions. His 
patient was vaccinated in four places, * * only one of which took 
that very slightly, ” yet ■we are informed further on that 
Mr. Percy Rose found four spots on the left arm at the usual 
site of vaccination. Query, were there cicatrices “at the 
usual sites of vaccination ” ? Again, and more important, did 
the four spots, ‘ ‘ exactly like mild vaccination at about the 
seventh day,” leave cicatrices behind them like genuine 
cases of primary vaccination 1 Is it not generally the case 
];hat the concurrence of scarlet fever, whooping-cough, and 
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Health of TivEaioN Rural Distict.— Mr. 

J II E Pollock, the medical officer of health, reports that 
during 1901 the birth-rate in this Devonshire rural district 
was 25-51 per 1000, and the death-rate was 14-81 per 1000. 

Defective Drains.— ^At tlie Bristol County 
-Court on March 18th a tenant claimed from the owner of a 
house £50 damages for alleged breach of warranty respecting 
the drains. The plaintiff stated that when he took the 
house from the defendant he was assured that the drains 
were in perfect condition. After a few months members of 
the family were constantly ill and one child died from diph¬ 
theria. Eventually the plaintiff communicated with the 
sanitary authority and the drains were found to be defective. 
The defendant stated that he gave -no warranty; all he said 
-was that to the best of his belief the drains were all right. 
Judgment was given for the plaintiff for £25, -with costs. 

'Cheltenhaji General Hospital.— The annual 

meeting of the subscribers to this institution was held on 
March 18th under the presidency of Colonel Croker-King. 
The medical report stated that 896 in-patients had been 
admitted during 1901, against 871 in 1900, and there had 
been 8867 out-patients treated compared with 7936 in the 
preceding year. The financial statement showed that there 
was a small increase in church collections and Hospital 
Saturday collections and the legacies received amounted to 
£2250, but the excess of expenditure over income never- 
-theless amounted to £2419. Colonel Croker-King was 
re-elected president. 

Torbay Hospital, Torquay.— There is some 

-difficulty at Torbay Hospital with respect to a rule which was 
adopted by the committee last year providing for the annual 
election of the honorary medical staff. At the recent election 
two of the physicians, who were originally appointed for life, 
were not re-elected although they were thanked for their past 
services. The board of management then advertised for two 
gentlemen to fill the vacancies. The members of the pro¬ 
fession in Torquay at a meeting agreed that none of their 
number should apply for the appointments and consequently 
no applications were received. The honorary medical staff 
of the hospital feel strongly on the subject of the rule 
alluded to and six influential governors have requisitioned 
a special meeting with the object of getting the rule altered 

_ WiNSLEY Sanatorium.—A public meeting in 

aid of the proposed sanatorium for consumptives for 
Somerset, Wilts, Gloucestershire, and Bristol was held at 
Bath on March 13th under the presidency of the Mayor (Mr 
E. B. Phillips, L R C P. Edin., M R C.S Eng.). Dr. L. 
Weatherly mentioned that the members of His Majesty’s 
Advisory Board who recently visited the Wiusley Sanatorium, 
although they regarded it as an admirable spot for such an 
institution, found that the space would be too small for the 
erection of the King’s Sanatorium for which Sir E Oassell 
had given £200.000. It was stated that £20,000 would be 
needed lor the erection of the proposed sanatorium ; £5000 
had only been received at present, and it has been resolved 
that the foundation-stone shall not be laid until one half of 
the required sum has been raised. 

Birmingham General Hospital.—T he report 

of this institution for 1901 states that the old hospital which 
was sold to the corporation has now been pulled down and 
a building which for 130 years did so much for the relief 
of the sick and suffering passes away in all but memory. 
The demand on the beds, though great in previous years, has 
beeti even greater during the past year, the list of ca'es 
awaiting admission often exceeding 200 and it has rarely 
dropped to 100. The number of in-patients was 5170, a 
■decrease of 41 as compared with the previous year. The daily 
average of patients in the hospital was 278, against 2814 in 
1900. Of the in-patients admitted 902 were children under 12 
years of age, of whom 138 were under the age of two years. 
The out-patients numbered 62,643, or 1778 more than in the 
previous year. The amount accruing from subscription®, &o., 
was £7747 17s. Bd., or £469 3s. 8d. more than in the previous 
year. Donations amounted to £582 Os. 5d and special 
congregational collections to £52 Os. 5d. £2973 6s 8d. were 
placed to the credit of the current account as the moiety of 
legacies received during the year. The ordinary expenditure 
was £24,411 9s. lid. and the extraordinary expense® 
amounted to £812 17s. 2d., vrhile the sum of £276 8s. 6,^. 
■was transferred t^ the Jaffray branch account to meet the 
deficit at that institution. An adverse balance of 


£5110 19s. Id. remained at the end of the year, the 
surplus of £1180 5s. lOo!. shown on the year’s working 
being applied to the reduction of the deficit of £6291 4s. 11(2. 
brought over from last year. 

Health of Launceston.— Dr. C. G. Gibson, the" 

medical officer of health of Launceston (Cornwall), in his j 
annual report for 1901 states that during the year the births I 
numbered 59 and the deaths 48. The birth-rate was 14-5 ’ 
per 1000 and the death-rate was 11-84 per 1000. Dr. Gibson 
urged the town council to provide an isolation hospital for 
small-pox cases. 

Dorset County Hospital, Dorchester.— The 

sixty-first annual report of this institution which has just 
been issued states that 299 in-patients were admitted during 
1901, against 311 in 1900. The out-patients numbered 961 
compared with 996 in the previous year. The average daily 
number of in-patients was 33; the average cost per patient 
•weekly amounted to £1 Os. 2d. 'The financial statement 
shows that the receipts for the year amounted to £2165 and 
tho'expenditure to £2284. The deficit balance at the end of 
1900 amounted to £18 and this has now been increased to 
£137. During the present year it is hoped to provide the 
hospital v;ith a new operation room, and owing to munificent 
donations from the Earl of Eldon and the Earl of Ilchester 
the committee hope that the work will be completed without 
any call being made on the general funds of the institution. 




NOTES ON CURRENT TOPICS. 

Midwives Bill. 

Ik anticipation of tbo report atago of tiio Miriw'itcs JJill aoveral 
atnciKlments have been prepnrod and put <1o« a on the notice paper of 
the House of Commons. Mr. Griflilh Bosoatton and Mr, Kobort 
Ambrose propo'o to raise once more the ijupstion of tlio scope ot the 
legislation liy moving amondments fo niabo It apply to all women who 
habitually and for gain attend midwifery cases, whilo Mr. George 
Darnoodhas put down a notice to striKc out the subsection inserted 
at the instance of Sir John Batty Tube in tlio Grand Committeo which 
proposes that no woman shall be entitled to recover fee.s in the com-ts 
unless she is certified under the Act. In Clause 2 3Ir. T. P, O'Connor 
will move to fctriUo out the words wliicb give spceial recoguitiun to tbo 
certificates in midwifery of the Royal College of Physicians of 
Ircbind and the Obslctncnl Society of London. Several amondmonts 
appearin the notice p'per with reference to ClausoS, the clause deal¬ 
ing with the constitution and duties ot tlio Central Mhlw-iscs Board. 
Mr. Patrick White proposes that the General Medical Council and 
not the Lord President of the Privy Council shall take tbo steps lor tho 
formation of the Board; Mr. jlcGovcrn that tho four registered 
medical practitioners sliall bo appointed by tlio General Sfedicat 
Council instead of by the Royal College of Physicians of London, tho 
Royal College of Surgeons of England, tlio Society of Apothecaries, and 
the Incorporated Midwives Institute: rtfid Mr. Griflitli-Boscawcn that 
the Royal British Nurses Association shall have a nominee on tho 
• Board. With tliis substantial body of amendments on tbo notice paper 
the Bill cannot be taken as unopposed business after midnight. In all 
probability, therefore, It will have to wait its turn with other privato 
Members’ Bills for consideration on a Wednesday after Wliitsuntido, 
unless, of course, the Government arranges to give specia facilities. 


HOUSE OF COMMONS 
TtlESDAr, Mabch ISTJt. 

Vamnallon in Government Departments. 

3In. Chankikg asked the Vice-President of the Committee of Comic 
on Education whether he was aware that on Feb. 19lh a general ordc 
was issued on behalf of tho Board of Education and signed by Si 
William Abney inviting the ofliccrs of tlio department at Sout 
Kensington to submit themselves for vaccination and revaccliiatio 
by the public vaccinator on l^eb. 25th and 26lli, and desirin 
those who did not wish to do so to send in their names t 
the heads ot their sections; whetlicr tlicre had been issue 
since then a further minute, signed by Sir William Abney, in\itln 
officers who still remained unwilling to reconsider the matter befoi 
the Board proceeded to decide what further steps should txs taker 
whether any similar action had heeii taken on tho elementary side * 
Whitehall and in other Government departments; whether tho ordc 
and minute were issued by Sir AVillmm Ahiicy with tho sanction c 
the Lord President and Sir George Kckowich; and, if so, under who 
powers, statutory or bj- regulation, any further steps to compel th 
officers to ho vaccinated or re\accinatcd could be taken.—Mr. Gjiak 
Lawson, replying for Sir John Gohst, said; Notices relating to tb 
vaccination of persons in the employ of the Board of Education hav 
by the authority ot tho Board liecu issued both at Whitehall and Sout 
Kensiiigton. Similar notices have, I am informed, heon issued h; 
other Government departments. No person can bo compelled by th 
Board of Education to be vaccinated or revaceinated. 
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ineaj>lcs modifies rather than accentuates the vaccinal 
process 1 Sly oum interpretation of the phenomenon was 
that it was either herpes or due to some other irritant pro¬ 
ducing: dilatation of the capillaries of tho cutis causing 
the superficial layers of tho epithelium to be raised from 
the deeper in tho form of a bleb. 

I am, Sirs, ygurs faithfully, 

iTarch 2-Jlh, 1902. J. MaCITENZIE. 

BEEF-WORJI IN THE ORBITAL CA\HTY. 

To the Editors of The Lancet. 

Sirs,—I n connexion with my article ‘t Beef-worm in the 
Orbital Cavity,” published in Tin: Lancet of Jan 4th, 1902, 
p. 19,1 have received the following suggestions from Mr. Ernest 
Austen who has charge of the collections of diptera in the 
British ilnseum. The so-called beef-worm, he thinks, is the 
laiva of a species of dermatohia, probably Eermatohia cyani- 
vmiris, a dipterous fly belonging to the family cestridm I 
stated that the egg had been laid by the parent fly beneath 
the human skin or mucous membrane, but Mr. Austen 
suggests—and no donht rightly—that the egg was laid upon 
the skin and that the larva, on hatching, burrowed beneath 
the surface in the subcutaneous tissue, which would account 
quite .satisfactorily for the cstiaordinary position in which 
it was found. 1 stated that in the full-grown worm the 
bristles encircling the middle two-thirds of tho body attained 
a length of half an inch. This statement had never been 
verified by personal experience, as the longest bristles I have 
seen on the creature have never exceeded one-twelfth of an 
inch, but I considered my authority reliable, Mr. Austen, 
however, informs mo tliat tho bristles never reach a length 
of half an inch in any dipterous larva. 

I am, Sirs, youre faithfully, 

Corozal, Brltlali Honduras, March ‘1th, 1902. THOMAS GANN. 


INTESTINAL OBSTRUCTION CAUSED BY 
A TOOTH. 

To the Editors of The Lancet. 

Sins,—On Sunday, Feb. 9th, I won called to see a dcntkt 
In this neighbourhood and on arriv.il found him dead. He 
was taken suddenly ill tho night before with oolio but I was 
not sent for till too lato, I performed a necropsy and found 
all the organs normal. However, about midway between the 



duodenum and large intestine I found an obstruction in the 
Shane of a hard foreign body. I removed the piece of 
intestine and on examination found a molar tooth cncystei 
in a membrane which had become attached to tlic inner wall 
of the gut thus. It was a natural tooth and had cndontly 

been there for a long period. 

I am, Sirs, yours faithfully, 

Godfrey Warnes. 

Great College street, N.W., March 23r(l, 1902. 

CANCER IN INDIA AND IN CHINA. 

To the Editors of The Lancet. 

S,ns —Ill The Lancet of to-day (Jlaroh 22nd) Lientcnmt- 
rolonS Maitland, I.M.S.. writes that, “To s.ay. a® 
Keotley does, that I [i.e, Lieutenant-Colonel Maitland] 
alone am responsible for all tho medical and surgical want, 
ot 30 000,000 Hindoos in Southern India is as absurd as it 
would he to say that Mr. Keotley was responsible fortlio 
lUo.ilBtion of London.” This seems to be Licntcnant- 
Oolonel JUithand’s idea of a fair desciiption of the 
sentence in my letter in The L.VNCET oi J.-in ISlli (p 193) 
“CaoHin Donovan says that Colonel Maitland -sr>e.aks for 
he Madms General Hospital where cases from all over tlm 
"s mshlcnoy come for operation.” I .sec uotlnng absurd 

hi?Ss from amoul tho 5,000,000 of 

tar beyond ; but bis position lUilers from Lieutenant-Colonel 


Maitland's in this: that there are 60 other Furgeons as 
well known as himself practising in the same city with tho 
Ixindoner, while the professor of surgery’s position is unique 
at Madras. Therefore, the fact that the latter “almost 
always has one or two” Hindoo patients sufilering from 
cancer is no proof of their suffering from it a.s much as 
Europeans. 

I am greatly obliged to Lieutenant-Colonel George Hanking, 
for his valuable letter. 

I am, Sirs, yours faithfully, 

QrosvenorBtreot, ^y., March 22nd, 1902. 0. B. KeKTLEY. 


LOCAL OPTION IN VACCINATION. 

Tu the Editors of The Lancet. 

Sins,—I see that the town council of Hastings on 
March 21st passed a rcsolntion to request Parliament in 
this session to abolish the conscientious objector clause 
and also to make rcvaccination compulsory. Seeing tho 
difticttlty of legislation now would it not be well to allow 
towns or counties who prefer it, say by a two-thirds majority, 
to adopt such regulations at once? Surely a short Act to that 
effect might be got tlirough Parliament. The result of a few 
years’ experience would then be convincing. 

I am. Sirs, yours faithfully, 

George Hendeiwon, M.D., F.L.S. 

Busboy. Mftrch 22nd, 1902 

DIPHTHERIA OF THE CONJUNCTIVA. 

To the Editors of The Lancet. 

gins,—One or two small errors have crept into the report 
published in Tnn Lancet of March 22nd, p. 818, of a paper 
on Diphtheria of the Conjunctiva read before the Ophthal- 
mological Society on March 14th. Tlie rejiotfc represents me 
as insisting upon the practical value of an immediato exami- 
nation of “ smears ” of the discharge, “stained in methyl- 
cosine, and tho acid reaction of gelatin cultures.” RTiat 
I actually did was to Insist upon the value attaching to the 
staining of cover-glass preparations by Neissor’e plan and 
to the acid reaction of bouillon c^turcs, 

I am, Sirs, yours faithfully, 

Wclbcck-strcct. W.. March 23nl, 1902. SYDNEY STEPHENSON. 

THE DIPLOAU OF THE SPECTACLE- 
MAKERS’ COMPANY. 

I 2o the Editors of The Lancet. 

I Sirs,— Sir W. Hart Dyke’s letter in The Lancet of 
! March 16th, p. 774, docs not meet tho case. Ho says 
the Company “do not examine in sight-testing.” This 
is evading the question, as tho greater part of the examina¬ 
tion deals with visual optics and spectacle-fitting, and the 
Company’s official in-structor is a gentleman who tenches 
visual optics only; his printed circulars and advertise¬ 
ments are issued hj the Company with tho particulars 
and syllabus of the examination, and in one of these 
circulars he undertakes for a substantial fee to coach for the 
examination, partly by correspondence and partly by per- 
sonal tuition at a class held in London during tlie two 
weeks immediately preceding tho examination. In fact, the 
worshipful Company provides tho examination for a sub¬ 
stantial fee and thoughtfully circulates the ad\crtitomcnts of 
its official instructor who will for another substantial fee 
endeavour to cram sufficient information into the competitor 
to enable him to pass, and further thoughtfully provides 
that if the candidate cannot iviss it all at once ho may do bo 
by instalments at .•vucccB.'dvc examinations. 

am not roi‘=ing tho question as to whether opticians 
should or should not te-^t sight but I do say th.at the 
intention of the original optical committte ^ not being 
carried out, that tho pre‘-ent methods are calculated to do 
serious harm, because, though tho examination is no proof of 
anything beyond the fact that tho diploma holder possesses 
a certain amount of oj.tical knowlc<lge, tho diplomas are 
being u-cd for the ptin'ose of inducing tho public to btlic\o 
that thev have teen granted for jiroficlcncy in knots ledge 
particula'rlv connected with the tilting and adapting of 
spectacles'to correct defective eye“ight and are u«ed for 
advertising purposes to draw trade in tho shape of the sale of 
gpectacle.s. This is shown by the fact that somo of tho 
hmders attach the letters F.S.M.O. to their naroCv', in their 
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The Water'Bupplif al DaTcnth. 

Dr. rARQimARsoH aaUfMl the PreeiilPiit of tho Local Ooveniment 
Board (11 whether ho w iis ii« aro that tho JCent \Vnter«orkfl Oompany 
hatl nearly cotupl6t«l a large pumping; Blatioiv In the parish ofll-arcntb 
iu tho Oarenth valley, within 1100yards of tho iiiclosure at Goie K.irin 
in Rbleh thoMetroi>oV}tan As^lmns Boanl had also nearly completol 
Btnall-po’t hospitals to hold a total of 2500 cases ; and that llio pumping 
Btatluii waa at a lo'iscr le\el than any p-ut of this Inclosure; and (^ 
BcelngthatthesQgiuaU-po.'thospitalsandthootherestablfshmcnUbcloiig- 
fng to tho Metropolitan Asylums Board at Guro Farm hail noiocana 
of dialnago for liquids other than soakage Into tho porous gravels and 
sands ov«‘r}^Ing tho chalic strata froru which tli« Kent iVatenrurka 
derive their supply, whether ho would Institute an hupdry into tho 
effect on tho quatily of the water supply fniiu this dnihmge, including 
that from tho burial-ground belonging to tho ^etrupulhan Asylums 
Bainl at Oore J-’orni, in whieJi between 1500 and 1600 hiternients of 
small-pox and scarlet fever patients hail been made, this burial-ground 
.being sltualod 160 feet higher than, and 1700 janis distant from, the 
Kent IFaferworks Companj'e piimpfng station.—Mr, GaASr Lawson 
repUM for Mr. LONCi, saying: I am awaro of tho facts nicutioncil ia 
tho first pamgraph of tlie question. Tho well was approved by me 
In Deccmhir last as a soureo of supply' after an iuvesttgiiitoii by' an 
inspector and after ^ainplea of thowaterhad been cxaniinwl ly experts 
ami found to bo of great organic purity. I am informed that therm la 
no danger of tho « clI being pollutetl by surface drainage as it is lined 
with cu}«cly fitting iron cylinders to a depth of 9u feet from the 
Burfacc, the lower M feet being 111 the solid chalk. Moreover, I under¬ 
stand that Gore r.irrn drains Into a sutisidiary valley of tho Darcnth, 
which enters tiio main valley fnliy’half a mile lieloiv tho site of tho 
well, and It la therefore Impossible for surface dmlnsgo from tho ho»- 
pltai lands to reach the vicinity of the well.—Dr. PiuquitAkHUM asked 
whether tho Local Government Board would send down an Inspector 
in order to relievo the local anxiety on this subject.- Mr. Ubamt 
Lawson: An inspector waa there as recently' os lastNoiei«>>er. He 
mado a close hispoction and, os I have said, tho water w'as then sub- 
mlttetl to analysis, I do not think it is necessary to do It again. 

TnuRShAY, Maboh 20Tir, 

I'accfnaffon Queationg. 

Mr. Bound aske<l tho Prcsldeut of tUo Local Government Board if 
his attfliitiou bad liecii callefi to iho danger of Infection In schools from 
childrcR who hail not boon vaccinated ; and It he would take steps, if 
necessary by leglslatiuu, to empower sebool authorities to exclude such 
chlldJiin from attendance atschool.—Mr. Loxo replied: I amawareof 
the flanker referred to where small-pox fe prevalent but it mainly affects 
chlldreu v^ho are not protected by vaccination. I may, however, point 
out that under Article 88 of the Code of Bi’gulatious made by tbo Board 
of Bducatlon, the managers of any public elementary school must 
comply with a notice of tiie sauftary auchority of the district or of two 
members acting ou the adv loo of the mctUcal ofccer of health, requirtwg 
them fora specilied time with a view to preventlag tho sjiread of 
disease to exclude any scholars from nttciidauco. There is a right of 
appeal to the Board of Lducatlou If the notice U considered unreason' 
abm. 1 understand that fci one case unvacciaated citildren have hccu 

excluded under tho article. , ^ 

Mr. OOhQiE OiiANt ttskcil the Prosldont or tho Local Government 
Board whether he was aw are that Dr. 8. M. Copomau Inoculated muiikeya 
with small-pox material obiaiiiO'l from cases under observation during 
outbreaVs of tho disease, that he Inoculateil calves from the vealclea a*> 
pr^uo^ on the monkeys, and inoculate<l a considerable number of 
children from the vesicles so produced ou tbo calves, as desctllicd by 
himself in a paper read before the Koyal Moctfoal and Cbirurglcwl 
-Society on Dec. loth. 1901 j whether these experiments were conducted 
with the knowledge of the parents or with tho knowleilge or sanction 
or at the expense of his oepartmeut; and whether Dr. Copcmaii was 
now or had been In tho employment of tbo Qoveniiucnt.—Mr. Lomu, 
in reply, said: The answer to the llrst two points is In tho aflirmativo. 
1 am imormed that a conaidcraVde number of ohUdren were vaccl»ate,l 
with the lymph obtalneil from the calves referred to but none ol the 
vaccinations were perfonne»lhy Dr. Copcnian. 1 have no Information 
as to whether tho experiments were conducteil with the know leilgo of 
tho parents of the children x’jieclnated hot they were not perfonucil 
with the know Irtlge or sanction or at the expense of tho Local GNneni* 
'inent Boanl. Dr. Copeiuau ia one of tho medical inspectors of tho 

department. I'ninAY, Miscn 21 st. 

Lyiftfric rever among the Troops in South Africa. 

Sir Wapteb Foster asked the Secretary of State for War if he could 
state tho names of the special canifary dflicers who ha'i Uensejilto 
South Africa to inqulfu Into iJie origin and spreu*! of enteric fenraiitj 
other prcxentablo diseases among the troops, with tho dates of their 
appointments, tho length of time spent in South Afnc.i ow these 
duties, and the duties ou w hlch they were now engaged,—Mr Buonjwa 
repliOii: Tlinm gcntlomen were spotcially employed In Aiigi^t. IJCO. 
to Umulro Into ttie 8ub\cct3 mentioned—Dr. bimpson. Colonel J. L. 
Kottor ll-iV.M.C., and Major Bruco. Dr. Simpsonservixl until November. 
1901 with an interval of five months, when lie was emploted ‘»n pwguo 
duties Ifo has now gone to Ilong-Itong to hi vestlgatc tho rccanvoceot 
plagno there. Colonel Notterservod till October, l&Ol.w ben he returned 
to Lngland. Ho is now acting as principal modlcal officer at Aldershot. 
Major Bruco servtxl till October, 1901. He is now serving on tho 
Advisory Boanl for Metlical Scniocx. Cantain Beveridge and Colonel 
Gooper B.A.M.C., who were already in South Africa, were also 
ammo\»l In tho samo work. The recommendations of thoee gentlemen 
aro be'lng c-arcfuUy carried ont by tho responsible mrxiical ofliccrx on 

^^Wh^^tho IIouso was in Committee of Supply discussing the vote for 
tho salaries and expenses of tho IVar Office Sir WabTFR Vo-JTER mailo 
a speech on this Biil>jcct. He argued that the wastage among the troops 
from enteric fever wax not taken eufficJeritly seriously. During the 
montba of January ami February of the present year there hart been 
^deaths among tbo soldiers—a mortality heavy In Itself anrtirpre- 
sentlng a largo amount of disability through aicknesa. This drain on 
tho forces, ho auhmitfcd, vrM not creditable to the atlmhilstrallOT. He 
had l«ciJ t-old by the Secretai^* of Stale that he was wlvieM by 
civilian lUtKlical men in the l)Cst practice in London, but what ho 
BtcKul in need of were the guldanco and lulvfco of tpccial wpert* 
in Banifary matters—leading medical officer of health or cxpcrieocexl 


inspectors under the Local Govorununt Board. Thvro were no fewer 
than 60 places where the mortality from enteric fever was excessive. Tho 
rtiseaso Was preventable ami he thmight special pains shouldl>o taken ' 
to protect thefioldlers from It. He iiould like to know whether atij’- 
thing was ticing done in tiio way of providing tho eolumiiB with tho 
meatixof bulUng water.—Mr. Bhodrick said that he agieod w Ith tho 
hoti.3Icml)er as to the seriou'ness of the wastage from, this disease, 
but he would remind him of the difficulty Uicro was in enforcing any 
regiilatfopa or precautions that might be prmcrilx'j, Jtegnlatlons 
might bo enforce*! in a civil community, hut tho case was entirely 
different w/th a movingarmj’stattefcci oiereo wide & region ns ^utu 
Africa. SoMiere llred and tbij'&ly wmihl drink water w Iienever they 
came across it. A column arrive*! at a place and while fowl was being 
prepared the men in rielianconf ragulntlons njide off to the river and 
drauk tho water. In this wa\ tho very l>est precautions were rendotwi 
of no avail. At the same time he fully appreciated llio forco of tho hnn. 
Member's spfH’ch and lie assured Idm that the matter would iiavo his 
best effurts and attention. 

MciUcalSla^ of the liejupte Camps. 

Mr. LAAiurnr asked the Secretary of State for tho Coli>uics w hetlicr 
any of the medical staff of the refiigeo camps had romplalned of their 
treatment bj* the cliief Buperlulemient, and whether the same had., 
been dismissed by lihn without notice or reason assigned.—Mr. 
OaAMnKJii..vtx eaul, Ko. sir; I have not recciv e<l any cotnplainte. but I 
think that I ought, to odd that I have absolute confidence in Sir William 
Maxwell, the supcrlutendont of the eoncentratinn camps and tho 
military governor of the district, and that I should nut think of 
interfering with his discretion in dealing with his subordinates. 

Tuesday, Mabcu 25tu, 

Colonels Fap in the Jtoyal Army Medical Corps. 

Captain Noutor asked tho Secretary of State tor ^Yft^ if he could 
state the total pay and allowances of a colonel on the general staff, a 
colonel on the stiffuf tho I{o>aI L'ligincers, and a colonei of theifo^al 
Army Medical Corps respectively, and whether any inertnso of total 
emoluments for the Jsst-njentlone<l officer bail Iieen arranged for In 
the forthcoming warrant for the Royal Army Medical Cori>3.—Lord 
StaKDEY replletl for Mr. BbodsicK: Tho pay and allowances aro as 
follows: ComncI on tho staff. £fiS0 and forage; Colonel on the staff 
(U E.). £106S and forage; Colonel of tho B.A.M.C., £8£0 and forage. 
The recent CommlUeu on the Ilcorgaul<atlon of tho Army Medical 
Service did not recommeiu) any inerraso to tho emoluments of colooola 
of tho Itoyal Army MtxBcal Corps and no Increase is therefore provided 
for officera of this’rank In tho fortheornlng vvarrmit, 

5maIhpo* Slatislieg 

Mr. Corbie Grant asked the President of tho Local Government 
Boanl, having regard to the fact that tho eystcro of classification of 
sraail'pox deaths, according to « footnote Jo tbo weekly retiira of tho 
IlccisttaT-General, excluded from tlie ciasaca of vaccluat&l and not vac- 
cinaled all eaips not so certlfievl bv registered medical moti and that 
ca-xes were put under tho beading ’•no-stafereout’' not only wlien the 
medical practitioner was unable to certify whether there had l>cen 
vaccination or not but when f)»6 practitioner had fallod to inako 
any mention of vacclrifttlon, whether ho would direct tho Registrar- 
General to securo a stricter classiticatlon of tho small-pox deaths.— 
Mr Grant Lawxon. for Mr. LoNcf, fcpiicxi« I haveeommurilestcd with 
the* RegUtrar-Gcueral who stales that he docs a( present secure a 
classification of smalbpox dcalha which Is sufficiently accurate foe 
etatlfftlcal purposes. Frequently it Is not practlrablo to obtain full 
information concerning particular cases in time for pubHcallon 
hi the current weekly returns but from time to time the lufomiaHon 
is supplemented with the help of facts subsequently obtalnerl. Tho 
RegUtrar-Ocncral will, however, consider whether anv alteration shall 
Ih> mado aa regards the publlcalfou of vaccination statistics fn eoiv- 
nexiou with deaths from einall-pox. 

ffii&ont'c Flngue in Ilang-Kong. 

Mr tVrinaxkiHl the Secretary of State for tho Colonies If ho would 
state the percentage of the bulwnic plague ca'C* Ju Hong-Kong for each 
month since August last Inclusive; and, lii view of tins fact tlist tho 
pUguowas largelv altnbutixl by Iho Legislative Cmmril of Hong-Kong 
to thoprevaJcnco of rati,, would he say whether effect had been gjicii 
to the council’s proposals to employ an English rat-eatcher; and. if so, 
with what result.—Mr. CuAMDtJiLAtx replied : The uumUr of plamio 
cm.es III Hong Kong was-for August, 20; for brptcmlrtr. 22; for 
October 3; and one c.ave occurred In lach of tbo tl»rM numth*. 
Dcceml»cr. Janu-irv. and Febnixrv 1 b.ivc urgM upon tho Coluniai 
Government tbo m-cesslty of destroying rats and very largo imndK-ra 
have lawn kllksl. t>\it no Rucli prnpixsal as that rcierred to by tho bon. 
Member has ijcen brought to ray notice. 

7)/jihoi(t rever lyiftlemfe (u Ireland. 

Mr ToLtr aske<l the Chief Secretary,' to tho Lord Lieutenant of 
Ireland If Jio could eav what was tho nature of the report of Dr. 
Mctl'cetiev as to tbo outbreak of typhoid fever In Bovio Union in con¬ 
nexion with a local creamery; and cmiM ho state wliy no steps wero 
taken to acton this report and to close the ertaraery durin g the epidemic. 
—Mr. WvxonAst sairl in reply The rcfwDrt was unfavouraMe. Tbo 
crearaerr was chwe*! for Ronio daj s.durlng which tho structural defects 
»cro remetllcil. The Local Government Board lnrr,ectOr consldeni tho 
trcanicrv may now Ic workcsl without danger to tho public health. 


BOOKS, ETC.. IffiCEUTiD. 

BaUXA^, J. B.. tf 19, IlnoMauiefcaWo, FarlJ. 

Lc« Oxvdaliona do rOrganlsmo (Oxydases). Par E. Enrique*. 
arAlecln lies Hfipl^ux^e I'arls. ct J, A. Slwd. Chef do Clinl^e 
R la Facullii do MWeeino do laris. ( Actuaiitta MCdIcaJo* 
fierii^.) I’rico 1 fr. 5Qc. — 

UnfCitrcLD Baoinniis. 13. Fumlval-strect, olbom, n.C. 
plant RrKtions: a First Book o! BMw y. 
gecomiBookofDtrtany. lJF«lfbn.M.^mHoT.A.M..lh.lL,Ilcsd 

I»rofoAsof of Botany. University of Chicago, hccond edition. 
revUed. Price C*. net. 
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business adverHsements, presumably to imply a professional 
qualification and also advertise themselves as “qualified by 
examination.” Many of these men have scarcely any 
practical knowledge of the trade at all and do not even 
profess to understand anything but spectacles. 

I may mention that I and eight of my assistants nave ; 
passed this examination but refrain from making any public 
use of the fact. 

I am, Sirs, yours faithfully, 

James Aitceisok, 

Citizen and Spectaclemaker; Member oi the Original Optical 
Committee ol the Vv orsYiipfnl Compauv oi 
Spcct aclemahers. 

Strand, W.O., March 18th, 1902. 

SIR JAMBS PAGET’S LECTURES. 

To the Editors of The Lancet. 

Sji{S,_01d students of Sir James Paget and the many who 
enjoy and profit by his few preserved lectures may be glad 
to be directed to your first volume for 1869. There they will 
find three lectures which have never been republished as 
well as that on the Treatment of Carbuncle which is inclbded 
in the volume edited by Mr, Howard Marsh. The other 
lectures were on “Diseased Joints of the Boot,” Jan. 30th ; 
“Treatment of Eracture,” Peb. 27th; and “Aneurysm of 
the Femoral Artery,” April 7th and 24th. The last 
is of special interest. As the headings show, they 
were all reported for The Lancet at the request 
of the Editor, being revised by Sir James Paget. 
To The Lancet belongs the credit of their preservation. 
This is a greater service than it might seem because they 
are perhaps the only hospital lectures of Sir James Paget 
preserved as delivered. He went through the reports but 
hardly altered a sentence. The lectures were given without 
a note and present perfectly his extempore style. 

I am. Sirs, yours faithfully, 

March 25th, 1902. ThE EePOBTER OE THE LECTURES. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


Plague Siot in Patiala.—Further Increme of the Epidemic. _ 

Samaritan Funds for Indian Hospitals.—Cholera Inocu-\ 
lations.—Researches in Malaria. | 

On Feb. _19th a somewhat serious disturbance took place in I 
Patiala which is said to have been occasioned by the compul- I 
sory segregation of two cases of plague. Major H. Hendley i 
I.M.S., medical adviser to the State, and Dr. Nalhu Mau 
the civil surgeon, were attacked by a large mob with sticks 
and bricks and in consequence of being wounded had to take 
refuge in the branch dispensary. This was then wrecked 
and set fire to but the troops arrived in time and the officers 
were able to effect their escape. The plague camp near the 
railway-station was also set on fire. According to another 
account Major Hendley was fastened down by a door was 
pelted, and was then earned off and thrust into a mass of 
filth. He was wounded in nine places—most seriously on 
the head and on the right leg. These disturbances are not 
common now but their recurrence serves to show that the 
dangers to which plague workers are subject are very real. 

The plague mortality for the whole of India has again 
increased. During the past week there have been 14,946 
deaths, as against 12,695 for the previous seven day.s. There 
were 5922 deaths in the Punjab (an increase of 1809), 4373 
in the Bombay Presidency (an increase of 543), 1351 in the 
North-West Provinces, and 863 in Bengal (an increase of 
125). In Bombay city and in Calcutta the disease is growing 
apace. Bombay had a plague mortality of 701, the gener^ 
mortality being 1635, equal to a rate of over 105 per mille. 
Calcutta had 176 plague deaths, an increase of 56, and later 
figures show a very rapid development. Karachi records 47 
deaths, the Madras Presidency 543, Mysore State 507, and 
Kashmir^ 317. The old idea that plague is favoured by cold 
weather is not quite extinct but the continued development 
with a rising temperature in such places as Bombay and 
Calcutta ought to correct this fallacy. Dimmg the corre¬ 
sponding week of last year there were only 6307 deaths, so 
that the present serious increase of the disease should be 
noted. 

There are not many hospitals in India which have 


Samaritan funds, so that the recent gift of Es. 10,000 by 
Messrs. Balli Brothers to the Medical College arid Mayo 
Hospitals in Calcutta is particularly happy. It is intended 
to be used for clothing and the distribution of small sums for 
temporary assistance to poor native convalescents—Hindoos, 
Mahomedans, and Parsees. 

Some interesting observations have been made by Major 
Buchanan and Captain Lamb on the effects of cholera 
inoculations which may be thus summarised: (1) a prelimi¬ 
nary injection of a dead vaccine a few days before the living 
material is inoculated has the effect of increasing the 
subsequent constitutional disturbance (the larger the dose of 
the former the greater the subsequent reaction) ; (2) a slight 
increase in the amount of living material greatly increases 
the constitutional disturbance ; and (3) a previous attack of 
cholera (within one month) decidedly lessens the reaction of 
a “living” inoculation. The chief inoculations for cholera 
are now at Goalnndo, where the coolies for the tea-gardens 
pass through, but the returns for cholera are optional on the 
employer.s so that the information available is scanty. 

Other interesting observ’ations which are shortly to be 
published refer to researches on malaria fevers by the com¬ 
missioners. The amount of infection of children is a trust¬ 
worthy index of the general prevalence of malaria and 
the “endemic index” is determined by the proportion 
of children and of anopheles found to be infected. 
What is true for Africa seems to be true also for India. 
The endemic index was found to range very widely, 
from nil in Calcutta to 72 in the Duars. In Calcutta 
not one of the children examined had parasites and not 
one of the anopheletes dissected was infected. The com¬ 
missioners, however, recognise malarial disease accom¬ 
panied by parasites and a form without it. The latter is 
common in Calcutta, is grave in type, and passes into a true 
malarial cachexia with a largo increase in the mononuclear 
leucocytes. The actual number of anopheletes present in a 
district is no criterion of the prevalence of malaria. In the 
Duars anopheletes are comparatively difficult to capture. All 
species of anopheletes are evidently not equally dangerous and 
it is thought tliat anopheles EOsii, a very prevalent species, is 
hostile or immune to the parasite. Other observations made 
are that while in the cold weather zygotes would not develop 
beyond a certain stage they progressed tb sporozoites when 
the infected mosquitoes were warmed by means of ah 
incubator. 

Feb. 28th. _ 

MAIDSTONE AFTER THE EPIDEMIC. 

(By our Special Sanitary Commissioner.) 

(Concluded Jromp. 701.) 

The Diphtheria Epidemic.—The Good Effect of Sercer 

Ventilating Shafts.—The Serfage Disposal and Dfainags 

Schemes.—Other Measures.—Dangerous Street Hydrants. 

When insisting on the necessity of looking to the sewers 
and domestic drainage of Maidstone, instead of considering 
only the water-supply, it was pointed out that typhoid fever 
was not the only disease that seriously menaced the health 
of the town. Indeed, except for the great typhoid fever 
epidemic of 1897, diphtheria was doing more damage. 
During the six years previous to this epidemic there had 
been 498 cases of diphtheria notified and only 116 cases 
' of typhoid fever. Then when, in 1897, typhoid fever 
assumed an epidemic form diphtheria did the same, but 
the_ typhoid fever epidemic exhausted itself in a few weeks 
while the diphtheria epidfemic lasted three yekrs. There 
were 211 cases notified in 1897 ; this increased to 240 ifi 

1898, to 213 in 1899, and ceased only in 1900, when, however, 
there were still 50 cases. During these three years there 
were only 35, 23, and 28 cases of typhoid fever respectively. 
If we take the 10 years from 1891 to 1900 there were in all 
2082 cases of typhoid fever notified, and this includes the 
great epidemic. But though there has been no such great 
epidemic of diphtheria it will be found that during these 
same 10 years no less than 1212 cases of that disease were 
notified. Consequently, if something is not done to check 
the prevalence of diphtheria it is possible that in the course 
of years the cases of diphtheria will exceed in number even 
those of typhoid fever. This danger is so serious that the 
Local Government Board held an inquiry on the subject in 

1899. It was then shown that the schools had served as a 
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IvlMProN, llr\'!!V. 15, Farriiv.il-streot, Iloilioru, 13.C. 

The rrmciplc! of I'at hologic.iI Histology." Rv Harvoy 1^ Gaylonl, 
il.D., of Buffalo. N.Y., and 

With au Introductory Note by William H. Wcicn, Jl.H., ot 
B.iltimoro, Md. Price 31s. 6d. net. „ 

The Heady llefcreiice Handbook of Diseases of the Skin. By 
George Thomas Jackson, M.D. (Col.), Chief ot Ghiiic and 
Instructor in Dermatology, Collogo ot Physlcmns and Surgeons. 
New York. Fourth edition, thoroughly revised. Price d3s. bo. 

A Treatise on Pharmacy for Students and Pharmacists. By Charles 
Gaspari, Jr.Ph.G., Professor ot the Theory and Iractice of 
Pharmacy in the Maryland College of Pharmacy. Second edition, 
revised and enlarged. Price 19s. net. 

Naud, C., 3, Kue Haclue, Paris. 

Traite do Bacteriologie Pure et Appliquee il la Medccine et a. 
rHygifeno. Par MM. P. Miquel ot 11. C.vrabier, Directeur et Sous- 
direoienr du Lahoratolrd de la Villo do Paris. Price 45 francs. 
Cliniqucs Miidicales loonograpliiques. lar MM. P. Hnushaltcr, 
G. Etienne. L. Spillmann. Agreges a la Faciilte do Medecmc dc 
Nancy, and Ch. Thiry, Ancien Interne des USpitanx do Nancy, 
Price not stated. 

New Sydeatiam Society, London. - 

Volume 174. The Clinical Pathology of the Blood. •ByDr.'.Rud 
n y Limheck of Vienna. Translated from the Second German 
Edition by Arthur Latham. M.A (0.\oii. et Cantab.), M.Il.C.P. 
Lond., and John Nachbar, M.A., M.D. Cantab. Price not stated. 

PtSTnAM), Youb'o J.. Edinburgh and London. 

Handbook of Obstetric Nursing. By Francis W. N. IlaiiHain, 
M.D.. F.ll.C.P.Ed., and James Haig Ferguson, M.D., P.Il.C.P. 
Ed., M.K.C.S. Eng. Fourth edition, reyised and enlarged. Price 
not stated. 

SroYiiswoopE ASn Co., Limited, 54, Graoechurch-street, E.O. 

The Dentists' Besiister. Printed and published under the direction 
of the General Gmincil ot Medical E lucation and Uegistration ot 
the United Kingdom. 1902. Prioe 3s. 4d. 




S'iccestjul aiiplicanti Jor Vncnttciet, Sccreiariet o] Public Iwiitutioru, 
and others pnsscsstns informalion suitable for this column, an 
inrilrd In Jonvard it to Tke Laxoet Office, dirteied to (he Stib- 
Edttnr, not later than 9 o'clock on the Thursday morniny of each 
week, lor pubheation in the next number. 


Aba.m 3, UtnoLD CoTrrBELi,, L.It.C.P, Lond., M.ILC.S., Ims been 
apponiteil Medical Oflicer for the Pdigiiton and Marldon Districts 
by the Totiies Board of Guardians, vice Dr. J, Hamilton IVard. 

AniiAv. llrcron, M.B.. C M. Aberd,, has been appointed Medical Officer 
of Health to the Whalloy Bridge Urban District Council. 

Babses, AiiTnUK Staklcy, M.D., M.U.C.P Lond., B.Sc., has been 
appointed Senior House Physician to the National Hospital for the 
IMralysed and Epileptic, yico Dr. Singer, resigned. 

BI'attie, K.. M.D.K.U.L, has been re-appointed Medic.al Officer ot 
Health to the Sootliill Upper Uiban District Councils. 

BeiibesiiT. M. It J., L.H.C.P., L.'t.G.S.Edin,, has been reappointed 
Medic.ai Otlloor of Health to the Scunthorpe and to the Brumby and 
Frodiiighim Urban District Councils. 

BbetOa', Lanceeot M.. M.B.C.S., L.U.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator to No. 3 District ot the South 
Stonham Union. 

Bulliiokf:, CnAKurs CKCrn, L.It.C.P., L.It.C.S.Edin., L F.P S.Glaog , 
has been appointed Medical Officer lor the Falmouth and Truro Port 
Sanitary Authority, vice Dr. 3V. King Biillmore, resigned. 

Buzaaki), E. Fabquhar, M.A.. M.B,, M.K.C.P. Lond,, has been 
appointed Assistant Physician to the Bolgrayo Hospital for 
Children. 

Foiinns, K., M.D. Glasg., has been re-appointed Medical Officer ot 
Health to the Eastwood Urban District Coimeil. 

FonSYTit, It., M.D Glasg., has been rc-appointed Medical Officer of 
He.alth to the Drighlinglon Urban District Council. 

Hamilton, Johx, M.D. Durh., F.ll.C.S. Edin., has been re-appointed 
Medical Officer of Health to the Swadlincote Urban District 
Council. 

JoYis, Helcya G., M.B. Lond., has been appointed Assistant Medical 
Oflicer to the District Asylum, MiiUingar. 

Paesoss, Feascis John Cbaee, L.ll.O.P. Lond., M.R.C.S., L.S.A,, J.P., 
has been re-appointed Medical Officer ot Health for the Bridgwater 
Urban District. 

PniLMPs. G. G., M.K.C.S.. L.S.A., has been appointeil Medical Officer 
of Health tothoTickhill Urban District Council. 

PiilLUPS, Hunrin' C., M.K.C.S. Eng., M. & L.S.A. Lond., has been 
appointed Antesthetist to the Female Lock Hospital, Harrow-road 
W. 

SotTAU, Grace, L.K.C.P. & S. Edin,,' has been appointed House 
Surgeon to the Belgrave Hospital for Children. 

Stewart. Thomas Grainger. M.B., Ch.B. Edin., has been appointed 
Junior House Physician to the National Hospital for the P.aralysed 
and Epileptic, vice Dp. Barnes. 

Tpr.ver, D,inso.v, B.A., M.D, Edin,, has been appointed Examiner in 
Experimental Physics to Edinburgh University. 

Verno.v- Ethel M., M.D.-, B.S. Lond., L.S.A., has been appointed 
Pathologist to the New Hospital for Women. Euston-road. 

WOLPE, James F’rascis. M.B., G.M.Edin.. has been appointed Medical 
Officer to the Ho.ivitreo (Exeter) Isolation Hospital. 

WoRGER, RicirABt) George, L.K.C.P. Lond., M.R.O.S., L.S.A., has been 
re-appointed Medical Officer and Public Vaccinator for the 
lulmersdon District by the Frome (Somerset) Board of Gnardians. 


' i^icEndts. 


For further information regarding each racancy reference should i 
made to the advertisement (see Index). 

BEDrono County Hospital.— House Physician. Salary £60 pc 
annum, with boaid, lodging, and washing. Also Senior Horn 
Surgeon. Salary £100 a year, with apartnients, board, an 

fliBMiNOHAM SVORKIIOUSY, iNTtHMARY,—Assistant Resident Medic 
Officer. Salary £100 per annum, with apartmonfs, rations. Ac. 
BitrNTionn Union Infirmary and Workiiousi:.— Assistant Medic 
Supciintcndeiit, immairied. The ponion appointed w ill bo require 
to devote his whole time to the service of the guardians. Saliu 
£120 per annum, with npartments, rations, washing, Ac. 

Bbidgwateb lNrin.\iABY.—House Surgeon. Salary' £E0 a year, xvit 
board and residence. 

Oentbal London OpiiTiiALMia Hospital, Gray's Imi-road, W.C.- 
Retraction Assistant. Salary at rate of £50 per annum. 

Chelsea Hospital lon Womi-n, Fiillmin-ro.ad.S.W.—Pathologist. 

City or London Union iNrin.MAny.—Assistant Medical Superi: 
lendent, Biiiglc, or widower witlioiit children. Salary £160 p 
annum, with apartments, rations, and washing. 

Durham County Hospital. —House Surgeon, also Assistant lloin 
Surgeon. Salary'of Senior £100, Junior £65, with Ixiard and lodgii 
ill each case. 

Essrx AND CoLOHr.sTrR Gfnebal Hospital,— House Surgeon. Salai 
£100 a year, -with bo.trd. Hashing, and residence. 

Giiv'.s Hospital.— Demonstrator of Bacteriology and Bactcrlologis 
Salary' about £180. rising to £200 per annum.’ 

IIO.SP1PAL FOR Consumption and DlsitAsraoF thk Chest, Brompto; 
—Resident House Pliyslciaiis foT six mouths. Honorarium £25. 

Lefds Central I.vfirmaby.— Hotioniry Dental Surgeon. 

LricEsTEB INFIRMABV.—Assistajit Hoiiso Surgeon. Salary £80 p 
ammm, xvith board, apartments, and washing. 

Lincoic: Hospital fob the Insane, Tlio Lawn.—Assistant Medic 
Officer. Salary £1C0 a year. 

Liverpool Roya'l Southern Hospital.— Junior House Surgcoi 
Salary 60 guineas per annum. 

Norfolk ami Noiiwicn Hospital.— House Surgeon, unmarrici 
Salary £80 per anmmi, will! lioanl. lodging, and w.ashing. 

North-Evsiebn Hospital fob CniLl>Bi.N, Ilacknev-road. N.E.—Hon 
I'hysiciau for hi.x mold lib. Salary at rate of £60 jier iiimum, w if 
board, residence, and laundry. 

NoBriiUMUEBUND llousE, Fiiislmry-p.irlf, N.—Assistant Medici 
Oflicer. Salary £120 per annum, w itli boanl, Ac. 

NoriTNOUAM GEsrjiAi. Dispensary.—A ssistant Resident Surgeon, in 
married. Salary £160 per annum, iiicrcasiiig by £10 every yea: 
with apartments, attondaiice, light, and fuel. 

Oldham iNriiiMAnv,—Senior House Surgeon. Salary' £100 per niimm 
with board, residence, and washing. 

Paddinhton Infirmary.— Clinical Ahsistant and Second Assittai; 
to the Mcillc.d SuporiiUimdent, umnerried, for six liioiiths. Hon 
rariura £36, with board, lodging, and washing. 

Pabisii of Sr. Pa.ncras, London.—Senior Assistant Medical Offie 
(Resident). Salary £135 per aiimim, with allowaiioes. 

Royal South Hants a.sd ' Sourn.tMProN Hospital.—A sblstai 
l>hy Rician. 

Royal University of Ihixano. —Examiners In Surgery, salary £5( 
Midnifery, fal.iry£35; Pathology’, silary £25; and Ophtho 
mology, salary £20; in c.ich c.sso witli trai'eUiiig allowances. 

St. I'ancras and Noutiiebn Dispe.vsabt, 126, Euston-road.-llonora) 
Surgeon. 

SiiEFiiELD University College.—D emonstrator in Bacteriologie 
Lubimiti.ry. Salary £150, rking to £200 per aimiim. 

Sout'H LAMiiirrn. Stockwell, and North Bihxton Dispensau' 
AIlTrt-Rqnaro, Clapimm-road.—Vacancy in Visithig Medical Staff. 

Tottexiiam llObPir.VL,—Houbc Surgeon. Salary-£5*0per annum, wit 
board, residence, and lannclry. 

Tondridge \^j,L5 General IIospital. —House Surgeon, unmarrici 
balnry' £100 per annum, with board, apartments, gas, liring, an 
attendance. ■ t. • 

"Victoria Hospit.vl, Folkestone.—House Surgeon. Sal.'vry £100 m 
annum, w ilh boanl, rcaidenee, and laundry. ‘ 




BIRTHS. 

Chambers.- On March 19th, at The Prioty’, Roohampton, the xvife 
James Chambers, M.D. Il.TJ.I., of a son. 

Evans.— On March 23rd, at Upper Wimpole-street, the wife ^ 
AViUraott Evans, M.D., Jl O.b , of a son. 

Fawssett.— On March 16th, at Stratford road, Spaikbrook Birmin 
ham, Ethel, wife of Basil Fawbsett, M.R.C.S., L.K.C.P. Loud of 
son, ** 

HUNX'ARD.-On March 18th. at Mansfield, Notts, the wife of Jiithx 
Hunnard, M.B., B.S. Lond., prcraafurely, of a daughter 
Pearson. -On March 18tU, at Aliccdalo, South Africa, the wife . 
Maurice Grey Pearson, M.B.Lond'., of a son. 


DEATHS. 

Caddy.— John Turner Caddy, M.D., died on March 21st at Charte 
house. Lion Gate-gardens, Richmond, Surrey, aged SO. 

Phillips. —On March 19th. at Porchexter-square, Francis Addisc 
Phillips. M.H.O S., L.K.C.P. Lond., aged 30. 


N.B.—A tee of 5s, is chargedfor the insertion of Notices of Births, 
Marriages, and Heaths. 
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focus for the spread of the disease and that when the schools 
were closed bj' order and disinfected or adjourned for the 
holidays the prevalence of the disease abated. 

Apart from the closing and disinfecting of schools Dr. 
Charles Tye Oliver, the present medical officer of health, 
attributes the gratifying redaction in the number of cases 
of diphtheria notified during the year 1900 to tlic con¬ 
struction of a number of ventilating shafts in connexion 
with.tho main servers and to tlie more general and more 
efficient flushing of the house drains. As a consequence 
there has boon, ho states, a marked decrease in tlie number 
of complaints received concerning tlie offensive odours that 
'Used to i.ssne from tbo street manholes. As alreatly men- 
■tioned, four ventilating shafts wore constructed in 1897. 
Them worn three more erected in 1898 and two in 1899. 
This was altogetlrer insuflicient, but there had been so much 
-talk about the contamination of the water as the cause of 
disease that the anthoritics did not yet fnlly realise the abso- 
Jnto necessity of ample ventilation for the sewers. The fact, 
previously mentioned, that in the two years following upon 
the typhoid fever epidomio improvements in doraeslio 
■drainage had been effected in 7776 cases, while this liad 
ixicn done in only 2794 cases daring the previous two years, 
allows that tlio importance nf this phase of sanitation liad 
been appreciated. It was also understood that mote sewers 
and better sewers had to bo built, for the length of new 
pipes laid nmounlcd to 37,714 feel during the two years 
following upon the epidemic; this contrasts favoirrably with 
tho 9250 feet laid in the two previous years. But it does not 
seem to have been fully realised that thougli the construction 
and condition of botli priv.ate drains and public sewers may 
be improved, still sewer air will force itself upon tlie popula- 
tion if the sewers are not cflloicntly ventilated. Tills danger 
is greatest at the high levels, and sowers going down a steep 
incline are apt to become ventilating shafts lor the sewers 
which tliey Join at a lower level. So long as the air can 
travel upwards it will do so in a straiglit lino and without 
eoeking sido issues. But when stopped suddenly at 
the top end of tho sower tlie air will then expand and 
seek an issue at the nearest point. Tiio pressure may be so 
great that the sewer air can then loroe its way even through 
a well-constructed syphon-trap and tlins enter the houses 
that are on the higher levels. lids may explain why by far 
tL greater nnmbor-indeed, nearly ail-the cases of 
fever oconrred among those who 1 ved 100 feet or more 
above the main collectors. Now, at last, this tact has been 
appreciated and during the year 1900 16 new ventilating 
shafts have been introduced at the termination or summit ot 
the sewers and thereupon the epidemic ot diplitheria ceased. 
The fibres for tho y^r 1901 have not 7®^ f>.®™ Tf't™ 

but I am told that seven or eight more ventilating shafts were 
erected last year. Diphtheria still maintained its hold on the 
t^vm and there were cases notified in 1901; but this gives 
an annual average of 66'5 cases tor the two years folloinng 
uuon the erection of numerous street sewer ventilators as 
opposed to an annual average of 2213 cases durmg tli 
three years preceding tills improvement in sower vcntitation 
Of ra^rsTthis incident taken by itseK does not aoffico to 
prove that’inefficient sewer ventilation was the one cau-c of 
th^ wideTprerf prevalence ot diphtheria and of typhoid fever 
1 it contributed to render tlie population more 

^ pnfiMp There is good reason to believe that diphtheria 

was spreS brpersonal contact at the school., 
wK for instaSoe, som’^ "Children drank by ^ 

Ee’? it“is‘’'obWo“s aL mtns musT bf &U%nio prerent 
“ Tte quetion now arises as to what still remains to be done 

Srtnnately, tbo condition ®f toe 

quite a secondary position. of the 

?eports piibiished 'n° * 

sewage rather '1>®" 

report was and was prcsentoil to the town 

conniil in Octobcri 1900 Tliis report oslimatos the Bow 


sewage at 30 gallons per head, or 1,020,000 gallons per day, 
and stales that the sewage is sometimes of an exceptionally 
had quality in consequence of the admixture of refuse from 
manufactories. In the course of July, 1897, two bacteria beds, 
a coarse and a fine bed, were constructed for experimental 
purposes. They had been working satisfactorily for two 
years. The solid matter held in solution was completely 
removed. What was oxidisablc in tlio sewage was extracted 
to the extent of 69 percent,, and the nitrogenous matter, 
as measured by albuminoid ammonia, to the extent of 
76 per cent. Tho olHaents steadily improved in quality when 
kept either in open or closed bottles ; this, it is claimed, 
proves conclusively that under no circumstances could they 
injuriously affect the condition of any stream into which they 
might be discharged. The land actually disposable for tho 
treatment of sewage amounts to nine and a half acres. 
According to the Local Government Board regulation, for 
a population such as that of Maidstone there should be at 
least 20 acres and the greater portion of the nine and a half 
acres available is unsuitable for the purpose. Therefore a 
new site must be secured. Uhe first likely site is near 
at hand, but it could not be i cached without pumping 
the sewage up to a height of 80 feet. Tlie second site 
proposed would involve "the extension of the outfall to 
a distance of 633 yards, and then what is qualified as 
very suitable land would be reached below' Allington 
lock. In this case pumping is also necessary, but 
only to a height of 25 feet. There is,, how'ever, a serious 
objection. The water company has its pumping-station on 
the north side of the river Slcdway immediately opposite 
this area and has sunk a well near lU engines. Then there 
IS residential property in the neighbourhood and it is antici¬ 
pated that the owners would rai^e objections. Finally, this 
land is occasionally flooded. A third outfall is suggested at 
Millhall and New Hythe, where tho land would be cheaper, 
but It would be nccessarj’ to obtain a leave of way from tho 
present outfall at Allington Lock and to pump up tlic sewage 
25 feet. The beds might be clicaper, ns they could bo 
sunk in the ground and thus would save the cost of sustain¬ 
ing walls It will be seen that all these schemes are 
sobiect to serious objections, and under these circum¬ 
stances it was only natural to seek further advice. There¬ 
fore Mr James Mnnsergh was belccted to give an expert 
rotiort on the question and this second report was pub- 
Ihbed in September, 1901. It also presents a confasing 
variety of schemes, and there is no agreement ns to the 
principle to be adopted. Shall the sewage be purified by 
land irrigation ? shall snob irrigation be preceded by bacterial 
treatment? or will tho bacterial treatment alone sufllco? 
Naturally the last proposal w’ould be preferred if tho Local 
Government Board gave its consent. In that wise a much 
smaller site would sufllce. The beds, four feet deep, would 
cover 7-494 acies, v\'ith an extra 1*264 acres for storm water, 
making a total of 8 768 acres. Then, according to the Local 
Government Board requirements, there ought to be 17 acres 
more for irngatmn with the effluent. If, however, tiio 
bacterial treatment was absolutely perfect there would be no 
need for the 17 acre'*. Mr. James Mnnsergh argues that tho 
proximity of tidal waters and the character of the sewage 
fenders Maidstone a typical place for the apphcation of the 
bacterial method. Otherwise the only really suitable site h 
at New Hythe or Lansford, and this U the farthest from the 
Ind the most expensive. Here the outfall into the 
Medway would be considerably below and beyond the Borstal 
Well and the waterworks. , , ^ . 

Without, however, attempting to give jmy definite opinion 
as to ton respentivo merits of tlicso different sites I nm 
Sire concerned in urging tlio necessity ct diverting he 
inevtcr part of too sewage from the main collectors that 
Mlow tL conrso ot tlie nrer and are not selt-cleansing. 
The schemes mentioned inrelve the ncccssily of pmnping 
the Rcwago up to reacli the site selected, Obiiousiy, it 
“ouW Ilf prcrerable to construct n m.-un iutcroeptlng 
Collector at a higlier level whioli would liring the sewage 
hr CTavitntion to the site Beonred. Tlie sewage of the small 
wrSof tho town situated below tins Iiigh-lorel collootor 
ffit coutinue to flow into tlie existing .rain collectors ; 
tat perhaps the amount of tliis sewage would be so redncwl 
Ihal^iipo sewers placed inside tlie mam coiltetor would 
Suffice to carry it away, and their clcanlitio-s miglit be 
more easily maintained Tlic larger sewer could he nse<! fur 
ra?rwatcr only, in other wonls, the separate sy.stem migiit 
ta Sdo>cd for^the lower lev els. and tl.c amount of t he staage 
that wXd hare to bo pumi>cd up would thus ta greatly 
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lirtfs, Comments, nnt) ^nsfoers 
' to Correspnknts. 

; scoTTisn rooii law mpdioal offickrs 

* our rcjutcrs will turn to Tnr LA^CFT of Slarch 8tli 1902 pagoGSo 
^tlie> will fin I an annotation under the above belling giving par- 
. ticnlareof tbo differences between J)r G Mcoll, tlio mtslleal ofiiecr 
,^f the parish of Cl^iio Sutherland and some of the ratejajers 
.3lnco then nnotlier incoling of ratopaicra has been hell at ^rora 

on Teb 28th in consequence of the Parish Council of CI\no not 
toavlng acted upon tho resolution of the ratepayers’ meeting hcl 1 on 
'^eb lllh deminling the dismissal of Dr Klcoll Mr Andrewlloss 
ratepajerand a meml)erof tho countj council was elected chair 
nan Tho reply from tho clerk of tho pariah council artdn> 186(1 to 
A^lds gentleman and date I Feb 13th was read It acknowledge!! 
;f*hc Tcsolullon jaBsod on Ith 11th and statctl that ho had 
ritton to the chairman of the parish council (itr Sharp) lor 
^ '^istructlons Tho chainwan of tho meeting said that he had beard 
■P'^otlilng from that gentleman end thus thci had met again Pour 
.notions were then put to tho mcctln*, and c&rtlcd ncm con Tho 
^rst resolution was to tho effect that the ratepajers mcctingwas 
Issatuficd w llh thn pariah council lu Its still mtaUilnglUe services 
f Dr Mcoll and dissallflCed ivlth tho clialrraan Mr Spark for bis 
'asck of ImmcNhftto action Tho eecond resolution appointed a deptita 
.Ion of 12 ratepajors to wait upon tho chairman of the council to 
leim his proposed action and requesting him to call an early special 
^meeting of tho council The third resolution determined that should 
jtbo parish council not take immcdlalo action the matter tro brought 
before tho local Government Hoard and the Medical Iloarl Tho 

* fourth cmtKxUcd tho fin ling of the meollng that tho officer about I bo 
dismissed instantly with payment of three months aalari In ahancc. 
Several councHlora apoko at tho meeting and it appeared that 

.,jlx months a„o a motion was brought forward lu tho council to 
j llemisa Dr NIcoU, that fivo voted for it and fiioagalnst and that 
he chairman gave hla casting volo In favour of koepiug him 
' It Is hanlly ncccssarj to a Id that tho most prominent speakers at tho 
•dtepajers meeting vvero «omc of the five who sotol against tho 

* notion In council Tltls seems to have been tho pnmum fnobffe of 
ho matter The chairman stated that tho result of tUodeputatlou 
lould bo eornmuuicatcd to tho ratepavers at a subsequent meeting 
i depiitatlou was then appointed wlifcli met the chairman of the 
uvrlsh council on March 3rd Uo Is reported tolinvo replied thatas 

'* ho letter accompany nig thu resolutions was addres*c<.l to tbo council 
^ M a body ho declined to take an) action 

An interesting corrcspondaoce lias been running In tbo pages of 
"{ hoAorfnern Ttmes on this subject Quo of tbo malcmitCDls stotes 
bat tho parochial I card of 12 jcars ago took stops to haro a 
- nodical ofilcor for Us own parish and paid him £47 bejond tbo 

* cgular sslarj for attending paupers so that It coull have a 
,nc Ileal man neater and at a cheaper rale to attend tho other 
^ larishloners ‘ Lc\ Terra? In rcplj sijs ho docs not liellcio 
al bat the statcmuit is correct, ho states that such an arrange 

ncnt is illegal an 1 refers to tho tblrt) first annual report (IOT6) 
f >f the Board of Supervision whoso decision In a similar cose 
.AOS that It was illegal to expend tbo funds raised for the relief of 
^tho poor in orler to provide cheaper or more conventeHt mc<Ucal 
itlendanco for persons who arc not paupers Ho refers also to tbo 
p.3econd annual report of tho Local Government BoTtxi (lESCj where It 
Is pointcl out that tbo inhabitants of a parish might make such 
I^irrangcments as they saw fit to induce a medical man to settle In 
tbo p-irish but these con litious could not enter into the contract 
between tbo parish council and its inodical ofiiccr 

It seems to us that after being eo narrowly defeated at tho council 
meeting the minority bavo raised an agitation amongst the rate 
payers starting with tbo assunuition that their medical man is a sort 
3f club doctor to tho parish whom they bavo forcei to accept a com 
joslUon of apart of bis proper fees aud in consequence that he is 
Iko tho parochial fireman always at tbo beCk an I call nolaig tolettt 
if any parishioner especially an obtrusive ratepayer 
ol 

jjj GREEK FOUNDLING OHILDIIFN IN CONSTANTINOPLE 
Tnt Lvverr of April 6tb 1901 p 1020 wo reviewed a work by Dr 
'g Jpindlon C Zavltziano of Constantinople in which that gentleman 
• <ttvoavory favourable account of tho mothods adopted by the Greek 
‘•omraunitv in Pen for tho rL.scuo of founllings a system which lias 
XMn in operation for about 12 years Two or three months ago 

of he ffcuracnical Patriarch appointed a commission to consilcr 
whether the same system of caring for foiindUiigs coull Iwextciidc*! 
to the other suburls of tho Turkish ca|ltal, and this coromlasion 
rccoranieudcHl the estal llshment of a maternity hospital with a 
view to iho discouragement of atortiou "uid iufanticldc A. serious 
c- dllficviUj hag however, now arlstn because since tho report of tho 
oommiasioii has boon printed the Turkish Government 1 as issued 
to the police by which all the foundlings of Constantinople 
whether they arc of the Christian rtllglon or not must bosenttothe 
poor asy lum where, up to this date, the results have not been at all 


OQCourei^ng lor instance cut of 112 chlUrtn almittcd thereonly 
eight are now allvf whereas among tho foiui lllngs of Pera taken 
eareofliy the Greek community tiio death rate is only 4 per cent or 
loss Among jdnjut 80 of these last meiit loncvl children only tw o died 
during the month of January and none vluring tin, month of Fel ruary, 
ITnler these circumstances It seems to bo hanlly i o«alblo to justify 
the uQw ccgulatlou vnode. I y the TwekUh Q, vverwvwcwt 

PLUOBIDrS IN MrDlClMv 
To the Fdltorf of Tni Laxcbt 
S iltB—IshaUbovcrv miith obllgeil If any of \ our readers can give 
me any information in connexion with the medicinal or other use of 
h\drofiuorio acid and its enmpounls and ns to any Injurious effects 
which ma\ Jnve resulted from tlielr a linioistratioii I find that tliera 
is an increasing tewdenev to use them as foo<\ preservatives I have 
noted references w ith re„anl to their use In Martindalc and B cslcott a 
Lttra Fharraacoi ocia nlutli edition 

I am, Sirs yours faithfully, 

March 18th 1002 ALP 

MR HAWKINS RBDlVn US 

Ai the llymouth County Court on March 12th Mr William O T. 
Annostcy L S V Loncl brought an action against Mr 11 0 
l,aml art L R C P , L R C S E lin for £5 balance of fees for 
acting as locum tcin.nt in April May, an! June, 1900 during 
which time plaintiff took charge of defendants surgery at a 
salary of £2 2i a week Letters were real in court from 
defendant stating Tho surgery to pay rxponses must make at 
least £4 j cr week so charge tl cm more and put In ecoond 
bottles and plasters ointments and lotions vihciievcr you get the 
chance I saw y ou 1 ad given a sLx ounce I ottle to a child fire 
years old aud the dose marked on it was ono toaspoonful three times 
a day Now y ou will soo vro shall never make a fortune at that rate 
Kiudiy rciiiody this Give to a child o! that ago a one and 
a half ounce bottle charge la an 1 order a teaspooufiil every two or 
throe hours so that they may come lack next day The defence 
wu that plaintiff dll not perform his duties satisfactorily IHs 
Honour Judge Lush W lUoQ KO gave judgment for pUlntlif far 
£2 18a lid and costs 

Docs anyone we wonder, ever rcA<l nowadays a novel by Albert 
Smith called Tho Adventures of Mr Ledbury f If ao be will 
remember tho setno when JohLson announced that Xfrs blokce 
wanted four more draughts and would call for them ty and by 

•Aery good replied Mr Hawkins Suppo'O younvakettilxw 
Tho bread Hll will bo heavy this week ant 1 shall want soma 
ground I alt ou Frl Uy The extra three slillliugs w HI cover It 

Dob shouted Mr P/odgers Bhere are the clcaa 

pblaU? 

•• There ala t none answered Dol * I h&dii t time to shot cm 
Wo can sen! a mixturo Justead saidJohnstn I can wash 
out this Eoading Bauco bottio in a minute 

No no by no means returnod Hawkins don t put her up to 
it Tho minuto jooplo find that n three shilling mixturo holds 
more than four eighteen penny jhlals they put tho sU I on the 
draughts, wait for the llltle bottles 
Sodoos history repeat Itself but It is tho kind of history which needs 
no repetition Mr Lsmtiarts situation was made to wear as 
uiidignilK I an appearauco as possible hut bo has his Own letters to 
thank for this It is an unfortunxlo fact that tho mciJlcal man tan 
always oltUn thanks and sometimes jayineiit for wellclnt. while 
Ids unlihiled advice b very tcnerally rewardcl by neither Tlds 
attituie of the public which is tanUmoimt to a dtitiiuil for a 
coust uit suj ply of drugs compels inmlic-vl men occ c^hwially to onU r 
nicdlcino so os to ensure the r instructions being follow c4 It may 
also bo hero an\ there rcsponsiblo for a revival of the policy of 
Mr Hawkins, but wo reputiato ultcriy any suggestion that such 
unworthy tactics are often tc ortotl to by memberBof our grxataui 
philanthropic profession 

STEHILISED DIvESSINGS IN PACK! TS 
Messrs Maw.Son an! Thompson have sent us a eicciiucn packet of 
sterilised dressings Tho specimen submilte I to us contains LWera 
cvivnl to wool It 18 carcluny packed in three pipers the ouler l<dng 
merclv a covering lay cr Bithin this Is a laycrof i archment j w 
catcfuUj sealed with paraflin wax anl witidn this aplii ano her 
laycrof thin piper U Is staled tbit the wool and tho two mier 
coverings are carefully stcrlhscl l>eforo putting up an 1 U la cvl hut 
that tho strict ol^crviucc of all pn-cautlons will ensUc tho surgeon 
to carry w Ith him enough divssii g for oik Cite or so fn a ban ly f rui 

RAlEi MUJICkLLITn \Tl ItJ 

Two n.ro ol,l qoB.I me I col worJ 5 w ere I. < lu IM In the f ale ot lord 
Meit»rouch» llmrs »t Sellicbj 3 luclion rooms Vellincton 
“wtHO receutlj TOe rr.t cmirWci . t cW.t tore. rrmlM 
in Abold Gothic Idler 24 Utters to a full i ago anl UHcvwi toharo 
been Ksuod b de llachhiiU of leou ion in the viar l^ Tb» 
S run. Hero l«sjnictl. » 111.11 l.ol,o . rce,|.rjo ... IW.o.cful 
avonat the Pv^tneiicc “ ai \ tho inlnxlucUon elates I ti c III tliop 
niamlcus) of Arusiens in tlio royauio of DcamwVe dociour cf 
rhlfllke wm write \y vaoost experte and fvnmus dociour* 
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MAIDSTONE AFTER THE EPIDEMIC —MANCHESTER. 


[March 29,1902. 


reduced and an economy would be effected. The point is to" 
cut in two the long branch .seweis which, going down from 
the highest latitudes to the river bank, act as ventilating 
shafts to the big collector built at the water side. The high- 
level intercepting collector, being built on higli ground, could 
be given a sufficient fall to be self-cleansing. Tlius the 
adoption of a new system for the di.sposal ot the sewage 
should he made to comoide with the introduction of a better 
system for the drainage of the whole of the town. This 
would entail a greater outlay, but it is always cheaper in 
the long run to do what has to be done once for all and 
tlioroughlv. 

By the side of vast schemes of this description, which are 
of no productive value, there is a good opening for smaller 
enterprises at'Maidstone, such as the building of a municipal 
common lodging-house and artisans' cottages which might 
be made a source of municipal levenue. Al»o, there are 
many comnlaints as to the collection of household relnse and 
this likewise might be undertalren by the mnnicipalifj' and 
done more efiicacioudy. It 'should be possible in an agri¬ 
cultural centre like Maidstone to sell some portion of the 
refuse at a remunerative price. Then there are private courts 
and alleys where the scavenging is very inefficient. As these 
aie not'public thoroughfares it is not the business of the 
municipality to keep them clean and in such places decaying 
organic matter is apt to accumulate. The owners should see 
to its removal, but the fact remains that they neglect to do 
so ; and as in such places gratuities are not forthcoming the 
refuse collectors are also liable to be forgetful. But if the 
refuse was collected by municipal servants and was a source 
of municipal revenue such negligence would be less 
likely to occur. There is yet another point which 
is a matter of detail but might lead to serious conse¬ 
quences if neglected. The system for closing the street 
hydrants cannot be qualified otherwise than as dangerous. In 
the vertical pipe that rises from the main to reach the surface 
of the street there is an enlargement forming a little chamber 
big enough to hold a gallon of water. Here is placed a 
vulcanite ball which is forced up to close the upper aperture 
by the pressure from the main below. To open tlio hydrant 
a key is introduced which presses this ball out of place and 
then the water surges up into the street. This is all very 
well so long as the main is full and the pressure is strong 
enough to hold up the ball in its place. But the effecting of 
repairs, or intermittent supply during dry seasons, or other 
causes inay reduce this pressure, and then the ball falls from 
its position. Dirt and waterfrom the street can then enterthe 
space where the ball is kept and thence can reach the main to 
mix uith the water which the inhabitants drink. There are 
279 such hydrants in Maidstone, and it i.s not to be expected 
that in all ca'-es they should invariably remain in proper 
working order. This system was adopted some 40 years ac^o 
It was then considered ingenious, but now it is quite obsolete 
and a safer apparatus should be employed. The medical 
officer of health in his last report describes a specimen of 
water which contained nematodes four inches long He 
suggests that in its embiyo stage the nematode burrows into 
certain insect lai-ym which are swallowed by water-beetles 
and other aquatic insects. Here it becomes encysted and is 
discharged by the beetle into the water, where it develops 
into young and perfect nematodes. The pathogenic germ 
might, with equal iacility, reach the water-supply through 
these defective hydrants. Seeing how much work has now 
been accomplished to improve the general sanitary condition 
of Maidstone it is not too much to hope that the remaining 
sa,mtary defects will soon be swept away. In this manner 
will the great typhoid fever epidemic have proved itself a 
blessing in disguise. 


MANCHESTEIi. 

(From our own Correspondent.) 


Jubilee of Oivens College, Mancbcsicr. 

The PriMe and Princess of Wales visited Manchester oi 
connexion with the jubilee of Owen 
College and the opening of RTiitworth Hall, the lates 
addition to the collegiate buildings. They arrived at thi 
\ letona station at 10 50 a.m., accompanied by their host am 
hostess, the EaU and Countess of Deiby, and‘were met at th> 
station by the Lord M^or and other officers of the corpora 
tion of Manchester. They then proceeded to the college 


where the Duke or Devonshire, the President of the college, 
and Principal Alfred Hopkinson received their Royal 
Highnesses. After a reception by the gov'>rnors and senate 
in the Christie Library, a procession was formed which 
included the teaching staff and lecturers. Several dis¬ 
tinguished Members ot Parliament, notable professors, and 
eminent ecclesia‘itics were present, including Earl Spencer, 
Chancellor of the Victoria University. Thus escorted into 
the hall the Prince and Princess took their seats on the right 
of the Duke of Devonshire, the audience rising and singing 
“God Save the King ” The Duke of Devonshire thanked 
the Prince and Prince.ss for their presence at the cele¬ 
brations' and said that the idea of the founder was to 
provide in that great centre a university to supply higher 
education in such branches of learning and science as were 
usually taught in English universities. It,was laid down 
as a fundamental and immutable rule that the governors, 
teachers, and students should be subject to no religions 
tests. The address of welcome from the college autho¬ 
rities was then read by the Principal. Afterwards 
Alderman Thompson presented to His Royal Highness 
on behalf of the council a gold key of the haU. 
The Prince expressed the pleasure of himself and the 
Princess at being there that day to join in'the celebrations 
and to open the beautiful hall. He regretted the absence of 
the architect (Mr. Alfred Waterhouse) and of Dr. A. W. 
Ward and ,Sir Henry Roscoe through illness. He said also 
that a college wliich after five years of its existence was 
reduced to 33 students and yet could persevere in the path 
which had been originally marked out, and which could now 
boast of 32 piofe-sors and over 1000 students, had indeed 
earned a just right to celebrate with pride and satisfaction 
its first jubilee. He also made sympathetic reference to the 
names of Owens, Beyer, Christie, Whitworth, and other 
benefactors of the college, and paid compliments to the 
great teachers and students who had by their genius and 
force of intellect maintained in the college a high standard 
of learning, and added that the presence there that day of 
the governing body and the representatives of the muni¬ 
cipalities of Manchester and the neighbouring towns should 
serve to strengthen the mutual sympathy and guide the 
college in its work. He cjilled attention to the special 
effort recently made to raise a fund to pay the amount of the 
indebtedness of the college, which was very considerable, 
and to provide' against an annual deficit, and said that the 
fund had now reached £100,000, which, however, was only 
enough to carry on the extended work of the college 
without making additions to the staff and appliances which 
it was de^irable should be made. _ He was sure that Man¬ 
chester men would not allow this institution in any way to 
suffer from want of funds. He then declared the Whitworth 
Hall open. The meeting was addressed by Sir R. C. Jebb 
who took the place of Dr, Ward as “representative of 
literature” and by Professor Eiioker as “representative of 
science.” Thanks for their addresses were voted on the 
motion of Sir F. Adam. The Prince subsequently at the 
town ball received an address of welcome from the corpora¬ 
tion of Manchester and made a suitable reply ; he .said that 
had it been piacticable to include in that clay’s proceedings 
the opening of the new school of teclinology he would gladly 
have taken part in that ceremony. The Prince and Princess, 
with about 300 other guests, were entertained to luncheon in 
the principal room ot the hall. The Prince rofeixed to the 
recent tour of the Princess and himself and also said that he 
was sure that they were all happy to see present among.st 
them so many distinguished representatives of foreign and 
colonial universities, who had come to take part in the 
proceedings. On the way to the Victoria station the Royal 
procession halted at the west porch of the cathedral for 
the unveiling of a statue of Queen Victoria, the work and 
gift of Princess Louise, Duchess of Aigjdl. The Royal 
departure for Knowsley took place a few minutes alter 
4 P.M. Several of the tradespeople who occupy promises 
along the line of the route of the Royal procession offered to 
give to the hospitals the money received from letting their 
windows to sight-seers. The Lord Mayor approved the idea 
and mentioned that as regards subscriptions Manchester 
compared unfavourably with other large cities It is to be 
hoped that the hospitals will benefit considerably by this 
generous offer. 

Uanebesfer and Salford Sanitary Association: Jubilee 
Conference. 

The committee of this association has decided to .hold 
a Conference on Sanitary Reform in commemoration of 
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SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[SIahch 29, 1902. 


auotorised in PJii-iiko somme Ihinges ot ®"'i 3 

which dayly enfeototh and sone sufireth ns to departo onto ol this 
Ivfe.” This was sold for £160, the purchaser heing Mr. Qnantch. 
The other worh referred to was of the dale 16 d 2, the author being 
George Rdgo, and the title “ The Great Eater of < 3 rayeE-Inne or 
the Life of Mr. Harriot the Cormorant, ’VVIiercm is set forth all the 
Etploils and Actions by him performed; with many pleasant Stones 
of his Travells into Kent and other places. Also a rare Kiysica 
Dispensatory, heing the manner how he makes his ^rdiall Broath , 
Bills, Purgations, Julips, and Vomits to keep his Body in tempo 
and free from Surfeits.” This realised £11 5?. 


A QUESTION OP PEES. 

To the Editors o) The Lancet. 

Sirs.— men attending a club patient uith a dangerous aneurysm 
I at his request called in and conferred u ith my medical neighhoiirs. 
Since the decease of the patient I find that the widow e-ipeets the club 
to pay the consultation lees, also my fee for meeting tlicm in consulta¬ 
tion. 1 have always made a rule of charging club patients a fee when 
I meet any medical man in consultation, and I think I am within my 
rights in so doing. Will you kindly express your view on the matter 
I am. Sirs, yours faithfully. 

March 25th, 1902. Constant Beader. 

%» We think that such extra services rendered hy the club me^c.al 
officer as attending at a consultation should be paid by the patient 
or his representatives and not hy the club. The patient ot his repre¬ 
sentatives should also pay the consultation fees of the medical 
gentlemen called in to consider the ease with the club medical 
officer.—E d. L. 


WANTED-A HOME. 


To the Editors of The Lancet. 


the medical officer called and askdl to see tho patient who was s.i 
to Vic suffering from small-pox ho was shown an elder sister and w 
told that she was the only girl in the house. On going into tl 
kitchen, however, ho found a young girl lying in bed, bidden) 
bedclothes, who was Buffering from small-pox. The school liosi 
officer had been told tiiat the girl was staying with some friemisi 
Ireland. The elder sister w as the only member of the hoii=ehoM wl 
liad lieou revaccinated -and Bhe was nursing tlio patient notwit 
standing tlio fact tliat slio was employed at homo liy a firm 
dressmakers in the city. In reporting tlieso cases tliC Eclfasl m 
stotes tliat tlio sheriff regretted exceedingly that legislation w 
provided a fine of “lOa. for so gross a prime against the pul 
interest. In tlio second case no comment scorns to have la 
made and no doubt tlio sheriff felt tho impossibility ot doing so 
temperate language. In both instances tho hon'^e was occupied 
several people. We share the shoriff's regret that the line which' 
- Legislature has thought sufilcicnt in these eases is so ridiciilon 
inadequate .and wo liavo called attention to tlio matter on sevi 
occasions, but until tho law is altered and the penalty is m 
gre-atcr the public will still lio exposed to tho danger of infcci 
through tho criminal action of selfish or ignorant people. 

The writer of an account ot a Case ot Eclampsia, the Tnaniiscrlpt 
which bears no title or author's name, is requested to eommunii 
with us. ' 

The writer ot a letter signed “ G.P.” and dated Feb. 17tli is also 
quested to communicate with us. 

- 4 - 

Neurin.—Our correspondent is recommended to apply to Profci 
Adamkiewicz himself. His address is IV M'iedncr Hauptstrasso 
Vienna, Austria. 


Sirs,—C an any reader kindly recommend a coratortablo home, in 
London or suburbs, where a lady, aged 76 j-ears, would bo well cared 
for? She is bedridden from right hemiplegia with contraeturcs (no 
aphasia), and cannot pay more than £2 a week. 

I am. Sirs, yours faithfully, 

Teigmnouth, Devon. F. Cecil H. Pigoott, M.D. Cantab.' 

A WARNING. 


J. S. should consult his medical man. Wo do not give medical ndv 


giarj for % tnsmng 


To the Editors ofTjty. Lancet. 

SiBs,—A canvasser for a trade directory is calling at the Iiouscs ot 
medical men at an hour when they are probaiily out and interviews 
their wives or housekeepers. He represents that the name of the medical 
man was in the last edition of his trade directory and asks somotimes 
Zs., sometimes 3s., for a re-insertion. His manner is piausihlo and ho 
generally gets the money.—I am, Sirs, yours faithfully, 

Romford-road, Forest Gate, March 21st, 1902. Stephen Smith. 

COUNTRY HOUSE SEWAGE DISPOSAL. 


OPERATIONS. 

METROPOLlTilN HOSPITALS. 

MONDAT (3lBt).—London (2 P.si.), St. Bartholomew’s R.SO p.ii.), 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. JIar/s (2.30 p.: 
Middlesex G.30 p.ji.), Westminster (2 p.m.), Chelsea (2 p.; 
Samaritan (Gyntccolo^cal, by Physicians, 2 P.M.), Soho-sqi 
(2 P.M.), Royal Orthopxdlo (2 P.M.), City Orlhopisdlo (4 p. 
Gt. Northern Central (2.30 P.M.) West Ixiudon (2.30 P.M.), Lon 
Throat (2 P.M.). 


To the Editors of The Lancet. 


Sirs, —I should be obliged if any of your readers w ould tell mo tho 
best w ay of dealing with the sewage of a country house having about 
one acre of ground. At present the sewage is conveyed into an under¬ 
ground covered tanli made of unmortared wails, so that the liquid 
drains into tho surrounding gr.avelly soil, the surface being thickly 
planted with trees. In wot weather tho overflow comes to tho surface 
and is at times offensive. The present system has boon in operation 
or 12 years without causing any trouble, tmt now tlio soil is becoming 
“ sick” and is a nuisance. The house is built on the slope and the soil 
is stony and porous. 1 am. Sirs, yours faitlifully, 

March 22nd, 1902. M.D. 


A CAUTION WITH RESPECT TO SAMPLES. 

To the Editors of The Lancet. 

Sirs, —A tin box containing Bipalatinoids No. 581, forwarded b 
Messrs. Oppenheimer, Son, and Co., Limited, was incautiously openc 
and one of the bipalatinoids foil on the floor. My favonnto cat playc 
with it and ate it. In about halt an hour after it was reported in a f 
and when I saw it it w.as dead. It had micturated and its .limbs wci 
contracted. I referred to the prescription on the box and found inscribe 
—Ferrous carbonate (pil. Bland), aloin, strychnia, ac arseniosi, iuigr.j’ 
pnlv. capsici, gr. J. Dose, one after meals. Strychnia gr. J, w.as tt 
amount taken by the cat which caused its dcatli by poisoning, : 
animals are almut one .should not he satisfied until such samples' ai 
burnt in tlie fire, as no other disposal is safe. I hope this may be 
w.aming to others. I am. Sirs, yours faithfully, 

F. A. PcRccxL, M.D. R.U.l. 

Manchester-square, W., March 24th, 1902. 


HOW DISEASE IS SPREAD. 

Two persons were fined 40s. each at tho Glasgow Sheriff Court on 
Maroh 20th for concealing cases of small-pox which had occurred in 
their respective hopses. In the first case tho defendant pleaded 
that the patient refused to see a medical man because he feared 
being sent to a hospital. The case w-as not discovered until after 
the patient's death. In the second case an Irishman was tho 
accused. Tho first intimation which the sanitary authorities received 
was through the police who had been informed by neighbours. IVhon 


TUESDAY Gst).—London (2 P.M.), St. Bartholomew’s (1.3Q P.M,), 
Thomas’s (3.30 P.Ji.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), W 
minster (2 p.m.), West London (2.30 p.m.), University Coi 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Ms 
(2.30 P.ii.), Cancer (2 p.ji.). Metropolitan (2.30 P.M.), London Th 
(2 P.M. and 6 p.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 

V7EDNESDAY (Znd).—St. Bartholoraew-’s (1.30p.m.), University Col 
(2 p.Mj, Royal Free (2 P.M.), Middlesex (1.30 P.M.), Ohnring-o 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King’s Col 
(2 P..M.), St, George’s (Ophthalmic, 1 p.m.), St, Mary’s (2 p. 
National Ortbopadio (10 a.m.), St. Peter's (2 P.M.)j Samar; 
(9.30 A.M. and 2.30p.m.), Gt.Onnoud-strcet (9.30a.m.), Gt.Nortl 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P. 
London Throat (2 p.m.), Cancer (2 p.m.), Tliroat, Gohlen-sqi 
(9.30 A.M.). 

’THUFkSDAY Orel).—St. Bartholomew’s (1.30 p.m.), St. Thom 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), 
George’s (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Middle 
a.30 P.M.), St. Mary's (2.30 p.m.)> SoUo-square (2 P.M.), North-V 
London (2 P.M.), Chelsea (2 P.M.), Qt. Northern Central (Gym 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 P. 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Thr 
Golden-square (9.30 a.A!.). 

FRIDAY (4tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.) 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.si.), Middlesex (1.30 p.m.), Chari 
cross (3p.m.), St. George’s (1 p.m.), lOng's College (2p.m.), St. Ms 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.) 
Northern Central (2.30 p.m.). West London (2.30 p.m.), Lon 
Throat (2 P.M. and 6 P.st.), Samaritan (9.30 a.m. and £.30 p. 
Throat, Golden-square, (9.30 A.si.), City Orthop.xdic (2.50 p.Si,). 

SATURDAY (5th).—Royal Free (9 a.si. and 2 p.m.), London (2 P 
Middlesex (1.30 P.si.), St. Thomas’s (2 p.si.), University Coll 
(9.15 A.M.), Charing-cross (2 p.m.), St. George’s (1 p.m.), St, Ma 
(10 p.m.), London Throat (2 P.M.), Throat, Golden-squaro (9.30 A.i 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthsta 
(10 A.SI.), the Royal Westminster Ophthalmic (1.30 p.m.), and i 
Central London Ophthalmic JSosplthla operations are performed dailj 


\ 
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the fiftieth anniversary’ of the formation of the associa¬ 
tion. Tliis conference will take plnoe in the Town 
Hall, Manchester, on April 24th and 25th next. On 
Aa)ril.24th the Bishop of Manchester, who is the President 
ot the as.sociation and of the general conference com¬ 
mittee, wilt deliver an inaugural address. Dr. Arthur 
Uausomc, F.R S., will then relate the interesting history 
6f the Manchester and Salford Sanitary Association, 
and Sir James Crichton Browne, r.Tl.S., will follow with 
an addre-s on Light and Sanitation. On April 25th Mrs. 
H. J. Tennant will speak on Women’s Work in Sanitary 
Reform ; Dr. Arthur Newsholme of Brighton will discourse 
on Vital Statl-'tics and their Relation to Sanitary Reform ; 
Mr. T. C. Horsfall, a local authority, will read a paper on 
the Honsing Question ; Sir ’Yilliam H. Broadbont will give 
an address on the Prevention of Tuberculosis; Dr. A. Bostock 
Hill of Birmingham will deal with the Relationship of 
Voluntary Effort Co Constituted Authority in promoting Sanl- 
titry Reform ; the Earl of Meath will hpeak on Physical 
Training; and Dr. J. Niven of aianchestcr will deal willi 
the Economics of Hcalih. Amongst otbers who will preside 
at meetings are Professor J. Dixon Mann, M.D. (the present 
chairman of the association), Sir William II. Honldswortb, 
Bart., M.P., Mrs. Moorhousc, Dr, Henry Slmp'-on (a former 
chairman of the committee), Alderman Walton Smith, J.P. 
(chairman of the Sanitary Committee, Manchester), Mr. 
W. J. Crosbley, J.P., Q.G., Mr. A. Hopkin-on, K.C., 
(Principal of Owens College), the Mayor of Salford, Sir J. T. 
Hibbert, K.O.B., and Councillor W. Huddart (chairman of ' 
the Salford Health Comraittec), Jlany municipalities, urban 
district councils, and other public bodies have appointed 
delegates or intimated that they will be otherwise ropje- 
sented. All local institutions having aims in common with 
the association aro repTOsented on the conference committee. 

The proceedings of tno confOrenco will be ovcntually printed 
and r)ubli»‘hed, 

. JPlannelcfic Test, 

At an inrjuest held at Southport on March 22nd, on a child 
who died from bums through its flannelette clothing catching 
fire, the coroner read a letter from a Jlanchester manufacturer 
protesting against the opinions of coroners on flannelette and 
inclosing a sample for testing. On putting a lighted match 
to it the sample would have been consumed quickly if tbc 
coroner had not blown it out, and ho said: “With all due 
respect to the manufacturer I think it would bo belter not 
to continue the test." 

MftTcU 24ib. 


WALES AND WESTERN COUNTIES. 

(FnoM OUR OWN Correspondents.) 


3'hff Koiijicaii^n of Tuborcttlosis. 

In some towns where phthnsis is notified to the medical 
officers of health there appear., to be a little clouht as to 
■what subseqaent action should he taken by the '‘“"“’'y 
authority, and at a recent meeting of the Soutli Wales 
branch of tlie Association for the Prevention of Tnbcrculosis 
tlie medical olHoer of healtli ot Cardiff (Dr. E. "■'V'J'’™) 
suggested that female health visitors miglit 'TP'.'l™" 
be employed in this connexion, and it was decided to solici 
the coiiijcration of nursing institutions and of voluntary 
workers. 

A Medical Slander Action. 

At the Glamorganshire Assizes ^ held at Cardiff on 
aiarch 17th a medical man practicing in Barry was ruo 
defendant in an action for slander and was ordered to p y 

£10 damages. The oa.se arose out of the death of ^ 
defendant’s patients who had been struck some J’ , .- 
bis death bV the plaintiff. The 

patient’s death to this blow and was .®md^ to baj® brutal 
' to a friend when speaking of the affair, ^ „ ,4jt 

murder.” His own \ersion of the expression use ’ . ^ 
is a brutal matter.” The smalhio?s of the ‘ _«gscd 

makes it apparent that the jury were not very mucinropresse 

with tho gravity of the .«^lander. 

Canliffand County PiiUio Health Zahoratory- 
The Cardiff and County Piiblio Healtli 
established about tliree years ago by tlie G> 

County Council, and for tho past two years 

the joint control ot the Cardiff Corporation and tho co y 

council. The second report of tlio hactcnologist (ur. 


' \T. G. Sarage) reveals the immense value such an in- 
! Btitution must be to the sanilary authorities in tho 
county. The water*siipplies of Cardiff are now examined 
monthly and of many part^i of tho administrative county 
at fixed intcrv'als. Altogether, 558 samples wore ex^ 
amined during 1801. It is noticeable that there were 
576 specimens for suspected diphtheria, tubercle. Sic., from 
Cardiff examimed bactcriologically and only 295 from tlic 
county, aUliougb the population of the latter is 600,000 and 
of Cardiff only 170,000. 'J'his disparity can hardly be due 
to the absence of material in the county, for diphtheria was 
excessively prevalent during the whole year m the largo 
centres ot population rucli as Jfcrfljyr and the Rhondda. 
In connexion with the laboratory, classes in bacteriology, 
chemistry, and practical outdoor sanitary work arc held and 
were attended during 1901 by some half-dozen students. 

Drj'opulaiion of Jlural Districts. 

Most of those who ha\c given the subject any serious con- 
sideration are agreed that tho cramped and often dilapidated 
condition of the cottages in rural districts accounts in a great 
mca'-urc for the decrease in the population in those di>tricts. 
Tho medical officer of health of the Gower peninsula in 
South Wales (Mr. H. E. BawHiigs) in hi.T annual report states 
that in his opinion if more cottages with small holdings wore 
established it is practically certain that a largo number of 
thO'-c who had emigrated to the towns in search of employ¬ 
ment would return to the country to pursue a more healtliy 
and congenial industry. 

March 24th. 

SCOTLAND. 

(From our owk CORRKsro.vuENTS.) 


The John Usher Institute of Tullxo Health, Edinburgh.— 
Arrantjements for the Examination of Pathological 
Products for the City. 

The John Usher Institute ot Public Health, which is now 
vlmost completed, will probably bo opened within tho next 
hreo months. The chair of public health in Edinburgh 
University was founded in 1898-thc necessary endowment 
baring been provided by a legacy of £5000 from the late 
Ur. A. L. Bruce, supplemented by over £2000 from Sirs. 
A. *L *BnicB anfl others, together with £8000 given by Sir 
Toiin'Usher of Nortoir. Tho Phblio Health Department in 
ihe new untversity tiW rwt, however, po'-sesa ndoquato 
laboratory accommodation for, tho now ohalr. Sir John 
LWicr tiien mo.vt generously offered to build and to equip an 
institute of Public Health, and it i.s tins institnto whicli 
s now nearing completion. It was at first iritcndca tlmt tho 
juilding should occupy ground lying between the Idusic 
Olassrmrmand tlic Students’ Union but this site iiad to bo 
ibandoncd as tlio supply of liglit was deliciont. A site 

II \Varrcnder Park-road was tlien arloiitcd, where tho coti- 

litions a.s regards light-supply are all that could be desired. 
Che institute lies on the soutli side of the road and faces 
inrlli It is rectangular in form and covers an area of 133 
bet by “i '’Uildiiig it Deated 

■iniply^in clussio Itenaissanco style. On tlio lintel of tlio 
iiiijpiji i shields are to bo cut, tiio centre one 

"presenting the Scottish Dion and the lateroi sl.ields sliowing 

III roit-of-arms of the donor. Sir John Uthcr, and of tho 

•haned or o™te university, tliu liight HonmimUo A. .t 
3aUour The coat-of-arms of the umvcreity wii ho carved 
in ttepediment aboie the ontmnoe. On the we.-t front of tho 
luilding the following inscription will ho caned .— 

UnKmltj- of Etlitiburgli. 

Tho 

John Usher Instituto of ruhhe IftnlHi. 

VruscnM to tho UnlvmUy of IMh^mruh 
hy 

Sit Jolin U*hcr of Notion nntf W’cXU. DAfOiut. 
M&y,MI)CCCCri. 

■ I .»rr.iin<l floor contains eutrancc-hall, ‘•tairca^c, niu'cnm, 
llie groumyto ii, and rnicro-photograpliic room, 

•e.-c.aich worU-wiros dc.signcd for carrying on tho 

Jireo n jdAf^,n.jion Willi tho public lunlth 

liactenologiiml w n Eubsidiary worltrooro.s, and 

,dn,in.stnit.oa of ihe^^tj.^t^ ^ 

^retakers „j,tlc.al room witli adjutaing dark 

^^TSenU’reading room, water amvlyrir room, rrrrareh 
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DIARY.—EDITORIAL NOTICES —SIA^'AGEIl■S NOTICES. [JIaiicji 29, 1902 035 


SOCIETIES 

^NIESDAY (2nd).—OB»TrTKiCAL Sociftv of Lovriof (20, Hanover^ 
' eqnaro, W.).—8 v.M. fepeclmoiis will )>q fihowu by Dr. Fairbalnii 
^ Dr. 'WnUamson, Dr. Bcrkolo\, Dr, AI. Kwr. and Dr. A. Houth. 
j Papor.—Dr, Lowers: ACftseof Primary Tuljcrcutosls of (he Cen lx 
, Fimuintliig Cancer and treated by Vaginal lij’sterectomy. 
rIDRSDAY (3rd).—Ild'^TOF,^ Socirry (33, nannacr-sqinro, W.).— 
“ 8 30 p.M. Paper forwarclM by Dr. Oh. Leonard (Philadelphia) , 
AC my Diagnosis of Ilenal Calculus. 

-ilAJivnAy SoCTJTY OF lOYDON (Stafford Rooms, Tltchbomo-atreet, 
[pDdgrrare-ni'ul, W.).—830 p.m. Paper,—Dr. II. BotcIcsj The 
reiPractical Treatment of Functional Vasomotor Disturbances—Mr. 
jiR. Johnson • Some l*oiuta iu tho Treatment of Tuberculous Disease 
:]jOf the Knee. 

-iDAY (4th).—W est Kfvt AItoico OianmioiCAL Soarrr (Rojul 
fuRent Dispensary, Greonwich.road, S.B).—8 45 p.m. Discussion on 
I ErViiojstlicties (Introilucod by Dr. B Gardiner), 
fa ^tTistt Ei,rcTno TurnAPFUric Socn-rr (11, Chandos-strect. Cavon' 

'2 «)lsh square, W ) —8 30 P.M. Papers s—Dr. D. ^Valsbam t The DIa' 
•uosla of Thoracic Aneurysm by tho X-rays (Illustratofl by tho 
mtern).-Dr. Sequeira; The Pinson Treatment of Lupus, Rodent 
cnpfflcer, Ac. (Ulustratlre cases will bo In attendance at 8.15 pm). 
inDtsT Lovnox MEDico-CmnuRhioii. Sogietx (Soeloty’a Rooms).— 
.30 P.M. Papers:—Dr. J. Allan: The Treatment of Malignant 
jj^Iseaso by Electrical Currents of High Potential Prequoncy (with 
lotes of cases)—Dr. A 'WhltflcM; A Case of Peculiar Intolerance 
J the External Application of Mercury.—Dr. J, D. Mortimer: 
tcraorks on 1000 Anssthetiaatlons. 


Cases tor binding the lulf-yearV numbers are al«:o ready. 
Clotli, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the JIanager, accompanied 
bv remittance. 


^(■jEotures, addresses, demonstrations, &c. 

isJRSDAY (3rd).— Mkdical aainoxTFj' Colleoe a5d Poltcuxio 
( 22, Ohenlea street, 3V.C.).—4 p.m. Mr. Hutchinson ; Clinique 
j|XSurgicat.) 

DAY (4th).—MEmicii. GRXnnxTrj* Collfoe akd PotTcuwio 
=(22, Ohenios^treet, W.O.)—4 p.m. Dr. II. Tllleyi OUuIque. 
(Throat.) 


TO SUnSCRlBERS. 

Will Subscribers please note that only those Fubscriptions 
^hich axe sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O , are dealt with by them 7 
Subscriptions paid to London or to local now.sagenLs (with 
none of whom have the Fropriet-ors any connexion what- 
Over) do not reach The Lan’CET Offices, and consequently 
inquiries concerning missing copies, Ac,, should be sent to 
tho Agent to whom the subscription is paid and Ttoi to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to clTect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


POR THF UmTED KlMODOM. 

One Year .£1 12 6 

■ Six Mouth. 0 16 3 

Three Months .. 0 8 2 


To THE COLOXIES ATO ARROAD. 

One Year .£1 14 8 

Six Month. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


EDITORIAI. KOTICES. 

r is most important that communications relating to the 
borial business of The Lancet should bo addressed 
‘taively <‘To the Editors," and not in any case to any 
j,tlemanwho maybe supposed to be connected with tho 
’•Miorial stail. It is urgently necessary that attention be 
,*m to this notice. _ 


loilr especially requested that early intelligence of local events 
saving a medical interest, or nhioh it is desirable to bring 
)■ \ndeT the notice of the profession, may he sent dtreot to 
\piis Office. 

isiures, original articles, and reports should be written on 
fide of the paper only, AND whe.s* accompanied 
^Y BLOCKS IT IS REQUESTED THAT THE NA.ME OF THE 
j^lUTUOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
j^E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
IfflOATION. 

^^ers, •n'hether intended for inserti&n or for private xnfomia- 
must he authenticated by the names and addresses of 
,fJteir rcriters—not necessarily forpnhVcation. 

Pcannot prexeribe or recommend practitioners, 
ilpapers containing reports or nercs paragraphs should he 
"^arl^d and addressed “ To the Snb-Kditor." 

\geTS relating to the publication, sale, and adveritsing 
Mtpartme-nts of The Lancet he addressed ''To the 

T^lanagerf' 

'isansiot undertalte to return MSS. not used, 

• ET 

/ - 

MANAGER’S NOTICES. 

in’ the index to the lancet. 

Index to Vol. II. of 1901, which was completed with 
pjiFsue of Dee. 28th, and the Title-page to the Volume, 

) 1 given in The Lancet of Jan 4th. 

1?; . 

:o>> 

Ih VOLUSIES and cases. 

3k>LUMP.3 for the second half of tlic year 1901 are now 
Bound in cloth, gilt lettered, price 18.*, carriage 


SODSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE ILITES OP SUBSCRIPTIONS GIVEN ABOVE It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on tho plea tiiat the 
heavy weight of The Lancet noco‘'Sitatc9 additional 
postage above the ordinary rate allowed for in the-tenns of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. Tho Proprietors of 
The Lancet base for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
is^c*'; and Agents arc authorised to collect, and do so 
collect, from the Proprietors the 00-^1 of such extra i) 0 «tagc. 

The Jlanager will be pleased to forward copies direct from 
the Offices to places abro.ad at the above rates, whatever bo 
the weight of any of the copies so supplied Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, Bvgland. 


METEOROLOGICAL READINGS. 
(Ttiken daily al S.J0 a m. by Steieard e Jnrtmments.) 

TUF Lancft Oflloe, March 2Gth, 1902. 
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Dortns the week marked copies of tho following cewspipers 
have been received Iteni^g jYft-*, Army mil 
Gazelle, Clinical Journal, XiiStny M'-cord. Faniliry PtCjn! TA" 
JloeL. yorfbflt Meitiein/lt Arlie, (WohcrhampCon and < >Trnlry 
AVttJ, MtddJcsboro imily (xxs'H*: H'rtri'frl nnrf 
AdiertUr-, Wynlcro Tim'S, Jl'dluig J/erC’-ry and Qzfor-l 
Hcrlrm ^tomina Scus, Fchn, Olasrr,u J-rtninj St\ci. .‘■'uwry 
JtcmUl, .V«nc.V//fr OiuirtHan, Nominj leader, l-'nr, S^uih 
Daily AVtfF, Standard, Freeman's Journal, rimuMjl.am I’od, 
South Wabs Fcha. Fiminyhan Ma{l,‘Ji<\ri’epo"l jrait. Cih/ 
Tunbridge H'elle Adferlirer, Ac , 
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ACKNOWLEDGlffiNTS OF LETTERS. ETO., RBOEIVED. 


[March 29,1„ i 


Comniuiiications, Letters, &c., have "been 
received from— 


A. —Monsieur J. Astier, Astiiferes; 1 
Dr. E. Anfrobus, Great Malvern; 
Messrs. Allen and Hanburys, j 
Lend. 

B. —Dr. E. F. Buzzard, Bond.; 
Messrs. Burgoync, Burbidges, 
and Co., Bond.; Major E. H. 
Brown, I.M.S., Calcutta; Bedford 
County Hospital, Secretary of! 
T. B. Browne, Btd., Bond.; 
Mr. J. P. BrooBs, IVolverhainp- 
ton; Mrs. Brown, Coniscliffe; 
Mr. T. B. Browne, Manchester; 
Messrs, r. B. Bcnger and Co., 
Manchester; Dr. Byrom Bram- 
well, Edinburgh; Mr. W. J. 
Beveridge, C.aylloma, Peru; 
Messrs. G. Barker and Sous, 
Bond.; Sirmingham Ga::eUe. 

C. —Dr. J. H. Crar\ford, Bradford; 
Messrs. Gosenza and Co., Bond.; 
Messrs.!. Christy and Co., Bond.; 
Cortland Wagon Co. Bond.; 
.Mr. T. Carwardinc, Bristol; 

Messrs. S. Clark and Co., Bond.; 
Dr. B. P. Cathcart, Munich; 
Messrs. W. P. and W. Cox, 
Belcester; Dr. Edgar du Cane, 
Snindon. , 

D. —Captain W. Dixon, Bond.; 
Davis’s Feather Mills, Bond.; 
Messrs. Davis and Ornstien, 
Bond.; Denver Chemical Manu- 
faotming Co., New Pork; Mr. 
Sureudranath Dova, Allahabad, 
India. 

E. —Mr. T. Crisp English, Bond.; 
Essex and Colchester General 
Hospital, Secretary of; E, H. W.; 
Mr. G. W. Ellis, Bishop Auck¬ 
land. 

F. -Mr. H. Foulds, Bond. 

G. —^Mr. A. Pearce Gould, Bond.; 
Mr. T. W. H. Garstang, Buoklow j 
General Hospital, Tunbridge 
ITells; Me-ssrs. Graham and 
Shepherd, Sunderland; Q. W.; 
Dr A. Green, Gateshead-on- 
Tyne; Mr, Albert S Grunbaum, 
Biverpool; Messrs. W. Gaymer 
and Son, Attlebo'ough. 

H. —Dr. J. BciBngwell Hatch, 
Philadelphia, U.S.A.; H. W.P.T,; 
Hovis Bread Flour Co., Maccles¬ 
field ; Hotel Waldhaus, Vulpera- 
Tarasp, Snitzerlaud; Mr. T 
Horsfall, Bcdale. 


I. —Dr. W. A. Hlingnorth, Har- 

bury. 

J. —Mr. W. H. Jenkins, Bond.; 
Dr. A. H. James, Aber.vst\vith ; 
Dr. W, Denton Johns, Parkslone; 
J. H. P.; Mr. F. Jaffrey, Bond. 

K. —Dr. H. E. Kenwood, Bond.; 
Messrs. R. A. Knight and Co., 
Bond.; Mr. B. Kuhn. Bond. 

L. —Mr. 0. M. Bowis. Ilenficld; 
Dr. 'H. Biveing, Bond.; Beeds 
General Infirm.ary, Secretary of; 
Biverpool Medical Institution, 
Pathological Section, Secretary 
of; Mr. J. Lavorick, St. Biidcaux. 

I El.—Dr. IV. Moxon, Matlock; Dr. 
0. Killick Millard, Beicestcr; 
Mr. C. Midgloy, Manchester-, 
Mr. J. McMurtrie, Glasgow; 
St. Mungo’s College, Ghisgow, 
Secretary of; Mrs, Moir, St. 
Andrew's; Mr. C. M. N. May, 
Seaton; Medico - Psychological 
Association, Northern and Mid¬ 
land Division, Pork, Hon. Secre¬ 
tary of; Mr. M. D. Makiina, 
Trcherbert. 

N. —Mr. T. Nash, Plymouth; 
Messrs. Neyroud and Sons, Bond.; 
Dr. J. T. C. Nash, Southend-on- 
Sea ; Northumberland House, 
Finsbury Park, Medical Super¬ 
intendent of: Mr. J. C. Needes, 
Bond.; Mr. H. Needes, Bond.; 
Messrs. Newton, Chambers, and 
Oo., ThorucliSe. 

O. —Sir Hugh Owen, Bond.; 
Oldliara Infirmary, Secretary of; 
Dr. C. Ogle, Bond. 

P. —Mr.P. J, Pentland, Edinburgh; 
Dr. F. C. H. Piggott, Teign- 
mouth: Mr. F. E. Potter, Bond.; 
Messrs. Peacock and Hadley, 
Bond. 

E.—Dr. F. M. Rowland, Bichficld; 
Mr. W. Ray, Seaforth, Naim; 
Messrs, Royles, Irlam; Rnsticus; 
Dr. Beonard Robinson, Paris; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal Southern Hospital, Biver¬ 
pool. Secretary of. 

S.—Mr. C. W. Smitli, Cranham 
Mr. G. A. Shepherd. Vi'orccstcr 
Messrs. W. B. Saunders and Co. 
Bond.; Scientific Press, Bond. 
Messrs. Street and Co., Bond. 


Messrs, Savory and Moore, Bond.; 
Seltzogone Patent Charges Co., 
St. Helens; Soeioty of Anwa- 
thetists, Bond., Secretary of; 
Dr. E, J. Sidehotham, Man¬ 
chester; St. Buko’s Medical 
Bodge of Instruction, Bond.: 
Major B. M. Skinner, R.A.M.C., 
Bond.; Mr. McNair Scott, Bond.; 
Banltas Elcctric.al Co., Bond.; 
Scliolastic, Clerical, Ac., Associa¬ 
tion, Bond.; Mr, P. B. Skerrett, 
Bond. 

T.—Mr. E. Toller, Cairo; Mr. 


I F. C. Torliift, Nuneaton; Ty 
[ writing Telegraph Ce., 5 . i. 

Bond., Directors of; T. J. 
i Mrs. T.; Dr. G. G. Stopf. 

I Taylor, Biverpool. • 
lU.—University College, Sheffi^.. 
j Registrar of. 1 

jW.—Dr. Godfrey Wamos, BonI « 
Mr. r. W. Waters, Shoemess-®' 

1 Sea ; Mr. J. Willing, jun., Bor|j 
j Dr. H. H. Wcokes, 
Hoathly; W. F. P.; W. B, 

Dr. J. iC. Watson, West By o 
. Dr. B. S. Forbes Winslow, T 


Letters, each witli enclosure, are also 
acknowledged from— 


A. —Dr. C, M. Allan, Bongton; 
A. E B ; A. E. T.-, A. M. R. S.; 

A. G.; A. R. M.; Dr. Anderson 
and Dr. Stcplien, Boftus. 

B. —Messrs. Baiss Bros, and Stoven- 
ton. Bond.; Mr. A. A. Bradburno, 
Clmrch Strettoii; Mr. T. Bell, 
Baucastcr; B. and II.; Dr. B,; 
Messrs. Bates, Hcndy, and Co., 
Bond. 

C. —Dr. n Campbell, Bond.; Mr. 

B. D. Cruieksbank, Aber<!cen; 
Messrs. Cassell and Co., Bond.; 
Caraphcll, Tankerton; C O. W,; 
Dr. A. Caddy, Richmond; Dr. 
S. M. Copeman, Bond. 

D. —Mr. H. J. Dean, Middleton; 
Messrs. U. Dawson and Co., 
Bond. 

E. —Mr. W. E'lmunds, I/ond.; 
E. P. G.; E. T. T.; E. B. 

F. —^Mr. P. J. Fitzgerald, Bond.; 
Mr. E. Fryer, Cradloy Ilcatli; 
Mr. W. R. Fox, Melbourne; Dr. 
0. E. Fish, Ruthin; Dr. 0. 
Forshaw, Bradford. 

G. —Mrs. Gilldram, Midhurst; 

I Miss Helen Grant, Bond.; Mr, 

1 H. B. Gill, Halifax. 

H. —Mr. W. Hughes, Ahersychan; 
Dr. E. C. Hulmo, Macclesfield; 
Mr. J. Hoywood, Manchester; 
Mr. J.T,Hyatt, Bhepton Mallet; 
Mr. C. 11. Harding, Whittlcsca; 
Mr. T. Holland, Bond.; H. J. B.; 
Dr. W. E, Haworth, Uratali, 
South Africa ; U. G.; H. E. M.; 
Dr. W. T. Ilodloy, Hallaton; H., 
Dallington Barton. 

1 I. —International Plosmon, Bond.; 
Miss E. M. Inge, Haslomero; 
Institute of Anatomy’, Buelinrost; 
Incorporated Society of Tnaincd 


Masseuses, Bond., lion. C 
tary of. 

J. —J. B. S.; J. H. C.; J. iV 
J, S. J.; J. B. T.; J. S. 

K. -Mr. C. R. Kelly, Navan. 

B.—Mr. H. K. Bowis, Bond.; 

Bondon Association of t 
Secretary’of; Barica.sh!ro Ov 
Asylum, Winv.ick, Clerk 
B. W. D. 

M.—Mr. W. J. Morgan, Blau 
Dr. J. Morrow, Earlestown; 
E. W. Morris, Port ^ 
South Australia; Dr. H. Met 
Bond. 

H,—Mr. G. A. Nadkur, E 
India; Messrs. W. R, N' 
and . Oo., Bond.; Nor*’ 
Modic.al Association, G'" 

O. —Dr. J. On, Bond, 

P. -Dr, T. W. Parry, Yu • 
Miss Parker, Bond.; Po-- 
Leeds; Mr. J. J. Phelan, 

E.-Mr.' R. A. Ross, I ' ’ 
Mr. R. Roberts, PontK 
n. W. J.; Dr. IV. Ih’ 
Eye. 

S. —Miss Sharp, Beckenhatni 
gcon, Burslem; Surgeon,” 
laston. 

T. -Mr. P. V. Timothy, Be . 
Mr. J. Taylor, Clcohury 
mor; Mr. J. A. Tii. 
Eurton-on-Trent; T. S. < 
Dr. J. T. Tliomas, Cardiff. 

XJ.—University of Bondon,' ' 
tary of. 

V. —Vinolia Co,, Bond. 

W. —Messrs. IVyloys, Ce. 
Messrs. Wright, Bay-man, 
Umnoy, Bond.; W. S. 
W. P. Y.; Messrs. XVatkins 
Osmond, Bond.; W. P. 
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mediciil ruea who may ho candidates for employment in the 
maritime sanitary service for study at a port s^ool of 
medicine so that they could acqnire special professional 
knowledge which should he tested by examination. Finally, 
medical men in the service of steamship companies should be 
given an independent position, so that they should ho longer, 
as is tiic case at present, be in the position of having to make 
the performance of their duty stand out in opposition to their 
chances of seenrity of tenure. 

TAe of Medical Men to Inherit front Ptitients, 

It is well known that neither medical men nor pharmaceuti¬ 
cal chemists in Francchavo any legal right to receivea legacy 
from their patient'? or customers'. Dr. Dclaruo brought before 
tho Chamber of Bopnlies on Feb. 21st a proposed altera¬ 
tion in the law which ran as follows : “The incapacity laid 
do'wn by Article 909 of the Civil Code is henceforward abro¬ 
gated as far as concerns physicians, surgeons, and apothe¬ 
caries.” It is extremely improbable that the Chamber will 
pass this alterafjon in the }air, despite the very .•;enouo 
reasons which exist in favour of such alteration and which 
were put forward by Dr. Delarue. Very often, he said, the 
medical man was exposed to the risk of serious dlnc->-s or even 
of death and had to be contented with very poor pay, and, in 
fact, more often than not the only reward he gained by his 
profession was the consciousne'^s of duly done. His devotion 
was always being appealed to and such appeal was never 
unheard. If the medical man were always to demand re¬ 
muneration for his work it would be impossible to make 
’^certal^ that the hospital service should be carried on or (hat 
the regniations of the Assistance Fublique should be duly 
complied with. Oflicial salaries were increasing and also 
retiring pensions but there was nothing to help .an old 
physician who had devoted perhaps ^0 years of his 
life in the service of his equals, moreover, the law 
05 it existed at present did the medical men the 
injustice of apparently suspecting every medical man to be 
capablo of abusing the power which he possessed over 
bis patients for the purpose of getting hold of their 
money and of making them carry out their la^t ^’ills 
and testamonta in opposition to their own wishes. Why 
did not the law inflict tho same disabilities on other 
professional men, such as barristers or solicitors who had 
jnst as much influence over their clients as medical men 
bad over their patients. There was no good explanation why 
medical men should be thus treated. As for apothecaries, 
they had nothing to do with the treatment of patients for 
their only duty was to send in medicine prescribed by the 
medical man. 

Photo-iherapif and the Iron Electrio Arc. 

On March 3rd M. A. Broca and if. Chatin laid before the 
Academy ot Sciences the results of their attempt to utilise an 
iron electrio arc in photo-therapy- They have managi^ to 
obtain a perfectly steady arc which takes a current of from 
10 to 30 amperes. This arc is \ery rich in actinic rays which 
are alone of w^c. Exposure to it for five seconds reduces 
ordinarv silver photographic paper to a deep red-violct 
colour ' Moreover, it give.s hardly any heat rnys and so the 
patient can be placed within 10 centimetres of the apparatus 
while the need fox a cooling jacket is done aw.ay witb. 
The gimpUrication of the apparatus allows of much more 
exact compression of the affected region being employed 
than has hitherto been the case with other apparatus, 
and M. Broca and M. Chatin have xised the process at the 
St. Louis Hospital in nioo ca«e5 of Jopus with excellent 
results The arc is covered by n metallic .vleeve with a hole 
of throe confiinetres in diameter oppo.‘.ito the patient, so 
that, tho assistants arc completely protected. With an iron 
arc taking from 15 to 18 amp^tes and an exposure of from 19 , 
to 25 minute'^ very remarkable cutaneous reactions tvere pro¬ 
duced in all tho patients. They appeared from some 24 to as 
hours after the exposure. VldycSenulm compavabiv to those 
seen after the u^e of the Finsen and simibr appnratui, were 
noticed, but the light ray^ appeared to zeroise a sdwtno . 
ittfluenw on the lupus nodules which were profoundly affect^. | 
although the periphery of the ulcer and the 
Sy showed a slight raiMng of the epjdormi#v Tbr-'C resaws 
would «eem to foreshadow a great fntnre for (!«« method ^ 
which in addition to giving rays of increased actimc power 
loa T>nnto.ihRmwv to be carrie<i out without the use of 

absorbs a certain amount of bgiit rajs. 

Aclim itiiaiKsI the Dieeeier ef a La-.nnitc. 

A curious case is now before the courts. I.i-t jn-ir a .-hip 


arrived from Braril at Bordeaux on board of which was a 
jouBg woman far advanced in pregnancy whom the medical 
officer of the lazaretto compelled to diEemburk as ho 
snspeoted that Eho was suffering from yellow fever. Wthin 
a tew hours she died and was hurticdlj burled. The husband 
hastened to the spot and, having obtained aa-exliumation 
order, found not only the body of his wife but also that of 
on infant lying between her legs. Now he has haled the 
medical officer before the courts, declaring that his wife waa 
not euffering from jcIIok- fever but only from troubles 
incidental to pregnancy. He Sntlber dedlaies that she was 
buried alive and that the birth of the child followed spon- 
taneonsly on the burial. So, tlien, this case raises a curious 
point in obstetrics as well as the question of the responsibility 
of medical officers of lazarettos. 

Karch 24tb. 


BERLIN. 

CFROSr OUK OWX COBBEgPO.VDENT.) 


Barilli in the Seminal Fluid in 5ypMIi's. 

At the hi«vt meeting of the Berlia Medical Society I;)r. 
Joicpli and Dr. Piorkowsky showed specitnans of bacilli 
discovered by them in cases of syphilis. Tliey examined the 
semen of syphilitic persons, because in many instances a man 
without manifest symptoms of syphilis has been known to 
communicate tho virus to a healthy woman by way of tho 
placenta, the effect being that she does net exhibit evidence 
of the disease until the becomes pregnant. They de-cribed 
their procedure as follows. Semen was obtained from 22 
men wl»o bad contracted syphilis at different period.s vary¬ 
ing from fiive weeks to two years previously and was placed 
in contact with sterilised pieces of placenta, on which 
as a nutrient wedium there was an abundant bacterial growth, 
conlaining after 12 hours long bacilli witli clubbed ends 
teiembUng tUo&e of diphtheria. Culture.s transferred from 
the pieces of placenta could be grown upon agar and blood 
serum, but direct inoculation of the semen upon agar without 
previous use of placenta gave no result. TIjo colonie.s grow¬ 
ing on agar developed very quickly but soon fjioncd signs 
of degeneration which conld bo made to disappear by 
reinoculatinn of the cultures on placenta. The bacilli were 
stained by Gram's method and could be agglutinated by 
.serum. In five cases of syphilis which had lasted for 
periods varying from three to 10 •years tho lesults w'oro 
DCgntive. The bacilli were not present either in normal 
semen or in cases of-aroospermia occurring In .syphilitic men. 
Inoculation into animals gave no decided result, A pig after 
inoculation developed a peculiar exanthem on the genital 
organs together with a swelling of the lymphatic glands, but 
as ft died six days Jatcr from an epizoio maiady these 
symptom^ might perhaps have been Oho in Uid latter cau'-c. 
Dr. Jose}>h was of opinion that the bacilli discovered by him 
were specific for syphilis bat further investigation on a larger 
scale was neecs'^aty. In the ensuing discussion Professor 
Jurgens of tho Pathological Int-tiiute said that similar bacilli 
had already been described by Dr. Von A’isfon. J2opointed out 
that in one of the specimens there were no bacilli but there 
were .«pores, so that u mi-xed infection had perhaps occurred. 
He recommended that cases of congenital j-yphilb should be 
included in tho obser^’ations, because in (hem it wtts possible 
to avoid mixed infections. Dr. Aronson said that chronic 
di‘-ea6es were U'^ually of slow development and considering 
the rapid growth of Dr. Joseph’s bacilli it was unlikely that 
they were tho cause of no chronic a disease as .syphilis. 
Dr. Jo'.cjdi, in his reply, .said that ns regards the bacterial 
origin of feyphilis ho Iiarl bofii careful to speak •uith all 
reserve biit.hc thought it right to mention that the bacilli in 
question had never been found in normal semen. 

Medical Experts in the Larc Courts. 

Tile trial of Professor Ddhrs.scn, of which an account 
appeared in The Lakcht of ifarch 15th, 1902, p. 779, h:v^ 
directed attention to the state of the law relative lo medical 
evidence given lieforc courts of justice. As a general rule 
the medical officer of health of the district i.s er ofmo 
medical expert in (Jio courts hut in some of the larger towns 
special medical officers Imve been aj)pointe<l for thi- duty. 
In cases of con‘*5derable 5m]>ortance and in appeal casc.s 
recoarfrC is had to tho provincial board nhich exi.-ts in each 
province (i’rovincial ModicinahCollcgiom) oom{> 0 ‘ed of 
profcFjors of *thc unhcisity of the provinco together with 
Go\crnment medical officers and others, and to a central 
board in Berlin (\Vis£en«chaitUche Deputation fur das 
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the much longer time which contracture takes to develop in 
this disease. 

3 Little’s disease which is also known as "congenital 
spastic paraplegia. ” The involvement of the lower extremitioe 
and the etiologj’ of the two diseases are sufficient for a dia¬ 
gnosis, which must be obvious to anyone. 

4. Eunctional disease. I saw one case of Tolkmann’s 
contracture diagnosed as “functional.” No doubt the mis¬ 
take arose as it generally does : if we see any disease which 
we cannot diagnose the temptation is to call it fnnctional. 
The absence of any serious injury, the greater age of the 
patient, while the hand will possibly be contracted as well as 
the ^fingers atypically form the points of diagnosis. The 
complete reduction of the contracture under an anaesthetic 
will be proof positive of functional disease. The electrical 
reactions in each case will be normal. There are a few other 
cases which are certainly worth recording here (1) In the 
case of a patient under the care of the late Mr. WUliam 
Anderson who was bitten in the forearm by an adder the 
injury was followed by pain and swelling accompanied by 
a painful contraction of the fingers which lasted nearly 
three months; it was ultimately relieved by massage and 
active and passive movements. In giving the pathology of this 
condition Mr. Anderson remarks that it was “due to diffuse 
inflammation of the inter-muscular planes and perimysial 
connective tissue ; that it may occur as a result of poisoned 
wounds and other injuries, sometimes leading to a deformity 
in the fingers, as is met with in ischajmic paralysis.” 
(2) Konig (quoted by Anderson) describes a case of flexion 
of the hand and fingers in a newly-bom child caused by a 
tearing of the flexor muscles at the moment of disengage¬ 
ment of the arms in the course of delivery. Lastly, Dr. 
Turney tells me of a case which he saw in consultation 
where there was no contraction of the hand and fingers 
but great wasting of the muscles of the forearm. At first 
sight, when he saw the case, he thought that it was 
due to neive injury, but he found the electrical reaction quite 
normal and the flexor muscle of the forearm firm and hard. 
Two soars showing past pressure sores were also present. 
The reason of the absence of deformity was due to the fact 
that the patient had always worn a splint reaching to the tip 
of the fingers. 

Prognosis .—^^’■olkmann makes this statement: “The pro¬ 
gnosis is bad, especially in cases where the hand and fingers 
are affected ; here it is practically hopeless. It is better in 
the lower limbs, for here tenotomy may be practised ; slighter 
cases may be improved with massage. ” In 1891, or about 
10 yeais after Tolkmann’s paper, Mr. Anderson gave a 
prognosis absolutely contradictory to Tolkmann. He says : 
“The lesion—i.e., ischmmic myositis—is seldom of a 
permanent character and the function may generally be 
restored by systematic active and passive movements with 
massage and, if necessarj-, the galvanic current.” He gives 
no cases to substantiate his statement and there is certainly 
nothing in the literature that I can find so completely to 
oppose Yolkmann’s gloomy prognosis. TTien, however, one 
refers to the cases which I have published it will be seen that 
the prognosis given by Mr. Anderson is exactly in accordance 
with these results. I thmk that I am right in stating that 
the patients in Table I., when they left St. Thomas’s 
Hospital with complete deformity of the hand and forearm, 
were not expected in two or three years to obtain a 
normal arm, but such is the case. "When I received letters 
replying to my question from two different patients stating 
that they had completely recovered I could not understand 
it, but it was quite obvious when I saw the cases. Surgical 
methods of lengthening tendons, shortening bones, &c., 
cannot produce with the very best results possible a better 
condition of affairs than I now publish. Ot course, one 
cannot be absolutely certain that so happy a result would 
always ensue, but still these are not selected cases, but those 
which Dr. Turney had seen in the hospital and which had 
been diagnosed by him as ischmmic myositis. I cannot say 
whether the fact of having normal electrical reaction—as all 
the cases I reported had and have—maybe such an advantage 
as to give recovery by simple massage, &c. ° 

Frcatvicnt. —In his Hunterian Lecture of 1891 the late 
Mr. William Anderson stated that ‘ ‘ ischiemic paralysis is a 
reproach to surgery, since a careful obsen-ation of the 
hand and fingers during the use of splints will always 
give due warning of the danger.” The only objection to 
this statement is when the deformity arises from other 
causes than bad treatment, as it undoubtedly may do, 
Mr. Littlewood holds the view that splint pressure has 


nothing to do with the production of the deformity. Tlis’ 
statement is going to the other extreme and is certainlv 
incorrect in many cases. There is no better illustration 
than Case 4 of my series, where there was a severe injun 
with a large amount of swelling. “Plaster splipts” rver’e 
applied to the forearm ; this w'as followed in 24 hoars bj 
swelling and duskiness of the fingers, paralysis, and contrac¬ 
ture, with a pressure sore besides. This is one example out - 
of many. Theiefore in .a severe injury to the bones ot the 
forearm and lower end of the humerus it seems obvious 
that anterior and posteiior splints should not be applied, or 
at any rate not in these cases when theie is much swelling, 
and several surgeons, notably Mr. Page, disagree withtbe 
use of splints. When the contracture has occurred and is of 
recent origin Tolkmann recommends the extension of the 
muscles under an anmsthetic. This treatment alone has prosed 
to be valueless, and the extension of the muscles is no easy 
matter ; the contracture still continues till it reaches a 
maximum even under extension. 'There seem to be two 
methods of treatment, medical and surgical. The former' 
consists of massage to the forearm twice daily for 
10 minutes or more (as long as there is no pain) and 
passive movements of the fingers. The galvanic current 
can be given, but I do not think it would make 
any difference. This treatment must, no doubt,' be 
carried on without any long interim for about two y'eare" 
to have the complete results here shown, as it took quite 
that time in both my cases to effect complete cure. 'The 
results of this tieatmeut have already been discussed and 
show what great value it has. JIassage in each case was pci- 
fonned by the friends and has given as good a result as any 
professional expert could possibly obtain, and with this 
advantage for hospital patients esjrecially—it was performed 
free of charge. 

As to surgical treatment and the time of operation, as 
many of the cases slowly continue to contract for some time 
after the accident it seems possible that it would be better 
to delay operation for three or four months. The different 
operations which have been performed are numerous. Mr 
Davies-Colley cut through the flexor muscles of the fore¬ 
arm themselves, and at a second operation, a month after, 
cut through all the flexor tendons. The deformity is 
certainly cured by such treatment, but no hope of flexion 
of the fingers can ever be entertained. Sir. Eaymond 
Johnson excised a shoit piece of bone from the middle of 
the shaft of the radius and ulna. 'The effect on the con¬ 
tracted wrist and fingers was satisfactory, but the divided 
bones only united by fibrous tissue and the child had to 
wear a leather splint. This case was shown at a meeting 
of the Harveian Society of London on March 3rd, 1898. Mr. 
Edmund Owen who discussed the treatment of such cases 
advised resection of bone, but stated that surgeons must be 
prepared for the result oi non-union of the div-ided bone, but 
he gave no proof for such a statement. Tendon^ lengthening, 
first advised in these cases by Mr. Page,-® has since been car¬ 
ried out by Mr. Littlewood,Mr. Barnard,®" and others. Ifcj 
simply consists in splitting longitudinally the flexor tendons! 
of the fingers or cutting them in a 2-®l'Uped fashion, khenf 
when full extension has been applied suturing tbelengthened| 
ends. The after-treatment consists of keeping the hand and^ 
fingers on a splint for about a fortnight, then gradually apply¬ 
ing massage, the galvanic current, and finally by active and 
passive movements of the fingers, hand, and forearm. Lastly, 
m cases where the presence of a lump situated at the lovver 
end of the humerus after an injury to the bone interferes with 
flexion and extension of the forearm this bony mass can be 
excised. This was done in Case 2 by the late Mr. Pollock 
with excellent results. 

In conclusion, my best thanks are due to Dr. Turney for 
allowing me to use the cases which have been, or are at 
present, under his care in the electrical department at 
St. Thomas’s Hospital, and also for much valuable advice to 
the study of this interesting deformity. I have also to thank 
Mr. Glutton and Mr. Pitts, as the cases which I report hact 
originally been under their care. 


a xiospitai. i 

r Kraulvlieiteii dcr Bewcffunasorcanc. 1875, p. 846. ^ A case liroiigkt 
forward by Mr. Ka^nionrt Johnson at a meeting of the Ilan cian Straw 
ot London on March 3rd 1893 and reported in The Lancft of iiarea 
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S^urger>-,1899.p 49. STurLiiCFT Jan. 13th, 1900,p.83. ‘TheLas® 
Eeb. Srd, 1900, p. 291. i Ibid. ® The Lahoet. April 20th, 1901, 

9 Ibid. 10 The Practitioner, October, 1901, p. 429. n Wiener KlimseJ® 
VVochensolirift, No 1, 1901, p. ffi. >2 St. Thomas’s Hospital Eecoms, 
1896; also Transactions ot the Clinical Sooietv of London, vol. - 
p. 241. u Loo. cit. 1* The Laxcet, Pch. 3rd, 1900, p. 291. i® Loc. o' 
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different observers and commence by giving that of the 
-eminent German surgeon who first described the disease. 

, Tolkmann considers that the paralysis and contracture 
are dependent on the diminution of arterial blood to the 
muscles—i.e., are iscbrnmic in origin—(see Case 14) whilst the 
filmultaneftus venous congestion which often takes place 
"hastens the onset of the paralysis ; the muscle fibres, being 
deprived of their oxygen for some time, perish ; and the 
contractile substance coagulates, breaks up, and disappears— 
that is to say, riffor mortis. The rigidity and contracture of 
the limbs are made worse by the material contracting, which 
was present for the process of repair. The degree of paralysis 
and contracture depend on the length of time the circula¬ 
tion of the blood has been arrested. -If the anxmia 
has been veiy marked tlie most serious results may happen 
in 12 hours or less. A alight but prolonged constriction and 
pressure of a limb may cause symptoms of groat seventy, 
■especially in fractures of the radius. The late Mr. Davies- 
Oolley*" believed that this deformity is duetto splint pressure 
on the'skin causing inflammation which spreads to the 
muscles ; or suppuration of all the soft parts may bo got, the 
resulting fibrous tissue which contracts and gives rise to the 
deformity being formed from the granulation tissue of the 
^oft parts. Jlr. Raymond Johnson^® considers that the 
“paralysis” is dependent upon inflammation and subsequent 
fibrous degenoratjoo of tlio muscles caused by the applica¬ 
tion of splints sufiiciently tightly to interfere seriously with 
the circulation through the part. Mr. Wallis*® describes 
how this deformity of muscle is produced by Esmarch’s 
bandage: “There is after removal of the bandage excessive 
capillary hajmorrhage ; it occurs not only in the skin but also 
in the muscles There is no actual blood extrava«atcd, but a 
largo quantity of scrum, and with it fibrous tissac*forming 
elements winch escape into and around tlic tissues Thus 
the muscular fibres all become infiltrated with fibro-blastic 
elements, and eventually the healthy contraclUe muscle 
becomes largely mixed with fibrous tissue, and according 
to the amount of this tissue so contraction occurs. Ziegler*® 
describes a form of myositis due to the extension of in- 
, ilammation from the skin or el<!ewhcro manifested bj 
infiltration of the perimysium with liquid and accumulation 
of round cells into the connective tissue. The muscle fibres 
f ohen remain intact throughout; when they also suffer cloudy 
( ewelllng, fatty degeneration, and coagulation necrosis make 
' their appearance. The deformity has been likened by some 
I winters to congenital limmatoraa of the stemo-mastoid pro- 
t ducing wryneck. Mr. Glutton^ says: “Violence is the 
j’ main cause of tumour of the stcrno-mastold ” Dr. Spencer, 
quoted by Mr. D'Arcy Power.** proves beyoud doubt that the 
^ ^ cause of the condition is injury resulting in rupture of the 
j ' fibres of the sterno-mastoid, with effusion of blood into the 
/ ‘-connective tissue. In other cases there is no doubt that 
inflammation alone may cause the tumour of the muscle 
But while, on, the one hand, contracture is the rule in 
I Ischfomic myositis, it is far le'ss common in congenital 
f, hrematoma of the sterno-mastoid. ^ Mr. D’Arcy Power gi\es 30 
^ ca'^es, traced by Mr. Glutton, himself, and others, of con- 
{5 genital hasraatoma, of which 11 eventually had wry-ncck, but 
an two of these the deformity was very slight; it will thus be 
35 ! 'seen, that there is a great difference between the injurj' and 
its result in the two de^rmitics m question. Kraskc**lms 
yi shown that long-continued and severe cold may produce tins 
.jj' sleCormity. Lastly, it seems to me that possibly, as so many 
of these ca'ses commence as injuries in the‘region of the 
elbow-joint, the synovial membrane might be lacerated and 
the escape of the contained fluid with possibly some blood 
^ .around the seat of the injury might help, or even entirely 
) produce, this deformity in some cases. While discussing the 
y pathology of this deformity I will add the condition of the 
.jj muscles when examined by surgeons at operations. There 
y are fiv'c reports in all, and every observer agrees that the 
j muscles are wasted, pale, firm, and,dry, and that they seem 

■ to be chiefly composed of fibrous ti«:sue. 

Diapiosts ,—The diagnosis is usually easy, but stUI there 

■ V arc difficulties at times, chiefly in finding out whether the 
* , case is purely isclucmic myositis or whether it is this 

di^e^c together with injuries of the peripheral nerves. In 
ijj looking through the lilerature of the subject I find a large 
ly number of deformities which have entered into the diagnosis 
at some time or other. I think it therefore advisable to 
mention tlicso and their diagnostic features. A case of 
Volkmann’s contracture gives the hirtoiy of a severe injury 
c* usually in the region of the elbow-joint or forearm accom- 
panied by a largo amount of swelling of tlio soft parts. The 


patient is usually a child (every patient in Table I. and in. 
Table II. was under the age of 10 years, except in three 
instances, and two of.these could hardly be included, as in 
one it was due to E?marcb’s bandage and in the other to 
thrombosis of the axillaiy artery, and therefore they 
did not present the usual history). Splints have gener¬ 
ally been applied and the contracture of the fingers has 
come on rapidly. Tills point, Volkmann ** lays great stress 
on and says: “The paralysis and contracture arise simul¬ 
taneously, not as in paralysis of nervous origin, where con¬ 
traction is a later phenomenon and of gradual onset ” A 
child presenting such a history as this and with thedefonnity 
of the hand as de= 5 Cnbed in the paragraph on the symptoms, 
as well as with normal electrical reactions, is diagnostic of 
Volkmann’s contracture. 

We must now consider wdiat other conditions produce such 
a deformity. I find that the following is a list of nerve 
lesions which are given as offering points of diagnosis : 
( 1 ) ulnar, median, or muscular spiral paralysis ; ( 2 ) the con¬ 
traction after acute anterior poliomyelitis; (3) Little's 
disease ; and (4) functional disease. The peripheral 
nerve palsies are alone w’ortb considering fully ; in the 
others the diagnosis is so obvious that a brief account is 
; suflicient ^ 

j 1. In ulnar paralysis the paralysis generally comes on 
I rapidly after wounds of the arm. The fingers cannot bo flexed 
, at the firat joint or extended at the other joints. Adduction 
of the thumb is lost and so arc most movements of the little 
finger. Aniesthcsia occurs m most cases, corresponding with 
the inner side of the hand, the little finger, and the inner 
half of the ring finger The reaction of degeneration in the 
w'asted ulnar muscles is present, but no reaction to stimula- 
. tioD of the ulnar nen e with the faradic current After a Idng 
j period the “claw band” is developed. There will be no 
j contraction of the wri&t. The hypothenar eminence may 
disappear The palm hollow and trophic changes may bo 
present. Therefore the points of diagnosis are many and 
should not offer much difficulty. In median nerve palsy there 
is paralysis of pronation beyond tbo mid-position ; the thumb 
is extended and adducted The fingers are not contracted. 
There is little power to flex the wrist. Electrical reactions 
show reaction of degeneration in the affected muscles. Antes- 
thesia corresponding to the radial side of the palm, the front of 
tlie thumb, the first two fingers and half the third, and in some 
cates the back of the last phalanx of the index and middle 
finger. Trophiclcsionsmay be present. In this palsy it is quite 
obvious that there is little resemblance to Volknimm’s contrac¬ 
ture. In musculo-spiral palsy, although there is dropping of 
tlic wrist, it IS due to paralysis of the extensor muscles, not 
due to contraction of the flexors, as in Volkmann’s contrac¬ 
ture. The fingers are frequently in the position pointed out by 
Sir William Gowers, the first finger being least and the fourth 
most affected, thus showing a simple gradation. A very 
laigc number of the musculo-spiral palsies which come to 
the electrical dep.aitment at St. Thomas’s Hospital show this 
feature. The paLy may be bilateral, as it is usually in lead. 
The involvement of the triceps and supinator longtis m some 
cases with the well-marked reaction of degeneration in the 
affected muscles and the loss of sensation which somotimos 
occurs, IS sufficiently characteristic for a correct diagnosis. 
Although these points are sufficient for diagnosis between tbo 
deformity in quevtinn and peripheral nerve palsy, yet it is 
highly probable that the nerves are also affected in some of 
the cases of Volkmaan’s contracture. For instance, we sec 
in some of the case*; icported loss of sensation corrc'spondlug 
to dcfimto nerve areas, while in others there have been 
trophic ulcers The reaction of degeneration in the affected 
muscles in four cases out of five in which it was examined 
for in Table H L very important, while in Table I. In no 
case was it present 1 think therefore that the electrical re¬ 
actions ibow’ quite clearly that there is, on the one band, pure 
ischamfic myositi-N, with normal reaction ; and, on the other 
band, iscb.-cmic myositis plus peripheral nerve pnlsy, pro¬ 
ducing complete or partial reaction of degeneration. 

2 The contracture after the acute anterior poliomyelitis. 
If any bi-toty can be obtained of the on«et of the case in 
question It will bo practically sufficient for a correct dia- 
TOOsis, nlthougli acute anterior jwliomyelitis may follow 
directly after an accident, such as a fall, but the injury in 
no way rc'-embles that met with in Volkraann's contracture. 
Also the far greater frequency of the involvement of the 
upper extremity (1 can find only one ca^c of Volkmann’s 
deformity in the leg), and the reaction of degeneration in 
the affected roa‘'Clc-., Perhaps the most diagnostic point is 
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experiment. There are certainly those who are so susceptible 
as to require revaccination after six or seven years. It is 
much to be desired that those who have the cause of vaccina¬ 
tion at heart should record statistics of this kind, as there 
appears to me to be a dearth of accurate information on this 
important subject. This is my only excuse for recording the 
facts above. 

St. Bartholomew’s Hospital, E 0. 


A HISTORY OF THE AFTER-PROGRESS OF 
FIVE GASES OF PARTIAL GASTREC¬ 
TOMY FOR CANCER OF THE 
PYLORUS.^ 

By J. RUTHERFORD MORISON, M.B.Edin., F.R.C.S.Eng. 
AND EDIN., 

STIBOEOS TO THE IlOYAE INFIBMABT, KCWOASTI.E-OB-TSTtE. 


Case 1.—The pat’ent was a woman, aged 40 years. For 
five months previously to the operation she had pain after 
food and for two months she had vomiting. On her admis¬ 
sion into the Newcastle Royal Lnfirmaiy she was confined to 
bed from weakness and was much emaciated. A freely 
moveable tumour of the size of a Tangerine orange was found 
under the umbilicus. Pylore atomy was performed on 
Oct. 21st, 1897. 

From the time the patient left the hospital she was per¬ 
fectly well until May, 1900. She was able to eat and to 
digest any ordinary food and worked regularly at her house¬ 
hold duties. On Nov. 13th, 1897, she weighed six stones 
eight pounds and on Dec. 31st, seven stones nine pounds ; 
on Feb. 11th, 1893, seven stones 13i^ pounds; on Deo. 9th, 
1898, eight stones three pounds ; and on March 3rd, 1899, 
seven stones 131- pounds. In May, 1900, the patient 
began to have uneasy sensations after food, with rumbling 
and water-brash, and she discovered a lump in her 
epigastrium. These symptoms gradually got worse until 
she was unable to take any solid food. She was 
readmitted into the infirmary on July 18th. Previously 
to this she had vomited three times. Her general con¬ 
dition was good. Under the abdominal scar there was 
a definite hard, nodular, and tender tumour about three 
inches across and two inches L-om above downwards. 
It was adherent to the anterior abdominal wall, but moved 
slightly with respiration. The stomach was dilated. There 
were no signs of dissemination. On the 24th her abdomen 
was opened. The scar was adherent to the stomach ; there 
was a large tumour extending from the pyloric end of the 
stomach along the lesser curvature nearly to the oesophagus 
and along the greater curvature to within four inches of 
it. Near the duodenal end the growth was adherent to 
the liver, but did not appear to involve the latter. 
There were several enlarged glands in the lesser omentum. 
The abdomen was closed, nothing being done. The patient 
made a good recovery from this exploration. On August 7th 
her weight was reduced to six .stones nine pounds. On 
Sept. 14th the patient was reported to be worse. She had 
frequent retching and was unable to take solid food. In 
October she was getting worse and was only kept comfortable 
by living upon liquid food and taking sedatives. In 
December, 1900, three years and two months after the first 
operation, she died at home. There was no necropsy. 

Case 2.—The patient was a male, aged 48 years. Two 
months before his admission into the Newcastle Royal In¬ 
firmary he felt a burning and discomfort after food, which 
graduaUy increased until he could take no solids. He had 
never vomited. He had become pale and weak, and had 
lost fully a stone in weight Beneath the upper end of the 
left rectus abdominis muscle immediately below the costal 
margin a hard nodulated tumour could be felt, ascending 
and descending with respiration. On turning the patient on 
to his right side the tumour moved over for two inches. 
Pylorectomy was perlormed on Sept. 12th, 1898. 

After the operation the patient rapidly improved and went 
to work in December. On August 7th, 1899, he reported 


I This note is written in response to an editorial request for the 
further history o! these cases made in The LjLXOFT in w hich a report of 
them was published (vide The Lancet, April 1st, 1899, pp. 901 and 
911). The cases were exhibited at the Clinical Society of London on 
March 24th, 1899, and published in vol. xxxli. of .the Society’s Transac¬ 
tions, 


himself. He looked m good health, and was able to eat and 
to digest ordinary food. He weighed 10 stones which wasj 
his normal weight. He was working regularly from 6 a.m.' 
to 5 P.M. and earning 8s. a day. On Sept. 28th he was' 
well; on Feb. 5th, 1900, he complained of not feeling so j 
well as before, and had lost seven pounds since the previous 
September. There were no stomach symptoms, but there 
was a small nodule in the skin of the abdominal wall imme¬ 
diately to the right of the scar. There were no other 
signs of recurrence or dissemination. On August 29th he 
returned with a large mass in the epigastrium, firmly adhe¬ 
rent to the parietes. He complained, of pains shooting to 
the shoulder. There was no vomiting or other stomach 
symptom. From this time he steadily got worse and died on 
Nov. 3rd, 1900, two years and two months after the operation. 

Dr. J. Ingram of Wallsend, under whose cate the patient 
had been, was fortunate and enthusiastic enough to obtain a 
necropsy. There-was no sign of growth in the stomach 
itself. The suture line formed a firm fibrous ring which just 
admitted two fingers. The glands surrounding this orifice 
were enlarged and infiltrated with growth, but they were 
quite easily separated from the stomach. The liver was 
studded thioughont with large masses of growth. 

Case 3 —The patient was a woman, aged 41 years. Fourteen 
months previously she had gastric pain, vomiting commenced 
10 months before, and latterly she had been unable to retain > 
any solid food. Her stomach was much dilated. In the • 
neighbomhood of the pylonis a hard, freely moveable 
tumour of the size of a walnut was found. She was very 
thin, weak, and anromic, and weighed six stones 11 pounds. 
Pylorectomy was performed on Sept. 19th, 1898. 

After the operation the patient quickly improved, and on 
March 24th, 1899, she weighed eight stones. She was very 
well, and able to work and to maintain her family until May, 
when she began to have stomsch symptoms—burning * 
in the epigastrium, with retching and loss of appetite. On 
July 13th she came to the infirmary. She looked very 
ill. Her stomach symptoms had increased and there was a 
large hard mass in the epigastrium which appeared to be 
a malignant growth. On August 10th she was much 
worse; the mass was larger and she had severe diarrhoea. 

She died in December, 1899, one year and three months after 
the operation. There was no necropsy. _ < 

Case 4 —The patient was a male, aged 38 years. Six 
weeks before admission he commenced to vomit and had 
done so every day since. He had become pale and anmmio 
and had lost 22 pounds in weight A tumour of the size 
of a cocoanut, moving freely on respiration and on manipu¬ 
lation, was found in his epigastrium. During the few days 
of his stay in hospital previously to operation it was observed 
that the tumour was increasing'in size. His weight was nine 
stones 11 pounds. Pylorectomy was performed on Oct. 18th, 
1898. 

On Sept. 15th, 1899, the patient returned to report him¬ 
self. He appeared to be in perfect health and was able to | 
take ordinary food, and had gained two stones six pounds f 
in weight. In September, 1900, he wrote to say that he [ 
was perfectly well and had gained a further seven pounds. ^ 
He sent his photograph and this made him look robust. In | 
March, 1901, he was perfectly well and was able to eat | 
anything. At this time he was'working as a timekeeper for 
12 days out of every foitnight. He had lost four pounds 
since September, 1900. At the latter end of this month he 
had a febrile attack, accompanied by much pain in the right 
side of the chest, said to be due tq influenza and pleurisy. 
Convalescence from this illness was\slow and incomplete, 
and he began to lose ground By June he had lost another 
16 pounds. On July 19th he returned to the infirmary. 
There were signs of a large local recun fence with deposits in 
the liver. He had lost other 12 pounds. \ On August 2nd ho 
was readmitted into the infirmary; he^^as then extremely 
jaundiced, thin, and ill. The mass epigastrium had 

increased and the liver was much eniui[Led. 'There were a 
good deal of pain and frequent vomitingT On Sept. 19th, 
1901, two years and 11 months after the operatioa, he died at 
home. There was no necropsy. 

Case 5.—The patient was a male, aged 41 years. He had 
been ill and vomited after food for five months ; he had also 
vomited blood. He had lost three stones in weight since the 
commencement of his illness and was in a very feeble con¬ 
dition. His stomach was much dilated and he vomited 
sarcinous matter. A small tumour could occasionally be felt 
in the neighbourhood of the pylorus. He weighed six stones 
10 pounds. Pylorectomy was performed on Feb. 9th, 1899. 
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SOME EldURES AS REGARDS SUSCEPTI¬ 
BILITY TO REVAGCINATION. 

By F. W. ANDRE\VES, M.D. Oxon„ F.R.O.P. Bond. 


WiTiriN the past three months it has fallen to my lot to 
revacciuate a largo number of the female staff of St. Bartho* 
lomew’s Hospital, including sisters, nurses, tvardmaids, and 
servants. lu all, I inoculated 171 persons, of whom 163 
were v.accinatcd with lymph from the same source and, I 
believe, of very uniform potency. I kept a note of the 
results and have reduced the Jigures to tabular form. I am 
induced to record them for several reasons Statistics con* 
corning Vaccination deal chiefly with the incidence of small¬ 
pox upon vaccinated persons; very few figures are available 
to show the percentage of persons susceptible to rcvaccina* 
tion in young adult life. Although the number of cases here 
recorded is comparatively small, yet the figures maybe of 
use to someone collecting statistics on a larger scale and 
tliclr publication may induce others to record their own 
results. The figures arc quite in accordance with what 
might have been anticipated, but this seems no roAison for 
refniining from publishing them. On the contrary, the 
lesson tboy teach is one which at tlic present moment is most 
urgently needed to emphasise the importance of le* 
vaccination. 

The method of vaccination employed was uniform in every 
caPo. No antiseptic was employed at all. The arm w'as 
scrubbed well with warm water and soap and was then 
dried with a pad of clean ab'sorbent wool. It was then 
scarified lightly with a scalpel In four places, each area 
treated being about one centimetre in diameter. The lymph 
was immediately expelled from the tnbe upon the scarified 
areas, well rubbed in w'ith a sterilised glass rod, and .allowed 
to dry. No secondary infection or other untoward result 
occurred in any case. The lymph used was that supplied by 
the Association for the Supply of Pure Vaccine Lpnpli, 1^ 
Pall Mall East, London, W. It was a glycerinated lymph 
almost free from extraneous micro-organisms.’ Before I 
began to vise it I tested a tube^ by bacteriological culture 
and found that verj’ few colonies of bacteria grew. The 
different consignments of this lymph appeared uniformly 
, active. 

Of the 171 persons inoculated two were previously uii* 
vaccinated, leaving 169 ca.ses of revaccination. Of these 
1 eicludo eight cases in which an inert lymph was used 
inadvertently, thus confining the figures to the cases in 
which one uniform and good lymph was employed. In three 
cases I was unable to ascertain the results,. owing to the 
persons who were vaccinated leaving the hospital within a 
lew days after the operation. The following figures relate 
i to the 158 cases in which I can vouch for the results. I 
classify the results under three headings: (1) perfect 
vabcinia—i.e., largo well-formed ycsicles resembling those of 
primary vaccinia in all respect* save that the process was 
often accelerated by a day or two ; (2) imperfect vaccinia— 
ic., the pi-oduction of vesicles small, imperfect, and 
generally much accelerated ; and (3) negative result—he 
transitory redne&s without the formation of anv vesicles 
at alL 

Tho gross results of the 158 cases work out as follows. 
Iierfcct vaccinia, 72 case*-, or 45*57 per cent. ; imperfect 
vaccinia, 65 cases, or 41*14 per cent ; and with a negativ 
result, 21 cases, or 13*29 per cent. 

If the cases arc grouped the results are more striking. 
55 of them were vvardmaids and doraestio serv’auts employed 
about the hospital—young adults who for the most part bad 
not been vaccinated since infancy. 83 Were nurses w'ho are 
obliged to be revaccinated before entering upon tlicir hospital 
training, A few had managed to evade this regulation, 
while in some the rev*accination had been unsuccessful, but 
the great majority of this clas-. were already .successfully re- 
vaccinated persons, some iiavingbeen vaccinated several times. 


15 of the cases were ward sisters or very senior nurses in 
whom tlie effects of the revaccination must to some extent 
have worn oft 

Amongst the 55 cases of the servant class the results were 
as follows: perfect vaccinia, 42 cases, or 76*36 per cent. ; 
imperfect vaccinia, 11 cases, or 20 per cent. ; and with iv 
negative result, 2 cases, or 3*64 per cent. Very different 
were the results amongst the 88 nurses. Tlicy were as 
follows : perfect vaccinia, 24 cases, or 27*27 percent.; im¬ 
perfect vaccinia, 48 cases, or*64*64 per cent. ; and with a 
negative result, 16 cases, or 18*18 per cent. The sisters and 
senior nurses occupied an intermediate position. They 
show'ed : perfect vaccinia, 6 cases, or 40 per cent.; imperfect 
vaccinia, 6 cases, or 40 per cent. ; and with a negative resnit, 

“ cases, or 20 per cent. 

The full value of the results is, however, seen when the 
date of the previous successful vaccination is taken into 
account. 61 of the cases were persons successfully vaccinated 
in infancy and not successfully vaccinated since. Of thc^e 
61 font were under 20 years of age, seven w'cre aged over 
30 years, and 50 were between 20 and 30 years old. The 
average ago of the 61 persons was 23 6 yeare. The resnlls 
were as follows ; perfect vaccinia, 50 cases, or 81 96 per 
cent.; fair vesicles, eight cases, or 13*11 per cent.; feeble 
vesicles, one case, or 166 per cent; and with a negative 
result, two ca«cs or 3 32 per cent. 

In 41 of the remaining cases I was able to ascertain the 
date of the last a.->-erted successful revaccioation. In one 
case three years had elapsed and very feeble vesicles 
resulted. In four cru^e* four years had elapsed ; two yielded 
a negative result and two very feeble vericle.s. In 11 cases 
five years bad elapsed ; five violded negative Te>uUs, four 
very feeble vesicle^, two fair vo?icle«, hut none typical 
vaccinia. In six cases six years had el.apscd; tw-o yielded 
negative results, one feeble vcsicIC'*, and three typical 
vaccinia. In one c/ise seven years had elapsed j typical 
vaccinia was produced. In .»even cases eight years 
had elapsed; three yielded negative rc>>nlt«, two imperfect 
vaccinia, and two perfect vaccinia. In three cases nine 
years had elapsed . all vieldcd imperfect vaccinia. In four 
cases 10 years had elapsed, and all yielded imperfect 
vaccinia, but in two tlie vesicles were fair. In two ca^es 12 
years had elapsed . both yielded imperfect vaccinia, hut one 
with fairvcsiclcN In ono case 16 years and in another 18 
years had clapped ; the one yielded fair vedcles and the other 
perfect vaccinia I may add that except for special reasons, 
such as known cxpoMire to small-pox infection, I did not 
attempt to vaccinate any per.-on who had been successfully 

revacciuated within five years. . 

As I have t-aid, there U nothing in the above figures that 
might not confidently have been predicted. )\o arc all 
aware that the immunity against sraall-pox which vaccina¬ 
tion confers is by no means permanent. is only tho ant:- 
vaccinationist'^ who jmint with glee to the fact that m a 
ffiven epidemic more vaccinated than unvaccinatcd persons 
aro™omroonlyattackerl, headless of,the inter,alwhicl. has 
elapsed sinoo vaccination, and rcomingly impervious to llm 
conclnsion that this is not an argnment against vaccinat on. 
but the strongest possible argument for emoient revaccina- 
tion It is, of course, an open question how far siisceiitl- 
bilitv to revaccination implies susceptibility to siuall-poA. 
AUlioneh it is po-sihle that a person who takes fairly well 
when rliacciimted might yet fail to U1io small-pox 
Twsed to infection, or take itvery mildly, it is ucvcillicless tnio 
that revaccinatioii is tlie only practical let at our command 
for determining eusrcptibdity to Muall-pox, and that im¬ 
munity against v.accinia h fair proof of immunity against 
Tm”uioT oaa is constantly ‘..'•-,1 small-iiox is 


^ .. _asked wlion small-pox is 

nrcillcilt “Ought I to bo rcaecinalcdl” The Ollly answer 
fs "Bo revacciiiated and sec. It you do not need it, it wi 1 
Tint take and you will suller no inconicnlcnco -. if you need 

it Tomrill bo well compensated for your liicoinemcncc. 

'of the figures wliicli I liavo put forward aboio, tlio-o ivli eli 

anneartomo to he of most importance are the ones deallni, 
Sfb neT^ons never succesfidly revaccinalcd. 'f liey nulicate 
tot during the third decade of life some 80 per cent, of tiio-c 
^^cinriod in infancy are most iniperfcctly protec ed against 
sS nufimd I imilginatbat it Is this cla- which renders 
iho number of attacks during an cpidunic larger lu 
vaccinated th.an in the unraccinafcd whatever the rclatire 
nroportion of fatal cases may be. The figures which con¬ 
cern tlioso alteadv successfully rcnccinatcd arc of lo s 
importance Individmil msceptibility licro phays an Ini- 
[Kt part which can only 1« iisccrinined by nelnal 
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pasition. Take the case o£ a knee. While the operator is 
doing his utmost to flex the joint the patient is meanwhile 
strinng his utmost, by travelling on his hands, to get awfly 
fiom him. The operator forcibly flexes a little and is 
satisfied to come again the next day, to repeat the painful 
process, and so on ad odmm. 

I feel quite certain that to try to break down recent 
adhesions of a shoulder- or ■uTist-]oint with the patient 
sitting or standing is fundamentaUy wrong; a large amount 
of pain is caused with comparatively little result, for the 
reason that the patient is in the best possible position for 
resisting. Anyone who may try my method on the normal 
shoulder-, elbow-, and flnger-joints will, I thinlc, satisfy 
himself as to its practical utility and as to the limited 
capacity for resistance which it allows the patient With 
regard to the knee-joint, owing to the great power possessed 
by the muscles to prevent flexion,'the advantages of the 
method when tried on the undamaged joint will not be so 
manifest. Indeed, in such an attempt upon a boy of the age 
of 10 yeais who was prepared for what would happen it 
would be found that he could successfully resist a very large 
amount of force. This theoretical objection melts away in 
actual practice, the stiff Icnee of an adult after eight wee^ of 
splints giving far less resistance than would that of a normal 
child. I now propose to describe the method as applied to 
the joints of the shoulder, the wrist, the finger, and the knee 
respectively. 

The shoulder-joint (right) —For these manipulations the 
surgeon stands behind the patient’s head. The patient lies 
flat on his back on a mattress and the surgeon’s left hand 
being placed flat on the clavicle of the affected shoulder'he 
pins the patient to the mattress or the table, preferably to 
the latter ; the operator’s free hand then grasping the elbow 
raises that joint quickly to a level with the shoulder-joint. 

The rvrUt joint. —The patient’s forearm is placed on a table 
in the supine position. The suigeon’s left hand pins down 
the forearm to the table whilst his right, grasping the 
patient’s hand, quickly flexes it to a right angle. 

The finger joint. —This joint is treated in a similar way, 
the hand being placed on the table with its palmar surface 
upwards. 

The hneejoint. —The patient Wes prone on the bed. The 
sui^eons left hand pins down the thigh, whilst his right, 
grasping the leg above the ankle, quickly flexes the knee. 

The following case will serve as an illustration of the 
method of procedure. 

A youth, aged 18 years, fairly well nourished, who was run 
ovei by the wheel of a cart, sustained a simple oblique 
fiacture of the femur just above the condyles. The knee- 
joint was involved evidently and became greatly swollen, 
doubtless owing in great part to hoimorrhage. The tempera¬ 
ture for the first three ueeks ranged from 100° to 101° F. 
For certain reasons no effort was made to flex the knee until 
the end of the eighth week ; it was then attempted with the 
patient lying on his back. The flexion caused by the passive 
movement on the first day was almost nil- and I anticipated 
a limited movement only of the joint as a final result, but on 
the next day it occuired to me to turn him over to the prone 
position and pinning him down I brought his leg up to a 
right angle with the greatest ease, numerous adhesions 
evidently giving way in the process 

There always must be pain when adhesions are broken 
down, but I claim for this method that the pain is almost 
momentary; that a large amount of joint movement is 
obtained at once by means of far less force than usual; that 
the resistance of the patient, a hitherto almost unconsidered 
factor, is reduced to a minimum ; and finally, that there is 
gieat shortening of the period of passive movements owing 
to the unusually large amount of mobility caused by the 
surgeon’s initial effort. In the knee case detailed above I 
had prevented adhesions of the patella by moving it from 
side to side at each visit and it seemed to me when I flexed 
the knee that this little point was not unimportant. 

Eiclimond. 


Stockport and its Health Department.— Dr. 

Meredith Young, medical officer of health of the county 
borough of Stockport, has b.^en granted a special honorarium 
of £60 in consideration of the extin. work thrown upon him 
by Parliamentary Bills for the extension of the borough 
boundaries and the promotion of a large water scheme. The 
other chief officials and their staffs have been treated in a 
similar generous manner by the town council. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SUCCESSFUL REMOVAL FROM AN INFANT OF AN 
OCCIPITAL MENINGOCELE LARGER THAN 
THE CHILD’S HEAD. 

By J. Lynn Thomas, C.B., F.R C.S. Eng., 

SORQFON TO Tnn CAirollT IhTIEMAnV; CONSULTING SUBGFON TO THF 
HAMADBVAD HOSmAL, TO POBTH HOSPITAL, AND TO CABDIPF 
PBOVrOEST DISPENSABY. 


The following case is, I think, worthy of record, as it has 
to do with one of the largest meningoceles that I have met 
with—one of the largest, as far as I know, that has been 
successfully removed. I think that the raBthod adopted in 
operating upon this particular case is one which diminishes 
shock considerably, on account of there being no interference 
with the intracranial pressure during the time of the opera¬ 
tion, and also by not having any antiseptics absorbed into 
the patient’s system. There cannot be any doubt, I think, 
that long preparation of the skin before operation with 
poisons such as carbolic acid or perchloride of mercury, 
which are absorbed so easily by the skin, adds very seriously 
to the shock of a dangerous operation. Dr. W. G. Williams 
administered the chloroform, whilst my friend and colleague 
Mr. Cornelius Griffiths assisted me at the operation. 

The patient was a male infant, aged four months, and the 
notes taken of the condition wdte as follows ; “ Since birth 
the child has had a tumour at the back of his head which has 
been getting gradually larger. It is attached to the skuU by 
a pedicle over the posterior fontanelle, and is of the shape of 
a very large foetal head. It is translucent and fluctuating, 
has been tapped several times, and has a number of large 
veins visible upon its surface where the skin is thin. The 
child '-has never been able from birth to move his head on 
account of the enormous sive of the meningocele. Measure¬ 
ments : diameter of pedicle, three inches ; from skull to 
summit of tumour, five inches; across greatest diameter, 
seven inches; greatest circumference, 17f inches; and 
occipito-frontal circumference, 15 inches. The tumour is 
two and three-quarter inches bigger than the largest 
circumference of the head.” 

The operation was proceeded with on Sept. 24th, 1901. In 
order to avoid shock no antiseptics were applied to the field of 
operation. The necessary preparation of the skin was done 



Shows tho meningocele larger than the head. 

immediately before operating. Skin flaps were dissected off 
the meningocele, leaving the numerous veins untouched. 
The blood-vessels were under-run and divided between a 
series of two Kocher forceps and were then reflected back 
towards the skin. A pair of strong occlusion forceps, six 
inches long, were then applied to the pedicle and gradually 
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, On'Marcli 24tli, 1899, be weighed seven stonesTOi- pounds. 
He stated that ho felt ,in good health, and that he could cat 
ordinary food. Shortly after this he became ill ’again with 
-pain and,vomiting.' He ^adnally got .worse and died at 
homo, so far as 'we-couid learn, about sir months after the 
operation. Tlierc was no necropsy. ■ ‘ ' ' ■ 

Nowcnstlo-on-Tj'no. - ' ' ’ 

N.®VUS .VERRUCOSUS ASSOCIATED WITH 
CERTAIN ANOMALIES OF PIGMENT. 

. BY n. TAYLOR, K.A, Caxtab., M.a:, M,‘d. Di/b. 

, Tub marked manner in which the lesions are rigorously 
lirhited to the right side of the patient, their distribution in 
the track of certain cutaneous nervesi the alternation of deeply 
pigmented papillomata with merely the presence of pigment 
in the skin, and finally the merging of this pigmented con¬ 
dition into decolourised patches, make, I venture to think, 
this case of najvns verrucosus worth recording. , 

- The patient. is a lad, some 19 years of age, well 
■ nourished and in good health, with no history of syphilis or 
tubercle, who displays on his right breast a fairly extensive 
mevus verrucosus. Over the right pectoral; region there is a 
dense crop of pigmented, non-hairy warts extending into 
the axilla and, though somewhat-thinning out, half-way 
down the inner aspect of the right'arra.^ At about the level 
. of the nipples the warts reach the median lino of the body, 
hut they ^dually disappear and are replaced by a line of 
reddish-brown pigment which is continued down to the 
.umbilicus where again a few growths appear. (See Fig. 1.) 


Fio 1. 




Crop of plfimcntcd non-halry 


From the' umbilicus to the pubes another faint jbrown line 
can be traced, unaccompanied by any warts, but on tho right 
'ride of tho scrotum and penis some can be found and with 
them a few-rcddl.‘<h scars, the site of jn-evious ones which 


the patient states havedropped off.'* Similar scars can 
be seen on the right side of the forehead, nose, and chin, 
the result of treatment with the actual cauf^. Down the 
inner-side of tho right leg, from the groin to the inner 
nmlleolns, .is another faint line of pigment which becomes 
more -marked behind the ankle and is apparently merged 
into five or sic oval-shaped, raised, colonrle.s.9 patches 
of a leathery consistence, placed along the inner edge of 
the right foot (“white moles "of Hutchinson?). (See Fig. 2.) 

Fig. 2. ; • ■ - 



If«vus verrucosus assocfstocl with certafn anomalies of pfgmenf. 


There are no skin lesion.s of any description' on the left side' 
of tho patient; all are confined absolutely to the right. Tho 
patient asserts that he sweaU more freely over the affected 
side and that the principal inconvenience which ho labours 
under arises from this hyperidrosis, with—in a not too 
cleanly person—the inevitable-decomposition of the^ sweat 
and the consequent chafing of contiguous parts. Tho*condi- 
tion is congenital and the various ’ patches have grown only 
proportionately with the individual There is no history of 
any of bis relatives having been similarly affected. 

The warty growths over' the pectoral region aro well 
illustrated in Fiate 35 of Mmcek's “Hand Atlas of--Skin 
Diseases." '_ 


A NEW METHOD OF. BREAKING DOWN 

recent adhesions. 

By GEORGE W. ORD, L.R.6.F. Lo.VD., M.R.O.S. Eng. 

To break down adhesions nithortt an aiicexihtixo in cither 
hospital or private practice is, owing to various causes, often 
a matter of necessity. The passive motion which follows 
tlio breaking-down, always a painful proceeding, frequently 
takes the form of fine-drawn and repeated agony. In private 
cases the surgeon’s individual reputation will gaffer if a stiff 
joint should resalt, and pa-^sive movements, owing to tho pain 
they cause, lead in too many cases to .latent rcsentmen^ an 
apprehensive dread of tho practitioner’s visit, nnd sometimcB 
to an absolute refusal to undergo the torture. Our policy is, 
therefore, to be sure and brief In our manipulations and to 
avoid making passive movement the prolonged tusslo 
between practiUonct and patient, or between masseur and 
patient, which has eo far .•^ecmwl to be inevitable. - ■ - . 

The method which I am about to dcscribo consists in fixing 
the part abotc the sUff joint, by means .of the surgeon’s left 
band, to the bed or tho table, as the case may be, and then 
qnickly fiexing or causing movement in tho joint. Adhesions 
in the wrists, tho thoulders, and the knees we. I contend, 
bre.ak down witbont first putting tho patient into a proper 
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the house. When the husband recovered his intelligence he 
stated that he had brought some of the powder from the pit 
and that his wife had used this to .sprinkle the floor in order 
to kill cockroaches. This being mentioned to the wife was 
■denied by her, and she suggested that her husband “must 
still be wandering.” It was not until she was confronted by 
the police with a tin which still contained traces of powder 
that she admitted having mixed roburite with some insect 
destroyer and having sprinkled the beds therewith. 

RemarlisTjy Dr. K. Prosser White. —The abore forms a 
typical clinical pictrrre, with the exception of some of the 
more acute gastro-intestinal symptoms, of the conditions 
found in persons suffering from the absorption of small doses 
of dinitro-benzene. Dimtro-benzene is the active ingredient 
of many of the high explosives, roburite amongst the number. 
An interesting feature of tliese cases is the presence of the 
febrile movement, giving evidence, as it does, of active 
metabolism caused by ingestion of very small quantities of 
this poison. This metabolism appears to take place imme¬ 
diately in the blood tissue by the destruction of the blood 
corpuscles. 

The Manchester correspondent of The Lancet in the 
issue of Dec. 7th, 1901, p. 1613, unwittingly remarked that 
the poisonous effects were due to the roburite fumes. As a 
matter of fact, dinitro-benzene is not in the least volatile at 
the ordinary temperature of the body; but, on the other 
hand, this poison penetrates through the skin with remarkable 
facility. ‘ The admixture of even a small quantity of 
roburite, which contains about 7 per cent, of pure dinitro- 
benzene, with a practically inert insect-powder such as is 
commonly used for killing fleas and bugs sprinkled over the 
bedclothes, and thus coming in contact with the skin, would 
be amply sufficient to produce the startling symptoms found 
both in this series of cases and in those occurring at 
Huyton. In this connexion it is interesting to note that 
the mother suffered less than the rest of the family. This 
d*- explained by the fact that she was out of bed during a 
considerable -part of the night attending -to the other 
members of the family as they were taken ill, thus being 
for a shorter time exposed to direct contact with the poison. 
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The Rxperuncntal Produotion of the Ostco-arthritio Variety 
of lihewnatoid Arthritis .— On the Ocourrenoc of Supra¬ 
renal "Rest” Tumours in the Pelvis.—Multiple Osteomata,. 
—Specimen of Intestinal Ohstruction from, Gall-stones .— 
Congenital Malformation of the Heart. 

A meeting of this society was held on Jan. 7th, Mr. 
Watson Ohezne, the President, being in the chair. 

Dr. F. J. PoYNTON and Dr. Alexander Paine communi¬ 
cated a paper on the results of an Experimental Investigation 
with a Diplococcus isolated after death from the Knee-joint 
of a man, aged 67 years, who had suffered from Chronic 
Arthritis. The cause of death had been carbolic acid taken 
by misadventure while engaged in his employment. Several 
jomts weie found much damaged by the arthritis, and the 
changes were such as were usually associated with the 
rheumatoid arthritis of later life. Thus the fluid in the 
joint was almost clear and was scanty in amount ; there 
was a small foreign body formed probably by the organisa¬ 
tion of inflammatory exudation. The cartilages were eroded 
and the bones were ebnmated. The synovial membrane 
was much thickened. A diplococcus was demonstrated in 
the unincubated and incubated synovial membrane and was 
isolated and grown on blood agar. Injected intravenously 
into two rabbits, arthritis resulted in both instances without 
either valvulitis or suppuration in the viscera. One rabbit 
was killed on the fifteenth day. No erosion of cartilage or 
alteration in the bones forming the joints was foimd. The 
other developed a monarthritis of the right knee, with 
"wasting of the muscles of the thigh and leg. The animal 
was killed in the tenth week and the specimen was shown to 
the society. The exudation was scanty, clear, and sterile. 


* Viclo Dr. R. P. White and Dr. Jolin Hay: “ Some Recent Inquiries 
.and Researches into the Poisonous Properties of Naphthalene and the 
Aromatic Compounds," The Lancet, August Slst, 1901, p. 582. 


The cartilages w'ere ulcerated in some places and in others 
had lost their gloss. The articular surfaces ,of the bones 
were slightly flattened, in places ulcerated, and their edge* 
much thickened and lipped. The muscular atrophy was 
quite definite. The joint capsule and periarticular tissues 
were but little thickened, but the crucial ligaments 'were 
opaque and swollen. A condition of osteo-arthritis had 
resulted from the intravenous inoculation of a diplococcus 
isolated from a case of rheumatoid arthritis. Dr. Poynton 
and Dr. Paine pointed out that other investigators had 
isolated micro-organisms from the exudations in rheumatoid 
arthritis ; for example, Max Schiiller, Bannatyno, 'WohlmaBn 
andBlaxall, and Chauflardand Eaymond had isolated bacilli, 
and von Dungern and Schneider a minute diplococcus. Dr. 
Poynton and Dr. Paine emphasised the fact that the mon- 
arthritis in their investigation had been the result of an 
intravenous inoculation and not of a direct injection into tho 
joint and summarised their conclusions as follows : 1. A 
diplococcus was present in the synovial membrane of tho 
knee-joint of a man, aged 67 years, several of whoso 
joints showed the chronic destructive changes of one 
typo of iheumatoid arthritis. 2. This diplococcus had been 
isolated and cultivated. 3. Intravenous inoculation into 
rabbits had upon two occasions produced arthritis without 
cardiac lesions. 4. The oiganism had been isolated from 
the joint exudations. 5. In one instance an osteo-arthritis had 
resulted which was non-suppurative. This form of arthritis 
Dr. Poynton and Dr. Paine had not observed hitherto in 
animals inoculated with the diplococcus of rheumatic fever. 
6. They considered this diplococcus to be the cause of the 
arthritis both in the case from wliich it was isolated and in 
the rabbit. Cultures of the dijilococcus^and sections sboW^ 
ing it in situ in unincubated and incubated fragments of the 
synovial membranij were demonstrated. Tho diplococcua 
rhcnmaticus was also demonstrated in the synovial mem; 
brane from a case of early rheumatic arthritis. Macroscopic 
specimens of the arthritic changes were also shown with 
pipettes containing the fluid removed from the affected parts. 
—Dr. A. E. Garrod thought that chronic rheumatoid arthritis 
resulted, not from one cause, but from several different 
causes, and instanced its occurrence in hromophilia and in 
Charcot’s disease. He thought that tho condition resulted 
from chronic inflammation of the joint long continued. He 
doubted if all the cases which were clinically grouped as cases 
of rheumatoid arthritis could be pathologically proved to be 
identical.—Dr. J. Drtsdale asked if the jjxperiment re¬ 
corded was an isolated one or whether other animals had 
been inoculated.—Mr. S. G. SilATTOCK thought that a 
detailed history of tho patient’s past illnesses was very essen-, 
tial, for he might have suffered from rheumatic fever. He 
asked whether the articidar cartilage showed the fibrillation 
which was characteristic of a rheumatoid arthritic joint.— 
Mr. W. G. Spencer suggested the possibility of a gonorrhoeal 
infection and thought that the organism did not differ very 
widely from the gonococcus. 

Dr. A. Eastwood read a paper on the Occurrence in the 
Pelvis of Malignant 'Tumouis Originating from Suprarenal 
“ Hosts.” After leferring to the frequency of aberrant supra; 
renal tissue along the course of the spermatic and ovarian 
veins and in the broad ligament he called attention to a case 
under Dr. F. H. Champneys’ care which he had examined of 
a large malignant tumour attached to the fundus uteri, but 
separated from it by a capsule, which he considered to* 
possess the typical feature of a suprarenal malignant growth > 
He had been unable to find any case previously recorded 
which could be considered comparable wdth it both in 
situation and in microscopic features. He arrived at his 
diagnosis by first excluding, mainly on histological grounds, 
other gynrecological possibilities, such as rare forms of 
sarcoma, endothelioma, tho tumours originating from Wolffian 
remains as described by Recklinghausen, the mixed con¬ 
genital tumour of Wilms, and then observing that aU the 
featuies of the present case were not only consistent with, 
but were highly typical of, a suprarenal tumour. He referred 
in particular to the capsule, the grouping of the cells sug¬ 
gestive of zona glomerulosa, the close relation of the celb 
to'the blood-vessels, the presence of coagulated materiri 
resembling the colloid of the thyroid,'and the epithelioid 
character of the cells which contained yellow oil globules 
and sometimes pigment. He further supported his view 
by showing, for comparison, two other cases of Suprarenal 
“Rest” Tumours Growing in Connexion with the Kidney. 
He then briefly alluded to the light which suprarenal 
tumours threw on the question of the internal secretion of 
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c](y;ed whilst the meningocele was ‘tapped. The pedicle 
was rendered watertight by moans of a Gcly’s sutiue and two 
rows of continnous suUires. Tiic skin flaps were brought 
together and collodion dressings w’ere applied. The jecorery 
was uneventful. 

The child at the present time (Nov 6th, 1901) can too\c 
his head about, seems to be much more intellectual than he 
w*as formerly, has put on flesh, and has greatly improved in 
general appearance. The bony boundaries of the opening in 
the occipital region arc three and a half inches long by two 
and a half inches wide. 

The illustration is from a photogiaph which was taken 
immediately before the operation w’as commenced, and it 
shows fairly w'ell tho size, shape, and chai-actcrs of the 
meningocele. 

Cardiff. 


AN UNUSUAL COMPLICATION OF INFLUENZA 
PiV J. G. CKitnuTiiERS, II.P.C.P.EmN. 


On Nov. 11th, 1901, a case of typical influenza came 
ender my notice. The subject was a healthy man, 34 years 
cf .age, of good physique and good habits. The disease pro¬ 
gressed in the usual manner until Dec. 1st, when a quantity 
of \cnou8 blood was passed per rectum, each evacuation 
consisting of quite a pint. This continued at three-hom 
interrals for 36 hours, when it ceased. Acetate of lead and 
opium were administered. Tlio immediate effects of the 
h.'cmorrhago w’crc reco\ered from, but tho patient died on 
Dec. 10th from cxlvmstion resulting from influenza. At the 
time of tlie Inxmorrhagc the idea of a porchloride injection 
occuired to me, bub in default of localising any lesion it 
also occurred to me that general peritonitis might be set 
up by an injection, so I preferred the opium and lead 

Tiiis is so unusual a complication that I shall bo glad to 
hoai of any osplanation My own idea is that It w.as due to 
a passive Congestion of (lie inferior htcmorilioidal veins ; why 
or w herefore T Someone may explain. 

S'lhnrrt road, S T. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nalla autem est slla pro certo nosccncll via, nisi quamplorlaiaB et 
norltorum et dis^tfonum historias, turn alloruni turn propria 
pnUwtAs hnbero, et Inter ae cotnparare.—M oboioki jyg Sed. ci Cau$. 
iforb., IIL. Iv., Prooemiuin. . 

KOYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 

RcvrARKAnLi: cases or acute poisoning by 
L dinitbo-benzene, 

(Under the care of Mi% E H. Monks.) 

The poisonous symptoms of dinitro-benzene arc very 
striking, and ow’ing to the fact that it is at present exten- 
‘^ively employed in the manufacture of several explosives it 
has. produced a largo number of ca^es of poisoning. Althongli 
at ordinary temperatures dinitio-benzcne is not volatile, yet 
It will readily cause symptoms of poisoning if the tempera* 
!me IS at all robed. Huber * quotes a case of a student who 
prcp.arcd some of this substance, and although he was 
occupied with the work for only one and a half hours, 
yet his face became deep blue in colour. llic urine is 
black in colour, and it has been shown by MacMunn* 
that this tint was due to a pigment belonging to tlie aromatic 
r£ne«. 'Jliere seems to be in some people a wcll-ni.arked 
ulic syucrasy to the poison, for all workmen are by no means 
f<iua!ly affected. In the following ca*cs of poisoning hy 
this substance it is interesting to note tliat (be person first 
aiTcettd waa»a tmall child. Uliis is what might have been 
ciiicctcd, as in these ca'cs the poL«on w.as absorbed by Uio 


I Vlrcliow'f Arelih, IRl, lOl cwl.. p. £40. 
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skin, and the smaller the body the greater area its skin has 
in proportion to the body-weight. It is thought* that onc- 
tenth of a gramme per kilogramme of body-weight would 
prove fatal; if this be so the fatal dose for a human being 
would be about eight grains. In most cases recov ery follows 
rapidly. For the notes of the ca«es we arc indebted to 
Dr. H. Holmes, house surgeon. 

On Nov. 21sfc, 1901, the member>, of a family, consisting 
of the husband, aged 40 years ; the wife, aged 40 years; 
and five children, aged respectively nine, seven, four, two 
and a half years, and two months, were admitted into tho 
Royal Albert Edward Infirmary’, AVigan. They were sent in 
by the police under the suspicion of liaving been poisoned. A 
note accompanied them from Mr. J. E. Parker of Ince who 
had attended them before admi«sioii, in which the follow'iiig 
account was given. The man, a collier by occupation, had 
been out of employment for some time, but had obtained 
uoik a few days previously. For the last three days the 
family liad subsisted on only one meal a day’; the last wa-s 
partaken of at 9 r.vr. on the previous evening and consisted 
of liver, bacon, and potatoes, with tea and bread-and-butter. 
Mr. Parker said that he was able to e.xclude ptomaine 
poisoning, but suspected that some irritant might have been 
introduced into the food. 

On admission the mother was able to give the following 
account. She was awakened shortly before 3 A.M. by tlie 
child, .aged four years, complaining of abdominal pain, 
followed by vomiting and dianhrc.a. During the course of 
the next few hours the others wcio successively taken ill 
with headache, malaise, and pain in the stomacii. ThK 
latter symptom was not observed in thiecof the cases. At 
6 a.m. the father started to go towoik, but had to return 
owing to being giddy and feeling generally ill. They 

were sent into hospital about 2 i’.ai. and all were found 

to be markedly cyanosed, with quickened and shallow 
respirations and fast and soft pulses The symptom? as 
observed in the man were as follows. The face, par¬ 
ticularly the cars and bps, was almost livid. The skin 
over the whole body was dusky and tho extremities were 
nearly as dark as the face. His mental condition was 
peculiar, ho being drowsy and lelliargic but very irritable 
when disturbed. He appeared to be unable to comprchonfl 
w’bat was said to him His pnl«c was 120, of full volume 

but very compressible; tlie respirations were 28 Tlio 

temperatme was 99 4* F Tho pupils were not dilated; 
ophthalmoscopic examination showed that tho veins were very 
dark in hue and swollen Tho urine was of a somewhat high 
colour and was free from albumin and sugar. The lividity 
appealed to increase during tho first two liouis after 
admission The tcropcratiirc remained raised during the 
night, the highest point registered being 100 4°. At 10 A.vj. 
next morning it was normal and was afterwards subnormal 
till the date of his discharge. During the course of tho 
night the roan’s mental condition cleared and in the morning 
lie complained of inten'C beadacJic, “as if l»sskull wonhl 
' burst,” and of pain in the hepatic region. On cvaminalion 
' no tenderness or enlorgemont of the liver was discovered. 
The lividity was now much less, and in the course of tlie 
following day it entirely disappeared. This patient had 
neither vomiting nor diarrhcra, Uhc other cases all showed 
symptoms similar to the above, the woman being least 
alTeclcd, In her case intense headache wai» tho only 
symptom in addition to the cyanosis. In all tho cases there 
was a slight rise of temperature, with pulses ranging from 
100 to 140, and accelerated respirations. Two of the cliildren 
vomited. ^ „ 

The ticatment was follows. Xhe stomach pump was 
u-cd m tho ca'iO of the father and the mother. There was but 
lUtlc in the stomach, and the fluid obtained gave no indica¬ 
tion of the cause of the trouble. Stimulants strychnine, 
and inhalations of oxygen were given. It a.ss nolice<l that 
each administration of oxygen relieved tho breathing, though 
it made no appreciable difference in tho colour. 

All of the dangerous symptoms had pa<scd away before tlic 
end of 24 hours, though lividity lasted in mo-.t cases two or 
tlircc days longer, at the end of which time pallor was tlic 
only noticeable svmptom I he patients left the tnfrrmary 
after BIX days all appaicntlyin excellent heaUli. From the 
first it was ^u'pected that tho tronblo was duo to djnitr£>- 
benzenc or an allied poison, but the mother on lieing ques¬ 
tioned cinphatic.illy domed that there bad been robuntc in 
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removed the kidney. The specimen showed congenital 
stenosis of the ureter at its origin from the dilated renal 
pelvis. 

Mr. Roughton also showed a man witli Partial Rupture of 
the Brachial Plexus. An exploratoir operation had shown 
that the seventh and eighth cervical nerves had been tom 
out of the inter-vertebral foramina. 

Mr. Eogghton then brought before the society a case of 
Internal Derangement of the Knee-joint. A loose transverse 
(inter-semilunar) ligament had been removed by operation 
with a successful result. 

Dr. L. Gutheie showed a man, aged 24 years, who com¬ 
plained of difficulty in walking for 12 years and now exhi¬ 
bited the following symptoms of Friedreich’s disease ; ataxic 
reeling gait; unsteadiness on standing, especially with closed 
eyes; absence of knee-jerks ; laboured, slurred, and indis¬ 
tinct speech ; nystagmus on external deviation of the eyes; 
clumsiness and over-action in use of the upper extremities ; 
and antero-posterior kyphosis of the dorsal vertebras with 
lumbar lordosis. His discs were normal, his muscular 
development and power were good, choreic movements and 
lightning pains were absent, sensation was unafiected, and 
intelligence was unimpaired. There was no family history 
of the disease or of any other nervous afiection and no 
parental consanguinity. His personal history was peculiar. 
In August, 1889, he fell from a bicycle and a few 
•days later from a swinging gate, but appeared to have 
sustained only trifling injuries. A month later he com¬ 
plained of frontal headache and rapidly lost the use of 
•his arms and legs and his speech, and feeding was diffi- 
.cult on account of spasmodic closure of the jaws. There 
■were also twitchings of the eyelids, the mouth, and the 
'hands, and jerking movements of the whole body and the 
'head, but there was neither loss of consciousness nor 
sphincter trouble. Mr. W. T. Newton, under whose care 
he was, thought that the symptoms strongly resembled 
those of chorea. In November, 1889, he was admitted 
-into St. Bartholomew’s Hospital under the care of Sir 
Dyce Duckworth, when the only symptoms noted w'ere 
weakness of tlie legs, spastic gait, loss of the knee-jerks, 
•tenderness of the cervical and dorsal vertebraj, a drawling, 
monotonous voice, and a faint systolic mitral bruit. His 
condition had therefore not appreciably changed for 12 
ears. The apparent onset of the disease might have been 
n attack of genuine chorea, but Friedreich’s disease was 
ot uncommonly mistaken for chorea. It was, however, 
lost unusual for the choreic movements in Friedreich’s 
isease to subside as in the present case. 

Mr. jArPHEY showed a woman, aged 58 years, ■with 
lultiple Tumours on the Forearm. Several small sweUings 
.^ere noticed 14 months ago and caused so much pain that 
he could not do her work as a charwoman. There was no 
istory of syphilis, but there was a strong family history of 
hthisis. On the outer side of the upper part of the right fore- 
rm were several small, ver 3 - hard, prominent, subcutaneous 
amours, variable in size, moveable on the subjacent tissues, 
nd under the skin. The induration diminished under iodide 
f potassium. One of the tumours had been removed for 
licroscopical examination. The diagnosis, he thought, lay 
etween gummata, fibromata, and sarcomata. Bazin's disease 
ad been suggested. 

'fhe cases were discussed by the Peesident, Dr. Ewabt, 
)r. Boyd Joel, Dr. Gutheie, Dr. C. S. Jaefe, Mr. Jaffrey, 
ndDr. Cautley. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Casarcan Section.—Ovarian Cystomata. 

A MEETING of this section was held on Dec. 20th, 1901, 
)r. W. J. Smyly, the President, being in the chair. 

Dr. A,- Horne read notes on a case of Caisarean Section 
nd showed the patient, a married woman, 23 years of age 
nd four feet four inches in height. She was admitted into 
be National Maternity Hospital, Dublin, on July Slst, 1901, 
eing then in labour for the second time. Her first labour 
3ok place in the Rotunda Hospital in October, 1898, and 
isted some 10 hours, a dead foetus being extracted after a 
prolonged instrumental delivery. Dr. Horne found that the 
distance from the promontory of the sacrum to the lower angle 
of the symphysis pubis was two and three-quarter inches. 


The foetal heart-sounds were audible. Cajsarean section was 
performed, the operation lasting about 40 minutes ; the anaia- 
thetio employed -u'as chloroform at first and ether afterwards. 
An abdominal incision was made extending from three inches 
above the umbilicus to two inches above the symphysis pubis. 
The utenis 'was delivered through the abdominal wound, 
which was temporarily united behind it. An incision was 
made through the uterine wall, commencing high up at the 
fundus but avoiding the lower uterine segment. The 
jilacenta •was in front and was rapidly cut through ; bleeding 
was at once profuse. The child was seized by the buttocks 
and extracted, the head following without any difficulty. 
The child cried immediately and was found to weigh seven 
pounds. The assistant’s hand grasped the uterine edges until 
Dr. Home applied an elastic ligature. The placenta vras 
detached •without difficulty. The uteras contracted well, 
hot sterilised towels being applied ; the wounded surf.-ices 
were brought together by means of six deep sutures and 
four superficial silk sutures. The abdomen was closed like¬ 
wise, using silk for the deep sutures and silkworm gut for 
the superficial. The progress of the case was most satis¬ 
factory. Pain was experienced for only some four hours 
after operation, and this was relieved by one-sixth of a grain 
of morphia h 3 rpodermically. 30 hours after delivery the 
patient was given five grains of calomel. She was able 
to suckle her child. She sat up on the twenty-first day 
and left the hospital on the thii-tieth day after operation.— 
Dr. J. H. R. Glenn said that he thought that a bold cut going 
right through the placenta, if it lay in the line of incision, 
•was good surgery. The risk of soiling the peritoneum by the 
liquor amnii might be avoided by binding round the utems ; 
bringing out the womb through the abdominal incision added 
to the shock. For a living child he recommended the Caisarean 
section, but if the child was dead he preferred Porro’s 
operation.—The President said that pelvic deformities were 
not often met with in Ireland compared with other countries. 
During his seven years’ term as master of the Rotunda 
Hospital he had only four CKsarean sections and four 
symphysiotomies, yet from a letter he received from Glasgow 
he leamt that one of the surgeons of a maternity hospital 
there had nine Caisarean sections in nine months 
Mr, E. Hastings Tweedy exhibited two Ovarian Cystomata. 
During the examination of the patient prior to operation he 
had no difficulty in detecting the presence of the smaller 
tumour, but he utterly failed to recognise the larger, though 
it extended to the umbilicus and the patient was deeply 
anajsthetised.'^ He advised an operation. When the patient 
was on the operating table and deeply ancesthetised she was, 
again examined, but with no more satisfaction than at first. 
On opening the abdomen a great gush of ascitic fluid came, 
and he found a large cyst extending to the umbilicus, and 
all round a “bread-and-butter” mass, which he looked on 
as indicative of cancer. The term “ bread-and-butter ” would 
be found in American literature. Pulling down the peri¬ 
toneum, he found cancerous masses connected with the 
loops of the intestines. The patient made an afebrile and 
uneventful recovery. 


Bradford Medico-Chirdrgical Society.—A 
meeting of this society was held on Dec. 17th, 1901, Mr. 
P. E. Miall being in the chair.—^The folio-wing cases_ and 
specimens were shown. Dr. T. Jason Wood : (1) Specimen 
of Bony Outgrowth from the ThiM Cervical 'Vertebra, ■with 
cast; (2) Calculus removed from the Common Bile-duct; and 
(3) a patient operated on 15 months before for Chronic 
Empyema by extensive removal of the ribs in whom there was 
no lateral deformity of the spine.—Dr. O. F. M. Althoip: 
(1) Uterus removed for Procidentia; (2) Ovarian Abscess; 
and (3) Two Growths from the Large Intestine.—!Mr.'J. B 
Hall: (1) Double Pyosalpinx; (2) Ovarian Tumour; (3) Cal¬ 
culus removed from the Ureter after previous Nephrectomy ; 
and (4) Sections of an Umbilical Polypus.—Mr. W. Hoirocks 
showed a Renal Calculus.—Dr. Wood read notes on Two 
Cases of Renal Calculus. In Case 1 the patient -was a 
man, 29 years of age, who for four years had suffered from 
a dull aching pain in the right loin. The pain was 
aggravated by exertion and there had been a few slight 
attacks of hrematuria. There was no renal colic. 'The 
patient had been long under medical treatment without 
relief and had up to the present refused surgical operation. 
The urine was clear and acid and showed a trace of albumin. 
On August 28th, 1900, the kidney was exposed by an incision 
five inches in length below the last rib. The kidney was 
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the normal glnud, the diagnosis ot endotheViomata, and 
varions thcones of nc^’ growths. He dismissed Jlibljert’s 
theory in ^detail, pointing out th6 confusion which 
arose from a vague use of the term, “tissue tension.” 
sir X H. TARaETT said that the-structure of the tumour was 
typical of a growth originating from a suprarenal “rest.” He 
had shown 1 hat these “rests” existed in the broad ligament 
and were to he found in stubborn foetuses, but he did not 
think that they -were of common occurrence —Mr, Shattock 
said that he was heartily tired of all theories as to the 
growth of malignant tumour, and ho thought that the 
“tissue tension” theory had even less value than others. 
He referred to the experiments of Dr. H. L Lack in which he 
apparently' succeeded in producing now growth on a rabbit 
alter injecting scrapings of the ovary into the peritonouin, 
but noitlier Dr. Lack nor he himself had been able to repeat 
the experiment which he regarded as a peculiar 
coincidence 

Mr. L McGavin’^ read notes of a case of Multiple Cancellous 
• Dtosto^es associated with Chondro-Sarcoma of the lUbs- He 
showed the bones of the loft knee-joint from a patient who 
about five years ago developed a small hard mass oir the right 
side of the cheat-wall for -winch his medical .attendant sent 
him to Loiccstcv Infirmary. Hero the tumour was explored 
and was found to consist of cartilage. It was thoroughly 
removed by sci-aping, but as the wound refused to heal be 
was re-admitted on two occasions and the same treatment 
was afloptcd. Tliree months ago the mass rctarned and was 
.accompanied by a foul disebargo The tumour was stated 
to be a chondroma of the ribs. On admission to Guy’s 
Hospital tho patient’s knee-joints -uere seen to bo in the 
patliological condition indicated; and he further had 
several m.asscs about tbo lower ends of both tibim and 
fibulm This condition he stated was present before the 
age of puberty, After his admission the mass, although 
again scraped, r.apidly increased in size, and he died witli 
all the signs of intra-thoracic growth At the necropsy the 
siurfaoo of the right chest between the .second and the fifth 
ribs was occupied by a moss of solid growth, extending from 
the middle lino in front to the post-axillary fold. In the 
centre of this was a Ciivity communicating with tho thoracic 
cavity by an aperture nine cubic centimetres by six; the 
cavity was lined by irregular bony projections and had plates 
and spicules of bones projecting into it in ail directions. 
Tbo specimen was of interest, firstly, on account of tho 
number and size of tho bony masses, and secondly, on 
account of the association of chondro-sarcoma with 
epiphyfle.al ecchondroses or cancellous osteomata. Bland- 
Siifton quoted a case from VirchowV Jrc/ifti, reported'by 
Otto W'cbcr, of “multiple symmetrical exostoses, in which 
a chondro-sarcoma arose in the right hip hono and attained 
enormous projxartions. ” In the records of Guy’s Hospitid 
for the last 12 years 82 cases of .all \-arictics of osteomata 
were recoidcd. Of these, in only one w.a3 a cI)ODdroro.a of 
the ribs associated with osteoma of the long bones, excluding 
the case in question 

Mr. H. L Barnard showed specimens from three coses of 
Gall-stone Intestinal Obstruction. Tho first was a calculus 
removed from tho ileum five feet above the ilco-cmcal valve 
of a woman, aged 37 years. It was two and a half inches 
long, one and a quarter inches in diameter, and weighed 
dry 294 grains. Tho second was the liver and calculi 
of a -w'omaii, aged 63 years. Tho former showed a fislnla 
between the gall-bladder and the duodenum. The common 
bile-duct was not dilated. The gall-bladder was divided info 
four loculi separated from one another by fibrous septa 
These contained several calculi. The one which had c.iuscd 
obstruction -w.as seven-eighths of an inch in diameter, one 
inch long, and weighed dry 103 grains. It was t.aken from 
the ileum five feet above the ileo-emca] valve. TJio patient 
was a fat woman in whom -obstruction Ii.ad been present for 
five days Tho third was the liver and Uie gall-.^tonc from a 
patient, aged 68 years. The stone was impacted 10 feet 
above Iho ileo-ciecal valve. The liver showed a fistula 
between the gall-bladder and dnodennm through which lUo 
stone had passed. The cystic and common ducts were not 
dilated. 

Dr. 0. H. Fennelt. showed a Heart with Subvalv'ular 
Pulmonary Stenosis which b.ad n walnut-sized divcrticulnm 
from tho sinus of tho right ventricle, situated at tlie right 
end of the mnigo acotus. Tiie muscular w.a]j of the jurocc^s 
was thicker than that of the rc«t of tho sinus. Tho Thebesian 
valve formed a long, slender, hood-shaped process floating 
free in the auricular cavity. 


HARVEIAN SOCIETY OF LONDON. 


lUxTixhition of Cases and Sjicciinens. 

A MERfiNG of this society was held on Jan.^2nd, Dr. D. H. 
Lens, the President, being in the ch.oir. 

Mr. A. D. Reid showed a girl, aged eight yeai-, uiih Con¬ 
genital Shortening of the Right Low’cr Extremity. She vv.as. 
the third child and tho labour was normal and easy. There 
was no family history of ii^ortance and no history of injury. 
Tho shortening was noticed soon after birth. The present 
measurements from the anterior superior iliac spine to tho 
internal m.illeolus showed ono and a half inches shorlcning 
of the right side. Tho shortening u’as in the thigh. Tho 
tip of the great trochanter w.as on both sides in its normal 
relation totNelaton’s line. There were no wasting of tho^ 
limb, no limitation of movement, no disability, and there had 
novel been any pain Some compensatory l.ateral cun atuio of 
the s]>ine had resulted Ski.igr.ams showed that the neck of 
the right femur was set at a much loes obtuse angle to the 
shaft than on tho left side, thus accounting for the 
sliortening 

Mr. F. Jaitrcy showed a boy, aged seven year.*, whom he 
bad trephined for doubtful cerebral disease. The boy had 
been admitted into the Bclgrave Hospital for Children on 
July 29th, 3991, under the care of Dr. Catitley, having been 
taken ill suddenly three days before with severe headache 
and screaming. There was a doubtful history of a blow on 
the bead Tho weather was very hot but nothing in the 
history definitely suggested hcat-stioke. On admission the 
boy was drowsy, irritable, and stupid, and ho took little 
Interest in anything Tho head wms a little retracted 
and tbo knee-jerks wore exaggerated. There was no optio 
neuritis or evidence of ear disease. On August 1st ho 
developed severe convulsions vdiioh were rao-t marked in 
the arm, tho leg, and the face on the right side. Tlio cyon 
were staring and consciousness' was abollehed. On tho- 
following morning Mr. JaCfrcy trephined the skull over 
tho middle of tho Rolandic area. On dividing the dura 
mater it was seen that pulsation was absent and a consider¬ 
able quantity of cercbro-spinal fluid escaped A grooved 
! director was passed under the dura mater in all direction**, 
and while the fluid was escaping the brain began to pulsate 
again He did not o-vjvlore the brain A dnilnagc tube wa*i 
inserted and kept m for three day*? Tho fits ceased, but th^ 
boy made little progress for n fortnight, after which he 
improved so rapidly that at tbo beginning of September 
he was on tlio point of leaving tlie hospital when lie 
had another attack of conviileions and again became 
unconscious ^ He remained in this condition for threu 
or four days* and then recovered. Since then iio had 
had no further attack, but tho parents said that his memory 
was bad, and until this w'eek ho did not voluntarily use 
his right arm but always used his loft—Dr. Oautley slated 
that the diagnosis was extremely indefinite and that on ad¬ 
mission the boy seemed intensely stupid rather than roallj' 
ill. The headache was nob localised and there wero no- 
definite signs of cerebral abscess, tumour, meningitis, or 
heat-stroke When the fits developed he liad suggested 
operation with a view to relievo presbure. Tho localisa¬ 
tion of tho fits more on .the right side decided the site for 
operation, and bo had suggested at tho timo that tho 
case might possibly be due to a latent abscess. Thorn 
appeared to bo little doubt tlmt the operation was of vcjy 
groat benefit and probably of vital importance. Ho could 
not suggest what was tho exact nature of the cerebral 
mischief? and the recurrence of tho attack a month later, 
with Bu'bsequcnb immunity, made tho case still more 
puzzling—Dr. "W Ewart thought that the caus.ation of 
the symptoms by eicessivo intracranial pressure had been 
demonstrated by tho operation itself and by the relief which 
followed Tho fact that on their second occurrence tho 
pamo symptoms, presumably duo to tho samo cause, dis- 
appeared spontaneonsly suggested the riew that translfent 
eS^ions might bo thrown out within the meninges and toon 
re-ab*orbed again, ns this bad been shown to occur in the 
pericardium, the pleura, and tho peritoneum. Alarming but 
not necessarily fatal symptoms might Hius be set up in- 
susceptible subjects, but some of the worst forms of cflusion 
and that formerly known .as “serous apoplexy” might not 
be TCCOTcrcd from without surgical relief. 

Mr, E. W. RoUGiiTON phowed a boy, aged five year*, who 
Raptured a Congenital IIydronephro*'is t'y n fait JIc- 




94 TheLakcet,] 


[Jan. ir, 1902. 


HEVIEWS AND NOTICES OF-BOOKS. 


Lawrence sliowed a case of Tnbercnlous Ehinitis in a 
man, aged 35 years, treated by exposure to the Roentgen 
rays. The case bad made considerable improvement but 
was not yet cured.—Dr. G. C. Cathcart showed a case 
of complete loss of the intenial framework of the nose in 
a' woman, aged 22 years, and inqumed whether it was a 
suitable case for the subcutaneous injection of parafhn with 
the object of improving the shape of the nose.—Dr. Scanes 
Spicer thought that it was a suitable case and he described 
the technique which he had employed in a case under 
his own care.—Mr. E. Waggett brought forward a case 
of Epithelioma of the Epiglottis in a middle-aged man 
involving the Cervical Glands. Operative measures were 
Giought inadiisable.—Mr. C. A. Parker showed a case 
of Stenosis of the Pharynx in a woman, aged 37 yearn, 
which was said to be connected with an abscess in 
the neck v^hich she had when she was 10 years old. The 
epiglottis was bound down to the posterior w-all of the 
pharynx, leaving an opening not bigger than a threepenny- 
piece.—Gases were also shown by Sir. P. R. W. de Santi, Dr. 
W. H. Kelson, Dr. V. H. Y/yatt Y^ngrave, Dr. StClair 
Thomson, Sir. E. W. Eoughton, and Dr. H. Lambert Lack. 

West London Medico-Chiruegical Society.— 

The fourth meeting of the present session of this society was 
held on Jan. 3rd, Mr. Alfred Oooiier, tho President, being in 
the chair.—The adjourned discussion on Mr. T. E. Atkinson’s 
paper on the Small-pox Epidemic was opened by Dr. Leonard 
Dobson with a paper on Glycerinated Calf-lymph.—A dis¬ 
cussion followed.—Dr. Eddowes drew attention to the im¬ 
portance of the care of the vaccinated arm and Dr. S. D. 
Clippingdale commented on the especial necessity of tests on 
the part of those practising among the poor, including public 
vaccinators.—JDr. Reece spoke on the Government require¬ 
ments in public vaccination with regard to the area 
of vaccination, the inspection and treatment of the arm 
aftet vaccination, and the inquiry into deaths follow¬ 
ing vaccination.—Mr. Garry Simpson related his experi¬ 
ences with regard to revaccination, and drew attention 
to the necessify of extreme care in the details of the 
act of vaccination itself as well as in the after-care of 
the arm —Dr. Sevan spoke on the importance of using an 
active and trustworthy lymph.—Dr. Chambers pointed out 
that the degree of protection conferred by vaccination 
depended to a great extent upon the number of insertions 
and that the term “ vaccination ” without a statement as to 
the number of insertions was vague and rendered statistics 
illusionaiy.—Dr. Buttar spoke on the difficulty [in defining 
what constituted efficient revaccination.—At the close of the 
meeting a proposal was carried with reference to the 
advisability of tlie exercise of Government control over the 
manufacture and sale of vaccine lymph. 


Clinical Society of Manchester.—A meetim 
of this society was held on Deo. 17th, 1901, Dr. Herbert Lun 
being in the chair, in the new depaitment of the Manchestc 
and Salford Hospital for Skin Diseases vrliich was opene 
last spring for treatment by the use of the Finsen Ligl 
apparatus and the Roentgen rays.—Dr. H. A. G. Brooke ej 
plained the theory and methods of the two tieatment: 
and afterwards showed the Finsen and Lortet lamp 
and the Roentgen ray installations at work. All wei 
in constant employment and 20 patients were ihu 
treated hour. A large namber of patients •wer 

present to show the progress of the treatment in the differer 
stages. _ The Fmsen light and x rays both gave excellen 
results m lupus vnlgans and in lupus erythematosus, espe 
cially on limited foci. He was not satisfied that the Lorte 
lamp, though of great service and much more rapid, was a 
thorough m Its action as was the Finsen instrument Th 
X rays had been used with very good effect also in roden 
ulcer, varicose ulcers, old sveosis and mno 
from 10-inch to 12-inch tubefat a ihiimnm disSSS eS 
inches from the patient and with sittings every second div 
'rhere had been no dermatitis. The ravs 
beneficially in the treatment of lupiVo/the 
and interior nares. A demonstraiinn 
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beautiful specimen of the Membranous Cochlea.—Dr. Jlilligan 
showed a patient upon w-hom the complete Mastoid Operation 
had been performed with Grafting of the Antro-tympanic 
Cavity. The result was good and the hearing power of the 
patient had mateiially improved.—Dr. J. Dundas Grant and 
Mr. C. A. Ballance showed a patient who had been operated 
upon for Temporo-sphenoidal Abscess with complete re¬ 
covery.—Patients and specimens wore also shown by Dr. 
Herbert TiUey, Mr. F. C. Abbott, Mr.- Cheatlo, Dr. A. 
Bronner, Dr. Urban Pritchard, and Mr. C. H. Fagge. 


Hitb- of 


Water and Water-supplies. By JOHN 0. Thee«h, D Sc- 
Lend., 3I.D. Viet., D.P.H. Cantab. ; Honoraiy'Diploraate 
in Public Health, Royal College of Physicians and 
Surgeon^, Ireland; Medical Officer of Health of the 
Essex County Council; Lecturer on Public Health, London 
Hospital Medical College ; Fellow of the Institute of 
Chemistry ; Member of the Society of Public Analysts 
Associate Member of the-British Association of Y'ater- 
woiks; Engineer Examiner in Hygiene, London -Uni¬ 
versity, &c. Third edition, revised and enlarged. 
London: Rebman, Limited. 1901. Pp. 527. Price 
7s. 6J. 

Dn. Thresh is well known as an authority on all.matters 
pertaining to water-supply, and attention was leccntly 
called to the useful handbook which he lately is.sued on the 
supply of the county of Essex, of w'hich he is medical officer 
of health. The excellent little book now before us is of 
general interest, and this, the third edition, contains additionai 
information on the important subject of the protection of 
water-supplies. 

It may be well to give an outline of tho contents of the- 
book. The first seven ebaptens aio devoted to a considera¬ 
tion of the composition and properties of water as found in 
nature—that is to say, outside the chemical laboratoiy. The 
characteristics of rain, surface, subsoil, and deep-n ell and 
river waters are separately considered and a chapter is- 
devoted to a description of natural or “mineral” springs, as 
they are usually called. This part of the subject is briefly 
treated, but the information given is ample for the purpose of 
the book which is chiefly designed to give the information 
requisite for forming an opinion as to whether any proposed 
source of supply can be justly considered sufiiciently good in 
quality .and abundant in quantity for the purpose for which 
it is wanted, and, further, to give the infoimation necessary- 
to form a judgment as to what the approximate cost should 
be of using such a supply. 

A chapter is devoted to the quality of drinldng water, and 
this is followed by one on impure water and its effect upon 
health. It is not quite easy to see the reason for the arrange¬ 
ment of tlie next few chapters. A chapter on tho Pollution 
of Drinking Water is preceded by one on the Interpretation 
of Water Analysis and followed by one on the Self-purification, 
of Rivers. The subjebts next consideied aie the methods of 
purification of water on a large scale, domestic purification,, 
the means adopted for softening hard water, the quantity of 
water required for domestic and other purposes, and the pre¬ 
cautions to be used in tbe seleotion of sources of water-supply 
and the method of determining, or at any rate of estimating 
(which admittedly is not always tbe same thing), the amount 
available from a given source. 

The protection of underground water-supplies and of 
surface water-supplies is dealt with in two new chapteis 
which follow. The information brought together in this 
place deserves the most careful consideration by ^all those- 
who are in any way responsible for the quality of public or 
private water-supplies. Had the book been entirely re¬ 
written by Dr. Thresh no doubt much of the matter con¬ 
tained in these chapters would have naturally appeared ini 
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brought up into the wound and incised on its con\cx 
Itorder. A stone which had been felt before incision was 
removed. No further stone was fonntL The kidney 
wound was closed by catgut sutures through the kidney 
substance and the organ was replaced. A drainage-tube was 
inserted at the posterior extremity of the wound. The 
patient made a good reco\cry and there ^Ya3 no discharge of 
urine from the wound. In Case 2 a man, aged 30 years, had 
complained of pain in the right side of the abdomen for 
about four years. Tlie pain was usually felt at a spot on 
the linea eemilnnaris, half an inch above the level of the 
umbilicus; it sometimes passed through to a corresponding 
spot on the back, and again was felt at times o\cr the 
middle of the right iliac crest. The pain came on suddenly 
without any apparent cause and was ^ not influenced by 
position, pressure, or movement; the patient said that it was 
just as likely to come on in bed as at any other time. No 
other symptoms were present; there were no shooting-^ains 
no pain or frequency of micturition, and no colic, vomiting, 
diarrlicea, or jaundice. Examination showed the patient to be 
a fairly healtbydooking man w lio presented no physical signs 
of disease. The urine was acid, its specific gravity was 
1014, and it contained a trace of albumin, but no blood or 
sugar. The deposit contained crystals of oxalate of lime and 
one or two doubtful casts. The total daily quantity was 
rather less than normal, being 38 ounces, Under ether the 
kidney was exposed and opened ns in Case 1 and fi\e 
oxalate of lime calculi weighing 60 grains were removed ; a 
bougie was passed down the ureter which was found to be 
tree. The kidney was then irrigated with hot water, closed 
witli catgut sutures, and replaced, In this case the kidney 
was unusually high up and there was Neiy little loin space, 
<o before the organ could be drawn up into tlie wound it was 
found necessary to divide the bst rib and to turn it up. The 
patient made a rapid recovery which was slightly delayed 
by an attack of acute dermatitis caused by the mercurial 
dressings. No inconvenience v-as caused by the divided rib 
w^ioh appeared to have united by the time he left the 
hospital. Er. Wood remarked that Case 1 was a pretty 
straightforward ono of renal calculus and the diagnosis pre¬ 
sented no great difficulties. Case 2 waS different and on the 
symptoms alone (the pain) the trouble might have been 
referable to tlio galf-bladder or (o the appendix, nie 
albuminuria and the nature of the deposit directed atten¬ 
tion to the kidney as the affected organ. It was rather 
temarkablo that the stones, which were ^cry rough 
on the surface, should not have caused hiematuria.— 
Dr. William Mitchell read notes on a case of Spontaneous 
Oangreno of Doth Lowci Extremities in a man, aged 36 years. 
A vague history of acquired syphilis was obtained horn the 
patient and evidence of it was seen in his wife in the shape 
of a ham-colourcd macular eruption on the face, arms, 
and chest during the puerperal period. The infant had 
“snufllcs.” The patient had been addicted to taking 
frequent alcoholic “pick-me-ups” during the day for a 
number of years, but had never been given to inebriety. 
During the last two years he had had a number of v-ague 
illnesses which had been diagnosed as influenza and on one 
of these occasions he had a slight attack of pleurisy with a 
persistent elevation of temperature of half a degree lasting 
for several weeks. The circulatory system, the kidneys, 
and the digestive organs appeared to bo normal. There 
was present fine tremor of the hands and the tongue; other¬ 
wise the nervous system showed no sign of disease. 
Tho present illness commenced on Jan. 17th, 1901, with 
severe pain In the ball of tbe little toe on the left side, 
oxtending along the sole of the foot and a short distance up 
the back of tho leg. The knee-jerks were normal and there 
was no excessive tenderne«3 on deep pressure over the calf 
muscles. Tactile sensation was diminished over the little 
toe only. Pressure o\er tho sole of tho foot caused severe 
pain A diagnosis w'as made of rheumatism affecting the 
ligamentous structures of tho foot, but no improvement 
resulted from appropriate treatment. He was sent to a 
watering place and was under the care of two medical men 
there who treated him with local hot-air baths and allow’cd 
a generous supply of alcohol. The batlis caused excruciating 
pain in the limb, the muscles of which W’asted \ cry much, 
and tho patient became i cry weak and ill. He was then seen 
by a consiiUiog physician and by Dr. Mitchell, and a diagnosis 
ofxHJriphcral nountis was arrived at. All alcohol andtobacco 
were cut off, but tho patient still got W'orse and about tlio 
middle of May gangrene of the left foot had set in. As no 
pulse could be detected lower than tho common femoral, 


amputation was performed seven inches above the centre of 
the knee-joint by the modified circular method. Nearly all 
the vessels cut through w'cro thrombosed and there was very 
little bleeding. Shock was slight Before the operation the 
pulse was 120 and the temperature ranged between 102^ and 
104" r. In three days tho pulse had fallen to 75 and the 
temperature to 97 4". On tho fifth day after the amputa¬ 
tion gangrene became evident in tbe right foot, in which 
there had been vague pains for two or three days. No 
pulse could be felt in the popliteal space. Amputation 
was performed the same day si.x inches above the 
knce- 3 oint. The shock was much greater than on the 
first occasion. The vessels were thrombosed and little 
blood was lost In five weeks both stumps were healed and 
tbe patient was able to sit up in a chair. In 10 weeks 
he w'ent to the seaside and gained two stones in weight 
in nine weeks, and on his return he felt better and slept and 
ate better than he had done for years. Since a week after 
the second operation he had taken no alcohol and had given 
up the use of tobacco. Before the gangrene set in no 
symptoms of arterial disease were recogui'^ed as such by any 
of the medical men who saw him On examination of the 
amputated limbs, however, marked atheroma of the intima 
of all tho main arteries was found in association with 
extenrive calcareous degeneration of the media. These con¬ 
ditions were demonstrated by microscopic sections and by 
micro-photographs —Dr. J H. Bell gave a short account of 
a famous Bradford surgeon, William Garnett, to whom 
Mr. (afterwards &ir) Humphry Davy was at one time 
assistant. 

Society of AxAisTnETisTS. — A meeting of this 
society was held on Dec. 6th, 1901, Mr. Walter Tyrrell, the 
President, being in tbe chair.—Mr. H. C. Crouch read a 
paper by himself and 5fr. E. M. Corner, entitled “ !'< 
Chloroform more Dangerous tlian Ether? Consideration of 
Respiratory Troubles following Operations during 12 Monthn 
at a Large General Hospital ” On account of the divergent 
views held by amcsthetists with regard to respimtoiy com¬ 
plications after ether inhalation Mr. Crouch and ^ Mr. 
Corner examined every patient who had an anresthetio in 
8t. Thomas’s Hospital during a certain period, in order to 
see (1) if ether was respon<ible for lung troubles at all, 
and (2), if it was, how it compared with chloroform. They 
included in their lists only patients in whom chest symntom'' 
accompanied bv fever arose within 24 hours. In all ju'-t 
over 3000 patients were examined ; 2400 of there bad ether, 
and 600 bad chloroform. None of the latter, though they 
included many mouth cases, had any lung trouble, 
tbou’^h 10 of tho former had, and ono of these died On ■ 
analysing these 10 cases it was found that they occurred at all 
ages in persons tbe state of whose longs was disfiaetJy good, 
whereas there was no case in a patient with a previous hktory 
of winter cough The patients were all apparently in good 
general condition and gave no trouble to the anaisthetibt; 
they did not become cyanoscrl, they did not secrete an 
cxc^sive amount of mucus, neither did they require an 
unusual amount of ether; they were all trunk cases except 
one case of extensive varicose veins, and the operation in 
every lasted a long time. Sev en out of the 10 occurred 
in the summer ; the respiratory complication was usually 
bronchitis, but m three of the cases it was broncho-pneu¬ 
monia- They considered that this after-effect was due 
primarily to tbe ether and secondarily to the exi>OFure and 
tight bandaging after the of^ration. It was also a question 
whether the previous administration of an unduly large 
amount of nitrous otido had not had some share In it They 
recommended that chloroform should be given in all casc*» 
whore tbe operation either involved tight ban<laging of the 
trunk or was prolonged When ether was given a loosely 
folded towel should be placed over the patient’s month and 
nose until after removal to a ward with an equable tempera¬ 
ture —A discussion followed, in which Mr. Alban Domn, 
Mr Carter Brainc, Dr. Bromficld, Dr. 11. J. Probyn-William®, 
Dr Dudley Buxton, and others took part 

T ARVNaOLOGICAL SOCIETY OF LONDON.—A mijct- 
inp of this societv w as held on Dec. 6th, 1901, Mr. E. Cre^swell 
Baber the President, being in the chair.—Dr. E Eornis*< 
Potter showed a ca.so of rerfonvtion of the Loft Faucial 
Pillar duo to some ulcerative proce‘^s and not congenital — 
Dr W Jobren Home exhibited soine specimens of Ulcera¬ 
tion of the I.arynx m cases of Hodgkin’s and allied 
diseases and raided the question wbctlier the local ulcer 
was the site of entrance ol the infecting agent.—Mr. L. A 
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phenomena suggested by the author, prove how rapidly and 
effectively a thorough examination may be completed i£ 
carried out according to a well-thought out and systematic 
method. Ihe whole section on the Examination of the 
N«wous System occupies 70 pages and concludes with a 
summary of the various diagnostic points which bear upon 
the nature and location of cerebral and spinal lesions. 

Turning now to Part II.., under Diagnosis, Direct and Diffe- 
rcntial, of Diseases of the Nenous System, we find 60 pages 
devoted to the subject which is dealt with according to the 
following classification: Neuroses—(1) sensory, (2) motoi,.and 
(3) trophic; Diseases of the Peripheral Nervous System— 
(1) motor, and (2) sensory ; Diseases of the Spinal Cord and 
Bulb 5 Systemic Cord Diseases ; Inflammation of the Spinal 
Meninges; and Diseases of the Cerebral Substance. The 
illustrations in Part II. are necessarily fewer than in Part I., 
but in special cases where diagrams or illustrations can help 
the imagination they aie supplied with excellent effect 
According to the above classification associated diseases are 
grouped together with their points of difference or similarity 
carefully emphasised. Having made a rough diagnosis by 
leference to Pait I., the diagnosis is completed and sub¬ 
stantiated by the confirmatory evidence supplied in Part II., 
which indicates under the heading of the disease all the 
important symptoms and diagnostic features. 

We believe that we have now given a sufficiently full 
description of the method of writing and of the method of 
using this book. In a leviow of this kind it is impossible, 
however, to convey an adequate idea of the attistic merits 
and the scientific ingenuity of tlie diagrams and illustrations, 
or, indeed, of the effective manner in which so dry a subject 
as differential diagnosis is handled and simplified. The 
least satisfactory portions of the book are those which 
Dr. Butler did not undertake himself, and this criticism 
especially applies to the diagnosis of constitutional disease 
in Part II. The account of chronic rheumatism, diabetes, 
and gout is altogether inadequate, and the remarks on the 
subject of heat dissipation in pneumonia in the case of obese 
subjects are absolute nonsense. With these reservations, 
however, w e may express the opinion that Dr. Butler’s work 
on diagnosis is undoubtedly the best woik of its kind. 


Brindbuch dcr Pliy^iluilischen Thcrapic (Text-hooh of 
Phyncal Therapeutics.) Edited by Dr. A. Goi.DSCnEiDER 
and Dr. Paul Jacob. Part I. Vol. T. Leipsic: Georg 
Thieme. 1901. Pp. 578. With 62 Illustrations. Pi ice 
15 marks. 

This publication is intended to piesent to the medical 
profession a complete and detailed account of the various 
methods of treatment included under the teira “physical 
therapeutics.” The modern plan has been adopted of 
securing a number of contributois who severally have had 
the opportunities of devoting special study to particular 
methods of treatment and of embracing all the communica¬ 
tions in one publication under the .supervision of competent 
editois. The various measures now adopted for the treat¬ 
ment of disease otherwise than by drugs, or to assist the 
action of such, have considerably increased during recent 
Jears. Much yet remains to be done, however, to establish 
these therapeutic methods on a true scientific basis, and con¬ 
sequently the appearance of such a vvoik as the one now 
under consideration is of considerable value as representing 
fully the present knowledge on the subject. 

^ the first subject considered is that of climate from a 
iherapeutical point of view. The theory of the effects of 
climate on the human body is well sketched by Professor 
hubno’- of Beilin, whilst the application of the principles 
to cluneal work is given by Professor Nothnagel of Vienna. 
Jhe two sections are well written and contain a vast amount 
of information. 

The second chapter deals with High Altitudes, the 


theoretical, or “physiological,” part being written by Dr. 
A. Loewy of Berlin and the clinical portion by Professor II. 
Eichhorst of Zurich. Tire latter describes the various high 
altitude resorts under three headings—namely, those in, 
Germany, Austria, and Switzerland respectively, the last- 
named naturally receiving the largest amount of attentioir. 
Brief attention is also given to the high lands of otlicr 
countries, such as America and South Africa. 

A historical sketch is next given by Dr. Pagel of Berlin o' 
the Therapeutics of Pneumatics and Inhalations. “ Pneunrato- 
therapy ” is considered by Dr. B. dn Bois-Reymond of Beilin 
and Dr. G. Liebig of Bad Reichenhall, the former giving 
a most valuable account of the physiological effects ot 
-rarefied and compressed air, whilst the latter describes the 
various forms of apparatus which have been devised for 
the application of such measures for the treatment 
of disease. The compressed air cabinet receives due con¬ 
sideration. In this country this contrivance has scarcely 
received the attention which it deserves. Frequent immersion 
in cotupiessed air has proved most beneficial in the treat¬ 
ment of asthma. Inhalations of various medicaments are 
largely adopted in the treatment of affections of the throat 
and chest, and a good account is given by Dr. Julius 
Lazarus of Berlin of the principal forms now in use. 

The fifth chapter is devoted to Balneology, the theoretical 
considerations being in the hands of Dr. Pagel of Berlin, 
while the practical application of baths is treated by Di. 
J. Glax of Abhazia, The various forms of baths are 
described and numerous illustrations aid in the dcscriptior. 
The remarks on the indications and contra-indications for 
the use of the baths are, however, scarcely up to the goncrrl 
standard of the work. 

The sixth chapter is headed by a word which has net 
been extensively used in this country—namely, “Thnla«o- 
thempie.” The meaning is sufficiently obvious, and its 
application is practically confined to a consideration of the 
therapeutical value of sea-air, sea-baths, and the benefits or 
otherwise which may be obtained by sea-voyages. Dr. A 
Hiller of Berlin writes on the climatic conditions and on 
sanatoriums by the sea, whilst Sir Hermann Weber contributes 
v'aluable remarks on the clinical use of sea-baths and also of 
sea-voyages. 

The subject of Hydio-therapy is dealt with by Profc'sor 
Winternitz and Dr. Strasser, both of Vienna. The formei Ls 
responsible for a long and instructive disquisition on the 
tlieoiy of hydro-therapeutics—the effects of the application 
of w'ater at different temperatures and by different methods 
on the innervation of the body, on the muscles, on the 
circulation, and more paiticularly on the excretory organs. 
He points out that the chief effects produced do not depend 
upon the direct action of the methods employed, but upon 
the resistance of the oiganism to the mechanical effects— 
that is to say, to the reaction that ensues, and it is on the 
extent of this inaction that the beneficial results of this 
method of treatment depend. 

The last chapter in this part is on Thermo-therapy. 
A “Historical Introduction” is by Dr. Julian jMarcuse of 
Mannheim, the section on the theory of the subject being by 
Dr. A. Goldscheider of Berlin. 

The publication promises to be an interesting one and 
w'e can lecommend a study of the part now published to 
all those who are interested in the special branches of 
therapeutics with which it is concerned. 


Mexico as I Saw It. By iMrs. ALEC Tweedie. AVi'h 
numerous Illustrations from Photographs by the Author. 
London : Hurst and Blackett. 1901. 8vo. Pp. 472. 

Mr=:. Tweedie is an agreeable and lively guide. M<.ry 
readers have enjoyed her society through Norway and 
through Finland, and they will find undiminished pleasme 
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other parts of the work and it w probable that the force of 
the teaching conveyed by'the scattered facts would thus in 
some measure lia\ e been lost. As it stands the information 
given ig clear, the arrangement is conscoutUo, and the con-' 
elusions are beyond ca\il. The following chapters deal 
with Wells and their Construction, Pumps and Pumping 
Machinery, and the Storage and Distribution of Water. Mr. 
John C. Freeman, clerk to tho Maldon Rural District Council, 
is responsible for the revision of a chapter on that rather 
complicated subject, the Law Relating to Water-supplies. 
There is an excellent chapter on Rural and Village Supplies. 
This will be found of very great irse to the members of county 
and rural distnet councils who in the future will undoubtedly 
have in this matter great power for good or for cviL Dr. 
Thresh has had unusual experience in the matter of rural 
water-supplies, and this book, unlike many more pretentious 
and less useful ones, deals not only with steam-pumps, but 
gives information as to oil engines which have been found in 
certain circumstances to bo of great service. The concluding 
chapter is devoted to the question of water charges. ^ There 
is a good general index and an index of proper names. 

From what has been said it will he evident that Dr. 
Thresh's book treats of all the most important piobicms con¬ 
nected with water-supply. It is written clearly and in a way 
to be of practical use; it is nob overladen with pages of 
iuseless statistics, and in moat cases the results of the 
inquiries undertaken by other workers in the same field have 
been ag<?imila(ed,by the author and arc reproduced by him 
with all due acknowledgment and in his own words. In this 
book slabs of other men’s work arc not hurled at the reader’s 
' bead. 

As an introduction to tire study of tlio question of water- 
supply wo know of no bolter book, but it is something 
more than an elementary work. A great many useful hints 
will be found scattered through the hook. For example, 
on p, 28 the use of a rain-water separator is recom¬ 
mended ; such' .an instrument proves a great boon in a 
country hou'.e. On the matter of wells in* the chalk 
Dr. Thresh would perhaps have done a belter service to 
his reader? had ho stated fully tljc known facts and left the 
theories to shift for themselve«, A good deal of interesting 
dtiformation which will bo new to many people is given on 
waters which possess peculiar odours. The subject has 
received much attention in the United States of America and 
Mr. G. IV, Calkins has not only made a special study of the 
•offensive odours found in water but has elaborated a scientific 
classification of them in a manner which would probably have 
given great satisfaction to the late Dr. J. Swift. 


The D\(\gnoii\cs of Medicine, By GuEKXVVORTii 

Reeve Butler, A. 51., M.D. With Five Coloured Plates 
and 246 Illustrations. London: Hcniy Kimpton. 1901. 
Pp. 1059. Price 25«. net. 

■Nuiierous as have been the attempts, both in this country 
nnd abroad, to compile a satisfactory work on medical 
■diagnosis, all theso attempts have, so far as wc arc 
aware, heretofore ended more or less In failure. The 
reason for this is not far to seek. Oir the conventional 
lines of medical authorship it is almost impossible to 
veconcilD the necessities of systomi^ation witlr a literary 
style which can give any pleasure to tlie reader, conso- 
<iucntly works on general incdic,al diagnosis have either been 
presented in a form which is unwieldy and unpractical from 
31 clinical point of view or excessively dull reading for 
the student who reads for the sakg of learning. “The 
Diagnostics of Internal iledicino,” Rke many other 
American works on medicine, is as original in method as 
^Jt is successful in its execution. On tJio one hand, 
it is thoroughly practical and systematic in the arrango- 
raent, while on the other it avoids the reproach of 


dulncss by the brightness of the style, the use of 
leaded and varied type, and by the remarkable excel¬ 
lence of the illustrations which even for an American 
work arc extraordinarily numerous. Dr. Butler has defied 
the traditional and conservative routine of medical writing 
with which we are so famih’ai in this country and has 
embarked upon a new’ stylo of representing disease which 
cannot help appealing to his readers, whether they be young 
and inexperienced students or clinicians of experience and 
year®. In character this book is essentially practical in form, 
and for the sake of variety and convenience it is divided 
into tw'o parts w’hrch deal praotically in the same order, but 
from different points of view, with the same medical subjects. 
The first part is concerned w’itli the evidences of disease and 
the second part with the diagnosis, direct and differential— 
that is to say, the diagnosis of disease is approached in the 
first part from the point of view of the symptoms and in the 
second part it is treated as an entity. Part I. is sub¬ 
divided into 44 sections or natural orders of symptoms, tliose, 
for instance, which are referable to diseases ot the circula¬ 
tory organs, of the lungs, of the digestive system, and so on. 
If we meet with, for instance, a symptom clearly due to 
abdominal disorder, wo turn to the section which deals with 
tlie examination of the abdomen, and by a rapid perusal of 
the same we proceed to one of the following sections which 
treat of the digestive system, the urinary system, and the 
other abdominal organs. The eystcmatic mental croroiao 
thus inculcated is indubitably a very excellent training, and 
further than this it clearly can be applied to the purposes of 
c&tablisblng a diagnosis in actual practice. 

In Part I., having discoverod the presumable organ affected 
and the supposed nature of tlie lesion, we turn to Part II. 
for, as tliey are called m analytical chemistry, confirmatory 
tests. Here under Iho name of tljo disease arc given the 
vaiious signs and symptoms whereby the diagnosis can be 
confirmed. By means of this double-barreled reference tbo 
intense monotony of ordinary systematio works on diagnosis 
is avoided, and the student is trained to refer the symptom 
to the disease and to picturo each disease-entity a.s a com- 
ple.x of many symptoms. 

Having given a general description of the arrangement of 
Dr. Butler’-? “Diagnostics” by way of illustrating the 
ingenious method whereby the reader is assisted to 
form a diagnosis wo propose to describe in greater 
detail a typical section in the first part and tbo com¬ 
plementary section in Part II. Selecting at random 
Section 37, which is concerned with tho examination 
of the nervous system, wo find a clear and concise 
account of the anatomy of tlic central and peripheral 
portions, with an excellent diagrammatic representation 
of the neuron. The motor and sensory patlis in tho brain, 
the spinal cord, and the peripheral nerv’cs are illustrated 
beautifully with coloured diagram**, by means of which the 
dlflicultics of understanding Uds essential and complicated 
anatomical basis of neurology are reduced to a minimum. 
To give an idea of tho liberality with wliich tho illustrations 
are supplied wo may mention that in tlie 26 pages devoted to 
anatomy there are no less than 20 illustrations, many of 
which are coloured and occupy an entire page. Jfost of them 
are original, though a few, such as those of Dr. Head, ore 
copied from otbcc works. Passing from the aiifttximy we 
come to the actual examination, which in tho case 
of tho nervous system entails consideration of tern- 
peraraent, diathesi*. and degeneracy, and the testing of the 
motor and sensory functions, and includes the subjects of 
reflexes and muscular mobility. Theso jvoints, according to 
their Importance, are dismissed cnrsorily or described in 
detail. Wherever possible some diagrammatic scheme slmpll- 
fiOH the understanding or assists tho memory. Tlio method 
of testing the muscles with reference to their nutrition, 
tone, and motor-power, ns also the investigation of senfory 
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the physico-chemical examination of the blood and of the 
\arious secretions and excretions of the body. The final 
chapter discusses in a brief but clear manner the subject of 
tissue metamorphosis. 


JOUBNALS AND MAGAZINES. 


The Pmrfftioreer.—The December issue continues a dis¬ 
cussion of Bright’s Disease by various -n’riters. A rciy 
valuable article on the treatment of the disease is contri¬ 
buted by Dr. IV. Hale White who for purposes of treatment 
divides patients into those suffering from acute Bright’s 
disease and from chronic tubal and chronic interstitial 
nephritis. While admitting the beneficial action of water in 
washing out the tubules of the kidney Dr. Hale White points 
out the danger of permitting too large an intake of liquid. 
He quotes Bdsall in support of the contention that serious 
nitrogenous loss is entailed by a too free use of water. As 
much as a quarter of a pound weekly may be lost in weight in 
this way. Dr. Hale White has no particularly novel method 
or remedy to advance, but the details of treatment are care¬ 
fully set out and then- rationale is explained Egypt is the 
place most warmly recommended for sufferers from Bright’s 
disease. Another valuable contribution also dealing with treat¬ 
ment is that of Dr. J. M. Groedel. The treatment of chronic 
nephritis by mineral drinking-waters and mineral baths is care¬ 
fully considered and the classes of cases suited dr unsuited 
to the Nauheim baths are differentiated. Cases of chronic 
parenchymatous disease are considered unsuitable, while 
interstitial cases in which there is as yet no great circulatory 
disturbance are found to benefit by the treatment. As to 
the ingestion of the waters, the author is guided chiefly in 
the amount which he permits by the condition of the pulse. 
In all cases he has the quantities taken and the quantity of 
urine passed during the treatment carefully measured daily. 
The treatment appears to be recommended more for its 
beneficial effect on the heart’s action and the patient’s 
subjective condition than for any direct influence on the 
renal state. Dr. F E Batten writes on Affections of the 
Nervono System in connexion with Bright’s Disease and Dr. 
Heniy Ashby writes on Nephritis in Children. The editor 
in another part of the magazine is mainly concerned with 
the election to the General Medical Oouncil. 




The Journal of OVstetrics and Gynacology of the British 
Empire. Vol. I., No. 1. January, 1902 London: Baillifere, 
Tindall, and Cox, Price 2,s 6d net —With the new year the 
first number of this journal makes its appearance. The 
editors announce their intention to make the publication a 
complete and impartial record of British work, an exponent 
of British obstetrical and gynaecological practice, and a 
summapr of contemporary thought and achievement in 
obstetrics and gynmcology throughout the woild Witt 
the cooperation of the large number of distiuguishec 
collaborators drawn from all parts of the empin 
who have promised_ their assistance the journal shouh 
have no difficulty in fulfilling the purpose with whicl 
it appears, and it has our most hearty wishes for it 
success and piosperity in the future. The first article i 

and is entitled " An Analysii 
of 100 cases of Uterine Fibro-myoma,” in which th^ 
conditions of the tumours and the complications to whicl 
they had given rise were veiified by operation. The objec 

obtaining a more accurat 
knowledge of the life-history of these tumours than we a 
present possess, and, as Dr. Culhngworth points out, it i 

^ that we ca: 

in determining th 

If t- contributes a veiy instructive papi upo 

contraction and Betraction of Muscular Fibres fith spedr 


Keference to the Uterus. One of the co-editors. Dr. Berry 
Hart, reviews the present state of obstetric medicine in a 
most suggestive essay entitled “Obstetrics at the Beginning 
of the Twentieth Centuiy: an Attempt at an Apprecia¬ 
tion.” The more strictly clinical material of the number 
consists of a paper on a Case of Tubal Pregnancy 
of Six Months’ Development without Bnpture of the 
Tube, by Professor W. J. Sinclair, and a Case of Feetation 
in the Bndimentary Horn of a Bicornatc Uterus by Professor 
Murdoch Cameron. Dr. Arnold W. W. Lea contributes a very 
complete critical essay upon Anresthesia by Subarachnoid 
Injection of Cocaine in the Lumbar Eegion; its Use in 
Gynmcology and Obstetrics. A review of 'current literature, 
reviews of books, and the reports of various societies con¬ 
clude the number. The whole consists of some 120 pages, 
is of large and convenient size (royal octavo), and clearly 
printed upon good paper. We would like to suggest, 
however, that the table of contents should bo printed upon 
the back of the cov er and not amongst the advertisements, as 
is done at present The chief editor, Mr. Alban Doran, and 
his colleagues are to be congratulated upon the prospect of 
future success which the first number of this journal fore¬ 
shadows. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B , F.B S., and J. N. Langley, Sc D., F.E S. 
Vol. XXVII., Nos. 4 and 5. London; C, J. Olay and 
Sons. Dec. 23rd, 1901. Price 10s.—The aiticles contained 
in this part are as follows. 1. Dr. H. 51. Vernon: the 
Conditions of Conversion of Pancreatic Zymogens into 
Enzymes, with eight figures in the text. Dr. Vernon shows 
that extracts of fresh pancreatic glands as a nile exliibit no 
terment activity for some days and then suddenly develop 
nearly their maximum powei. IVlieD the cxtiaots taken 
from the pancreatic glands of different animals are mixed 
the ferment activity begins to develop at once. The glycerine 
extracts are more active than either the alcoholic oi the 
saline, both in regard to their tiyptic and rennetic values. 
2 Dr. Henry F. Bellamy: On the Agents Concerned 
in the Production of the 'Tryptic Ferment from its 
Zymogen. 3. Dr. J. A. Mac William: Eigor Mortis in 
the Heart and the State of the Cardiac Cavities after 
Death, with two figures in. the text. Dr. MacWilliam 
finds, in accordance with the statements of Starling, 
Bayliss, and Brunner, that there is a slight positive pres¬ 
sure in the cavity of the ventricles after death amounting 
to about two or three millimetres of mercury; during the- 
rigor mortis of the heart this may rise to 30 millimetres of 
mercury The various conditions of the heart in asphyxia 
aie given. 4. 5Ir. H. II Dale, B.A. ; Observations, chiefly 
by the Degeneration hlethod, on Possible Efferent Fibres 
in the Dorsal Nerve-Boots of the Toad and Frog. Fir. Dale 
concludes from his expenments that the evidence is 
complete showing that there are no fibres which have 
their trophic centre in the spinal cord, at least in 
those dorsal roots which have been examined. 5. Noto 
on the Percentage Composition of Egg-yelk, by Di. 
John Malcolm The experiments show that the per¬ 
centages of proteid fat and phosphorus in the yelks of eggs 
fiom the same hen are in very close agreement, whilst theie 
ate considerable differences in eggs from different hens, 
even when of the same breed. 6 The Spinal Boots and 
Dissociative Antesthesia in the Monkey, by Professor 0. S 
Shernngton, with a plate. In these experiments, perfoiined 
on macaque monkeys, one or more dorsal spinal nerve-roots 
were divided, and the effect on the animals’ sensibility in 
regard to impressions of heat, pain, and touch were noted 
7. An Experimental Eesearch into the Eelations of the 
Posterior Longitudinal Bundle and Deiters’ Nucleus, by 
Dr. E. H. Fraser. This article is illustrated by many 
figures in the text and demonstrates that the posterior 
longitudinal bundle plays an important part in correlating 
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iti accompanying her to Mexico. Her adventurer, if nfe\er 
iieroic, aro always entertaining, her acquaintance is wide 
and acceptable, and her pages are well printed and profusely 
illustrated. As might be expected of a daughter of the late 
Dr. George Harley, Mrs. Tweedic has an eye for matters 
of medical interest. “Pinto,*’ that curious tropical skin 
disease, allied to ringworm, meets Jicr in numerous examples 
at various parts of the country’. “A number of men,’* she 
says, “I met, with strange white or blue patches on Ujeir 
brown skins due to pinto, that much-dreadcd disca*5e, 
called by the natives SaltsayniwUtsth. It is supposed 
tiuit mosquitoes cany ft as they do ycUow fever and 
the Indians use a particular plant named JtUneztil. 
for its cure, though tlie remedy does not usually pro\e ^ery 
successful. Dr. Patrick Manson tells me he considers pinto 
contagious and doubts the Mexican theory of mosquito 
transport. There are four kinds of pinto—^ted, blue, indigo, 
and white, the last being tlic worst, for that means losing 
the pigments of the skin. In its early stage pinto can 
be stopped sometimes by cauterisation, but later mercury is 
required. ^ Unfortunately, onco it begins it is almost im* 
possible to eradicate, and it often increases with alarming 
tapidity. The disease is hideous, something Uko leprosy, 
which also exists in Mexico, where it is not ‘separated,' un¬ 
fortunately.” Had she been medical by tiaining as well 
by parentage Mrs. Tweodio might have made interesting 
pathological discoveries of the effects of tobacco if she had 
imr-ucd the remarkable evidences that she met with of its 
caily use. Tbo Mexican baby apparently scorns the homely 
comforter or tho toothsome coral Mr< Tweedic was wont to 
meet liim with a full-sized cigar in his baby mouth. ** ‘Does 
he often smoke U I asked tho mother in amazement ' 
* Si, seriora, he smokes tiirce or four cigars a day; all our 
children have done so at that age ’ ‘Docs he ever let it' 
out!’ I asked. ‘No, nc^c^,’ replied his fond mamma, ‘he 
would conMder that a disgrace. Ho lights it himself and 
smokes it through.’ ‘Adaptability of temperament to 
climate 1 ’ ” sagely reflects Jlrs. Twoedle, and thus quits the 
subject. There is moie in the matter than climate probably 
and less in the baby’s mouth than met the eye. A Mexican 
cigar in Mexico and a “Mexican” in London are objects of 
^ astly different potentiality. Mis. Tv. eedie saw more peculiar 
sights than a smoking baby, but space does not permit us to 
do more than to recommend the perusil of her Mexican 
journeying to any of our readers who take pleasure in 
frkiUully told travellers' tale*. 


Amtomy in iti Jielations io Art. ByGEORGi: McClcllax, 
M.D. Pbiladelpbia and London; W. B. Sanndeis and Co. 
1901. Pp. 266, wdth 338 drawings and engra\ings. i’lice 
^2s 

The author of this sumptuous volume, who has had 12 
years’ experience as professor of anatomy in the Pennsylvania 
Academy of the Pine Arts, is entitled to speak with some 
.nutbority on the requirements of art students, and on the 
whole we arc in thorough agreement ■with him. 

In bis preface Dr. McClellan states that “only those parts 
nre explained which would seem worth dw’olling upon for 
iirt application.” This is as it should bo, yet the author 
liardly acts in accordance with his precopLs, for throughout 
the book wo find illustrations of the sphenoid bone, the base 
the skull, mesial sections of the head and skull, together 
>vith diagrams of the prei ertcbml and fccalcni muscles, as w oil 
as representations of the aimngcment of tlie muscles of the 
.MibocclpStal region. 

ArtiRtio anatomifc*, to uso an expression applicable to all 
works of this clas", arc written either by anatomists with 
artistic tendencies or artists wdth anatomical sympathies. 
^Vd natnrally asHunie that Dr. McClellan belong* to the 
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former category, and it ia as an anatomist that we venture to 
I criticise bis work. 

Tlie author makes use of a large number of diagrams in 
illustration of the text. Now, a diagram, tluough of course 
it lays no claim to artistic mei it, should at least be accurate*. 
Wc regret to say that in many instances we ha\c found the«e 
diagrams incoirecfc and in some case^ absolutely mlslcndin^. 
Toqnote a few examples, wo may mention Plate 20, where 
the parotid gland is represented as overlying the mastoid 
process and the insertion of the sterno-ma«toid muscle ; 
Plate 27, Fig 1, where thercris a glaring error in regard to 
tho insertion of the trapezius muscle; or Plate 40, Fig. 2, 
where the biceps is represented as lying on either side of the 
insertion of the deltoid muaclo. Wc fail to see, also, what 
benefit the student is likely to derive from a study of Plate 24, 
Fig 2 ; from Plato 40 ; or from such figures as those repre¬ 
sented on Plates 44 and 46 Not is the text always satis¬ 
factory, despite tbo author’s statement to tho effect that the 
“matter relating to the bones and muscles is accurato though 
not exliaustive " It is hardly safe doctrine to teach an nrf 
student tliat the upper end oftheiadins does not play any 
part in the function of the elbow (p 22), nor can such a 
description of the origin of the infra-spinatu* as this— 
“The infra-spinalus arises from the ridge on the scapula 
below the spinous process’’—convey much to (be mind of tho 
student who will seek in vain for evidence of the exi'^tence 
of any such ridge. Surely, too, it was a mistake on the 
author's part to select for illustration, in such a work us this, 
a male skeleton displaying proportions in the upper limb akin 
to those of an ape. 

'To pa-sv, liow’CNcr, from the purely technical to the applied 
aspects of the subject, wo arc glad to note a marked improve¬ 
ment in the character of the work. Dr. McClellan’s chapters 
on the inSucncc of the skeleton and muscles on the surface 
form, together wuth a brief account of altitude and posture 
on the “swing ” of tlie figure, are intcicsting and instructive, 
the more so as thov are abundantly illustrated by a valuable 
scries of photogiaphs of nihlc and draped models admirably 
rcpioduccd. 

ft is a happy idea on the anthoi’i. part to repre^rent sidn hy 
side photogropl'S of the model and the antique in similar 
po«c*, for such a device affords the student an admirable 
opportunity of comparing the one with the other and to 
enables him more readily to distingiiieh between the faults he 
should discard and the forms he must erfdcavour to realise. 


LIBBABY TABLD 

L'rpihiiia L':wIoyia, Paiogenni, c Cura. By T)i. VwiO 
PlM. Milan- Vlrico HocplL~-No s^xicial work dc\oted to 
the impoilant subject of Idiopathic Dpilepsy having appeared 
in Italian .literature for some years, the editors of the well- 
known Hoeph manuals liavo siipphcd tho want by tliis 
monograph, in which the author has collected the recent, 
and c*i»eciaUy the Italian, htcratmc on epilepsy, and 
discusses in detail tlie etiology, tho jiatliology, and more 
particularly the various methods of treatment of that condi¬ 
tion. TliG •.ocial aspect* of tbo subject arc also desalt wit!», 
as well as the philanthropic schemes w bich have been set on 
foot in different countries for the benefit of epileptics 

Chinica Cltiuca By Dr. lUFi'Arxr. Supino Milan: 
Ulrico Hoeph. 1902 —This volume of the HoepU manuals, 
devoted to the «ubjcct of Clinical CliemWiy, owes its 
Tulac to tho fact that it is written by a practical man 
with a long experience, in the capacity of assi>tant to the 
General Medical Clinic of Bha, of laboratory methods and 
of the chemical operation* employed in connexion with 
medical invcstigalion-s ITie opening citaptcr gives pmetfeaf 
hints regarding the most c—ential of thc«e and succeeding 
chapters describe the Tao<t approved methods for conducting 
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view of arousing in this country some such spirit of 
patriotism, Mr. RuDYAiyr Kipling has written, and the 




TMiWished. his remarkably outspoken 
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“The Islanders,” and Some Con¬ 
siderations on Conscription. ■ 

During the early period of the war in South Africa, when 
cnticising the suggestion of conscription as a possible future 
means of increasing our army, we commended military 
baining as an excellent thing, speaking from a strictly 
medical point of view. The young recruit learns discipline 
and self-sacrifice, and while, as a mle, he is well housed and 
well fed he is exercised so as best to develop his physical 
powers. These desirable ends aie attained in no other 
calling, except of course in the navy, that is open to the 
youth of the humbler classes who has completed his 
school education. He may earn more money in other direc¬ 
tions and will certainly enjoy more freedom, but the moral 
and physical benefits of a military training aie undoubted. 
But conscription is a thing so foreign to the British 
cast of mind that its adoption in any rigid foim is highly 
improbable. Various methods by which the strength of our 
army may be increased have been suggested and discussed 
since those dreary days when the ill-fortune of our arms in 
South Africa was so pronounced. And forms of conscription 
more or less modified are still freely talked of, but no 
nolitical leader can hope to face the constituencies 
of the British Islands, and advocate even a modified 
measure for compulsory military service, with any ex¬ 
pectation of success at the polls: so that it is vain 
to talk of conscription while it is practically certain 
that a majority of the voting members of the community 
wiU never be persuaded to sanction it. The Boer 
war began badly, had a second stage that was not 
by any means as successful as it promised to be, and 
liEis passed into a long and dreary struggle. No man 
worthy of the name of British citizen wUl forget that his 
country is engaged in this struggle and that lives are 
being daily laid down on the veldt; but as the ultimate issue 
is certain there is no reason why a panic of apprehension 
should change the national attitude towards a constitutional 
question. Moreover, the country is not unmindful that our 
powerful navy ensures us against effective invasion. Un¬ 
doubtedly the nation is against compulsory miRtary service. ] 
There is, howevei*, a form of compulsion that will direct 
young men towards military service whUe it is independent 
of Parhament; and this form may establish itself even 
among those to whom a system even distantly approaching 
that of Prance or Germany would be detestable—the com¬ 
pulsion of public opinion is meant. Public opinion is 
urging upon our young men the duty of training them- 
Ives for the defence of their country, even though to do 
means to deny themselves other more pleasant diversions 
■' age when pleasure is most attractive. And with a 


“The Islanders.” The author, however, seems greatly 
to have missed his mark and to be regarded by the 
public not only as a depreciator of manly pursuits but as a 
slanderer of his country. To our minds Mr. Kipling’S poem 
constitutes a timely warning that without zeal strenuously 
exercised, and self-denial exhibited in a practical form, no 
European nation can hope to hold its own among its rivals. 

He has used unduly blunt language, and, in his desire tv 
record the services of our colonies, has depreciated the 
mother of those colonies in a needless manner; but the 
admonishment was required—at least, we think so. The 
criticism evoked by “The Islanders” appears to deal with 
it largely as an attack upon sports in general and cricket 
and football in particular. Such criticism appears to us 
to be unfair. The two expressions “fianneled fools” and 
“muddied oafs” are to be regretted if only because 
they tend to obscure the real issue; but at the same 
time no man who has attained to years of reason 
and discretion wdl deny that cricket and football engross 
public attention to an absurd extent at the present 
day. We do not say that but for cricket and footbaU a 
number of young men would hav c joined the South African 
army who have not done so, but certainly the ranks of our 
volunteers might well be recruited from among the devotee^ 
of athletic sports. To say, as certain of Mr. ICipling's 
critics have done, that some good cricketers, such as Major- 
General Spenb and Major Poore, have distinguished them¬ 
selves in South Africa is beside the point. These are not 
men who have given up the best years of their lives to a 
game : they are men who have found leismo to play games 
while pursuing their profession. The bulk, however, of the 
most distinguished cricketers and football players of our 
public schools do not enter the army or any other pro¬ 
fession that necessitates an early deiotion to serious, 
work. Some pioceed to the universities, impelled by a 
school-boy enthusiasm to win further athletic distinction 
rather than by any desire for an academic career. Others, 
whether they go to the universities or not, handicap 
themselves for life through their desire to continue game 
playing when they should be facing the manly task of 
earning a livelihood. But for the present exagge 
rated athletic craze, many of them might make g(»cl 
soldiers, or might, at any rate, devote some portion 
of their manhood, their strength, and their intelligence 
to the service of their country. As membeis of the 
regular army they would find themselves in the ^ pro 
fession of all others in which bodRy strength and activitj, 
and the qualities developed by their school-boy pre-eminence. 
^at games, would aid them in the path to distinction. A- 
volunteers they would find themselves compelled to forego 
some of the personal pleasures they now hold dear, and to 
substitute for games exercises which are at least equally 
healthy, and which might make them of greater use to their 
country. Their example would be of value in attracting 
to the opportunity for physical development offered by 
military training those who now find their principal amuse 
ment in watching the exertions of others, in calculating 
averages, and speculating upon the issue of cup-ties acla'-' 
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ocular nuclei and anterior nerve-cdls through Deiters*^ 
nucleus. » 8. Caseinogen and its Salts, hy Dr. W. A. Osborne, 
T\lth one figure in the text. 0. the Respiratory Exchange 
'during the Deposition of Fat, by Dr. 3f. S. Pembrey. The* 
•experiments •were made on the marmot, which stores up. 
much fat in its body in*autumn and its respiratory quotient 
is then greater than unity. 10. A Contribution’ to the 
Chemistry of Proteids, by Dr. F. Gowland Hopkins and Mr. ^ 
♦Sydney W* Colo. The part -nlso contains the Proceedings 
of tlic Physiological Society for October. • < 


• InWions. ' ■ 

A PATER BAG FOR CLOVER’S INHALER 
'The use of the iudiarubbcr bag in successive administm- 
110115 of ether with Clover’s inhaler as commonly practised 
is objectionable upon hygienic grounds. Apart from ordinaiy 
'unwholesome conditions a patient might be sufifering fiom 
tuberculosis or, as a possibility, even rymotic disease. 
Jlcsides acting as a cage for microbes and bacteria^ the 
rubber bag, being' a non-conductor, condenses moisture 
'•from the air breathed into it, and my impression is that if 
-that moisture remained in the air respirad less irritation of 
the respiratoi 7 organs would occur during, and as a result of, 
•etherisation. In practice I have successfully substituted 



A, Tap for fittacbmoutoi tube for supply of NoO. n, A«clo 
mount, c, fatroiijj rubboi banit to hold tlio pnjKr Iwft 
afr-tjglifc to the angle mount. y , 


paper bags, a now one being used for each patient, for the 
■radiarubber bag of Clover’s ether inhaler. Paper bags may be 
used instead of rubber ones with other inhalers—c g., i 
Ormsby’s, or wherever rubber bags arc used as respiratory 
bags associated with ana-stlictics. ^ 

They ntU be found more economical, especially to adminis¬ 
trators who may nob have frequent use for anaasthetics and 
whb often hnd the rubber perished when, they require to use 
their apparatus after, it may be, a long interiaJ. The 
practical advantages of the paper bag arc: (1) hygienic 
excellence' at small cost—about one penny; (2) moisture 
docs not condense within it; (3) belter preservation in any 
climate; (4) in use it maintains .its position, whether 
empty or full, without tending to collapse completely; 
and (6) llghtne’^s and elegance—important considcration.s 
with a nervous patient. The bags should bo kept dry 
and any accidental hole or tear may be readily patched 
with adhesive plaster. These bags arc obtainable from 
Mossns Barth and Co of 64, Poland-strcet, W., who have 
been very obliging in tbc matter. 

RioKAnD W. Lix)yD, 

Lecturer on AiiTsthetlca, Wejd London Post-jjraduito 
Colleges AiiTStbrtlfit to tho West London and 
St ifark’s Hospitals. 


SnoGESTcn, Vaccin/Mion’ op Tkamps.—A t tho 

meeting of iho' Exeter Corporation of tho Poor held on 
f Dec. 3lst, 1901, a guardian drew attention to the danger of 
, small-pox being spread by tramps and suggested that the 
lx)ard should comi>el them to be vaccinate, but the clerk 
* said tliat the board had no power to enforce the vaccination 
> <jf tramps. 


Xoohfng Bach. 
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THE XANOET, SUmAT, JlF. 11,1825, 

ON BATHING. 

(CO.VCLUDED.) 

No. 5. 

The following experiment .of'the late Bishop of Llandad 
has been thought much more conclusive-in favour of tho 
supposition that something is positively rocched from with¬ 
out. Dr. Watson gave a Newmarket jocfcey.'previously to a 
race, a single glass of wine, which weighed little more than 
an ounce, and upon weighing him immediately after the 
course, he was found to have jucreased thirty ounces, 
although he had taken nothing more than tho glass of 
wine, and notwithstanding that something considerable 
must have been lost by the pores of tho skin. The objector 
to cutaneous inhalation replies to this carious fact, that 
(he additional matter might have been taken in by tbc 
longs, and that no decisive lesults can be obtained without 
instituting processes which shall take pubnonary exhalation 
and absorption into the account. Under this impression, 
Dr. Rousseau of South Caiolina made tho following experi¬ 
ment : he poured a phial of spirit of turpentine on a teble, 
in a close loom, and walked backwards and forwards for 
half an hour; at the end of that time he found that his 
secretions manifested most unequi\ocalIy that the system 
was impregnated with tlie material He then provided a 
long pipe which communicated with tho external air; 
he breathed through it, cautiously excluding, all com¬ 
munication with the air of the room. He then 
again poured out the same quantity of tho spirit of 
turpentine and found that no impregnation bna been 
produced. He then immersed his arm in tho tame fiuid for 
two hours, luting the vessel to the skin, so that no rapour 
cOuld escape; and in this caso also both his urine and 
perspiration ternained without tho slightest impregnation; as 
was the case likewise when he smeared his body with the 
spirit of turpentine, whilo he guarded again-st tho inhalation 
of tho vapour by the lungs Other experiments have been 
instituted with a view to ascertain, whether by immersion in 
the warm bath, the weight of the body Is increased, and in 
those trials which Iiaic been marked by tho greatest 
accuracy, the result seems unfavourable to the supposition 
of any fiuid being imbibed through the epidermis. 

To the statement, howeier, that no increnso of weight 
follows bathing, tho objection naturally and obviously 
suggests itself, that the absorption may bo countervailed by 
tlie jncieased exhalation. In order to meet this objection, 
M. Seguin, an anti-absorptionlst, dissolved in tho water of 
the bath m which ho made his experiments, substances 
which produce a specific effect when actually taken into the 
system. He employed the oxygenated muriate of mercury in 
solution, and while the epidermis was entire, ho never per¬ 
ceived a single mstanco of salivation or mercnrial influence. 
But fn cases where a considerable portion of epidermis wa.s 
injured or destroyed, the specific effects of mercury on tho 
.system was produced. 

Experiments arc still, perhaps, wanting to establish cither 
the one or tho other doctrine on an immovable footing; 
but wo think, to say the least, that the doubts whicli 
have been thrown on tho permeability of the outer 
skin to extraneous matter, ore such as to make us 
cautious in believing that much efficacy can fairly bo 
ascribed to medicinal baths (whether tho impregnation 
be natural or artificial) beyond that which is dcrivotl from 
temperature applied in a liquid or aerial form. In instances 
of cutaneous affection, indeed, the case may bo different, 
bccauic in most of tlie.se last disordors, tho actual .skin, and 
Uicreforc tho mouths of tlie absorbents are brought into 
contact with tho raaterhl employed—-the epidermis or rcarf 
skm being broken down in ecveml points by Uie morbid 
action going on upon tho surface ; and when those cutaneous 
derangements liappcn to lie ronnifestatious of internal dis¬ 
order, tlio impregnated bath may prove of service in two 
ways: 1st, by exciting new actions in tho stiperliccs of the 
Iwly ; and 2ndly, by influencing Uio general frirac, so as to 
enl^uo the force of the morbific process, whence had 
emanated the dwea'c ct tho skin, J. ^Vl 
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■designs for the proposed new courts we do not know, but 
the failure of the courts of the High Court of Justice 
to satisfy any but the most optimistic critics points 
io some difficulty in obtaining competent opinions as 
to the merits of an architect’s design by those best able 
to judge of the practical requirements of the building 

to be erected. Criticism in the case of a law court 

should be directed to its fitness for the trials to be 

held in it, and as a matter of equal importance 
to its suitability as a living room in which large 

numbers of men and women will have to spend many hours 
at a time, while some of them will pass theiein consideiable 
poitions of their working lives. Of these regular inmates 
the judges, owing to the elevated positions, speaking 
literally, which they occupy, are the most exposed to the 
heated exhalations arising below them. Some judges are 
indiffeient to this, preferring a warm atmosphere that is 
foul to air that is purer but at the same time possibly cooler, 
and aie also apparently unaffected by that which is distinctly 
injurious to their weaker brethren. Sir Henuy Hawkins, 
for example, who is now enjoying a green old age as Lord 
Brampton, never, we believe, allowed a particle of fresh air 
to ellter his court that could possibly be excluded, and the 
late Baron Huddleston had the same peculiar taste. These, 
however, are exceptions, and the majority of our judges, 
we feel sure, would be grateful for pure air and would 
certainly not deteriorate in health in consequence. At the 
High Court of Justice and in some country assize courts 
every effort is now made to provide it, but at the Central 
Criminal Court the promise of a future new building which 
Iras been held out for many years seems to have stood in the 
way of present reform or even of paUiative measures. 
Handfuls of herbs, indeed, are laid on the ledge in front 
of the dock, on the judge’s desk, and elsewhere as an 
interesting survival of bygone days when dried camomile, 
daisies, and fragrantleares were considered to be prophylactic 
against gaol fever. No doubt the aromatic foliage offered 
a welcome variety to the stenches of Newgate Prison, 
but more is now required than sanitary bouquets. Modem 
judges, barristers, jurors, and witnesses, all of whom 
come into the court through no fault of their own, have 
a right to claim that their sojourn in it may be as little 
unwholesome as possible. If a better building cannot be 
provided for temporary use, which is highly to be desired, it 
is at least possible, as we have suggested, to improve the 
old one, and to prevent it from being overcrowded to a point 
at which the constant and effective renewal of rts atmosphere 
amounts to an impossibility. 




The Recent Situation at the 
Macclesfield Infirmary. 

A LARGE number of references to the recent situation 
the iffacelesfiold Infirmary have been made in the lay pr, 
^nd the majority of them seem to us to have b 
inspued by considerable ignorance of the real poi 
at issue. We therefore think it right to return to 
subject, botn rn case any of our readers should 
labourmg under similar misconceptions, and in or 
^hat the public may through their medical advi, 
- properly instructed in the matter when occasion ari 


The awkward position at the Macclesfield Infirmary—and 
how awkward it was may be judged by the fact that if two 
completely divergent views had not been reconciled by the 
15th of this month the institution would have been left 
without a medical staff—was not due to general opposition 
on the part of the medical staff to the female practitionen 
So to represent the matter is entirely unfair to the medical 
staff, the medical profession, and the medical press who 
supported the staff in their attitude throughout. The rights 
of women were not invoked in any general manner whatever, 
although it happened that the sex of the junior house-surgeon 
was the reason that in the eyes of her superior officers 
disqualified her for her post. 

There were two questions involved in the dispute between 
the medical staff and the governors of the infirmary; (1) 
Wliat is the duty of a public institution towards its patients! 
and (2) What is the position with regard to the election of 
the junior medical officers that the medical staff ought to 
occupy! 'The medical staff having failed to recommend to 
the governors, for election as junior house-surgeon. Miss 
Murdoch Clarke, considered that her subsequent election 
by the governors was a distinct vote of want of confidence. 
The medical staff did not believe that in such an institution 
as the Macclesfield Infirmary a lady could adequately dis¬ 
charge' the duties of junior house-surgeon. Certain classes 
of cases could not in their opinion be left to her ministrations 
in justice to the patients Uicmselvos ; while to maintain at 
the infirmary a resident medical officer unable to deal 
with the whole routine work of the infirmary was 
not, they held, economical or fair to her colleagues 
There were additional reasons which influenced them in 
the view that the election of a female medical oflicer to 
reside in the Macclesfield Infirmary was inadvisable, but with 
a reticence that was perhaps more delicate than prudent 
they laid no stress upon the m.atter. But others have spoken 
out since, and it has become clearer to the public now than 
it was while the dispute was acute, that the domestic circum¬ 
stances, in which the resident officers of a small general 
hospital find themselves mutually placed are such as call 
for uniformity of sex. The medical staff, having these 
points definitely in their minds, decided that the institution 
would not be at its best state of public efficiency if a female 
resident medical officer was appointed, for it would not 
be able properly to meet its responsibilities towards 
all its patients. They thereupon expressed their minds 
in. their choice of a candidate for the vacant post; 
but the governors disregarded the staff entirely and 
elected Miss Clarke And this brings us to the 
more important question:—What position with regard 
to the selection of the junior medical officers, with whom 
they have to work, ought to be occupied by the medical 
staff ? This is a matter which remains to be settled yet as 
far as the Macclesfield Infirmary is concerned. At the 
meeting of the governors at which Miss Clarke’s resignation 
of her post was accepted, one of the governors, Mr. R. 
Brown, on whose sensible attitude in the matter we have 
already commented, proposed the following motion :— 

“That in view of the resignation of the junior house sm- 
geon (Miss Armabella Murdoch Clarke), which has just been 
accepted,_the governors, with the object of avoiding in future 
a repetition of the unpleasant experience of the past two 
months, hereby place on record their opinion, subject to the 


Tue Lakcet,] 


THE ATMOSPHERE OF THE OLD BAILEY. 


[Jav. 11, 1902. 101 


of persons upon whom Mr. Kipling might ttcH have specially 
emptied his \ials of wrath and scorn. 

If anything that Mr. Rudyard KiruxG has written, 
backed by the weight of public opinion," should tend to Inrc 
the young men of the British Islands to regard a period of 
healthy training as soldiers as an essential portion of a 
young man's education great good will be done. Mr. Kipling 
will have helped Great Britain to the attainment of a 
better force for home defence than an army composed of, or 
leavened by, unwilling conscripts will ever be. The men 
who have served as rolunteers will he healthier men and 
better citizens than if they had devoted their leUure to 
watching others compile record scores and win challenge 
cups, or even than if they had themselves won 
fame for a season by performing feats that another 
generation will surpass and forget. IVo regret that 
Mr. Kipling, who is a real patriotic force in the land, 
should ha\e represented the inhabitants of these islands 
as profoundly indifferent to the national fame now that 
the day of peril is over; in his desire to do justice to 
the colonial contingents of our Sooth Afiican army ho has 
ridiculously overstated their performance; while to frighten 
ns into being volunteers ho has forgotten the existence of 
oat na\7. But with these icscrvations we consider that his 
much discussed poem of “The Islanders” is a ciy of timely 
warning. If he has made the cry too shrill for sensitive 
tympana, ho is all the more likely to have aroused the 
sluggish sense of those who hear slowly or impelfcctly. 


The Atmosphere of the Old 
Bailey. 

Early in la«t year the prolonged trial of Bennett, the 
Yarmouth murderer, at the Old Bailey had as its con* 
sequence the indisposition of the Lord Chief Jnstice who 
presided nt it. Wc called attention to this in The Lancet ' 
and questions asked in the House of Commons elicited tlie 
reply that the building was under the control of the City 
authorities, to whom the site of Newgate Prison was to be 
handed oser for the construction of a Central Criminal Court 
more worthy of the metropolis of England. The date for 
Uic commencement of this work was not indicated 
•and we arc not, aware of any visible signs that it is 
in progress or that its inception is any nearer tlian it 
wa^ nine months ago. Since then the trial of the 
IIOROS case has been followed by the indisposition of Mr. 
Jnstice BlGHAM, and it is still possible that before a new' 
court has been built the loss of valuable life may be the 
price paid for the dilatorincss and lack of proper precaution 
exhibited by the civic authorities. They have had plenty of 
warning. The Bennett trial w’as not the first occasion on 

which attention has been directed to the evil atmosphere of 
the Old Bailey. It W’as, however, a typic.al instance, and 
Dr. Holman, a personal friend as well as ihc medical 
attendant of the Lord Chief Justice, and himself a frequent 
%i-itor at the court during crowded triala, expressed strongly 
in public the opinion that the foul air inhaled during the 
fix ^ days that this case occupied was the cause of Lo«l 
Alverstone’s illness. His view was confirmed by Sir 
Bktiauu Douglas Powell, Imt nothing has been done. 

» Thf laifcnr, March Sth, 19Q1, p 731 . 


The court is admittedly a bad one—bad for the purpose to 
serve which it was built—namely, the trial of prisoners— 
and bad from the point of view of sanitary science—a matter 
which no doubt did not largely occupy the mind of its 
architect. It is not, by the way, the court in which in 1750 
two judges, the Lord Mayor, and about 60 jurors and others 
caught '*gaol distemper” and died ; nor is it,'as that court 
was, subjected to the pestiferous influence of a contiguous 
prison filled with malefactors and debtors huddled together in 
circumstances of filth and disease that we can hardly realise 
in these more enlightened days. It is, however, a court 
ventilated by windows at each end, which cannot be opened 
during the sitting of the court because at the one end they 
are immediately over the heads of the jury and at the othci* 
almost as close to the representMives of the press. A judge 
might disregard the convenience and remonstrances of the 
latter, but he could not hope to bring his trials to a proper 
issue if lie insisted on the former being subjected to 
draughts against which they would inevitably protest. As a 
result the windows of the particular court at the Old Bailey 
ofwhichwearo speaking are usually opened during a day’s- 
sitting for about half an hour in the luncheon interval, 
or for less time if the judge chooses to give, as judges 
have been known to do, orders to that effect. There is cither 
no other outlet for foul air than the window’s, or none of any 
j substantial value ; while such “fresh” air as from time to 
lime may find its way into the court does so through door¬ 
ways opening on corridors or from the premises below tho 
dock, up tho stairway by which tho prisoners enter j but in 
the absence of any established exit for the air the atmosphere 
can hardly bo replaced in appreciable quantities. Meanwhile, 
in sensational cases the usual audience is increased by eager 
spectators from the general public, some privileged to occupy 
scats (that is to say, introduced by the authorities to wliose 
custody the court and the health of those in it are entrusted), 
some being barristers in robes, some pressmen and artists,* 
and others, perhaps, jurors in W’aiting. The result is that, 
instead of only the seats being ocenpied which the architect 
designed for those destined to be present at trials, every inch 
of standing room is filled bypcr»'ons who not only breathe 
and rc'brcathe the fool atmosplierc, Lot abo appropriate 
many cubic feet of space which otherwise would at any rate 
be filled with atmosphere of some sort. There arc, therefore, 
two points to which the attention of the city authoriUe.s may 
well be directed, should they consider it worth their while to 
protect those whose duties take them to the Central Crimin.'il 
Court. The v'entilation of the courts, or of the particnlnr 
court most liable to be oiercrowdcd, should be improved as 
far as it is possible by temporary measures not necessarily 
involving a large pecuniary outlay. Steps should abo bo 
taken to avoid overcrowding by limiting the number of tfio.e 
admitted to the scats above and below' .and by forbidding 
the filling of the gangways witli spectator. It may here 
also be pointed out that, unless such steps for tho preventing 
of overcrowding arc to be taken in the future, the architect 
of the proposed new courts should bo instructed that his 
scheme for providing them with frc<h air must take into 
account the fact that every' inch of the floor, and not only 
the scats which he has introduced into his plnn«, will bo 
liable to be filled by the audience. 

YVhal measures may have been t.aVen with regard to the 
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foims of pneumonia are in future to be discriminated, 
the croupous or lobar being separated from the catarrhal 
or lobular forms, and these forms, in their turn, 
being separated from the epidemic or infeothe type of that 
disease. The italicised terms, “puerperal fever,” “gastro¬ 
enteritis,” and “coirrulsions,” similarly come under con¬ 
demnation, and it is to be hoped that in future they will be used 
but sparingly. We have said enough to show that pains have 
been taken to render the new weekly return as serviceable as 
possible, and we trirst that medical men generally, as the 
arrthorised certifiers of cause of death, will assist the 
authorities at Somerset Hou'e to improve to the uttermost 
our national system of r ital statistics. 


THE RELATION OF THE CHURCH TO SANITARY 
REFORM. 

A STOiiy is told that a Local Goreinment Board inspector 
V ho was sent to a provincial tov/n in corrsequence of an out¬ 
break of small-pox met amongst others the rector of the 
parish who, being anxious to promote the physical as well as 
the spiritual welfare of his parishioners, asked how he could 
assist matters. The iirspector, noting the profession of his 
interrogator, drUyremarked ; “Preach r'accination and rerac- 
cination.” On the following Sunday the rector dilated upon 
the blessings of science in general and upon those of 
vaccination in particular, and on the succeeding Monday 
■norning the public vaccinator uas besieged by those 
inxions to follow their pastor’s advice; so much so, 
ndeed, that the lymph running out a riot was only with 
hfficulty prevented. This little narrative is illustrative of 
many which might be told of the signal service which the 
fiergy of all denominations have from time to time rendered 
311 occasions of danger to the public healtli. Nevertheless, 
he assistance of tlie clergy might, we think, be more 
generally accorded than is the case at the present time The 
Dpportunity of the clergy for utilitarian uoik of this descrip¬ 
tion is, indeed, unique. Each Sunday a very oonsideiable 
proportion of the population finds its way to some place of 
worship and this material fraction of the whole population 
leacts to some extent upon the remainder who, whether from 
indifference or for other reasons, do not often darken the 
doors of our churches and chapels. But even the indifferent 
are in no sense positively hostile to the Church, and many of 
them would gladly welcome any effort by which the work of 
the clergy might be turned into piactical channels such as are 
here in question. We do not for a moment suggest that at 
festivals such as Christmas the doctrine of cleanliness should 
be substituted for the higher theme of peace and goodwill, 
but if the clergy would from their pulpits now' and again 
urge upon their congregations the blessings of cleanliness, 
fresh air, and light a force w oiild be brought into operation 
-the results of which would soon become apparent. Not 
only could the clergy do this from their pulpits, but they 
could in their intimate and trusted relations with the 
poor in their homes instil into them the doctrines of 
health. There is no body of men more fitted to assist in 
bringing about a better housing of the poor than the clergy, 
who, by teaching the people to open their windows and to 
seek the light, would gradually elevate the dirtier classes to 
a desire for better dvv ellings and an unwillingness to occupy 
dilapidated and ill-ventilated property. In this way the 
clergy would indirectly assist the sanitary authorities and 
medical officers of health, and would help to bring about the 
return of men to local authorities and to Parliament who 
would see that the housing problem received adequate 
attention. There is, too, another direction in which the 
clergy are in a positron to promote reform Churches, 
many ,^ot them at least, were erected at a time when the 
' of ventilation w'as but little attended to, and hence 
about that the atmosphere of these places is very 


often during divine service cither eminently oppressive frora 
the accumulation of organic products, or altogether unbear¬ 
able by reason of the draughts which abound. The 
clergy would be doing a good work were they to appoint 
through Convocation or some, other body a commission to 
investigate the matter and to report thereon. Finally, there 
is still outstanding the old and somewhat threadbare subject 
of the communion onp. IVo refer to this matter with due 
reverence and with the true interests of the Church at heart 
It must be borne in mind, however, that amongst tho-e 
wlio gather together at the altar-rail are likely to be found 
some who are in feeble health and who are perhaps aftheted 
with communicable disease of a subacute or chronic tyje 
It has also to be pointed out that, according to the rubrics 
in the Prayer-book of the Church of England, the officiating 
priest must consume such of the consecrated element-, 
as are left over and above the requirements of the com¬ 
municants. That an element of risk is recognised by that 
Church itself is obvious from the fact that in the case of 
private communion of a sick person such sick persons have to 
communicate last. AVe do not propose to discuss here 
whether or not diinking from the common chalice is in the 
view of the Church a custom necessary to be retained—in 
the Roman Catholic church communion in one kind alone 
is employed for the laity—but we should bo glad to see the 
question seriously faced by the Church itself, mthor Ilian 
that the neccs'aiy reform should be enforced from outride or 
that a partial abstention sliotild result. 


THE INVESTIGATION OF CANCER. 

We hav e received from an c\ idenlly well-meauiug corre¬ 
spondent a request that publicity should be given in 
The Lancet to the announcement that a “cancer statistical 
bureau” has recently been formed in London with the object 
of undertaking a crusade against that disease. We are 
further asked to insert a circular and list of some 25 
questions which the bureau desires to be answered by friend' 
and others hav ing special opportunities of furnishing general 
information respecting cases of malignant disease. We need 
hardly say that any judiciously directed attempt to increase 
the sura of human knowledge concerning this most intract¬ 
able scourge will always receive sympathetic consideration at 
our bands; there are, however, certain fundamental con¬ 
ditions which are essential to the success of such an under¬ 
taking as the present, and which appear to he lacking in tlic 
scheme before us. We may at once declare that there is no 
problem within the domain of science w'hich is more closely 
beset with difficulties than is that of the natural history of 
malignant disease. Accordingly we should hav e expected m 
the circular referred to some assurance tliat the jreison'- 
undertaking the inv estigation possessed a competent acquaint¬ 
ance with scientific medicine. As, howev er, we can find no 
indication of the kind, and as moreover the name of the 
gentleman who addresses us does not appear in the Medical 
Directory, we must assume that the Cancer Statistical 
Bureau rs exclusively composed of laymen. In a leading 
article in The Lancet of August 31st last wo strongly 
urged on the Government the appointment of a Commission 
to inv'estigate exhaustively, and therefore necessarily under 
medical direction, the whole question of the etiology of 
malignant disease ; and we further expressed the hope that 
inasmuch as His Majesty the King had publicly signified to 
the medical profession his earnest desire that such an 
investigation should be undertaken prompt effect would be 
given by the Government to the King’s gracious request 
We deeply regret that althongli many months have elapsed 
since the period vefetieA to, yet awottvei year ha®, closed 
and still no Commission has been appointed. It i® ^ 
be hoped that when Parliament again meets next week 
pressure will be brought to bear ujron the Govemnient 
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rules, as to the selection and election of senior and jnmor 
lionse surgeons—namely, that ■r.hcn a vacancy occurs jt shall 
bo advertised at least twee m the recognised medical 
journals, the applications for thcaacancy submitted to the 
honorary medical staff, Tvith a request that they carefully 
consider the same and select at least three, if possible, from 
urliich the goveniors shall appoint ” 

This motion fell to the ground because it found no seconder, 
but the matter cannot end there "VVe arc glad to ob'icarvo that 
J^fr BnowN gave notice that he would propose his motion at 
the next monthly meeting of governor? IVhen tins occurs 
■u e trust that the go% ernors will take Mr Bho\ts s view and, 
within the limits of the considerable discretion which tho 
motion. pIIows, will grant the medical staff of the Macclesfield 
Infirmary a prominent voice in the choice of the resident 
staff Dntil matters arc put upon some such •'atlsfactory 
footing the infirmaiy may again become the scene of a 
quarrel that cannot conduce to its welfare 
IVhile we congratulate the medical staff upon a position 
which has allowed them to withdraw flieir resignations and 
to continue their uork for the institution m an lionorary 
capacity without loss of dignity, wo sympathise with them m 
the trial tliat they ha\c undergone and in the raisreprescnta-. 
txons to which they are still subjected They ha\e been, 
are being, and we fear will be, represented as selfish 
opponents to Miss CnABKE on the ground of her sex, as 
obstinate supporters of the old time doctrine that women ■ 
should be kept to domestic work and. should not he allowed i 
to play a part in public life or to embark on a professional i 
career Not one of the many journalists—we doubt if wo; 
should exaggerate if we said tho many hnndrotls of journalists 
—who have wTittca offensively of the medical staff of the 
Macclesfield Infirmary during tho last month ha\e taken 
the trouble to find out what it was to which tho staff really 
objected in tho behaviour of the governors The medical 
staff ha> e been abused as selfish, ignorant fogeys, and wo fear 
that they must not expect any large measure of redress 
^Iiss CLinitr, with whom both sides of the dispute syrn 
pathised, originally rcfu«cd to assist cither tho medical stall 
or the governors by resigning, upon the ground that she was 
standing for a principle Wc presume that she recognised that 
tho principle for which she was standing was not on the iajjfe 
TVo trust that here and there a few of our fellow journalists 
may also come to understand the inwardness of the dispute 
at the Macclesfield Infirmary, when we are certain that they 
will feel it their duty to make some amends to the medical 
staff for having depicted them as narrow self seeking 
misogynists They definitely declined to recommend Misa 
Clahkf to the governors for a resident post iq the infirmary 
When tho governors selected Mi«s CnAiiKr the medical 
staff were compelled to resign their ofiices, both in justice 
to themselves and in the furtherance of the best interests of 
the institution which they were scraing 


I'recm vsoNH'i —^Tiio St. Luke’s Medical Lodge 

of Instruction has been formed by a committee appointed by 
the eight medical masonic lodges for tho nsc of medical 
Freemasons Meetings will be held at the Critenon 
Restaurant on the first and third Mondays in every month 
from October to May mclusne at 8 /JS r M Jhc firbt meet¬ 
ing will take place on Jan 20th Any medical Freemasons 
who may wish to jom should apply to Mr G Rowdl, 
6, Cavendish placo, W, 


"Ne quid tjlmls ” 


THE REGISTRAR-GENERAL’S NEW WEEKLY 
RETURN OF BIRTHS AND DEATHS 
Just as we are preparing for press the Registrar Generars 
return for the first week of the new year comes to hand 
and as it is in many rcspccle a great iraproiement on 
I former issues wo think it worthy of a brief notice in oni 
I columns In the first placo, we observe that the arc” 
; covered by the return ii> now considerably enlarged 
I the list of great towns for which statistics arc giver 
I has been extended go as to include, in addition to Groatei 
j London, 74 other cities and boroughs in place of the 
j 32 previou'jly included Uniform paiticulars of mortality 
arc now therefore published weekly respecting nearly one 
half of the population of England and 'Mak' In thr 
Bccond place u will bo seen that the tabular mattei 
m (he return has been re arranged so as to present tlie more 
salient facts m a manner as convenient as pos iblc for refer 
ence But the improvement which seems to us tho most 
impoitanb from a medical point of view is tint whicli has 
been effected in the classification of disea«e> in lablc 4 
From the preliminary remarks in the return Jt«elf we learn 
that the list of death causes in the table referred to 
“has been modified, but that “caro has been taken 
to preserve the means of comparison v ith tho former li^l 
wherever this has been possible ” In this table wo notice 
«c\cnl useful amendments For example, although the 
total number of death cau'?es remains tho same, several of 
the less importaiit di'soa^es included in tho former list havo 
been deleted and thus space has been obtained for the in- 
Eortion of other and more definite diseases Again, wearo 
pleaded to observe that a note has been appended at 
the head of the fable to the effect that certain of 
tho terms rehunod m the (presumably .becauso 

they arc still m use by fomo medical men) are printed 
in Italics, in order to indicate that they are either the 
names of symptoms merely or are otherwise objectionable 
The italicised terms «houid thereforo bo n«ed in medical 
certificatos only in cases where more precuo information is 
wanting Further we note that certain of tho principal 
groups of disease have been Bubdmdccl in thi« table, so as to 
give opportunity for the more accurate classification of 
those causes of death which hitherto have hcen eomc 
times ambiguously returned For example, deaths from 
tuberculous phthisis arc generally certified as from 
“ phtliisis ” or " consumption ’ simply, which term include , 
according to the authorised nomenclature, other djscavo, 
besides pulmonary tubcrcnlO'^iB Ihe more precise term 
is therefore inserted tn ttddition to the term more com 
monly, but le^s correctly, employed 8o al-'o, a^ an alterna 
the for tho old fashioned but mo-st rai'^lcading term “tabes 
mesenterici tuberculous peritonitis” is suggested In 
the past tabes mcBentcnca has been hold by some to idoIiuIl 
not only tuberculous mesenteric dieea^e, but Iikcwi c 
atrephv, marasmus and cerfain other ailment*? aftendeti 
by wasting which are not nccc‘‘‘-arny tuberculous 
in their nature Tho malignant group of th t-it-es nbo 
baa been subdivided so as to distingnifh the ' carci¬ 
nomata from the sarcomata,” and both of there from the 
numerous tnbe of diseases indefinitely returned as. 
“malignant Wo l>ellevo that lun-smuch as a liqo 
proportion of the deaths In London from cancer occur in 
hospitals where necropsies are commonly made, the mcdk-l 
officers of tho'C institutions will gladly avail thcraFclvcs of 
the opportunity now affonlcd to impro%o the stati«tics of thu 
tcmblo disease For tlic rc-t wc notice that fl c > inoiw 
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died. The minimum -was in 1900, when there were only 444 
deaths. The average deaths in November from all causes is 
902, but in November last year there were only 443 deaths. 
This is equal to an annual death-rate of 19'58 per 1000, and 
compares favourably with any town of the same size in any 
other part of the civilised world. The death-rate for the month 
of November in Havana has in the past often amounted 
to about 100 per 1000 per annum and the average for that 
month was 38 per 1000. Thus we have another and an 
excellent object lesson of what sanitation can do in a general 
way to reduce death-rates, supplemented, in this instance, by 
special measures against yellow fever. 

IS THE COAL-SUPPLY OF ENGLAND SERIOUSLY 
DIMINISHING P 

In a letter to the Times of Jan. 7th Professor Baphael 
Meldola expresses regret that the question of the waste of 
coal by imperfect combustion in grates, stoves, and factory 
furnaces has not been specifically included in the terms 
of reference of the recently appointed Royal Commission 
on Coal Supply. Everyone will shave this regret with 
Professor Meldola, for the appointment of such a strong 
Commission of capable men would afford an excellent 
opportunity for dealing decisively and authoritatively with 
the question of smoke-polluted atmospheres and their 
prevention. But, as we suggested in an annotation last 
week, the Commissioners in dealing with the question of the 
immense waste of coal through defective ways of burning 
it, will surely be brought face to face with the question 
of the prevention of smoke, for smoke implies waste, and 
if the Commissioners succeed in .showing how this waste 
can be prevented they will have indicated at the same 
time how the evil of smoke may be abated. There 
is little doubt, however, that primarily the Commission 
was appointed to determine the broad question of future 
resources and supply, having regard especially to the needs 
of the navy as well as of industrial processes. But we should 
be surprised if the Commissioners found that the question 
of the prevention of smoke could be avoided considering 
that in London alone it is calculated that there are dis¬ 
charged into the atmosphere daily some 18,000 tons of un¬ 
consumed fuel. That alone is eloquent testimony of the need 
for investigation. 


of recurrence of the growth appeared, and he died H 
months later with a large mass in the epigastrium and 
an enlarged liver. In the fifth case gastric symptoms 
appeared about two months after the operation, and 
death, occurred about six monUis after the pylotecfcomy. 
On a superficial consideration of these cases it might at first 
be thought that they were unsuccessful, for in every one of 
the five recurrence occurred f ither locally or in the liver. 
This is certainly true, but it must also be borne in mind that 
in all the cases there was a period of aksence of symptoms, 
more or less lengthy, but extending in one case beyond two 
years. During this period the patients gained greatly in ' 
weight and were able to digest ordinary food. The lessons to 
be learnt from these cases are: 1. That malignant disease of 
the stomach is frequently more extensive than appears to the 
naked eye, for in most of the cases local recurrence took 
place. Therefore, a very wide removal of the growth is in¬ 
dicated and the experience of the last few years shows that 
large portions or the whole of the stomach may he 
removed without any serious flisturbance of the digestive 
functions. 2. Since recurrence in the second case occurred 
in the l 5 Tnphatic glands and in the liver though the stomach 
itself remained free it is obvious that these must have been ' 
affected before the operation. The only method of obviating 
such a result is to operate early and for the opportunity to 
do so the surgeon must be indebted to the physician who 
invariably sees these cases first. If an evident swelling in the 
epigastrium is awaited before a diagnosis of malignant disease 
of the pylorus is made a very large proportion of the cases 
will be too far advanced for complete removal of the growth, 
for the lymphatic glands and the liver w’ill be already affected. 
So far as the surgeiy of Mr. Morison’s cases goes nothing 
could have been better; from the operation itself recovery in 
all cases was speedy and complete, but the operations weie 
undertaken at too late a date for the complete removal of tlie 
disease. 


SMALL-POX AND CHICKEN-POX. 

•We have on several occasions referred to the difficulties 
which may arise in the differential diagnosis between small¬ 
pox and chicken-pox. Some of the metropolitan boroughs 
have already decided to make chicken-pox a notifiable 
disease under the Public Health Act and the council of the 


THE RESULTS OF PARTIAL GASTRECTOMY. 

In March, 1899, Mr. J. Rutherford Jlorison of Newcastle-on 
Tyne showed at the Clinical Society of London five persons 
on whom he had performed partial gastrectomy for malignam 
disease of the stomach. In commenting on these cases w< 
expressed the hope that Mr. Morison would later let th( 
surgical world know the after-results, for obviously in severa 
of them the interval after the operation was far too shorl 
to justify an opinion as to an absence of liability 
to recurrence. We are indebted to Mr. Morison foi 
• furnishing ns with firrther particulars of these cases, which 
appear in this issue of The Lancet (p. 86). In the first case 
pyloreotomy was performed in 1897, and for nearly three vear^ 
the patient was perfectly well, but signs of recurrence theu 
appeared a great part of the lesser curvature of the stomach 
was involved, and she died three years and two months 
after the operation. The second patient continued well foi 
18 months, but then he began to lose weight, and he died 
two years and tvvo mouths after the operation. At thr 
necropsy the neighbouring lymphatic glands and the livei 

Ir 'lmd SfofthirriSm 

Uo^ J ^fter the opera. 

v appeared in the epigastrium, and she 

tie Lad a fehnle attack, and as he recovered from that siuns 


borough of Paddington has now decided to do likewise. 
The council also at the meeting held on Jan. 7th passed two 
resolutions : («) urging the London County CouncU to put in 
force the powers confen-ed by Sub-section 6 of Section 56 of 
the Public Health (London) Act, 1891, witli a view to 
making chicken-pox notifiable throughout the metropolis; 
and (i) to forward copies of the lesolntions to the 
city and borough councils of the metropolis and to the^ 
councils of all the districts within Greater, London.' 
We also urge the public health committees of othev, 
boroughs to adopt a similar course. The addition of 
chicken-pox to those diseases which a medical practitioner' 
is obliged by law to notify need not be a permanent 
one, blit it might be enforced for a period of 12 months 
only or until the present outbreak of shaall-pox has sub¬ 
sided. A correspondent sends us an interesting account, 
of a family attacked with chicken-pox. Three children, 
aged respectively six, four, and two years, suffered from 
varicella at the same time. Two of the cases were of the 
ordinary type, but in the eldest child the eruption was very 
profuse and the amount of constitutional disturbance whicii 
followed was characterised by feverishness and headache. 
There were well-defined ulcers in the mouth an^ on the 
fauces. The child had been successfully vaccinated. In all 
three cases there were no premonitory symptoms, therasli being 
the first evidence of anything ailing the children. About 
a fortnight after the rash appeared on these children the 
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to secure that adequate invcsti 5 :atiou o£ this most im« 
jiortant subject should be uo further delayed. From 
what hab been ‘jqld our correspondent will gather that 
we think it inadvisable to attempt ’^uch a partial, and 
therefore insufllcient, inquiry as that advocated by the 
bureau ; and vre do so mainly out of consideration foi 
the feelings of relatives Tvho may he called upon to 
supply the information a'ked for. The intrusion of such 
questions as those proposed at a time of actual or im¬ 
pending beioavement can be justified only on the ground, 
that by such means future suffering may possibly bo spared 
to others: and as we are satiffied that the scheme o£ the 
l)arcaii wdl leave the mam subject of the essential nature of 
■cancer untouched we think it bettor that a competent 
5cientiBc authority, such as the Commission suggested, 
i'hoiild be empowered to deal exhaustively with the entire 
'.ibject. "SYc aro thciefoie reluctantly obliged to say that wc 
cannot give effect to the wishes of our correspondent. 

SANITARY WORK IN MANCHESTER. 

Olr Manchcstci coircspondcot wiitcs :—Dcfcclivo diahi- 
age, with the imiaancos and injnriouf tonceqncncos 
iC'iuUing fiom it, i** one of tho commonest facts and 
expeiicnce'? of either town oi country. Some years ago 
its supervision by the muaicipal authorities of Manelicstor 
waa very imperfect, the work and the lesponsibility being 
I divided between the sanitary and tho paving and highways 
! committees Reports as to nuisances from defectho drainage 
' received by the former were referred to the latter, who, when 
liroperty owners failed to remedy the nuisance, stepped in 
and did the w’ork, charging tho owners with the cost. 
This was the theory but it failed in practice, for 
/ tile highways committee could not cope with the 
work and many complaints of Us shortcomings were 
made both by the public and by tho medical officer of 
.health In 1896 it was arranged that tills iaoflicieiifc system 
f-honld cease and that the sanitary committee should take 
•’ entire charge of the matter The house drainage sub- 
committee of the sanitary committee now superintends the 
hoii«o drainage dep.artment, which Is nu offshoot or extension 
of tho sanitary department At first Ifiorew'crc only three 
I inspectors, then two more were added, and now Iheic aro 
■K* seven at work In the city under tiio direction of Hic 
j'' manager, wliiie in the towndiall eight clerks arc engaged 
in the W’ork of the department. In a report issued 
I in 1898 it w.as stated that 95 per cent of the 
v drains examined wcic defective, while fully 80 per cent. 

/, were in a “deplorable” condition. Of tho oidcrs executed 
up to that lime “ over 35 per cent originated through death, 
MV fevei, or other sickness on the properties concerned.” To 
( show the extent of tho work it may bo stated that during the 
j. ^ riuancml year ending last M.arch, a sum of £26,205 W'ns 
jv.,*. expended on repairs, the number of hou«es dealt with being 
^ 6258 and of business premises and public buildings 894, 

making a total of 6152 Tho dnihiago of Manchester has 
ulwaysbeen supposed to be fairly good, though what to do 
with its products has seemed an almost insoluble problem 
But the revelation'^ of tho in'^pectors, show, that though 
,, ignorance may be blis-, it is not folly to bo wise.' 

“Butt ended p{pc'=?” without sockets wcie common 
^^ -and ns a consequence there were cesspools under lionsc’' 

^ One was found under a restauiant, 17 feet deep. Personally 
T remember a case of bad throat that occurred in a good 
iiousc ocenpied by a wclMvnown engineer who was quite 
fteptical as to anything being wrong witli bis drains But 
on imx!.<5tjgation it wa« found that an old brick drain, filled 
with sewage matter, exterded right under tho house It] 
A' dl probably he «oiue time before such things cease to be , 
(• brought to light in the older parte of the city Now all I 
1 fnpes must be socketed and bo properly fitted with cement | 


and tho work has to come up to a high standard. Whe^i 
a nuisance is reported a noCico of 14 or 21 days Is served ou 
the ow'ncr oi agent. If the necessary work has not been 
done by that time one of the sanitary inspectors visits and 
repoits to the house drainage department. The owner is 
then advised that the corporation is about to do (he work, 
and if this is not effective the contractoi for the district is 
mstiuctcd to remedy the nuisance This is done under the 
cloac fiupervi'sion of the inspector, and before tho work !•» 
coveted up the clcaitis ato tested thoroughly by the w ater 
lest. All new drains, tlicir course and condition, arc marked 
on ihe ordnance map. The Inspectors are all (mined laea 
who havo parsed a technical and practical examination 
Tlierc IS no doubt that the department is doing work that 
will tend to impiove the public health. Bad ns tlie drainage 
has been in Manchester, it is probably quite as good as m 
otlici kirgc towns throughout the country, so that an 
immense amount of work has still to be done before it can be 
said with tiiith, though it is often said in ignorant faith, 

I that “our tinsins arc all riglit," 

Ithe diagnosis of syphilitic insanity and 

GENERAL paralysis. 

Di. IV. IC. Walker, Dr. 'ihcodore BdJcr, and Hr. K G 
Bums have published in the December number of tho 
Avierican Journal of the Medical Seience» an article which 
discusses (he differential diagno'.is of «,vphllltio insanity and 
gencial pa^alysl^, with cases illustrative of the same. 
According to Fournier 21 per cent, of patients with tertiary 
*5yphihs developed cerebral affoctions of syphilitio nature, 
and m nearly all such cerebral cn«cs mental disorder was 
present. The above named writei-s believe (hat “syphilis 
may bo an etiological factor in the pioduction of iii«anity* 
tliroogU toxrcmia or through cx!iau«Uoii of tho highest 
psychical centres from worry and anxiety.^* Such exhaus. 
tion, they say, might also result from venereal excesses, 
trauroalism, alcoholic and other intoxication®, and in- 
fccUous fevers such as infltienea. BTieu tho mental 
syniptom« were at first uncomplicated with such manife^ta- 
tions as sudden faints, comuKions, paralyse**, or optic 
neuritis diagnosis of botli syphilitic in‘*anity and general 
paralysis was difficult, and the malady might bo often over¬ 
looked and the hope of early Ircatraeut lost to the patient 
Whether tho mental symptoms a'snincd fi hjpocliondn.’ical, 
delusional, maniacal, or melancholic type they speedily 
tended to p.nss into dementia Tho following cases'afforded 
praclic,xl illustration of tho points of diagnostic importance 
Case 1 —Tho patient waa tv man, aged 35 years, wliOiO 
parents were iienrotic and “queer,” and whose paternal 
and maternal relatives were tainted with insanity. Up 
to the a^'c of 16 \cars tho patient had suffered from violent 
attacks'of intestin.ll colic, lie was bright and intelligent 
when at school, but became addicted to excesses in drink- 
ing and smoking since flic ago of ISyear**. He got readily 
and unduly intoxic.'itcd with small dosc« of alcohol. lie 
contiactcd syphill** at tho age of 18 j cars and married at 22, 
the union being unh.ippy and le.idmg to a fcparatlor, Jn 
August, 1899, he ^u-slaincd an Injury attended with fractme 
of several ribs produced by a falling weight He bad barely 
recovered fiom thi*' when ho contracted malaria, from whkh 
he suffered continuously for three month'-. lie now became 
dared and opprc‘**C(l, had lntcn«-c Itcadachc and insomnia, 
grow irntablc and su^pIciooH tow.nrds ln« friendu, and had 
occasional outbursts of frenzy, during one of wlilch he 
attempted to murder hi< wife In July, 1900, he had two 
“fainting spell®” and l>cgan to suffer from hallucinations 
of lieariu" “mu<*ic ” An ob«curo febrile attack followed in 
which hc°sccmed to be suffering from visual haUocinaticns 
of hotriblc object® He recovered from this attack, but 

recurrences took place trice afterwanls (during September) 
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square inch, a pressure which is found to be sufficient for 
fire-extinguishing purposes and thus to render the service of 
a fire-engine superfluous. According to the late Sir Edward 
Erankland, the water possesses an extremely high degree of 
organic purity and is of excellent quality for dietetic use. 
The Urban District Council of Portland, its engineer, and 
others may be congratulated upon having-undertaken a work 
which has been thoroughly done and is well calculated to 
secure for the town the highest possible sanitary conditions 
and a satisfactory health return. 


GUY’S HOSPITAL. 

On Wednesday, Jan. 15th, there will be held at the 
Mansion House, under the presidency of the Lord Mayor, a 
meeting in support of the appeal on behalf of Guy’s 
Hospital. There is no need for us to emphasise the good 
work done by Guy’s Hospital, but, like nearly every other 
charitable institution in the kingdom, it is sorely pressed for 
funds. The very name “Mansion House” is synonymous 
with the word ‘ ‘ alms ” and we earnestly wish the meeting 
every success. _ 

THE SCHOTT TREATMENT OF CHRONIC 
CARDIAC DISEASE. 

We have received a copy of a pamphlet entitled ‘‘Personal 
Observations and Comments on Bad-Nauheim and the iSchott 
Treatment,” written by Dr, C. Turner of Butte City, 
Montana. 'Phe writer states that he made a prolonged stay 
at Bad-Nauheim and minutely studied the methods of treat¬ 
ment adopted at that resort. In this pamphlet Dr. Turner 
makes very serious charges against the professional 
ability and conduct of Professor Schott who holds a high 
place among the physicians of Bad-Nauheim. We under¬ 
stand that this pamphlet has been widely distributed and we 
third: that Professor Schott should, in justice to himself and 
the many English physicians who send patients to Bad- 
Nauheim to be placed under his care, at once take steps to 
challenge, and we feel sure to refute, the grave professional 
charges which are brought against him! ‘ 


SANITATION IN INDIA. 

The principal article in the December number of the 
Indian Magazine consists of an address delivered on 
Nov. 25th, 1901, in the Jehanghir Hall of the Imperial 
Institute in London by Dr. Mohan Lai Dhingra, many of 
whose hearers were well acquainted with the conditions he 
touched upon, as the meeting was held under the auspices 
of the National Indian Association, and >Sir George M. 
Birdwood, E.C.LE., presided. Dr. Dhingra described his 
address as a humble attempt to claim for sanitation a place 
in the consideration of his countrymen and the Indian 
Government. (He believed that the time had now come 
for the enactment of special sanitary legislation. In India 
it was practically impossible to control the numerous 
sources of water-supply, each house often, having its own 
well, but if every town were provided with waterworks the 
people would soon take to this innovation and wells -would 
fall into disfavour. Until this could be done wells should 
be placed under the control of municipalities with powers 
to enforce the roofing-in of wells and the protection of them 
all round with masonry. There was, he knew, a difference 
of opinion as to whether the populations of India were 
enlightened sufficiently for the inti eduction of such 
measures, but there could be no difference of tpinion 
as to the necessity for an efficient sanitary service, 
and the first step in this direction would evidently be 
the ^mpointment of a health officer for every important 
^tf hoped that the time was not far distant when 

^'O^ld be opened for the training of 
.^^.j^^.'^spectors, and when the Indian universities 


would giant minor sanitary diplomas. In the ensuing dis¬ 
cussion Sir George Birdwood said that Dr. Dhingra’g pro¬ 
posals w'ould involve heavy taxation and would have to be 
enforced by penalties. In the prevention and cure of disease 
sanitary precautions and medical skill did not count for so 
much as the constitution of the individuals conceme'd, tlieit 
habits, whether temperate or not, and their domestic and per- 
sonal cleanliness. He thought that enthusiastic public health 
officers like Dr. Dhingra w'onid do much more in support 0 !, 
village and municipal sanitation in India by appealing to the 
authority of the Code of Manu and similar law-books than 
by invoking the coercive interference of the State! He also 
related the case of a non-commissioned officer in an Indian 
regiment who had been under orthodox treatment for malaria 
and was apparently dying, but made a marvellous recoveiy 
after perspiration was induced b 3 ' Brahminioal incantations 


THE MEDICAL DIRECTORY. ' 

The Medical Directory for 1902 has made its appearance 
promptly during the first days of the new year, and the 
publishers are to be congratulated upon their pmnctuality, 
which nothing short of a fire—as occurred two years ago—is 
knovv-n to disturb. 'Lhe total number of practitioners for 
1902 is 36,788, an increase of 434 over the total of 1901, 
which was 36,354. There are 6292 names on the London 
list, and 16,232 on the English provincial list. iScot-' 
land possesses 3645 medical men, as against 3569 in 
1901, being an increase of 76 ; Ireland possesses 2587 medical 
men, as against 2575 in 1901, being an increase of 12'; 
and "Wales possesses 1183 medical men, as against 1165 in 
1901, being an increase of 18, 'Ihe lists of registered 
medical practitioners abroad, and of members of the Naval, 
military, and Indian medical services also both show a small 
increase upon the numbers of last year. 'I'he foreign and 
colonial names in 1901 numbered 3910, and this year number 
3952, or an increase of 42 ; the members of the services in 
1901 numbered 2798, and this year number 2886, or an 
increase of 88 . The profession would seem, therefore, to have 
expanded evenly in all directions, and not in a greater degree . 
than the increase in population ought to determine. The 
introductory article on the Principal Laws Affecting the 
Medical Profession, originally w'ritten by the late Mr. It. G. 
Glenn, is edited and revised this year by Mr. E. A. Arm¬ 
strong. 'This article is not the least v'aluable part of an 
excellent book of reference, and we often have occasion to 
refer our readers to it. _ 

THE CONTROL OF PHTHISIS IN THE ROYAL 
BOROUGH OF KENSINGTON. 

As we foreshadowed in a leading article on the results of 
the British Congress on Tuberculosis, the several expressions' 
of opinion which were then focussed in the shape of resolu-, 
tions are already beginning to bear fruit. In London the first 
sheaves of the harvest are being gathered in by the Eoyal 
Borough of Kensington, and there is little doubt but that 
ere long otlier of our new boroughs -will take action. Tho 
Sanitary Committee of Kensington has proposed, and the 
council has adopted the proposal, that cases of phthisis 
attended with expectoration should be notifiable, and conse¬ 
quently the medical practitioners of this wealthy and im¬ 
portant district have been invited to notify such cases, the 
usual fee being paid for each case. Tire council has 
moreover arranged with the Jenner Institute for the 
bacteriological examination of sputum suspected to be tuber¬ 
culous. On receipt of a notification the medical officer of 
health will determine whether or not the circumstances call 
for a visit from the sanitary staff, and we are glad to note 
that in this matter every effort will be made to cooperate 
with the attending practitioner. Booms infected by tuber¬ 
culous patients will be disinfected free of charge in all cases 
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mother gave birth to another child -who rras bom with four 
papules upon the body which developed into vesicles and ran 
the usual course without any further increase in number. 
Had the severe case above mentioned been an isolated one 
it might well have puszled most practitioners as to whether 
it was one of chicken-pox or of small-pox. 

ARTIFICIALLY MATURED <P) WHISKY. 

CouWTXBSS attempts have been made from time to time to 
remove rapidly the raw chaiacteristics of new whisky, but 
no real success has ever been attained comparable with 
the mellowing influences of age. The common and 
erroneous belief is that new whisky would at once be made 
' as old if such things as fusel oil, furfurol, and probably 
other aldehydes could be extracted or destroyed. That is 
not the case. The product w'ould then be simply alcohol 
and not w hifiky at all and spirits of wine might as well be 
consumed. It is constantly forgotten that genuine old wbisl^ 
is palatable and wholesome because those very products 
^^hich give it n raw, harsh, and disagreeable taste when it is 
young are the very constituents which time, and time alone, 
fashions into pleasing flavour. In fact, the harsher the 
taste when young the more full-flavoured is the whisky when 
matured. This salutary change is due to a gradual resolu¬ 
tion of certain of the products of distillation, but not the 
alcohol, into new bodies which communicate to the whisky its 
characteristic flavour. These products, therefore, the alde- 
' liydes and higher alcohols, are essential to the production of 
a wholesotoo and good-flavoured spirit This result cannot 
- possibly be gained by chemically abstraetbg these bodies as 
! It is proposed to do. In fine old brandy the flavour is due 
? csaeniially to these bodies assimilating each other, so to 
• speak, over a long period of time and producing wholesome 
i' fiavoUTS. The ethers in particular, upon xvhicb much of 
' the excellent medicinal effect of old brandy depends, increase 
I largely with age and the ethers themselves are most probably 
I a product of the union of the mw bodies. To eiiminaio 
I these raw bodies, therefore, by a chemical process is to 
j eliminate the materials which afterwards contribute the finest 
' characteristic*, and such a spirit cannot be regarded as 
r being in any sense equivalent to a spirit mellowed by age. 
' The process may take out deleterious things in a new spirit 
, oat it does not leave old whisky or old brandy behind and such 
^ extracted spirit would probably never be the better or more 
t wholesome for maturing in the absence of those ingredients 
;i which make old spirit acceptable to the palate and the 
economy. The temptation to mature spirits artificially is, 
I of course, very strong as storage represents so much capital 

I locked up and some amount of loss hy eiaporation. But 
tl^'pnch artificial preparation can never be looked upon as fit to 

II replace the spirit mellowed by age, and any attempt to 
substitute it is to be deplored and certainly on medical 
grounds to be discountenanced strongly. 


y THE VON COLER LIBRARY, 

t' Wji£K in March last tho late In<ipector-Goncral A. vou 
Color, the head of the medical department of the German 
^ army, was about to celebrate bis sevenlloth birthday, it was 
^ resohed by a number of bis friends, inclusive of many 
{; university professors besides military medical officers, to 
jti present him witli a collection of works, ah connected with 
i mUitajy medicine, which should be entitled **Tbe von 
j Coler Library.” Up to the present 10 volumes have 
appeared, but tho list is not yet complete. The 
works published are as follow's:—1. Kubler: “A History 
V of Small-por and Vaccination.” 2. Bnttersack: “Non- 
taedicamental Therapeutics.” 3. Transmann : " Opera- 
tions on the Brain.” A. Fischer: “Operative War- 
surgery.” 5. Zuntz and Schumburg : “ The Physiology of 


Marching.” 6. Kohler: “A History of IVar-surgery.” 7. 
Behring: “Diphtheria.” 8. Muschold; “Tho Plague.” 
9. H. JaegerCercbro-spinal Meningitis.” 10. Gerbardt; 
“ The 'Therapeutics of Infectious Maladies.” According to a 
wrriterin the ArcJiivet deMidecine ct dc Pharmaole Militnirct 
for December, 1901, von Coler is regarded as the reorganiser 
of the military medical sendee In Germany. It is ow’ing to hn 
energy that this department has undergone complete reconsti¬ 
tution since the Franco-German War. Amongst other benefits, 
the* army owes to him the rehabilitation of its hospi¬ 
tals, which are now provided with all tlie require¬ 
ments of modern science. To von Coler are also due the 
establishment of sanatoriums for convalescent soldiers and 
the institution of bacteriological laboratories. Under his 
rule German military medicine has increased in importance 
and wddened its scope. By the creation of teaching centre", 
as well as by procuring the appointment of young medical 
officers as clinical assistants, he has opened out channels of 
instruction which heretofore were closed, thereby adding 
immensely to the efficiency of an important section of the 
war machine. _ 


THE ISLAND AND ROYAL MANOR OF 
PORTLAND. 

CojiMCKDABLE stcps have recently been taken in the 
quaint tow'D of Portland to assure for its inhabitants and it‘4 
visitors a clean bill of health. The drainage of tho island wa'» 
formerly of the crudest description, exposed sewers emptying 
into cesspools which were for the most part in a leaky and 
in'^amtary state. 'Ilie sewera consisted of old stone drains 
which were originally open channels that from time to time 
were covered. In the scheme just recently completed at a 
cost of £25,000 some 20 miles of stoneware pipe sewers 
have been laid in such a way as to provide for an ample, 
fall, no gradient being less than 1 in 160 at any point. 
The system is thus self-clearing. The drainage area com¬ 
prises two districts, each having its own outfall. Tlic 
first district discharges into West Bay into deep water^ 
and from observations made in regard to tho tide, 
it was found that the sewage immediately on discharge 
was carried far out to sea The length of tho outfall sewer 
is over 400 feet from tlie shore and it is constructed of heavy 
iron pipes with turned and bored sockets and spigots bolted 
together and supported on cast-iron piles. The constructiorr 
of this outfall wras carried on under considerable difficulty 
owingto the prevalence of heavy seas at the time. As it was* 
tho temporary plant and staging were washed away, but Uio 
sewer has been well and truly laid, inasmuch as it has been 
unaffected by the heaviest gales. For the purpose of drain¬ 
age the towTi is divided into two districts. Some portion of 
the first district proved to be too low for the satisfactory dl'- 
charge of sew’age,.and in such cases patent sewage lifts v.ere 
used. In one instance tho sewage from tho Iiigh level 
part of the district is used in conjunction with air com¬ 
pressors for raising low-level sewage. In other cares water 
from the mains- was used. The sewage from the second 
district is discharged through an iron pipe fixed in a line w itii 
the face of the cliff into deep water, and entering a strong 
curreut is rapidly carried seaward^, llie house connexions 
without exception are being laid by the urban district 
’ council’s own workmen Tho sewers receive tho drainage 
of tho Admiralty lio**pital and vorks. A new hospital iv 
shortly to bo erected by tho Admiralty at a coat of about 
£30 000. The water-supply of Portland is derived from ft 
deep w^ll in chalk 160 feet deep with headings 900 feet. 
The water is collected in a reeervolr at Upwey whiclr 
is capable of holding 550,000 gallons. A new reserrolr 
is in course of conetructien at Portland which is to 
have a capacity of 600,000 gallon-*. Tlic water I» 
delivered from the Vpwey reservoir through a 10-inch 
trunk main at a prc'^arc of from 350 to 2Z5 pounds per 
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A DECADE OF PUBLIC HEALTH WORK IN 
THE ADMINISTRATWE COUNTY 
OP LONDON. 


I. 

Wn have received from the medical officer of health of llie 
administrative county of London a copy of his nuith annual 
report, which contains, in addition to an elaborate set of 
statistical tables with appropriate comments relating to the 
year 1900, a carefully written and most interesting history of 
sanitary administration in the metropolis during tlie first 
complete decade of the County Council’s existence—a period 
which corresponds with the last 10 years of the nineteenth 
century. 

Were we writing for Londoners alone we should at once 
proceed with our notice of this report, but inasmuch 
as so many of our readers reside outside the metro¬ 
politan area, and are consequently less familiar than our¬ 
selves with sanitary progress in London, we think it well to 
preface our review of the document before us witli the 
following explanatory remarks. 

The London County Council was constituted by Act of 
Parliament in the year 1868, and under the guidance of an 
illustrious chairman the first elected members of that body 
promptly set themselves to lay the foundation of that vast 
administrative system which has its present centre at 
^Spring-gardens, and which ever since that year they have 
incessantly laboured to perfect for the benefit of tlieii fellow- 
citizens. 

At this stage it will be useful to recall the fact that up to 
•the year 1888 the sanitary government of London had been 
<listributed among 43 vestries, each of which exercised its 
functions (or refused to exercise them) according to its own 
will, exclusively and without regard to the welfare of 
adjoining districts and, indeed, without regard to the general 
welfare of the metropolis. Consequently, epidemics were free 
to spread from -one metropolitan district to another simply 
from lack of suitable coordinating and supervisor}' machinery 
such as it is the principal function of a county authority to 
supply. Although for certain purposes of self-government 
London is subdivided under many independent authorities, 
■nevertheless it is obvious that from a public health stand¬ 
point it must be regarded as one vast community, no part of 
which can suffer, either from epidemic visitation 01 from 
sanitary shortcomings, without imminent danger to all its 
other parts. 

Prom the nature of the case it will readily be undeistood 
that many importaiit preliminaries had to be arranged befoi e 
the County Council could with piopriety address rtself 
to the formation of a public health department which should 
fully satisfy the requirements of London. Por it is obvious 
that in order to meet such requirements a central health 
tlepartment must be so constituted that by successive de- 
velopments it may be adapted to supervise, and where neces¬ 
sary to control, the sanitary functions of the various local 
bodies within its jurisdiction as supreme authority. Accord- 
ingly it was not until late in the year 1889 that the County 
Council took its first and most important step in this 
direction by appointing a superintendent medical office! of 
health. 

appointment Mr. fehiiley P. Murphy was unpiovided 
eitlmr with office accommodation or with cleiical staff. 
Perh^s fortunately for him, he was left to construct the new 
department mainly according to his own nidgment, the 
nece^ary medial and clerical assistants and otliei requisites 
for the conduct of business being furnished at his special 
request, from the fiist his constant care has been to culti¬ 
vate fiiendly relations with the local medical officeis in 
charge of the ^ districts of the county, and by degrees he 
practically an intelligence department 
bureau, to ■vjhich communications ma'v be 
and from which they 

OT douu'^^ adnee or assistance in ca=es of difficulty 

to the interesting series of 

eports alr^dy issued from Spring-gardens in order to show 

Succeeded irhil 

projecti, as well as to indicate^the thoroughly practical 
character of the work which is being done in conne.x^S^ S 


the central bureau by the county medical officer of healtii 
and his able staff of professional assistants. 

Coming now to an examination of Mr. Shirley Murpln*;, 
annual report for 1900, we find that as it is the latest so ti'io 
it is in many respects the most interesting of the serie? of 
which it foims the ninth number. That this .should be so h 
not surprising when we reflect that it treats of the health and 
sanitary condition of the largest urban community in the 
■world—not for a single year only but for an entire decenmnm 
The administrative county of London is not only the larged; 
it is likewise, from a sanitary standpoint, the most perfepth 
equipped urban community of which we have knowledge 
Por more than 10 yeais past it has enjoyed the protection oi 
compulsory powers for the notification of infectious disease 
supplemented by a very complete sy.stem of hospital pro¬ 
vision for the infectious sick. The arrangements for 
the isolation of small-pox are perhaps the most perfect at 
present existing within the British isles, for, instead o‘ 
being treated in hospitals where they may leadijy become 
a source of danger to others, the small-pox patients arc 
removed to hospital ships moored in the estuary of the 
Thames and at a safe distance from human habitationt 
London is divided into a large number of sanitary areis 
each possessing its own medical officer of health and a 
complete sanitary staff, and so great is the importance winch 
now attaches to accuracy of statistical method that for 10 
years past e\ eiy death occurring in a hospital, either in 
London 01 in a Metropolitan Asylums Board establislimert 
in the suburbs, has been referred in the registers to the area 
in which the patient or inmate originally resided. Mr 
Shirley Murphy therefore enjoys exceptionai advantages for 
the preparation of trustworthy vital statistics and forthecoin 
pilation of sanitary reports, and we think that ho has availed 
himself of those advantages v ery fully. 

In the present report the annual rates of birth, marriage, 
sickness, and death for each year of the last decennium are 
set forth in great detail, the rates having been caretullv 
corrected by the help of the census letnrns of populatin'! 
recently published. As in the earlier leports, so in tic 
present, the statistical tables 1 elate to the old sMifan 
districts of London As a matter of fact, these district' 
ceased to exist and were replaced by the new metropolitan 
boroughs on Nov, 9th, 1900, but for the purposes of thi- 
report it was obviously impracticable to do otherwise than 
assume that the old sanitary areas had continued in existence 
up to the end of the year. 

In the county of London as a whole the rate of increase of 
the population has rapidly declined during the last 30 year'; 
in the decennium 1871-80 the rate of increase bad been 17■A 
Iier cent., in the following decennium it fell to 10’4 per cent, 
and in the decennium }ust completed the increase did not 
exceed 7'4 per cent. 

The space at our disposal will not admit of our followinf 
Mr. Shirley Murphy in his detailed examination of the metio- 
politan fjencral death-rates for the year 1900; but we may 
note tliat the moan mortality of London during’ the oe- 
cenninm just completed was below that of 1881-90 at all 
periods of life from infancy to old age. Mr. Shirley Murphy 
reproduces a tab’e, given in previous repoits, by which he 
shows the mean annual number of deaths occurring in 1891-i 
1900, as compared with the annual number that would have 
occuned had the death-rates of the previous decennium beeir 
maintained throughout 1891-1900. The numbei of live-* 
gained and the number of lives lest at the several ages in 
the later period are also shovvni. This gain or loss is expressed 
in terms of “hfe capital,” the figures being obtained by 
applying the “mean futme life time’? values, as ascertained 
from a London life table, to the number of lives gainee, 
01 lost at each age group. According to this calculation 
we find that in the 10 years 1891-1900, as compared with 
the previous decennium, there acciued a saving of 3664 hviS 
per annum, representing an annual salvage of 118,483 year- 
of life capital. It is, however, important to observe that 
this 1 eduction in the mortality has by no means jieen 
manifested in the death-iate from all causes alike Thus 
for example, there has been in the later decennium, as com¬ 
pared w'ith the earlier, a marked increase in the death ra'c 
fiom diphtheria, cancer, and influenza, and a slight incrca:e 
in the death-rates from a few other causes. On the other 
hand, there has been marked reduction in the mortality from 
phthisis and also from non-tubercnlous respiratory diseaie’ 
and diseases of the nervous system, as well as a less strongs 
marked decrease in the death-rates from several other 
causes. Perhap=: the most important of these changes for 
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where death has reswUed or where reraoral has taken place. 
Or. T, Onne Oudfiold points out in his circular letter 
addressed to all medical practitioners in Kensington 
that notification is especially necessary where good 
may be expected to acemo to the public therefrom. In 
addition to theso precautions the leaflets of advico on the 
lines of those drawn up by the National Association for the 
prevention of Consumption are being distributed, and Dr, 
Uudfield is careful to accentuate the importance of net 
cleansing in place of the dry and dust-dlstnrbing methods 
usually employed. This action on the part of Kensington, 
upon which Dr. Dudfield is to be cordially congratulated, 
emphasises the wisdom of the resolution on notification whioh 
n as passed in the State Section of tlie British Congress on 
Tuberculosis and ^subsequently, confirmed by the Congress 
as a whole. There were some aidcnt spirits then present 
who woulfl gladly liave seen compulsory notification advo* 
cated, but in a matter of such far-reaching consequences as 
this, where the goodwill of the medical profession and of the 
public is c'?sential to success, we arc strongly in favour of 
going slowly, and for this reason we view with satisfaction 
tlic reasonableness of the Kensington programme. , 


the department of public health for 
NEW south wales. 

IVc have received a copy of a report of the Board of 
; Health for New South Wales for 1898 The report is .dated ' 
June 9th, 1900, and although it has therefore reached ns at | 
a rather late'date the matter winch it contains is none the | 
^ less interesting. TJie usual vital statistics and the preva -1 
, lence of the speciflo fevers call for no special comment. The , 
work emanating from the biological laboratory, however, is 
well worth notice on account of the reports which arc given 
( of certain pathological conditions found in animals. For 
\ instance, there is a ‘ Pathological Note on a Form of' 
'i Blindness m Horses." This disease appeared amongst' 
horses in the Darling river distiicts. When first affected i 
f the animals only showed defective vision in dim lights i 
i Horses whose sight seemed good in bright daylight were, 
noticed to shy and to stumble in the evening after sun- 
I. down. Later the, sight became had even in the day- 
' time; the horses advanced cautiously w ith tremulous 
limbs and appeared as if frightened. No cases of total 
blindness were reported and the animals generally re- 
j covered after some lapse of time There was no external 
sign of disease of the eye. Except for tlic defective 
Msion the animals appeared to he in good health. On 
examination of specimens of eyes sent to the labora¬ 
tory the periocular connective tissue and the muscles were 
4 normal, and the bulbar conjunctha and. cornea were also 
^ normal. Mesial sections showed no' abnormality of the 
coats of the eyeball or dioptric media Microscopical 
sections were made and transverse and longitudinal sections 
'f of tJic optic nerves showed fibrosis and atrophy of tho nenc 
fibres. Individual nerve fibres of a bundle were atrophied, 
refused to take the stains, showed hrcaking*up of the myelin 
f sheath into droplets, and granularity and interruption of the 
^ axis cylinders. Amongst other subjects dealt with in this 
part of tho report arc a Preliminary Communication on the 
Etiology of Lymphadenitis in Sheep," “Observations on 
' Epi^ootic Ophthalmia in Cattle," and tho “ratliogenic 
^ Characters of Bacillus Typhi Murium." In an appendix 
' to tho report are some observations on the more common 
* specific fevers: diphtheria, scarlet fever, and typhoid fever. 

A brief summary is given, in popular phraseology, of the 
f imturo of each disease, how infection may be spread, and the 
1 earlier signs of tho d 2 «e.^so. Dir8ctioD,s arc then given as to 
j the precautions which should be taken to avoid infection. 

^ We recommend n perural of these pages to onr sanitary 
^ authorities as examples of leaflets which might be reprinted 


and widely distributed in ^Imes of epidemics. Unless a 
certain amount of^education in these matters ’is afforded to 
tho public the prevention of tho spread, of infection ib 
rendered most difficult. _ 

SMALL-POX IN LONDON. 

TitE.numbcr of cases of small-pox in London increases day 
by day. On Saturday, Jan. 4th, there were 37 fresh cases 
notified and removed, on Sunday tho 5th there were 33 fresh 
cases, on Monday the 6th there were 60 fresh ca.ses, on 
Tuesday the 7th there were 53 fresh cases, and on Wednesday 
the 8lh there were 33 fresh caset.' ' 


THE DISTRIBUTION OF PLAGUE. 

As regards Egypt, during tho week ending Dec. 22nd, 
1901, no case of plague has been reported throughout Egypt, 
and the only case remaining under treatment, isolated at 
Ziftah on Dec. 7th, u'as discharged from the hospital 
cured on Dec. 22ad. As regards the Mauritius, a telegram 
from the Governor Ieceived at the Cidonial Office on Jan 3 k 1 
states that for the week ending Jan. 2nd there w'erc 34 ca«es 
of plague, of which 23 were fatal. 

METROPOLITAN HOSPITAL SUNDAV FUND. 

At a meeting of the Metropolitan Hospital Sunday Fond 
held at the Mansion Hou«o on Jan 7th tinder the 
presidency of tho Lord Mayor, the Earl of Stamford 
was elected a member of tlic Committee of Distribu¬ 
tion in the place of Mr. Lidderdale'who retires In con¬ 
sequence of lU-hcalth, and the Bov. C. H. Grundy was 
elected a member of tlio General Purposes Committee in tho 
room of Sir Trevor LawTenco. Mi.'B. B Martin, HP., and 
Sir Edmund Hay Cnrno wore re-elected honorary secretaries 
and Mr. Henry N. Custance secretary. 

At tho meeting of the Boyol Medical and Chinirgic.il 
Society to be held on Tuesday, Jan 14fch, tlie adjonraed dis¬ 
cussion of Dr. Sydney Monckton Copomnn's paper on “Modern 
Methods of Vacemation and their Bclontific Basis" will bo 
opened by Dr. T. D. Acland. Amongst others w*ho will take 
part are Dr. Sidney Coupland, Dr. Louis ParUep, and 
Professor Snus Woodbead. Dr. Copoman's remarks will 
be illustrated by lantern elides to bo shoun on Zeiss’s 
epidiascope. _ 

The annual general meeting of the Harveian Society of 
London will be held at the Stafford Rooms, Titohbornc- 
street, Edgware-road, W., on Thursday, Jan. 16th, at 8 P.Jf. 
Tlio President, Dr. D. B. Lcc«i, will delivcr’an address and 
the officer-’ for the year will bo elected. The meeting will be 
followed by a conversazione, at which will be shown illu*:- 
trations of colour photography and^a collection of British 
butterflies and moths by Mr. H. C. Phillips. 


SiH W. 0. DAt-ttLEisll has offered to provide £5000 for 
buUdmg the new medical school for University College, 
Dundee and St Andrews University, and an additional 
sum of £5000 towards the extinction of the debt on the 
college. This last-named sum is offered on the condition 
that the balance of tho debt—£7500—is forthcoming in 
a reasonable time 

Wn rc"reb to learn that on Sunday, Jan 6lh. Prorcs*-or 
Virchow *filippcd in alighting from a tram-car and injured 
bis hip. Everyone w lU wish the eminent professor as speedy 
a recovery as is compatiblo with his advanced years. 

It Is announced that the donor of the sum of £200,000 foi 
the King’s Sanatonum is Sir Edwanl Ca»-pel, K.C.M.G Ho 
is a well-known financier who was one of the pioneers in the 

development of modern Egvpt, 
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point of view the year was less satisfactory than usual on 
account of a considerable increase of expenditure. The in¬ 
come was larger than in any previous year and there had j 
been no reduction in the amount of charitable assistance 
received. The increased expenditure arose from various 
causes, the principal being an increase in household ex¬ 
penses, the hrgh price of coal, a large addition to the assess¬ 
ment, and also the carrying out of many improvements. 
16 of the patients admitted were deemed to be incurable, 
being chronic cases of long standing. During the year 18 
patients wore discharged as recovered, or ll'l per cent, of 
the arerage number resident. “The length of residence of 
these patrents had varied from three weeks in one case 
to 17 years in another. The latter was the case of 
a gentleman suffering from melancholia who for a large 

part of the time rarely spoke . and seemed to take 

no interest in his surroundings. Such occurrences of 
recovery after long periods of time are very encouraging.” 
The deaths during the year amoirnted to 10, or 6'2 per cent, 
of the average number resident. The average age at death 
was nearly 75 years and the average residence in the Retreat 
v/as 15 years. One lady was 94 years of age and had been 
neatly 46 years in the Retreat. Of the deiiths one each was 
dire to phthisis, ovarian disease, and bronchitis, two each to 
cardiac failure and cerebral hasmorrhage, and three to senile 
decay. 13 voluntary boarders have been admitted during 
the year. One of them who was allowed to go out on parole 
attempted to drown himself in the river but was rescued b}’ 
a policeman. He was subsequently placed under certificates. 
A newly admitted and violent patient secreted a match in 
the lining of his coat and when in the padded room he set 
fire to the cushions. He had the presence of mind to lie full 
length on the ground and to cover himself with mattresses 
and rugs and to breathe the fresh air as it entered under the 
door. The fire was speedily noticed and extinguished and the 
patient was rescued without having sustained any harm. The 
general health of the institution has been good except for 
one case of typhoid fever—affecting a nurse who, however, 
made a satisfactory recovery. Everything possible has been 
done to induce patients to occupy themsehes usefully. 
“ Patients doing regular work in the gai-den are paid by the 
hour, an arrangement which answers well. One patient 
earns sufficient to pay for his maintenance, whilst others 
keep themselves in clothes and pocket money.” The Com¬ 
missioners in Lunacy state in their report that the patients 
appeared to be well cared for and comfortable, and that the 
rooms and wards were in very good order, well aired, and 
comfortable. The committee of management state in their 
report that tlie sum of £130 has been received in donations 
dining the year, and also a payment of £993, the final 
balance of a bequest under the will of the late Clement 
Jackson of East Hoe, Cornwall. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Feom the commencement of the current year the Registrar 
General’s weekly returns will relate to the 75 large Englisl 
towns which at the recent census contained population! 
exceedmg 50,000. The aggregate population of these town; 
in the middle of 1902 is estimated to be 14,800,427 Durim 
the week ending Jan. 4th, 9695 births and 5707 death 
weie registered in these towns, the deaths being equal to ai 
annual mte of 20-1 per 1000 of the population. In Londm 

it averaged 19 9 i 

the 74 other large towns. The lowest death-rates in tLs. 
towns were 5 6m Handsworfch, 9*7 in Grimsbv Q-8 n 

ll-3irwStr‘^’t^°^ in Coventry, 11-2 in West Hdrtlepool 

Leyton ; the highest rate 
QR ./1 • c ? Bnghton, 24-4 in York, 24'9 in Norwich 
264 in Sundeiland, 27‘3 in Merthyr Tydfil and 28*1 
^emouth. The 5707 deaths in these towns included 51( 

oUhese 1571!? principal zymotic diseases 

flo ^^f’^ited from measles, 83 from diphtheria 

MS -“SI 

Aston Manor, Preston, Rotherham. Stockton-on-Tees, 


South Shields. The greatest proportional • mortality ftoj, 
measles occurred in Norwich, Aston Manor, Preston, Bother, 
ham, and South Shields ; from scarlet fever inBirmingham 
St. Helens, Middlesbrough, and South Shields ; from dipj,’ 
theiia in Willesdeni^ Reading, Hanley, and Middleshrouih ■' 
from whooping-cough in Birmingham, Leicester, Bamfey,’ 
and Stockton-on-Tees; from “fever” in Great Yarmoiitb, 
Rochdale, Middlesbrough, and Stookton-on-Tees ; and froa 
diarrhoea in Tynemouth. 28 fatal cases of smaR-pox occurred 
in London, one in West Ham, and one in East Ham. hut 
not one in any other of the 75 large towns. There sere 
754 cases of small-pox under treatment in the Metropolitan 
Anylums hospitals on Satmday, Jan. 4th, against 506, 538, 
and 666 at the end of the three preceding weeks; 261 nev 
cases were admitted during the week, against 134, 161, and 
225 in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 3033 and 3137 on the two 
preceding Saturdays, had declined again to 2987 on 
Jan. 4th; 313 new cases were admitted duringthe 
week, against 331, 247, and 263 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 427, 393, and 425 in 
the three preceding weeks, farther rose last week to 452, 
but weie 171 below the con-eoted average number. The 
causes of 86, or 1-3 per cent., of the deaths in the 75 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly ceitified in West Ham, Portsmouth, Bristol, Man- 
Chester, Bradford, Leeds, and 38 other smaller towns; the 
laigest proportions of uncertified deaths were registered in 
Ipswich, Birmingham, Liverpool, And Sunderland. 


HEALTH OF SCOTCH TOWNS. ' 

The annual rate of mortality in the eight Scotch torviit', 
which had been 20-7, 21 5, and 22-6 per 1000 in the three 
preceding weeks, further rose to 23'2 per 1000 during the 
week ending Jan. 4th, and was 3T per 1000_ above 
the mean rate during the same period in the 75 huge 
English towns. The rates in the eight Scotch towns ranged 
from 14 6 in Leith and ^‘O in Edinburgh 'to 25’0 in Perfi 
and 27'2 in (^reenock. Tlie 750 deaths in these tows 
included 30 which were referred to measles, 12 to diarthcM, 
12 to whooping-cough, seven to “fever,” five to diphtheria, 
and four to scarlet fever. In all 70 deaths resulted froia 
these principal zymotic diseases last week, against 69 an8 
86 in the two preceding weeks. These 70 deaths were eqi^ 
to an annual rate of 2-2 per 1000, which was 04 above 
mean rate last week from the same diseases in the 
large English towns. The fatal cases of measles, 
had been 28, 30, and 36 in the throe preceding weels 
declined again last week to 30, of which M were i. 
in Glasgow, three in Dimdee, and two in Greenock. ' 
deaths from diarrhoea, which had been 15, 17, and 
in the three preceding weelrs, declined again to 
last week, and included four in Glasgow, four 
Dundee, and two in Paisley. The fatal cases _ 
whooping-cough, which had been 10 and seven in ■ 
two preceding weeks, rose again last week to 12, 
which 10 occurred in Glnsgow. The deaths referred 
different forms of “fever," which had been 11, seven, aii- 
five in the three preceding weeks, rose again to seven ^ 
week, and included five in Glasgow and two in Paisley. 
fatal cases of diphtheria, which had been three and eigi> 
in the two preceding weeks,^ declined again last week to 
five, of which two were registered in Edinburgh and two* 
Dundee. The deaths from scarlet fever, which had 1 
two and seven in the three preceding weeks, deoRned 
to four last week, and included two in Glasgow and two» 
Greenock. The deaths referred to diseases of the respiraW 
organs in these towns, which had been 188 and 166 intM 
two preceding weeks, increased last week to 182, and 
77 in excess of the number in the corresponding penofi e 
last year. Tlie causes of 41, or more than 5 per ceflL 
of the deaths in these eight towns last week were nc 
certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which hadbeen 17 -9, 25 -9, and 26 v 
per 1000 in the three preceding weeks, further ro^ to 29’4 1 
1000 during the week ending Jan. 4th. During r 
four weeks the death-yate has averaged 25 f) per lOw, 
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the ■vrors'C is . that wbioh concerns that terrible ronlady 
cancer, the dcath*ratc from which has'increased during the 
last ,deccnnium bj' little less than 87 per cent. Ab His 
Majesty the King has piiblicly expressed a desire that the 
question of the causation of cancer should be investigated by 
competent persons, with a view, if possible, of checking its 
ravages, ^we can only express our astonishment that the 
Government has not as yet taken active steps with this 
object in view. 

There is no single test of the healthiness of a com¬ 
munity whicli is so generally trustworthy as that fumiBhed 
by the rate of infantile mortality—i.o., the death-rate of 
children under one year of ago in each 1000 registered 
birth". Infant life is pccullatly sensitive to the sort of 
insanitary conditioos which generally abound in great 
centres of population. It is accordingly satisfactory to find 
from the present report that throughout the dccennium 
ending with the year 1900 London experienced the lowest 
infantile moitalifcy of any of the principal EnglifU towns 
save one—vu., Rristol, which has enjoyed an enviable 
neter.'ety in regard to low Jn'nnt mortality for manypist 
vea’s. During the year 1900 the eastern group of metro¬ 
politan districts sufTcred the highest infantile moitality— 
namely, 175 per 1000 births ; the northern group experienced 
the lowest, 145 per 1000; whilst the soulhcro, the central, 
ind the western groups experienced a rate of 168 per 1000. 
AmoDg individual sanitary districts Holborn showed the 
highest rate (240 per 1000) and Hampstead tlie lowest ra*c— 

Vis'., 100. 


THE PAXITARY condition OF LEICESTER 
INFIRMARY. 


As the rcfult ot a joint confereuce between the weekly 
board and the honorary medical staff of tile Leicciter 
Infirmary with respect to the recommendations of Professor 
\V. JI. Corfiold as to Uio sanitary condition of the institution 
.a report has just been issued of the decisions arrived at 
and it will bo presented at the quarterly racoting of the 
governors to be held next week. The report candidly admits 
that the central block of llio infirmaiy is old and .strnclnrally 
unsuitable for hospital ward", but urges that it is capable of 
^conversion for administrative purposes. la regard to the 
'ward-v the members of the conference agree with Pro- 
ifessor Corfield that “certain re-aiTangomcuts and improve- 
nieiits are required,” and that “the building would be 
' greatly improved for the purposes of a hospital if it were 
divided into sections by means of cross-ventilated lobbies, 

' as suggested in the plan prepared by Mr. Pick.” The 
^ report states fliat the raomber'i of tlic conference agree 
‘with Profeegov CoifiekVs recommendations in reference to 
{the nurses’ bedrooms—-that the nurses should be provided 
1 .'with a separate building—“ a*," adds the report, “entire 
!*■ separation from the wards must be beneficial to tho 
'dicalth of the nur.-.es.” The report also supports Professor 
.".CorCoId's recommendations for separate accommodation for' 
' infectious cases and for tho out-patient department. In 
[•regard to the latter Professor Corfiold stated that a separate 
i!.building for out-patients “would considerably lessen the 
’• introduction of infection into the infirmary.” iVUh regard to 
^’the infirmary building in general Professor Corfield reported 
^ that “ tlm floors arc in most cases old and much worn ” and 
Jlhat they required to be replaced with new onc«, or covered 
v^^with a parquet, flooring, but the leport of the confer- 
‘"cnoe points out that aithougU in many parts of the house the 
:''Qoorf, require renewal none of tho wooden floors are older 
•' than 1862, except possibly in tlic central block. Dealing with 
the question of the sanitary annexes and offices tho report 
/ states that “a pcr.'jonal inspection of the various annexes and 
^ oniccs throughout the building shows that with the exception 
of St. Mary’s Ward all the water-closets and slop-sinks arc 
^ either new or have been renewed within the la'll 10 years, 
u In most caves lire iron and lead sinks in the ward sculleries 
p have been replaced by sanitary earthenwttrc ones, and the 
^ old baths Imre been replaced by ucw ones and others have 
,4 been added. The particu’ar pattern of the water-clo»ot 
^ apparatus now in use ha" been called in question in the 
^ reports, but expert opinion appears^to bo divided as to the 
relative Superiority of * wa‘‘Iwlowns and *\rash-outv,‘ some 
j modern in'lltutlors picferring one, jdul tome the other. 


In each case much deponds upon their being properly fixed 
and receiving systematic attention. - The same rcmaik 
appliej to the question of ‘tip-iip’ wash-basins.” The 
“borough pattoni” gully-trap-*, largely in use at the 
infirmary, are strongly ditappiovcd of by Professor Corfield, 
but, adds the report, they have some distinct advantages 
for hospital putposos. Coming to the most important part 
of Professor Corfield’s report—tho state of the drains of 
the infirmary—tho report says that “the drains, both 
internal and external, have been carefnlly tested, and in 
several cases faults have been discovered in the latter, 
and later investigation ha» disclosed that some of iheve 
faults were due to imperfect workmanship in fitting the 
drain-pipes to tlie iron outlets of the traps, thus allowing the 
escape of smells not through, but by the side of, the traps- 
Therc can bo little doubt that in this way the atmosphere of 
the wards has from time to time been vitiated. Tlie upper 
length of the drain most responsible for this stale of things 
has already been entirely removed. Coses of imperfect con¬ 
nexion between iron and earthenware pipes were found in 
two instances on the w’estem side of the.building, which may 
have contaminated the hot-water duct near the nurse^.* 
dining-room windows, Tlie escape from tlicse faulty con¬ 
nexions lias doubtless been injurious to the sanitary condition 
of the hoa"c, and instructions have been given to tc'-t, ami 
if necessary to le-set, the whole of the gully-traps around 
the infirmary, and aLo to put additional ventilation pipc-^ 
on the eastern block as recoromended by Professor Cor- 
ficld, and to make any other minor alterations in the 
existing upper connecting drain - pipes which m.\Y be 
thought advisable The gully-traps have been regularly 
examined and cleansed and their satisfactory condlticn 
has been reported on from time to timo at the weekly meet¬ 
ings. Tho drains have been systematically and tlioronghly 
flushed. Those in immediate connexion with the buildings 
arc receiving, and will continue to receive, careful attention. 
SufTicicnt cause has not been shown to justify Professor Coi - 
field's opinion that 'tlio whole of the present drainage 
arrangements must be condemned and removed entirely and 

new drains laid on conciete.piefcrably (hrongliout ot 

heavy iron pipe*, coated in*idc and outside with Dr, Angus 
Smith’s solution and liaving the joints caulked with metallic 
lead.’ This could only be carried out at a great cxptn‘o 
which urgent need alone would justify.” Tho concluding 
portion ot the report of tho joint conference sets out in 
brief the recommendations made by Professor Corfield 
and states that although doubtless many nlleratiwis 
and additions are desirable tho weekly board and tho 
governors will have to consider wlmt i.s most urgent and 
really piacticable, for to carry out the recommendation!! 
enumerated would entail an c.vpcnditurc far in excess of tiny 
funds at prc*cnt at dispo*al. Tiic surgical stalT having 
called attention to liio utter inadequacy of tho present 
operating tlicatro and the great diftlcnUics under which 
the Important and critical work of tliat department i-* 
carried on, the weekly board have ordered plans 1o I c? 
prepared for a now surgical wing, to comprise all the 
amingements ami appliances that the cxjicrience ot 
tho most modern hospitals has proved to be valuable. 
The*c plans liavo been adopted and tho work is now 
making rapid progress The new wing will contain two 
operating theatres (whli anrestbetie. sterilising, and nnr.vo’ 
rooms) a waiting hall, R new surgery and two examination 
rooms adjoining, a dispens-aiy and ample .store-room, a room 
for special night cases, a sitting-room and bedrooms for tho 
hou'Q "nrgeon and reMdent surgical staff, an entrance Imll, 
n cleik’s office, a porter's room, and sanitary and other 
requisite accommmlation. The co*t of the new wing will be 
about £12,000. 


asylum reports. 


TheJlitTcnt iorl ( lifjyort for J000).’—'lhc York 

Retreat was founded early in the nineteenth ccnfuiy by the 
c^i^TT nf yricnd» for tlio c-vre and treatment ot iii<uuo 
nSient" and is one of the oldest institutions for the treat- 
meat of niontal tli.M.o in i;ni;bn<l. Tho worap. m.mhcr of 
patients re.iJont rturmE tljn Jo.tr w.t,, IDZ anU coropn.et) 
a) males and 102 foraalej T he nOnnsMOns during ho joar 
amonntod to 39-tu . 17 “"'J ^ "i”''; 

31 were tir,t atlmisiinn^. J>r. Bodford ITcrcc. ttie tmalic.il 
.nrcrinteadcnl, 'tatc- in hi. rcl^t that from a Cr-tnlal 
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injury, giving a ratio per 1000 of strength, of 688'9 and IBS'S 
respectively. The daily average of patients was 799'8. and 
the ratio per 1000 of strength 34'8, as compared with a daily 
average of 645'8 and a ratio per 1000 of 32 •! for 1899. The 
number of persons invalided from the service was 695, a 
ratio of 29'2 per 1000 of force, classified as 586 invalided for 
disease and 109 for injurj'. During the year there were 
211 deaths, the death-rate per 1000 of force being for disease 
5'01 and for injury 3'87, or a grand total of 8'88 per 1000. 
The admissions to the sick list during the year included 1699 
cases of epidemic catarrh, 983 of malarial diseases, 963 of 
wounds, 902 of diarrhoeal affections, 828 of rheumatic 
affections, 336 of dengue, 246 of alcoholism, 195 of 
dysentery, 175 of typhoid fever, 160 of measles, 132 of 
mumps, 128 of heat-stroke, 117 of pulmonary tuberculosis, 
100 of organic heart disease, 99 of pneumonia, 40 of nephritis, 
37 of rubella, 10 of small-pox, two of yellow fever, and one 
of bubonic plague. The returns of recruiting show that a 
total of 25,081 recruits were examined, of whom J625, or 
383'7 per 1000, were rejected for all causes, and'628, or 
25'0 per 1000, were rejected for colour-blindness. A special 
appendix to the report, occupying 24 pages and drawn up 
by Dr. Presley M. Rixey, Medical Inspector, United States 
navy, is devoted to the case of the late President McKinley. 

ArFAiB.5 LN South Afkica. 

The War Office return of the casualties in the Field Force 
in South Africa during the month of December, 1901, shows 
the total reduction of the military forces up to the end of that 
vear through the war to have been 24,299, made up as follows ; 
deaths in South Africa, 931 officers, 18,033 men ; missing 
and prisoners, 442 officers and men ; invalids sent home who 
have died, seven officers and 449 men ; and invalids who 
have left the service as unfit, 4437. As regards deaths 
(exclusive of those who have died in captivity) described as 
killed in action or died from their wounds we find the numbers 
to be 630 officers and 6397=7027, as compared with 11,273 
deaths from disease The number of officers sent home as 
invalids amounts to 2664, and of men 61,665. Of these, a 
great majority have recovered and rejoined for duty ; of the 
rest, 449'havc died, 4437 have been discharged the sendee as 
unfit, and 862 are in hospital. As regards the purely 
military news it seems clear that De Wet had a strong force 
of excellent fighting material in his audacious and enterpris¬ 
ing, as well as skilfully executed, attack on the British at 
Tweefontein. It was a disastrous attack as far as we were 
concerned and does not, we fear, say much for the alertness 
and foresight of the British force. The slanderous and un- j 
founded charges against British officers and soldiers in the 
continental, and especially the German, press have naturally 
caused a good deal of indignation in this country. 

Deaths in the Serviof.s. 

Surgeon-Lientenant-Colonel Henry Cramer Guinness, 
LR.O.P,, L E.C.S. Irel., A.M.S. (retired), at his residence, 
Wellington Lodge, Cheltenham, on Jan. 2nd, in his sixty- 
fourth year. The deceased, who was the son of the late 
Dr. Arthur Guinness, took the qualifications of L.R.C.P. and 
L.R-O.S. Irel. in 1859. He entered the army as an assistant 
surgeon in 1859 and was promoted to the rank of surgeon in 
1873, surgeon-major in 1875, and surgeon-lientenant-colonel 
in 1879. The deceased officer retired from the army on half¬ 
pay in 1893. 

Colonel Oswald Gillespie Wood, C.B., B.A.M.C., who is 
reported to have died on Jan. 3rd at Kroonstadt, where he was 
principal medical officer, was in his fifty-fifth year, and was ap¬ 
pointed a lieutenant-colonel in the Royal Army Medical Corps 
in March, 1894, after about 20 years’ previous army medical 
service. In 1882 he served with the first Egyptian expedi- 
•tion and was at Tel-el-Kebir ; in 1889 he was senior medical 
officer with the British troops engaged in operations on the 
JNile ; and in the present campaign he was for some time in 
•charge of a general hospital before taking up the post which 
he last held. Colonel Wood’s South African services have been 
mentioned in despatches and they obtained for hihi the C.B. 

The Changes in Officers’ Uniform. 

It seems an extraordinary thing that whenever an outcry 
rightly or wrongly is raised in this country in regard to the 
reform of the army, the War Office, or the Horse Guards 
authorities steps are taken, often without any apparent reason, 
to bring about, under a real or alleged idea of economy, some 
change of uniform or dress reform. There is no finality about 
anything and least of all about officers’ uniform. The latest 
of the many regulations which Irave been issued on the 


subject will affect officers of the Royal Army Medical Corps 
in common with those of all other branches of the service. 
That the ultimate result of the new orders will be one of' 
economy may be true, but that its immediate effect is to 
put officers to much expense in the meantime cannot be 
doubted and we hope that ample time may be given to allojv 
of the present uniform being worn out instead of having to 
be cast aside as obsolete or not up to date. We may ada 
that the new Army Order just published regarding the 
service dress of the army, which is a long and elaborate ’ 
production, seems to be sensible and good and to have been 
carefully drawn up. 

Captain Ernest Kinloch Johnstone, M.D., L.E.C.S. & P, 
Edin., lately assistant-surgeon, has been promoted to major 
and surgeon and is (serving with the United States Army in 
the Philippines. He is acting as chief surgeon of the 
3rd Military District, Northern Luzon. 




"Aual altoram partem.” 


INERT VACCINE LYMPH. 

To the Mitors of The Lancet. 

Sirs,—I have read with interest the letters which ha%e , 
recently appeared in your pages on the subject of inert 
vaccine lymph. Opinions appear to be divided on the 
subject, some of your correspondents suggesting that every, 
practitioner should publish the results ot his vaccinations 
and revaccinations, giving the source of the vaccine lymph 
employed; others incline to the view that the State alone 
should manufacture and distribute the glycerinated pulp; 
and others, again, would like to see a committee of experts^ 
appointed by the State to supervise private establishments' 
and to lay down the best methods of preparation and pre¬ 
servation of vaccine. I do not believe that the^ remedy is to 
bo found in any of these proposals arid I shall indicate what 
I consider is the romedv further on. To make use of the 
publicity afforded by the’journals for the purpose of calling 
attention to certain marks of vaccine which given good 
results or none at all would, I submit, be illegal. Moreover, 
a particular institution may conceivably supply an excellent 
vaccine at one time and a very inferior one at another. A • 
monopoly of vaccine by the State would be like the monopoly 
of matches in France, where it is a saying : “They wont 
light, they are Government matches.” A monoi»ly o. 
vaccine, indeed, would he a much more serious matter 
than a monopoly of matches. There must be a method ot 
manufacturing matches which is invariably successful, 
whereas there is nothing ot the kind for the manufacture, 
of vaccine. If a match will not light it is due to a defect 
in the process of manufacture or exposure to damp. In 
respect of vaccine the piocedure may have been faultleso, 
the lymph may not have been exposed to too high a tem¬ 
perature (heat being for vaccine what damp is for matehm;, 
yet the results may be negative. It follows that if the StaW 
undertook the exclusive manufacture of vaccine it is quite 
possible—indeed, it has actually happened—that for some 
considerable time the State may find itself in tte position 0 i 
being unable to furnish a trustworthy vaccine. So lopg us tsc 
field is left open to private institutions England vviH never, 
during such period, be left destitute of vaccine, since even 
public vaccinators can obtain a supply from institutions wbicli, 
at that particular period, are in possession of an active vaccine. 
The French Academy of Medicine supplies lymph gratis 
all practitioners who apply for the same, yet many prefer 
obtain their lymph from private estabbsbments on uccoun 
the failures following the use of the Academy lymph. If 
State monopolised the manufacture of vaccine lymph it ong 
logically to monopolise the manufacture of all serums a 
CTCu of all drugs. The State would become manufacturer ot 
chemical products, dniggist, herbalist; it would supply 
retail chemists who would themselves become servants of 

^^There is no obvious leason wliy medical men should not in 
their turn become administrative officers and be constrainw 
to talce the opinion of their hierarchical superiors on 
applicability of a particular remedy to a particular disc 
Following in the steps of medicine and pharmacy, indostu 
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mtos during the same period being 19 6 in London and 
21'1 in Edinburgh. The 214 deaths of persons belonging 

■ to Lublin registered during the week under notice wore 
21 in excess of the number in the preceding week, 
and incladcfl nine which were referred to the ’ principal 
Zymotic diseases, against 15 and 10 in the two precedmg 
■weeks; of these three resulted fiom diphtlieria, three from 

diarrhcca, two from “fever,” and one from whooping- 

■ cough. Tlicse nine deaths were equal to an annual 
'rate of 1*2 per 1000, the zymotic' death-rate during 
‘,tho same period being 1'8 in London and 0 3 in Edin- 
•burgh. The deaths from diphtheria, 'which had been 
^ three and two in the two preceding weeks, rose again last 

cek to three; the fatal cases of diarrhoea corresponded 
-with the number in the preceding week ; while the deaths 
deferred to different forms of “fever,” which had been four 
•and five in the two preceding weelis, declined last ■week to 
^two. Tho 214 deatiis in Lcblin during the week under 
-notice included 33 of children undev quo year of age and 
-65 of persons aged upwards of 60 years; tlio deaths of 
-infants showed a marked increase upon the number in the 
“preceding week, and those of elderly persons wcic slightly 
‘in excess. Nine inquest cases and six deaths from violence 
iwcro registered; and 65, or nearly one-third, of the deaths 
•: occurred in public instiLntions. The causes of 13, or more 
ftlian 6 per cent., of the deaths in Dublin hist week were 
3not cortided. 


0 THE SERVICES. 

-j ~ - 

i Royal Navy Medical Seuyice, 

I Tun following appointments are,notihcd:—Elect Sur¬ 
geon E IV. Luther to the Majesiw, ' Surgeons : J, Jl. Muir 
jio the Vivid for dental duties ; J. JI. H. Conway to the 
ljvj7!tcr; W. B Slaurice to Haslar Hospital; H. 0. Adams 
Ilo the Jicsolution: M, L. JI. Vnudin to tho EgpU'Qlr i and 
{TV. Jackson to the TfVW/ra for the TmvioriatUi and Naral 
•llarraoks. 

Ahmy Medical Sr.nvicE. 

is’ Licutonant-Coloncl A. Keogh, O.B., RA.M.O., to he 
gDeputy Director-General and to have the temporary rank 
ipt Surgeon-General whilst so employed, vico Surgeon-General 
<'3 S Muir, 0 B , whoso period of service in that appoint- 
iefhenfc has expired. Dated Jan 1st, 1902. 

4 S Colonel Sir T. J. Gallwey, Principal Medical Officer of the 
-sdoiito District, has been selected for appointment as 
^drincipal Medical Officer in India, witli tho rank of Surgeon- 
j General, succeeding Surgeon-General W. Taylor, appointed 
^rhrectoi-General of the Army Medical Service. 

royal Abmy Medical Conre. 

Temporary Major 0. Stonham, O.M.G., Surgeon-Captaio, 
jjjliddlebox Imperial Yeomanry, is granted, on relinquishing 
tjtie appointment of oMcerin Command and Chief Surgeon, I 
^jjfmpcrial Y'comanry Field Hospital, tho honorary rank of i 
.J, fajor in the Army, ■ndth permisrion to wear the uniform of 
jji no corps Dated Jfay 2nd, 1901. 

12, f Sui-goon Captain 0. N. Lee, A.M,R, assumes medical 
^aargo of troops, &c , inner defences (Inchgatvie, Dalmcuy, 
jjj^iarlingnoso, and coastguard batteries). _ Lieutenant R I. 
^ggiowloj is posted to tbe Mandalay District for duty in the 
station Hospital, Shwebo. Lieutenant-Colonel W. L. Lane, 
medical charge of the Station Hospital at Abmednogar, 
Lieutenant-Colonel G. E. Weston, in medical charge 
the Station Hospital at Nusseer.abad, hold themselves in 
^,^*adiness to proceed to England. lAeutenaut-Coloncl F. P. 

ijfichoh, doing doty at tho Station Hospital, Mandalay, is 
’^iiiTdcred to assume tho medical charge of tho Station Hos- 
^Jtal, Shwebo, vico Sfajor W. S Bolo<«, who proceeds to 
^V^ndalay. Captain, Hall assumes charge of the Station 
l®,fospital at Calicut, vice Lieutcnant-Golonol J. Macon.achic, 

’ ^i^cccding to Nusscerabad, in tho Bombay Command, 
duty. 

The Government of India has sanctioned house rent for all 
: * fficen? of tho Royal ^Vrmy Medical Corps of tho cstabltsh- 
icnt authorised for employment in Station Hospitals at tho 
. 'residency towns of Bombay, Madras, and Calcutta, provided 
aoh officers arc not supplied with public quarters. 

5^^^ iMi'ERiAL Yeomanry (in South Africa). 

cP' The undermentioned officers liaving relinquished their 

ijj^^ommi^Ions arc granted honorary rank in tho Army as 


follows, with permission to ■vs’ear tho uniform of the corps 

Ift JBattalion: Temporary Captain E. T. Shorlancl, SIcdical 
Officer, to be Honorary Captain. Dated April 9tb, 1901. 

10th Battalion: Temporary Captain D. Hopkinson, Medical 
Officer, to bo Honorary C.aptain. Dated July 18th, 1901. 

12th Battalion : Tempera^ Captain H. Slanders, Mcdic.nl 
Officer, to be Honorary Captain, Dated July lOth, 1901. 

13th Battalion: Temporaiy Captain F. A. Hadley, Medical 
Officer, to be Honorary Captain, Dated Juiic 2nd, 1901. 

Volunteer Corps. 

Artillery: 1st Berwick-on-Tweed: Surgeon-Lieutenant 
C. L. Fraser to be Surgeon-Captain. 1st Midlothian : Sur¬ 
geon-Lieutenant A. A. S. Skirving, O.M.G., to be Surgeon- 
Captain. Supeniumerary Surgeon-Lieutenant W. 31. Taylor 
to be Saigeon-Lieutcnaiit on tho Establishment. Ist New- 
castle-on-Tyne ; Snrgeon-Captain ?. H. Watson re'iigns his 
commission. Jlijlc: 1st Volunteer Battahon tho Cheshiro- 
Regiment; Surgeon-Lieutenant A. 11. Wilson to be Sui^eon- 
Captain. 1st Volunteer Battalion tho Rnneo of Wales’s 
Volunteers (South Lancashiie Regiment) : Sm-geon-Licu- 
tenant J. N. Patterson to be Surgeon-Captain. 7th (Clack¬ 
mannan and Ivinross) Volunteer Battalion Princess Loui«e’'i 
(Argvll and Sutherland Highlanders); Surgeon-Lieutenant S. 
Ferguson resigns his commission. 26th Sliddlescx (Cycli^.t) r 
Surgoon-Lientonant P J. Edmunds to be Surgeon-Captain. 

, South Afrioan War Notet. 

Lieutenant M. F. Foulds, RA.MO., recently reported 
dangeronsly wounded, has had his right leg amputated at 
the knee. The injury was received ab Harnomith on 
Dec. 30tb. 

Ci\nl Surgeons John Collett Osborne, John ^Yigglesworth, 
Harold Sidney Calluro, and T. Parker have hfien''di«cliargcrl 
from hospital to duty 

Naval Court-siartial at Chaiiiam. 

A court-martial was held on Jan 3rd on board tho i’orttv 
at Chatham, for the trial of Fleet-Surgeon Robert William 
Anderson of the Andromache, m connexion with the illness and 
death of a stoker named George Bellcney between Nov, 22nd 
and 25tb, 1901. There were two clmrges ; Ibo fii«t alleging 
negligence and want of duo professional care, and the 
second alleging omission to comjdy with tho rogulallon** 
ordering the sick to be \isited twice daily and oUoncr if 
necessary. The court foned the charges proved and ordered, 
the accused to be severely reprimanded and dhmissed Ids 
ship. It appears that the stoker in qaestion was admitted 
to the sick bay of the Andromache at North Shields on 
Nov. 23rd, with a history that ho had been previously 
suffering for a few days from tlio symptoms of an ordinary- 
cold. Siiortly before his admisHon ho had •walked about 
five miles in the wot and cold. Pneumonia followed 
and death suddenly and unexpectedly occurred owing to 
heart failure, Fleet-Surgeon Anderson, who was on short 
eavo at the time but occupying a house in tho neigh- 
bonrljood, was communicated with and saw the decea°cd, 
but it docs not seem that he or the sick-bay attendant found 
1 any cause for apprehension in the patient’s condition; 
indeed, it is stated tliat his temperaturo was normal. But 
! the rcjicrt in tho hmes of the proceedings of the court- 
martialisnot such as to enable us to arrive at any definite 
opinion, for we are not told whether tho I)atient’^ tempera¬ 
ture remained normal throughout his illnc’^s, what was tlio 
rate of respiration, or whether tho medical examination 
included any special physical examination of the chest. U 
seems clear, however, that tho serious or urgent nature of the 
case was not suspected by tho'e in tlic sick bay or in imme- 
duito attendance on tho patient, and his illness therefore, 
did not attract the attention which it would othciwlse have 
done. . Flcct-Surgeon Anderson, it is right to •'ay, had ahrays 
prcviou<»ly held a high character for his care and attention to 
the sick. IVe thfnk that it is to be regretted that ho did 
not proffer himself for examination on oath by tho court. 

HkALTH hr THE UNITED STATES NaVY DURING 1900. 

The medical report on tho state of tho United States navy 
during tho year 1900, drawn up by Dr. W. K. VanRcyptii, 
Snrgcon-Gcncral of the navy, ib a voluminous work, includ¬ 
ing a great many reports presented by individual officer?, 
and in the aggregate filling 328 closely printed pages. Tlio 
healtli of tho navv' and marine corps for the calendar year 
1900 was satisfactory. Tho average htrength of tho active , 
list was 23,756, an increase of 2937 over tlie previous year. 
Tho total number of admissions to the sIck-lLst for all causes 
was 18,936; of thc«c, 15,829 wero for disease and3107for-' 
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It is a pity that Mr. Spencer slionid blame those of his 
professional brethren who are ambulance lectnrers, for he 
should have sufRcient confidence in them to know that they 
would never teach such glaring mistakes as he mentions, but 
he should be excused if he blamed the laypiublic for not 
paying sufficient attention to the lectures and .instruction 
given them, and also for not keeping up the general 
principles taught them. 

I am a lecturer of 20 years’ standing and an examiner for 
the St. John Ambulance Association, and have probably seen 
a good deal more of ambulance work done by the lay public 
than Mr. Spencer has, and am proud to say that I have seen 
much excellent work done by holders of the First Aid 
certificate, and have known more than one life saved by 
their prompt attention. As an examiner I say that I should 
not hesitate to pluck any candidate who told me that he would 
act in the way that Mr. Spencer describes. In conclusion I 
cannot help saying I do not wish to shield those laymen who 
made the mistakes Mr. Spencer has mentioned, but it is not 
the fault of the teaching ; it is the difficulty of driving plain 
common-sense into the heads of some people. 

I am, Sut), yours faithfully, 

James'J. Marsh, 

Surgeon to the Bclgravii. Nursing Dh ision of the 
Jan. 6 th, 1902. St. John Amhulanco Brigade. 


To the Uditors of The Lancet. 

Sirs, —^As a lecturer on first aid for over 16 years and 
an examiner for many years I ask you to allow me to 
reply to a letter by Mr. W. G. Spencer in The Lancet 
of Jan. 4th. Mr. Spencer details a list of cases in which 
improper first aid has been the cause of disastrous 
results. Of course, good intentions cannot be adduced 
a« an excuse for ignorance or justify doing harm although 
meaning well. But it is in his deductions that I 
take exception, as I consider they are formed upon an 
imperfect basis. He states that because those who have been 
pupils oi ambidance classes have in many instances made 
grievous errors in first aid treatment, therefore the instme- 
tion given has been wrong. He says: “It would appear 
that instruction is given in such classes which is not informed 
by the actual requirements of practical surgery. Those who 
have attended such classes seem to have got the idea fixed 
in their minds that they must always apply some sort of an 
impressed tourniquet to the limb above the bleeding point, 
whilst they have not learned in these classes the necessity of 
applying pressuie directly to the wound.” 

I have always impressed upon my classes that the two 
most important things to remember in first aid to a case of 
hremorrhage are—position and pressure upon the bleeding 
point. I have examined classes all over East ffent and I 
have univei sally found that the same teaching has been 
adopted, and it has been a very rate exception to find a can¬ 
didate applying a tourniquet, except as an adjunct, when 
the haemorrhage was arterial and excessive. I will not go 
further into details, but must say from my experience that 
the teaching in first aid classes in connexion with the .St. 
John Ambulance Association is sound from a surgical point 
of view and in no way deserves the public strictures which 
Mr. Spencer has directed against it. .. 

The practical side of the question raised is of great 
importance, as such disastrous results of first aid call for 
a remedy as speedily as possible. This, I believe, can only 
be achieved by discoveiing the true cause of the ignor¬ 
ance displayed, and not by hasty condemnation. In my 
opinion the defect lies in the short course of instruction— 
viz., five weekly lectures. With enthusiastic pupils, reading 
up their notes and book, this is sufficient to enable them at 
the end of the sixth week to pass an examination with about 
60 per cent, of marks. But evaporation soon takes place, 
and unless they continue their leading they soon become 
very uncertain and mixed in their ideas as to what they 
should do in any emergency. This is a natural result. 
Therefore, the remedy appeals to be to prolong the course of 
instruction, and thus give an opportunity of more firmly 
fixing the principles of first aid on the minds of the pupils. 
I have had many opportunities of seeing cases in which 
suffering has been greatly relieved, and in more than one 
instance life probably saved, by properly applied first aid, 
and I feel strongly that encouragement ought to be given to 
every man and every woman to acquire a knowledge of it 
rather than discouragement. 

Defects and ignorance certainly are rightly and justly 
brought before the profession, but I fail to see any justifica¬ 
tion Tor making ruthless accusations against ambulance 


teachers without any evidence whatever.- I maintain that 
they have not deserved this censure, as they cannot be held 
responsible for the fault of others. 

I am. Sirs, yours faithfully, 

HemoBay, Jan. 6 U 1 , 1902, EdIVARD C. FENOEEHEt. 


To the Editors of The Lancet. 

Sirs, —It is Tvith the greatest satisfaction thht I see that 3 
surgeon of Mr. W. G. Spencer’s position has taken up this 
important subject, the necessity for refoim in which was first 
forcibly impressed upon me by a case wdiich occunecl when I 
was a house surgeon at St. Bartholomew’s Hospital. Altlioaglf 
almost exactly similar to one related by Mr. Spencer, yetitis 
so typical that I would wish to quote it, for it is difiicnlt to 
effect an alteration in traditional teaching, and I do not 
think the point can be too much emphasised. 

A w'orkman was carried into the hospital with the history" 
that a piece of iion had fallen against his leg, causing it to 
bleed freely, and that the foreman of the works, having 
receh ed ambulance instruction, had duly attended to him. 
The right leg of his trousers was saturated with blood, and 
his blanched face and anxious, restless expression showed 
how severe had been the hffimorrhage. Round his leg wore 
loosely wrapped some rags ; on tearing these off an actual jet 
of blood v/as disclosed issuing from a small wound in a 
v.aricoso vein. The tip of one finger arrested this at once, and 
looking up the leg I found a tourniquet of cord and pieces 
of wood tied firmly round the thigh tight enough to impede 
aR venous return. This was cut away at once, and there w.is 
no further trouble with the haemorrhage, but the man was not 
well enough to leave the hospital for a week owing to hk 
ancemic state. 

Two things seemed clear in the case: firstly, that if no 
tourniquet had been applied the bleeding would have ceasdV 
spontaneously ; and secondly, that if it had not been removed 
the man would have bled to death. He would have been 
killed by misguided interference, and this case is but one of 
many. Surely it is wrong to encourage the use of such an 
uncertain and dangerous appliance. If it is applied tightly 
enough not to actually increase the hmmorrhage it mnsl 
cause great pain, and if not soon removed may detemine 
gangrene of the limb, while in the immense majority of 
cases it is a quite unnecessarily 'severe measure. 'VVe know 
that hremorrhage from wounds of even large aiteiie-i—and 
these form but a fraction of the ca'es dealt with— 
can be treated successfully by pressure. Mr. Eowlbj, 
writing of his recent experience of cases of primary hfomor- 
rhago in South Africa, states that “in the vast majority of 
cases rest, pressure, .and careful bandaging with elevation ci 
the wounded limb, will suffice.” Why, tberr, should them- 
experienced be worried and confused by being told first to 
distinguish between capillary, venous, and arterial hremor- 
rhage, and to apply different treatment for each, and a 
tourniquet in one position or the other for the last two, 
when one simple method, prcMarc at the seat oj injn'nj, i' 
the light treatment for the overwhelming majority of tb®® 
all, no matter where the wound is situated? And add tf 
this confusion the loss of valu.able time in trying to deter 
mine the particular kind of bleeding in a given caf. 
(when probably all three arc occurring) and then impro 
vising and attempting to apply a tourniquet in what i! 
imagined to be the right place. The only objection to loc,fi 
pressure seems to be a possibly increased risk of sepsis from 
direct applications to the wound, but I cannot think this o! 


much weight practically. ., , 

The fact seems to be that the tourniquet idea appeals » 
the average person and sticks in his mind, although unai 
stress may not be laid on it in the ambiilance books an 
classes. But it is the object of first-aid instruction ^ 
impart something clear, lasting, and, above all 
useful, to the minds of those who attend, and in the 
of the arrest of primary hremorrhage I think allmiist agi 
with Mr. Spencer that this end has not been attained by u 
methods of teaching at present in vogue. 

I am. Sirs, yours faithfiilly, - 

R. DE S. Stawele, M.B. Cantab., F.R.O.S.Eng. 


Bhrowsbury, Jan. 6 th, 1902. 


CARCINOJIA AT AN EARLY AGE. 

To the Editors of Tub Lancet. 

Sirs,—T he following may be of some interest from 
early age at which the disease developed. Last w / 
attended a woman, aged 24 years and five months, m 
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and commerce as a whole would pass into the hands of tho 
State, an alternative which certainly offers one solution of 
the social problem but which would leave individual initiative 
out in the cold. 1 should certainly prefer supervision by the 
State, but such supervision w'ould require to he exercised by 
'thoroughly competent experts—that is to say, medical men 
vho prepare their own vaccine. In such case would these 
medical men qua manufacturers of vaccine not in all prob¬ 
ability display a tendency to believe that their own mothers 
arc the be.st and that all other procedures aie necessarily 
inferior to their own? Obviously this suggestion is imprac¬ 
ticable. In*all establisliments, whether public or private, in 
spite of every possible precaution, there are times and 
seasons at which the vaccine product is inert or com^ra- 
tively inactive, the reason of which is still unknown. There 
are periods, indeed, when this sterility affects whole 
countries. I am in communication with a laige number of 
jacciae institute? throughout Europe and can .speak with 
authority on this point. IVe may therefore take it as proved 
that at certain times this or that institute will produce 
'‘only inert lymph. A lymph which .was originally very 
active may become inert in a verj* short space of time, 
while other specimens will retain their activity unimpaired 
for an indefinite period. The accuracy of this observation 
-can be testified to by .all directois of vaccine institutions. 
There is u third fact—viz , that lymph too freely diluted with 
glycerine or water loses its virulence. IVe are coufronted, 
therefore, with three causes of inert vaccine: (1) defective 

V irnlcnce ab origin/'; (2) spontaneous loss of virulence after 
n short time ; and (3) loss of vinilence as the result of too 
free dilution. 

Now for the remedies. It is indispensable in Uic first 
place that directors of vaccine institutes should test their 
glyccrinatcd lymph. This test may be applied on the 
inbbit, the calf, or the child. The only real test is that on 
the,child, because a vaccine which takes very well in the 
animal may fall in tlie child. Since vaccine, when first 
gathered, always contains a largo number of micro-organisms, 
possibly pathogenic, it must be allowed to stand for some 
time in order to allow of tho destruction of the greater part 
of those organisms. Vaccine a month old and free from 
injurious organisms must be inoculated by means of incision*! 
of sufiloiont length and well separated so that the vaccinal 
vesicles may run a separate course at the site of each incision. 
The evolution of the vesicle must bo inspected dally and 
it is on tho third or fourth day (not tho eighth) that 
one can form an opinion as to tlio value of the vaccine. 
If w'o make an incision one centimetre in length the vesicles 
at the end of the third day should ho present in such abun¬ 
dance as to look like a single vesicle with straight edges 
following the line of incision. If the margins are irregular 
or dentated the vaccine is not of the first quality. If along 
the 1001*1100 there are only one, two, or three isolated vesicles 
vyhicU do not become confluent for a day or two the vaccino 
is not active enough for use. IVhen vaccine remains in 
, stock for several months it is the duty of the director to test 
[ it from time to time, eliminating on each occasion all vaccine 
I’shich shows itself inactive. By following this procedure 
f the institutes will furnish vaccinators only with active lymph 
} which will inv’ariably give satisfactory results—i e , 100 per 
> cent, for vaccinations and 80 pei cent at least for revaccina- 
i tions. 

J’ Loss of activity as the result of too free dilution is the 
X least important because it can be made a nilc never to mix 
with the pulp more than the quantity of glycerine absolutely 

V necessary to render it fluid and to allow of its introduction 
into tubes. Glycerinated pulp ought always to he thick, and 

i in no case should the proportion bo exceeded of four parts 
•{ of glycerine to one of pulp gathered by the curette without 
"f forceps—that to say, not already diluted with blood serum. 

• If all vaccino institutes follow the method which I have just 
' deccribed they will never supply vaccinators with inert 
, lymph, though they thciD'^elves may now and again find 
themselves in possession of inert lymph and they may even 
have a run of bad luck in thu! direction. What, then, is the 
remedy 1 There arc several, hut I will limit myself to one— 
viz., never vacciunte tho calf witli fresh lymph, but use 
-vaccine which has been in stock for two, three, or four 
■■ months, tho perfect virulcnco whereof has been ascertained 
, by previous tests. If, in spite of this precaution, the desired 
result Is not obtained recourse should be had to an institute 
■5 which is furnishing an active lymph, and a Series of calves 
i vaccinated with this lymph after having tried it on a child. 
No attempt should be made to start the «cries with lymph of 


one's own preparation until one is sure that the bad period is 
at an end. The obligation to liave occasional recourse to 
another institute is a strong argument against the proposed 
State monopoly, because should the State vaccine become 
inert it w-oulcl perforce have to find an Institute in a position 
to supply it with active lymph to start afresh .with, and if 
the institutes in Europe were restricted to a few State 
institutes it might very well happen that they were all 
suffering from tho same defect at the same time. 

What would seem particularly desirable is the establish¬ 
ment of a closer relationship between all vaccine institute" 
in Europe, or even of the whole world, so that they may come 
to each other’s assistance, I have endeavoured to establisli 
some such intercommunication and I am pleased to say that 
my appeal has been favourably received by a certain number 
of institutes in Engl.and, Germany, Austria, Russia, Spain, 
Portugal, Switzerland, and France. I hope ultimately to 
succeed in forming a sort of syndicate of vaccine institute.*!. 
AlTien I have attained that object the problem will have 
found its solution and in the event of a lack of virulenoe the 
institutes will know where to put their hands on the supply 
of active pulp or lymph which they require. 

I am. Sir?, yours faithfully, 

Epjion'd Chaumier, SI.D. Pari-j. 


FIRST AID FOR PRIJIARY HAEMORRHAGE : 
THE WRONG TEACHING GIVEN TO 
AMBULANCE CLASSES. 

To the Editors of The Lahoet. 

—1 vend Mr M'. G. Spencer's letter on tlic wronjf 
teacliing given to ambulance classes in The Lancet ot 
Jan. 4th with surprise. He seems to take it for granted 
tliat because a person bas gone through one course of 
lectures on ‘•First Aid” and treats a patient wrongly that 
the lecturer must be at fault, bccarse the said person says 
ho was taagbt to do wbat he did I am perfectly awaro 
that a deal of liarm is done by people who attend one course 
of lectures end no more and, maybe years after, when 
suddenly called upon to stop bmmorrhage and having only 
a hazy recolloction of what they ought to do, clap a tourni- 
nnet on somewhere or other, and cover llieir retreat by say¬ 
ing, “ That is wbat I was taught to do.” But when you come 
to a trained body ot men, snob as tlm St John Ambulance 
Brigades, who arc coDStantl.v rendering first aid under 
the immediate siijtmisian of nn honorary surgeon ct tho 
brigade, my e.rperience is totally different. I hare never 
seen a case ot primary bremorrhago that was not treated in 
the same w.iy as I sliould have dune myself—viz : (1) by 
digital pressure in the wound ; and (2) by a hard pad and 
bandage (it available) over the wound. If a memljer ot the 
tVorksop Divisidv were tj tic a handkerchief “on tho side 
nearest the heart," instead ot directly over a ruptured 
varicoFO vein, I stiould advise him to go homo, bam all liis 
certificates, and hand in bis resignation. 

I am, Sirs, yours faithfully, 

A. J. Helbi Montague, 

Honorvry Sm^eon and Superintendent, Work-vop Divitivn, 
Jan. 6tb, I9es St John Aiiiboiaaoo Brigade. 

To the Editors o/Tnz Lancet. 

Sins —In answer to Mr. W. G. Spencer's letter on 
the subject of "First Aid and Primaiy Hmmorrhage: the 
Wrong Teaching given to Ambulance Classes," I nm sorry that 
he bas made use of a wrong statement in the latter part of 
his heading, because in tho commenoement of his second 
paragraph ho says, “ It would ‘ appear' that instruction is 
mven in suoli classes which is not informed by the actual 
requirements of practical surgery." By saying this he goes 
arrainst the positive statement given in bis heading. 

Surely, Siis, Mr. Spencer cannot for one single moment 
belicve'tliat any qualified medical man (who alone a-e 
entitled to lecture and cjnroinc for tho St. John Ambulanco 
Association) would be foolish and ignorant cnmigli to ienvo 
outmliisicctnre the first general prindplo of the .OTcd of 
li-cmoirliaac 1 If so, he can hav o v cry htllo fatUi in lus ov. n 
cioth If Mr. Spencer will look at the “Te.vt-book on lir.‘. 
Aid "'which is supplied by the St. John Ambulanco Associa¬ 
tion and on which lecturers have to give instruction, he will 
find’clearly printed and in large typo what he says j. not 
taught and it is m such langnaiigo tlmt Iho most ignorant 
pcrvon'who is able to read can easily understamh 
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lessons which they have received in elementary hygiene, a 
knowledge which those around them may readily acquire. 

It is much to be regretted that many in whom the disease is 
more firmly established are unable to remain in sanatoriums 
long enough to enable us to put “arrested” after their 
names when describing their condition on leaviirg. "When 
ihe profession, and perhaps the public as well, realise the 
vital importance of rarZy treatment and patients arc .sent in 
before the disease is lirmly established ; and when slight 
apical dulness and prolonged expiration are. with the snb- 
jeetrve sj'mptoms we all know, regarded as more than 
suspicious, the numbers who must now be returned to their 
homes as “not improved” will be very small. In many 
cases the “treatment” as regards the open window, dietary, 
and exercise is followed up at home with excellent results. 

I venture to think that the term “aggregation” is in¬ 
applicable. Flocking together of the patients is very strongly 
discouraged. There may be two in one shelter or a larger 
number in a roomy, breezy ward ; but here, as in the dining- 
hall—the only place where patieirts come together—the 
air-space is unlimited and the air in motion, and this 
motion of the air is the very essence of the open- 
air feature of sanatorium treatment. Closed windows or 
shelters that do not permit the free passage of air-currents 
ought never to be used. If the patients were allowed to 
occupy a still and stagnant atmosphere the cirevlus 
riiiosiis might be created, but under proper sanatorium 
treatment this could never be the cace, the aerial currents 
removing at once all organic matter and bacilli which are 
soon destroyed by nature’s methods—air and sunlight. In 
this way no zone of infective matter can be formed and 
infection is impossible. lYith a single open window the 
thorough purification of the air cannot be assured and 
lieiein lies the difiiculty, or one of them, of canying out tlie 
treatment away from a sanatorium which is literally an open- 
air institution. Unfortunately, in the vast majority of 
dwelling-houses the air is vitiated more or less and here 
infection is very probable, but we do not learn of any 
attendant on consumptives being attacked, nor are there 
any grounds for assuming that reinfection does take 
place. And I doubt if such is possible in a well- 
constructed and well-conducted institution. The patients 
themselves enjoy their healthy surToundings and fairly 
revel in the fresh air, and to one who has lived in 
a sanatorium no word could seem less suitable than 
that of ‘ ‘ prison ” used by Mr. Marriott. The citeerfulness, the 
ready acquiescence to the necessary discipline, the returning 
health, the hopefulness of recovering patients and their 
enjoyment of their surroundings tend to produce a harmony 
and brightness far from one's idea of durance vile. 'J’he 
disease, we know', is not to be eradicated by sanatorium 
treatment alone, which deals mainly with a result but in 
some measure reaches the cause by the dissemination of 
knowledge of the best means of promoting liealth and pre¬ 
venting infection. . The patients learn the value of fresh air, 
instruction in the use of which is needed so urgently among=t 
all classes, as the poisonous atmosphere of public buildings 
and conveyances as well as residences amply testifies ; so that 
while all effort should be made to promote a higher standard 
of health by the adoption of thorough ventilation, better 
housing of the working-classes, modern drainage systems, 
and other sanitary measures, no pains should be spared to 
ameliorate the condition of those who arc afflicted. 

It does not follow that any claim has been made for a 
“corner” in fresh air because the treatment cannot always 
be effectually carried out at home. Though fresh air may 
be the principal agent in the treatment there are others 
which are of hardly less importance. I mean a careful 
1 egulation of the patient’s daily life in ev cry detail, and this, 
I believe, can, until the patient is in a fair way to recovery 
or the disease of very eaily stage, only be carried out in a 
sanatorium where the patient is guided by those who have 
made a special study of the disease and are accustomed to 
sanatorium practice. Under these conditions the liappiest 
results may be looked for in those who come under treatment 
at an early stage of the disease, and often to those in whom 
evidence of consolidation of extensive area of lung is not 
wanting hope of prolonging life under pleasant circum¬ 
stances maj'be given. 

I would add a word about live condition of the teeth in 
piithisical patients, a matter on whicli one can iiaiclly bear 
too strongly. It is an exception, in my experience, to find 
even a moderately good set of teeth ; not only is the masticat¬ 
ing power Icbt o’’ defective, but the mouth is often filled with 


stumps in all stages of decay. 'The food, on which the lecl'» 
patient is so dependent, is not only introduced at the refy 
entrance to the digestive tract to the action of septiclaicr/ 
organisms, but is swallowed in masses too large for Ine 
enfeebled digestive organs to deal with. I would make it a 
rule that prior to the treatment of a consumptive patient the 
teeth and gums sliould receive tlie attention tliat will enaVe 
them to fulfil their important offices effectually. 

I am, Sirs, yours faithfully, 

W. M. M. Jackson 

(Late Itciiilent Medical Olllccr, Westmorland Consumpt rn 
.Sanatorium). 

Scarborough, Jan. 4th, 1902. 


THE LONDON LICENTIATES’ AND 
MEMBERS’ SOCIETY. 

To the Editors of The Lancet. 

Sirs, —I would like to state concerning the paragraph in 
your annotation of Jan. 4th— 

If tlic London Licenti.-ite.s’ .vnd Mcmlier';’ Society can prate trav 
tlie dlmiiiisliing number of mcdicnl students at the metropoli'an < 
schools is resllv due, or largely due, to the fact that the title “I)'.’ 
is not olifainablo through the jiortals, Ac., 

I submit that little further proof is necessary, for it isvvc'l 
known and felt by the teachers of London that the grave 
disabilities of London medical students liave been an 
ever-increasing cause of dissatisfaction for the last 15 or 20 
years and have culminated in many men joining provincial 
schools. As regards provincial men, it is unlikely that 
Welsli, Liverpool, and Bhmingham students will be indued 
to come to the metropolis, London offering practically nopals 
degree as a reward when they have degree-granting bodies 
of tlieir ow n. It must also be remembered that the Cameg c 
Tnist of £2 000,000 will naturally act as a further stimulus for 
Scotclimen to return to study medicine in Scotland. I have 
been repeatedly informed by conjoint men tliat they strongly 
advi>-e intending students to avoid coming to London under 
present circumstances. I think tlie abov c facts go to show 
that tlie absence of attiaction in London with the connler- 
attractions elsowhere is, and will be, the fnrtlier cain-e of a 
dirninution in the number of London students. 

I am. Sirs, yours faithfully, 

'FnEDEKICK IV. CoLLINGWOOD 

Wiinpolc-strcet, W , J.vn. <)th, 1902. 


IRRIGATION IN INFANTILE DLARRHCE.i. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Dec. 21st, 1901, p. 1728, 
Mr. W. B. Bennett reports a case of epidemic diarrluca 
in an infant treated by irrigation of tlie howeh Only 
on one occasion was irrigation performed and immedmte 
'and lasting relief followed, although _ on withdrawing 
the nozzle of the syringe the injection was “imme¬ 
diately sliot out in all directions.” Whiie agreeing witii 
Mr. Bennett as to the value of this form of treatment, 

I cannot but think that the evidence adduced in his < 
case is not very convincing It is not easy to persuade 
oneself that the almost momentary presence of a weak 
solution of permanganate in the bowel could bring about 
immediate and lasting cure of a disease which had resisted 
all othei treatment for nine days; at any rate, I feai that 
anyone expecting a like result w'ould be disappointed in 
a considerable proportion of cases. If Mr. Bennett had been 
able to repoit upon the result of similar treatment in 
others of tlie many cases which came under his care 
last summer it would have been of greater value, My own 
expeiience of this treatment has so far been very limited 
In one case of very obstinate diarrhoea in a child, aged 13 
months, treated in the summer of 1900, irrigation wa', I 
believe, the means of saving the child’s life. The diarabcca 
had persisted for about six weeks before I began to irrigate, 
from 10 to 25 extremely offensiv e watery motions being passed 
in 24 hours, with latteily mucus and streaks of blood, in 
spite of dieting—whey, albumin water, and raw meat-juice 
being successively tried, and bismuth, “alicylate of soda, 
resorcin, cveasote, tmctuie of opAvvin, kc , m the way ct 
drugs. I commenced 6y injecting lialf a pint of weak 
bone acid solution twice a day, gradually increasing 1 1 
under low pressure (and desisting as soon as the 
child showed any signs of discomfoit), up to nearly 
two iiints. Tills treatment had, however, to bo contiineo 
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first coullnfeincnt, but she was unable to nurse the cliild as 
•one "breast ■was removed in April last for carcinoma and the ' 
other noWshous some cridenco of being implicated. Sb© 
has been married about 12 months and it is two j'cara since 
she first -noticed a lump in the breast. The diseased tissue 
v.as siibjected to a pathological examination and the dia¬ 
gnosis tvas confirmed before operation. Her mother is stated 
to have died from a “tumour in tlio side." Tljcre is nothing 
<?l=o of importance in the family historj'. 

I am, Sirs, yours faitlifnlly, ■ 

E. F. O’FEimALL, L,Il.C.P. Lend, I 
BrlKtim, S.Vt., Dec. 16th, 1901. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 

To the Editors a/T he Lancet. 

Sirs, —1 noticed with great regret that in The Lancet of 
Dec. 28tb, 1901, p. 1843, Mr, Eduard Dean Marriott used Sir 
Dyce Duckworth's remarks, on the personal factor in tuberen- 
Josis as a text to anathematise the sanatorium treatment of 
•consumption and all who follow it; and I venture to con¬ 
trovert several of his statements, as I feel that his letter, if 
left unchallenged, might do much to throw discredit upon a 
method of treatment the value of which we in England have 
but lately recognised. Apart from various side issues which 
your correspondent raised, such as the question whether 
tuberculosis is an infectious disease, the main burden of 
!us philippic was grouped under these headings: 1. Is any 
scheme de\ isablc by means of which tbo aspirations of the 
National Association for the Prevention of Consumption and 
•otlicr Forms of Tuberculosis can be attained ? 2. Judged by 
their own theories of disease-causation, docs the aggregation 
of cases of consumption in sanatoriums recommend itself to 
ordinary common sonso 1 3. Are these* extraordinary effects 
being directed in the true spirit of disease prevention t 

L Dealing with the first question Mr. Marriott very rightly > 
lays stress on the fact that in' order to effect a per¬ 
manent cure the treatment taught ia f.fHcient sanatoriums I 
must bo kept up by the individual patients for two or 
may be three years ; but there is nothing to support his! 
<lcductioa that a patient must spend these two or three 
years in a sanatorium. It has been found, after an experi¬ 
ence of 10 or more years, by competent authorities such as 
Diohmer and Otto'Vifalther, that patients can complete their 
own “cure" in the greater number of instances after they 
have spent from four to six months ia a sanatorium. During 
these four to she months the greater number lose all the 
active symptoms of their disease, which assumes a quiescent 
oud fibrotic character, and in addition they learn the infinity 
•of detail which is necessary to their well-boing and by 
following which they can consolidate their “cure.” 3Ir. 
Slarriott is not justified in tuaking his deduction that the 
time required is so long that “ the financial problem alono is 
absolutely insoluble,” for Sir John Bnrdon Sanderson,* in an 
admirable address on our duty to the consumptive bread¬ 
winner, has shown that the financial problem involved lias 
already been solved in Germany by a system of compulsory 
insumucc , in other words, “every workman whoso income 
is less than £100 a year is required by a law, which came 
into full operation about XO years ago, to insure himself 
against the two greatest ills flesh is heir to—sickness and 
-old age." Part of the funds accumulated in this manner 
Jias been devoted to the establishment and upkeep of the 
numerous sanatoriums which now exist in Germany for the 
treatment of consumption among the poor. 

2. Mr. Marriott asks the question, Docs the aggregation 
of cases of consumption recommend itself to ordlnaiy 
common sense 1 and then asserts that the atmosphere of sana¬ 
toriums is so laden with tubercle bacilli that it is a positive 
source of danger to the patients Now, sanatoriumsareusually 
built where sunshine and pure fresh air—the two greatest 
enemies the tubercle bacillus has—are most abundant and 
every precaution is taken in eflicienfc establishments of the 
kind to avoid any possible spread of infection. In fact, it 
seems highly probable that the “atmosphere” of any good 
sanatorium is far more free from tubercle bacilli than tho 
“atmosphere” of an ordinary English house. Your corre -1 
fapondent further bolsters up his argument by stating 
tfiat_ the aggregation of cases of scarlet fever and diph¬ 
theria in isolation liospitaH has been followed by nothing 

1 J3rJt. ilM, Jour., July 6tl«, 1901, 


but harm and has created a disease—pott-scarlatinnl diph¬ 
theria. If he will put himself In communication with the 
ZQcdical superintendent of some such institution as tho London 
Fever Hospital, where the treatment of these diseases i«4 
carried out on rational open-air lines, I tliink he will find 
that the complications and scquelm met with there compare 
most favourably with those which obtain in ordinary houses. 

3 Mr. Marriott holds that be is committing a heresy in 
saying that consumption is chiefly caused by want of cubic 
space and by defective drainage. His figures on this point 
are hardly necessary, for, os Sir John Burden Sanderson lm« 
said, “the prevalence of phthisis is now recognised as one of 
the most certain indications of sanitary defects”; but, not¬ 
withstanding his recognition of the fact that absence of fresh 
air, together w ith tho presence of debilitating influences, such 
as bad drainage, are the main etiological factors in consump¬ 
tion, your correspondent strongly protests against any 
endeavour being made, by means of sanatorium treatment, 
to place those already afllictcd with consumption under such 
conditions that they may have a continuous supply of fresli 
air together with complete absence of debilitating influences. 

To quote Sir John Burdon Sanderson once more, “ Sanitarj’ 
improvement is only one of the lines along which we have 

to work in the combat with pulmonary tuberculosis.In 

other words, sanatoria for the jioor arc a ^lecessiiy. It is 10 
years since this great necessity was recognised in Germany. 
It has not, even yet, been recognised in England.” I 
would add that Mr. Marriott has also failed to re¬ 
cognise the enormous educational value of sanatoriums and 
of hospitals such as the Brorapton Hospital for Consumption. 

Your correspondent enters a farther “earnest protest" 
against .specialisation in this disease. He says that tills is 
equivalent to making a * ‘ corner ” in fredi air. As those who 
have carefully studied eflicient sanatorium treatment know', 
fresh air is one, but only one, of the essentials of the treat¬ 
ment and is not the end and beginning of it. Dr. Otto 
\Valther, in a recent letter to me, says, “The importance.of 
'individual treatment’ must be emphasised again and 
again. There is no rule which has not to be altered more 
often than followed.” So far as my own experience goes 
I am convinced that tbo personal factor in tuberculosis 
receives more anxious attention in efliciently condacted 
sanatoriums than under any other conditions 

If Mr. Manlott is merely inveighing ngainst sanatoriums 
run on the principles of an hotel and mainly for profit I am 
entirely with him, but it is unfair to throw diserwib upon a 
vital form of treatment becaoso certain men have succumbed 
to the “grosser temptations of the hotel-keeper.” 

I am. Sirs, yonrs faithfully. 

Brook street, tV.. Dec JOHi, 1901. AjlTHUR LATIIAM. 

3o the Editors of The Lancet. 

Sins,_Mr. E D. Marriott, in his letter in The Lancet of 

Dec. ^th, 1901, p 1843, has touched on several points of 
special interest at a time -when tlie sanatorium or open-air 
treatment of tuberculosis is ocenpying tho thought and 
alteniion ot the profession and the public. The cure of 
phthisis by the open-air treatment has for a long time been a 
favourite theme of the public press. So radical a change in 
the principles of treatment as was fho exiiosuro of feeble 
consumptives to the action of cold, fresh air, rogardlcts of 
climate and season gave rise to amazement, and often to 
incredulity. From various sources came tales of wonderful 
“cures,” the enthusiasm of the ardent supporters of tho 
treatment and the press notices leading many to expect the 
impossible. The hope and anticipation of the profes'-ion 
iti^ have hardly been as yet fully realised, but there is every 
reason tofeel sanguine, looking at thoresnllswhicbbavenlrcady 
been obtained. As more data come to hand and those 
Interested in tho work have further experience, tho subject 
will be put on a clear and -wcU-defined basis. As regards the 
use of the word “cured ” it is not now generally adopted and 
it is unlikely that careful men in charge of aanatoriums will 
u'C the expression "We are justified in substituting “ arrest,” 
as thO'O w ho hav e Jmd charge of .sanatoriums can v/ell testify. 
Arcument on the u'C of such terms as “euro"and “first 
sUme” case tlirows no discredit on the trc.itmcnt. Tlic /act 
remains that tho largo majority, it not all, of tho early 
nhliuslcal patients .'irc cnablwl to return to their homes and 
occapations in robust and vigoroos'bcami—a striking objctt- 
IcMon to all of the value of properly conducted open-air 
treatment. Not only do they carry away with them n 
healthy frame, but a mind w idely expanded by the practicaa 
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logically refuse by advice of their solicitor by-laws which 
according to their own statement they do not possess 1 It 
was on Eeb. 25th of last year when I first applied to the 
Registrar for the said by-laws. 

^I am. Sirs, yours faithfully, 

Dublin, Jan. 8th.ll902. " S. WESLEY WiLSON. 


MUNICIPAL BACTERIOLOGISTS. 

To the Editors o/The Lancet. 

Sms,—The annotation headed “Municipal Bacterio¬ 
logists,” which appears on page 47 of The Lancet of Jan. 4th 
is scarcely distinguished by your usual accuracy. A complete 
department of bacteriology has been working in the borough of 
Camberwell for more than four years, and its foundation was 
commented on at the time, whilst various features of its 
working have been noticed since, in your own columns. The 
example thus set has been fairly widely imitated, and, so far 
as my information goes, neither Cambridge nor Liverpool 
can-claim anything like priority, even in succession to 
Camberwell. I am happy to be able to add that not only 
was the local authority of this borough the first to recognise 
the value of work in this particular direction, but that there 
is no suggestion which I have been able to make in connexion 
with it which has not been promptly adopted and carried out 
as thoroughly as money and trouble could do it. Honour to 
whom honour is due. 

I am. Sirs, yours faithfully, 

Edwahd C. Bousfield, 

Baeterioloeist to the Metropolitan Borough ot Camberwell. 

Old Kent road, S.E., Jan. “Ith, 1902. 


THE TEACHING OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Dec. 7th, 1901, p. 1638, Dr. 
Heron Watson is reported to have said, during the discussion 
of the General Medical Council on the above subject, (1) that 
the subject was taught in Scotch universities ; (2) that nurses 
and dressers were taught the use of anjesthetics in Scotch 
hospitals and infirmaries ; and (3) that there reere no accidents 
in the said institutions with anaisthetics. 

Now, while the subject of teaching antesthetios syste¬ 
matically—i.e., compelling the student to attend a course ot 
instruction and show a certificate of such attendance at his 
final examination—may be one over which there is room for 
discussion and diversity of opinion, seeing how over¬ 
burdened he is with “certificate acquiring” already there 
can be no good object attained by perversion of the truth, 
unintentionally or otherwise, and I beg most emphatically to 
deny the third statement in toto and the first two partially. 
I submit that the teaching of anresthetics in Scotch uni¬ 
versities at the present moment amounts to one lecture 
given, often perfunctorily, by the professors and lecturers 
on surgery, some even omitting it altogether. Secondly, 
clinically students from their first year, often totally 
ignorant of the most elementary physiology, are shown how 
to give chloroform “ by rule of thumb." But I beg to say 
that nurses are not taught to give anesthetics. I rejoice to 
say it. They may have been in Dr. Watson’s earlier days, 
and, indeed, I believe they were. I met one of these said 
nurses not long since—“one of the old school”—and she 
gave me a very dramatic account of how a patient died in 
her hands from CHCI 3 once, since when she had refused to 
touch what was distinctly out of her sphere. In no well- 
regulated hospital is such a procedure now permitted, 
and Dr. Watson is hardly doing justice to the school he 
represents in making such a statement. Thirdly, accidents 
do occur in Scotch\ hospitals and infirmaries just as 
they are known to occut in English hospitals and, indeed, 
in private practiceof tMs I have abundant documentaiy 
evidence and personal knowledge. In Glasgow during a 
recent year 60 deaths wei\ registered as due to ancesfhetics, 
Tn five months 10 occurred^n hospitals alone. These last 
figures are from the gentlemanwho conducted the post-mortem 
examinations on behalf of the. Crown. As to Edinbuigh I 
know little except that during the past year there have not 
been less than six deaths in public institutions. Of Aberdeen 
I can say nothing, but proportionate results are probable. I 
need not take up your space with forther figures ; that these 
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accidents do occur is well known even by the laity tttoorii 
the public press. It is no use moralising on the eubied 
some of them are quite unavoidable, but it were well if more 
surgeons had the honesty and common sense of Sir Williaia 
M. Banks and gave their conclusions and experience to the 
profession as he has recently done.' What is wanted is fet 
practical surgeons in large hospital and private practice to 
discuss such a matter. .1 know for a fact that a large pro- 
portion of students desire more teaching and more lighten 
various points in anmsthesia. If 90 per cent, of students in 
our schools were asked why the pupil dilated early in diloro- 
foim anaesthesia, why it contracted later, and why if the 
drug was again pushed it dilated again and remained faed 
not one would reply that the first was due to stimulation of 
the sympathetic, the second to stimulation of the third netre 
or its cerebral centre, and the last to absolute poisoning and 
paralysis of the third nerve and centre. 

Dr. Heron Watson has earned the respect of the who'e 
profession by his versatility and his brilliant contributions to 
the surgical art, but a man in his position when pronouncing 
on so important a question should make himself more sure Of 
his facts. Borbonius said :— 

“ Tempora mutantur, nos et mutamur in iUIs." 

The latter is not always true. I inclose my card and 
apologise for the length of my protest. 

I am. Sirs, yours faithfully, 

Jan. 7th, 1902. NiCOL JARVIE, « 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plague Epidemic.—The Shortcomings of Indian Mum- 
oipahtics.—Typhoid Eever amongst the Natives.—Cmfmi 
Terms for Mild Cases of Plague. 

Last week’s figures showed only a temporary diminution 
in the mortality from plague. This week they have again 
risen and the total deaths for the whole of India number 
8878. The Bombay Presidency returns higher figures—viz., 
6989, as against 6655 last week. The Punjab had 1689 
deaths, as compared with 1646. There has been an mcreas 
in Bengal from 168 to 205. The total mortality in India 
from plague last year during the corresponding week was 
1989 only. Plague seems to be increasing again in Bombay 
city. In Calcutta also, though the figures are small, there are 
signs of a recrudescence. The deaths from plague last 
week were only 21, while for this week 31 deaths are 
recorded. In Bangalore city and in the cantonment, and 
also in Mysore city, the deaths from plague are higher. 

Notwithstanding the increase of plague in nearly all of the 
infected districts it is disappointing to find that only 1218 
doses of the plague vaccine were sent out from the laboratow 
at Bombay. Inoculation is being carried on to a limited 
extent in Poona It is reported that the mortality amongst 
those recently inoculated is much less than amongst thwe 
who were inoculated in 1897. The development of the 
disease in the district of Lahore and its spread m the 
Punjab has awakened the citizens of Lahore to take steps 
against it. A non-official committee has been formed and 
the station has been divided up into specified arps. ite 
formation of these committees is useful as an instructions 
movement in sanitation, but their value in controlling tn 
extension of the outbreak is very doubtful. The continuM 
existence of plague has directed more attention to smitaij 
matters than has been given to them before, so that a 
probably every infected station in India out of evil will com 
some good. Some of the municipalities are very apatheti 
At Madura, the second town in the Madras Presidency, 
sanitation is the most crying want. The water-supply 
reported as deficient in the hot months. There is 
drainage system. There is not a single cart maintain 
for sewage. The markets are in bad repair and duty- 
The night-soil depot is half under water dunng the raiw 
and the slaughter-houses are mere inolosures without 
barest essentials. The public roads, streets, and lanes 
used as latrmes. Again, it is reported for the town ot d 
digul that the disposal of the rubbish and the night-so 
unsystematically carried out and that the market 
slaughter-houses are badly in need of improvement. 


1 The Lakoet, Nov. 16th, 1901, p. 1323. 
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jr nearly three weeks before the motions became normal, 
nd had to be,resorted to some weeks later when a relapse 
jUowcd a perbtvpa too sudden, incroaso of diet, and was then 
gain successful. In addition to the cleansing of the bowel, 
tobably some benefit is derived from the absorption of fluid 
' the injection is retained for a sufficient length of time, and 
)r this reason, as well as for the more thorough wa*!hing out of 
io bowel, it is well to use os largo a quantity of fluid as can be 
omc witliout discomfort and to retain it as long us possible, 
hough irrigation is a well-recognised form qf treatment, it 
i r probably not made use of as frequently as it might be, 
nd considering the heaiy mortality from dianhma in 
ifants any treatment which bolds out any prospect of relief 
i of vital importance. I am, Sirs, your? faithfully, 

f WjIiLiAM TllOiiN'Ei.Y, B. Cantab. 

IIcrnc-l»m, 8 E , Jan. 4th, 1902 


'HE CONSULTANT AND THE GENERAL 
' , PRACTITIONlilR. 

To the iWifm of The Lakcet. 

Sins,—The letter of Mr. F. Jfontngue 'Millor and yom 
jading article on tbo Belationsbip ot die Consultant and 
he General Practitioner will do more for the latter in a few* 
lontlis than all the muddling and bungling of the General 
fedical Council will do for him in a dozen years. I ha\e 
een engaged* in.practice for over 20 years, and I have for 
ome time been very suro tliat the lelatlonship of the con- 
ultant and geneml practitioner has been steadily altering— 
or the worse. One teason is, that tlio general practitioner 
i becoming more and more of a ‘'gcneial specialist " He 
as to lia>e nowadays an intimate knowledge of all “special” 
rgans ; firstly, for purposes of jia'^sing eraminations; and 
3Condly, for the purposes of existing amidst the competition ^ 
f his fellows. On the other hand, the con‘'ultaut is rapidly 
iccomlng more of a general practitioner. If a specialist he 
oes not disdain to prescribe 'for ailments outside bis 
pdclality. 

Personally, I regret to have to say that although I haic 
Bceived eicry courtesy from some consultants, by the | 
aajority I have actnally had patients filched It may ! 
losslbly be clmntably supposed that in the bustle of bis busy 
onsuUltig.room the consultant may “forget'* to ask a I 
latient who h.as obviously been previously receiving treat-1 
lent from someone (sometimes prolonged) who the some- 
ne was, but it certainly is annoying to find that when, 
laving answered a patient’s offhand question, such as: 
*Who a good man for the toe-nail, doctor?” (he patient 
ercafter goes to the good man “on his own” and nover 
eturns. More than once the explanation has been : “ '\Yell, 
loctor, you fcee I found him in the end just as cheap as you. 
fe charge<I me a guinea, but «as I told him I could not pay 
hat every time he told me he would see me twice or three 
itaes after each fee for nothing ; and occasionally be even 
aw me at the hospital.” 

No wonder tbo general practitioner is beginning to fight shy 
)f his consulting confrere when tiie consultant—-so-called— 
lalves his conscience forsooth and acts perfectly uprightly by 
;bc terras: one consultation one guinea; second ditto, gra- 
niitoua; thii-d ditto, gratuitous. Of course bo cannot accept 
i lower fee than one guinea, and equally,of course this is 
rot the same as 7*. per consultation. Oh, dear, no ! Bo he 
retains, if possible, every fish in his not that swims his way, 
md the general practitioner, finding that such is the case, 
reeps them in his own pond if possible. 

I am, Sirs, yours faithfully, 

Jan. 6th, 1902. A GCN’EKAL PHACTITIONEB. 


THE LIVERPOOL PATHOLOGICAL 
DIAGNOSIS SOCIETY. 

To the SihtoT9 of The Lancet. 

Sina,^—In the Thompson-Yates Laboratory Beports, 
vol. iii., part 1, I find the following facts about the above 
society. The annual subscription is 10/ Qd., and for this 
amount any practitioner can send for oxaminatiou any 
number of specimens from ca-^cs of infective diseases, or 
tumours, or samples of urine There are 200 members and 
nearly 1000 examinations were made during the year, 'lhi*» 
works out .at Id for each examination. These facte show 
that the practitioners of Liver/’twl, who, 1 suppoi,e, value tbo 
opinion of a consulting physician or surgeon at the usual 


amount, think that the opinion of a pathologist is only worili 
2/. ♦IVhafc would be the result if the chemical dcpartpient of 
a collie undertook to carry out the work of, cons-uUing 
analytical chemists for a twentieth of the usual fees ? Would 
not the chemists throughout the kingdom unite in condcimi- 
ing such a praotico ? 1 fail to see the difference in principle 
between such a society as this and a consultative institute 
for providing cheap medical and surgical consultations, and 
we know the opinion of the profession with regard to the 
latter. Pathologists are necc^sarily consultants .ind should 
be treated as sucii. 

It is ranch to be regretted that the Liverpool laboratories, 
from which such excellent work emanate?, should bo 
a'jsociated with this society, but Liverpool is not the only 
defaulter in this respect. There are numerous centres 
throughout the kingdom at which pathological opinions can 
be obtained at cheap rates without any questions’being a.skcd 
about the position of the patient in whose favour the 
opinion is desired, and it is certainly not to the credit of 
the profession that these societies should continue to exist 
unless they are restricted in some way or other. 

I am, Sire, yours faithfully, 

Lecl«, Dec- 10th, 1901 C. POWETA. WHITE. 


A SPEEDY METHOD OF RELIEVING THE 

pain of piles. 

To the Edxtori of Tnn LANCET. 

Sins,—The composition of the substance referred to at 
n. 25 of The Lvncet of Jan 4th which gave almost 
immediate relief to the pain of a protruded pile was 10 per 
cent of cocaine and 20 per cent, of mentliol in oil of 
theobroma. The reporter probably mistook “p.c.” foi 
“C.C.” and wrote “cubic centimetres” instead ofyirr cx'nt. 

I am, yours faithfully, 

Liverpool, Jan. Stli, 1902. WlI.LlAM CARTER. 


X RAYS IN THE TREATMENT- OF 
PHTHISIS. 

. To the Editori o/’Tiib Lancet. 

Sirs,— As an aid to the methods usually employed at tho 
present time in the treatment of phthi-iih I Imve used the 
Uoentgen rays. Tho cases most suitable for this ticatment 
arc of cours .0 those m which the apex of ono lung only js 
affected. Using a coil gmng a 10-inch spark the resulting 
X rays w'cre focusj>cd on tbc seat of tho pulmonary lesion 
foe an hour or longer each morning and evening. I should 
be glad if any other practitioner:? who have used this method 
would record their experience 

I .im, Sirs, yours faithfully, 

Sliefllcw. D«. 30th, 1901. E. B. HAZLETON, M.D. HU.I. 


A DANGEROUS PRINCIPLE. 

To tho Edxton of Tim Lancet. 

Sirs,— In The Lancet of Dec. 2l8t, 1901, p 1764, you 
were good enough to publish under the above heading a 
letter of mine in reference to tlie President, Vice-President, 
and Oouncil of the Royal College of Surgeons in Ireland 
refusing to give me a copy of their by-laws “by advice of 
their solicitor ” As your readers may recollect, I stated tliat 
I asked for these in order to ascertain if they in any way 
boro upon the following prov ision of the College charters of 
1844 and 1B85 

Ami the atamlncrs or «nv number n( them Uoclarod by tho bj low 
to l« t»iopetent to imnsoct ItualnP'is &s a Court of ExRTnlnrr* filmll in 
the nresenco of tho Prvaklcnt or In his ahseneo of the Yloe-rresidcnt 
amlttvoormorcmenil'<?rs ot tho Council ojcaminc . ... anj cantlUUto 
lornroUowBhtp, 

Since then a Fellow of tho College applied for a copy of 
Uxe by-laws and received the following reply, under date 
Jan. 2nd. 1902 '— 

Sib.—I n rviily to 3 our* of 27th Inst. I am iHrcclM hy the rrrsJfJwjt 
am! Council to Inform 300 that there arc no copies of tho by-laWa 

edition Is I'clnK pfcparc<l. hut ft wfU take some thno fo brinj? 
out this c*htfon as several change arc contemplated In tho b}*-Uir» 

iiml CJmrIeri B»irrox°l"!.cI&.; SccreI.ry ot Council. 

I admit I am now mystifled h^ the action of tho College, 
for how can tho Trcridcnt, Vice-President, and Council 
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administrative block, with which they arc connected by 
corridors, the latter taken together being several miles in 
length. There are two wings, for the male and female 
patients respectively, and at some distance away is a hospital 
for infectious diseases. At the opposite side is a row of 
houses for officers. On Jan. 6th 25 patients were ad¬ 
mitted to the asylum and these will be increased week 
by week. The,asylum will be chiefly utilised for chronic 
cases. A church is also in course of erection to seat 
800 people. There is also a large reel cation hall 
which will accommodate an enormous number. The WholO 
of the buildings were inspected with great interest by the 
members of the board who expiessed the opinion that they 
would .greatly relieve the piessure to which the board has 
been put to meet the large demands for accommodation for 
lunacy cases from various parts of the county. 

Dr. Gemmel, senior assistant medical officer of Prestwich 
Asylum, has been appointed medical supeiintendent of Whit- 
tingham Asylum. 

jBef[vests to Liverpool Sbsjjitals. 

The late Mr. Alexander Taylor lliddock of Bootle has 
bequeathed £500 to the David Lewis Northern Hospital and 
£500 to the Bootle Borough Hospital. 

The Health Committee and Fnservatives and Colouring 
Matters in Foods. 

The report of the Departmental Committee nominated by 
the President of the Local Government Board to inquire into 
the matter of food adulteration and pieservatives was the 
subject of discussion at the last meeting of the health 
committee. Tne defence put forward from time to time in 
the Liverpool police-courts has been that the presen’ative has 
certain medicinal merits, and medical evidence has even 
been adduced in support of this contention, apparently to 
show that the consumei would derive some advantage from 
the casual and surreptitious administration of a dose of 
drugs with his food. Evidence of such a character, the medi¬ 
cal officer of health (Dr. E W. Hope) stated, had frequently 
been given for the defence when piosecutions had aiisen on 
account of the excessive use of salicylates in foods. Dr. Hope 
pointed out to the health committee that the final recom¬ 
mendations of the Departmental Committee might be sum¬ 
marised as follows. That the u^e of formalin or form¬ 
aldehyde should be absolutely prohibited and that salicylic 
acid should not be used in a greater proportion than one 
grain per pint in liquid food and one grain per pound in 
solid food, and that in all cases its presence should be 
declared ; that the use of any preservative or colouring 
matter in milk ought to be constituted an offence under the 
Sale of Eood and Drugs Act; that the only preservative to be 
allowed in cream should be boric acid or borax, in amount not 
exceeding one-quarter of a grain per cent, expiessed as 
boric acid, the amount to be notified by a label upon the 
vessel ; the only preservative to be used in butter and 
margarine to be the same as in the preceding, in proportions 
not exceeding half a grain per cent ; that in the case 
of dietetic preparations intended for the use of infants or 
invalids chemical preservatives of all kinds should be pro¬ 
hibited ; and that the use of copper-.'alts in the so-called 
“greening” of preserved foods should be prohibited. It 
was also recommended that means should be provided for 
more direct supervision over the use of pieseivatives and 
colouring matters in foods. Dr. Hope remarked with satis¬ 
faction that the report of the Departmental Committee not 
only confirmed the equity of the action taken by the health 
committee, but that, if acted upon by manufacturers and 
dealers, it would remov^e altogether the necessity for legal 
proceedings. 

The Liverpool School of Tropical Medicine. 

The Liverpool School of Tropical Medicine has received the 
gratifying intelligence that, following up the excellent work 
done at the instance of the school at Sierra Leone in the 
direction of destroying the breeding-places of the anopheles 
mosquito, the Government has decided to adopt similar 
measures in other West African colonies. In Gambia a 
special officer has been appointed who is to see that the most 
stringent precautions are taken in the matter. 

Jan. Vth. 


Diphtheria Antitoxin.— Ai the meeting of 
the Bridgend Board of Guardians held on Dec. 28th, 1901, it 
was decided to allow the cost of antitoxin to the district 
medical officers who used it in cases of diphtheria. 


WALES AND WESTERN COUNTIES 

(From our own Correspondents.) 


Cardiff Worldiouse. 

An inquest was held at the end of November, 1901, npoatte 
body of a child, 15 months old. Who had been takes L' 
the mother from the Cardiff Workhouse on the preii® 
day and who was found to be suffering from tendu-' 
pneumonia and to have a fractured arm which' it ns 
alleged had not been diagnosed by the medical ofiieerscttte 
workhouse. An inquiry was held into the circumstances ct 
Dec. 17th by the workhouse visiting committee of tie- 
board of guaidians, when it was stated that the molte 
persisted m removing the child in spite of the re&os 
stranccs of the workhouse matron who pointed out tk 
serious condition of the patient and that the child m 
undoubtedly of rickety constitution. A great deal of cos- 
tiadictory evidence was given as to whether the wocai 
who had charge of the nursery, and who was notatraiced 
nurse, did or did not call the attention at various tms: 
nf the visiting medical officer and of the resident medical 
officer to the child, and the assistant porter admitted tlat 
he forgot to entei the child's name in the medical attendarce 
book on the day before the patient lelt the workhoo-a 
Both the^e subordinate officers have been called upon to 
resign, and at the meeting of the board of guardians d 
Jan. 4tb a resolution was passed declaring that although tk 
evidence at the inquiry did not point to any specific neglect 
on tlie part of the medical oilicers they were deserving o! 
blame for not discovering the fracture. Tiic only cominest 
w'bicb it is necessary to make upon this resolution is that tte 
resident medical officer was expected to act al«o as dispeii»r 
and that there are over 1000 inmates in the Cardiff iVorl- 
house. 

Somerset Lunatie Asylums. 

There arc in the county of Somerset two lunatic asylnms- 
ono at Wells, established in 1848, w itb accommodation for 
850 patients, and the other at Cotford near Taunton, cstaV 
llshed in 1897, with administrative accommodation for '100 
patients but actual ward accommodation for only 450. At 
the end of last year there were 850 patients at AVells anO 
476 at Cotford, a total of 1326, of whom 567 were men aw 
759 were women. The necessity for completing the ward 
accommodation at Cotford is therefore very urgent. 
population of the county at the last census was abont 
half a million. At a meeting of tlie county council 
held on Deo. 31st there was a discussion upon tbs 
question of providing a separate institution for the iaioi 
paupers of the county. The asylums committee reportw 
that in the present state of the law county councils were only 
authorised to provide' asylum accommodation for certinen 
Innatics and had no power to provide for the idiots ano 
imbeciles at present mainUiined in workhouses or boarded 
out with relatives and friends and not so certified. 5ii 
Edward Fry traversed this opinion, and upon his suggestion 
a special committee was formed to take the matter in band 

Brcntry Homes for Inebriates. 

There were at the end of last year 36 men and 170 women 
under treatment in the Bi entry homes for inobrLates. 

The late Mr. F. 6. JCngelhaoh. 

At Moretonhampstoad parish church on Jan. 1st, in tbe 
presence of a large congregation, a memorial tablet was nn- 
v'eiled in memory of the late Frederick George Engclbactti 
L E C.P. Lond , M R C.S. Eng. The rector (the Rev. b.u 
Dewey) in the sermon spoke of the formation of the Motciou- 
hampstead Volunteer Corps by the deceased, the great miere- 
he took in it, and bis subsequently proceeding to w’BT an 
his lamented death there while succouring the wounded, h 
tablet IS of brass on a black mdrble base and boars thefoUon- 
ing inscription : “To the glory of God and in memory o 
Frederick George Engelbach, for 10 years medical pracu- 
troner in this town and first commanding officer ot ‘o 
G Company (Moretonhampstead), 5th Y.B D B , ^ j 

killed whilst succouring the wounded at tlie battle 
Nooitgedacht. South Africa, December 13tb, 1900. 
by thei nliab > ants and other friends —December, 1901. 

Jan, th. 
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The more frequent reports of cases of typhoid fever 
moDgst natives show that this disease has been hiUierto 
verlookcd. Instances of continued fever not due to malaria 
jqnire more carefal investigation. The intestinal symptoms 
eem less marked in tbo native. There may be little or no 
iarrhcea and not even any marked ineteorisra. Spots may 
e difficult of detection and the spleen may have been pre- 
iously enlarged. Typhoid fever in the native is more of a 
ystemic infection without local manifestations. 

The case of suspected plague found in IVest London and 
eported in The IjANCET of Nov. 23rd, p 1AA3, is described 
ly Mr. A Baldwin and also by a writer in one of your 
ont&mpomrle^ as one of pestis minor notwitlistandinff that 
‘ the bacteriological investigations negatived the idea of the 
ase being true plague." There is apparently great confusion 
f terms concerning mild cases of plague and doubtful forms 
f glandular cnlargemont. Pcstis minor is plague. It cannot 
►c applied to “a specific form of glandular enlargement 
7hich occurs when plague either threatens or is actually 
bout" and at the same time not be a mild case of plague 
t is plague, but a mild form of it, and pestis arabulans is 
inly another gradation of it. Medical officer.^ in India arc 
amiliar with the ‘'0 cases, but though they may be given 
liiTerent names they are all recognised as cases of plague 
jurely the proper term for cases not in any way due to 
jJague is “glandular fever." The confusion of terms has 
risen in England ; it doe'? not exist hero. 

Dec. 15th. 1901. _ 

Vhc PlagJie ^jjidemic: Protpeeis in Calouitd and Pomhay ,— 
The DktiTlhntxoTi of PlagMC Vaccine ^Increase of the 
Indian fanning Service. 

TfiE relunis of deatlis from plague throughout India 
Inctnate week by week. For the past seven days 7797 
leaths have been reported, as compared with 8873 for the 
iTcvious week. For the corresponding week of last year 
here -wore only 2107 deaths IVhlle diminishing in some of 
,be places now long infected it is increasing in others. In 
he Nortii-lS'est Provinces the deatiis iiavo risen suddenly in 
lumber fmm 68 to 288 PJaguo has appeared in the cities of 
and Phillour in the Punjab. Ihere is a slight decline in i 
Sorabay citynnd tbe number of deaths in Calcutta continues 
ibont the same. In the latter city tlioro i^nn exceptionally 
ow general mortality ; this is accounted for partly by the few j 
leaths from cholera and small-pox. Tlie infantile mortality I 
3 enormous. Thi*? low mortality in Calcutta, as comparea 
vith that of the last two or three years, may possibly indicate 
sitiier that a recrudescence of the plague outbreak will be 
leferred or that it will be lessened.^ The general mortality in 
Bomtey city, also, though high, is below the mean of tbo 
corresponding periods of the past few years. The same indi- 
sxtion may, perhaps, be .«een in the casoof Bombay. It is at 
ill events reassuring that the deaths from plague during the 
past six months favourably compare with the returns of tbe | 
past two years. There is at present no indication of a recru¬ 
descence in Bengal. The disease is declining iiT'Karaclu, 
bat It continues virulent in Bangalore city, in the Canton- 
Inent, and in Mysore. 

The number of doses of plague vaccine sent out from 
Bombay daring the week ending Dec. 13th, 1901, was 7126 
As these arc less than tlie number of deaths from plague the 
progress of protective inoculation can hardly be conaidercd 
satisfactory. Very little is done in Bengal, and I understand 
that no operation has been done in Calcutta for some time 
It is reported that the Indian Aimy Nursing Service is to 
bo augmented by seven senior nursing sisters and 32 nursing 
Bisters 

Dr. Sarat K Mullick, who in England daring the past 
Bummer fitrongly advocated the claims of native medical men 
to certain posts in India, has returned to India and has been 
lecturing, amongst other pLaces. in Mysore. IJo has certainly 
given good advice to young Indians in urging them to travel 
and to see England. He tells them that it is quite possible 
for them to live as vegetarians and total abstainers. 

Dec. 20th. 1901. 

' BIKMINGHAM. 

(From our own Courespokdent.) 

Jlofpital Ft^ivUiet 

CimT‘5TMA.‘?-Ti,ME has been kept with enthusiasm at 
tno^t, of the hospiuals in Birmingham, The autUorilies of 


the General Hospital always make every effort to promote 
the comfort and hapijinoss of the patients This year an 
entertainment wag given by the resident officers on one 
evening, and on another a similar gathering was pro¬ 
moted by the resident nursing stall. Both were appreciated 
highly by crowded audiences At the Queen's Hospital 
the occasion was marked by the richness and variety of 
the decorations, coupled with tlie distribution of useful 
gifts to the patients, ornament and utility^ being happily 
combined. The workhouse infirmary, the Eye Hospital, 
the Royal Orthopsedic Hospital, and other kindred institu¬ 
tions provided ample enjoyment for the inmates. At the 
Ear and Thraat Hospital the festivities wore damped some¬ 
what by one of the patients committing suicide on Ch5istma.s 
Day by thrownng herself over the staircase railing and falling 
some ^ feet while in a fit of temporary insanity, 

TifilhAilend^d Putter. 

It would be satisfactory to have some definite legal 
pronouncement on this subject for the guidance of those who 
have to investigate the numerous cases constantly occurring 
at the police-courts. A large firm makes what is called a 
railk-blended brand of butter, the result being that a largo 
percentage of water is incorjiorated in it. This compound is 
sold with a label stating what it is and that it retains about 
24percent of moistuie Two specimens Lately obtained for 
the purpose of pro'cciition at the Aston Police-court were 
alleged to conlavn 26 83 per cent, of water. The Bench 
dismissed the case The question is one of considerable 
importance to tbe dairy trade and is of equal moment to 
the customers. 

Middhmore PosUgraduaie Lectures. 

The annual lecture under this »*ndowmcDfc was given at 
the Birmingham and Mulkind Eye Hospital on Dec. 19th, 
1901, by Mr II ]Calo>. who took for his subject Some 
Functional DisorOeis of Vision. A rather small audience 
listened nltcntwcly to the results of the varied expetictico of 
Mr. Bales which lie placed before them in an intorosling 
and able manner 

The PoUce and the Public, 

At the recent dwcreditablo rioU which occurred in this city 
on Dec. IStli, 1901, a young man met with big death in tbo 
street after the meeting had been hold at the town«haIl. It 
is alleged tint the police, receiving an order to charge the 
crowd, violently assaulted numerous unoffending persons and 
that the deceased was straek by n police-officer and knocked 
down. At the inquest held on Dec. 23rd the medical evi¬ 
dence showed that there was a cut on the right side of the 
head, the subsequent post-mortem examination revealing a 
fracture of Ibc b.i^-e of the skull with rupture of an artery 
causing effusion of blood. There was much evidence adduced 
to ind catc that the deceased was struck by a baton used by 
the police The identity of tbo canstabJo has not fo far 
been established Meanwhile the watch coraraittec has asked 
for an inquiry by tbe Home Bc:retary, which it is to bo 
hoped will be granted 

Jail 8th. 

LIVERPOOL. 

(From our o\vn OoimEsroNDEST.) 

Theneir County Asyluot at Winmol. 

On dan 2nd the new asylum at'iVinwick was informally 
opened by the members of the asylums board of the county 
of Lancartcr. Tiicrc was a largo attendance The under¬ 
taking is an enormous one and lias been in progress 
eince 1896 The site was formerly "Wlnwick Park, the 
residence of the late Canon Hopwooii, the vicar of iVinwick, 
and was purcha'-cd from tlic Ecclesiastical Commissioners in 
1894 for*£21,000 Brick-making was commenced In 1898 
and in OclobW, 1897, Mcssr:>. Neill and Company of JIan- 
Chester signed the contract for tbo building of the asylum 
for £2^ 000 Ow ing to strikes the work lias been dclaj ed on 

several occasions, but cverjthing will bo completed within a 
few months The 0 ut/cfingj> w III accommodate WOO male and 
1000 fem^e patient*- and a staff of 200 persons. 'J he block of 
buildings presents tbe appearance of a sinnll town, and 
occupies almost tbe whole of tbe large i«irk. TJio adminis¬ 
trative block is In the centre and the remainder of the 
building? aro built on the pavilion system all around the 
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Irish Chaimel, not personally conducted, but mth tne 
■easterly -wind blo-sving from England—a wind that all 
good Irishmen have reason to dislike. There are now 39 
cases of diphtheria under treatment in the Oork-street Fever 
Hospital. As to small-pox, a disease which has never been 
stamped out in the British Isles, one of the most important 
recommendations of the Cadogan Commission which was 
appointed to inquire into the causes of the exceptionally 
liigh death-rate of Dublin and to suggest means of lowering it 
was that a hospital should be built outside the city boundary 
for the isolation and treatment of small-pox. No such hos¬ 
pital has been provided. On Dec. 18th, 1901, 546 cases arc 
reported to have been under treatment in the London 
hospitals.' If the disease comes here, and if its victims 
are housed inside Dublin, it seems probable that the citizens 
will suffer and practically 'certain that the inhabitants 
of the particular area in which the patients are treated will 
suffer. Many experiments have been tried with that disease 
in Dublin, and we now have reason to know its striking 
distance only too well. In the meanwhile nothing is being 
■done to give it when it does come a wider berth. 

Hoyal Victoria Eye and Ear ELotpital, Dublin. 

The new buildings in connexion with the Royal Victoria 
Eye and Ear Hospital have now been commenced in Adclaide- 
road, Dublin. It will be remembered that about four years 
ago an Act of Parliament was passed by which the two 
ophthalmic hospitals of Dublin were amalgamated and their 
funds united—St. Mark’s Ophthalmic Hospital, Lincoln-place, 
which was founded in 1844, and the National Eye and Ear 
Infirmary, Molesworth-street, which was established in 1814. 
4 Since the amalgamation of the hospitals the joint council thus 
formed has purchased a site in Adelaide-road free of rent for 
ever and has, as stated above, commenced the erection of a 
portion of the extensive buildings required. 

City Hospital for Diseases of the SlJn, Dublin. 

Many patients in this hospital suffering from lupus and 
allied affections are at present being submitted to the Finsen 
light cure. The managing committee reports that it cannot 
extend this system of treatment to numerous applicants 
seeking admission until it is in command of largei funds. 
The Right Hon. T. 0. Harrington, M.P., Lord Mayor of 
Dublin, and Sir Charles Cameron, C.B, are honorary 
treasurers to the fund, to which there have already been 
many subscribers. 

The William Smyth, Memorial Fund. 

The Belfast contributions to the above fund amount to 
over £1100, and this sum when added to the £3000 collected 
elsewhere will, when invested, afford a small return annuaUy 
tmtil the children of the deceased practitioner have attained 
ages when they can make some monetary contributions 
themselves to their mother. It is satisfactory to note that 
the Right Hon. A. J. Balfour, M.P., has procured a grant of 
£200 from the Royal Bounty Fund in aid of the fund. 

Christmas at the Belfast Hospitals. 

At the various hospitals in Belfast the patients were enter¬ 
tained in the usual way at Christmas. There was an immense 
number of visitors at the Belfast Hospital for Sick Children 
on Dec. 27th, when the Marchioness of Dufferin and 
Ava, in the surgical ward, and Lady Dixon (the Lady 
Mayoress) in the medical ward, distributed the gifts from 
the Christmas-trees which were provided by friends of the 
institution for the children. 

Hem Technical College for Belfast. 

The City Corporation of Belfast on Dec. 30th, 1901, adopted 
the plans for the new technical college for Belfast and 
-■authorised an application to be made to the Local Govern¬ 
ment Board for Ireland for its sanction of a loan of £85,000 
to carry out the work. 

The Wsit of the King and Queen to Ireland. 

The Lord Mayor of Belfast having written to the Lord 
Lieutenant of Ireland in reference to the proposed visit of 
the King and Queen to Belfast, the object being to lay the 
foundation-sione of the new Royal Victoria Hospital (to be 
erected as a Jubilee memorial of the late Queen Victoria), 
a reply has been received that nothing has been so far 
arranged and that all the rumours are conjectures without 
.any foundation. It is felt in Belfast that in order that due 


and anting arjaug4.iu,.nts sLonld be made for the lojaTuif 
sutBcicnt and lengthened notice should be eivpn u a 
authorities beforehand. ^ 

The Hursing Question in the Armagh Union. 

The point at issue as to whether or not the Armaifi 
guardians should appoint as an assistant in the infitmatva 
trained nurse or a probationer (the guardians were prepared 
to appoint the latter, but to this the Local Government Board 
for Ireland would not consent) has been settled by tU 
guardians informing the Local Government Board that tUj 
were at length prepared to appoint a qualified nurse and 
wardsman upon the Board imderlaking to withdraw ifj 
sealed order calling upon them forthwith to appoint a 
qualified assistant nurse and three wardsmaids to assist m 
the infirmary and _ fever hospital. The guardians a 
Deo. 31st, 1901, appointed a fully-trained nurse in the ieitr 
hospital. 

Health of Belfast. 

At a meeting of the Belfast City Council on Jan Isl.if 
was reported that there ivas a great decrease in the numbfr ^ 
of cases of typhoid fever. The death-rate per 1000 from all 
causes during the past year was 21'9, while the average Icr 
the previous 10 years was 24 '8. There are also a decrease in 
diseases of the chest and a diminution in the death-rate fitm 
zymotic diseases. 

Bainfall in the North of Ireland in 1901. 

The year just gone has,been on the whole for the nortliv 
of Ireland a fine one, the total rainfall being 39 15 iBcbes 
(the smallest amount since 1893). The dryness of May and 
July was noticeable, but the last three months of the year 
(October, 4'73 inches; November, 4'11; and December, 

4 69) converted by a total fall of 13'63 inches what might 
have turned out an exceptionally dry year into a normal one. 

Boyal Victoria Hospital, Belfast. 

Sir Donald Currie has given £1000 towards the endowment 
fund of this hospital. Of the £100,000 guaranteed forthe 
building fund £92,589 have been paid, and over £7000 haie, 
accrued in interest on the money deposited in the bank. 

Jan. 9tii. 


PARIS. 

(Fnoii OUR otVN Correspondent.) 


Dr. Doyen and the Microbe of Cancer. 

The Academy of Medicine has been considering recently a 
paper laid before it by Dr. Doyen, in which that eminent 
surgeon announces the constant presence of a new microbe in 
cancerous tumoms—a microbe which after a patient research 
of 14 years he has been able to isolate and to cultivate The 
discovery' of the pathogenic microbe of cancer has been often 
announced before ; but Dr. Doyen has not taken the risk of 
his statement without being sure of his ground and has in no 
way lightly wagered his reputation. The microbe appears 
in the form of motile diplococci, one coccus of which 
is sometimes four or five times as big as the other. 
Dr. Doyen has managed to cultivate these cocci in tubes 
of gelatin and of geloso, with the addition of a special 
nutiitive bouillon. Two’ .specimens of cancerous tumour 
taken from very dilferent organs gave out of 250 tubes 
inoculated 50 positive results—i.o., 50 pure cultures of 
diplococci. The growth appeared as a rule within from 
24 to 48 hours, but sometimes not until four or five days had 
elapsed. Besides the diplococcal form the microbe appeared 
in the form of shoit chains which sometimes grew in the 
shape of a Y- On geloso the microbe appeared as 
a whitish-grey growth, which when taken up by the 
platinum needle went into thick viscous filaments. In 
sections of the growth the microbe was difficult to find. 
It was more easily found in the affected glands and m 
those secondary growths which were furthest from the 
original growth. It is found in the blood in exceptional 
cases of cancel ous lever, and in lymphangitis due to oases of 
pseudo-ervsipelatous cancer. Dr. Doyen found the microbe 
in great-purity in a secondary tumour of the pericranium 
which appeared two years after the removal of a cancer of 
the breast, in which case there was no local recurrence. R 
was also found in a serous discharge from the nipple of a 
woman who had no tumour of the breast, but who was 
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SCOTLAND. 

I (From our own Correspondents.) 


Small-pox in Qlasffonf, 

Tire epidemic ol small-pox which has ^gain broken out in 
Glasgow .shows an unfortunate tendency to increase Six 
new cases were reported at the end of last week and four 
ad^tional ones have been notified siiice, making a total ; 
of 31 patients in hospital. All the Cases except three 
have come from the same common lodging-house. It 
is significant that botli the lodging-house keeper, who is 
an anti*vaccinationist, and bis wife arc among the \'ictim9. 
One of the lodgers, it has been ascertained, had been ill 
with the disease for nearly four weeks before the nature of his | 
illness was recognised, and it is to tliis source tliat most of | 
the prc'^ent cases owe their origin. Dr. A. K. Chalmers has 
issued a circular letter to the .superintendents of larions 
lodging-houses in the city pointing out the necessity of 
obtaining levaccination for all the waiders, bed-makers, and 
other servants, and the importance of securing medical 
advice in any cases of skin eruption among the inmates. 
In a recent speech tlie Lord Provost, in dealing with the 
epidemic of 12 months ago, pointed out the comparatively I 
light and trifling nature of the outbreak and cxpre.sacd the 
indebtedness of the authonties to the medical men and the 
medical students of the city for their cordial cooperation 
and assistance 

QlasQom Thiivcnity. 

The register of the General Council of this University for 
tho year 1902 has just been issued. It contains the names 
of 6031 membera, being an increase of 204 on the previous 
year. 'i*ho increa!^e raises tho quonun required for special 
meetings ot the council from 60 to 72.—The total number of 
students matriculated at the University for the year 1901 was 
1672, cxclnsivo of women students wlio numbered 352 — 
Tiio Finance Oommittco of the corporation has again recom¬ 
mended that a sum of £5000 should bo presented ns a dona¬ 
tion to tho UnlvcTfilty. >Yhcu the former report to this 
ciTeot was presented lo the town council it was sent back for 
further consideration. The committee has now, therefore, 
rcafHrmed its decisiou 

OlatQOK 'BotpitaU. 

The active discussion among the staffs of the three general 
hospitals in Glasgow in reference to the proposal to establish 
at each hospital an advisory' committee consisting of the 
members of each staff, Jed some weeks ago to the summoning 
of a meeting at wliich all the hospitals were represented 
Though the proposal met w'itli general acceptance tho nieet- 
iug failed to formulate a detailed scheme for presentation to 
the various governing bodies, and it seemed probable that 
the matter would thus be allowed to pass into abeyance. So 
far as the ■Western Infirmary is concerned, however, this 
anticipation has proved to be inaccnrate. At a recent meet¬ 
ing of the Board of Managers of the infirm^ it was resolved 
that tho senior staff, consisting of the visiting physicians and 
visiting surgeons, the two physicians for diseases of women, 
ahd the patholdglst, should be constituted an advisory com¬ 
mittee tor the current year, in order tliat the board may 
obtain its opinion on matters which may an^e from time to 
time and be referred to it by the boarf for consideration 
and report. This is to far satisfactory, seeing that it will 
secure an official statement of tho news of the staff on 
important professional questions ari^iing in connexion with 
tho management of the hospital The recently instituted 
department for tlie treatment of lupu*^, arc., at tho IVcstem 
Infirmary is exciting a considerable measure of interest and 
is attracting paticut^J from various parts of tho country. The 
infirmary possesses favourable opportunities for securing con¬ 
tiguous observation of the cffcct.s of lljc treatment as Jt has 
two wards for the reception of ca«cs of skin dUease —The 
usual annual meeting of the nurses of tho Royal Infirmaiy 
took place in the hall of the dispensary on .Tail 
Addresses were delivered by the Lonl Provost and by Mr. J. D. 
Hedderwick. The latter made special reference to the tvs o new 
operating theatres which are m course of erection and to the 
donations'which'had been received through Dr. M'Intyre 
for the building and equipment of an electricity pavilion.— 
On Jan 1st also tho annual meeting of the nurses of the 
Victoria Infirmary took place in tlie board-room of tho 
institution. Mr. John Paterfcon reviewed the progress of the 


infirmary since its foundation and made appreciative 
reference to the work of "Dr. A. L. Kelly and Dr, Jamc* 
Dunlop, both of whom h7id died during tho past year, and who 
were for many years governors of the ho''pital. Tbercaftcr 
the company a^jenrned to the new wmg which was declared 
open by Mr. Cameron, Corbett, M.P. , This contains two new 
operating theatres, a special electricity room, and four wards. 
The accommodation of tho hospital is thus increased to 180 
beds —Sir Donald Currie has given £1000 to the Greennock 
Infirmarj'. 

27ie Aberdeen IfnivertUy Bxtervsion Scheme. 

A meeting of the general committee of the Aberdeen 
University Extension Scheme was held on Jan. 3fd in the 
Mitchell Hall, Marischal College, for tho purpose of receiving 
a report from the Executive Committee as to the appeal for 
funds. Principal Lang presided. The honorary treasurers 
reported that the total amount of subscriptions intimated to 
them was £26,942 2* , of which £5345 had been received. 
The total number of separate subscriptions may bo stated at 
less than 800 Principal Lang intimated a special subscrip¬ 
tion of £3000 from Colonel Cooper (E)gin), bringing tho total 
sum up to £29,942 2s. IVith characteristic promptitude 
Lord Stratbeona has transmitted his cheque for £25,000, 
and this is accompanied by a letter the terms of whicii 
clearly indicate the sincere interest jvhlch is felt hy the 
Lord Rector in the appeal that has been so warmly supported. 
T7ie following is an approximate summary of tlie money 
subscribed since the present scheme was launched 10 year^ 
ago. Result of first appeal: Government grant, £40,000; 
Dr. Mitchell’s contribution, about £36,000; and public 
subscriptions, £40,000 Result of present appeal: Lord 
Strathcona’s subscription, £25,000 ; Mr. Charles W. Mitchell, 
£20,000; public subscriptions, £30,000; and cost of Now 
Grcyfiiars Churcli (defrayed by Town Council), £10,000. A 
total of £200,000 bas thus been obtained from all sources. 
Tho site of the new front block is being mpidly cleared, 
whilst the building of the New Greyfnars Church, along tho 
Queen-street side, is being carried on with all speed 

Arts Class, JSS0-2SS4. 

The sixth tnennlal reunion of this class was held in the 
Palace Hotel, Aberdeen, on Jan. Snl, tho Rev, G. M. Roilhi 
Free St. Outbbert’s, Edinburgh, being in tho chair. The 
folloning medical members ot the class were present: Dr. 
A. T. G Beveridge, Dr A. Ik Galloway, Dr, R G McKerron, 
Dr. J. S. Riddell (Aberdeen), and Dr. G. C. Milligan (Forres). 
It was resolved to publish the class album prior to jicaI 
reunion. A very successful meeting closed with the wnging 
of “Auld Lang Syne.” 

JnU. 7tb. 

IRELAND, 

(From our own Correspondents.) 


Puldw JUraJth o/ Duhlin. 

The notes on the “Health of Dublin” and on its death- 
rate published ever)' week in Tire Lancet show that 
the condition of the city, a.s appears from tlie recent 
returns, has undergone much improvement when corap.iro<i 
with the rccortls of former years. There would secra to be a 
positive and so far a permanent, improvement m its death- 
rate—a’matter which was much to be desired, for the 
rate was at one time exceptional and a disgrace 
to our pnbhc health department. Matters have certainly 
improved and the number of deaths in Dublin can 
now fairly compare with that of other towns in 
England or Scotland. Sir Charles Cameron, O.B , mcdlc.al 
officer of health ot Dublin, stated in connexion 
with a Loc.al Government Board inquiry on Dec. 17th. 
1901 that the public heaJtli of Dublin had been niucli 
imoroved by recent expenditure He said that during 
the period between 1876 and 1880 the death-rate from 
causes was 33 3 per cent, and during tlie dcc.ade ending 1900 
29-6 '\Vc feem still, however, not to have mach ground 
for congratulation Sc.ariet fever cau>*es many deaths and 
diphtheria—winch was quite rare in Ireland 10 years ago— 
is now claiming an increasing nainlxir of victim-* )car 
after year It has gradually invaded tiiis count-iy'—coming 
anparenUy from Knglana—imd it now prevails nion! 
csTCciallv along onr c.i'-lern coast H woDjd thus 
rather biexn as if the bacillus took it, trip across the 
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the next two yeais he had three attacks of pleariiy in the left 
side. In 1897, when he came under the care of Dr. Earvarger, 
he suffered from cndema of the lower extremities and of 
the skin of the lower part of the abdomen, and dilatation of 
the right heart. Ereqiient attacks of erysipelas afterwards 
occurred in the lower extremities, which commenced to 
swell more and more. There were no albumin in the urine, 
no chyluria, and no lymphorrhoea. Repeated examination of 
the blood proved the absence of any parasites, such as filaria 
sanguinis. Erom 1896 onwards the swelling of the lowei 
extremities became enormous, especially on the left side, 
the circumference of the left leg being 24 inches in May, 
1896, 26 inches m July, 1896, and 30 inches in August, 
1898. When the patient was shown before the society the 
following circumferences were measured ; left leg (near the 
malleolus), 24 inches ; left calf, 35 inches ; lower part of 
left thigh, 38 inches; upper pait of left thigh, 50, inches; 
right leg (malleolus), 22 inches ; calf, 27 inches ; and thigh, 
19 inches On the back of the left thigh the elephantiasis of 
the skin formed a tumour of the size of two human heads 
and there was a second tumour on the left calf. The skin of 
the affected parts showed the characteristic properties of 
thickening due to elephantiasis, but the skin of the feet, 
which showed only slight oedema, was nearly normal. The 
enormous distension of the limbs was accompanied by_ a 
corresponding increase in the patient’s weight which 
amounted to 280 pound-! Various therapeutic means bad 
been tried without? success and surgical intervention was 
contemplated. 

Jnn 4th. _ • 


CANADA. 

(EROJI our own CpRRESPONDENT.) 
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Sanatorium for Tuberculosis in Toronto. 

A FEW weeks ago it was decided by the local board 
of health of Toronto, on the advice of the medical health 
officer, that £ by-law bliould be submitted to the people 
at'the coming municipal elections in January for the sum of 
50,000 dols. for the purposes of a sanatorium for consumptive 
patients. Affairs were beginning to get into a tangle between 
the city health authorities, the Anti-Consumptive League, and 
the National Sanatorium Association, w'hen the latter came 
forward with a definite plan of campaign and announced 
that it would have accommodation for 100 patients from the 
city of Toronto within a twelvemonth. In the meantime a 
city physician has addressed a letter to the mayor drawing 
attention to the fact that the city hospitals have closed their 
doors against consumptive patients and that these unfortu¬ 
nate individuals practically have to shift for themselves. It 
appears likely that the hospitals will have to set apart wards 
for the reception of these patients until the sanatorium is 
ready to take up the work. 

Appendioitis in British Columbia, 

At the first annual meetmg of the newly organised British 
Columbia Medical Association Dr. J. C. Davie of Victoria, 
who was the president of the association, contributed a very 
interestmg and able paper on the subject of appendicitis, 
the first paper on this subject which has been published by 
a British Columbian practitioner. The paper appears in the 
November issue of the Dominion Medical Monthly and the 
cases constitute, without selection, all those which have come 
to the personal attention of Dr. Davie since the year 1893. 
During that time he has operated on 105 cases of appendi¬ 
citis with six deaths and 99 recoveries. Of cases of general 
septic peritonitis he has had 15, four dying and 11 recovering. 
Dr. Davie certainly has had excellent results, considering 
the fact that he never refused to operate even in the worst 
class of cases. 

Small-pox in Quebec, 

Under date Nov. 29th the Board of Health of the Province 
of Quebec has issued a statement showing that in that 
province there had been 81 places where small-pox had 
broken out and that in all 'there had been 340 cases up to 
that date. In Montreal alone there had been over 30 cases. 
Numerous and special instructions have from time to time 
been issued by the Health Department of the province with 
regard to vaccination of the employfis of industrial establish¬ 
ments, pupOs at schools, and lumbering men about to g6 into 
the woods for the winter’s work,‘bul in spite of 'all conta^on 


continues to spread and the province is threatened wiffi'a 
very extensive outbreak of the disease. One or two cases of 
tetanus arc reported as following on tlio employment of 
impure lymph in vaccination. The Health DMartment 
recommends only glycerinated vaccine. 


Toronto Clinical Society. 


At the regular meeting of this society held on Nov. fitli Dr 
George A. Bingham and Dr. J. 'i'. Eotheringham reported 
a case of thyroidectomy in a female, aged 30 years. Ihe 
operation was performed by Dr. Bingham who made an 
incision obliquely from the left mastoid process to the 
sternum, the cavity being obliterated by several rows of 
catgut sutures by quilting. Eor subsequent tachycardia 
both gentlemen spoke very highly of the favourable results 
obtained by the use of the ice-bag to the pnecordia. Dr. J. 
Algernon Temple reported at the same meeting a case of 
Paget’s disease of the nipple and showed the pathological 
specimen. He removed the entire breast from an unmarried 
woman, aged 45 years. There was no glandular enlargement 
in the breast a year prior to its removal.—At the next regular 
meeting, held on Dec. 4th, Dr. Graham Chambers showed a 
man, aged 50 years, an engineer, whom he considered to be 
the subject of blastomycosis, although as yet he had not 
been able to demonstrate the fungus under the microscope. 
The lesions appeared on the nose, the cheeks, the upper lip, 
and the hacks of the hands. 'I hey were undergoing marled 
improvement under large doses of iodide of potassium. An 
interesting case of menorrhagia which baffled all treatment 
was reported by Dr. R. B Nevitt, while Dr. A. J. Harrmgton 
reported a case of mushroom poisoning writh recovery. Dr. 
J. F. W. Ross, the President, showed several specimens, one 
being a cystic kidney, while another was a case of double 
ectopic gestation occurring in a patient at the same,time, 
On one side the pregnancy had advanced to three and a half 
months and had ruptured ; on the other side pregnancy bad 
advanced about a month or six weeks. Although til extremis 
on the operating table the patient made a good laoovcry. 
Dr. Ross also reported that ectopic gestation re-occurring m 
the same patient had been observed by him four times. 

Dec. 7th, 1901. 


NEW YOKE. 

(From our own Correseondent.) 

X-Bay Photoyraphs. 

In a case of personal injury the Sujireme Court of 
TVisconsin has decided that the rule affecting photographs 
taken by ordinary process and used in the trial of a cause for 
the better understanding by the jury of the evidence sub¬ 
mitted in the case shall hold good in the case of photographs 
taken by the x-ray method. The trial judge is to'be the one 
to decide wliethei or not a photograph is proper in a 
particulai situation upon the trial of the case, and this 
decision being based upon reasonable ground it must stand 
In this particular case a physician, qualifying as an expert in 
taking x-ray photographs, testified that he had made an 
e.xammation of the patient’s wrist and hand by means of the 
x-ray process and later had taken two photographs which 
gave a perfectly correct representation of the bones. The 
photographs were offered and accepted as evidence, notwith¬ 
standing the protest of the opponent. The case was that of 
Mauch V. the City of Hartford. The objection was bMcd 
upon the plea that the pictures were taken without notice to 
the city or its counsel. The court announced that it knew M 
no regulation requiring notice of the taking of a photograph 
to be used by one party in the trial of a cause by the advefte 
party in order that the latter may be represented at the time 
of such taking necessary to its acceptance in evidence. It i® 
entirely proper for the trial of causes for some purposes that 
photographs be exhibited to facilitate the understanding Ot 
the jury of some objects otherwise obscure ; they are 
enable the court and jury more clearly to understend me 
particular location or object materihl to the litigation thM 
could be made lucid by mere oral description or'explanhtion, 
and the object being quite permissible the coutt may hse i,' 
discretion as to whether they shall'be admitted. Suon a 
cash exists when it is ‘ necessary lor a' non-expkt to com¬ 
prehend the complicated 'ktrnclure of the human Matp^ 
and the presence of foreign bodies in the human bod|' or ^ 
any abnormal condition. ' Since the discovery'of the x-my 
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fitill under observation. Cultures injected into animals 
produced a very intense epitbolial inflammation which 
was followed by tho formation of adenomata. In reality 
tbo microbe brings about increased growth of those cells with 
which it comes in contact. Tbe cells appear to multiply 
by a kind of inflammation, but the white corpuscles do not 
present the msual phagocytic phenomena. There arc also to 
be found in the case of glands in connexion with a 
tumour, which are swollen but not obyiously infected, 
certain cells full of microbes .which are difficult to stain. 
Dr. Doyen found his “micrococcus neoformans” in the juice 
from a mammary tumour in a bitch and in the juice of 
various tumours jn human beings, such as sarcomata, cystic 
tumours of the breast, and in slowly growing and sclerosing 
epithelial tumours. From these lost no cultures could be 
ootained. All those cases wliich gave positive results In tho 
culture*tubes were cases in which recurrence occurred with 
great rapidity. Tho points of recurrence, secondary tumours 
and affected glands, yielded similar cultures to those of tho 
original growth. In tho case of very malignant tumours 
cultures were obtained, provided that suitable media were 
used, in about 24 hours. Subcutaneous injection of the 
toxin of this microbe, attenuated in a special manner 
which Dr. Doyen has not yet made public, brings 
about, especially in the affected glands, a Tcaction 
similar to that produced in tuberculous glands by tuberculin 
Post-operative injection of this toxin has given satiafactoiy 
results which have endured for six months, but Dr. Doyen 
adds that these results must be confirrned by further observa¬ 
tions. These injections must not be given in the case of very 
large rapidly-growing tumours, for in such cases they 
produce a violent reaction comparable to that brought about 
in local masses of tubercle by the first tuberculin of Koch. 
On the other hand, these injections appear to have given 
good results in patients who have been operated upon and 
in whom no growth is left as far as can be ascertained. In 
such cases the injection appears to prevent recurrence. 

The Laws at io Publio Sealth. 

For more than 10 years tho question of a publio health 
regulation has been sent backward and forward between the 
Chamber of Deputies and the Senate without anything being 
done. However, on Dec. 16th, 1901, a Bill passed the 
Chamber of Deputies in a very thin house, and yet none of 
the ordinary political journals and hardly any of the medical 
journals oven so much as mentioned tho fact But the new 
law certainly raises very burning questions, for among 
other points it abolishes tho professional secrecy of medical 
men, at least in part, for they are obliged to notify every 
case of infectious disease. It attacks personal liberty, for it 
makes vaccination and revacoination obligatory. It attacks 
property, for furniture and other personal articles which may 
be mfected have to bo destroyed, and it deals with the con¬ 
struction of hou‘'es. It also creates new taxes, for the 
expenses of putting into a hygienic condition or of disinfect¬ 
ing houses and other articles will be met by a charge upon 
the State or upon departmental or communal bodies. 

Unman Tuberculosis Inocnlable in Animals. 

- At the meeting of the Academy of Medicine held on 
' Dec. 24th, 1901, AT. Arloing reminded the meeting that at 
the British Congress on Tuberculosis recently held m London 
Professor Koch had put forward the opinion~an opinion which 
created a great deal of excitement—that human tuberculosis 
was totally different from the tuberculous which occurred in 
ruminants and so there was no need to fear that tuberculosis 
pould bo transmitted from cows and such like animals to 
man by tho agency of milk or mcaL Professor Koch specified 
various differences which exist between liuman tuberculosis 
and that of bovine animals. Such differences were admitted 
by all obsenora, but they were by no means sufficient 
to afford grounds, for a radical distinction. The two prin¬ 
ciples upon which Professor Koch ba««cd his argument were 
the following. The bacillus of human tuberculosis could not 
be inoculated into animals of fhe bovine, ovine, or porcine 
species, although tho bacilhis of bovine tuberculosis readily 
infected both sheep and pig*. Bovine bacilli, howc\ er, did not 
produce tuberculosis in man AL Arloing had attempteil to 
verify these results and to find out U human tuberculo<»iR 
could not bo transmitted to animal*. Using lnt^a^ cnou* inocu¬ 
lations of a pure culture of the human tuberculosis bacilliw, 
ho had managed to produce certain forms of tuberculosis in 
23 nuimaJs, such a-s calves, sheep, goats, a.sscs, and bullocks, 
which tscro stated to bo immune to human tuberculosis by 


Professor Koch. There wtis, therefore, evident ground for 
saying that the bacillus of human tuberculosis and tbafc'of 
animal tuberculosis were the satno as the bacillus of Koch. 
For tho present, then, it was obviously a wise precaution to 
maintain tho various regulations in force with regard to meat 
and milk which were suspocted of containing the tuberculosis 
bacillus. 

Jan.7th. 


VIENNA. 

(FeOM Oim OWN COBRESrONDENT.) 


“ (fasu-Hasu": a Ntn Local AncestTietic. 

A NEW local aniBsthefcic obtained from an Indian plant, 
called “gasu-basu,” has recently been submitted to careful 
examination by some Hungarian dentists—Professor Arcovy, 
Dr. T. Madzsar, and Dr. B. Balassa of Budapest. The 
anmsthetic action of this substance was discovered a year 
ago by a dentist in Fiume, Dr. D. Dalma, who tried tho 
effect of gasu-basu in ca^es of painful pulpitis, and recom¬ 
mended Tt as a powerful agent which might replace 
arsenic in the treatment of that condition. Dr. Dalma 
also separated tho active principle of tho plant, which 
proved to be an alkaloid, and in his later experiments ho 
used Iho salt obtained by treating the alkaloid with hydro¬ 
chloric acid. This salt has been named “nmocidino” and 
its pharmacological properties have been investigated in 
Professor von Bokay’s laboratory in Budapest by Dr. B. yon 
Fenyvessy who obtained the following results. Nervocidino 
is a yellow, hygroscopic powder easily soluble in water, le*3 
soluble in ether and alcohol. The aqueous solution froths if 
shaken and giv es all the reactions of an alkaloid. Nervocidino 
is amorphous and cannot be obtained in a crystalline state, 
In weak solutions (one-tenth or one-twentieth per cent.) 
nervocidice produced a marked loc.al antesthesia of tho cornea 
of warm-blooded animals Two drops of a one-twentieth per 
cent, solntion applied to the human conjunctiva produced a 
burning sensation accompanied by lacrymation and followed 
after 20 minutes by anrcslhcsia of the cornea lasting for five 
hours. After seven hours the cornea regained its normal 
condition. A one-tenth per cent, solution of nervocidino 
brushed over the mucous membrane of tho cheek caused local 
anrostbesia of the brushed surface and of the tongue accom¬ 
panied by lo‘.s of the sensation of taste and tho perception of 
touch, but without lo«s of the perception of heat and cold. 
Solutions of a strength exceeding one-half per cent, produced 
irritation of the cornea, and by application of a two per cent, 
solution to the cornea of rabbits and dogs a fevero nlcerativo 
keratith lasting from Cvo to 10 days, was produced, but on 
the twelfth day this keratitis was entirely gone. The anics- 
thesia of the cornea persisted during the whole course 
of Ibis keratitis and tho sensibility returned with the 
reco\cryof tho cornea which did not afterwards show any 
trace of the previous inflammation. Attempts to produce 
local anrcsthc'ia by subcutaneous injections of nervocidine 
rin animals have not yet been successful. Tho geneml 
action of nervocidino on the system was that of a 
poison producing death by paralysis of the motor centres 
of the nervous system and of I be peripheric nerve*. 
All the experiments proved that nervocidino w'as a powerful 
local anas'-thetic which had tho advantage of prodneing a 
much more siirtained action than cocaine, for the effect of a 
one-half or one-fifth per cent, solution might last for two or 
three davs It is. however, not without its drawback*, such 
as the local irritation to which it gives rise, the slow produc¬ 
tion of the anrerthctic state (from 10 to 20 minutes being 
rCQuired) and a liability to the occurrence of naii'ca. vomit¬ 
ing salivation, and other symptoms of general poifconfng. 
Ncmicidme is an interesting addition to the list of local 
anesthetic*, but its practical application is at prerent re¬ 
stricted to the purpO'-es of dentistry. In tho tre^ment of 
pulpitis it hrus been found particularly ureful in the BD(Lape>ifc 

dental clinics. t. *• t 

Sporadic LUrphanUasis. 


EIcphantm*i‘» is vciy rare in Austria, but an intcrestimg 
case of thisdheaso was recently shown by Dr. Fanarger at 
a meeting of the Wiener Gesollsclmft dcr Aerrto. The 
patient, a young man. aged 2S years had always redded in an 
Snino lillaCT. Aufscc. in Stjna, and liad been liealtliy np to 
Oic ace ol IS years In tho year 1691 ho tnllcted from 
pletiiAy and slight mdcina of the feet, and in the conrso of 
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‘process it lias se\eial times been employed inlaying bare the 
human frame and then photographing the appearance thereof, 
as in tlic case of ordinary phonographs. ,The com-ts are 
bound to use every possible means of discovering the truth, 
^ and to that end every new discovery which has passed the 
experimental stage must be looked upon as a new aid in the 
administration of'jnstioo in the department it covers. The 
courts have never failed to avail thcmselses of the art of 
photography by the x*ray process in proper cases. 

Imuranca agaimt Suits/or ^alpraot^oe. 

The State Insurance Gotnmission of itinucsota rules that 
general casualty indemnity companies may write contracts 
insuring physicians^ against lossfrom damages in suitsformal- 
practice. A test cave in Massachusetts was the ground of tho 
State ofiicials’ decision that such protection is needed, not so 
much by inexperienced and unskilful physicians as by the 
^best and most successful of their number as a protection 
against blaclauail. It has come to pass in some sections that 
tlie frequency of damage suits against physicians and ho«- 
pitals has rendered^ the practice of medicine, and especially 
surgery, absolutely perilous, and'some good operators have 
seriously considered gi'ing up 'the practice of medicine 
Many unjust verdicts have been rendered'in'favour of alleged 
injured persons and the general public, usually favours this 
class., It has been considered adverse to public policy to put 
limitations upon siicli prosecutions or to permit insurance 
against them; but it would cerfainly.be still more against 
public policy.to allow honest surgery to bo discouraged by 
encouraging blackmail, and popular prejudice is apt to do 
this vciy thing. A surgical operation or a medical treatment 
of a case depends for succc-’s upon numerous possibilities 
beyond the personal control of the practitioner to maka their 
outcome a certainty in any jiarticular case. An unfortunate 
termination of tho case is therefore, as held by the 
Court of Massachusetts, to be considered an accident m the 
absence of proof to tlio contrary, and it is therefore quite 
legitimate to insure against such a possibility in a casualty 
Insurances company. 

Titanus and Vaccination. 

Owing to tho public alarm duo to deaths from tetanus after 
vaccination tb^ Stale Board of Health of Pennsylvania 
adopted the following motion :—“ In vdpw of tlie very natural 
public apprehension regarding the possibility of tetanus 
tollowing vaccination, ats illustrated by recent cases of this 
accident in a ncigiibouring State, this Board desires to state 
its conviction, based uphn a careful study of vaccination and of 
tho cases referred to, that it has yet to be demonstrated that 
vaccine virus ever contains or becomes contaminated with the 
germs of tetanus. When such occurrences as those rcfeiTcd 
to take place it is because, ov^'ing to carelessness usually on 
the part of the person vaccinated, the germs of tetanus have 
gained access to the wound on the arm, as tliey may to any 
.other; wound,' abrasion, or scratch,upon the surface. There is 
, no ^reason for dieading or abstaining from vaccination 
, because of these recent cases. This is sufficiently demon- 
( stinted by the fact that more than half a million pci^ons have 
, been vaccinated in and around tlio city of TliiUdolphia witliln 
tho last jfew monllis without tho occurrence ^of a single 
C<'Lsc of tetanus. Inasmuch as new cases of small-pox arc 
being reported to the Board daily fiom all parts of the State 
the present would be a iuo*t unfortunate^ time to interrupt 
tho general vaccination winch is now in progress.” 

J Hat Crusade xn Honolulu. 

' It being a w'cU-establlshcd fact that plague is often carried 
a^.hore from infected vessels by rats it is wise in the bealtb 
authorities to inaugurate a crusade against nits when there 
jla little or no plague vvithm their borders. Through the 
'efforts of Dr. Pratt, the executive officer of the Temlorial 
' Bo'artl of llealUii a cruSvUio has been enacted by mapj^ing out 
Honolulu with* an inspector to 6ach district who'distributes 
‘traps and poison, bCCi, that they arc used proiKjrly, dcodorisej* 
^ the trhp< and collects all the rabi. /Ihc district as a whole 
,is under two superintendents. Tho meUiod of cstcrminalion 
is confined to train, poton**, and sulphur fumigation; the 
ral-bounty methods are not usctl. All rubbish is cleared 
lip Jand Imrned; all waroliou'^c.s arc made air-tight for 
.sulphur Tumlgatiou; all interdsland vcsvels arc fumi¬ 
gated; tlic clearing np of wharv c-? includes cleaning under- 
n^atli the satne. All rats, are kepi according to districts and 


examined bacteriologically for the purpo<!e of determining 
whether or not a certain district is infected and in need of 
special attention. 

Dec. 29th, 1901. 


'©MiHiirg. 


I HENJIY GEORGE'3rADAN, E.O.S. 

I All students of cliemistry, and especially those who 
studied the science at Eton under the direction of ^ir. 
Henry George Madan, will'learn with much regret of his 
death which took place at Gloucester on Dec. 22nd, 1901. 
Mr. Madan was horn in 1838, and was cducatcd'at Jlarl- 
borough College, where he obtained an open exhibition 
at Corpus Ohristi College, Oxford, in 1857. Ho acted as 
assistant to Sir Benjamin Brodie for some time, and 
was then appointed Professor of Chemistry at Queen’s 
College. He was afterwards appointed master in chemistry 
at Eton, a post which lie hold for 20 years. He was joint 
'author, with Mr. A. G. Vernon Harcourt of Christ Church, 
of “Exercises in Practical Chemistry,” and wrote also 
several smaller works on Physics and 'ChemistTy. A short 
time ago ilr. Madan was knocked down by a railway-truck 
in tho docks at Gloucester, tho injuries whicli he sustained 
necessitating the amputation of his right arm. Ho never 
seemed to recover from the severe shock which ho received, 
his health giving way completely. 3Ir. JIadan was an excel¬ 
lent, able, and impressive teacher. He possessed unnsvial 
manual dexterity, was an excellent glass-blower, and a flrst- 
latc and clever vvorkcr in the laboratory. 'He was movt 
.skilful with the lathe and an accomplished turner. All who 
came in contact with 3Ir. Madan preserved tho kindliest 
^ recollections of him and will lidar vv'ifch sad feelings of the 
! icrriblc accident which befell him and which undoubtedly 
j liastened hi.s death. ____ 

j Deaths of EMiNENr FonEic.v 3lEDiCAr. Men:—T he 
I deaths of the following eminent foreign medical mtn are 
I announced Dr. Hans Henson, privat-doeent of Medicine in 
the University of Kicl.-^Dr. Nicolds Homs y Pavcuct‘>, 

' citnlc.d Pfofestor of Jlcdicine in B.arcclona. 


Pfbkiil Ittfos. 


Society or AroTHECAiUES or Lokdon,—A t the 

Primary Examination the following candidate have pasted 
in the subjects indicated :— 

Part II. 


✓iwntowy.—H. Dennett, Jlftiichestcr; J. Creo, DoUaat; T. L. A. 
Jones, CattUfI; I*. J. Martin. Bt. Dartliolomcw's Hospital; aid 
E Keoouf. Ko\bI Tree Hospital. 

Ph»><i<>lo/ 7 j/— J E.P.J.D.v%vr3.DInnlnrljani{ A.G.C. 

I'indlav. UidvorsHy CoUcf;o HtapHal; E. Honour, HD>nl Froo 
jfospU'al, r. A. K. Stuart, Bt. Jlary's Hospital; and T. Jl. 
VVabcaberic, ilancliostor. 


FoBCIOK Usn'CKSITV iKTELUGtlNOE.—CniCOli!; 
Dr. Leon Krynsl^L privat-doceni of Operathe 3Iedicin€', ims 
been promoted to an Extraordinary Profcb'-orship.-^yGVI; 
Dr. R. Gobcli has been recognised as prlvaf-aocnit of 
Surgery — Pans: Dr. Gilbert, agrlgc, has been ajipointcd 
Professor of Therapeutics. 


Low A^'ncai. Deatii-hati: is CmcAco.—During 
the 61 wcc)o> cmied on Dec. 21st, 1901, a total of 23.C^ 
deaths was recorded in Chicago. At this rate the tot.tl 
death'' in Chic.igo for the year 1901 would not exceed 24,300, 
and calculated on the mininmin mid-year plipulation acconl- 
intr to tho cslimalc of the ITnited States Coiisu" Onice— 
nimicly, 1 , 753 , 000 —the annual dcatii-ratc jicr 1000 for tho 
year would he Rl»out 13*8, which is .said to'ho the loivc-t ever 
recorded for that or any other city of more than 1,000,000 
t»opulation The lovse*'! previous rate—liosed on tlio United 
bfates census figure- of popol.nfion—was 14*36 per KXX) in 
For the previous 10'years—i.e,, the i>orioil 1890- 
1900*—the average morlality-ratc vs*a.s 17 67 per 1000. 
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EmiNA IIoSPiTAl, roK SrCk CinT.BnrT, Southwark Ericlfto-road, S.E — 
Junior IJpsklont Mo(lie<al Oflicer and Jicgistrar. Salary £50, with 
hoard and cashing. 

GtKEliAi. Hospital, Birmingham.—IIouBO PhyBician. Salary £50 per 
annum, with residence, board, and washing. Also House Surgeon. 
Salary £50 per annum, with bo.ird, lodging, and washing. 

•Glasgow Hotal Infiumarv. — Superintendent. Salary £500 iwr 
annum, -with board, rc.sidonco. Ac. 

Hampstiiad Hospital. —llcsidcnt Medical Oflicer for six months. 
Salary at rate of £120 per annum, n itli rooms, co.als, and gas. 

Hospital pob Sick GniLnnrif, Great Orraond-streot, London, W.O.— 
House Surgeon, unmarried, for six months. Salary £20, and board 
and residence. 

JoDfT OouKTiES LuiTATic AsTLimr, Talgarth, Brceonshirc.—Medlc.al 
Superintendent. Salary £450 per annum, with house, coal, light, 
and washing. 

ioNDOlf Hospital, TYliitcohapel, E.— Assistant Director of the Patho¬ 
logical Institute. Salary £200 per annum. 

Lotoon Lock Hospital. —House Surgeon to Pcmalo Hospital. Salary 
£W per annum, with board, lodging, and washing. 

ilACCLESFirLD Gentuvl INPIB'MABV.—junior House Surgeon, Satary 
£70 per annum, with board and rcsidenco. 

Mount Vebnox Hospital ron Consumption', Hampstead.—Senior 
Hesident Medical Officer. Honorarium £100. s 

JlODLE’S IsLF OF MaV GFJl'EnAL HOSPITAL AND DlSPENSAHV, Dougias, 
IbIo of Man.—Hesident House Surgeon. Salarj'^ £82 per year, 
with board and washing free. 

HonroLK County Asylum, Thorpe, Korwioh. — Junior Assistant 
Medical Oflicer, single. Salary £120 per annum, with bo.aid, 
lodging, and wasliing. 

NOBrn-EASTERX Hospital for CniLURFN, Hacknov-rond, N.K —House 
Surgeon lor six months. Salary at rato of £80 per annum, with 
board, residence, and.laiindry. 

ItOYAL Albert Hospital Dovonport —Assistant House Surgeon for 
six months. Salaiy £50 per aniuira,'w itli hoard, lodging, and 
w ashing. 

IlOY'AL College of Pifysicians or London, and JIoyal Collfge 
OF SUB&FONS 01 Enolvnd,— Itcscarch Laboratories.—Assistant 
Bacteriologist in tiio Bcscarch Laboratories. Salary £200pcraniium. 

Boyal Hospital i or Incurarlfa, Putney Heath —Medical Oflicer. 
Salary £250 per annum. 

Eoyal Infirmary or EDi.NDunGir.— Pathologist. Salary £400 per 
annum. 

KOYAL SuRRry County Hospital, Guildford.-Assistant House 
Surgeon. Salary £75, witli hoard, residonoo, and laundry. 

St. BARTnoLOMrw's Hospital.—A ssistant Surgeon, 

SrACLtFF Lunatic Asylum, Dunodm, New 21ealand.—Asrlstant 
Medical Oflicer, unmarried. Salary £250, with hoard, lodging, and 
Yvasliing. 

Sfamen’s Hospital Sooifty (Dreadnought), S.E,—House Surgeon 
for Society’s Braneli Hospital, Ilojal Viotoua and Albert Docks, E. 
Salary £50 per annum, w itli boaril and residence. 

SCALFROB Park, Builoy-in-Wharfedalo —Medical Superintendent, 
Salary £500 a year, w itli bouse, board, and attcndaiico. 

Tottenham Hospital —House Surgeon. Salary £50 per annum, with 
board, residence, laundry, io. 

tlNiYFRSlTY OF St. ANDREW'S.—Examiner InHlliyslology and Patliologj'. 

IVEsr Bromwich District Hospital. — Hesident Junior House 
Surgeon. Salary £50 per annum, with hoard, lodging, washing, 
and attendance. 

Ti'ust Hfjits I'nfirmary, Hcrael Hempstead.—House Surgeon, un¬ 
married. Salary £100 per annum, wath rooms, board, fire, liglits, 
washing, and attendance. 

IVhitfchapel Union Infirmary, Vallancc road, N.E —Eirat Assist¬ 
ant Hesident Medical Oflicer. Salary £l30 per annum, rising to 
£150, with rations, apartments, coal, gas, and washing. 

Tork County' Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, rcsidonco, and wasliing. 


BIRTHS. 

Carruthfbs.- On Jan. 6 th, at Halton. Cheshire, tho -wife of W 
Hodgson Garruthers, M.D., of a daughter. 

Giuson. —On Jan. 3rd. at Queen’s orescent, Glasgow, IV., tho wife of 
E. Arthur Gibson, M.D. Glasg., of a,son., 

Hyrdikq. —On Dec. 31st. 1901, at Whittlcsea, Oambs, the wife of 
0. Hoadley Harding, MJt.O.S., L.H.C.P, Lond., of a daughter. 


MARRIAGE. 

Van Sdmeben—Pletchfr —On Jan. 2nd, at 'the parish church, 
Northwood, by tho Her. E. B. Backhouse, Ernest Herbert ran 
Someren, M.H.C.S., L.R.C P. Lond., of Venice, Italy, to Grace 
Ivy Ethel, daughter of Mr. and Mrs. Horace rioteher, of Palazzo 
Saibanto, Venice, Italy. _ 

DEATH. 

CARRpOTOK.— On Dec. 26th, 1901, suddonlv, at Battersea rise, S "W. 
William Henry Carrington, L.S.A., L.H.C.P. Irel.. 


•VJB-—A fee of e». U charged for the iTiserllon of Nolicet of Births, 
Marriages, and Deaths. ' 


Itrfes, S|ori ComiEitts, anir ^nslun 
to ferispnkriSs 

THE OLAMOND GAS KADIATOH. 

IVEliavo licon fai-onrcd witliacopy of tho following loiterwhlcii 
ttclicvo has already appeared in the Journal of Qas JJghilng, I 
writer addresses ns "on helialf of the Hiclimoiid Gas Store j 
Meter Co." 

Clamon'd PintAi—" Lancft Tests.” 

To the Editors of The Lancet. 

Dfar Sirs, —Tnr. Lancft of Nor, 30tli contained a report oit 
purported to lio an cxliaustlio senes of analytical tests oithest 
named fires orrndl.itors. 

Somo of the data, and tho conciiisionB drawn thcrcfroi»,wfa 
“ peculiar” that wliilc liioy maj' pass unchallenged laTiirLisi 
(it not being a tceliiilcal journal) I quite expected to sec tf 
questioned In tlio practical press. 

H.kI tho report been an ordinary “sy’mpntbolie” dcscripllo: 
some noicity aiittlo" poetic lilicrly’’might well pwunehalies; 
hut piibllslicd as tliosc tables and detailed explanations are,v 
tho seal of “Tiir Lancft Laboralory” upon them, they will, uii 
qiicstioiicd, ho taken I 13 ' manj' as rclialrlo scientific results. 

It is duo, therefore, to tho pulillc, and 111 justice to thowhc’ 
tho gas stole trade, tliat Fome of tho dlsciepaneics cantaiio 
tlio report 111 question lie OYposed and corrected. 

Gas experts who read tiio report will have alrcadj'notedsom... 
fhc'o errors: no doiilit their conridcncc in the rest would therebjk 
shaken. 

I’or in&taiice, Table I. Informs ua tliat, with 3 "prcssiirool jm 
a cortaiii fixed njiertiiro in a burner passes 22 ft, of gas per boit ‘ 
Table II. informs 11 s tliat tlie Batno apertnro with 2"pressurepiKa 
20 ft. per lioiir—le., for 1" more pressure only 2 ft. in 10 fl mere 
gas? 

Tables III. and IV,, howorer, show results much raoro‘'pccnlitt 
than that, for in tliom wo arc told that tho same tmmer irWch 
pa.sses 20 ft. per lioiir at 2 " pressure, passes only IS ft. irih 
pressure ts tncicaeed to 2 i". 

Siirelj' something has gone wrong with Tnr Lancft mslct. 

The next ’’ peculiar ” result to ho noted is tho dlscorer.T tliattk^ 
hot air chnmhor whieli forms tho upper part of one of tliosloroi. 
and wliicli is lic.itcd lij’ tlio products of combustion lioforothcy 
enter tho flue, is ot no use, and tliat tho stoi 0 w ithout such luls* 
tional radiating .ukI convecting power Js quite ns cflicicnt, 

If tins IS true, licro is a new law ot heat from Tar LixcH 
Labor.itory wliich may seriously upset the calculations of bcahnf 
cDgiiiecrs, ns from It wo may prove that a hot radiator gives o3 00 
heat, either radiant or coii\ected. ^ 

Auotlier very hnportnut omission from The Lancft 
especially if the results are infcnilcd to bo of service out'ra 
London, is Hint lower pressures—Yiv., li and 1' (tlio 
w hicli is pres alcnt as day jircssuro in tiio couiitrj,')—arc cnttrdj 
ignored. 

It 10 well knowu;thnt it is at low pressures lliat most ot th« 
present dimculticB ariso, and it in this direction lies tho w eakness c! 
the fires in question tliat fact sliould ho made loiown in tho pla«' 
where high pressure is not aiaiiabie. 

Passing from necessary criticisms of utircllahlo experiments ^ 
practical facts overj' right-minded progressive producer of articW 
of such public utility wllf hall witJi pleasure each step rom t 
towards greater porfectiou in appliances as they tend to stimiilak 

their more c-xtensii 0 uso and inspire tho iu\ outii 0 faculties of tK 
craft to “ reach another nicho tlio higher.” ' 

Yours faithtiill}', 

E. W. T. Hiciimond 

(On behalf of the Hiobmond Gas StoY'O and Motor Co). 

Dec. 19tli, 1901. < id/’ 

*,* Mr. Hichmond’s discursive oliscrvations—wo cannot regard thai 
as criticisms—call for littlo attention, coming os they do from 
Interested person addressing ns “ on behalf of tho Hiciimond Gs.' 
Btovo and Meter Co.” Wo can, however, give him a better reasoJ 
than that winch ho supplies why "the data and tho conclusions 
drawn therefrom” have passed " uncliallongcd”; why, iii fact, noon" 
save himself has thought fit to dcscribo them as “peculiar." 15" 
reason is taps. Wo observe that Mr. liichrabnd, w hilo not suggostlni' 
tliat tliero is any raistako in our, observations on health points—sues 
as the effect of gas-stoves upon tho air, tho estimation ot carbonic ^ 
acid, the minute detection ot carhonio oxide, tho composition of tm 
gases at v-anoiis points—insinuates that hero also we must bo 
because of our errors w hiob bo says have been noted by gas espeni 
Ho erj ors hai c been noted bj’ anj’ gas experts, unless Mr. Richmow 
is such an one. Tlio question ot the-relation of prossuro to te”' 
sumption m tho Cliimond Gas Radiators seems to have purzlod 
Hiciimond to such an extent that ho has lost his mauncre. 
solution of tlio mysteiy ot oonrso is taps, all Mr. Richmond’s is®”' 
enco upon the “ s,Tmo apertiiro” and a “ fixed aperture” being 5“'“ 
tho jioint. Mr. Hichraond’s meter, w 0 'may assume, will rccoro tw 
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called out as 1£ in pain and seemed at times to 1)0 strangling. Towards 
11 A.M. the symptoms seemed to subside, although tho oyo still 
remained sss ollen, apparently almost bursting. Henewed hot fomenta¬ 
tions seemed to relievo this, and in the course of tho afternoon violent 
sneezing and running from tho nosouerc continued for three or four 
hours, and after this tho symptoms seemed to improve, later in tho 
evening sharp headache set in, probably tho result of tho alcohol that 
had been taken, as it was prompt^’ relieved by 15grs. of phenacctin. A 
hot bath with hot local applications seemed to soothe the patient 
as the evening advanced, and he had a fnirl 3 ’ good night. The next 
morning all thepam had practically disappeared, although the left eye 
was still tumid. At no time during tho attack was there any exuda¬ 
tion or running of any kind from tho swollen Jand Inflamed loft eye. 
In tho afternoon of the first day the temperaturo was 101'5° F. and the 
pulse was 83, tho patient’s normal pulse being about 70. Tho nextdny 
the patient appeared perfectly well, tho left eye being quite normal in 
appearance. It is noteworthy that when the pain m the throatwas 
worst and tho feeling suggested snilocation and great swelling of the 
tissues there was not tho slightest difficulty in swallowing either then 
or throughout the attack. I am, Sira, yours faithfully, 

Dec. 30th, 1901. Puzzled. 

'’*** It is naturally difficult to diagnose a case wIthout hasing seen it. 
IVe would suggest that it was a case of angio-neurotic cedema of 
doubtful origin.—E d. L. 

GUESS-IVOEK. 

To the rditora o] The Laxcet. 

Bibs,— Can you or any readers of The Lakcet kindly inform mo, 
through the medium of yoim correspondence columns, the probable 
increase of income likely to bo derived from the second and third years’ 
working of a new practice in London amongst tho middle classes in 
proportion to that realised the first year? 

I am, Sira, yours faithfully, 

Jan, 1st, 1902. E. W. N. 

Increase of practice depends upon so many factors, to say nothing 
of the practitioner’s individuality, tliat “ E. W. H." must not c-xpcct 
to get any definite information. IVe publish his request to his 
feUow-practitioners, how ever.—En. L. 


solely from natural causes it is certainly politic to comrattS^Ia 
facts of the accident and the death to the coroner and so to diM 
himself of all further legal responsibility. 

Q.E. D.—B cannot take any vigorous step's,to enforce a claiminax 
A. Tho proposal of A to assist B in tho management of thecas 
and to allow his (A’s) name to remain on tho premises amomtedti 
asclieme between A and B to cover unqualifiedpraetico inlicutatir 
Tho General Mcdlc.al Council svould condemn the action of tothiS 
nocourtof law would lie likely to view B’s claim for damages Ittow 
ablj'. But while it was wrong of A to make an Immoral bargsiawi 
certainly do not think ft right of him to benefit pecuniarily by mi 
keeping that b.argaln. lloro than this w o cannot say. 

G. P.—Our correspondent is at perfect liberty to analj'so the preps* 
tion and to write out in testimonial form what he finds. Eacii 
testimonial, however, must ccrtainlj' not appear on the labelsoltin 
bottles unless merely the results of tho examination aro gncaviii 
out nnj' signature, and this, of course, would render the aiulja 
valueless. 

B. B .—The second-class examination of the College of Prccepteniiti 
longer accepted by tlio General Medical Council. 

Coccus.—Epidemic Diarrhoea, by Dr. F. IV. Andrewes, The Iojch 
J an. 7th, 1699, p. 8; Epidemic Colitis, The Lancet, Sept. 23rl,ia! 
p. 850. 

y. Jf. J. If ,—Wo slinll 1)0 happy to make an examination of thejn 
paration in question it a siieclraon is forwartled to us. 

T. D.—Wo aro not prepared to advocate, at any rate at tho pttsB 
moment, the formation of such a soolety. 

S. ly .—Our correspondent sliould consult his usual medical atfenduit 

li'.W.TF—We do not know'. 


gijir]! for tmm^ 


* CHARITX AKD DENTISTRT. 

3?irE following advertieeincnt appeared in tho Church Times of 
Dec. 20th 

A LADY TTiU have much pleasure (out of gratitude) in recom¬ 
mending her DENTIST. She can speak well of his abilities 
and kind treatment, having previously been under tho care of' 
three dentists,'all of ^vhom made a failure of her teeth. Card sent 
with pleasure.—Address, T., 3, Endnor-placc, Hyde Park, London, 

Wo thought that this tvns a chance not to ho missed, so \to wrote to 
**T.” She kindly enclosed us tho card of a gentleman who. 
according to the Dentists* Reffister, has one qualification only, but 
that we may say a valuable one—namely, experience. He was in 
practice before 1878. Gratitude is a great quality, but tv by should 
“T” show her gratitude by advertising her dentist at 48, 6(1, per 
insertion ? Why not send him a cheese or a turkey, or emulate 
the good deeds of tho Pilgrims who, according to Mr. W. B. Gilbert, 
waited ou Pasha Bailey Ben as thus;— 

“They brought him onions strung on ropes, 

And cold boiled beef, and telescopes, 

And balls of string, and shrimps and guns. 

And chops, and tacks, and hats, and buns. 

They brought him white kid glovcjs, and pails, 

And candlesticks, and potted quails, 

And capstan bars, and s(jalcs and weights, 

And ornaments for empty grates.” 

A gift of all or any of these w ould bo a legitimate w ay of rewarding 
a dentist or anybody else. “ T ” being a non-professional person 
cannot be expected to know professional proprieties, but really tho 
dentist in question has been in practice quite long enough (before 
1878) to know that it is not fitting that his cards should be distributed 
as per advertisement by “ T ” or any other person. 


THE CASE OF THE LATE MR. W. K. BROCK. 

The following further subscriptions to this fund are announced 
Mr, A. Tuxford. Boston, Lines., £2 28.; The Lancet Relief Fund, 
£ 12108 . 


General Practitioner .—Tho Coroners Act of 1887 was a consolidating 
Act and did not abolish tho essential clauses of previous Acts. If a 
person dies as the result of an accident the coroner is bound to hold 
an inquest. If a person dies within such timo from the date of an 
accident as to render it reasonable to infer that tho accident might 
have contributed to the death the coroner must hold an inquest. 
In the (jase mentioned only about 12 days elapsed between tho 
accident and tho death. In our opinion, as death was attributed to 
blocking of a largo (jerebral blood-vessel, it is not improbable that the 
shock and tho sudden confinement to bed of the patient, who had pre¬ 
viously led an active life, had some part in causing the fatal issue. 
17e think the coroner was quite justified in holding an inquest. How¬ 
ever strong may bo tho belief of a medical man that death resulted 


OPERATIONS. 



(4 tX\ 

_____ __ ,1 1 ^* 0 ^ 

Throat (2 P.M.). ' 

TUESDAY (Mth).—London (2 p.m.), Bt. Bartholomew's 
Thomas’s (3,30 P.M.), Guy’s (1.30 P.sr.). Middlesex (1,30 
minster 12 p.M.k Wost TyinjioTi (2.20 p.m.). University CqlW 


(2 p.M. and 6 p.m,). Royal Ear (3 P.M.), Sara 
2.50 p.m.), Throat, Qoldon-sqnaro (9.30 A.M,). 

WEDNESDAY Gfith).—St. Biirtliolomew’s (1.30 p.m.). University 
(2 P.M.), Iloynl Free (2 P.M.), JIId(llcsc.x (1.30 P.M.), OhsrinE-^ 
(3 P.M.), St. Thomns’s (2 P.M.), London (2 P.M.), Kii^s CoUW 
(2 P.M.), St. Georpo’s (Ophthalmic, 1 p.m.), St. Mary’s (2 




. ___ ..^v.jlnstcr (6 P.M./, aiuirupoiiittu 

London Throat (2 p.m.). Cancer (2 p.m.). Throat, Golden-sqow 
(9.30 A.M.). 

THURSDAY 
(3.30 P.3I 

George’s u P.M.), London (2 P.M.), ixing s uuucgo v,. , 

(1.30 P.M.), St. Mary’s (2.30 P.M.), Boho-sqi^ (2 
London (2 p.m,), Chelsra (2 P.M.), Gt. Norttern Ce^ral 
Jpeiral. 2.30 P.3I.), MetropoUtan (2.30 p.m.), 

St. Mark’s (2 p.m ), Samaritan (9.30 A.M. and 2.30 P.M.), Thro* 
Qolden-squaro (9.30 a.m.), 

FRIDAY (1 ‘ 

Thomas’ 
cross (5 1 

(2 P.M.), Ophthalmic (16 a'm.), (o'ancer (2-- ^ . 

Northern Central (2.M p.m.). West (2-30 P.M.). 

Throat gp.M. and 6 P.M.), Samaritan (9.30 A.M. and f- 

Tbro.xt. Golden-square, (9.30 A.M.), City Orthopadic (2.30 P-N-h 
SATURDAY 08th).-Royal Free (9 a.m. and 2 p.m.), 

Middlesex (1.30 p.m.), Bt. Thomas’s (2 P.M.), Univeral® 

(915 a.m.), Charinp-iijss (2 P.M.). St. George's (1 p.m.^ gt. 

(10 P.M.), London Throat (2 P.M.), Throat, (Jolden-sqnaro 
At tho Royal Eye Hosnital (2 P.M.), the Royal London Ophtto 
QO A.ji.), tho Royal Wo^stiilinster OphthalmJo (1.30 *5^- 

Central London Ophthalmic Hospitals operations are performed oauj 

SOCIETIES. 

0AY (13tli).— Medical Society or London (11, 
ivendish square, W.).-8.30 p.m. Paper:—Mr, Mayo 
tiservations on the Surgical Treatment of Obstructiie Jaimu 
suiting from an Experience of over 2(M Operations. , 

[ETY or Arts.—8 P.M. Dr. S. Rideal: Tho Punfication 
erillsation of Water. (Cantor Lecture.) m 

DAY (Mth).—R oyal Medioal and Chibuegical Sota^'j; 
anover-square, W.).—8.30 P.M. Adjourned Discussion on Jjr. >;• 
mnTnnn’p Yxnnn.. _ iiTn4-),n/1a nf Vnf'r*.lnfttlOn auU ^ 
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BAme fact a? uurs—namclj that Vihen taps aru jattly itinml off 
smalter consumption will bo reglstcrctl, the pressure remaining the 
same or It ma> even bo Increasing These taps were uswi in the 
experiments In onlor to arnvo at the tnaxmium an I mialmum 
rfficleucj of the stove as is plalnli lndlcate<i In tho report The 
Pressures recorOeel refer merely to the supply, w hich is variable Ti o 
,ituportanco of an cflicient pressure ’i\os also pointed out whereas 
Jlr lllclimond sajsitwas ‘ entirely Ignoroii Mr Illchmond nce<l 
not trouble to search for new physical jaws, th^ application of well 
cstfibllshcd principles to improvements in gas stoves lias by no means 
been exhausted as tho llttlo progress made during tho last 10 years 
by gas stove makers abundantly shows —Ed L 

LOCUM TENFMS AND ASSISTANTS lEFS 
To ihe Editors of Xirr lit'scrr* 

BiM—It seems to rao that tho time has comowhen some change 
lould 1)0 made In fees pud to men holding temporary obargo Mj object 
i drawing attention to this matter is to ask if men who like inyaclf 
evoto their whole time to loeum and othertcraporarj work will let mo 
now what arc their views on the subject Lver smeo tho days of 
r Baxter Lmglej therel asbeennorocognl^C'laJteratlonmsdafn these 
cs I think I am right in sajing that soma of tho leading medical 
jents arc of opinion that something definite shouli bo donoto Increase 
»!?«« fees 1 am informe 1 tliat dental surgeons bare some diincult^ In 
dainlug locuius oven at £5 per week M by should medical men 
ikc less ? If IJ lul I obtain suital lo rophes to this communication I 
ill decide what futuro action shouli bo taken to give exprcAsion to 
10 general consensus bf opinion of locum tenents and tcmtiorwj 
isistants —1 am Sirs yours faithfullj, 

T HoTVAnn BROCM-ruirnsr M B C 8 E«g L S \ 
Wejraoutb Dorset Dec 30th 1901 

A COIinECTlON 
To the Editors of Tue Lancft 

Bins—By Ru error my new address is given In CburclilUa Medical 
Irectory as 70 a Orosveuor-squaro msteal of Grusvenorstrect As 
16 wrong adlrcas may obviouali give rise lo the greiiesl lucou 
;nlence roaj I ask tho hospitality of j our columns to draw aUentiou 
> tho oversight I am Sirs yours faithfully 

Jan 7th ISO"* D Wauk 

IlllENDLY SOCIETIES AND TIIEIIl MEDIC\L AID 
INSTITUTIONS 
To the EAUors of Tnc Lakcet 

Sins—Mr J B Plkos Jotter jii Tiip Lavcpt of Dec 7th 1991 
1645 has ovidcntly touched 0 W on tho raw even to the 
jtent of compelling him to seek medical advice which how 
?cr judging from tho tone of his rcplj to Mr rikclnTuELiKOBT 
f Dec 14th 1001 p 1709 has not been so much judicious os 
ttcnaivo As jour excellent motto Audi alteram partem is such a 
CKxl working text I trust that OW will forgive mo when Unform 
!m that otcry medical gentUirmn I have come across who bos rcml 
U first letter agrees absolutelj with Mr Bikes criticism of Its tone 
mr profession is unfortunately quite nllvo to tho fnu that tbeso 
jvtltutioDS ^ro legalised rol bers oud are moreover a-vsUtc I by tho 
tolo In their efforts to pauperiso tho public aa woUas tho profession 
t would however puzzle 0 IV to pofnt out au Act of rnrllarocnt 
)blch compels mcdlcnl men to accept tbo posts of surgeons to such 
aslftutfons whilst on tJie other hand ho vroaid have no trouWo 
a finding many proofs of the growing feeling In tho profession 
bat tho Rcccplanco of such posts is detrimental to tho honour 
f tho medical profession as well as to the iiest interests of the 
'Ubllothcraschea E>cn tho medical worm will claim Its proverbial 
(gilt to turn long suffering though It has been Audi alteram 
ATtcm onoo more liCt mo toll 0 M ’ how 1 feel about tbo matter 
n 1 assure him at the same time those feelings are shared by a daily 
Qcroaamg majority of tho profession Taking club practice in its 
ecunlary relation to the profession frankly it does not pay and 
lowadays with persons in a decent position not only not ashamed 
0 »ut eagerly demanding medical caro at charity rates for men 
.omen and chilUen It is absolutely ruinous to general practice 
>Ionld however a medical man, have tho temerity to protest 
gainst his daily bread being snofclicil from him *what happens? 
0 TV feJIs us fit Is \ery aJmplej join together and starve him 
Ul be learns bis place, that is what It amounta to and what Js 
racticaUy attempted wherever theso Institutes are established 
Tho friendlv aocletles tried It on in Great Aamiouth hut 0 W 
dllbogl'wttolearu that they have not succeeded in Injuring anvboily 
'Ut Uicmsclves The local profession have lioeu on tl»a other hani 
■cneflbvt by tf 0 formation of tho ffutltute an I it fs the daily experi 
nco of tho ‘iarmouth medical men to have the Institute members 
■omo to them as private patients In spite of tho tietter attention and 
better drugs " offcTCil by tho Institnto Tlds Is Blmply duo to tbo 
act that tho > anumuli moillcal men comblnctt togot her and would not 
«J crashed let tho Botherhara nicHcal men do Itie bstuo and tliey I 
rill find that they will Iw Ho gdnora an 1 not tho losers t\ tho 
cnmitlon of tho Institute In ronclnsJon oco nonl moro to 
G yy *• Once a cluti joins an institute amalgamation it lose* 
U Control over Us medical a<lvlsera (otl cr than that eacrclse>l by 
is reprcftcntAtlvo on tho Institute comraUtce) and wero it not 
or this fact 1 am Ornily ot opinion that the majority of the clutu 


woull ghully leave tho Yiirmouth Institute aul return to their oil 
medical advisers The argument advanced by 0 W iliat theso 
institutions are self supporting because their members through the 
' clubs eahscrfbc to t]io hospitals la fallacious That thiafs so can l>c 
easily proved by looking at any hospital report when It will M found 
that however largely the working classes subscrlfjo (and tliey might to 
subscrilio largely) they receive from tho charity a great deal more than 
they sul scribe to say nothing of tho gratuitous medical and surgjcsl 
help which is freely given !y tho very profession 0 TV* andhiskiud 
ore 80 ready to trample on Until the rulcrti of our profession can see 
their way to condemn medical men for uudersclling their brethren and 
sacriricingtheir mdepondeneo tothowhims of '0 TVs comrolttcea 
there fs only ono course for the profession to adopt and that fs to 
leave tho friendly societies and their medical aid institutions severely 
alone lam Sirs yours faithfully, 

Great Iarmouth Dec 15th 1901 Aliian IIv Moiov 

THE CkSB CP THE LVTK MU Tl B ANDERSON 
TO the Editors of Tnr LiJfCCT 

Siaa —I shill bo oblij,<xl if you will publish tho inclosed list of 
Dioso «ho bsro l)een kinl enough to respond to my appeal on behalf 
of tho Itml for tho bcnotit of tl o wlfo and family of tho late 
It B Anderson 1 R C S There are still thcraoands of mwlical men 
who know of tho circumstances of this ti«e and who ought to feel it 
1 privilege to send a few shillings to tho fund Theottitudoof tho 
men who are 6upposC<l to take au Interest m me licnl politics is very 
dlsippolnting How any ono of them can refrain from adding bis uiito 
111 memory of tho inan who sacrtficel everything in defoniing tho 
honour and interests of tho profession is n mystery to mo Let mo 
implore them I eforo tills fiiii 1 is closed to do a llttlo for tho crciUt of 


tho profession in this matter 
Jan 7lh 190'> 

£ 
20 


lam Sirs yours faithfully 

Alvued Cox 


Itord Lister 

Mr B LtowclIynfSlaui 
forUlill) 

Dr J L Speirs (Gates 
head) 

Mr M r Brotkfrire 
ham) 

Mr Arthur 0 Roirr 
(Fxeter) 

Mr A R 1 rvorshd 
(Pinners Hall) 

Dr Jthn BiownfBacup) 

Mr J n 1 apnion (Brent 
Knoll Bomerset) 

Dr L A Mchabb (South 
Shields) 

Dr S Moore (Hoibcck 
Lccvls) 


0 JO 
0 10 6 


Mr 0 T D Muncy 
(Manchesfer) 

LAB 

Per tho (teiieral Pnxeti 
tiontr— 

Mr Ororgo Brown 

(Islington) 

Ml'S Qeorgo Brown 
Mr fi 11 BroHiiticnt 
(3istjchcstef) 

Dr B TViIkmson 

(Upper ■Vonvnovi) 

Dr Basil TV Ttalber 
(Bay bwatcr) 

Mr k Cosgravo 

(Bolton Ic 3foor^) 

L n 0 P (bhefbell) 


1 J 
0 10 

2 2 
0 JO 
0 7 


0 10 0 
0 10 6 
0 JO 6 

To the Editors of Tup LAxerr 

Bibs— Owing to several requeets and t'onlltlonal promises of s tl 
ocriptions the committee 1 m rcsoUod to keep this fund oj on till tiie 
last day ot February instead of closing it toiiay (Jau 8th) as 

prcviomly annouticel 

ItAATm Mowvofov Honorary Secretary 
7 >ig tree-court Totuplc I 0 Jan.>8th 1902 

A DISCLAIJIER 

Mf have l)Ccn requested by Mr James Startin to state that iioia in 
no way connected with tho letters lliat hivo nppcarwl in tho ln\ 
press under the «orr» <f« phitnfiof a aurgoun to tho Roentgen Ray 
department of tho Lon Ion Skin Hospital 

A CASE I OR diagnosis 
To the Editors of Tirp Liucrr 

Sms —I Bhouid bo greatly obliged by suggret/ona as to Ibo caiiratfoii 
and treotmont of the following (to roe) mystcrlmis fAse A B went to 
boil about J A M m apparently bettor health and spirits than lie liad 
enjoyed for a month in fact feeling perfectly well He hal during tl o 
prevloua three or four weeks Buffered twinges of what appeare«l to Ixv 
muscular rheumatism Ho w-as awakened from a soun 1 8lt>op at alwut 
3 30to4A V iy acute agony in tic region of tha throat accoinpnnir I 
by what might t>e rcfernvi or echo pains through tho wlioic < f 
tbo head hut particularly in the jawsand nrek He^otup tried tu 
examine his throat with a glass, but coul I eco nothing tho agony 
rai idly becoming more »evcre In a few mlniitM tho left eye becarni 
acutely Inflamevi witU sharp pain an 1 presently ix-gan to swell raj illy 
till tl Q whulo of tleeycllls ant surroubdfng tfsaucw were lulgfng out 
to almost tlio site of an egg Ho nttemjleil to relievo himself ly 
bathine tis h<w» an > »*’ * IT^Ihg J»i4 llroat with Jiot v*atrr 

withoiit any rrsult Tlio Byroptnms t»c«imo so bod that suffocallon 
tlircatoned an \ tho danger apprenxl bo real and imminent tl at Ufore 
caltinc for hell hi nKwio pencil memoraiiU of Tarloux unoomjiaM 
lusinras matters In tho Mlet tl at lio was dying Tho pxlm then 
eeenwst to spreiul more or tees throughout fl e laxly. I at nothing Hto 
so acute as In the hcwl TMenlielp came hot fomentations were agslii 
MmlRlstcnvl aa by !ld< Hme Ho pvtlr-nt was JdcajviIIc nf hflplng 
himself and a largo dose of bnt brandy and water waa taken Ibis 
ecemM to esuso relief or Inlnslcwtioii an I jam ling the <rmh g 

of a medical man »not i cr largo dose of hot l/rantly and wal»«f vras Uken 
This resuUetJ In a troubled ai 1 heavy sleep during which the patient 
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ACKNO'nTjEDGJrENTS OF LETTEHS, ETC., HEOEITOD. 
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Bcientiflc U^8la, opcnCHl by Dr. T. D. Aclatitl an<i taieu part in by 
Dr. Greenwood, Dr. 8. Cqupland. Dr.Eddowcs, Dr L. Parkea.JIr. 
II. A. Stonliam, Dr. A, D, Cope, Dr. J. Loane, and Prof, buns‘Wood- 
iieatb Dr Oopeman will iHnstmto his remarks by lantern slides to 
bo RhQ^vn on Zeiss’s Epidiascope. (This will bo the first pubho 
demonstration of the Epidiascope) 

rED^SDAY G6lli).—IlOYAi. JIicroscopical Society (20, IIano\er^ 
square, W.).—S P.si. The President will delher bis Annual Address 
noY’AL METFOnoLOoiCAi. Sociim (Institution of Civil Ecplneora, 
Cr oat George street, S.IV.) —7.45 p.^f. Annual Gcnoral Jleotfng. 
'UOkSDAY (i6th).—H abvpjan Society of Lo>T)QJI (Stafford Ilooms, 
Titehliorae street, Edprware-roacl, W.).—8 p.m. Annual General 
‘ MectinR. Election of Officers. President’s Address. Annual Con¬ 
versazione. 

QUTiiBir SooiETT (Board Room, Westminster Hospital).—830 pm. 
Dr. Hall-Edwards I The X Bays in South Africa (lUustrated by 
lantern slides). 

■RIDAY (17Ui).—ErintMioLOaiCAi. Society (11, Cbandos street. 
Cavendish-square, W.).—8 30 P.M. Meeting ’■ 

Society ron tete Study op Diseasf in Ohildiie.v (Evelina lies- 

e ltol'.—f) 30 p M. Cases will bo siiown by Mr. A. D. Tubby, S£r. J. J. 

larke, Mr. Walter Edmunds, Dr. G. Carpenter, and Mr. P. 0. 
Abbott. Papers.—Dr. E.Marshall (NottinRham): A Oascof Tliirofd 
DislccAtioii of the Hip in n Child.—Dr. L A. Milligan: A Note on a 
Case of Chronic Granular ^N'epbritis In a Child, aged seven years. 

LECTURES, ABDRESSES, BEMOKSTRATIONS, fee. 
rONDAT G3tli).—SlKDiCAt Graduates’ Ooixme akd PotYcuinc 
(22, Cbenles-strcot, W.O.).—4 pm. Dr. J, Galloways Oliulque 
(Skin.) 

Post-Qraduatt; Coldeof (^Vc8t London Hospital, HammcrsTnlth- 
road. W.) —b P.M. Mr. Baldwin. Surgiedt Emergencies 
UE9DAY (Mth).—M edioai. Qraduatfs' CoLLr.oE akd Poltcukio 
( 22, Ohcnica street, W.C.).—4 P.M. Dr^ 8. Taylor i OUnfquo. 
^edlcaL) 

Post-Graduate Ooixfqf (^Ve3t London Hospital, nammcrsmith- 
poad, W.).—5 p.m. Dr. Bcddard . Traumatic Neurasthenia. 
National Hospital for thf Paralvsed anp Epili ptio (Queou- 
square. Blooraslmry).—3 30 p.m Dr. Bcovor. Muscular Atropliy, 
iTEDnESDAY (iSth).—M edical Giudoates’ Colleoe and Poltclihio 
( 22, ObenJas-strocL, W.O).—4 p,m. Mr, P. J, Proven Ollaiquo. 
(Surgical.) 

Post-Gbaduatf Cqzxxo’B (West London Hospital, Unmmonmith- 
road, W.).—6 P.M. Mr. McAdam Ecclcai Lantern Demonstration 
<m Hernia. 

^HUKSDAY aetli).—M edical Graduates Coixfoe and Poltcurio 
{Zi, Ohenies-streot, W.O.).—4 p m. Ollolquo (Surgical.) 
Post-Qradvatp. Colleob (West London Iloffnltal, Xlamraersmlth- 
road, W5 P M. Mr. Dunn« Conumetival Diseases. 
Okariko-cross Hospital,-- 4 pxi. Mr. Waterhousoj Surgical Cases. 
(Fost-GnuiuKto Course.) 

IitB Hospital ron Sick Obildres (Qt, Orraond-street, W.O.).— 
4 r.M. Dr, Garrod Demonstration of Solocted Cases. 

TIIDAT (I7tli).—M edical Graduates’ Colleop and Polyclinio 
( 22, Ohenlcs street, • W.O.).—4 P.M. Mr, M. Gunni Oliniqae. 
(Pyo.) 

Post-Graduate Oolipqe (V^ost London Hospital, Hammersmith- 
road, W.).—6 P.M. Diagnosis of Disease of Spinal Cord, Illustrated 
by Oases. 


editorial notices. 

It is most important that coramunlcatioas relating to tho 
Mitorial business of The Lancet should be addressed 
■vdluiively “To the Editors, "and not in any case to any 
gentleman vrho may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention be 
jiven to this notice. _ 

rt U cupecially requested that early intelligence of local eventt 
having a medical interest., or nhiah it it detirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotiires, original articles, and reports should be nritten on 
one side of the paper only, and when accompanied 

BY • BLOCKS IT 13 REQUESTED THAT THE NAME OF TUB 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
PIOATION. 

tetters, whether intended far insertion or for private infotma- 
tion, must be authenticated by the names and addresses of 
their miters—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Loealpapers containing r^orts or nercs paragraphs should be 
marled and addressed “ To the Sub-Editor.*' 

Letters relating to the publication, sale, and advertising 
departments of The Lanoet should be addressed •' To the 
Elanager." 

We cannot undertake to return ^SS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1901, which was completed with 
the i«5uo of Dec. 20th, and tho Title-page to tho Volnme, 
were given in THE Lancet of dan 4th, 


VOLUMta AND GASES. 

Volumes for the second half of the year 1901 are now 
ready. Bound in cloth, gllfc lettered, price 1&., carriage 
extra 

Cases for binding the halt-year’s numbers are also ready. 
Cloth, gilt lettered, price 2r , by post Zs. 3d. 

To bo obtained on application to the manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, "W.C., arc dealt with by them ? 
Snbscnptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3:c, should be sent to 
the Agent to whom tho subscription is paid and not to 
The Lancet Offices 

Snbscribers, by sending their Bubsoriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the Umted ICixacoM. To the Colonies and Abroad. 

One Year ..£1 12 6 One Year ..£1 14 8 

But Mentha. 0 16 3 Six Month. 0 17 4 

Three Months ... 0 8 2 Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London and ^Yestmln3te^ Bank, 'Westminster Branch'’) 
should be made payable to the Sfanager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad arb PARnouLARLY requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to tlie knowledge of the Manager that in some 
cases higher rates are being cliarged, on tho plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
tho whole of the heavy cost of postage on overweight foreign 
i< 75 aes J and Agents are authorised to collect, and do eo 
collect, from tho Proprietors the cost of such extra postage. 

The Manager will bo pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
The Manager, Tub Lancet Offices, 423, Strand, 
London, England. 
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Daring the week marked coplea of the following newepapere 
have been received i—Postm Independent, Jlacdeifeld Times, 
Mecdesfeld Courier. Weetlp Tree Ji-esf (AbetfleenJ.PritMJfcretHy, 
Scotemoa, HrlffMon ( 7 uard(an, I/dff\ton ISiutard Olnrcer, Iladras 
Journal, heading J/crewry. Ilfnffip Journal, afg Press, Ilerlfordshire 
jUtreurg, Local Government CArO"(cIe, .«2an(miv A’ceoref, The liseord, 
jUrYKflV Tunes. .Vunfoltrn Chronicle, Llach and HTiffr. JHrhpsMrt 
CUttrivr, Surrey Adreriiser, J/>eal Ooxerntnent Joumat. Carpenter 
and JiufVier. Jlolherham Lrprest. Jlroiuley and IVcit TeLgmph, 
yorth S*ar (Darlington),Kierpoot ifaGyl’oU, Sunday Txrxes.Joumai 
Of Tropical Ifedicine. Ac. 
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OCDLAE PAIN: ITS SIGNIPIOANCE; 
YAEIETIES, AND.TREATMENT. 

.Delivered at the West London Post'Graduate College on 
June 17 th, 1901, 

By PERCY DUNN, E.R.G.S. Enq., 

OPnriIALMIO SUBQFON TO THE TYEST LOKDOK ItOSPITlL, tECTURm OH 
npHTHALMOLOOT AT THE TTEST EOXDON POST-OBADUATE COLLEQE. 


GnSTLEMEN, —The ideal subject for a post-graduate 
Jccture, as I have observed here on a former occasion, 
IS one •which does not trench upon the province of 
the text-book; one which has for its basis practical 
facts easily lending themselves to assimilation by others; | 
and orie which does not travel beyond the limits of! 
ordinary experience, thus avoiding the risk of making' 
the dUcourse an academic display of knowledge possessing I 
but little practical utility In endeavouring, then, to fulfil i 
this ideal I shall occupy your time this atternoon watb a 
practical, and what I hope will prove to be profitable, 
dtbcussion upon the subject of “ Ocular Pain ♦ its Signifi- i 
canco, Varieties, and Treatment ” 

First let u« briefly consider the channel by means of which 
tho human eye is endowed with common sensation. In this 
connexion it seems to be a marvellous fact that the sensory 
nerve-supply of tho oye should bo solely derived from a small 
branch of tho nasal nerve which, as you know, arises from 
tho first division of tho fifth pair. I say marvellous, for 
snrcly lb might have been tlie case that an organ of such 
importance as the eye would have been provided with a 
special sensory nerve for itself, or at all events thafc more 
than one small sensory branch would have been supplied to 
it to ensure against the contingency of intermption of the 
main source of supply. We can only conclude, however, that 
nature In making things as they are knfw her own.busincss. 
Presumably it was not needful to establish a complicated 
system of inter-communicatlon with sensory branches, while, 
on the other hand, In the interests of the eye itself it was 
merely essential to combine its sensory supply with that of 
the adjoining nasal cavity. The influence of this connexion 
is mainly manifested when the eye is expo«ed suddenly to a 
brilliant light Under ordinary circumstances the exposure 
of the eye to light is provided for by tho contraction of the 
pupil, and such contraction is no doubt amply snffiejent to 
protect the retina from harm. But let anyone turn his 
eyes upwards to the shining sun at noonday, and, as we 
know, the act is interrupted almost immediately by tho 
occurrence of sneezing Tbo^ explanation of this pheno¬ 
menon I believe to be stimulation of the nerve-supply of the 
cornea This seems to be reasonable, for while the retina is 
protected from harm by tlie contracted pupil tho cornea 
would soon suffer were the exposure to the sun to be con¬ 
tinued. The strong sensiory impression caused by the sun's 
' rays upon the comeal plexus ^ is conveyed by the ciliary 
'nerves to the central nucleus in the brain, with the result 
that the reflex act of sneezing is'induced—an act with which 
is associated involuntary closure of the lids, and conse¬ 
quently tho cessation of the exposure of the eyes to the 
source of imtation But this reflex act is also, and with 
perhaps greater intcrcit, illustrated when a child with acute 
blepharospasm is placed under chloroform for tho purpose 
of having the eyes examined. In these cases you will recall 
that as soon as unconsciousness is induced and the eyelids 
arc retracted so as to expose the cornea not infrequently 
sneezing follows Here, however, the li^ht would be only 
relatively brilliant, inasmuch as the ordinary daylight in-a 
room is sufllclent to induce the sneezing. Nevertheless, it 
must bo borne in mind that the child may not have bad the 
ejes open for several days (V 
I have alluded to the protection afforded riic retina by the 
contraction of the pujnl on tho exposure of tho eyes to light, 
and it is not without interest to recall how this contraction 
takes place. It is, of cour'-e, a reflex act; the optic nervo is 
.stimulated by light and the pupil contracts by the impres¬ 
sion being transmitte<i to the motor ocoli. Tliat f«i to ray, the 
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optic nerve, altbougb a nerve of special sense, plays the part 
ot one of common sensation. There cannot, however, bo any 
sensory fibres, so-called, in the optic nerve, otherwise wc 
wonid expect that papillitis and other inflammatory con¬ 
ditions of tlie nerve would be accompanied by pain. Thus 
it 13 of interest to note in this connexion that a none of 
special sense has been endowed with the oharacteristics of 
one of common sensation without possessing any sensory 
fibres How duly in accord, however, with ordinary physio¬ 
logical principles it would have been had this reflex act been 
dependent upon stimulation of the comeal plexus: the afferent 
and efferent paths of the nerve impulse would then be dis- 
ttactly plain, and the result doubtless would be just as 
satisfactory as that which now Obtains. ' These observations 
might seem to suggest that nature had failed to be as iriso 
as she might have been m regard to these pupillary anangc- 
' meats 'i'herefore, to pursue thrs matter further would 
be merely equivalent to indulging in unprofitable specula¬ 
tion. 

I Generally speaking, it may be said that pain is an invalu- 
I able qraiptom, and oftentimes the saving clause, in iintjo 
which is the subject of disease. IVithoat it, as I shall pro¬ 
ceed to show, patients would, indeed, fare badly. It tG.iches 
us many important lessons and provides ns with many a clue 
to treatment Take, for example, a case of acute glaucoma 
It is not the loss of vision which compels tho patient^- in 
these cases to seek adrice; that is to them of secondary 
importance in comparison with the intense and agonising 
suffering with which the disease is commonly associated, 
iforeover, the surgeon knows that the greater the pain the 
more serious is the case and the greater the need for imme¬ 
diate interference. Thus the pain of a glancomatoas attack 
is the index of the peril to which the eye is subjected and 
marks out the Ime of treatment. Then,too, inthecasoof Intis, 
a? long as the pain continues in these cases no improvement 
can be expected; on the other hand, the cessation of pain 
indicates tlie commencement of tho retrocession of tho 
disease and the progress towards recovery, 'fbus it is with 
most ocular affections—so much so that apart from diseases 
of the fimdus, which are not painful, it may bo said 
generally that tho absence of pain in inflammatory 
conditions of tho eye may be regarded as a favoarablc sign 

So much, then, for tho significance of ocnlar pain. I 
have now to conrider its vanotics, and I moan by this tho 
different diseases of the eye in which pain is a prominent 
symptom Ocular pain vanes in intensity and it varies with 
the disease , for example, very little pain occurs in connexion 
with conjunctival affections—a fact which is not dlftlcnlt of 
explanation. Tho conjunctiva is only sparsely endowed ■n-ith 
common sensation Moreover, it is a very distensUo mem¬ 
brane which, when inflamed, is capable of being ea^iily 
stretched. Thus the sensory branches distributed to it are 
not comprc‘^'>cd in any way and arc consequently not 
irritated The sensory nerve-supply of the conjunctiva is 
denied almost entirely from the laciymal branch of the 
ophthalmic divirion of the fifth, and it is not uithout signifi¬ 
cance to note that no direct communication appears to exist 
between tho nerve supply of this membrane and that of fho 
intraocular tissues. I’erhnps wo may assume that nature 
designedly kept tho ivfo Bensory sources BcpaTUte and 
distinct Beflect for a moment what the result -vi'ould bo 
were the cihary nerves, after supplying tho ciliary body and 
the iris to be continued onwards into the conjunctiva. 
Obviouriy upon every occasion that tiio conjunctiva was 
exposed to imtation and became inflamed tbo ciliary nerves 
could not fail to be involved in the disturbing or morbid 
process, as veil as the structures to which they were dis* 
tnbuted, thus exi>osing tho eye and the vision to repcatc<l 
and serious nsks. Again, the fact that this separate scrtory 
nerve-supply exists is significant in view of the free com¬ 
munication vhicb prevails between both tho cxtra-ocular and 
intra-ocular lymphatic systems. Tho lymph spaces of the 
rr,nioncti\a fVcelv communicate with those of the cornea, 
and^ it is doubtless through these lymph channel* tint 
solutions of atropine and other drugs, when instilled into the 
coniunctival s.sc, rr.'ich the anterior chamber. Inrthcrmorc. 
tbo^blood-ve^'cls of tho conjunctiva freely anastomo«e with 
tlie ciliary arterie*. thus establiriiing the union between the 
cxtra-ocular and intra-ocular vascular system*. 

The next strurturc to bo considered in connexion with 
ocnlar pain is tlio cornea. There i«, perhaps, no other 
tissue in the body so richly endowe<l with common 5cn‘-ation 
as IS tins The cornea has been well described as the obj'crt 
lens of the ocubr camera The importance. Uicreforc, of its. 
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cmction is such that nature has taken especial rare to 
rotect it from harm by enabling it to resent the slightest 
isturbance of its integrity. The simplest example of this 
igilance displayed by the cornea is when a foreign body 
nds its way under the upper lid. In these cases often acute 
lain is felt, and the pain is an invaluable symptom inasmuch 
s it leads to the immediate detection of the trouble and thus 
ecures the removal of a source of danger to the cornea. 
?he same is true in cases in which a foreign body becomes 
Lxed upon the corneal surface. No relief is obtained untU 
he foreign substance has been removed and the cornea is 
ixposed to various risks until that has been accomplished, 
levertheless, sometimes it happens that the presence of 
he foreign body is overlooked owing to its minuteness, and 
he symptoms are attributed to an attack of conjunctivitis. 
S^othing but the exercise of extreme care in the examination 
)f the cornea can guard against a wrongful diagnosis of this 
lature, while it should also be borne in mind that conjunctiv¬ 
itis is not usually a monocular affection. The best method 
jf examination for foreign bodies on the cornea is that of 
local illumination, but in all cases of doubt the corneal 
surface should also be carefully inspected with an achro- 
natio lens of high power. 

The next class of cases to be considered in which a 
Ipmeal lesion gives rise to pain is that in which photo- 
fcobia is present. In children of the lower classes this 
photophobia usually results in blepharospasm, sometimes to 
such a pronounced degree as to render ic impossible for the 
jurgeon to examine the eyes without the aid of a general 
inresthetic. But the symptoms in these cases are altogether 
3 ut of proportion to the lesion which causes them. That 
is to say, when the cornea comes to be examined in 
the vast majority of instances nothing is to be found save 
a minute ulcer. Such lesion would seem to be a natural 
explanation of the phenomena. But there are some uho 
profess to see a difficulty as to the causation of the photo¬ 
phobia. Indeed, it has even been said that photophobia is 
scarcely explicable physiologically. Let us inquire what the 
difficulty is. First, it is contended that the nerve-fibres of 
the cornea are not sensitive to light, a contention, I submit, 
which is not particularly concerned in this case. Further¬ 
more, according to Nuel,^ “the theory is advanced that in 
cases of keratitis accompanied by photophobia superficial 
inflammation of the sensory nerves of the cornea provokes 
hyperrosthesia of the optic nerve, or rather of its central 
termiiiation, just as ordinary light gives rise to a painful 
sensation in the optic nerve apparatus.” But against this 
theory it is necessary to bear in mind, as Nuel points out, 
that inflammation of the retina and optic nerve is not 
accompanied by pain. Thus it would seem that a difficulty 
has been raised where no difficulty exists. The explanation 
of photophobia appears to be simple enough ; the sequence 
of events in its causation is, presumably, as follows. First, 
there is some loss by ulceration of the superficial comeal 
layers ; this leads to the exposure of some filaments of 
the comeal plexus, and whenever these exposed filaments are 
subjected to any stimulation pain is caused. Probably 
it is not exposure to the light, but exposure to the air, 
which excites the phenomena of photophobia. An exact 
parallel in this connexion is to be found in the cases of 
irritable ulcers of the skin, the acute tenderness of which, 
as_ was pointed out by Hilton,“ is due to nerve filaments 
lying exposed in some part of the ulcerated area. “Of 
course, ” he says, “ it is quite clear that every ulcer must 
have nerves inore or less exposed on the surface, but in the 
case of an irritable ulcer it seems probable that the sheath 
of the nerve is destroyed and that the end of the true nerve- 
fibre remains denuded and so causes the exqui.sitely sensitive 
and painful character of the ulcer.” He describes some cases 
of imtablo ulcer in which acute suffering was caused by 
merely blowing a breath of air upon them. Thus, in 
view of the delicate nerve-supply of the cornea, it is 
easy to comprehend that during a process of ulceration 
noire filaments are so exposed as to give rise to acute 
pain whenever they are subjected to stimulation from 
air or other cause, and that absolute closure of the lids 
IS essential to their protection under such circum¬ 
stances. Without, however, discussing this matter further 
it may bo noted that for the most part it is the super- 
flciffi ulcers of the cornea in association with which photo¬ 
phobia IS most apt to occur, leading to the inference 

1 Korris and Oliver: System ot Diseases of the Evo, vol. iv.. d 184 
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that in deep ulcers thereof the destraction of nerve- 
tissue is more complete and the liability' to pain and photo¬ 
phobia is correspondingly reduced. Mention may here be 
made of the fact that the blepharospasm and photo¬ 
phobia have been attributed to a conjunctival source. 
Having regard, however, to the nerve-supply of the con¬ 
junctiva this theory does not appear to have much to 
support it. , , . , 

In the treatment of these cases of photophobia and 
blepharospasm a point of special moment is to encourage the 
child as much as possible to open the eyes voluntarily. 
Instinctively by many a little furtive movement a child with 
photophobia will be seen to make every effort to open the eyes 
at the earliest moment. The patient should therefore be 
placed in a cot or bed with the light coming from behind 
and a large shade should be provided to cover the forehead. 
Finding itself thus protected from the light the child soon 
begins to try to open the lids. Another point to bear in 
mind is that the patients are, for the most part, underfed, 
ansemic, or suffermg from the effects of one of the exan¬ 
themata. A full nourishing diet, therefore, is an essential 
in the treatment, even to including a little port wine 
daily. Locally the eyes should be cleansed twice daily 
with a warm chinosol solution (1 in 4000), and atropine 
and cocaine drops should be at the same time instilled. 
Many drugs have been suggested for administration in these 
cases, but I have frequently found that a mixture of arsenic 
and quinine, in dosage according to age, acts like a charm. 
Under this treatment satisfactory results can always be 
obtained. I have never experienced the necessity of resorting 
to such heroic measures as may be exemplified by that of 
plunging the child, upside dewn, into a pail of cold water. 
In these days of scientific me'.hods of treatment this can 
scarcely be commended, and how distressing it- would 
be to a parent should she hapjien to witness the half¬ 
drowning of her child which the procedure practically 
involves. And what about the child who is thus subjected to 
a severe shook to the nervous system ? Although the forcible 
and persistent closure of the lids in bad cases may indicate 
a serious condition of affairs there is usually, as I have 
already indicated, nothing further than a slight disturbance 
of the comeal epithelium. In other words, no apprehension 
need be felt that the cornea is [in any danger of sloughing 
or that the ulceration present will proceed to perforation. 
Possibly the protecting warmth afforded by the closed lids 
largely assists in the maintenance of the nutrition of the 
cornea, and so prevents the ulceration from becoming 
progressive. 

A structure so richly endowed with nerves as is the iris 
would naturally lead us to expect that whenever it became 
inflamed much pain would be experienced. The surprising 
fact, however, is that it does not always happen that an 
acute iritis is accompanied by pain. The pain, indeed, in 
a certain proportion of cases may be very slight or scarcely 
noticeable and yet a high degree of inflammation may be 
present. The conclusion, therefore, is obvious that the 
degree of pain present in a case of iritis is not always an 
inffication of the severity of the attack. But another 
point must be borne in mind—namely, that the intimate 
connexion subsisting between the nerve-supply and the 
blood-supply of the iris and oUiary body establishes the 
fact that inflammation of the one may mean inflamma¬ 
tion of the other. No fnle,s however, exists as to this ; in 
other words, _ it is quite po^ible for the iritic inflamma- 
tum to remain confined to rilsat structure. When, on the 
other hand, the inflammatirt^xtends to and involves the 
cihaprbody, then in additioty^he increased ciliary injection 
of the globe another sympteP^toeoomes manifest—namely, 
a distinct tenderness of the glob^ on palpation. In an un¬ 
complicated iritis the patient does \not experience pain when 
the globe is touched; on the orimr hand, tenderness is 
always present when inflammation of the ciliary body has 
supervened. \ -i j 

In regard to the pain associated w^ iritis, the systemic 
cause of which is either syphilis or rheumatism, certain 
points may be noted. First, with reference to syphilis. In 
passing i may reiterate my belief that iritis dependent upon a 
syphilitic ongm is becoming less and less frequent, for 
reasons which I have already advanced in a published paper.* 
ihe pmn in syphihtic iritis is very variable, sometimes beintr 
scarcely noticeable, at_ other times being of the acutest de¬ 
scription. Generally it is persistent—that is, it continues 
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Gentlemen, —Tho ideal sabject for a post-graduate 
Jecture, as ..I have obsen’ed here on a former occasion, 
is one which does not trench npon the province of 
the text-book j one which has for its basis practical 
facts easily lending themselves to assimilation by others ; 
and one which does not travel beyond the limits of 
ordinary experience, thus avoiding the, risk of making 
the discourse an academic display of knowledge possessing 
but little practical utility In endeavouring, then, to fulfil 
this idesd I shall occupy your time this afternoon with a 
pTactical, and what I hope will pro%e to be profitable, 
discussion upon the subject of “ Ocular Pain : its Signifi¬ 
cance, Varieties, and Treatment.” 

First let u‘' briefly consider the channel by means of which 
the human eye is endowed with common sensation. In this 
connexion it seems to bo a marvellous fact that the scnsoiy 
ncr\ e-supply of the eye should be solely derived from a small 
branch of the nasal ner^e which, as you know, arises from 
the first division of the fifth pair. I say marvellous, for 
surely it might have been the case that an organ of such 
importance as the eye would lia^o been provided with a 
special sensory nerve for it«iclf, or at all events that more 
than on© small sensory branch would have been supplied to 
it to ensure against the contingency of interruption of the 
main source of supply. We can only conclude, however, that 
nature In making things as they arc kntw her own.business. 
Piesumably it was not needful to establish a complicated 
8y‘?tem of mter-communication with sensory branches, while, 
on the other hand, in the interests of the eye itself it was 
merely essential to combine its sensory supply with that of 
the adjoining nasal cavity. The influence of this connexion 
is mainly manifested when the eye is exposed suddenly to a 
brilliant light. Under ordinary circumstances tho exposure 
of the eye to light is provided for by the contraction of the 
pupil, and such contraction is no doubt amply sufficient to 
protect the retina from barm. But let anyone turn his 
eyes upwards to the shining sun at noonday, and, as rvc 
know, the act is interrupted almost Immediately by the 
occurrence of sneezing The explanation of this pheno¬ 
menon I believe to be stimulation of the nerve-supply of tho 
cornea. This seems to be re.xsonablc, for while the retina is 
protected from barm by tlic contracted pupil the cornea 
would soon suffer were the exposure to the sun to bo con¬ 
tinued. The strong sensory impression caused by the sun’s 
rays upon the comeal plexus is conveyed by the cDiary 
nerves to the central nucleus In the brain, with the result 
that the reflex act of sneezing is’induced—an act with which 
is associated involuntary closure of the lids, and conse¬ 
quently the cessation of the exposure of the eyes to the 
source of irritation But this reflex act is also, and with 
perhaps greater interest, illustrated when a child ivitb acute 
blepharospasm is placed under chloroform for the purpo':e 
of haring the eyes examined. In these cases you will recall 
that as Foon ns unconsciousness is induced and the eyelids 
arc retracted so as to expose the cornea not infrequently 
sneezing follows. Hero, liowmcr. the light would be only 
rchitivcly brilliant, inasmuch as tho ordinary'daylight in-a 
room is siifflcient to induce the sneezing. Neierthriess, it 
must be borne in mind that the child may not have had the 

eyes open for seieral days .v , « 

I have alluded to tho protection afforded the retina by tHo 

contraction of tlie pmnl on tlio etposnro of tlio eyes to liplit, 
and it is not witliout interest to recall how tins contraction 
takes place It h of course, a reflex act; tho optic nerve is 
stimulated by light nnd the pupil contract hr the i"npre«- 
B.on being transmitted to tho motor oouli. Ttat is to sap. tho 
No. 4090. 


optic nerve, although a nerVe of special sense, plays the part 
ot one of common sensation. There cannot, however, be any 
sensory fibres, so-called, in'the optic nerve, otherwise we 
would expect that papillitis^ and other inflammatory con¬ 
ditions of the nerve would be accompanied by pain. Tlius 
it is of interest to note in this connexion tliat a nene of 
special sense has been endowed with the obaracteristics of 
one of common sensation without possessing any sensory 
fibres How duly in accord, however, with ordim^' physio¬ 
logical principles it would have been had this reflex act been 
dependent upon stimulation of the comeal plexus: the afferent 
and efferent paths of the nerve impulse would then bo dis¬ 
tinctly plain, and the result doubtless would bo just ns 
satisfactory as that which now obtains These observations 
might seem to suggest that nature had failed to be as wise 
as she might have been in regard to these pupillary arrange¬ 
ments Therefore, to pursue this matter further would 
be merely equivalent to indulging in unprofitable specula¬ 
tion- ' 

Generally speaking, it may bo said that pain is an imaln- 
able symptom, and oftentimes the saving clause, in an eye 
which is the subject of disease Without it, as I shall pro¬ 
ceed to show, patients would, indeed, fare badly. It teaches 
us many important lessons and provides us with many a clue 
to treatment. Take, for example, a case of acute glaucoma. 
It is not the lo's of vision which compels tho patients in 
the«e cases to seek advice ; that is to them of flocoiidary 
importance in comparison with the intense and agoni^-ing 
suffering with which the disease is commonly asi,ociate<l. 
Moreover, the surgeon know."! that the greater the pain the 
more senous is the case and the greater the need for imme¬ 
diate interference. Thus the pain of a glaucomatous attack 
IS the index of the peril to which the oye is subjected and 
marks out the line of treatment. Then, too, in the case of iritis, 
a!> long as the pam continues in these cases no improvement 
can be expected ; on the other hand, tho cessation of pain 
Indicates the commencement of the retrocession of the 
disease and the progress towards recovery, Thus it is with 
most ocular affections—so much so that apart from disc.'uics 
of tho fundus, which are not painful. It may be said 
generally that tho absence of pain in inflammatoiy 
conditions of the eye may be regarded as a favourable sign 
So mneb, then, for the si^ificance of ocular pain. I 
have now to consider its varieties, and I mean by this tho 
different diseases of the eye in which pain is a prominent 
symptom Ocular pain vanes in intensity and it varies with 
the disease , for example, very little pain occurs In connexion 
with coujunctival affections—a facr which is not difllcnlt of 
explanation. The conjunctiva is only sparsely endowed with 
common sensation iloreover, it is a very distcn«ilc mcm- 
bmno which, when inflamed, is capable of being easily 
stretched Thus the sensory branches distributed to it arc 
not comprC"'cd in any wxiy and are consequently not 
irritated 'flie sensory ncrve-Bupply of the conjunctiva is 
derived almo'^t entirely from the laciymal branch of tho 
ophthalmic division of the fifth, and it Is not without pignifi- 
c^co to note that no direct communication appears to exist 
between the nerve supply of this membrane and that of tho 
intraocular tj'cncs. Perhaps wo may assume that nature 
designedly kept tho two sensory sources Fcparate and 
distinct Reflect for a moment what tho result would bo 
were the ciliary nerves, after supplying the ciliary body nnd 
tho irif, to bo continued onwards into i the conjunctiva 
Obviously upon every occasion that tho conjunctiva was 
exposed to irritation and became inflamed tlic ciliary nerves 
could not fall to bo involved in tho disturbing or morbid 
process as well as the structures to which they were dis- 
tnbuted, thus exposing the eye and the vision to repcatctl 
and senous risks Again, the fact that this pcparato sensory 
ncire-Fupply exist.s is significant in view of tho freo com- 
rounication which prevails between both tho extra-ocular nnd 
intra-ocular lymphatic systems Tho lymph spaces of the 
coniunctiva freely communlealo with those of the comen, 
and it is doubtJe-s through thc.so lymph chinnrlf tint 
solutions of atropine and other drugs, when insllllcd into the 
coniunctivnl me, reach tho anterior ch.-iraljcr. Furthermore, 
the blootl-'vcssels of tho conjunctiva freely nnistomoce with 
the cxlmrv artencs, thus establishing the union between the 
extra-ooutu trad mlra.ocnl.y vareuUr Bystem.. 

Tlic next structuro to bo considered in connexion with 
ocular pain is tho conic.a. There i«, perliaps, no other 
tissue in the body so richly endowcvl with common cens-ation 
as Is this, 'flic cornea has been well described tv* the 
lens of tbc ocular camera The importanco. thert-forc, of ita 




Scotland Hospital in South Africa 
the considering mo^Sty 

e age and condition of the patient must be borne in 

Ms™ in?pSJ "‘f '5 

been attacked. Oar mortalitv nT? 

XfZiS: Sol .°.V.‘\h"?7SfiV,S“ 

?o£s;sri‘i?„s.t.t“ "So 

but patients suffered from relanse 

.Ke,7/„srt7&r 7 ir '»““>»•% o, sSi 

wliere. Subtracting thes^ca^en^twn. ^^ occurred else- 
patients who relansed in v ? remain 25 out of 226 

cent. Dr Osier &q I'® “cidence of U per 

ffi^:os an incideice S 10 ce^t Dr® 

J; W. Washboum, in 606 S at t’bn ^ 
pital, an incidence of 13 Ter con<-^ 

Goodall, in 611 cases, an iMidence ‘ of ®'‘- 

lloUeston, in an analysis ^ P®'' Dr. 

Yeomaniy Hospital at Pretoria fmesT®* *^® ^“Pcrial 
cent. He, however, infoms ’ Is that °.f 21 per 

among his oases a certain ^*'c “eluded 

suffered from the primT-atteTniT I Patients who had 

will account for tte hilKnSce 

East of Scotland Hospital in SnntP Edinburgh and 

incidence was only S-sTer cenl the 

be due to the early trarlfer of on sec this low rate may 

thus- be seen thaf our incTdelcf of rTa ^°®Pitels. It will 

the average in England and America W^tf ®°”esponds with 
the too early removal of patilnt^ ^ ®^ doubt that 
of our cases relapsed either relapse. 36 

admission, which we beTve wTTT^ ®^°rtly after 
too^ early removal and imnroner a P^®c® to 

Of the 25 oases of relanse tVi£ ^oed on the joumev 
between the end of theTrimLlTtf 1 ®’apte^ 

“ent of the relapse was^ 1 d^ -The^ commence- 

31 days; the average being longest mterval was 

the longest interva! wTl Sva ®ld the cases 

Of 53 cases of Murchison auoM h 7 rf^PnT®t^ 8 :e 9 days, 
interval was 11 days In t i, Osier the averaffe 

the longest interv-al was 36 days°the ^PP'tins Hospital cases 
The shortest dm-ation of tWreiantn 2-2 days, 

longest 23 days, the average dn,^?f and 4e 

Murchison’s cases the SL days. In 

cases suffered from two rSes of our 

had no deaths among the 9<\ ’ from three We 

these statistics, which bearf^oufth ''®^''P,®® “eluded in 

of a previous attack, an‘ind^M oT'd ^'^“‘orp 

were actually only 99 casp= Per cent. There 

in the notes whether the patimt^h^l stated 

from a prertons attack. Thif wn, suffered 

incidence of second att»ievl 1 ^ a much higher 

attack not having occim-T’J’^if" fact of a prS" 

prefer to aecept^tlieTTcenSle T^® ^een nlteTle 

cases. Dr. J. Dresclifell fpT?® ?Poa the whole of the 
"System of Med?oinlTtates Jf Gifford AlibuS 

Hospital, out of 2000 ^ casef “them f^amburg General 

Sb Se & b-: 

attaKn^’l62^TsLTr® ^V^Tiy^W Te“T^Td 

Our incidence is therefore evTT®“^? °f °'°® Per" ceni 
to corre-spond with the evnerjT®™ and this appears 

in South Africa. Brflade 9 . f’ave wirked 

Alexander Cromhie,5 fofinltencf ?ifT‘if'®®‘®“““f-Dolonel 
■Tooth s paper at the discussion upon Dr 

of 150 officers who Inri Society of London, states that 
fri^ for enterll^feTr 6 ^^ nT^l froTlouT 

prenous attacks. Tiip cent, had suffered from 

youth Africa appears to be^“T®^; ®®®°'^'f attacks^ 

Md frequency of exnosnm T®^^r *° f^e intensij? 

Thl'Tf-®’® ProbaWv not o°fteu^“““°”' .r England 
The fatigue and nrivitim^ often exposed to infectinr, 

also .be% prcdisKT®faX“Tr^^^^^ 

to infection. One of our mHpnt l®T® “'^f'^'^aals liable 


patients recovered, 
these cases. 

Th^^fsent^acrwarfSwd^byTekpsr^TC"^^ 

recovered. ■f reiapse. The patient 

No. 84. —The patient was an officer Thn r 

attack was not stated. The patient w!,^“ j 

the termination of the attadf Ihiiffi 
empyema. The patient reloTed. ^ 

present attack was^attended^bydhirrima^spoT* d®'°‘) 

“no lof “ ':^^® recoTred^ '®' 

was ^^®® Pa«ent 

ment of the spleen Tri iw 1^®,®^ "^a® attended by enlarge- 
otitis media. The patient lecwercd'^^'^ complicated by 

ou?u7a“i7e“7iS‘™ °"'S “• r 

for 26 days andTI th„ 1 ^^® ^1?®®“" attack lasted 

recovered. ® serum reaction. The patient 

schldtoyT^d^^andhefdirinl'th P‘’a.”o«s attack as a 

attack /as very campaign. The present 

No ??9 .tf ®'®“.a»d the patient died. 

The present -.tt® P“vious attack occurred one year ago 

spleen and spots “^ThlmtW^^^*^ by enlargement of the 
No P99 Pc patient recovered. 

ago. ’ The presenTtTkT^‘“®^5®®“-^^®‘^ If years 

No. 243.~ThTpTv1nnT'+®t“’i^‘^‘ patient recovered, 

and the patient occurred three years ago 

the onset. The previou^ jest before 

ingestion of the^ tvnbniTi^°^il“® •^“® accidental 

Tlie present attack wa^ kT “ experimental work. 

No. 279 —The nm“® ®c'^cre. The patient recovered, 
years ago. The umsTl® tf occurred in Egypt eight 
ThepatfentreTemd accompanied by spots. 

patient^ waT^nooKd“® 'Pb® 

attack was shlS Td I, “ January; 1900. The present 
the spleen, by diarrbmr^® accompanied by enlargement of 
recovered. ^ “’arrhoea, and by copious spots. The patient 

ago.”' fhrpreLntTt°“®. attack occurred four .or five years 
The patient recovered followed by definite relapse 

In disease— 

patient had beeTinnI w recorded whether the 

not been inoonlated ®® ^ Pf P°f- 186 of these cases had 

10-7 per cent 25 deaths, or a mortality of 

a mortality of ■ 16 r,„ “ been inoculated with 4 deaths, or 
among the inoculated in®“^’ ^^® “ortaJify was thus higher 
Portland Hosnitel 6 a non-inoculated. At the 

and 178 not inocnlatT®® ““a^Ja^d with 4 deaths. 
Yeomanry Hosnili I ^ deaths. At the Impeiiai 
With no deaths^and I-]?®*®"®' 27 cases inoculated 

At the Scottish HoTp,!®^®® inocnlated with 6 deaths, 
and •‘about-TO T® “oculated with one 

the Edinburgh and V '' inoculated with 10 deaths At 
aases inocufatedTith ‘ Scotland Hospital there werets 
stated how many Ta’i- definitely 

ocu ated. Paa-in- 

Pretona, the ScotHcU ^^®.'' ,*’’® ,®'‘®®® at Deelfontein 
we find that olT ff°®Pttal. and the Portland Hospitai 
?^>tbninedeaths TmorteTH'ry“l ®"^®® inoculated 
inoculated with 61 dlathT'^’ J'A ®,®n^56 not 
dealing with sucli a mortality of 10 9 percent. In 

10 9 per cent, and vT®” difference between 

I marked beneficial inflln!'' T- ' ^°.®^&bt to point to anv 

the disease. In onl “ ®® inoculation upon the course o" 

the moculated than T® ®®T *^® “ottaHty is greateramonj 
influence „^^“°ng the non-inoculated. ® 

^wase.--In tlie inoidence of tlu 

40 were inoculated f *,T® nursmg sisters ; of ttem 

inoculated and uTe ^ contracted enteric fever, 4 were not 
'vard-maids, ^®‘^*®®aso. Th’eie were 10 

tracted enteric fevL ^®''® “o®niated and 1 con- 

IT or“sr i- 


mooui;WZd®A^®“ 10 dFeTs^rsT nonlTr wTT^ .'^® 
altogether there enteric fever. Takine- the 

enteric fever andTv^® ^0 inoculated, of whom a 







142 TheLancet,] BR. A.ELLIOT & DR. J. W. WASHBOUEN; TYPHOID FEVER IN SOUTH AFRICA. [Jan. 18,1902. 


the parotitis was double and suppurative ; the patient died. 
The other^ oases were nndaterai, one being suppurative and 
the other non-suppurative ; both recovered. 

Fharyngo There were 10 cases^ an incidence of 

3'05 per cent. In some of the cases there was exudation 
upon the tonsils of a follicular character, i 
Ahtccsset .—In 1 case two small abscesses developed, one in 
the right ingmnal region and the other in the peri-anal 
tissue. 

Gangrene of the sUn.—ln 1 case local necrosis of about the 
size of a florin occurred in two places—on the anterior 
surface of the right thigh and over the right tibia. The 
patient recovered. 

A.ppendioHis ,—In 2 cases enteric fever immediately 
followed a definite attack of appendicitis. In 1 case the 
patient recovered, but the other was fatal. Postmortem 
adliesions around an appendix distended with muco-pns were 
found in addition to the typhoid lesions. In another case, 
not included in our statistics, suppurative appendicitis 
followed an attack of enteric fever. Recoveiy ensued after 
operation. In the Edinburgh and East of Scotland Hospital 
a mud attack of appendicitis supervened in 1 case ^ 
iPruprions.—In some of the cases the typhoid eruption 
was exceptionally profuse. In 2 cases a scarlatiniform 
eruption occurred which was attributed to an enema In 2 
cases there was a distinct taohe UmiAtre. In 6 cases numuric 
spots appeared on the skin, especiaUy on the Umte - 3 of 
these cases were associated with spongy gums, and in 1 case 
there was frequent and profuse hemorrhage ^ 

_ Temporary rises of temperature occurred 

m a large number of cases In many of these cases the f^er 
appeared to be due to consfipation. 

pe^^clnt.’”"'*"*''"'^^®'® ^ “icidence of 1-6 

pef ® “cidence of 1-1 

fered from dysenteiy previouslv Dr RnS * ^ 
case of solitary liver abscess following enteric ^ 

who had not previously sufiered f?om%sLterra^nd‘’'wh^ 
recovered after operation. Dr. Osier renort^^, 

“S“'" .04 .SI to 

wiSiSrpr.™!.?™"' ^ ”•'^1 "0 

Ore4i«*._Thera were no cases of orchitis. 

SUIccilrel 

died; while in 11 cases th^dySVcccSri 
valescence, and 4 of the patiente died^ ccurred durmg con- 

that dysentery arismg either duri^ the Stack S dSri 
v^^cence is of serious significatiof, the 

MaUrlaandrigors.~ln 11 cases definite rigors occurred 
during the attack In 2 cases the malaria plasrTodtam wS 
found, and probably was present in a third"the pSteS 
the same time givmg the serum reaction. Dr. PoSe noriced 
ngom m 8 of his cases, an incidence of 3 8 periLt and 
Dr. Osier h^ specially called attention to them occ^’enoo 
Omittmg the definite malaria cases, our incidenc™ 3 Ofi 

Case 1. This wa^ a severe and prolonged attack of enteric 
fever the pyrexia lasting for nine weeks. Du^e the 
fourth week there were dailv rigors iritbnnf ® 

TO. ..itot ™. .tooted 

the first ngor. The patient recovered 

a 

days of the disease Pneumonirdevetaned nta^ 
the first rigor and phlebitis nine days later 

patient recovered. 

his admission and he died^ on riiVliSf dTy Stwl^d* 

While in the ho.pital he had seremSom ^ admission. 

fonrILt. fcoro;\urmTon^t"lastLv^^^^^^^^ 
TfopXntero;^^^^^^^ 

Case 5.-This was a seiere attack, lasting for 63 days. 


Several rigors occurred during the attack without definite 
cause. The patient recovered. 

Case 6. —This was a moderately severe attack, lasting for 
27 days. Several rigors occurred nine days after phlebitis 
had developed.^, Nine days later the patient was attacked 
■mth otitis media. The patient recovered. 

Case 7.—Rigors occurred during an ordinary attack ivith- 
out any definite cause. The patient recovered. 

Case 8 —The patient died from fever at the end of 21 
days, Several rigors occurred during the attack. 

Case 9.—^This was a mild attpck, the fever lasting about 
11 days. There were rigors on the last two days of pyrexia. 
Doubtful malaria parasites were found in the blood. The 
patient recovered. 

Case 10.—ITiis was a severe attack, the pyrexia lasting for 
59 days. The patiept had had several rigors, and malaria 
parasites were found in the blood. He had suffered pre¬ 
viously from malaria on tbe West Coast of Africa. 

Case 11.— The patient had been ill for some weeks before 
admission into the hospital, where he suffered from pyrexia 
for 18 days. Jlalaria parasites were found in the blood, and 
it gave the serum reaction. The patient recovered. • 

Arthritis. —There were 8 cases of arthritis, an incidence of 
3 05 per cent. In 1 case there was effusion. The following 
is a short account of these 8 cases:— 

Case 1 —On the third day of convalescence there was 
pain in the fingeis. shoulders, and knees, without effusion 
and without rise of temperature. Similar pain recurred on 
the nineteenth day of convalescence. 

Case 2.—There was pain in the hips and ankles occurring 
on the ninth day of convalescence; this subsided in a few 
days. 

Case 3.—This was a severe attack of enteric fever with 
petechiffi and spongy gums, followed by a relapse. Pain 
occurred in the right elbow with effusion and redness. The 
temperature went up to 104-2° F. and there ^was slight fever 
for the next two days. The inflammation subsided in about 
a week. 

Case 4.—On. the fourteenth day of convalescence pain 
occurred in the left shoulder and arm, with slight pyrexia 
lasting for two or three days. ' 

Case 5 —On the twelfth day of convalescence there was 
pain in the right arm, hand, and ankle, the temperature 
being 103° F. Pyrexia lasted for about six days. There 
was a similar attack a month later which lasted for seven 
days. ^ 

Case 6 .--On the last few days of the pyrexial stage pains 
occurred in the knees and elbows, lasting for several 
days. “ 

Case 7.—-Dm-ing the pyrexial stage pains occurred in the 
back, shoulder, and ankle and lasted'for two or three days, 
rheuinatio fever before. 

. ., . convalescence rheumatic pains occurred 

rheumSfe tav™’ Patient had previously suffered from 

It will be observed that in the last two cases the patients 
j suffered from rheumatic fever, which was 

dOTbtless the cause of the arthritis. But in the others no 
other cause than the enteric fever could be ascertained. Most 
ot them occurred dnnng early convalescence. The arthritis 
may be compared to that arising in scarlet fever—a com- 
parison which is supported by the occurrence of suppuratii’e 
artnntis in a case of which we have only the notes of tht 
postmortem examination. 

—^Epistaxis was very frequent duiing the early 

of tender toes, 

such as have been described by Dr. Handford. The toe' 
tender, requiring a cradle to keep off the 
all ered^^ ^ed-olothes. There was no swelling and they 

^nehtsiom.—lhQ conclusions which we draw from the 

wlth^irSouth ^ ^'"® *^yphoid fever met 

witn in bouUi Africa does not differ in any essentta! 

™ England and America. The 
a^ incidence of complications are much the 

“?• ■'■^Pntions which are met with elsewhere. 
The only complication which appears to be speoiallv nro 

“ Thifwf®®®r®'^ “ 5 6 pe?cetl ^fC 

rates Dn Poole’s 

ratra at tht Arlt ’ r?** Goodall’s 

fa 
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Ifc was for a long time my impression that the advocates 
of the first view were correct, but circumstances have now 
convinced me to the contrary, and the appendix should be 
removed as soon as possible after the healing of the abscess. 
My faith in the value of the general statement that removal 
is unnecessary was shaken, in the first place, by the formation 
of a second abscess (some months after the first had been 
treated by me) in the case of a boy, aged 16 years. 
The first abscess was a large subacute one with much 
surrounding exudation, and the pus was already making its 
way through the abdominal wall when the abscess was in¬ 
cised. Relying on the prognosis which I had been taught was 
the correct one I had given his parents the assurance of his 
freedom from further trouble of the kind. Some time after 
this, when I was passing by the theatre of the hospital, a young 
female patient was being taken in for operation. As the 
expression of her face indicated acute abdominal mischief I 


expression of her face indicated acute abdominal 
made further inquiry and waited for the operation. She had 
had a perityphlitic abscess treated six months before in a 
large hospital. The appendix was now in a condition of 
acute inflammation, with sloughing, but contained no con¬ 
cretion. She had diffused septic peritonitis secondary to 
'this stete of the appendix and died some hours after the 
operation. A valuable life would probably have been saved 
had the appendix been removed in the quiet period. 

The advisability of this course is weU illustrated by the 
foUowing case in which the necessity of removal of the 
appendix was carefully impressed on the parents. 

April, 1901, I saw a boy with my friend Dr. 
^ A, Brockatt of Malvern. His illness had commenced four 
days before with pain in the abdomen and sickness, the pain 
Mt hemg of a very severe character or the vomiting urgent. 
He usd a temperature of over 101° F. and did not look very 
Ui, but his pulse was remarkably soft and comnressible. The 
^d(Men was much distended; there was some dnlness in 
the tonks; it was tender on pressure, especially about the 
right Iliac fossa, and did not move well with respiration, 
is ext day there was rather less distension of the abdomen 
Md the dulness was mostly on the right side, where 
fluctuation was detected. An incision through the .abdo¬ 
minal _ wall at the most prominent part gave exit to 
brownish, very offensive pus. As the coils of intes- 
tine were recently adherent and the appendix was not easily 
found It was not deemed advisable to make a prolonged 
search. The parents were advised to have the appendix 
removed, but from some cause or other this was not done 
abscess developed in the same situa- 
tiTO- The surgeon who was called in to operate on June 11th 
removed the appendix and drained the abscess, but the 
operation was a difficult one and the illness which followed 
complicated by the formation of a fecal 
fetala. The appendix was enlarged and dusky red ; in it 

perforation. (I am indebted 
ubout ■^ho kindly wrote to me 

which suppuration, 

prevented, followed within three 
ETOn ifHhp^ ^ suffered most severely and ran great risk. 
suDuum U t a secofe attack of 

martertn mayrause a renewal of attacks which have 
^“rden at times and prevented his 

icc3 Tn following 

^ ^,fl®oks recurred after the abscess 

Scd. ^ suppuration, localised and diffused, might have 

WM^^sufe^^f ^ asked to see a medical man who 
appendicitis. He had had several 
and thev 10 Tears, some of them severe, 

was a ^ if • much with his practice. There 

about iliac fossa which extended to 

Uoti w ^ evidence of fluetpa- 

unm’istlkably to was®t 

home atir? r,vo„.,lT- ® ®' la® ^as removed to a surgical 
after thp c were made for operation. But 

through °the *f® and incision 

the abscess noticed that the tension of 

of the rectum examination 

inu that pus was found show- 

ttflum He fl»® ^all of the 

was comTTieT,ee.s' a^amined per rectum before the operation 
wall there was notlifn^T°t'^ adhesion and softening of Ihe 

patient was sent Wk to ® ^^® 

recovered from t),e * * l^ed and in three weeks he had 

reqifeedinchiSiin toefe^oftf"^^^ "'i®®®®® 

s/u iii iiie line ot the recent scar in front after 


his return home. He did not recover his strength very 
quickly and in a few months began to complain again of pain 
in the region of the appendix and at his request this was 
removed. The operation was an easy one, there being no 
adhesions. The appendix was the subject of a chronic 
catarrhal inflammation with some strictnring towards the 
proximal end. He has continued well since and resumed 
active practice. 

Case 3.—On Oct. 18th, 1901, I saw a clergyman, aged 43 
years, with my friend. Dr. A. E. Godfrey, who gave the 
foUowing history. At Ohristmas»1897, he had an attack of 
appendicitis and was ill for six weeks. An abscess formed, 
which discharged per rectum, the discharge continuing for 
from 10 to 14 days. A hand could be felt crossing the lower 
part of the abdomen on palpation. In October, 1899, he had 
an attack of sharp pain in the abdomen which lasted for 
three days, for which he was obliged to keep his bed. In 
the summer of 1900 he was ill for some days and was ill 
again a few weeks after that. In Februaiy, July, and 
September (1901) he had other attacks, being ill for ten days 
on each occasion. He suffered from sudden pain in the right 
side of the abdomen and vomiting. In February the vomit¬ 
ing was severe, and in September the pain was most 
troublesome, lasting longer than usual. At the operation, on 
Oct. 26th, for removal of the appendix nothing could be 
seen of it when the peritoneum was opened. There was no 
undue resistance or fold to mark its position, and it was only 
on separating the cajcnm from the peritoneum of the iliac 
fossa that its proximal end could be discovered. It ran 
inwards and was adherent to the rectum by its tip, whilst 
lying concealed in a bed of adhesions. It was-somewhat 
difficult to separate, the adhesions being firm and vascular. 
After lemoval it was found to be sausage-shaped, elongated, 
and thickened, contained muco-pus, and showed a tight 
stricture near the proximal end, about half an inch in 
extent. It appeared rather tense and fluctuating and sug¬ 
gested the near approach of another attack. There was a 
strong adhesion of the omentum to the peritoneum in ths" 
ihac fossa. The operation was done after displhcement of 
the rectus to one side ; the result was most satjsiactory. He 
IS no longer afraid to eat ordinaiy articles of diet which 
previously so often caused pain. This patient had been 
aissnaded from undergoing operation before he consulted 
Dr. Godfrey. 

1 considered that if a fecal concretion is found 

in the abscess cavity the removal of the appendix need 
urged. It must, hou'ever, be remem- 
ered that there may be more than one concretion in the- 
appendix and all of them may not have escaped out of thn 
ulcerated opening. Of the average number of concretions in 
have, so far as I know, very little informa- 
that as a rule there is only one ; 
Out sjr, A. E. Russell, our resident assistant physician, who 
s a very careful observer, informs me that it is not at all 
uncommon to meet with two or three. The difficulty fe 
ptting the patient well in Case 4 was explained ultimately 
n this manner; two concretions were removed from the 
abscess with the pus, but a third remained behind and 
caused repeated abscess. 

a 40 years, was transferred from, 

th^t hP ^ 1299- It noted 

and yom*itW®® ^*"1* abdominal pain 

inthe Sde ofto^^®^^ history of attacks of pain, 

neriod nf abdomen, which he called “ stitch,” for a 
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in the right ihac fossa, evidently an abscess. At the oS! 
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suppnmtion. drainage and healed without 
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NOTE ON THE “BLOOD BEL’ATIONSHIP” 
.. OP MAN AND THE ANTHROPOID 
APES.* 

Br ALBERT S. F. GRUNBADM, M.A., M.D. Cantab , 
JI.R O.P. Lorn, I . 

ASSISTANT T.EOTiniER IN PirVSIOl-OOy AT VMVHRSITV COLLFOE, 
EIYEBPOOI. { ASSISTANT LFCTIIBrJl AT THE LTTEHP00I. SCHOOL 
, OF TROPICAL MELICINT, AND ASSISTA'NT PHYSICIAN TO 

' THF UFERPOOL HOSPITAL TOR CONSUMPTION 
AND DISEASES OP THF CHEST. 


The new biological test for bloocl, depending on the 
investigations of many workers but brought into prominence 
and practical use by the experiments of Friedentbal,* of 
Deutsch,’ and of Ublenhuth/ has been pursued with much 
vigotir, in this country more especially by Kuttall.® Having 
bad the good fortune to obtain ‘considerable quantities of 
the blood of three anthropoid apes—viz., the gorilla, the 
©rang, and the chimpanzee—I am able to add a few new 
and, I venture to think, interesting facts to those already 
recorded. 

The following brief recapitulation of what is already 
known is rendered necessary by the newness of the subject. 
In a general way it may be said that the scrum from an’ 
animal—e.g,, a rabbit—which has been injected intra- 
peritoneally several times with any given organic fluid will, 
if mixed in small quantity with a dilute solution of the fluid 
nsed foi‘ injection, produce a more or less marked precipitate. 
To such a scrum has been given the name “ antbsenim.” 
Hence the serum from a rabbit that has been treated in 
this way with liuman blood which gives a precipitate with 
human blood may be, although somewliat paradoxically, 
called “human antbserura.'’* Such a serum has, to use the 
term applied by Durham to agglutinating sera, a “special” 
although not a “ specific ” action. ‘ Fqr instance, my “ chim* 
panree anti»«erum” gave a but distinct turbidity after 
a few hours with hor«e blood. 

Other observers haie already pointed out that “human 
anti'seram ” precipitates the lower monkeys’ blood to a slight 
extent. Adopting the general mode of application of the 
test, I And that “human anti*«erum"gives a precipitate with 
all three species of anthropoid apes already named, and to 
me this precipitate is practically indistinguishable from that 
obtained with human blood either in quality or quantity. 
Occasionally it has seemed that the blood of the orang gave 
a more gelatinous precipitate as compared with the granular 
precipitate of the other bloods, but this may have been due 
to accidental circumstances. The granular precipitates from 
other bloods are also liable to become .sticky when shaken 
up. But it is not only by the action of “human anti-serum ” 
on anthropoid blood that this close relationship of the various 
bloods may be demonstrated. I have prepared gorilla, 
orang, and chimpanzee anti-serum. Tested in the way 
desenbed they all react, not only with their own blood but 
with each of the other*’, and aho nith human blood. Here 
again, in the abseuce of definite standards, I mn unable to 
assert that there is any dilTerenco of reaction amongst the 
many combinations of anti-serum and blood uhich can be 
made with the four above-mentioned bloods and sera. 

I have not noticed any record of a microscopical applica¬ 
tion of this to^t applied in the same way as in serum 
diagnosis. By this method, using one drop of 1 per cent 
blood solution with one drop of anti-serum, a result is pro¬ 
duced reminding one very much of the clumping of bacteria, 
and in this WaIj, too, it is possiblo to differentiate human 
and anthropoid blood, because there is an earlier and more 
complete reaction when the anti-sorom is u«cd on its own 
b'ood. By suitable dilution also of the anti-serum it should 
be possible to improve the utility of the raicro‘-copical 


1 Most of tho fncts hero rcconlcil'' pro dernonatmted to a mcetlne of 

the Liverpool Mwlicnl Institution on Nov. Mil,. 19OL 

* Archlv flip Anntomln un<l rhysiolopie, 1900. p. 4&1, Tho InrOTlIjja- 

tiona of this talcnte«l physiologist seem to have been generally over¬ 
looked. „ 

3 BuUotin Mttdlc.al, Sept Stli. 1900, and CeutrAlUatt filr Baktcriologle, 

Band xrli., p. C81. . , __ 

• Ocutsciio MMIcInlsclie Wochenschrlft, 1901, JToa 6. 17, and 45. 

» Journal of Hygiene, vol. I.. 1901. p. 367. 

• Tor the eakn of uniformity tho ecrum of an animal Immunised 
agnimt human Idooil Is terniP<i “liunian antl-eemm,'* against chlm* 

nnzec blood ‘•clilmpariieoanti serum, and so on. 


method. I hope that the question of a quantitative method 
will receive the attention of workers in this field. ' 
Pressure of other work prevents any present further in¬ 
vestigation on my part in this direction and induces me to 
record at this stage the few results already obtained, 
laverpool, November, 1901. 


ON THE ADVISABILITY OP REMOVING 
THE APPENDIX VERMIFORMIS 
AFTER SUPPURATION CAUSED 
BY APPENDICITIS. 

By WILLLVM H. BATTLE, F.R.C.S. Eng., 
ausaroN to st. Thomas’s hospital. 


Foe some time the question has occupied my attenticai 
as to whether the appendix vermiformis should be removed 
after suppuration has been caused by its disease—thatjs, in 
cases where for some reason or another it was not removed at 
the time operation for the evacuation of pus was performed. 
The opinions held which govern tho treatment 6f the 
appendix in these cases are much opposed. The first is that 
if a patient has an abscess the result of appendicitis there Ls 
such a profound destruction of parts *as a, consequence that 
the surgeon need trouble no more about the ca.se—when once 
the abscess is closed the patient Is cured as the appendii Js 
obliterated. This view 1 base found, in conveisation witJi 
various members of the profession, is rather generally held at 
the present time. 

By a statement in his admirable work on the diseases of 
the appendix vermiformis Dr. H. P. Hawkins lent some sup¬ 
port to this view when he stated “ that eight out of 38 cases 
of pcrityphlitic abscc«s bad a bistoiy of provioiis attacks of 
Don-snppuxativc appendicitis, and in three of them a concre¬ 
tion was found.” He had only met with ope instance of 
second pcrityphlitic absce«8 Quite recently a well-known 
surgeon, Sir W. Jlitchcll Banks, is reported to have said,* 
when taking part in a discussion on appendicitis: “Asfoon 
as the suppurative stage had been diagnosed the pus should 
be evacuated, when the appendix was practionlly destroyed, 
and such patients Imrj ho return of appendical trouble.” 

The second view held by some is exactly the opposite of 
the first and may be summarised ns follows, that in every 
case of peritypbhtic absco'fe the appendix should bo rcraoved 
at the time of the operation. 

Mr. Rutherford Morison * has devised a method of opera¬ 
ting which ho has successfully practised on several occasions, 
by means of which he considers this ehould be done, and of 
which, he says, the mortality is small. It involves an 
evtensho mcision of the abdominal wall and even to 
suigeoDS of large hospital experience appears somewhat 
formidable, and if attempted by one of slight operative 
skill might prove rather di’saitrous, whilst one cannot regard 
it a*i free from great risk of subsequent homin There is 
another thing against it, and it is this, that in pelvic cases 
It may not be possible to remove the appendix. Tho 
operation will not succeed in all case** 

Again, other surgeons hold tho opinion that whilst it ift 
advisable to rcmo\o the appendix when the abscess is 
opened there are cases in which such a procedure would 
involve unncces''aT 7 risk to tho patient. There are many 
conditions any one of which in a particular case may appear 
so important a*» to induce the operator to i>ovtj)one the 
removal of tho appendix. For instance, the patient may bo 
to ill to permit such a prolongation of the operation as might 
be required, tho appendix may be so placed that It cannot 
be found; it may bo considered that rcmo\al wouldinvobe 
too rough manipulation of bowel already softened by 
inflammation, (ho adhe-^ions being lerj* firm; or 'ouie arras 
of healthy jicritODeum might bo oncnotl to infection from the 
abscess canty. My experience lias been in fniour of the 
opinion last mentioned and tells again'^t the \iew of non¬ 
interference. There appears to Iks a want of iinnnimilv 
reganling tho necesf^ity for getting rid of the appendix if ft 
has not been cxcifod at the fin.t operation, but tome cases 
dcfcribed below strongly emphasise, to my mind, tbo 
advisability of doing ro. 

t Tnr I.iNcrr, Tcb. E3r«l, IWI, p 6M 

s Tiir LaXCPT, 23rrl. 1901. p. £33. 
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does form it should be subjected to operation, when, if the 
appendix has not been taken away, removal can oe done 
through the old scar and the opening closed. I w^ahle to 
do this for a girl, aged J.4 years, admitted to St. Thomas s 
Hospital in 1901 for hernia after abscess. The appendix was 
in a condition of chronic catarrh. 

UMloy-Btrcet, IV.__ 


IZAL IN THE TEEATMENT OP PHTHISIS. 

By F. W. TUNNIOLIFFE, M.D., M.H.O.P. Lond.,_ 

PBOrESSOH or JIATrUIA JIEDIOA AND PHAEMACOMSY IN KIKO'S 
COLIXOC, nONDOX; ASSISTANT PHYSICIAN TO THE NORTH 
lONDON HOSPITAI. FOB DISEASES OF THF. CHEST 
AND THE VIOTORIA HOSPITAL FOB 
OHILDBFN. 


At the present time any treatment of consumption other 
than fresh air and forced feeding is apt to receive but scanty 
attention at the hands of the profession. The reasons for 
this paper are two-fold Firstly, I am convinced that the 
treatment of certain cases of phthisis by antiseptics is pro¬ 
ductive of excellent results ; and, secondly, there can be no 
objection to the use of drugs in combination with general 
hygienic treatment. At a recent International Congress on 
Tuberculosis at Berlin the exact position of drugs was well 
defined by Professor Kobert. Speaking from the fulness of 
his experience at Gorbersdorf he said; “The fact that we 
possess no specific remedy in phthisis is far from the same 
thing as not possessing any useful drug. "We possess no 
specific climate in phthisis but many useful ones.” Nowa¬ 
days it seems also fashionable to lay the chief stress in 
phthisis upon those drugs which exert a beneficial influence 
upon the digestive functions, even those acting on the 
pulmonary secretions being regarded as of secondary im¬ 
portance. This is presumably with a view of increasing the 
stock of eneigy (using this term in the physical sense) at the 
patient’s command. A little oil often saves a good deal 
of coal. Truly an increase in assimilated food means 
an increased intake of energy. The effort necessary to 
expectorate a lump of sticky phlegm uses up, however, i 
many calories. By making the phlegm less, or less sticky, I 
by the exhibition of a suitable antiseptic or expectorant, 
the effort could have been lessened and thus energy 
saved. In this latter case, even bad less nourishment 
been taken previously, the balance of energy remaining 
with the patient after the effort might well be greater than 
the one accruing in the case of the richer in-take. That we 
can cure early cases of phthisis without the use of any 
drug at all is undoubtedly true, but such a cure must be 
regarded as a tmir de Jorce, and is neither more nor less 
interesting than the sole use by a microscopist of a micro¬ 
scope made by himself. 

Experiments made upon the tubercle bacillus with izal* 
have shown that in appropriate quantities it renders 
this organism incapable of producing either local or 
general tuberculosis when injected into animals. There 
have been further numerous experiments showing its 
antisepHc action in vitro.^ This, howeier. is not suflicient 
to justify the physician in prescribing it in phthisis. The 
probability of the usefulness of an antiseptic in vivo 
depends, as Bouchard ^ has shown, not only upon its 
antiseptic power but upon the lelation of this to its 
toxicity—i.e., upon its ‘'equivalent toxique.” The anti¬ 
septic power of izal is relatively high and its toxicity is 
relatively low. An exhaustive series of experimcTits * on the 
pharmacology of izal have shown that this substance in 
appropnate do=es exerts no injurious action upon the highei 
animals. It has also been shown elsewhere that izal when 
introduced into the alimentary tract exerts there its specific 
antiseptic action and can be demonstrated in the fmees. It 
has been further shown that one of its paths of excretion 
is the puimonarj- mucous membrane, and it was inferred 
that it would exert there its antiseptic action. These 
exf^nmen^ fixed proidsionally the dose of the pure izal 
medical ou at about 10 minims. The following observations 
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must be rcgo-idtid. as tliG clinical adaptation ot tbe above 

phannacological facts. a- a • a r 

The izal was administered to the patients in two forms 
simultaneously. Capsules containing from 2 to 10 minims 
of izal oil with about five minims of cod-liver oil were 
given by the month after meals twice a day. At first one 
capsule was given—i.e., five minims of izal oil after dinner 
and supper—the dose was then increased to three capsules 
a day, and so on. More than 15 minims of izal oil per' 
diem, was, however, never given. At first some of the 
patients complained that they tasted the drug for some time 
after swallowing it, hut this soon passed off. One day’s pause 
in four was always allowed from the treatment. The patient 
was directed further to sleep with an izal lamp burning all 
night by the side of his bed. By this means he breathed 
during the night air charged with izal vapour. This is 
rendered possible by means of a special lamp which con¬ 
sists essentially of a night-light burning under a tray 
containing izal. In all cases the izal treatment was adopted 
in addition to the so-called hygienic treatment The patients 
were with a few exceptions the better-class out-patients of a 
London chest hospital. ’The observations extended over 
two summers and almost two winters. Patients having even¬ 
ing temperatures of over 100-5° F. were told to stay in bed, 
with the windows open, or to rest in the open air. They 
were all enjoined to take as much milk and digestible 
food as they could. In no case, however, was any form 
of morphia given or any expectorant or so-called gastric 
tonic. The shortest time during which a patient under¬ 
going the izal treatment was kept under observation was 12 
weeks. The cases -will be divided into classes. 

The first class was formed of early cases with a history of, 
and a tendency to, hsemorrhage, but without fever. The 
physical signs in these cases were confined to crepitations at 
one or both apices with increased expiratory and diminished 
inspiratory murmur. The symptoms complained of were diy 
hacking cough, scanty blood-stained phlegm, loss of flesh, 
and weakness. In these cases the pulse was usually rapid, 
from 80 to 120, and the individuals might be described as 
being of the vaso-motor type. Ten of those patients were 
treated. At the end of six months six, in whom only one 
apex was affected, had lost their cough, all expectoration, 
and had put on from six pounds to one stoiie. The only 
physical sign remaining in font of thegfe''six Y'as a slightly 
diminished inspiratory murmur. In the other two oases the 
inspiratory murmur was still distinctly diminished in thp 
area of lung corresponding to the original seat of the 
disease. In all six cases tubercle bacilli, originally present, 
disappeared from the sputum. Of the remaining four patients 
belonging to this category one, after four weefe, became the 
subject of a severe hcemoptysis and was treated in the usual 
manner for six weeks and then resumed the izal treatment. 
After four months one apex had cleared up but the other stiU 
showed marked catarrhal signs. His cough had improved 
and he had gained weight. He is still under treatment. 
The remaining three cases were unfortunately only observed 
for three months. During this time the patients gained 
weight and improved generally. 'The physical signs, 
although much less distinct, had not in this time dis¬ 
appeared. In two of these thiee cases, at the end of two 
months and six weeks respectively, the tubercle bacilli had 
disappeared. 

If the effect of the treatment in the above class of case 
be reviewed it will be seen that izal had a distinct salutary 
influence on the progress of the arrest of the disease. 

The second class of case treated was of a much 

severer type. It is always a matter of some difficulty 

to classify cases of phthisis at all as they differ so 

largely inter se. lYhen, however, the effect of some new 

remedy is being investigated some attempt at classification 
must he made. The following 15 cases had these featmes 
in common : fever, troublesome cough with lumpy purulent 
expectoration, a considerable area of one or both lungs 
presenting the physical signs of consolidation, and, in some 
parts, softening. The micro-oopic examination of the 
sputum showed the presence of both tubercle bacilli and 
pyogenic micrococci. Added to these signs were the more 
or less marked general symptoms of consumption. Tliese 
consisted of loss of flesh, night sweats, anorexia, and 
diarrhoea. This last .symptom was with regard to this 
method of treatment of special interest. In no case, how- 
evw, was pronounced excavation of lung tissue present and 
rim feature distinguishes this class from the following oneL 
The patients with fever were kept in bed, or at least were 
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In yet another case a concretion left in the appendix^was 
found to have been the cause of repeated attacks of supjrara- 
*tion, two of which were not clearly localised and both were 
very dangerous. The recovery from the first attack without 
sinus, with an appendix left in situ, containing a frecal con¬ 
cretion, over which ulceration and perforation had probably 
taken place, is especially worthy of _ notice. It should 
certainly have been removed, but the surgeon had no doubt 
good reasons for not prolonging the first operation, and his 
decision was justifled by the recovery of the patient. 

Case 5.—A girl, aged 14 years, was admitted into Beatrice 
Ward of St. Thomas’s Hospital on Dec. 21st, 1900, It was 
Stated that she had had an operation for peritonitis in May 
of that year, that on recovery from this she was sent down 
to a Brighton convalescent home, whero in July she had an 
abscess of the right side of the abdomen. She was taken ill 
again four days before admission to St. Thomas's Hospital 
with abdominal pains and vomiting, The pain had not been 
very severe nor was the vomiting distressing. The abdomen 
was not' rigid or distended and moved well on respiration. 
She said that sho had pain which she referred to the right 
side of the lower abdomen underneath the right rectus; 
this pain was increa‘«ed on pressure and there was 
some rigidity of muscle induced by firm pressure. The 
pulse was good, the temperature was 100*2* F., the tongue 
was clean, and the bowels had acted after n dose of castor 
oil. There were two scars in the Ibwer abdomen—one 
made at the first operation in the middle line below the 
umbilicus, the other in the right linea semilunaris. With 
such u history, and in •'pite of the 6lightne'‘S of her 
symptoms, I thought immediate operation indicated. About 
two hours after admission the appendix was removed through 
an incision to the inner side of the outer of the two scars, the 
rectus muscle being displaced inwards. On opening the peri¬ 
toneum aquantityof thm pus of dirty yellow colourand frccal 
odour escaped. There were no recent adhesions ; the neigh¬ 
bourhood of the appendix was washed witli saline sterilised 
iVatcr, and the abdomen was closed. The appendix, which 
was bound down with old adhesions, was somewhat difficult 
to find and to separate ; it contained a fascal concretion and 
over it there was a ragged ulcer commuuicating freely with 
the peritoneal cavity. The scar in the linea semilunaris gave 
way ft week later and discliarged a small quantity of offensive 
pns for about a week, otherwise convalescence was not 
retarded in any way. 

• If the concretion which first caused the oubbrc.ak of 
suppuration remains in the appendix it may be tho cau«o of 
a ficcal sinus, as it was in tho following case. It is rather 
intereiting, however, to note that tho ulceration had healed 
and the sinu«5 did not lead directly into the appendix at the 
time of operation. Yet who can doubt that other attacks of 
inflammation and possibly suppuration would have followed 
escape of the concretion, had it been able to get away, 
when there wa-s in addition such a definite stricturo of the 
appendix near the opening into the cajciira? Should the 
concretion escape from tho appendix^ but not come away 
with the pus it may cati®e the formation of a sinus which 
will not heal until tho concretion is removed. Some years 
ago I operated on a pelvic abscess in a young girl and could 
not find the appendix or any cause for tho abscc<s. A sinus 
formed in the lower part of tho wound and persisted for 
some months. Thinking this was possibly due to a con¬ 
cretion which had been caught m the drainage track the 
sinus was carefully sounded, A concretion was struck, the 
urethral forceps were introduced, and with some difllculty It 
was extracted in fragments After this tho sinius rapidly 

Case 6.—A man, aged 23 years, a soldier, was admitted 
under mv care into St Thomas’s Hospital .suffering from 
”nte"in“f fl-tnla on July 3W, 1899 llo had Im.l attacka ot 
appemliciti, in JIarch an.l AujIiM and later, in November 
of 1893 !io had been lanilort at Tort Saul from a troopship 
and been treated in the body Strangford Hospital for 
absoos,. The appendix was not found when tho abvees, 
was opened. The followmB day the dressings were saturated 
vsilh k-ces and pus A fortnight later lie .also passed pns 
by U.0 rectum. Convalcseence was rctanlod hut with lo 
eiception of the fistula he was ,n fair health when he left the 
care of Dr. E. Cnlley (to whom 1 am indebted for llie notes). 
Tlic discharge from the fsti.la was nsnally small m amount. 

^ Mt^ndor’tlie sc.ar in tho right iliac fmsa, and to Hus the 
. 1 ? M'cPfi Tlic opcmtion was not performetl 

EuUl oL^'r methods had been tried without benefit. The 


appendix contained a fmcal concretion, of about tho size of a 
cherry-stone, situated about a quarter of an inch from tlio 
base, whilst to its proximal side there was a complete 
stricture. The wound was sutured “in layers so ns to remedy 
tho weakness of the scar which showed' itself as a result of 
the prolonged suppuration, and he made a rapid reco\ery, 
the abdominal wall being without weakness some months 
later. 

When a fistula which is ,not f.-ecal persists it is mast 
commonly the result of irritation from a ligature or suture,' 
and removal of this by means .of a i-craper with subsequent 
packing of the w'ound will suffice to cure it. Here there is 
not necessarily lUsease of tho appendix. In tho following 
case the sinus persisted until the appendix had been removed. 
The sharp bend in it caused by the angle at which it was 
adherent to the abdominal wall produced tho same effect as 
that of a stricture of its lumen. 

OASE 7.—A carman, aged 22 years, was transferred from 
the care of Dr. Hector Mackenzie to ray ward in St. Thoma-.\ 
Hospital on March Isfc, 1901, for a largo abscess in the right 
side of the abdomen, in which situation tho patient had com¬ 
plained of pain for a period of six weeks. Tho pain had 
not been sufliciently severe to prevent his doing his w'ork^ 
although it had been fairly continuous until a fortnight ago, 
when It became severe and he had rigors and vomiting. 1 ho 
swelling extended from tho middle of the iliao fossa to the 
lower nbs and backwards into the Join. It was very tender 
and fluctuating. Incision was made in tho lumbar region 
and a laige amount of very offensive pns was evacuated. 
The c.avity was washed out with saline Quid and a drainage- 
tube wasinserted. He left the hospital well on Sfarch 20th 
excepting for a sinus m the lumbar region, from wliich there 
was little discharge Ha returned to liavothe sinus scraped in 
April, but little benefit resulted from this and he entered the 
ward for removal of the appendix on May 15th. Tho oblique 
incision with displacement of the rectus was used. Tho 
appendix was adherent to the abilominal wall about four 
inches above the anterior superior spine. The omentum was 
adherent in the lUao fossa. A bullet probe was passed to 
the point at which there w*as adhesion of tho appendix, but 
did not ponctrato tho entire tlilckuess of the w-nll. Tho 
adhesions were ilcnse and required a long incision to deal 
with them, the lowermost linea tmn8\er5'a requiring separa¬ 
tion. The appendix was thinned where adherent to the wall, 
the subject of chronic catarrh and bulbous in shape, curled 
up on itself. Id order to romovo it, It w*ns divided near the 
emeum, turned up, and (li«sccted out. Ho had a good deal 
of vomiting after the operation and some stitches in the 
anterior part of tho wound gave way, but ho left on 
auuc 20th. having quite recovered. 

It will be ob5er^cd that the opening at tho tip of the 
appendix had dosed before it was removed. This wa*: after 
the prolonged rest m bed and careful dieting. F'ew doubted 
who saw the appendix that indiscretion in diet or over¬ 
exertion would have brought on another attack of in¬ 
flammation. 

I think there is only one exception to the rule that the 
appendix should be excised in all cases after the patient Im® 
revered from tho suppuration, if it was not found possiido 
or advisable to remove it when the abscess was opened. This 
exceptfon is when the appendix has .slouglicd off and is 
lying free in tho pus or comes aw’ay during the licaling 
of the abscess—not a veiy common occurrence w’hcn the 
suppuration is lucalhed, but 1 have found it. ft has liecn 
planted out that there is not infrequently jiinro than one 
concretion and there is no way of proving tho exact conillLion 
of things without removal of the appendix ancl examinii- 
tion of Its intennr. These concretions are not faceted lile 
call-stones, s-o that it is not possible to say from the exa¬ 
mination of one whether otlicrs are left or not. 

It may bo held, I think, that the evacuation of pus from 
an appendix ab-cees may bo safely done through the onlinary 
incision • that it is not necessary to complicate the oi)cnifiou 
hr any procedure which increases the rNk; and that tho 
removal of the appendix at a second oi>cration, vvlien ilio 
n-irts are quiet, will give a better chance to tha ivitlent In 
many if not most, of the than a removal unwisely 

attempted or persisted in at the fin>t operation. The 
adhesions forming after the JnCaramation of the rurfacc of 
the oi>|)o«.cd coils of intestine are not ncce—arily numerous, 
strong or vascular; indoed. it is a matter for surjul-c lo 
find .«o little change In the normal condition of tho jtfirtf* In 

*°llfem!eSlon of the formation of hernia afUr incivion for 
appendix ali'CCA® ia not now under convidcmtsrn. If hernia 
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the fact that it exerted practically no action upon the 
circulation. 

The fourth olaes of case treated in the above manner is 
numerically small—it consists only of two patients. Each of 
these patients had a large foul cavity at the base of the left 
-lung. It probably in both cases arose from a localised 
breaking-down after pneumonia. Both the patients gave a 
history of pneumonia over the area in question. The ex¬ 
pectoration was greenish, abundant, and very offensive. No 
tubercle bacilli were found in it. In each case there 
■was slight evening pyrexia (about 99'5°) and in one 
case peptonuria. In these two cases the izal was admini¬ 
stered in three different ways—viz., by inhalation two or 
three times a day, by means of the izal lamp at night, 
and by the mouth. The patients were observed for six 
months and are still continuing the treatment. In both 
-cases during this time a considerable improvement has 
taken place. At first the expectoration was somewhat 
increased in quantity, but almost immediately after the 
administration of the antiseptic it became less foetid 
and the putrefactive organisms became less numerous. This 
was followed by an actual diminution in its quantity which 
^as continued up to the present time. Pari passu with this 
turn to a more healthy type and diminution in the quantity 
the expectoration, an amelioration in the general con- 
'tion took place. The slight fever disappeared, as did also, 
the one case, the peptonuria. 

Summarising the foregoing results it may be said that so 
long as the individual diferences in cases of phthisis 
remain so manifold, so long must we greet any addition 
to our non-irritating antiseptics with thankfulness. Of the 
efficacy of carbonate of guaiacol in certain cases nobody 
with any experience of it can have any reasonable doubt. 
Tlie expense, however, of a prolonged treatment with this 
drug in many cases absolutely contra-indicates it. In spite 
of many requests from the profession the makers have been 
unable to reduce mateiially its price. Some few years ago, in 
conjunction with Dr, T. H. Arnold Chaplin,® the author intro¬ 
duced gnaiacolato of piperidine in phthisis, but this, although 
possessing certain advantages, is also necessarily relatively 
expensive. In izal we appear to have a cheap and efficacious 
drug. The best results are to be obtained with it in cases 
of active pulmonary tuberculosis and of old cavities with 
abundant foetid expectoration. According to my experience 
it seems to exert a beneficial influence in cases in which 
diarrhoea is present, whether this be due merely to decom¬ 
position of the intestinal contents or to actual tuberculous 
lesion of the intestine. In those cases in which the bronchitic 
element is well marked it is, as was a priori to be expected, 
leis useful. 

OBSERVATIONS ON THE NATURE AND 
TREATMENT OP PERNICIOUS 
ANvEMIA.^ 

By ALEXANDER McPHEDRAN, M.B., 

PBOrESson or MmuoiXE, uxiversity of tokoxto, oaxada. 

HIany causes and conditions have been adduced to 
account for the occurrence of pernicious anremia, but none 
of them is satisfactory—nothing definite is known as to the 
actual cause. This unknown factor is generally believed tc 
be a toxin ; on this theory only can the phenomena be 
accounted for. Among the English-speaking profession 
generally the toxin is looked upon as of gastro-intestinal 
origin and that it acts on the blood of the portal system 
especiaUy, causmg rapid hicmolysis, and that the other 
effects produced are secondary, developing in the course of 
the disease. Many German physicians, on the other hand, 
refer the disease to a toxin affecting hmmogenesis, as shown 
by the abundance of myeloblasts in the bone-marrow and in 
the blood infficatmg a reversion to the embiyonal type. 
It s probable that both views are in part corre^ ; that Lt 
'destruction but blood formation has been 
-4^9tgABy>g^mmon toxmmia resulting in the genesis of 
abnormal corpu 5 ftlM and the rapid destruction of the less 
resistant ones. Th^lood formation is atypical, and there¬ 
fore to be attributed to ^hological irritation rather than to 
excessive physiological stitnulatjro . The other changes met 
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with, especially those in the spinal cord_ and penpheral , 
nerves, are probably produced by the action of the same f 
irritant, rather than as the result of the protracted anromia. 
The irregular course of the disease, with its remissions and 
exacerbations, its irregular fever, the frequent disturbance 
of the mental condition, and the occurrence from time to j 
time of vomiting and diarrhoea, all_ indicate a common toxic j 
cause. j 

The fact that the general condition does not bear a 
definite relationship to the blood state goes to show that i 
there is something else than the poverty in corpuscles on 1 
which it depends. This is well illustrated by the contrast 
between the condition of a miller who was able to do with¬ 
out difficulty all but the heaviest work of his mill and yet his 
blood had only 1,000,000 red corpuscles per cubic millimetre, 
and that of a physician with over 4.000,000 corpuscles whose 
case is given in detail under the head of treatment. In the 
case of a member of the Canadian House of Commons during 
the past year there have never been more than 3,500,000 red 
corpuscles per cubic millimetre, and yet he has not only 
regularly and with marked ability attended to liis duties in 
the House but has also conducted a most vigorous election 
campaign without either exhaustion or detriment. It is to 
be noted that in these as in all cases during well-marked 
remissions the colour index is always near the normal, and 
that the corpuscles show less deformity and there are fewer 
nucleated ones among them. 

That the condition is a toxarmia is further indicated by 
the early occurrence of marked weakness. This, in most 
cases, is the first symptom and it may be complained of a 
considerable time before the pallor is observed. It must 
therefore be independent of the anmraia to which, as already 
stated, it is not proportional. In 22 cases observed during 
the last three years with scarcely an exception the flist 
deviation from health noticed was the weakness; pallor 
foUowed soon afterwards. It is to be observed, also, that the 
early occurrence of weakness, before, as a rule, any dis¬ 
turbance of the digestive tract is noted, does not support the 
theory that the toxin is of gastro-enteric origin or that the 
digestion tract is the site of infection, but rather indicates 
that the changes in it are secondary to the toxmmia. The 
disturbances of the stomach and bowels doubtle'-s, how¬ 
ever, increase the toxiemia and therefore aggravate the 
condition. 

The ground for the opinion that the toxin is of gastro¬ 
enteric origin is the constancy with which disease or disturb¬ 
ance of the function of the digestive tract occurs. Few, if 
any, cases are met with in which there is not at some time a 
history of diarrhcea and vomiting. In my 22 oases diarrhoea 
and vomiting occurred practically in all of them at some 
period of the disease, usually early, but sometimes later. 
The post-mortem conditions, however, found in the relatnely 
few cases examined do not afford much support to the theory, 
as in most of them all thatlias been found is atrophy of the 
gastric mucosa. Atrophy, however, occurs in gastric carci¬ 
noma and many other conditions which have shown no signs 
of pernicious antemia, and then there is wanting evidence 
that the atrophy is not a late change in the disease. The 
only evidence of its early occurrence is the absence of fiee 
hydrochloric acid from the gastric secretion, but free hydro¬ 
chloric acid is temporarily, and occasionally permanently, 
absent in many other conditions. During the remissions in 
pernicious anosmia the appetite and digestion are often quite 
vigorous and a full diet may be as well disposed of as in 
health. At such times there is every evidence of a secretion 
of hydrochloric acid. Even in malignant pyloric obstruction 
hydrochloric acid may be restored to the secretion after the 
condition has been relieved by gastro-enterostomy. 

Of late much importance has been athiched to the 
probability of infection of the stomach by secretion from 
diseased gums around decayed teeth.There is no doubt 
that such unhealthy conditions of the mouth may cause 
gastric catarrh, but that is far from proving it, even in¬ 
directly, to be a cause of pernicious anmmia. It is a question 
whether decayed teeth and diseased gums are found to exist 
in pernicious anosmia in a greater proportion of cases than in 
other chronic exhausting diseases. There is such a vast 
army of people whose teeth are decayed and whose gums are 
unhealthy that it would require a marked connexion 
between the condition of the mouth and any constitutional 
disease to establish a relationship of cause and effect even 
m a remote degree. In my 22 cases I have notes of the 
condition of the mouth in 17 : one or more teeth w’ore 
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told to stay in bod, except once a fortnJght"when 'they came 
to the hospital. IVhen the afternoon temperatnro had 
lemavnod bclovr 100® for a -week they •were allowed to got 
np fof the first part of the day, and if the temperatare 
remained down subsequently, for the whole day. There •was 
no difflcalty . in getting the patients to take their own 
temperatures and even to keep charts, bo, fairly accurate 
information upon this subject was available. Three of tbcso 
patients at the end of three months^ were practically 
unaffected by the administration of izal oil. Their tempera¬ 
ture range -was one degree lower than at the beginning. Two 
of them had gained weight. The remaining one had in this 
respect remained constant. The cough in all three was 
somewhat better, but the expectoration remained abundant, 
thick, and purulent, and the numbers of tubercle bacilli and 
pyogenic cocci remained, as far as one could tell, approxi¬ 
mately constant. The physical filgns in the Inugs gave but 
little evidence that the areas of softening or crepitation •were 
appreciably diminished. At the end of three months these 
patients were treated in a similar manner without izal, and 
seemed to make rather slower progress. One of them asked 
to be again put on izal, and this was done with somewhat 
the same result as before. 

The results of the treatment in the case of the 12 
remaining patients of this clasp will now be considered. 
In six of these the mischief was confined to one lung. 
These patients were observed for periods varying from four 
to seven months. In three the evening temperature at the 
beginning Of the treatment ranged from 102® to 101®, in 
two no higher temperature than 100 8® was observed. In 
the remaining one there was no complete record of. the 
initial temperatures. When taken in the out-patient room 
(afternoon) the temperature was 101®. The pulse of these 
atients was about 110. They were all losing weight. Two 
ad typical night sweats. One had diarrhoea. This last 
patient, as h'e presents an interesting feature,, may bo dis¬ 
cussed first. At the end of four weeks his morning tempera¬ 
ture was normal, and the evening temperature bad been for 
a week under 100®. He had gained two pounds, his xudso 
in the out-patient room was 90, 2 Ls against 110 on previous 
visits, and the diarrhoea had practicidly ceased. When he 
first came his diarrhoea, which bad been bad for six weeks 
and had existed for five montlis, was a very prominent feature 
of the case. In some earlier experiments I made with 
izal I found this drug to be remarkably potent in controlling 
intestinal putrefaction. This was evidenced by the cessa¬ 
tion under its influence of the diarrhoea in several 
cases of infantile diarrhoea in the summer. Directly 
after the adminihtration of the drug a diminution of the 
ethereal sulphates in the urine took place.* In the phthisical 
patient mentioned above there was, when be first came under 
ray care, a large excess in the quantity of ethereal sulphates 
in the urine. Tins lead to the conclusion that the diarrhoea 
was attended with, and probably was accentuated by, foetid 
decomposition in the intestine. In addition to this, previous 
experience of the arrC'it of phthisical diarrhoea, prolably 
dependent upon the presence of actual tuberculous lesions in 
the intestine, by guaiacol carbonate, led one to infer that 
izal would be beneficial in these ca-ses. A priori izal should 
both inhibit putrefactive decomposition and e.vcit its bac¬ 
tericidal action upon the tubercle bacillus in sifn. The 
anticipations were fulfilled ; after its administration the 
aromatic sulphates rapidly diminished and the diarrhoea and 
intestinal discomfort pnri patxu with them. It may hero 
be remarked that unifritating antiseptics are often more 
ciBcacious in the treatment of phthisical (liarrhoca than 
so-called astringents This patient continued under obser¬ 
vation for a further period of three months and steadily 
improved. At the end of this period his evening teraiioni- 
ture had for a term of four weeks not exceeded 99®. His 
cough and expectoration '^ero confined to tho early morning. 
The signs in the lung shov\ ed that a small area corresponding 
to tho original softeuing had become excavated, but that the 
lung in tlio immediate neighbourhood had become free from 
crepitation. There uas thus every hope tluit the di«easohad 
become arrested. On two occasions towards tho end of the 
period I failed to find tubercle bncilH in tho sputum. 

The remaining five cases were similar to the one described 
above except that the general .symptoms were not so severe, 
Tlio patients all gained weight, practically lost their fever, 
and rSained their working capacity. Tho cough and expcc- 
toration greatly diminished and were practically confined to 


» Noobauer und Vogel» Aualy« iJe* nams. Wiesbaden. 1E93, p. 13. 


the early morning. The physical signs in the lung showed in 
each case amelioration ; this consisted, as above, in tho area 
of softening becoming limited and in the disappearaiice or 
diminution of the crepitations and tho reappearance of a 
fuller inspiratory murmur over the area which was prenously 
the scat of them. 

Six cases still remain to be considered, essentially tho 
same, except that both lungs were affected. In one of tbeso 
cases the patient who 'was observed for five months remained 
practically in statu quo. The weight ipereaaed slightly (four 
pounds) and the temperature range diminished, as did also 
the night sweats from which he suffered, but the physical 
signs m tho long remained practically the same. The 
remaining five cases -all underwent distinct improvement. 
With regard to general symptoms the remarks made above 
concerning the other cases apply to these. The softening in 
the lung became in each case limited and the physical signs 
in the area situated between the breaking-down lung tissue 
and the healthy lung became very much less, or entirely 
disappeared. So far ns concerns the Joss profoundly affected, 
long improvement was observed in several different degrees. 
In one case the catarrhal signs entirely disappeared from the 
apex of the slightly attacked lung and full normal breath- 
sounds took their place. In the other cases the restoration to 
the normal of the affected area was not so corapleto. One 
of these last set of patients had albuminuria (onc-tentU 
Ebbach), and it is interesting to note that although ko took 
relatively large doses (10 minims per diem) of izal oil no 
increase in the albumin took place. 

The th\T(l cfG«s of phthisical patients, treated in the above 
manner, were in an advanced but chronic state. They 
numbered 10 in all Tho disease was of old' standing; in 
some cases of many years. There were, generally speaking, 
a large cavity •with smaller ones and considerable cirtbolic 
change. Abundant crepitation and loud rdlos were present 
over extensive areas. The expectoration was very abundant, 
but varied in character from time to time, frolhinens 
being occasionally more and occasionally less marked. In 
these patients fc\er was very rarely present and when it 
existed it was very slight. They may bo roughly defined as 
being the subjects ot old tuberculous lung disease whoso 
symptoms were mostly of the bronchitlo or broncho- 
asthmatic type. The best subdivision of them is tho con¬ 
sidering apart of those in ■whom the increased resistnnoo 
to tho circulation through the lungs ga\e rise to more or 
less marked derangement of the general circulation. This 
was di«;tiDCtly present in four cases and was evidenced by 
cardiac dilatntion, cedema of tho ankles, and, in addition to 
these signs, in two, by the presence of albumin in the urine. 
Desides tho two methods of administering izal mentioned 
above in these cases a third was used. This consisted in 
either suspending the izal medical oil by means of parolcine 
and using it for inhalation in a modified spray apparatus, or 
simply placing a few drops of izal in an ordinary metal 
inhaler and directing the patient to wear this as often as 
possible. 

lo one Of thc«c 10 cases the patient did not seem able to 
pet used to the ta«5te of izal and it wa.^ after four weeks, 
discontinued. In three other cases, although tho condition 
of the patients improved, at tho end of four months the 
physical signs in the lungs did not give any marked evidence 
of amelioration In the remaining six ca.scs the iiicrcaso in 
weight was marked, from 7 to 14 pounds in five months. The 
eiiicctoration was \ery much dimiiiUhcd and very much less 
purulent, tho cough was Ic'S frequent and less severe, llie 
physical signs in the lungs showed that during tho treat¬ 
ment the pulmonary cavities secreted ]e.ss. Furthor, tho 
loud idles for tho mast part disappeared and the ureas 
of crepitations became distinctly le^s extensive. With regard 
to the seventy of tho coughing fits it is of interest that this 
beenrao Jess severe, apart from the diminished quantity of 
expectoration. A hyper-sensibility o! the bronchioles^ is 
probably answerable for rome of tho severity of tlio coughing 
tits in this class of patient, apart from tho stickiness of the 
secretion. 1 hi^ generally treated by substances tho active 
principles of which exert a iwiralyalng action iifKin unzlrificd 
maecwlar tissue, such, for instance, us hclladonoa. lial 
exerts a eligl*^ paralysing action both uixsn scn‘-ory nerve- 
endings and also upon motor nervc-cudingv supplying in¬ 
voluntary mu'cle. 'Jliis proiHjrty of it probably explains iU 
beneficial actlnn in the above regard. So far as concern* 
tho tre.itment by izal the patients with circulatory trouble 
wore not to be di^tinguishcrl from tho othern. Tlie article 
referred to above upon the plinrmacology of Izal cstahlbhed 




150 The Lahcet,] 


DB. GUTHBIE BANKIN: BBEEDBEIOH’S ATAXIA. 


' . [Jan. 18, 1902. 


I 

I 


were both old men and one of them died in the following 
year from acute diarrhoea, the other two years later from 
senility. In the physician’s case the serum had no apparent 
effect, nor had it in three other cases in which it was 
subsequently used During June anti-streptococcic serum 
was used, five cubic centimetres being given every two or 
three days at first and later 10 cubic centimetres ; in all 
125 cubic centimetres were used During this time the 
temperature varied from 99 "2° to 100-6°?. Some time 
after beginning the use of serum, after each injection a 
free secretion of saliva occurred which was sometimes 
blood-stained No apparent benefit followed the use of the 
serum. The patient spent the summer of 1900 under most 
favourable conditions, living out of doors all day and 
sleeping in a tent at night. During the remissions the 
appetite was good and his diet was highly nutritions. By 
September he was considerably better but still his blood only 
contained about 3,500,000 red corpuscles per cubic milli¬ 
metre. In October, on my advice, he tried spermin (Poehl), 
10 cubic centimetres being given in divided doses extending 
over 10 days. He soon began to improve and during 
November his blood contained 4,500,000 corpuscles per cubic 
millimetre and the hcemoglobin rose to 85 (Fleishl). He 
looked quite well and said he felt as well as ever ; the 
corpuscles, however, showed considerable inequality in size 
and a few nucleated ones could be found. He resumed his 
practice in a quiet way, but soon found himself unequal to 
the work. He became depressed; his mental condition 
which had been affected early in his illness and was not 
completely restored even at his periods of greatest improve¬ 
ment, now became so much disturbed that he became 
difficult to nurse. He was confined to bed although the 
blood showed only moderate deterioration, and in January, 
1901, he grew suddenly worse and died comatose. 

In more recent cases I have advised moderate purgation, 
with the object of removing irrfective material from the 
boweh At the same time intestinal antiseptics have been 
given, and such general remedies as strychnine, arsenic, iron, 
bone-marrow, and the like. The results, however, have been 
no less disappointing than former experiences. Notwith¬ 
standing all the good work that has been done the cause and 
pathology of the disease are as yet quite unknown, and as 
to its effective treatment we are equally in the dark. No plan 
of management or treatment so far devised avails to cure the 
disease or even, in most cases at least, to alter its erratic 
course. Before the recovery can be considered complete 
the blood on bistolo^cal examination must be foimd quite 
normal. A restoration of even the full complement of 
5,000,000 red corpuscles per cubic millimetre is not sufficient, 
as that may occur in a prolonged and marked remission. 
Not a few of the cures reported' have doubtless been 
remissions of this kind. 

TOTOUtO. 
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FniEDREiOH’s ataxia is a sufficiently rare disease to make 
a group of cases such as the following worthy of detailed 
record. The patients are three sisters, aged respectively 
20 years, 18 years, and 11 years, who belong to a family of 
four, the remaining member being a boy, aged 16 years, 
whose general health is reported to be excellent, but who is 
afflicted with stammering of a pronounced degree. The only 
point of importance in connexion with the family history is 
that the parents are first cousins. So far as can be ascer¬ 
tained there is no reason to suspect alcoholism or syphilis 
in either father or mother. 


Case 1. The eldest of these three girls (Fig. 1) car 
to the out-patient room at the Eoyal Hospital for Childn 
ana \\omen some time ago complaining of gradual 

^ account of whi( 
.he had latterly found it a matter of considerable difficul 
togetiip^taire. She had always been perfectly well in h 
general health, but at the age of 12 yearn she fct ob“rv. 


r A clinical demonstration at the Med 
Polychnic on Jnly 2nd, 1901. 
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that her legs were becoming feeble. There was no wasting | 
of the limbs, no history ot previous acute illness, and no' 
sensory disturbance. She had several chronic sores oni 
her feet to which she attributed her difficulty in locomo¬ 
tion and the feeling of weariness in her legs. This history] 
led to an examination of the patient’s feet, and their, 
appearance at once suggested the nature of her malady' 
and prompted inquiries as to the health of other members , 
of her family. Both feet presented the characteristic , 
deformity of Friedreich’s disease, being foreshortened with , 
abnormally high instep arch and acute extension of the 
phalanges on the metatarsal bones (Fig. 2). The sores she , 
complamed of were numerous ; a few superficial, others deep, 
and with some of the features of perforating ulcer. The 
soles were tender to the touch, and partly because of this 
tenderness—wholly, as the patient thought—and partly also, 
no doubt, from the deformity and muscular debility, she was 
unable to walk across the floor on bare feet. 'The girl then 
explained that she required to -wear specially made boots to 
enable her to get about at all, but that with them she could 
manage pretty well so long as she was not required to do 
much in the way of going upstairs. This point, which to the 
girl is one of the striking features of her case, is noteworthy 
as prominently emphasising the fact that the flexor muscles 
of the leg are those which become specially impaired in the 
early stages of the disease. Her gait is more reeling than 
ataxic in character. This is brought out if she is asked to 
turn .sharply round, when it will be observed that her efforts 
at movement are attended by a certain amount of shaki¬ 
ness. She walks with her toes turned inwards and with 
her legs widely apart. Eomberg’s symptom is well marked 
and she complains of attacks of vertigo which are always 
liable to be induced by closing her eyes when she is in 
the erect position. Her knee-jerks are absent and the plantar 
reflexes, though not abolished, are feeble. There is loss of 
motor power in both legs, but especially in the left, which she 
is quite unable to raise from the ground against the opposi¬ 
tion of the most moderate pressure. Her arms are slightly 
ataxic, but not yet to such an extent as to interfere with her 
daily duties. There is no nystagmus and her eye-moVements 
are normah The optic discs are healthy and the pupils 
are equal and react freely both to light and to accommo¬ 
dation. Her speech is unimpaired and she is mentally bright 
and active. A fine tremor is to be noted throughout her 
muscles whenever they are put into use, and this is specially 
observable in the face, where sustained muscular tension, 
such as that required by the upper lip when called upon to 
uncover the teeth and gums, brings about, not only tremor, 
but after a few moments clonic contractions of the levator 
labii superioris, orbicularis oris, and other small circum-oral 
muscles. There is nothing abnormal about any internal 
organ, but her menstruation is somewhat irregular as to 
periodicity and is scanty. She .suffers from pronounced 
ichthyosis, so that the congenital imperfection is not limited 
to the spinal cord, but implicates the skin as well. 

The facts of the case leave little doubt as to the diagnosis, 
but full confirmation is afforded by the condition of the 
patient’s two sisters. 

Case 2—The elder of the two, aged 18 years, at once 
attracts attention on entering the room by her apathetic and 
almost vacant expression. Her gait is more shuffling but 
less ataxic than her sister’s, and her speech is slurring, 
deliberate, and_ produced by a voice almost wholly wanting 
in both animation and inflection. She, too, enjoyed perfect 
health till the age of 12 years and her first abnormal sign 
was (precisely like her sister’s) a difficulty in getting up¬ 
stairs from feebleness of her leg-muscles. On examination 
she is found to possess the same foot-deformity (Fig. 4) but 
without any plantar sores, the same absence of knee-jerks, 
and, in fact, a replica of the sister’s symptoms, but with the 
important addition of a marked curvature of the upper part 
of her spine (Fig. 3). The loss of power in her legs is 
not yet so far advanced as in her .sister’s case, but, on 
the other hand, on extreme conjugate deviation the eyes 
manifest oscillating movements which are not sufficiently 
sustained ^ to be digmfied with the name of nystagmus, 
but are still nystagmoid in character and in all probability 
represent the early stage of that condition. In her case 
tremor on movement is a well-marked feature and on 
watching her attentively for a little while one observes 
occasional choreiform twitchings which seem to be confined 
to the right arm and face. Her skin is normal and there is 
no impairment of her general health or evidence of disease 
in any thoracic or abdominal organ. 
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carious in 10 of these, but nearly all of them xrere too well 
cared for to bo a possible source of infection of the stomacb. 
Jn only four of these cases were the gnms unhealthy, three 
of them being only slightly afiected and the fourth only fairly 
severely. In none was there a purulent secretion. It is 
further to bo observed that these cases were not more affected 
by stomatitis or gastrointestinal disturbances than were 
those whose teeth and gums were perfectly healthy. 

One case at present showingvery grave symptoms of 
pernicious anmmia was under treatment two years for 
dilatation and prolapse of the stomach with marked disturb¬ 
ance of its function. The patient was then quite thin and 
anmmio, but the blood did not present the characters of per¬ 
nicious anmmia and sho made a very good recovery. Her 
present illness began during the past winter. There was a 
histoiy of pernicious anajmia in the family of two of my 
cases One of them, a young man, whoso death is just 
reported, had a brother who died from the same disease 
about four years ago. The history was typical, so that there 
can be no doubt as to the diagnosis. The other ca^e is that 
of a lady about 70 years old. She bad been ailing for nearly 
two years and presented the charactcristio symptoms in a 
marked degree. Two of her brothers died a few years ago 
from a disease with similar S3Tnptom3 and histoiy. 

SymptotoB of the disease of the nervous system occurred in 
nine of tbo 22 cases. In most of them there were only slight 
feelings of numbness in the extremities, the hands chiefly. 
In the case of a physician to whom I shall presently refer, 
not only the numbness, but ataxia, was quite marked, 
and the mind was not quite vigorous and clear even during 
his remissions, in some of which he was almost well. 
In the case of a lady, aged 68 years, there was a sensation 
of extreme coldness in the hands that was distressingly 
painful at times. In her case numbness was also marked 
Sever© neuralgia of the bead in all parts, but usually 
affecting one side more than the other, was the form which 
tho nerve symptoms took in a young woman. The pain could 
scarcely be relieved, until a remission of all the symptoms 
occurred when she recosered fair health for a time ; a relapse 
followed and terminated fatally six mouths later. Of tho 
22 cases 16 were males, an unusually large proportion. They 
were from all walks in life, but none were subject to undue 
privation or burdened with excessive work or “carking” 
care, In no case was any apparent cause evident. 

In estimating the value of the treatment in any disease it 
is necessary to take due account of its natural course. This 
is especially true of pernicious antcmla, the course of which 
is subject to such sudden and extreme changes. There are 
few diseases in which more marked lomissions occur. It is 
not unusual for patients almost monbund to be about in a 
few days and to resume work in a few weeks This was the 
history in tho case of a man who had been ailing for some 
months, and in Apnl, 1900, was so prostrate that he could 
not be roused ; blood-stained fluid flowed from his mouth 
saturating bis pillow. Yet in a few days ho was sitting 
up, and returned to his home within a week, a distance .of 
100 miles. During tbo summer ho considered himself well 
and worked at his trade as a stonemason. He relapsed in 
the autumn and spent tbo winter' in-doorg uith hopes 
of improving with the advent of the warm weather, but 
he grew worse Ttither suddenly -and died in Apnl, 1901. 
Another man, under my care at the same time, in his first 
' attack two years before was so prostrate that his physician 
told him that ho would not be able to return to his oflico for a 
year ; but be was there in tuo weeks, and continued well, as 
he thought, for a year when he relapsed, failing steadily 
with the usual exacerbation'’ ami rcmi'isions, until ho died 
Bis months later. Such cases ns the'se show the inappro- 
priateness of tho name “progressive" pernicious nnicmia 
The disease is remittent not progressii^ Many cases run a 
milder and more persistent course, but in these also remis¬ 
sions occur and from time lo time give promise of recovery. 
As in the case of the Member of the House of Common'^ 
already referred to, tbo recover)’ may be almost complete and 
remain unchanged for a )car or more, but examination of 
tho blood always sliows ‘vome charactcrUtic deviations and a 
relapse may be confidently expected sooner or hater. This 

has been my experience ^^ltb the 22 ca^ea observed during 

the last three years Of tbc-e 14 jwtients have died, four 
arc running tbo usual van.ablo course, and tho remaining 
four have not been hc<artl from for e<^c time. 

./Uscnic, since introduction by^ Bmmwcll, hmt until 
recently been regarded as a specific in pomiclona anxroia. 
As the natural history of tho disc.ise has become better 


understood confidence in it has gradually lessened until now 
many regard it as of little valno. The only case of complete 
recovery which I have had was apparently due to its action.* 
The case was that of a patient who in 1889 presented all 
the characters of pernicious anaimia with acute symptoms. 
The red corpuscles were reduced to 750,000 per cubic milli¬ 
metre and there was marked poildlocytosisw’ith much variety 
in size. Histological examination of the blood was not then 
further made. He took arsenic wery freely for three months 
causing considerable peripheral neuritis His recovery was 
^mplete and he has since remained well. In the light of 
my more recent experience I am inclined to doubt tbo 
diagnosis, although it is not apparent wherein the error lies. 
In none of my late cases has arsenic proved of any service. 
In many of them it soon caused gastric irritation and had to 
be discontmued 

Tho general acceptance of tho theory of gastro-intestinal 
toxjcraia has led naturally to the use of various antiseptics 
Of these bi-chloride of mercury has been most generally 
used, both locally as a mouth-wash as well as internally. 
My experience with it' unfortunately has not been satis¬ 
factory ; no tangible good has resulted from its use. Tlic 
use of other antiseptics as salol, resorcin, creosote, bismutli 
salicylate, and bi‘»muth naphtholate has been equally 
ineffective. Should this plan of treatment after due trial 
prove unavailing it will go far to show that the theory of the 
origin of tho disease from a gastro-intestinal toxin is 
incorrect. 

With a view of supplying the blood with an artificial 
serum and stimulating lympbagogue action and excretion of 
toxin by the kidney I have given normal saline sub¬ 
cutaneously in a few oases. I first gave it to an old man in 
the Toronto General Hospital who was so prostrate as to bo 
almost unconscious. After the first injection of a pint he 
roused up and remained much better. A pint was given 
every second day and on the alternate days tho same amount 
was given by the rectum. Tho subcutaneous injection was 
80 painful that on recovering his normal mental state he 
declined to continue its use and the saline encmata soon 
caused diarrhcca and bad therefore to bo stopped, Ho im¬ 
proved very much and left the hospital in very fair condition 
with over 3,500,000 corpuscles per cubic miUimctre. He 
returned four months later in a relapse and died in a few 
days. In a few other cases improvement followed the sub- 
cu&uieous salme and in one there was apparently a recoveiy, 
bat he may have relapsed as be lias not been heard of for 
some time It is, unlortunatcly, too painful for mo^fc tKioplo 
to endure. Ihe rectal administration should be as effective, 
but it cannot be continued on account of (he diarrhcca. 

If, as Ruinpf * has lately pointed out, there is, in addition 
to the hydraimic st-atc of the blood, an excessive quantity of 
sodium chlorulc prc.sent, it would seem injudicious to add 
more water and chloride of sodium to blood already 
surcharged with these constituents. If, however, the solu¬ 
tion stimulates the renal secretion its use may so increase 
elimination from tho blood ns more than to counter-balance 
the evil effects of tlio introduction of more chloride of 

sodium and water into tho bloo<l. 

Tho use of various other sera js illustrated by tbo history 
of the ca«o of the physician to whom I have alrc.ady 
rcfciTcd Ho was 60 years of age and practised In a 
neighbouring city Symptoms of weaknes'f were noticed 
early in 1899 and pallor shortly afterwards. His teeth 
and gums were healthy but ho suffered much from stoma¬ 
titis c«pcciallv when his stomach was disturbed, as It was 
freqiaenuy. Ho could take arsenic only for a few days, 
as It caused nau-ea and vomiting, and normal saline by tho 
bowel set up diarrho-a Bl-chlonde of mercury was used for 
some time, both locally for the month and internally for tho 
general toxic condition, without doing appreciable goo<I. 
Bismuth s.ahcylate and similar antiseptics were given from 
time to time for the diarrhcEa which always rocarrod when 
tho stomach was disturbed. IH« liistoiy was tlio usual ono 
of wild exacerbations and remissions Plain hor'o scrum 
was then given subcuLancoa’ily in the hope of stimulating 
irinnh-iiic action, but the only effect was to pro<larQ a severe 
nrSSSr This wns al'o Ihc or Ih^ n,o in tiirco nlher 

ca«cs Tlicn anti-<hphlheritio serum waa nsed, two cubic 
ccnliractre'; being pven crerr «eeona dny. It, ii-o In twn 
nrcious case, hart been followed by paftfyfnE remits 
clonlitlos, ]io!t JioK ’ot-ber than ynyfer ht>e. Tlie ivrtiecla 
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of perfect liealfcli. It is of special importance to note that 
she has not yet reached the age at which, both her elder 
sisters first began to droop, becansc it has become one of. the 

■ Fig. 5. 



Shoeing condition of the back in Case 3. 


Fig. 6. 



ShomnB condition ol the feet in Case 3. 


recognised tendencies of the disease to manifest itself at the 
^me ego m members of the same family—so much so that 
one of, the most favourable of all prognostic facts is the 


absence of symptoms .after the age of.incidence .has been., 
passed.. • - . ' , 

Though the disease-has not reached its. full development 
in either of these girls the three cases taken together portray 
in unmistakeable^ colours .the, picture first painted, by.. 
Friedreich. The absence of certain phenomena, such as ■ 
well-marked nystagmus, pronounced ataxia of the upper 
arms, emotional instability, &c., is to be explained by the , 
comparatively short time during which the' disease has been 
in progress. It is, of all ner\'e disorders, one of the slowest. 
Many important symptoms, therefore, remain to declare 
themselves in process of time, and already in these present 
cases a certain amount of evidence is forthcoming that the 
advent of some of them will not be long delayed. 

The photographs in the accompanying illustrations have 
not succeeded in bringing but as well as they, might have . 
done the deformities of the feet and back, but they illustrate 
clearly enough some abnormal features and have been taken 
with a view to future comparison. The attitude and shape 
of the feet are, in all three cases, already striking. There is 
no marked curvature of the spine to be seen when the back 
of the patient in Case 1 is examined, but the photograph 
fails altogether to portray the, bend which is strikingly in 
evidence in Case 2, and only imperfectly reproduces the . 
slighter, but still undoubted, curvature which the youngest 
girl (Case 3) presents. •, 

Friedreich’s ataxia is essentially a family, as distinguished 
from a hereditary, disease; it attacks several members of 
the same family or generation, isolated cases being compara¬ 
tively rare. Obviously it can seldom be a directly hereditary 
disease, because in the vast majorify of cases it is so far 
advanced before the marriageable age is reached that a 
matrimonial alliance is out of the question, not necessarily 
from actual sexual incapacity, but on account of the help¬ 
lessness and crippling which have been already by that time 
produced. There is nothing definitely known as to the etiology . 
of the disease beyond its dependence upon congenital con¬ 
ditions of the spinal cord. It has been varionsly ascribed 
to alcoholic excess in one or both parents, to syphilis, to 
parental consanguinity, and to preceding acute febrile dis- " 
orders—such as measles or scarlet fever. It has also been 
said to occur with greatest frequency in families of unusual " 
numerical strength. None, of these causes are adequately 
sufficient to_ explain its occurrence. As regards syphilis, for 
instancy, it is now accepted that it may be definitely excluded 
as a direct cause, though it may coincidentally exist. The 
speech defect by which the only son of this family is afflicted ’ 
goes to confirm^ the supposition of an unstable inheritance 
so far as nerve tissues are concerned, and the ichthyotic skin 
of the eldest daughter (Case 1) further proves a congenital 
tendency to imperfect development. But no more can be ' 
said in favour of consanguinity as a cause than that weak- 
nesses of tissue inheritance are more likely to be intensified 
in the children of parents who come of the same stock than . 
in those whose ancestry is derived from parents bom of 
entirely different strains. 

Pathologically Friedreich’s ataxia depends upon a sclerosis 
of the spinal cord which invades the posterior, lateral, and 
often, also, the anterior columns. In many cases the cord 
is smaller than normal, and this deficiency in size may 
involve the medulla and pons as well as the cord. Cases are 
recorded in which the cerebellum also has been found 
atrophied. The sclerosis of the posterior columns is usually 
complete throughout the whole length of the cord, and that 
of the lateral columns extends outwards and forwards so as 
to involve the direct cerebellar and the anterior pyramidal 
tracts. The cord lesion is thus much more extensive than in 
ordinary tabes which in many respects the disease so- 
closely resembles. According to' some authorities the 
sclerosis of Frieffieich differs intrinsically from all other 
forms of sclerotic lesion in being purely neuroglial in 
character. 

The two diseases with which Friedreich’s ataxia is most 
liable to be confounded are locomotor ataxia and dis- 
seminated sclerosis. It maybe distinguished from locomotor 
ataxia by the age of the patient, the existence of the disease 
m other members of the family, the altered speech, charac- 
tenstic foot deformity, tendency to spinal curvature, 
muscular tremors, and choreiform twitchings, and by the ’ 
abpnce of visceral crises, Argyll-Eobertson pupils, lightning 
jmins, ana other sensory phenomena. If carefully observed 
the gait also will be found to differ in the two diseases ; in 
taMs it is pmely ataxic, whereas in Friedreich’s ataxia it 
partakes of the cerebellar character as well, and . thus 
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' Oa&e^ ^ patient in tliis case—..the youngest .of the ao feeble tlnit they can only bo mildly elicite^l on reinforce* 

three girls is 11 years of ngo nit<l is mpjxifcil to be perfectly* mentj anti the smaU muscles of the face'are tHstinclly 
•well, bntonexarainiitioii slie presents three very suggestive trenmions'when they are callefl.uron to'exert their full' 



Sboxviflg coni^ltlon ot ibo bnck (no curvtturo) In Cato 1. 


Showing con^lllon ot tbo back (spinal cun'aturo) hi Cuo S. 



Elrordog eonOlIK... ot (bo foci In C«c 1. »' C'"' 2- 

F-rnmitoma The crc-at toe on c.ach foot is hyrer-CJtcndcd and vigour. The girl is robust und energetic, aho bus cipermccd 
the VrtTnsor nmnrins pollicis stonrls out nllli undue irorni- no muscular vciknC!*, vertigo, or uUiia, und h, so far n» 
nencofFlg 6) • the kncc-jcrli?, Ibcnglr not rtliolly absent, arc ebc knows and to all superllcial api-earance. In tile enioyrofct 
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becomes a mixture of stamping and reoUng. The resem¬ 
blance to disseminated sclerosis is at first sight considerable 
In both affections there are nystagmus, a difficulty in speech, 
mnscular.tremor,^ and an ahnorzaal gait, but on closer in- 
■vesUgatlon it ■will be found that the nystagmus is tnoro 
marked and developed at an earlier period of the disease in 
disseminated sclerosis than in FriedteicU’s ataxia ; that the 
speech, though slurred and dcli^rate, is not so syllabic; 
that the muscular tremor is not rhythmical nor of the un- 
' mistakeable intentional type; and that the gait possesses 
none of the spastic element which characterises the dis¬ 
seminated case. Further and more distinctive points of 
differentiation are to be found in the facts that dis- 
eerainated sclerosis is not a family disease; that it very 
rarely develops in persons under 20 years of age ; that it is 
subject to periods of remission and exacerbation unknown in 
Friedreich’s ataxia; and that the spinal reflexes are exagge¬ 
rated and the optic discs frequently atrophied. The foot 
deformity and spinal curvature of Friedroioh's disoase are not 
present w disseminated sclerosis 
The prognosis of the disease i*;, so far as now understood, 
hopeless. It-s progress is usually slow, often lasting over a 
long period of years, but it is gradually a doumhill one, and 
there is such eventual crippling that the patient is unable to 
do anything for himself—a helpless condition which some¬ 
times is accentuated by the fact that the speech has become 
BO slurred as to be wholly unintelligible No remedies have 
any apparent effect in arresting its course j it goes on 
steadily, however slowly, from bad to worse in spite of 
•treatment The most that can be done is to maintain the 
general health as thoroughly as possible, and this should be 
accomplished by means of good and abundant food, fresh 
air, suitable exercise, cod-liver oil. and general tonics. The 
^ constant current applied down the length of the spine may 
be of tem^rary value, and the use of a well-fltting rigid 
jacket -will help to prevent the excessive development of 
spinal curvature, 
bssham street, 6.IV. 


BEPORT AND COmiENTARY ON 
SCHOOL SANITATION AND 
HYGIENE . 

AB ritOVlDED FOR IN THE FOLLOWING FIVE);EUnOPEAN 
OOXINTRIES—VIZ., FRANCE REPRESENTED RV PARIS, 
ITALY BY MHAN AND FLORENCE, BELGIUM^Y 
BRUSSELS, CER3IANY BY STUTTGART, AND 
S'WIXZERLAND BY ztlRICIL 

By STUART ALEXANDER TIDEY, M.D. LoKD. 


The following report, drawn up during a rapid tour of 
inspection, represents the crystallisation in speciBo form 
u£ one element—\iz., school hygiene, from a solution of 
general knowledge of continental methods of elemen¬ 
tary education, acquired during 16 years' residence on 
the continent at intervals extending over a period of 30 years. 
To facilitate ready reference and comparison the reports are 
drawTi up in tabular form and this was done in each case 
Immediately after the visit of inspection was made. Thus 
confusion was avoided and the relative merits and defects 
were brought into strong relief. 

The object of the reports is to afford an accurate apprecia¬ 
tion of the work being done at various continental centres 
towards providing for the physical well-being of school¬ 
children educated at free elementary national or municipal 
schools. No consideration other than that of accuracy bas 
been allowed to influence the compilation of results recorded. 
Reports on the same subject as treated In rarjons countries 
must lead to comparisQn'f, and should the comparisons drawn 
as a necessary part of this review come by any chance to 
tbo ken of those in charge of the institutions reviewed it is 
hoped that they will accept the conclusions as the result of 
sincere conviction based on n doflaite schemo of inspection. 
The selection of towas visited was made with a view to 
Boeing ngo^, if po^'^ible the be<t, representative centre in 
each country, “lliietber tins result has been accomplished or 
not it is impossible to B.iy ; po's'ibly Bcrlfu would have been 
-a better leprescntaUvc centre thin Stuttgart, and Lc Havre 


tbanFaris; but accepting the centres Msited as repreeonta- 
ttve, the order of relative merit in which they btand in 
point of provision for elementary free education admits of 
no uncertain verdict except as to the claims of Belgium and 
Switzerland for the honour of first place. Together or 
separately, they excel all rivals in superlative excellence— 
Switzerland, represented by the town of Zurich, with 
its palatial school buildings arranged to meet every 
hygienic requiiemcnt, and Belgium, represented by Brussels, 
with its e.stab]ished structural excellence and hlghly- 
oiganised administrative programme; both marshalled 
by an energetic and progressive p&nonneU neither con¬ 
tent with excellence but seeking perfection; Switzer¬ 
land, more lavish in structural outlay ; Belgium, if 
possible, more perfect in administrative organisation. Is 
there in either a determining element of superlative ex¬ 
cellence or of essential defect to turn the fecale ? Yes; and 
reference to the respective reports will famish the answer. 

Under the head “Ventilation” will be found mentioned 
in the Swiss report opposite windows facing the lighting 
windows and opening into the corridor and extraction 
openings near the fioor functioning in and out of class 
hours. In the Belgian report is no mention of opposite 
windows, and the extraction opening is i\mT the ceiUng. 
In relation to this structural difference there is no percep¬ 
tible vitiation of the air at the end of the Swiss class, hut 
at the end of the Belgian class there is perceptible vitiation 
of air. The Swiss engmeer has provided a double extraction, 
and that for special function in winter near the floor. He 
argues thus. In wmter the outside air passing over the 
ra^ator is heated and rises at once ; descending as it cools, 
It reaches its destination at the level of the heads of the 
pupils, is not Bufliciently heated by respiration to rho again, 
but finds its way to the extraction shaft by the low opening. 
Id summer the entering air diXfnses equally throogboot 
the room, is warmed by respiration, and passes into the 
corridor or into the open^ air by the high opposite 
windows. The Belgian architect says: “The intake air 
is warmed by pas'-ago over the radiator, is breathed by 
the pupils, and then rises and findi> its way by tlio high 
aperture to the extraction shaft.” One of bU proentssea 
is false, by omission, and the conclusion falls to the ground. 
On this ground, involving as it does the most important 
hygienic principal—viz., that of proper aeration of the claw- 
rooms—the palm of superiority must be awarded to the Swiss 
elementary school 

Next, and following close on the heels of the leaders, 
comes Italy, represented by Wilan and glowing with the 
enthusiasm of the Bi«orgimento. Here, again, aro fine 
elementary school buildings, well-designed to fulfil the 
demands of modem science and generously installed. Here 
also the personnel is proud of its schools and still striving 
to excel Florence, too, far behind Jlilan in point of school 
buildings, lias nil the potential energy and to convert 
her antiquated schools into cduc.itionnl palaces. To quote 
words recently «>cd by Frofessor Del Greco: “Quest! 
Btabilimenti infclicl sono deatlnUti a sparlro—a morto." 
(“These infelicitous buildings aro destined to disappear—to 
death.”) But while the Florentine bemoans tlic destitute cir¬ 
cumstances of his seats of learning, ho, nevertheless, nmkes 
the best use of them. One of the most infelicitous of tho 
schools—viz., that of Sahino del Annato degli Armati—is a 
pattern of order ami cleanliness Every attempt is made 
to do good work with bad material IVliat better warrant 
of future success! Then the institution for backward 
children, near Florence, is a model of excellence in point 
of admimstratiou and instruction, though housed fn an 
ancient building , , 

Bat to proceed, Germany, as represented by Stuttgart, 
comes next in order of merit. Hero wo sec establUbod 
Rcholastio succc's enjoying the dignity of recognise.1 merit 
as tho educational school of Europe, the buildings being of 
fiubstantlil structure and simple decoraUvo design and ful- 
fUlin<^ the established liygienic rubric. No indication is tbero 
of a'^kecn progn>sire movement, but all is In order and 
everything established on a solid IsiaIs. 

Next on the list under (rc'lew comes France, represented 
by Paris Jinny of the school buildings are of recent cen- 
rtruotion but the best are not built to meet modem require- 
mente of scliool hygiene. Ihcrc Is d'^ticient width of 
corridors and stairca.tes, the tlrill-halls Lave to t-ub^ervo a 
variety of purpo-e®, the basement and rcwf-Kjvico aro not 
utilised, the ventilation i< defective, nnd tlie svstew ol licnt- 
ing is bad, the pupils arc adapted to tho desks lastead 
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CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 
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of the desks to the pupils, and the whole is less scrupu¬ 
lously clean than it niight he. These defects cannot'he 
all due to lack of means, for poor EJorence can do jnnch 
Letter in antiquated palaces. Some of the disadvantages of 
overcrowding might be mitigated easily by simple nieasnres 
for regular aeration during class. The impression received 
is that defects exist because they are not realised. To the 
credit .side, however, may be placed the excellent supply of 
midday food, the summer colonies, and the large provision 
for taking charge of young children from the early age of 
two years (nowhere else attempted) till they enter the 
primary school. 

Such are the impressions received during a visit to repre¬ 
sentative' elementary schools of five European countries. 
In conclusion, a word of grateful recognition should be said 
of-the uniform courte.sy e.xtended in every case, alike by 
authorities and .school personnel, to an unexpected and 
unknown visitor. 


Cliiiial liotcs: 

bDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THREE CASES OE IMPERFORATE ANUS AND 
RECTUM. 

By James Laurie, M.B., G.M. Glasg., 
nsiTixo suitoron to tiif. oimKxocK assistaat suboeok 

TO Tltr. TIIUOAT, NOSF., .VND EAU nKPAnVMF.ST of tub 
QKEENDCK EVE JATIHSUnV; AXI) SUBQEOK TO 
HIS JtAJESTV’s riusox, OaKE.VOCK. 


■ The relative infrequency of congenital defects pf the 
• rectum and anus prompts me to report the following cases 
which , came under my observation and treatment in 1895. 
Keating, quoting Ball, says ; “In a joint collection of 66,65a 
deliveries in Vienna and Dublin lying-in hospitals there were 
only three cases of imperforate rectum.” 

_ .Case 1.—I was called at 11 o’clock one night to see an 
infant (a female), aged 24 hours, and on my arrival at the 
house I found a midwife busy giving the child injections of 
soap-and-water, but “still she could get no passage.” 
There was a well-formed anus, and on passing iny finger 
tliree-quartors of an inch into it I found a very dense mem¬ 
brane occluding tlie passage. I opened it by a crucial 
incision, much to the relief of the child, and instructed the 
motlier and the nurse how to keep it dilated by passing the 
finger, well-oiled, into the part. I saw the child some time 
afterwards and she was doing vvell. 

Case 2.—In the .second case there was a very fine and 
delicate membrane closing the external aperture of the anus. 
The child had been born tlie evening before and no freces 
bad .passed. The membrane was easily torn by a pair of 
jessing forceps and tlie mother was instructed to keep it 
dilated. ' 

0-tSE 3. —was sent for to sec this child one forenoon and 
was informed by the nurse that the infant had been born 16 
hours previously anti had no anus. On examining the 
penneum there Were a well-marked raphfi and considerable 
bulging when tlie child strained or cried, but no indication 
m an aims. Under chloroform, which was administered by 
iu I made an incision from the centre of 

the raphe to the coccyx and felt the rectum bulging down¬ 
wards. By a blunt dissection for an inch through cellular 
ti.ssue 1 found the rectum ending in a blind pouch. Gently 
puUing it down I incised it by transfixion aiitero-posteriorlv 
and sutured the ends of the skin. The sutures held. The 
child made a good recovery and had full control over his 
bowels. \ 

Hie infants TV ere .all ..wel! nourished and were doinec well 
when 1 heard of them last. ° 

Greenock. \ 

note on A CASE OF FIBROMA IN THE’MALE 
BREAST. 

By A Webb Jones, F.R.C.S. Eng. ' 


CONSTOERLNG how rarely one meets with new growths of 
tlie male breast I have thought the following case of pure 
fibroma perhaps worth recording. ^ 


The patient, an Egyptian soldier, aged'35 years, came to 
hospital complaining of a gradually increasing swelling of 
the left breast which he first noticed four months previously. 
Latterly he had also been troubled -with .slight pain,' On ' 












Showing patient liefore operation. 

examination the left breast was uniformlv enlarged to about 
twice the size of the right. The outline kood out in marked 
contrast to the opposite side, but retained its general shape. 
On palpation the mass felt soft and elastic, but no indication 
of lobulation-—as in a lipoma—could be obtained It was 
freely moveable on the chest wall. 

The breast was removed witliout difficulty bv lliomas’s 
inci.sion. Microscopically the. growth proved to be a pure 
fibroma. 

B’adi Haifa. 



HOSPITAL PRACTIOE, 

BRITISH AND FOREIGN 


autero csl alia pro certn noscentil via, nial Quamnlurlmas nl 

PADDINGTON GREEN CHILDREN’S 
HOSPITAL. 

A CASE OP TUBERCULOUS PERITONITIS WITH OBSTRUCTION • 
LAPaROTOJIY A.ND SHORT-CIRCUITING OF THE " ’ 
SMALL INTESTINE ; RECOV'ERT. 

(Under the care of Dr. G. A. Sutherland and Mr 
lY. IVatson Oheyne.) 

A FEMALE child, aged tliree years, was admitted into the 
Paddmgton Green Children’s Hospital in September, 1899. 
For three months the abdomen had been increasing in size 
and she had suffered from attacks of vomiting and constipa- 

Tn tiio diarU'cea or abdominal pain. 

In the family history there was nothing to be noted save that 
one brother had died from pulrnonaiy phthisis. The child's 

found "?o On admission sbf was 

foimd to be well nourished but markedly rachitic. Tire 

S”” .' enlarged and tense, with dilated super- 
ficial veins. Fluctuation could be made out over the greater 
apparently being free in the peritoneal cavity. 
The liver was not enlarged and the spleen could not be felt 
I^ep palpation of the abdominal contents was impossible 
owing to the amount of distension present. Rectal examina¬ 
tion showed the presence of ballooning. The heart and 
lungs presented no evidences o'f disease and the urine was 
otherwise normal. Mercurial inunction ■ 
over the abdomen was ordered and a mixture of cod-liver 
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REMARKS. 


rilVNOE (Pints) 

Alout one cleraentary Bchool por TOCO inhabUanla The ilrill 
hall, small, and usM for manj puriwscs, is provided with water 
The plnj grounds are small and If on claj soil are paNOd nith wooden 
blocks The standard of wustruotlon of hundings la far inferior to 
that seen in Snltzerland Italy, and aermanv, the general st\Ie of 
maintenance suffers eqinllj by comparison The rooms, constructed 
in tho proportion of about 1 sq m per pupil, are often overcrowded 
The hcicht, which allows of a cubic capacity of 4 cubic m per pupil, 
is sufiiclent but owing to absence ol adequate prualsion for ventilation 
the air in the rooms is sensibly a itiatod Xhe stove heating maintains 
a teroperaturo of 15°C, but the air, heate-l b^ circulation through 
an airchamlicr in tho Bto\e i<« ta^en from tho room Ifielf, and 
the water troughs aro soraotiracs found to lio empti Lighting Is 
b\ gas, about nine over bend (oiio ami a half metros) burners with 
reflectors to each class room, bcsi Ics one for hlaekbonnl Tho eeits 
and desks aro of an inferior mo<lol and flu nut \ary in size Tho 
latrines aro m separate buildings and are on tJie whole good but not 
sufllcieutly numerous Gon‘5McrablQ attoutlon ts gKcn to physical 
training object-lessons, and tnanual work Tho tbreo hours duration 
of classes 18 broken by an iuteraal of a quarter of an Jiourboth momlug 
and iiftemooii Iljgicnio precautions aro not ob>lou« and tho general 
physical condition of tho rhildrcn corresponds to dof«,ti\o \ciitilatioti 
Judging from the full classes tlie maternal and ‘ \oung cldldron 
schools are lilchly appreciated Doubtless the conditions of a largo 
city and pecuiiTaiy reasons account In a great measure for tho rcinthe 
inferiority of tho Paris primary mimicipil schuoN tmt aitch reasons 
cannot explain the defective nentlon of tho cls'.s rooms a proper pro 
•vision for which should mnk/l«t of nil hygienic tuoasnres 


Bparal to attain hygienic and didactic cxixllenco, and amplo 
spaco is given to fuilu tho most oxactlug hygienic tcqulmnents 
The class rooms lavatory, and gymnasium lead nut of thopr^du Tko 
eotraaco corn lors two and a half metre« wllo aro adonied with 
illustrations representing tho results of alcoholism TJie balconies 
around tho pr^au aro at the iKighl of four and a half metres. Into 
•which the upiwr class rooms opf n There aro hat pegs In tho pr^nu 
The latter is pavei with ceramic tiles and tho walls to two metres 
aro lined with glared tiles Thcro is a fine gvnuiasinm with apparatus 
for Swedish and German exercises The walls of tho building aro of 
brick fiillv veiitilatfsl The kindorgiirten arc on the same model, 
but only one floor thrLO clasa rooms ami one play room Tho play¬ 
room la occupied constantly by each class in turn The onoisanl- 
tiry defect which suggests itself Is tho Insufllchnt provision 
for tho extraction of vitiated air from the class room Tho 
absence of corridors except for tho main entrance, is ono of^tlio 
characteristic features of the bullrtlrig Tho Itollers for central Inuting, 
tmths, and douches are in the basement Tho time allowed to each 
bath and douclio is 10 minutes and I'O baths aro given per dav la 
lialchcs of 14 at a time each pupil in a separato compartment *^Tho 
roof space mtn wtiich tlio extraction shafls open is clean ftndj,weU 
vcntilatctl The schoolrooms affnril ample area and capacity per pupil 
and are kept thoroughly clean Tho seata and desks aro of good 
pattern and are moveable for cleaning Tlio latrines aro excellent, and 
the iKxiostaU and lavatories aro of Jhiglish make Phvsical exercises 
receive great attention llygloiiic mcnstiK’a if all kinds aro firmly 
established and 1 l>e!lcri tho ilciifnl department is a feature peculiar 
to Belgium The kin I of work is varied as far as pjssiblo from hoimto 
hour Tlio special elementarv Institutions arc gofxl, an I dcchledly’ 
Brussels takes a forom ist placs^ among nations m its provisionj^and 
administration of elementary niiiuitlonal institutions 


ITALl (Unjiy) 

One elementary school to about 7000 population Borne of the 
scliools aro attende«l bv over 2000 pupils boys and girls Ele 
mentorj school provision for about out-eleventh of the population In 
modern schools tht play grounds and drill halls arc goovl, but the space 
is liroiteil The cntmito halls, corn lore and lobblea aro spacious 
Lunch la taken In class rooms In sOmo 1 Hillings urovasloii is made 
for keeping chll Iren up to 10 or 12 y oars of age till 6 pm (rducnlorii 
or Scitdle Tlio ntw Imll lings have Ivascmcnts iiiKuit two 

metres high well ventilate I and senlng to contain lidllers of central 
heating apparatus drains and water pines, also a lofty solalo or 
roof space Here chimney stadcs arc htted, in some cases with Al bfatl s 
firo-cxtincuishmg and cleaning flue Tho scliool rooms aro adequately 
large and lofty and aro well lighted, warmeil (toiiqicTaturo IJ* 0), and 
voutllatod Tho capacity is excessive luvtU on account of the great 
height and goncrally litcauso the rooms aro not fully occupied The 
stomn lioatlng i« cither At higli prossure (one and a half atmospheres) 
or low pressure (one tenth atmosphere) Tho model of scats Is not so 
goo<l as elsevrhore but it is economical and It fulfils by gionie rcqiilro- 
monta Tho latrlnesare generally gool,clean and ino'lequvtoiiunibers 
Dr dl Cristofcris the lieal of tho 1 lucatlon Department, Is very 
strong in his advocacy of simple cxcixiscs such as walking running, 
and smgins. as coinpirai with gymnastics proiwr The lessons occupy 
from three ami a half to four boun day, with intervalR l»ctwccn tho 
classes At tho Scuola I’ocrio a tablcspoonful of co t liver oil is given 
In addition to municipal ration'! to iieccsstfous rhlldren Tho special 
schools aro e-xccptlonallv flue an I well appolutod buildings, wltii every 
modem sanitary Installation Inclullng laths and douches That for 
dcfecUvo cUiUren lx still atitmislKxl, but Is palatial lu proportion and 
design One wing only is occupied 

ITALl (rwHE-vcF) 

One school to about 5000 population The sites and buildings 
aro generally ill adaptci to thur purposis, but every effort Is l«\lng 
male to adapt present structures ottcii ancient and crainpwl hi 
position to modern rLqmrOInpn^^ Thcareos of playgrounds an 1 drill 
halls arc gcncrallv too small f he areas of sciioolroonis s ary coiisldcmblv 
in different schools, in some tlitre are pissagcs lictwcxu carli palrof 
desks in others not Cjpaeify h generally puffichnt on art omit 
of tho great height whi«h iriviics ngnin|.t great heaf In aiimmer 
Tloors pavetneiit set liicimuit or vanihhcl cement The nngka 
between tho surfaces of the II ’rs vvalls fin I ceilingx nro not .roiuidcxl 
Ventilation U not auU.in Uic I it Icrr’n Is u|Km Hie tcaclicr nnd there 
fore Is uncertain Tho latrine^ an’ not immcrons enough and they are 
n,nmifUe iiiif aro kinf ck u Ihe chairs and doaks aro gooil with 
moveablcacats they £rc iv isv vi hen pupilylt dnvrn Phymcil training 
Sgcncml in a limitc 1.1 gr.c rio hours of achr« 1 worl nro from tlm>c 
and a half to four and there i» Mtlo hoine-vmri Ihi teachers are 
mel! irftined to watch thi huhh f tho pupils \ acematlon Is tiiilversnl 
mfd JjtSnat.on after lO vf vra Them ia pmcticallv no sniilljwix 
inTlorenee Stipcnl in‘iunt i u'are all UK rotuoicrn ttu I iKltcrfoiml 
0 ,SonU„.ry cloinoi,f>r^ • J. 

Of practice In matters ofsiliKlb'ki an I hanitiitl nt 
DrLGllM (Bui.s?ri.x) 

n iKivs* mil 11 girl** ’ nioiiiary schools with a total attend 
imco ot 13 000-1 C iiloiit " r.ttcciitU o( lln. imriilnttai Mwlpru 

models .cc..nm<i.I«to SO. . i. 

ptory thlllr™ nr. r.... .'i *' « w 12 j, rr, of .«o to »orV In 

* *’ . for tin outre of a Itigc city 


7 . . fT". ~ ..I..,.-, „n u (tr Urt.^ mr tin outre or a laice ciiy 

is Moptoi as ^V“,‘\ravs ItKlf while no cx|Kiis« h»a 

osolws sacritleo of spioe iKir*' » 


QBKMANV (Srurraxm) 

Ono free school (cleniciitary) to 6000 population There Is provision 
for one sixteenth of the population Tho plavgrouuds aro gocxl, but 
not unlver«al, tliiy are siirroiin led by fron railings, gnu oiled, and tree 
plnntol Tho ilnUh ills aiv very fin* they aro 10 in numboi^utljaro 
UBC«llor higher os well as elementary scJiools The bulldiiigsjiri'Lflno 
but aro not well provilwl with lolbfix Tho Uavemciits aro providod 
with tilo baths three metres by ono metro for minv piiplls]nt.a 
time or einglo tub bitlis, all aro proviilrd with ahmvcrlnlha 
The central heating furnaces nro In tho laseinenls Iho outsido 
air i« filtered through canvas and is molattncd In heating 
chambers and fhen u>nveyi<l to tlit classrooms in shafts which 
open Into the roofajiius and winch arc tleaiusi by heavy brooms 
ottacheil to ropes flio area mil capadly of the school rooms aro 
adeiitiato but nro sunewhat K«s than at /nrlcli and 'Milan Thera 
Isarlihcial lighting iwiy in iho class rv*oms fordriwinp carving Ivook 
binding Ac and m the drill balls llie arc light with largo reflector 
gives the l>e'^t light the arc light with reflection from tho I'cIIing tho 
second best and the incandc«ecnt burners como third Arc lights 
however require ni'vrc attention and nro not so diiieiidablo The 
Unioexatiiro in Die cliis rooms le kept at 15® 11 » 18 S'* 0 = CC® I , 
in the drill rooms at lOMl ss 12 4’*0 « 64®K The seals.ami 
desks arc of varvmg patterns end nro not all niwlern,)* theV 
tilt on olgo for sweeping the room an 1 aro not laado In 1 locks of 
pairs but oiily In isolate 1 pairs Tho oM aiul new of goo<l iiattenis.for 
sitting The latrines arc not of po-’estal pattern there aro no water, 
no traps, ami no syphons Icntllailon Is by fumacoand shaft '-^77iO 
seho(»l system hero is <statHslie<l and does not lietrnv ttio actim pro 
gressivo movement so nofiusil lo In Switzerland and Italy 

SWIT/BIILAND (7f)iuon). 

One clcnicutary school In alanit 4^0 populalton. Eoine of .the 
modem schools contain ICOO and 2000 pupils Ilementory school 
provision o! all kmiv for hi out one tv nth ot popuUrion bixcisl 
ntlcntioii has l*ot» given I » slz an I comtiletcncsB of j lay grounds and 
drill balls wliuh fulld eptrlficrl riqulmnent in eacli eaho of three 
metres eQuartiwr pupil l>riinian'<wnrme<l vtntlhte*! an 1 littcrl w Itli 
gviuuRXttc opiamlus Diemoihrii chmeidary school bull lirga fulfil 
renulninents as to jKi-iithti «<1I atirroun llng-i, Av and aro 

na)vtlal In design an 1 f n |)orti«»n They are ginemUv from four-to-fivo 
Gtoricl bnllUiigs m aMltion to 1 Lvcmeiit mil roof fpfl»a 7!« la^e 
ment la useil f >•* ‘ ^ Jicatliig aj parntUfi sewngrclearing 

inntn s. waLC and wat« r pli>e« n.h'cttirles for i eo us ehif Ian 
mMm,! v..rt.l.op. rtP'Tli'- Ic TI.P I..I111, 

Special ravision f*r km lergarltn and clas« nxvnis for Imekwaai 
flilllnit* and t>t muncrers Itie seh«d rofiins fiiliil riqiilameiits 
n« tn area licl hf elite epae<, vrtitllilloii, luathig, Ae fetnix ra 
lure always f vmt Rt>ont H®C Ixtractku llm.'a work effirtlvcly 
imn. diirin an 1 ut of school hours and art of irqu nxl 

1,1 ehaiicc nir atK ut two and tt liatf llims is r Jour Tho 
ands».ais of vary Irig pillom all fulfil liv.,ienfe requin nir ids, hi 

.OTrcoScllK fairs»„ I'l I'rr''* ''"I’ "l;i''' “I'S ‘'i?' "’"'’e 

•<1.1 MJ.mov c-\ toedUersl b fur sweeping tho^’om Thvy arc made 
In four sizes Ttic iighlniH !« bv fnran h so nt ♦ tixtriC slia<b lanii>s * 
I a iT.,.fr<3Bt» VP lej=k III tbi rrtiKirtfori r)f 1 m lamp lo nine TiiJ'If*. 
ind tvlaco 1 fi r ligt» I'h *he t njiils left It is atigj,* riot Uiat 

arc ! -Ids (•« Imlt lighlingi woull pno more llubz and h;"' 
•I.o.i/.C The I UrSne'v trv- exo ptb nally gjol an t no fvlowr d< tcetat «e 
Ttwiv an leitol *'• I Uie lollies ointoin waridng aj panvln* 
frX^t atfcntJou H tv-a« I to phvs eal trabdi g In eJa«s tirill room f hv- 
! and tm w alk. TI ‘ scJ.ool b. urs iTn Ic m t ut n ltl» tmenxU 
all ela-v-ev If5gi<nic irrecantiona InchMe fhowy apain»t 
S.^mis db«e asw.U aswclgldu UKasuTlng mvtrUh v Uthlng 
hoinav an 1 grucral Mq-rv Uo u \ aroh atI. n Is general Init 

unr oWl^ton In wti e^l. cmmrxl m it fr Interesting to n u ihoten-ur 
renre K « eal" .1 email pox |„ epdeef prmt brgv-nfc y na atdf ms 
In 7tirieh tt»o maxlniuri «tl n1I«n has »<pe’i r’'tn to oMf-iry 
elementary achrsvls as itivtlng ibhrd Irom n>eirl»ebooh which orkev 
Itrcvcrtolln Italy 
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The xjatient’s condition did not, however, admit of the 
stomach being explored and he died within an hour. 

Kecrmty. —At the poat-moitem examination an nicer of 
the .size of a thicepenny-hit was found at the apex 
of tlie IC'ser enn^ature, aiear the cardiac end, and lather 
on the posterior surface. It was very high up and awkwardly 
placed, so that to introduce a tube would have proved a work 
of considerable difficulty. Except for the one ulcer the 
stomach was healthy. 

Oasu 2.—A man, aged 49 yeais, called Mr. Rendle up at 
idnight on account of severe abdominal pain. About 

I hour after a dinner of pork and stewed rhubarb he had 
;gim to feel abdominal pain which bad graduaUy incieased 

II now it was extreme, chiefly at the epigastrium. Moyihia 
id turpentine stupes relieved him and on the next day 
e seemed to be better, though still tender to the touch ; 

Is bowels, which had not acted on the morning of his 
ttack, were confined, not even flatus passing. On the fol- 
iwing day this condition continued in spite of purgatives ; 
10 pain had practically vanished and Mr. Rendle. concluded 
rat he had an internal obstruction to deal with. A surgical 
olleaguo saw the patient with him, agreed in the diagnosis, 
nd both advised removal to the hospital and an ex- 
ioratory operation The patient and more ^jarticularly his 
lends all had a great horror of operation, and would only 
greo to his entering the hospitrfl on condition that nothing 
roiild be done until frequent enemata (which had been 
drainistered at home, but not very effectively) had been 
led; .and most unfortunately these brought away a good 

deal of fajcal matter and he was able to pass flatus, his 
.general condition being at first much improved. The 
Improvement, however, was not maintained, and on the fifth 
day, as he was obviously losing grormd, permission was 
obtained to operate. A ruptured appendix was found, 
ligatured, and removed, but the patient nev'er rallied and 
•died on the following day. 

CAisn 3 —A married woman, aged 41 years, was admitted ; 
into the iSoutli Devon and East Cornwall Hospital one I 
ovening on account of severe abdominal pain. She had ! 
suffered for years from indigestion off and on, but had been 
pretty well (for her) until tw'O days previously. She then was 
seized shortly after breakfast with griping pains which 
lasted all day more or less ; on the next day they still con- j 
'tiniiod, but she was able to do her usual work and took her j 
ordinary food. The bowels not having acted for two days 
she took half an ounce of castor oil at night, after which the 
pain just below the sternum became exceedingly acute, and 
■continued so all night in spite of a copious relief of the 
bowels. She tried to get up on the following morning but 
had to return to bed. She was seen by a medical man, 
who ptit her on a diet of milk only, and sent her to the hos¬ 
pital in the evening. On admission' she was obviously very 
all; the tempemture was 100 6°r. and kept rising, the pulse 
svas ll2, ai;d the respirations weie 24 and purely thoiacic. 
The abdomen was distended and very-tender, especially 
over the epigastrium; liver dulness ,was nearly absent. It 
teemed to all who saw' her, looking at her symptoms and 
X)revions history, that a gastric ulcer was probably the 
cause of her trouble, and accordingly Mr. Rendle opened 
-the abdomen in the middle line over that organ, but found 
it, as also the small bowel, save for flakes of recent 
Ivmph and free fluid in the peritoneal cavity, quite healthy. 
Ho then made a second opening through the right rectus 
and came down on a mass of omentum which was 
adherent somewhere near the appendix. This was 
tram-fixed .and ligatured, when about an ounce of very 
fcotid pus was evacuated from deep down in the pelvis. 
The appendix could not be found for some time as it 
was bound tightly down by adhesions. The right ovary and 
•tube, very swollen and oedematous, were removed, thus free¬ 
ing the appendix and bringing it into full view. The 
qratient’s condition was now exceedingly grave and she 
.«eemed to be practically moribund. Dr. TV. L. Pethybridge 
kindly transfused her With three pints of saline solution, and 
Di. H TV. TVohber sutured the incision over the stomach 
while Mr. RendlcH-apidly transfixed the appendix and meso- 
appendix with silk, tied it, and cut the appendix away close 
to the accum. Ho did ntit^ink it safe to spend even the 
little time nccess.ary to fold astte edges of peritoneum, but 
put a Keith's glass tube deep^wn into the pelvis and 
closed the wound as rapidly as possible The patient made 
an uninterrupted recov cry. 

J?cmr7.s Mr. RnsDl.E.—The difficulties that attend the 
correct di.agnosis of grave abdhminal injuries are already 


sufficiently well known, but the above cases that have 
recently come under my care (during the illness of 
senior) may be of interest as showing how even the 
most carefully formed opinion may prove to bo in error. 
In each of these cases a v/rong diag^iosis was made as 
to the nature of the illness both by myself and by the 
colleagues who saw them witli me, but I do not think 
that we were theieforo to blame. Peritonitis was obviously 
present in each ca^e and only the cause had to be deter¬ 
mined. In Case 1 the onset seemed to be characteristic of 
a luptined appendix, especially as there was an absolute 
denial of any previous indigestion or symptoms pointing to 
the stomach, which also seemed to be contra-indicated by 
the age and sex of the jiatient. In Case 3 the converse 
appeared to be probable, and, accordingly, I turned my 
attention to the stomach first of all. Case 2 is the one upon 
which I look back with much regret. The question of the 
appendix being at fault was considered very caiefnlly, and 
we both of us came to the conclusion that it was not; hut 
even here, had we been able to get leave to operate eailier, 
as we wanted to do, the result would probably have been 
very different. It was a case where an exploratory opeia- 
tion seemed to bo absolnlcly necessary, but, as so often 
i happens, the friends of the patient were dead against it and 
influenced him to refuse consent until it was too late. I 
thought this gioup of cases, which followed close on one 
another, worthy of being recorded. 




ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


Adjourned Discimion 07i Modern Methods of. Vaccination and 
their Scientific Basis. 

A meeting of this society was held on Jan. 14th, Dr. E. TV. 
Pavy, the President, being in the chair. 

Dr. S. Monckton Copeman, in the first place, repeated 
that portion of his demonstration which was given at the last 
meeting of the society and which was fully reported in 
The Lancet of Dec. 14th, 1901 (p. 1670), dealing with the 
transrerence of variola through monkeys and calves, and 
the subsequent successful vaccination of the child with the 
lymph thereby obtained. 

Professor Sims TVoOdhead said that he had performed many 
experiments in order to test the effect of adding glycerine to 
calf lymph and he could fully confirm the observations of Dr. 
Copeman. He said that the addition of 50 per cent, glycerine 
to lymph bad a greater effect in eliminating -the non-spore- 
beanng organisms than the spore-bearing organisms, but 
that the staphylococcus pyogenes aureus was more resistant 
to the action of glycerine than'other organisms, hut that even 
on this organism it had a considerable effect, since it 
dimmished all but a few—probably about 5 in 1000 being 
f j spore-bearing organisms were almost entirely 
unaliected by glj'cerine and this seemed to give some 
indiration of the nature of the organism of vaccine, which 
might be so small as to be invisible to the present power of 
the microscope. _ It had been pbinted out by The Lancet 
fecial Commission on Glycerinated Calf Vaccine Lymphs' 
that when the spore-bearing organisms were in excess in 
the lymph, the collection of the vaccine lymph had 
not_ been wrried out with all the care that could be 
aesireu, and be considered that if a l 3 miph showed many 
spore-beanng organisms it was a proof that the vaccine 
ad not been properly collected. He then dealt with the 
e teots of glycerine on the activity of the lymph and said that 
o did not believe that for three or four weeks it diminished 
n®. I't'at after that time the lymph lost some 

eiF f He believed that glycerination had most 

eo Od those organisms which grew at the body tempeia- 
d®8d stated that ‘-worse” arms and more 
tuL I ■'^ere caused by glycerinated lymph. 

T n,...! o believe to be the case, but he asked that the 

,, T Board .=hould, if possible, prepare statistics 

“ °’-^er to decide this point. 

r. D. Accand said that he hoped that the time would 
'■Chc LAsgrr, April 28fcli, 1900, p. 1227. 
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oil and iodide of iron for internal use. During the lirsfc fort¬ 
night after admission the following conditions wore noted. 
''Xho temperature for the week usually reached 99'^F. in 
the evening, but afterwards beoame subnormal, with a daily 
range of less than one degree. No pain was complained 
of, the bowels acted regularly, and the fluid present in the 
abdominal cavity seemed to vary considerably from time to 
time. At intervals of a few days attacks of vomiting occmxed, 
one or more in the day, not preceded by nausea, and un¬ 
accompanied by any loss of appetite, 'i’he abdomen con¬ 
tinued much distended, and at times on mampulation coils 
of intestine stood out prominently. These coils would remain 
rigid and bard for a few seconds, then gurgling was heard, 
followed by visible peristalsis and gradual subsidence of the 
prominent coils. From the appearance of these coils, the 
so-called “ ladder-liko ” formation,, it was concluded timt 
they formed part of the small intestine and that thero xanst 
be obstruction at or above the ileo-cajcal valve. The con¬ 
ditions above described increased in intensity during the 
following CvQ weeks- The vomiting became more frequent, 
the bowels failed to act save after enemata, the evidence of 
obstrnction became more.marked, and the child was rapidly 
losing ground. 

On Nov. 6th, seven weeks after admission, the abdomen 
was opened by a median incision about four inches long, 
ex.tending an inch above the umbilicus. A small quantity of 
straw-coloured fluid escaped. An extensive condition of 
tuberculous peritonitis was found, the small intestines beingi 
congested, distended, and everywhere studded with 
numerous tubercles, ranging in size from pins’ heads to peas, 
the laigor being white and evidently caseous. Tliere was 
not a great deal of matting of the intestines, bnt some 
bauds were found and divided. The omentum did nob come 
into view, bnt the mesenteric glands were enlarged and 
caseous. On examining the state of the intestines 
towards the lower end of the ileum n hard nodular 
portion was found which was evidently the seat of 
the obstruction. Tlie bowel at this point was much 
thickened all round, evidently in connexion with an 
extensive tuberculous ulceration of the interior, and the 
lumen wa.s practically obliterated. An anastomosis w^ 
made between tho portions of the intestine above and below 
this mass, but it was impossible to find any healthy intestine 
and tubercles were present in the opposed portions of the 
intestine. The aruustomosis was performed in tho ordinary 
manner by a double row of sutures and the abdomen was 
clos^ in the usual manner. 

The patient was in a collapsed condition for some time 
'after the operation, which lasted about an hour, but rallied 
well next day. Tho wound healed well with the exception 
of a small part at the lower erxd wberc a stitch had given 
way, but this also was well m a fortnight. There was not 
much alteration in the abdominal condition for some time 
after the operation. One month later it was noted that 
the abdomen continued distended and tense and that 
occasionally visible peristaltic movements were produced 
on manipulation. The acute obstructive symptoms sub¬ 
sided after the operation and tho child took her 
food well. Two months after tlic operation the abdo¬ 
minal condition had greatly improved. The abdomen was 
now soft although still rather distended, an ill-defined 
thickening could bo made out on the right side, as seen at 
tho operation, but no visible peristalsis could bo elicited. 
There was still apparently some free fluid present Tlio 
child had gained four pounds m weight Four months after 
the operation she was m good health, running about all day 
and catiii" well. On examination of tho abdomen nothing 
abnormal^could be detected in the form of thickening, dis¬ 
tension or fluid. At the cud ot 18 months she vras in 
excellent he.ilth and had passed ^cccssfully tlirough attacks 

of pneumonia, measles, and diphtheria. 

The symptoms m this case were clearly doc to 
tuberculous peritonitis wvtU obstruction of the bowel. Opera- 
tUe treatment was adopted, first aa in iL^olf a valuable 
therapeutic agent, and .secondly for the rdief, it possible, of 
the intestinal obstruction uhich was threatening the patient s 
life Tho recovery of the patient was Tcmarkable and un- 
exrictcd. The child wa> m a serious condition that it 
was very doubtful if she could rally from the shock of the 
opcnilioh, while the portions of intestine applied to each 
other were so dhsMsed that failure of union and subsequent 
fecal extraiasntion scemd verj* prob.vblc. At tl.c time 
the oucstion arose as to resection of tlio tubcrcnlons 
mass and cnd-to-cnd sultirc. but this was conriderctl 


inadvisable from the weak condition of the child and the 
diseased state of the intestine. Tlio result of the operation 
is a striking example of the mysterious influence of 
lajxirotoiDy on the course of Ibis affection, CNen although 
none of tho disease la removed No doubt In early cases of 
tnbcrcnlous peritonitis it is well if possible to remove the 
primary focus, but the gieat majority of cases in which 
suigical interference would be considered aro so advanced 
and extensive that any attempt of this kind would be very 
likely to end fatally. Cases like tho above show that such 
radical measures are not always necessary. 


SQUTH DEVON AND EAST CORNWALL 
HOSPITAL, 

TimEE OASES OF CRAVE ABDOMINAL INJURY SHOWING THE 
DIFFICULTY OF FORMING A CORRECT DIAGNOSIS, 

(Under the care of Mr. C. E. Russel Kendle, assis;tnTit 
surgeon to the hospital.) 

In the following three cases tho difficulty which is often 
experienced of diagnosing acute abdominal disease is well 
exemplified. In tho first case a ruptured gastric ulcer wa't 
xaists&en for an appendicitis. The sex and age of the 
patient were certainly in favour of the diagnosis oC rupture 
of an appendix, but the very sudden onset might incline the 
diagnosis towards a rupture of a gastric or duodenal ulcer. 
A history of dyspepsia is encountered in more tlian 
nine-tenths of tho cases, and the absence of such a 
Ustoiy was certainly against the gastric lesion. This 
was typically a case for early exploratory laparo¬ 
tomy. in the second case an appendicitis was thought 
to be an acute intestinal obstruction, but it docs not appear 
from the notes that at any time vomiting was marked or 
even that it occurred at all. On ‘tho wdiole, tho evidence 
was in favour of peritonitis from extravasation. In the 
third case the diagnosis of aniplurcd gastric ulcer, though 
at the operation found to be erroneous, was fully ju^itificil 
when the long history of dyspepsia is considcrc<l, 
thongh the onset was not very rapid. In all such cases tho 
danger of an early exploratory laparotomy i** slight—\cry 
much less indeed, than the risk the patient will run if tho 
case be left. As to the part of the abdomen to be fir^t 
opened, this must depend on the provisional diagnosis, and 
even shoidd it bo wrong, the increase of the risk to the. 
patient is but slight. 

Oase 1.—A man, aged 66 years, was admitted into the 
South Devon and East Cornwall Hospital about noon.' 
On tho previous afternoon about four o’clock while carry¬ 
ing a heaiy beam in H.M. Dockyard, Dcvonxiort, ho felt, 
a sudden agonising pain in the abdomen. lie was taken 
to the surgery and was sent homo in a cab- A medical 
man relieved the pam by morphia, but the patient refused 
to go at once to the hospitaL When admitted he was 
under the influence of morphia, and as no one went 
with him it was impossible to be certain of liis state¬ 
ments, but he persisted that ho had been perfectly well 
up to the time of his accident. He had a normal tempera¬ 
ture and a good pulse of 64. Ho did not complain much of 
pain and suffered fairly deep palpation, tho abdomen being 
only a little distended ; liver dnlnejss was present and somo 
respiratory motion also. As the theatre was in use at tho 
tiinc and as ins condition appeared to be so good, Hr. C. E. 
Russel Rcndlo decided, in consultation with one of his 
senior coUcaguc'-, to defer operation till four o’clock, making 
a provisional diagnoris of ruptured appendix, IVJien Hr, 
Rcndlo rcturnc<l to tho hospital at 3 45 r.>f. he saw tlic 
patient’s wife, « ho confirmed hi.*? statement as to his general 
Mod heallh, sajing that lie had not been ill for years, 
«avo that on the evening prior to Ills attack lie had 
a fitomach-ncho .and uent to*be<l early, liavjng a hot 
poultice On the next morning, liowevcr, he .ap¬ 
peared to bo quite well, went to work, and ate Ids 
dinner a.s usu.al On being questioned as to dyspeptic 
sTUiptoms sbe said tliat he <lid not know the mc.'impg of 
indiccstiou. When 3Ir, Rcndlo saw tho patient, howmer. 
hisTOnditjcn h.acl lery ecriouriy cbangwl for tho worse .ami 
it was with gra>o mbfpvings that he prepared to op'ratc. 
ThcalKlomen wa** opened through the right rcclnsandthe 
peritoneal caMty was found to be full of ecmi-pumicr.t 
lurhitl fluid. The aprtcndlx was found to be healthy, no 

rupturetl bowel could be seen, and it was concludoi that .a 

. miturcii gastric ulcer mupt bo the cause of the symptrii *. 
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any doubtful casD, and especially those cases in •which the 
patients ■were still comparatively yonng He did not think 
that all cases of chronic enlargement of the head of the 
pancreas did well, and he referred to one case of a man -who 
at the time of operation was thought to be the subject of 
malignant disease, but at the necropsy the head of the 
pancreas was found to be the seat of chronic inflammation. 
He did not think that it was possible in many cases to push 
a gall-stone back along the common duct into the gall¬ 
bladder. 

Mr. A. E. Bahker said that from time to time cases were 
met with which were believed to be cancer and in which 
the patients made good recoveries. He referred to the case 
of a woman in whom he bad explored the abdomen and had 
found what he considered to be cancer and accordingly had 
given a grave prognosis. The patient made a good rccovei'y 
and was well a year after the operation. He thought that 
celerity in operating and protection to the patient from 
cold did most to eliminate shock. 

_Mr. 'IV. G. Seenceu suggested that the duration of the 
disease was an important factor in the diagnosis, for in those 
•cases which ran a rapid course the disease was commonly 
I situated in the head of the pancreas, n hereas in those of more 
f chronic course the growth might be secondary to the irrita¬ 
tion caused by gall-stones. He suggested that some cases 
might be due to the occurrence ot gumma of the liver and 
-deprecated operation in such cases. 

Jlr. J. Hutchinson, jun., did not consider that rapidity 
of operation was so important as Mr. Mayo Robson considered, 
lor in operations on the lower abdomen the most successful 
. results were obtained by the slower opeiators. In comparing 
cases of intestinal obstruction in which a Murphy’s button 
had boon used with those which had been sutured, the mor¬ 
tality was loss in those sutured (although a longer operation) 
Man it •was in th^ose in which a Murphy’s button was used. 
He asked u in the treatment of oases of ascites stitching the 
omentum to the abdominal wall had been shown to be ot any 
service. Hith regard to those cases in which cancer was 
seen at the time of the operation and yet the patient 
recovered he said that he did not believe that it was the effect 
of the operation, and he mentioned the case of a man with 
ascites, jaundice, and lumps in the liver who recovered 
without any operation, 

■u asked what dose of calcium chloride 

had been used in these cases. 

Mr. Mayo Robson, in reply, said that he gave 30 grains of 
9 ~oiurn chloride three times a day for from two to 
three days before operating and one-drachm doses with 
saline solution per rectum subsequently to the operation. 
He mentioned a case in which chloride of calcium had proved 
of good service in arresting hmmorrhage. He was convinced 
that it ivas inadvisable to operate in cases of cancer of the 
head of the pancreas. 


CLINICAL SOCIETY OF LO'NDON. 
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T/ir Jtadical Tfmtment of Chronia Tuberaidasts'.of ike In- 
i^nie.~A Case of JSair Ball renuwed the 

oiojTidcli of (I Child^ aged X^tic XedTSt 

A meeting of this society was held on Jan. lOtfa, 
Air. HoiwAni) Marsh, the President, being in the chair. 

read a paper on the 
Radical Treatment of Chronic Intistinal Tuberculosis, in 
which he observed that whatever might be their views 
regarding the treatment of acute intestinal ulceration surgical 
treatment was generally advis,able in chronic intestinal tuber¬ 
culosis-, He related seven cases (one male and six females) 
he had operated with only one death, and 
remarked that while in the first and seventh of his 
cases the adhesions to adjoining parts Tvere Teiy in- 
timate in the other case^ the affected part of the bowel 
as quite free, thus rendering operative -measures easy 
and ample. In the first, second, third, and fifth of his 
case-' he had employed a decalcified bone bobbin as a tem- 
which to apply sutures, a method which 
“^“erous occasions and which he still 
empl(^ cd and advocated as being simple and efficient. The 
physiological rest to the diseased parts secured by short- 

colotomy, as in his sixth 
case, seemed to answer so well that where the radical opera- 
involved serious difficulties or the patient 
was not in a condition to hear it he would not hesiW in 


future to be content with similar procedures and then to 
trust to general treatment and hygienic surroundings to 
assist in the cure. If in the future operative treatment 
should be thought advisable in acute cases he anticipated 
that short-circuiting the diseased area would be found to 
be the more useful procedure, as it was the easier and 
safer method to pursue, but experience alone would show 
whether the suggestions -would-prove of as much service 
in acute as they were in chronic cases. It was 
interesting to note that in his first and seventh 
cases, in which a condition of tuberculous peritonitis 
coexisted with tuberculous ulceration of the intestine, 
the mere exploratory operation had not cured or even arrested 
the tuberculous process, but that the radical operation of 
removing the principal focus of disease or, as in his third 
case, the short-circuiting and so setting at rest the diseased 
bowel, was in all three cases effectual in putting a stop to the 
tuberculous peritonitis and, so’ far as could be seen without 
the parts being exposed, in curing the more diffuse 
disease. All surgeons must have had the experience of 
curing tnherculous peritonitis by simple abdominal section, 
with or without drainage, and probably many of them had 
also experienced disappointment in other cases where the 
effusion had returned after a longer or shorter interval. Ho 
suggested that the explanation of these recurrent cases lay in 
the fact that the original focus of disease in the ovaries, - 
Fallopian tubes, or bowel, had not been removed and had again 
been the starting-point for a further effusion of the tubercle 
throughout the peritoneal cavity. If that; were the correct 
e^lanation the remedy -was quite clear—viz , that wherever 
the original disease might be it should be removed, if that 
were possible -without adding seriously to the risk of opoia- 
Askod what were the early symptoms 
which led to the diagnosis of tuberculous ulceration of the 
intestine and what were the indications for operation He 
^ tuberculin had been used as a mean-> 

« Charters J. Syjionds pointed out 

tiiat the symptom which in the cases recorded bad 
led to operation was obstruction and that operation 
Had been performed rather for the relief of obstmo- 
rion than for the treatment of ulceration of the intestine. 
He quoted the case of a female, aged 25 years, who had 
recumng attacks of mild appendicitis. The appendix bad 
been removed and a faical fistula bad formed when she first 
came under observation. The emenm was excised and an 
end-to-end union of the intestine was made. At the time of 
the opers^ion tuberculous ulceration of the intestine was 
Ne mentioned tw'o other cases of 
R / uberculous stricture of the small intestine in men. 

of lhe.se patients had been subject to symptoms of 
^strection for 20 years. In this case two feet of enor- 
ously distended intestine were excised. In the other case 
yoars, was too ill to stand the excision 
*"^0 Sot was short-circuited. He 
Mayo Robson’s suggestion of remo-ving 
tubercles was a good one.- 
r.nA-'l'f Ciieyne said that there were two im- 

nF discussion: the first was the treatment 

thp ccnr.T'G olceration by excision or short-circuiting, and 
shnnlri Vip = '"'^P'^®tber the focus of the tuberculous disease 
an He quoted the case of 

tonpiim ti-rw extensive tuberculous disease of the peri- 
'^irenitod obstruction. In this case he short- 

Sclfs the time of the operation 

child X peritoneum. The 

that ^ho trpP ®^eellent recovery. He was convinced 
intestine tubcrcnlous ulceration of the 

considered practice, but he 

removal nf ® whether the searching for and 

of cmirsp -mWe advisable, though, 

instance" ’M^+i® was strictly limited—as, for 

Tn d-w fcubes-these should be re- 

advisable to SS for peritonitis it was in- 

seldom stand , ‘^^® patient could 

ihiT thfupRt the prolonged operation.-Dr. G. Newton 
was nerfomed^^^^n,**'® operation in the cases recorded 

obstruction than for ulccra- 
inteifere with He considered it inadvisable to 

intestines which there was “matting” of the 

were not meSSn^'^ar"’®? 

thouirht that post-mortem examinations he 

^ougnynat tuberculous appendicitis was decidedly rare.- 

mass from (L abdom'^ removed a tuberculous 

a domen of a little girl in the region of the 
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not bo for distant vrben Uio Gnvernioenfe ^wonld take stops to 
supply a standard lymph throughout tho country. Ho 
divided tho subject into three main headings: (1) tho origin 
of vaccine lymph; (2) tho preparation of vaccine Ijroph, 
^especially in relation to its puridcation, standardisation, and 
storage ; and (3) the use of tho prepared lymph, especially 
in relation to methods of vaccination, dosage, edicicncy of 
•vaccination, and the question as to the extent and dura¬ 
tion of after-effects or complications of vacoination. Ho 
pointed out that although >accination ■was in vogue more 
than 100 years ago it had been outstripped in the scientific 
details of techniquo by many of its successors in tho depart¬ 
ment of protective inoculation. Ho said that glycerine had 
long been used to dilute lymph, but that until tho research 
of Dr. Copeman it had not been nsed as a scientific means of 
freeing the lymph from extraneous organisms. He tticn 
referred to the standardi'^tion of lymph by inoculatiog 
rabbits and said that in this way the potency of any particular 
lymph might readily bo tested before being sent out •wilhont 
liaving resort to the necessity of vaccinating infants. He 
said that this method liad been carried out at Lille with great 
success for over two years. He considered that vaccination 
as practised was open to two main objections, firstly, the 
necessity for creating a local sore which proved a possible 
starting point for various inflamraatoiy complications; and 
secondly, that in. the homes of the poor tlio vaccinated 
child imposed an extra burden on tlie already over¬ 
worked mother. Ho next dealt with the. extent and 
number of vesicles produced and , thought that there 
ought to bo a fixed irreducible minimum below which 
no certificate of successful vaccination should bo given. 
Lastly, he referred to tho treatment of variola by tho anti¬ 
toxin of vaccinia and stated that cases had been thus trc.atcd 
witli serum.taken from a calf which had been vaccinated 
four weeks previously. The observations were, however, in¬ 
conclusive. He gave notice of the following motion i— 

Thftt in tho opinion of this meotinj; of Tcltows of tho Kojol 
Medical and Ohirurgtcal Society It Is dwlrahle that tho Qovemroent 
should without delay miko such Mlditionv to Iho national •vaccine 
eatabUthment as ehall enable It to supply felyecrinAtcd calMyinph to all 
inodical nractitioncTS who may doslro to use it ; and that, in view of 
the national Importance of the subject, steps should bo taken to tost 
and rcGulato tho sale of all importe«l b-mpb and to inspect the manu¬ 
facture of all that Is madfl In this country. 

Professor HACClus (Genova) said that in 1892 ho experienced 
considerable dilliculty in obtaining good lymph m calves 
and co'w-pox could not bo found, lie thercfoic attempted to 
transmit variola to tho calf j in this ho was successful, and' 
.after passing tho virus through seven cab cs he then inocu¬ 
lated a child with the result that typic.'il vaccine vcsiclci 
were formed. These results he nublished, hut Professor 
Chauvoau of Paris held that tho disease in the calves was 
vaccinia and nob modified variola, and further Professor 
Chauveau inoculated a cow v/itli variola and from the vcsjcJc 
produced inoculated a child who developed typical variola 
Ho (Professor Haccius), however, explained the last result ns 
being in reality due to the direct transference of the variol.a 
virus the cow being merely a stage in its transference. He 
said that Dr. Stumph of Munich had carried out experiments 
similar to those of his and had confirmed his results. It 
was well known that all eases of variola could not bo thus 
transmitted, to tho calf, but he believed that theldcnlUyof 
vaccinia and variola would be proved. ^ 

Tho diBCu^rion was adjourned. 

A deraonstration with the " Epiduwcopo vros given after 
the meeting. __ 
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'Obtm'athn» on the Surgical Tr^imeni of 

Jaundice, retuUxng from an hxp^tnec of over tOO 
Oneratlons. 

A virKTtNCV of this society was held on Jan. 13tli, Dr. 
TV. H ALLCIIIN. the President, tyinc intlio chair. 

Mr A. TV Mavo RoiaoN (Leeds) read .a paper npen 
tlio above subject. Ho said th.at his recent OMratiro ex- 
ncrlonce in cases of ohtonio oiistTOCUvo jaundice, espe- 
dallT in those associated wilU ^l-stoncs and wUhctoonio 
nanerMtitis had led him to take a tnoio hopcfnl nUilude 
Fn “"“idStirtho treatment of deeply jaoniiieed paUents 
imm f snrScal standpoint. Tho fimt and often tho 

mnaf aifP.iiR oucstion wus Hint of diagnosis, and the 
MiLnf «ns?rot jaandieo most bo mken’inlo eon- 
HdlSa t ( 1 ) common doet eholelllhia.sis; (2) ebronfclj 


pancreatitis; (3) eiiuplo stricture of the common bile- 
duct; (4) inflammatoiy adhesions cau*;ng pressure on, or 
stenosis of, tlie hepatic duct or of the common bile duct 
(5) hydatid disease of the liver pressing on or dischaiging 
into the bile ducts; (6) gummata implicating the ducts; 
(7) chronic catarrh of the bile ducts ; (8) cancer of the 
common bile-duct; (9) cancer of the bead of the pancreas ^ 
(10) cancer of the liver associated with jaundice either duo 
to catarrh or pressure; (11) cirrhosis of tho liver; and 
(12) other rare causes, such as aneurysm of the hepalicr 
nrtciy or of the aorta aud other tumours of the liver, the 
gall-bladder, the pylorus, the kidney, or the intestine 
pressing on or occluding the common bile duct. Surgery 
hold out good prospect of care^in tbo first five cam^cit 
enumerated. Medical treatment alone was advisable for the- 
sixth and seventh causes and in tho remainder with certain 
exceptions relief could only bo hoped for. Sir. ilayo 
Hobson then dealt with one or two pointe which he had found, 
of use In guiding him to a conclusion as to •abethcr the 
case was suitable for an exploratory operation or not. 
He said tliat a painless lOnset of chronic jaundice mush 
always give rise to the suspicion either of clirouic catarrh 
dependent on cancer of tho liv'cr, or of occlusion of tho 
hepatic or common b/Io duefc by growtli, and if this wore 
associated with distension of tho gall-bladder and rapid Io'f. 
of weight and strength, cancer of tho head, of the pancreas 
would probably bo found. On tho oilier baud, tho historj' of 
an attack of pain followed within from 24 to 36 hours by 
jaundice ■was strongly suggestive of cholelItlna<ii9. Enhirge- 
ment ot the liver was much more common in ohstniction duo 
to cancer than it was in that from gall-stoucs. Tlic pre¬ 
sence of ascites was suggestive of malignant disease. The 
jaundice of gall-stones was rarely continuous but it incrc.vcd 
and diminished from time to time, whereas the jaundice oC 
obstruction due to growth steadily increased. Tat in the 
motions and glycosuria with very rapid wasting were siig- 
gc'vtive symptoms of pancreatic trouble A rigid right 
rectus abclomims and tenderness, one inch above and. 
to the right of tho UTabilveus •were bUggosUve of gall-stono 
trouble, as wa^ itcBumcy’s tender spot of appendiciU'*. 
The question as to treatment depended on tho diagnosis. 1. 
If the diagno^-is was doubtful an exploratory oporalion •wee 
advisable, providing that the general condition of the patient- 
rendered it prob.ablc that such a procedure fe would nob 
hasten dc-atb 2. If malignant di'-caso was po-Itivclv 
diagnosed operation could, with some few exception® where ft 
had been pos’^ible to completely remove if, do but little goed. 

3. I! gall-Uones. or in fact any of tlio fir-.t five enumerated 
causes, were dingno.-cd, operation was decidedly advisable^ 
Jlr. Mayo llobson then proceeded to ennsidor these thtcc- 
condition®, and he quoted five cases regarded no hopolcs'r 
which had been operated on uith good success ; these case*-, 
bo said, .supported his first proposition ^Mhlh regard to the 
second proposition he considered that there were tuo cla.’^scs 
of cases in which operation could do no good—(«) primaiy 
cancer of the liver and'(i-) cancer of tho head of the 
pancreas—but m young patients the question of operation 
should .always bo’ considered, a.s malignant disease of the 
pancreas wa* not common uutvl middle age T'hrvo c.'wc'S 
were quoted which showed that in form*? of cancer other 
than tlio.«c mentioned relief or apimrcnt cure had TC-uUod 
from operation IVith regard to Iho third propn*iition 
or/cratioJi was urgently demanded. 212 jiallenta .«;uffcring 
from obstructh c jaundice dependent upon one or other of 
the causes above mentioned had b^en operated on. OC 
these 183 recovered, showing n mortality of J3-6 per 
cent A careful study of the causes of mortality showed 
that the two greatest dangers were hujraorrliago and shock 
and the two next bcrions causes wore exhaustion and scjrtw. 
The employment of chloride of calcium m largo doses fc.Kb 
been an cilicicnt means in controlUngthe li.cinorrhago, and. 
the administTation of strychnine aud Large naUne encuis-ta. 
with or without brandy, half an hour before oj'cratlon had 
diminiriiod shock. But of.cvxn grc.-iler impvutance was Ihr- 
cultivation of tho habit of operating expeditiouriy, and even 
the most complicated ca«cs should not occupy more than an 


Mr. J. H. MonEAN said, Uiat tho iocce*< of the opera¬ 
tion evidently doj>cnded on tho accuracy ot the dlagnosU 
which had preceded operation and that that accimcy Icul 
been denvctl fram experience. He con«iilerr<l that rapidity 
of operation was most imiiortaDt and that shock could 1 k> 
largely avoided thereto’. • 

ilr. F. S. Evk said that he thought it advlrable to cxploro 
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ference(2) a Calculus removed from the pelvis of a 
kidney ; (3) a large Gall-stone ,• (4) a Tnhal Gestation ; and 
(5) Some Fibroid Tumours. 

Dr. D. Berry Hart showed a Microscopical Section of 
Actinomycosis of the Ovary. 

Dr. A. O. Sandstein sent a paper on the Movements of 
the Pelvic Bones during the Operation of Symphysiotomy and 
the true Junction of the Section of the Pubic Symphysis. 
The paper was communicated by the Secretary. The con¬ 
clusions arrived at were based on a study of symphysiotomy 
on 28 recent female caflavera taken at random in the post¬ 
mortem theatre. All the pelves except two had true con¬ 
jugates of over four inches. The movements that occurred 
during and increased with the separation of the pubes after 
symphysiotomy were as follows. The first was the move¬ 
ment of the pubes outwards by rotation of the irmominate 
bones on vertical axes passing through their respective 
saoTO-iliac joints. The outward rotation could only 
increase the sacro-pnbic diameter to a very limited 
amount. For although each pubis was carried further 
&om the sacral promontory than it was befoie, yet 
it was not so with the line joining the two pubes, 
which, indeed, in some shapes of pelves might even be 
carried nearer the sacral promontoiy. The second movement 
consisted in rotation of the innominate hones on a horizontal 
transverse axis passing through the sacrum, and carried the 
pubes downwards. This was estimated by measuring the 
exact vertical height of the centre of the sacral promontory 
abov e the upper end of the symphysis pubis before 
symphysiotomy, and after it above the line joining 
the upper ends of the separated pubes. Careful measure¬ 
ments were made with degrees of separation varying 
from one to eight centimetres; it was found that 
there was positive proof of the existence of that move¬ 
ment of the innominate bones, and one might at least 
calculate on a depression of the pubes of 1 4 millimetres 
for eeoh centimetre of pubic separation. The third move¬ 
ment consisted in rotation of the innominate bone on its 
own long_a.xis (an axis lying as it were in a direction from 
the posterior superior spine to the ilio-peotineal eminence), 
so as to cause the ilium to become more erect (or v ertical). 
In every case with each increment of pubic separation 
there was increase of the distance between the anterior 
diameter and the horizontal lev'el 
of tho symphysis pubis. Roughly speaking, six centi¬ 
metres of pubic separation gave an increase of one 
centimetre. An examination of all the results showed 
that the diameters lying more or less transversely 
were increased greatly by each centimetre of pubic 
separation and a vey small amount of pubic separation 
would enlarge the=e sufficiently to let the foetal bead pass. 
But unfortunately it was more usually the true con- 
yugato that presented the difficulty, and six centimetres 
of pubic separation enlarged that only about one centi- 
metre or two-fifths of an inch on an average. Here 
separation of the pubes increased greatly the transverse 
diameters and sometimes increased the true conjugate but 
it might even dimimsh tho true conjugate. The downward 
movement of the pubes increased the true conjugate and the 
lotation of the innomnate bones increased thi downward 
movement of the pubes. 'Waloher’s position should there- 
fore be used, though greater effects were obtained with 
^ regard to the safety of symphysio¬ 
tomy Dr. Sandstein especially watched the result of the 
sep^tion of the pubes on the sacro-iliac joint; in 44 per 
cent.rnptpe of the_ ligaments began below-six-centimetVw 
of separation while m 56 per cent, it began at or above that 
point In three pregnant women it began only at eight 
cenfamotresmtwo and not even at that in one. The vufva 
affected by the separation of the pubes, the parts 
between the bones becoming stretched like a drum ; up to 
five or SIX centimetres the strain was weR borne, in onW one 
ff centimetres. After seven Centimetres 

itwas evudent that there would ben. greatxisk of necrosis and 
the stretched tissues. The bladder and urethra 
secondarily by a tear or through 
sloughing. Dr. Sandstein collected the results of 3Q0 recordfd 
between 1892 and 1898 and found that the danger iS 
TV'"® ^Tmphysis pubis. The sacro-iUac join^ 
fit. • suppuration or “non-union,” thoughsonm 

nnil Iti* recorded. Lacerations about the vestibule 

30 cases, hemorrhage in 38 cases 
feMa pccuncd seven times, local sepsis in 24 cases, and 
P eight cas^ ^ 35 deaths occurred and were due to 

septicscmia or pyemia in 24 cases and to hemorrhage in I 


three cases. As a result of his investigations Dr. Sand¬ 
stein stated that pubic separation should bo limited to six' 
centimetres, and as each centimetre increased the true 
conjugate by 1 67 millimetres, the utmost amouht of increase 
of the true conjugate which could be aimed at was one centi¬ 
metre, or two-fifths of an inch. Therefore, the cases must 
be Strictly limited to those in which, by an addition of 
two-fifths of an inch to the true conjugate, they could with 
safety to the mother deliver a living child by nature alone 
or aided by forceps or version. The range of forceps 
was in a true conjugate of from four to three and a quarter 
inches ; symphysiotomy with a maximum of six centimetres 
separation increased the true conjugate two-fifths of an 
inch, which when subtracted from three and a quarter inches 
gave two and seven-eighths inches, or 7'3 centimetres, as the 
minimum conjugate on which this operation should be per¬ 
formed. 'Walcher’s position should always be used. Some¬ 
times the sides of the pelves moved unequally, with con¬ 
sequent risk of tearing. This could bo met by flexing the 
thigh on the abdomen On the non-moving side, using the 
bent-up knee of that iCg ns a lever and abducting it forcibly 
outwards and downwards ; this in his experiments could 
always make the side share in the movements. The knife 
should be a broad-biaded one.- The symphysis must bo com¬ 
pletely divided, but division of the sub-pubic ligament should 
not be aimed at as it prevented extension by tearing of the 
wound down into the vulva. RigW asepsis was necessary, 
and since many fatalities occurred from sepsis in patients 
with a previous foul vaginal discharge tho existence of such a 
discharge should be considered as a contra-indication to the 
operation.--Professor A. E. SiJiPSON, Dr. Hart, Dr. J. W. 
BiUj,antyne, and the President discussed the paper. 

Dr. Hart read a paper on a case of Fall-term Intact 
^xtra-Mntoneal Gestation successfully removed after Five 
tears Retention. There was a very clear history of extra- 
luenne gestation five years before. Tlio physical signs were 
those of an extra-peritoneal cyst reaching up to the navel. 

Its presence had given rise to symptoms only irroduced by 
the size the cyst. On operation the cyst contained a thick, 
grumous fluid, and the bones were either loose or easilv 
deffiched. There was some flesh and skin on one of the legs 
N eood state of pit 
•nil cplacenta or cord could bo found. 

^Wtehed to the abdominal wound and 
iodoform gauze. The posterior 
peritoneum iad been lifted up as Taylor had described.— 

Dr. Ballantyne, and Professor 
n OR the case. 

Ovarian ® OR Expulsion of a Dermoid 

in during Labour. The patient was- 

Dr Haiiltain « child, and before being seen by 

sot swpllfnll continued for 24 hours. A larg^ 

wall atd aS^'’f ?the posterior vagiiml 
made bt by forceps had been 

tion afterw-ilrit^ vulva. On examina- 

an endeavour^L^^'^ n®?® free in the canal, and 

detachment ^ inspection resulted in its 

SaTiW No special'hiemorrhago occurred 

forceps speedily extracted -with tlio aid of 

W in Pf®®®»t^ a rent was 

by packimr rras treated 

recorded bv I jE'our -similar casos wern 

cases foraet ^°‘R®r, Berry, and Trent; in all these- 

S- children were bom 

SrIMoh °of Si^ a ®d.- Six cases were -recorded of thn 
the result was P®*' °f t^rese 

labour was rare ■ complication qf 

cases. If labtr « ® ^ .°®®“’ °®®® 

rmatemnlS.,?!^ J®-*® spon^taneous efforts of 


nature a reit to tne spontaneous efforts of 

result mdTcated 

ment. ' Fom prompt and, energetic treat- 

reposition of t^ 1 , 7 ° „ of management ,were .recognised r 
Of the child Pith abdomen ; assisted delivery 

tumour dr after Without diminishing the size of thn ^ 
and vacmal J. Oicsarean section nnd ovariotomy 

ProfessIXiir^rf-iT®^^^ ^ «- McKerron (Aberdeen),^ 
and Dr. E^inS repl Jd discussed the paper 
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appendix and the child bad made a good rccoTery. He 
considered that it rvas inadNisable to interfere •with those 
cases in •which (hero was “ matting " of the intestines and in 
such of these cases on which he had operated he had always 
rcgrettedi it, as the wound bad opened up and i'meal 
fistuitc bad formed, the final condition of tho patient 
thereby being rendered very distressing, •■ The cases most 
suitable for operation were those with a considerable amount^ 
of fluid. Ho did not think that tuberculous disease of j 
. the appendix was of common occurrence. He then entered ; 
on the question, of how much of the intestine might be I 
safely removed and mentioned a case in. which the \ 
emonm, the ascending, the transverse, and the descend-' 
jog colon had all been successively removed for tuber-; 
calous ulceration and the patient after the final operation > 
remained in excellent health —Hr. 0. R. B. KccTi-nT j 

r thought that it was important in all cases of tuber- ’ 

i 'Cnlous peritonitis to find the point from •which the! 

[ disease had arisen. Ho classified the cases under three | 

Leadings—the first, cases iu which a tumour could be felt; 
• (this, ho said, was always glandular) j the second, cases in : 
which there was a tuberculous appendicitis; and the third, . 
cases in which there was diffuse tuberculous peritonitis. He i 
quoted a case in which he had removed some suppurating ; 
glands in the mesentery and the patient had made a good 
recoveryandhe considered thattho presence of enlarged glands 
in the mesentery was a valuable indication of the seat of the 
disease and should always be looked for at the time of the 
operation. He considered thatpatients with abdominal tuber¬ 
culosis usually stood tho severe abdominal operation very 
well—Dr. Norman Dalton mentioned the case of a girl, 
aged 12 years, who was taken acutely ill with symptoms of 
i\ppendicitii?. The abdomen was opened and the peritoneum 
was seen to be thickly studded •with tubercles. The gprl 
roado a good recovery .—Dr. Percy Ktdo refened to tUo diOi- 
CJilties of diagnosing ulceration in early cases of the disease. 
He thought that in most cases there was also disease of tho 
lungs. Multiple ulcers of tlie intestine -were generally found 
and these were more common in tho ciccum than in the 
ileum, and it was curious that tuborcnlous appendicitis was 
not more common considering how frequently this region was 
tho scat of tuberculous ulceration.—Hr. Mayo Robson, in 
reply, said that out of some 300 cases of appendicitis in 
which be had operated five had been tuberculous. He con¬ 
sidered tliat loss of flesh, diarrhoea, abdominal pains, and 
’ ' night sweats -weto tho symptoms upon which he had relied ’ 
for the diagnosis of ulceration of,the intestine, 'He believed 
that the removal of tlie focus of the disease was most 
important. 

Dr. E. Percy Paton read a paper on a case of Hair Ball 
in the Stomach of a Ohild, aged Nino Tears, which was sue- 
' cessfully removed. The patient was an intclligent*girl in 
t whom a lump was accidentally found in the epigastric 
I 'region. As she was known to have eaten hair and other 
[ similar substances since she was three years old and bad 

I only been broken of the habit recently a hair ball was 

‘ diagnosed. There were no gastric symptoms. On opening 
‘ •the stomach a mass, consisting chiefly of the child’s own 
liair, seven inches long, weighing seven and a quarter 
ounces, and having tho general shape of tho stomach, was 
‘ extracted. The child recovered without a bad symptom, 


OBSTETRICAL SOCIETY OF LONDON. , 

C/u>riO‘eptt?i&Ih»M fvitk Pultnamry Metatfam. — PnrumO’ 
coeoio Mcninf^ttis.—Exhibition of Sjsfeirwns. 

. A MEETiKO of this society was held on Jan. 1st, Dr. Peter 
' HonnoCKS. tbo President, being in the chair. 

Dr. CuTHBERT LockYER read a paper on a case of Chorio- 
, epithelioma with'Pulmonary Jfetastoscs,. in which the evi¬ 
dence of an abortion lay in the fact that tho patient lost 
blood freely four months before admission, tlio Io« con¬ 
tinuing until sho u-as sent to ho'^pital. Tho patient was 42 , 
years of age. Sho had given birth to seven children. The , 
last confinement took place three and a half years before 
admission into tbo Samaritan Hospital. Three abortions 
were recorded, the last being 13 years before tho patient was 
' ticnt to the above hospital. She was ndmiltcd with evident 
uterine enlaigeracnt and in n condition •v.-hich prohibited 
■operative interference. The uterus .was perforated by a new 
growth in its walls and socondan* dcpofit.s were found in the 
lungs. The pathological characters of the primary and 
Rcetmdary growths were dc*cribcd, pathological proof .of the 


: occurrence of chorio-epitholioma following immediately on 
I the removal of hydatidiform mole was given, and the pai>cr 
was followed by a lantern demonstration on the close > 
as.sQciatloD between \ csicular mole and chorio-epithoUoma.— 

I Tho President remarked that it was quite impossible to 
/prove definitely whether these malignant growths ■were of* 
' maternal or of fcctal origin. Even if it could bo shown that 
' they w'cro developed from tho outer epithelial layer of the} 
j villi of the chorion, that would not settle tho question, 
j because it was still disputed whether that layer -was maternal 
■ or foetal. It was for this reason that he had named hia own 
! specimen, shown at the society some months ago, 
‘‘deciduoma raahgnum,” tho namo given by Sanger who 
first described the condition. He could not help leaning to 
the view that it was fcetnl in origin, and ho did not see how 
those who believed in its maternal origin could get over 'tho 
I fact that it so often followed upon hydatidiform mole, ^le 
I point raised by Dr. Lockycr that there were two sorts, one 
without syncytial elements, probably maternal in origin, to 
which the term "deciduoma maligfnum” wonld bo appro¬ 
priate, and one with syncytial elements of foetal origin, to 
which the term " chorio-epithelioma” would be better 
applied, was no doubt very important. But it had to be 
proved. Could, for instance. Dr. Lockyer say that in all 
cases of this malignant growth which had followed vesicular 
mole there had been syncytial elements! In every instance 
of this malignant growth it was very desirable to investigate 
tlioroughly the question of a recent pregnancy, mi.<5carriage,' 
or parturition In his own case this had been very 
difficult to ascertain. The woman was 48,years of age and 
had had a child two or three years previously. The growth 
•was typical and contained syncytial elements.—Mr. AtRAN 
Doran stated that when tho patient was admitted into his 
wards sho was too ill for any operation. At first tight 
sloughing fibroid seemed probable, but on further examina¬ 
tion extensive malignant dheaso was evident. It was 
remarkable that she lived bo long. Dr. Ijockyer was to be 
congratulated upon his excellent report of the pathology of 
this case. Many similar ca«cs must have been overlooked or 
misinterpreted.—Dr. Hcrbert SriDrCKR said that while he 
agreed with Dr. Lockycr’s views in tho main, he thought it 
would for the present bo better to use the term "doolanoma 
malignum ” until a bttlc moio was known about tho patho¬ 
genesis of the disease. There was no doubt that two distinct 
classes of growth liad been described under this name. 
But lUobs, who was he thought, tho first pathologist to 
investigate the disease, had hesitated whether to describe it 
as a cancer or a sarcoma, and the late Dr. Kanlhaok had 
stated his decided opinion that his (Dr. SpcncctV) case, 
which showed large masses of typical syncytium, was a 
sarcoma. He thought therefore that it was a little prematuic 
to style it a “chorio-cpithelioma," though personally he was 
inclined to regard the syncytial growth as of that nature.— 
Dr. Lockyer, in reply, stated that tho patient’s hi-^tory 
afforded no proof of a period of anlenorrhaja prior to tho 
onset of hremorrhago which began suddenly in June and 
continual until November, 1900. Ho thought that tho 
syncytial ma'^ses w-cro of chorionic origin and H A choTbnla 
Tillus wn, entirely frotal it follwcd any indpliUm 
arising ihcrefrom wu3t likewise bo of foelal origin. He 
adopted this nomenclature of '*chorio-epithelioma'’for hW 
specimen, believing tiiat tho syncytial envelope of a 
chorionic villus was^ an opiblastic foetal structure. TIio 
term “syncytial carcinoma” would bo equally applicable in 
tho case of these new growths. 

Dr, TiioJUS iViESo.v (Blrminghatn) read a short com¬ 
munication oil a fatal case of Primary Pncnroococcic 
Meningitis simulating Puerperal Eclamp.sia, in which tlicn* 
was I'B per cent of sugar in tho urine but only a ploud of 
albumiu. . 

Dr. A. n. N. Lewers showea two Bpcclmcns of Cancer 
j of the Body of tho Uterus removed by ahdomlDal pan- 
I hysterectomy. __ 

EDINBUBGH OBSTETHTCAIi SOClEO'y. 


Exhibition o/t^fciviOM.--Tho ^foremontt of the Pelvic 
ivriny Symphyeiotomy.-^l ulUiem Intact 
GettaiioTu—Ex^’^l^i^^ <'/ <* Ecrr.ioid Ortirlon 

Vajinetri daring , 

A MRTTTINO of llil^ socicty was held on Jan. 

ItlTCnii:; tho President, bemg in the clinir. 

Dr. N. T, BwiWia sbeovod: (1) A Cyrt ' 
weighing 48 pounds and rue.asuring 48 te-' 
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exhibited a young man, aged 18 years, who had been the 
subject of (unilateral) Acute Cellulitis of the Latyns, 
believed to be due to a foreign body.—^Mr. Lennox Browne 
exhibited a female patient, aged 14 years, the daughter of a 
medical practitioner, who bad been the subject of Adenoids, 
and in whom deafness, almost inarticulate speech, mental 
hebetude, and chorea were prominent symptoms. After 
removal of the adenoids the patient, rvith the consent of Dr. 
Fender, had undergone breathing and movement exercises 
which had led in two months to the doubling of her vital 
capacity, increase of her chest girth, cure of her chorea, and 
rery marked improvement in her speech and intellect — 
Dr. W. Culver James showed a female patient, aged 18 
years, suffering from Aphonia, with loss of Speech.— 
ilr. Mayo Collier exhibited a female child, aged nine years, 
the subject of Defective Speech, associated with Defective 
Hearing almost to the extent of deaf-mntism, in whom 
great improvement in both conditions had followed on the 
removal of a large mass of impacted cerumen which 
had probably accumulated and been undetected in con¬ 
sequence of a curious abnormality in the meatus.—^Mr. 
Lpnnox Browne exhibited five patients the subjects of 
Lingual Yarix, one of whom was a medical practitioner; 
the other four had been sent to him by hospital colleagues 
as examples in patients at present attending the out-patient 
department, a point emphasised by the President.—Mr. 
Mayo Collier referred to an extreme case of Paroxysmal 
Dyspnoea, the sole reason for which appeared to be lingual 
yanx. Treatment by the galvano-cautery bad resulted 
in a remission which had now lasted for three years.—Dr 
Atvyood Thome exhibited a patient with Deafness associated 
wffh Nasal Stenosis and Hyperostosis at the Isthmus of the 
External Auditory Meatus.—Remarks were made on this case 
by the President, Mr. Mayo Collier, and Dr. Wyatt Win- 
graye,—-Mr. W. J. Chichele Noursc showed a case for opinion 
which, having many signs of a Malignant Growth of the 
belt vocal Cord, had so improved under biniodide of mercury 
*°,.f’SfSest its being a gumma.—The President suggested 
thattw case should be watched and furtlier reported on at 
the next meeting —Mr Lennox Browne read the notes (1) of 
two cases of Acute Uloerath c Tonsillitis, which had been 
lOUowed by orchitis, with an acute pnstulai inflammation 
ot the skin of the penis and the scrotum ; and (2) of a 
case of Posterior Tongue-Tie, with Hypertrophy of the 
Lingual Tonsil, occurring in a female boarS school 
teacher aged 23 years. A drawing illustrated that the 
epiglottis stood op, showing all its glossal surface, as 
well as the lingual tonsil. Removal of the latter and 
snipping of the central glosso-epiglottic fold resulted in 
immediate restoration of the parts to the normal.—-Dr P H 
Abercroinbie, who had seen the patient both before and jffter 
treatment, testified to the striking peculiarity of the appear¬ 
ances as witnessed before and after treatment.—Mr. Lennox 
Browne read notes of a case of Pulmonary Tuberculosis 
in which, baciUi being numerously present, the patient 
showed continuous gain of body weight during four years of 

observation.—Dr. Wyatt Wingrave spoke of the histological 

characters of the bacilli in this case, remarking especially on 
their tendency to degeneration ivith development of fresh 

presence of pus corpuscles he 
belicTed the case to be one of localised pulmonaiy abscess of 
a tuberculous nature. 

i^OTTINGHAM MedICO-ChIRUEGICAL SoCXETY—A 
meeting of this society was held on Jan. 1st, Dr. E. C. 
angdon, the President, being in the chair.—Dr. G. M. Lowe 
of Lmcoln read a paper on the Use of X Bays in Medicine 

ouo current from the city main at 

^0 volts pressure controlled by two of Con’.s electrolytic 
breaks coupled in series. With a current of from nine to 11 
am^res and at a distance of from 14 to 24 inches of the 
Mode from the plate he got excellent negatives in from five 
to 30 seconds. The prints exhibited were on Otto paper 
showing perfect proportion and exquisite detail. Dr. Lowe 
iaicl great stress on the importance of a uniform method of 
work, the anode always being plumb over the part to be 
radio^aphed and both sides symmetricaUy exhibited so 
Tn could interpret the results correctly. 

found the rays useful in the 
tiia^osis of hmmatoma, aneuiysm, enlargements of the 
he.ar^. the spleen, and the liver, as well as in 
renal and vesical calculi. Ho had frequently observed 
spl^o enlargement amongst the so-called dyspeptic clerks 

banks in the large foundries on the 

banks of the Witham, uhere the subsoil was a wet sand 


overlying a thick bed of peat. He described a casejof Lupus 
Vulgaris (previously twice scraped) which was now quite 
healed after about 17 applications of the x rays at a distance 
of six inches from the part, the rest of the face being pro¬ 
tected by a metal masL After describing and comparing 
with each other the i'jnscn ultra violet rays, the Bergnsed 
rays, and the xrays. Dr.’ Lowe showed that all radio¬ 
active agencies had at least one property in common—vix., 
their power of ionising the air—i.e., of rendeiing the 
air a conductor of electricity, as shown by the gold 
leaf electroscope. Lord Kelvin had demonstrated that: 
a bar of iion loaded with positive electricity and 
insulated by parafiin wax could be discharged or de- 
electrified by the x rays, and Dr. Lowe put forward the 
probable theory that this property acting on a limited area 
of skin and subjacent tissues, when the tube was brought 
within a_ few inches from the surface, was the cause of 
dermatitis and other therapeutic results by acting on the 
trophic nerves of the parts. X-ray workers were, he stated, 
daily meeting with remarkable effects TV’hich when collected 
and forniulated would revolutionise certain branches of 
therapeutics.—At the conclusion of Dr. Lowe’s address Di 
O. H. Cattle, Dr. J. S. Bolton, Dr. R. H. Jacob, Mr. A. R." 
Anderson, Dr. R D. Blandy, Mr. .Simpson, and the President 
spoke on the subject, and Dr. Lowe replied. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Deo. 26th, 1901, Dr. John 
btewart, the President, being in the chair. According to 
arrangement the meeting was an open one for professional 
conversation, and the subject snggested;Jor discussion was,, 
'r .T" Scheduled Poisons 1 In view of recent proceedings 
ot the General Medical Council great interest in ibe question 
wim manifested, and attention was drawn to the dubiety 
emstmg in many minds as to the drugs regarded as poisonous 
within the meaning of the Pharmacy Acts. After a 
lengthy discussion it uas resolved to appoint a com¬ 
mittee to inquire as to what drugs weie included under 
the ^nn scheduled poisons, ’’and especially those described 
>> r?® "poisonous v egetable alkaloids and their 

Forrester, Dr, T. Russell, Dr. 
®r. J. Fraser Orr, and Dr. A. 

S *0 ^orm the committee, with power 

wcfiif 4*1 number, and were instructed to report the 

socieL ^ ^ meeting of the 

pdMnf -7^® then proceeded to consider the recent 

£nin5 reference to the 

drugafsistents^^Aff^P unqualified 

resrfved to discussion it was unanimously 

the edict^ society against the terms of 

to draw 'iin society was instructed 

Medical Council presentation to the General 

*iext meeting.—The ninth meet- 
the society of the present session and the first of 

Dr. Stewart, the 

a smokina ^Sprf meeting took the form of 

o-ppd 44 ® concert, supper, and conversazione. There was a 

Irvedtrq ol? “'I Supptr tat 

to another room adjournment was made: 

and stoiy. ™ ^ ® pleasant evening was spent in song 

fmirfh^^fk ^^®^^o-Chiruegical SOCIETY. — The 

Jan^ 8th D^ session of this society was held on 

O K ■Rndrrp^’ J- Baron, being in the chair. — Mr 

pSt^Tha lmT/®"”'-®’’- Orossmaf showed a- 
WiDia^r n. ^ Bruit.—Dr. T. Fisher, Dr. P W 

the conditiot-ito g'm’ Dr. fewman NeUd spoke on 
snecimens- nv n ^'Juro Smith showed the following 
ifenToalcul Worse’s Intestine ; (2> 

of the SavicleVtoe Calculus - and (4) Necrosis 

JVathen showed a c® - Dandcocke 

Intestmes-Mr W Rn Concretions from Horses’ 

Dr E nrp.i I, X. Eoger Williams, Dr. Cave. Dr T FfcRpr 

£ R SSiffe?" Dr.’whlla^sfMd 

showed a specimen of A ®^ack 

Arteiy at the Base of "4?®“^®°} Internal Carotid 

years.—Dr. I'isher shn-m Dmm from a girl, aged 22" 

of the Lungs followino-o' ,®P®®^®*^® °^.-^uute Tuberculosis 
Edgeworth read Pentonitis.—Dr. F. H 

u paper on Transient Renal Hemorrhage- 
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Slavics, medical oiBccr oE licaltb of the city and port'of 
■Bristol, reacVa paper ^oa Plague E.xclu'don and Control. The 
simnltaneous occurrence among* rats of a disease resemWing' 
the plague in man had of late years attracted the attention 
of epidemiologists v/ho had scon in it an explanation of the 
.spread of epidemics, and at the late International Congress 
jon Tobeictilosis this view had been forcibly restated 1^ Dr. 
R. Kocli who insisted on the gi-avo error oE attempting to 
iroat all pestilences on the same lines and applVipg quarantine, 
and disinfection to all indiscriminately iixstead of combating 
■each as its etiology indicated. The notion that personal con¬ 
tact was the chief factor in the propagation of the plagoo had 
been accepted by the international conferences with, as 
the experience of recent epidemics showed, but little 
.success, since they now knew that it was the pneumonic 
form only tliat was often directly cotnmaiiioablc. But in 
every outbreak that had been properly investigated tats had 
ibcen proved to be the active agents and with their extermina¬ 
tion the disease had disappeared. Yet this view, though 
•accepted by all epidemiologists, had been me't by the autho¬ 
rities in every country with more or less of passive obstruction, 
Htnd oven the Indian Government had failed to distinguish 
■clearly cause and effect. It was high time that this fact should 
be generally known and acted on, for otlierwibe sanitary 
mcasttres and inoculations were of no avail, lleferring to 
Dr. Ashburton' Thompson's report, Dr. Daries said that at 
■Sydney the agency of rata was obvious and indisputable, but 
nowhere had this precaution been adopted until it was too 
late. There the plague had been introduced and spread by 
■rats,'and the negligible induence'of contagion was seen Jn 
the fact that the 289 cases were distributed tlirough 276 
houses. A plague “contact” was not one who had been 
exposed to infection by plagvie patients'^ hut to plague 
Wats.' The* regulation.s of the Local Government Board of 
November, 1896, were well enough as regards the importa- 
'iion of the disease by infected persons, but they wholly 
•ignored its introduction by means of rats, especially 
in ships with cargoes of grain or cotton'Secd. The first 
■ofllcial recognition of the danger ari.sing from the intro- 
■duction of the plague by rats was the Order of April.' 
1901, which advised pevt sanltaty authorities to take ptO- 
autfons against the landing of rats from plague ships, and 
recommended their destruction and the cremation of their 
bodies without handling. The Order was, however, not com¬ 
pulsory and ■v.'as appUcablo only wlien tlic existence of the 
•disease on board was established, but it had tlio effect of 
fctrengthening the hands oC the authorities. In Bristol they 
kept a register of infected port^, based on the lists published 
by the Marine Department of the United States of America, 
bub retaining the names on the li-jt three or four months 
36nger, since such ports were officially declared free when 
the disease had disappeared among the human population. 
All such vessels were considered “suspects,” though no cases 
iiad qccurred among the crew, for the disease might bc^ con- 
lJnod to the rats and comnnimcated by them to the labourers 
•wiio "abno handled the cargo Thousands of infected rats 
were at present carried fiom port to port and permitted to 
Infect freely those on shore, a practice as irrational a.s would 
bo the i‘^olation of every case ef hydrophobia in roan while 
■troops of rabid dog-i wore allowed to remain at large. AU 
Tats should bo de3tro>ed nlnle thoship was empty and others 
prevented from going on board, the feasibility of this having 
been proved by Dr Ashburton Thompson in the Auslralian 
ports, where alUc‘^«cl'i were fumigated while empty and none 
were allowed to ontei a port without a certificato from tlmt 
-of departure. Turkey alone had taken any slops in this 
^iirection, but an international agreement only would be really 
■efficacious. The Brntol Chanibcr of Oommcrco bad carried 
nt the meeting at Nottingham a resolution for the framing of 
•regulations for ridding all dups of rats at infected ports, which, 
with similar recommendatvous from pott sanitary authorities, 
from the BritLsh SIcdical Association, and from the Society 
■of Medical Officers of Ilc.alth, had hecn forwarded to the 
Board of Trade, the L^cal Government Board, and the 
Sliipowners* Ai>sociatiou, but by none of these had it been 
lakcn Mriou-ly. At pre--cnt they could atwek the rats only 
at thoport pt arriral, a coiir,o obuonsly loss clTccHc than 
thoir dcArnctlonat the intsetod port. IE thoplapiowcraoncc 
dntrodaced the measures to be adopted vrerc ; (1) proraslon 
dor t!.o isolation of tho stok, tliouRh thotc wa, little danger 
•except from pneumonic c.a«cs; (2) tho quarantine of con- 
tacts”—i e of ix 5 r<on‘? v^ho had been m conhacb njtb plapic | 
TOtb; f3)’pralcolivc inocul.atlon of those as"OcuiUnfr with the j 
sick or employed in infected promKcs; (4> thocaclu.ion of 
an rats IrSm dwelling-houses hy tho patting into thorongb 


repair of all old stone sewers, house drains, and yards and 
basement floor?, the latter" by the owners and the former by 
the sanitary authorffles ;'(5} the resolute extermination of 
all ratv in ports and*warehouses, as was the duly of the 
anthoiities in IVesteni Australia; and (6) the cleansing 
of “verminous” persons. Tho only “sanitary” measures, 
in the ordinary sense of the word, that were of any use were 
the repair ot defective drains and the closure of rat-holes.— 
Dr, Ashburton Thompson (Sydney) insisted on tho necessity 
for an International agreement as to tho destruction of rats 
on board fahips from infcctcdporfs, since they might bo dying 
from the plague and might cany it fiom port to port uhilo 
none of tho crew were attacked. Tho IntUan Governments 
attached the most impoitance to infected persons and thing'?, 
the Australian Cfovernment to'rats, and the result of tiic 
application of this view- in the suppression of the out¬ 
break afc Sydney, tho first treated on modern principles, 
afforded ample justification,* Whatever difficulties might 
be met with in densely peopled insanitary eastern cities, 
what bad been accomplished in the purely English towns of 
Australia might be so in those of Europe.—Dr. R. A. Farrai 
(special plague officer witli the Government of Tndial 
defended the natives of India, maintaining that in their 
persons they were cleaner than the lower classes of this 
country. Neither European nor native attendants contracted 
tho disease in tho hospital*? and the greater susceptibility of 
the native was m part due to their habit of going barefoot 
and wearing toe rings. Infection mostly took place through 
breaches of tiie skm or abrasions, and thus while inguinal 
buboes were mosb freqoent, in the women who swept 
the floor with their bands they were more often a-xillary. 
On board ship the barefooted lascars should, he t3>onght, 
ho treated as “contacts,*^ though the well-ehod Euro¬ 
pean was not Ihits on infected'ships, or during epidemics 
those killed on shore, should “bo promptly plunged Into 
strong solutions of corrosive anblimato or carbolic acid to 
destroy the fleas, and he would euggost' funncl-thapcd, 
rather tlmn discoid, shfelds to prevent the passage of rats 
along tlie baw'jcrs.—Dr. Herbert Williams (Fort of London) 
cntiroly agreed ■v.dth Dr. Davies that the Ideal courto 
was the destruction of the rats at the infected port of 
departure, but masters of vessels would not take tho 
trouble and consular ccrtificales wero of' little worth. 
In'the port of Loudon^ they had tried burning sulphur 
and cylinders of compressed ■ suljffiur dioxide, but tho 
former was uncertain and the gas tended to iraperfocb 
diffusion, so much so that rats in cages six feet from tho 
evUnders Imd been found alive. Much greater, but not com¬ 
plete success had been attuined with the Clayton Dism- 
feeling Coropan/s apparatus, -wWob impellcil .Ite gau 
by a fan through pipes into the hold, whilo for disinfccUou 
the return air was passed over burning pulphur. Tho total 
extermination of rats on shore was impractiwblo, though he 
understood that at Odessa over a million hud been kilJcd 
recently The isolation of vessels was beset with difficulties 
as WM tiie use of cranes and lighters, to say nothing of gang- 
wTivs and with every precaution the mts might bo Jandea 
In'^carco He had seen'a Imndred eSc.apo from a broken’ 
-Tn’r E ^V Hope (Liverpool) dwelt on tlio extreme’ 
SffiouUy ' of Scaling ivlth-. vesscla of or 6000 

tons in •vhicli = Pnssea from lioW io lioW 

durinc- tho fiiraigntion. The l,ooal Govomment Board ralghf, 
ho thought, iwinito Into tho cOicacy of differont method, 
and cmMwrr port rnuitaiy aullioritios to detain rat-infested 
shin*! lie had found tho American company's apparatus 
verr successtul with empty \cfsc 1«. Itc could not ignore 
.sanitary mcasarca allogcthor when lie coasiilcred the class of 
nersons nlio in Oporto and, m Glasgow aero the first to lio 
Sltickc-d and ho helieicil in ihe colniminicalion ot intce,(i(in 

fram iinii T^ir/oos hj' of liras -Dr. E. Walfoni (Car iilf) 
had had two ca'Cs under his ohscnralion; ono of tho 
nnticn?B contracted tlio di-c.-i-n in Cardiff, and tho other clfo- 
Slero but each liad Iwetl atlH-krd wliilo naloadii c grain- 
shii s 'and the former, wlioso biiljocs wore aailJnry, had handled 
dead Ss which were proicd by baetcrmlngical ejanilnation 
S Imt rroadon to h,ar a died tram jdapo. He ted teen 
tlie Clayton apmmtus but wai well p!c.'i*e i 

SSo work of Prafe-tional r.al-calobe.a._Dr. 

Mon ) anil f4uno other member*? anfiviritorfi 
fSgeontSed the dlsou-sion Dr. Da. ies replied briefly, 

UntTisn rotnv.voor,oaJcAh, Knj.vou>tiicAL, .^ni 
OIOIOCIC.U. Apsori iTioh-,—A int-ctitih; of this M-ooiation 
was hSd on Jan. 10th, Dr, John llaemUre. KIL8. Win., 
the rrosidt-nt, being in the clmir.—Dr. Hyatt Hingrarc 
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Lhe worlTlone by them in the seventeenth century when the 
Royal Society was founded, when we read of the contiibu- 
tions of Boyle, Lower, and Mayow to physiological know¬ 
ledge. Space fails us to deal with other lectures in which 
the writer traces the further advances made in our knowledge 
of digestion by Boerhaave, Haller, and Spallanzani; the 
explanation of the true meaning of respiration which followed 
the chemical discoveries of Black, Priestley, and Lavoisier ; 
and the older views concerning the processes of the nervous 
.cystem. We must be content to commend Sir Michael 
Foster’s book, not only to every physiologist and medical 
man, but to everyone interested in science, as a valuable 
lesson in the methods of scientific research and a delightful 
piece of literature. y 


Text-hoflh of Medicine. Begun by the late Charles Hilton 

Fagge, M.D. Completed after his death and since 

Revised or Re-written by Philip Henry Pye-Smith, 

M.D. Lond. Fourth edition. Vol. I. London; J. & A. 

Churchill. 1901. Pp. 1123 Price 21*. 

A REVISION of “Fagge " radical and far-reaching enough 
to entitle this classic work to compete successfully with the 
.up-to-date and progressive works of present-day medicine 
naturally conveys to the mind of its admiiers a conception 
of so gieat a sacrifice of method and tradition that “Fagge” 
thus resurrected would be “ Fagge” no longer. It must, how¬ 
ever, be remembered that in the present instance the revision 
has been undertaken and carried through in no spirit of 
impious vandalism, but by the same master-hand which created 
“Fagge” and invented its traditions. Dr. Pye-Smith’s 
paternal conservatism has saved this tieasurod volume from 
the heroic treatment which a more modem author catering 
for the vulgar, hurried needs of the twentieth century 
student would doubtless have felt constrained to administer. 
The leisurely style of the original “Fagge,” the historical 
idlusions, the etymological notes and leferences, the quota¬ 
tions from oenturj'-old authors, from Celsus, from Hippo- 
ciatos, from Galen, and a host of others—all of them 
find a place in the new as in the older editions. 
Those who learned their medicine when “Fagge’’was the 
only text-book for the student w itli ambitions, can have no 
quarrel with- Dr. Pye-Smith for perpetuating in his most 
recent edition the traditions which they love and reverence. 
But what of the modern student ? Will he appreciate, or 
has he indeed time to appreciate, the refinements and 
niceties of style or the discursive experiences of what is now 
practically a past generation of clinical physicians 1 

At the time of his death in the year 1883 Dr. Fagge 
loft behind him a vast collection of notes and manuscript, 
Collected mainly from Guy’s Hospital reports or as the 
fruit of his own experiences inside and outside the hos¬ 
pital. Tlris work had occupied his best energies for more 
than 12 years, so that even when Dr. Pye-Smith under¬ 
took, at the request of Mrs. Fagge, the Herculean task of 
editing the pioposed volumes, much of the' material and its 
pathological bearings was already in scientific arrear. In 
spite of the invaluable assistance of the late Dr. J. Cavafy 
in the earlier editions, and of Dr. J. F. Payne in the one 
under rewew, this scientific arreir has never been made 
completely good. The discursive style which we have 
already mentioned as being perpetuated in the present 
volume does not lend itself to the scientific precision 
which modem pathologj’ and modem nosology demand, 
and there is repeated evidence throughout the pages 
of this firet volume that a half-hearted attempt to recon¬ 
cile traditional speculations with newly ascertained facts has 
brought the continuity of argument to a'condition which 
nearly approaches chaos For instance, the chapter on In¬ 
flammation, evidently written and r'ovised up to the standard 
of current opinion of some six or seven years ago, represents 
a valuable and accurate account, of this pathological 


proce-^s according to the views then held. Within recent 
years, however, our view's on inflammation have undergone- 
radical modification, "“and as a graceful concession to 
the modern pathology Dr. Pye-Smith adds a para¬ 
graph at the end of this chapter wdiich not only casts 
doubt upon the soundness of the views expressed in 
the previous 20 pages, but practically nullifies everything- 
which depends on the definition of the term “inflammation ” 
as accepted by him and stated at the commencement of the 
chapter. Seeing how large is the part which inflammation 
plays in the pathology of diseases dealt with in this volume, 
it is unsatisfactory, to say the least, that the foundation should 
be heset with these ambiguities. The distinction between 
degenerativ e changes and inflammatory processes is admittedly 
a matter of great difliculty, and in no department of 
medicine is this moie appaient than in that of diseases of 
the central and peripheral nervous systems. Here, again, 
we cannot admit that Dr. Pye-Smith has always made the 
position clear. And ih this connexion we would quote two 
passages in different sections of the volume which, if not 
absolutely contradictory, at least present a confliction of 
views. Referring to the lightning pains of tabes on page 560 
Dr. Pye-Smith says : “In all their characters they are true 
neuralgias and they are not due to demonstrable lesion of the 
nerves,” while on page 700 in the same connexion he says r 
“ The peripheral afferent nerve-trunks, as well as their roots, 

are affected; . the boring and flashing pain«, no doubt, 

are caused by morbid changes in the posterior root-zones.” 

Although, as we are told in the preface, at the present 
time there is scarcely a page of the late Dr. Fagge’s work as 
he left it at the time of his death, nevertheless the passages 
which deal -with the anatomy of enteric fever, the clinical. 
account of variola and scarlet fever, the course of malarial 
fever, the description of neuralgia and migraine and of 
epilepsy and bronchitis appear very much as they were 
presented in former editions. The introductory sections on 
general pathology and those on diabetes, rheumatism, osteo¬ 
arthritis, diphtheria, tabes dorsalis, and .=everal othcis have 
been completely re-w-ritten for the present volume. 

'The chapters on Gout, Beri-Beri, Rickets, and, wo may add, 
Rheumatism, including as they do departments of medicine 
in vriiich much uew- work has been published and many 
theories have been expressed, will strike the reader 
as pedantically old-fashioned for a modern text-book. 
For instance, as regards gout we may question whether 
“the primary fact” to be kept in mind in considering 
this disease is the excess of m-ates in the blood. On 
this'pathological pivot, howeve^ the symptoms, morbid 
anatomy, and etiology are almost entirely explained. The 
definition of gout as a disease characterised by the deposi¬ 
tion of insoluble urates in the cartilages of joints and sub¬ 
cutaneous tissues is narrow enough in all conscience to- 
exclude bronchitis, dyspepsia, gastralgia, iritis, cystitis, 
urethritis, phlebitis, and eczema from the list of symptoms 
and manifestations often included among the syndromata of 
the gouty diathesis. At a period of medical history when 
the deposition of insoluble urates is generally regarded as 
one of the manifestations, and not the essence, of gout this 
careful differentiation of what are usually held to be-asso¬ 
ciated symptoms from the primary disorder is dogma of a 
most pronounced type. ' 

In reference to rheumatism, which is defined as an acute 
febrile disorder running an im'defined course with implica¬ 
tion of the joints and often of the heart. Dr. Pye-Smith does 
not declare in favour of a specific origin. At the same time 
he hesitates to associate it -with .the > arthritic diathesis or the 
disorders of metabolism. 'In adojpting a somewhat non- 
postumiis attitude towards every theory which has so far 
been suggested he leav'es the reader in a condition of 
nebulous speculation. The short chapter on beri-beri leaves 
the reader in a similar condition of doubt, as may be inferred 
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^ ChiU.—Dr. Wills, Mr. Eogcr Williams, Dr. Williams, 
Mr. J Taylor Dr Smith, Dr. Stack, Dr. Clarke, Dr! 
bkorntt, and Dr. -Uarrison discussed the paper.—Dr. J. 
Oaery Symes read a paper on Some Urinary Infections, with 
special reference to their Treatment by Urotropin.—Mr T 
Carwardme, Dr. Fisher, Dr. Neild, Dr. Cave, Da Stack, Dr’ 
Ldgevrorth,' and Dr, Harrison spoke on the paper.—Dr 
D. S. Davies gave a short report on a recent case of Black 
fent.all-pox in Bristol. 
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Liverpool Medic.al Institution.'—A t tlio 

annual meeting of this institution held on Jan. 9th the 
following officc.be.arers. members of council, and committees 
wore elected:—President; Mr. Eushton Parker. Vice- 
Presidents : Dr. Edward Adam, Dr. J. M. Hunt, Dr. John E. 
Gernmell, and Dr. W. Permewan. Honorary treasurer: Dr. 
H. Briggs. Honorary general socretaiy: Dr. J. It. Logan 
Honorary secretary to ordinary meetings': Dr. J. HiP Abram 
Honorary libnarian : Dr. Leslie lloberts. Council: Dr. James 
Btirr, JDr. R. J. M. Buchanan, Mr. G. A. Hawkins-Ambler. 
Dr. W, Macvie, Dr. E. Nicholson, Dr. J. Lloyd Roberts, 
Mr. Edgar A. Browne, Dr W, Si, Cairns, Dr. D. Douglas! 
Crawford, Dr. J. Ernest Kevins. Professor n. H 
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jur. Ji. A. UlCRCrstCtll, 
Di. R J. M Buchanan, Dr. D. Donglas-Crawford, Dr. Jolin 
Hay, Dr, 0. J. Macalister, kfr. If. W, Moiisarrat, Mr. G. P. 
Neivbolt, Professor Sbcrrmgton, and Dr. Warrington' 
Journal Committee: the honorary secretary to ordinary meet! 
mgs, the honorary secretary of the pathologicai section Dr 
F. H. Barendt, Mr. F. C Larkin, Mr. Ncwbolt, Profevsor 
A M. Paterson, Jfr. W Thelwali Tliom.as, Dr. Arthur J 
AVailaco, and Dr. Permewan. Auditors; Dr J Llnvd 
Roberts and Dr. Dawson. ^ 


British Eluctro-Tiierapeiitio Society. — A 

meeting of this society was lieid on Jan. 10th, Dr'w S 
Hedley being in the chair, at whioli a list of 58 medical iuen 
was read as constituting the members of the above society 
The nrles suggested by tiro provisional committee were dis! 
cussed and the majority of them passed A few amend- 
hionts and additions aro to bo brought forward for oonflrm.a- 
tion at the nest mooting on Fob. 14th, Tho following omcers 
vroro then oiccted:—President: Dr. W. S. Hedloyf Vice- 
Presidents : Dr. Lewis Jones and Dr. H. G. Turner '^Conneil • 
Dr. A. Barry Blacker, Dr. Wilfred J. Harris? Dr George 
ItecheB, Dr Septimus P Sunderland. Dr. Hugh Wnlsham? 
Mr. William Armstrong, Dr. J. Allan, Dr. James Barr Mr 
J. F. Hall-Edwards, Dr. Robert Jones, and Dr. Ernest Sollv 
with power to add to their number. Honorary treasurer’ 
Dr. H. McClure. Honorary London secretaty: Mr Chisholm’ 
Williams. The annual subscription is one guinea and there 
will be eight meetings in tho year. A journal will be puln 
llshed quarterly. Medical men desirous of joining should 
send their names to the honorary secretaty, 20 Bedford- 
square, London, W.O. 


The Royal Ikstitutiok.—I n the fifth of his 

Christmas lectures on Waves and Ripples, delivered 
on Jan. 7th, Professor J A. Fleming dealt with tho 
subject of electric oscillations and electric waves. He 
described the production of Hertzian waves and said 
that the essential principle of the coherer had been 
discovered by several persons. ^ Professor Hughes observed 
a phenomenon of this kind in 1879 or 1880. It was 
afterwards found that the apparatus was rendered more 
ficnsitivo by substituting metallic hllngs for tho discs 
previously used, and ono form of the instrnment o«;cd 
by Marconi in his wireless telegraphy uas constnicled 
on this system. In the sixth and concluding lecture 
delivered on Jan. 9th, Professor Fleming said that electric 
waves could be refracted by metal plates and could brought 
to n focus by lenses of paraflln wa.T, just as light was brought 
to a focus by glass lenses Water was opaque to electric 
^.aves, but they could bo refracted by a prism of ice provided 
that its surface was perfectly dry. The various classes of 
•waves in the ether might be considered ns forming a sort 
of gamut or scale, having at one end (that with the shortest 
wavc-lcngUis) invisible but chemically actinic ultra-violet 
rays, then tho luminous spectrum, then the rays of dark heat 
licyond the red end of tlio spectrum, followed at a con¬ 
siderable interval by Hertzian or electric waves of different 
lengths. 


- tliat there is no one man so well fitted as 

IS Sir Michael Foster to write the history of tho subject 
which has mmle his name familiar to physiologists all over 
the world, ho epoch-making discovery, no spcci.al lino of 
research, 4 s associalcd with Ids name, but by general consent 
he knows phy.sioIogy as few others know it. We arc there¬ 
fore not disappointed, on turning over these pages, to find a 
lurnmous criticism of the physiology of the past and an 
instructive lesson in tho methods by whicii our present 
knowledge has been attained-a Ic.sson not oonfined to 
physiology bat applicable to every department of science. It 
13, indeed, the history of scientific progress in general with 
which Sir Jlichael Foster is compelled to deal in his lectures. 
The history of physiology is so closely interwoven with tho 
histories of .anatomy, chemistry, and physics that they cannot 
bo considered apart. Bathology and medicine aro so inti¬ 
mately h,ased on physiology that these lectures give ns their 
earlier history too Tho broad general lesson conveyed is 
that tho one method which has over yielded solid and last- 
ing result is that of faithful observation .and thonghlful 
experiment. 

Tho lectures here printed wore delivered in San Francisco 
in 1900 They represent an amount of research and learn¬ 
ing which have extended over many years of tlio writers life 
There is no attempt to cover the whole history of physiology 
even within tho limits of tho three contnrics nndcr considera¬ 
tion. Tli© plan follow cd is that of selecting certain bmncbca 
of the subject, such as circulation, digestion, and respira¬ 
tion amongst others, and dealing with them vciy fully. 
Each branch is naturally associated with the names of those 
great pioneers who laid the foundations of our knowledge 
concerning it, and biography is pleasantly mingled with 
history. The result is sometliing far more engrossing .and 
delightful than the dry bones of histoiy alone, and if only for 
this reason Komelhing much more in'^tructivc. Vi'e gain a 
living picture of those far-off workers and aro enabled to 
form an idea of their mental attitude towards tho problems 
which confronted them. To say this is to give the highest 
praise which can be bestowed upon a scientific Iristorian, It 
is easy to chronicle discoveries and their dates and to prove 
that someone stole the ideas of somebody else, but to enable 
tho reader to stand, as it were, in tlio shoes of Vesalius, 
Harvey, or Van Helmont, and to limit hh scientific concep¬ 
tions within their narrower purview, and to grope with tlicm 
into tho darkness is an achievement of no common order, 
and it Is this which Sir Michael Foster htis snccccdcd in 
doing. 

Commencing w ith thclifo and times of Vc-allus wc read 
Iiow' this great obeerver laid tho foundations of modern 
anatomy—the first effective revolt against a blind adherence 
to tradition We follow the Infloenco of his teaebingand 
Jeam how it led up, through Caisalpinus, Fabricius, and 
others, to Harvey’s great discovery. Wo read of the rl'^o of 
modem physics and of how in the hands of JJorelli tnnny 
physiological problems roccivofl a physical explanation. Wc 
loam how Malpighi founded tho science of histology nnd bow 
our ideas of glandnbr secretion took origirL The rise of 
chemical physiology from tho days of Paracelsus, through 
tho«e of Van Helmont, Sylvius, and Stahl, is dealt with In 
two chapters in which the physiology of digestion takes an 
important pbcc. Wc may well be proud of the gharo taken 
by Englishmen In the development of natural science nnd of 
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cast up on the sliore of Ms native county, “ it was to rake 
for ambergriese in tbo paunch of this leviathan, as Greenland 
discoverers and attests of experience dictate that they some¬ 
times swallow great lumps thereof in the sea—insufierable 
fetor denying that inquiry.” Olaus Magnhs, the Archbishop 
of Upsala, thought ambergris a ggpd specific for syncope and 
epilepsy. M. Beauregard declines to recommend it for 
anything except as a doubtful aphrodisiac. A remark¬ 
able instance of a drug which has apparently persisted 
from primitive pharmaoopenias to the present day is 
afforded by the common river crayfish. In the stomach 
of that creature are certain slimy concretions known as 
gastroliths. Such a structure, not always present in 
the animal and of rather mysterious import in its economy, 
is precisely the kind of thing that the mediseval physician 
would set great store by. These gastroliths or “ crab’s eyes,’’ 
as the more vernacular term runs, are still pounded up and 
mingled with various powders which are referred to by 
M. Beauregard. It is not until we get quite near to the end 
of the book that the author grapples with an animal product 
which is really of use and which has been investigated 
chemically, physiologically, and therapeutically. This sub¬ 
stance is cantharidine, formed from various species of 
beetles; these beetles are represented in two excellent 
coloured plates. 

We have attempted to give some notion of the contents 
of this volume. It has most emphatically interested us in 
its perusal and will certainly interest others. Whether it is 
wanted, in the grosser utilitarian sense, is another matter 
altogether. 


The Criminal. By Havelock Ellis. Third Edition, 

Eevised and Enlarged, with 40 Illustrations. London; 

Walter Scott. 1901. The Contemporary Science Series. 

In this volume the author has made an attempt to present 
to the English reader a critical summary of the results of the 
science now commonly called criminal anthropology. We 
have perused the hook with considerable interest and can 
recommend it to those who wish for information on a difficult 
subject considered both from a scientific and a social point 
of view. That the work has reached a third edition is 
evidence that it has supplied a want.' 

Mr. Ellis points out that the great question which the 
criminal anthropologist has to answer is, “What is a 
criminal 1 Is he according to the old legal assumption on 
which our criminal law is still mainly built up—a normal 
person who has wilfully committed an abnormal act ? Is he 
the victim of acquired disease, such as some form of epilepsy 7 
Is ho an atavistic reappearance of the savage in modem 
society? Is he a ‘degenerate’?” Mr. Ellis discusses 
these matters in an intelligible and attractive manner. He 
believes that the criminal, in some of his most charac¬ 
teristic manifestations, is a congenitally weak-minded person 
whose abnormality, while by no means leaving the mental 
aptitudes absolutely unimpaired, chiefly affects the feelings 
and volition, so influencing conduct and rendering him an 
anti-social element in society. The criminal, according to 
the author, is in a majority of cases certainly not insane, 
but neither is he normal, and while not wholly insensitive 
to the motives which influence the normal man he is not 
affected by them in the same way or in the same degree as 
the normal man. 

The chapters on the physical and psychical sides of criminal 
anthropology are well written and contain much that is 
iiiteresting. The question of the treatment of criminals is a 
difficult one. Mr. Ellis has much to'say on the subject, 
^although we must admit that we derived but little 
profit after reading his remarks, and many able observers 
are^ studying the matter critically and carefully. The 
various methods adopted in different countries seem to give 


much about the same results, and doubtless the time will 
come when the investigations now being carried out will 
bear fruit. The better housing of the working classes, for 
instance, must have a great influence on criminality. “The 
vrorker,” says Professor Prins, “is always on the bordora 
of vagabondage ; the vagabond is always on the borders oE 
crime.” If the stress of miseiy conld be generally decreased 
the number of criminals would likewise become less. Social 
organisation is the basis upon which any criminal reform 
must he formed. 


LeliTbueh dcr Speoiellen PathologisoTien Anatomic. Von Dr. 
Johannes Okth, Ord. Professor der AUgemeinen Patho- 
logie in Gottingen, Neunte Lieferung ; Auge, bearheitet 
von Professor Gbeeff. 1. Halfte, mit 2 lithographirten 
'lafeln und 76 Abbildungen im Text. {Tcxt-looh of 
fecial Patholoffical Anatomy. By Professor Johannes 
Obth. Ninth Part: 'The Eye. By Professor RrcHAnn 
Gbeepe. First half, with two Lithographed Plates and 
76 Figures in the text.) Berlin: Hirschwald. 1902. 
Pp. 270. Price 7 marks. 


The present instalment of Professor GreeS’s useful work 
is divided into five chapters which deal in succession 
with the Conjunctiva, the Cornea, the Sclera, the 'iris, and 
the Ciliary Body. The account of the conjunctiva naturally 
commences with a veiy careful description of the epithelium 
in the different regions of the conjunctival sac. These 
regions he distinguishes as the anterior or palpebral area 
and the bulbar or posterior area, a division that is of 
great importance from a pathological point of view, for 
lymphoma or follicles only affect the anterior region 
which presents columnar epithelium like mucous mem¬ 
branes, whilst cutaneous diseases, as, for example, 
eczema, which appear in the form of phlyotenulse 
on ^ the ^ conjunctiva bnlbi, only appear on that region 
which is covered with laminated pavement epithelium, 
and consequently resembles the skin in structure. The 
columnar cells of the anterior region are arranged in two 
rows, of which the deeper one is flatter than the superficial 
one, and intermediately lying cells may be occasionally 
ODserved. The pavement epithelium of the posterior region 
presents a deep columnar layer of small cells which are 
continuous with the much larger columnar cells of the 
cornea, a middle layer of numerous polygonal cells [with 
central nucleus, and’a superficial layer consisting of one or 
two flattened cells. Intervening here and there amongst the 
latter two sets of cells, at first deeply situated, hut subse¬ 
quently near the surface, are scattered goblet cells, whioli 
c editor has satisfied himself are, as L, Green contended, 
unice lular mucous glands, of great importance in the func- 
conjunctiva. Lastly, there are a few leuco¬ 
cytes. The mucous layer of the conjunctiva is divisible into 
wo ayers—a superficial or adenoid layer and a deep or 
rous layer. ITie adenoid layer contains many lymph cells 
w ic move about in it with ease and sometimes 
onn small balls which, with von Kecklinghausen, he names 
ymp a 1 C follicles, but doubts whether they are to he 
regar ed as normal elements of the conjunctiva. This 
ayer presents some feebly developed papillm and is highly 
vasen ar, but the fibrous layer contains the majority of the 
vesse s and nerves. The conjunctiva palpebrarum contains 
e aemo-tubffiar glands named after Krause, of which there 

lower liffi M'the 

T, -j ., ducts open at the conjunctiva fomicis 

Besides these p i 

which ^ grooves and ndges are to be noted, 

, ’ has shown, first appear two or three 

iLro/refleL^'^^’f'^'’'^ developed at the 

follicular glanl of 

tomical dafi ^ ® from these ana- 

different forms describes very precisely the 

accordMg to infiammation, and names them 

g heir etiology, illmstrating the statements in the 
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from tbe fallowing sentence t “ The pathology of beri- 
beri is tincortain; it is certainly not a form of maLiria 
>aor of scurvy, nor it is caused by any poisonous food: it does 
not depend on the presence of animal parasites.” Tlio 
article on rickets, unlike that on gout,.-is founded on a znaoh 
•broader pathology and contains an unusually full account of 
>the methods of treatment. The foUo’wing quotation'is not, 
liowever, suggestive’of modem methods** \Vhen a feeding- 
bottle is used the most extreme* care is*required to keep it 
and ite tube clean ” It is unfortunately too often true that 
* ‘ tubes ” and rickets are found associated in tbe same 
liurseries, but4hat-‘‘tubes” should be seriously discussed j 
in a modem text-book -which is for the instruction of the , 
coming generation 'of practitioners is, to say the least, dis-1 
appointing. ^ ' 

,Up to this point w6 have taken the' obvious line of 
< 3 rLticism -which on 'general grounds would ^feuggesl itself. 
to a reviewer who has to deal with a text-book which, first 
■saw light nearly 20 years ago and is now for the fourth time 
published under the same editorship and under an editorship 
which' is single-handed and self-reliant There is. however, 
An altogether different standpoint from which' thife new 
■edition may bo approached, and 'many serious students 
will no doubt regard it ‘in this 'view—namely, that 
the art of drawing accurate and striking pictures 
of disease, an art of which each succeeding edition of 
■“ Fagge ” has given mote brilliant and speaking example*, is 
so rapidly disappearing that it is the positive duty of those 
older clinicians who still retain this facility of description to 
give the world tbe benefit of tbeir sWll. Fagge's Medicine 
is, so far ns wo know, tbe only text-book 'of its kind -n'hich 
At tbe present day presents the clinical aspect of disease in 
a style which Sydenham, that great 'master of descriptive 
Tucdicino, would have appiovcd. For this reason if for no 
other, we, as a nation and as a profession, owe Dr. Pye-Smith 
A debt of gratitude, for with 'vmtlriag efforts bo has 
remodelled for contemporary use perhaps the 'greatest text¬ 
book of clinical medicine which has over been published in 
any language. _ 


Haiilre MdicaXe ZoolcglfiMe: ITxstoxTa det Brogua d'Origine 
Ani^ialc. Parll BEVUREOAim. Kevi86parM, Oodtimib, 
avec Pr6facc de M. d’Aiisonvai.. Paris: G. Naud. 
1901. 8vo. Pp. 396 With five Plates and 145 Figures in 
the text. Price IS francs. 

This work is a comprehensive treatise upon those animals 
whoso products are, or were recently, used in pluirmacy. 
But it is not limited to a disquisition upon the drugs them¬ 
selves and upon tbo animals and organs whence they are 
extracted; the author, who unfortunately did not sun ivc to 
SCO lus work in print, gives also the generalities of the scrcral 
groups, orders, and families of the animal kingdom tbo 
members of which ha^e provided mankind with drugs. The 
treatise, in fact, is one upon general zoology so far as con¬ 
cerns the main sub-divi&ion of the animal kingdom. It is ac- 
<;omp.aniecl by abundant illustrations of out-ward form and 
internal structure, nitb naturally aspccial prominence given to 
the anaioray and histology of those glands whence the drugs 
arc derived. It will astoni'b the non-expert to observe how 
many different kinds of animals contribute to the healing 
of man’s infirmities The h«^t is not perhaps so long as wa* 
that of a mediicval physician in Europe or a Chinese doctor 
of to-day; but It is by no means short. Altogether gome 
50 kinds of animals Beauregard’s list, and 

of these the majority arc mammals. Kext m numbers 
are in.sects. fishes come third, while reptiles cruslacoa. 
worms, and sponges furni-li but one or two reprcscnUlivcs 
each of cteaUites who^o lle«U or skeletons provide drugs 
'While viverreui^ (the product of civets and genets), 
castorcum (derived from the beaver), and byraccum(re^ly 
the excrement of the liynix) arc no longer used in medicine. 


the musk of the musk-deer is still, though rarely, given aa a 
dnigincases of “intense general depression." i Butintbis 
and the other secretions already referred to the physiological 
action has not been studied. It is, after all, much on the 
same level with tbo, recently reputed _curc for cancer in the 
shape of violets. M. Beaiyogard gives, in fac^ an example 
I ef a drug -which has this kind of rep-utation. It was asserted 
! that the hoofs of the elk were “efficacious as a remedy for 
epilopjy.” This example brings us to the'consideration 
j of M. Beauregard’s selection of drugs. It is not quite clear 
why he includes such an instance aa that which baa 
just been given and -why he excludes many of the 
medimval and subsequent remedies. Tlie ancients used 
anything and everything that they could lay their hands 
npon for the cure of sickness, and the late use ^ of 
some of tbe substances referred to by M. Beauregard 
is possibly to be explained as a survival, from antiquity. 
That unconsciously humorous divine and natural historian, 
the Bev. Edward Topsell, observed that “the beastav 
do offer many profitable medeoinca for the euro of men ; 
which the skilful Physithin must borrow from them if he 
will be perfect m his art and conscionablc'in bisi pro¬ 
fession.” And he goes on to remark: “ I liave proved by the 
inspection of this knowledge that herein is layed the largest 
foundation of Medicine." If M. Beauregard includes the 
hoofs of an elk and bezoar stones, why should not ho also 
tell us something about tho oil in which a fox is bakod allv c 
or dead, “the dust of a living Weascll brent," “a fat cal 
sod” (whatever that may be), and, especially at the present 
moment, a shaving of a goat skin mixed with pumice stone 
and vinegar, -which is good for tho small-povt Tho author 
seems to us, in fact, to have beritated midway hotuecn 
alternative modes of dealing with his subject. Ho should 
either have given us a-large amount of antiquarian drug 
lore, or resolutely cut out all such animal products as 
are not used nt the present moment in civilised countries. 
We wondei if many of the readers of tho present 
notice have ever beard of “ jCgagropUcs; the term is 
new, though the objects to which it is given as a name 
arc probably foinilmr to most persons. An rcgiigropilo is 
an expression used for tho«o felted balls of hair that arc 
found in the stomachs of many animals, parliculnrly 
ruminants. They are mentioned by tho author in tho type 
which be uses to embody tho names of drug*:, but no .sugges¬ 
tion is made by him as to their present or past use In the 
Pliarmacopccia When we get to the subject of pepsjne we 
tread on firmer grounS, tliough whether tho use of artificial 
digestives of this kmd can bo fairly tenned drugs ia jxrhap^ 
a matter for argument. Fopsinc is, according to the author, 
especially made from the Bloraachs of slieep. One of the 
most interesting of M Beauregard's chapters is that dealing 
I with spennaceti As a drug its use is inonlioncd for the 
' fir&t time in the phannacopecia of the University of Salerno— 

' the same university which nddrcs‘-cd n versified series of 
remedies to Kobert, “King of England.” But the Salcrnites 
as llio author calls Ihora, confused spermaceti with 
ambergrib, and this confusion, initiated by those well- 
meaning but ofliciou-s savants, Lasted until flio sixteenth 
century. We luivo no-w fully unnavcllcd tho complica¬ 
tions, and apernuiccti, it is perhaps imnece‘'*.ary to eiplajir, 

Is the fat contamed in the great head of the cachalot, 
while ambergris i' a pathological ptwlact of its liver -whioh 
18 now need mainly as a vehicle for perfumes, though ifc 
|) 0 S 3 CbScs a pvveot, earthy smell of its own. Sir Tljornab 
Browne, wlio i-> not quoted by SI. Ikaun^rd, vv.av one of 
those phybicintu who was not by any rneans in advance of 
his time Hl^ full belief in witchcraft is well known anU 
the consequent cruelties which he condoned. His intclli* 
gence in the matter ol amWrgrU was not much better, the 
following observation—which, pcrliap*, wc may be allowed 
to quote—shows: “In vain," ho -wrote of a 8 |H.riu whale 
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test-wUli good 'woodcuts. Thus ho diilexcniialcs the puenmo- 
coccus ot Frilnkcl'Weichsclbaum as thc.causq'of one form 
of conjunctivitis, tlio Morax-Axciifelddiplo-bacilluS as that of 
another, the Koch*Weeks bacillus as that of a third, and the 
fetreptococcns as that of a fourth ; the gonococcus of Neisser 
and tlie Klobs-LofSer bacillus of diphtheria complete the 
list Tho characters of each of these infections agents are 
described in. full detail. A coloured plate '7:vtb the 
placatory text shows the characters of conjunctivitis 
trachomatosa or trachoma. The differing and to some 
extent incompatible views of J. Ifiillcr, Eblc, Duvillard, 
Himly, Berlin and IwanoU, Leber, Saemlscli, Saltier, 
Rahlmann, and several others who have occupied them¬ 
selves with the pathological characters of trachoma are 
given. Professor Greeff describes the trachoma follicle as 
sharply-defined nests or knots of cells lying in the adenoid 
tissue of the conjunctiva. Blood-vessels penetrate into tho 
mass, which is traversed by a connective tissue framework 
with fixed connective tissue cells, the whole invested by a 
feebly developed connective tissue capsule which he depicts. 
The cells inclosed by tho capsule present great variations, 
lymphocytes, mononuclear and polynuclear leucocytes, 
phagocytes, and giant-cells being fonnd. 

The changes that occur up to the period of cicatrisation are 
very instructively ^vcn. Professor Greeff will in no wise 
admit the division ao often met with in books of folHcnlar 
and papillary and mixed trachoma. He considers that the 
infectious agent or bacillus has not been discovered, but he 
has no donbt of its existence. The author then describes the 
microscopical features of vatloua forms ot conjunctivitis, as 
of 0. veraalis; 0. petrificans ; 0. ncKlosa, or pscudo-tuber- 
culous conjunctivitis ; xerosis conjunctiva with its bacilH; 
pemphigus j amyloid degeneration of the conjunctiva ; and 
various tumours of that membrane, as sarcoma, papilloma, 
adenoma, fibroma, angioma, and cysts, are carefully and 
fully described in succession. 

Wo have only hero given the mode in which the conjunctiva 
is treated by Professor Greeff and It will be seen how full, 
and Instructive his treatise is, but wo hasten to add that lb# ' 
pathological conditions of the cornea, sclera, iris, and corpus | 
clllaro are equally well given and that since lUe appearance 
of Fagenstecher’s “Atlas”no work has equalled it It will be 
studied by all ophthalmic surgeons and constitutes a very 
important addition to our knowledge of the pathology of the 
eye. We trust that the second part will soon make its 
appearance. 


Treatiu on Surgery ly American Authors for Students 
and Tractitioners of Surgery and ITedicine, Edited by 
Roswell Park, A.M., M.D., Professor of the Principles 
and Practice of Surgery and of Clinic<al Surgery in the 
Medical Department of the University of Buffalo, Ac. 
Condensed edition, with Tcvisions. WiUi 625 Engravings 
and 37 full-pago Plates in colours and monochrome. 
London: Henry Kimpton. 1901. Pp. 1262. Price 25*. 
net 


This valuable treatise on Surgery edited by Dr. Roswell 
Park and published a few years ago achieved the success 
which it deserved. It was felt, however, that it was rather 


large and expensive for tho average practitioner or student, 
and therefore it wa*^ decided to issue a smaller edition, 
while at the same time tlio opportunity has been taken of 
revising numerous points In its present form wc may apply 
practically all the remarks that we made on the original 
edition in 1898,' when wc Tevicwc4 the woVk very fully. Tho 
chief effect of the contraction of the site of the treatise has 
been to make it more readable and more handy in use. It 
is certainly now more fitted for the use of students. 

It is natural that uc should look to see if any of tho 
points to which wc drew attention in reviewing the original 
edition have been altered. Unfortufiately. t hey liave 
-mb. leos, p. mo. 
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received no notice. ,'NYc sllll find “Lister's long splint” 
when it should be “ Liston's Cclsus is still described as 
the “prince of Greek pliysicuvns,” although ho lived In 
Italy and wrote in Latin; and still no mention is made of 
the value of potassium iodide in the treatment of actino¬ 
mycosis in the general account of that disease. Of course, 
these are small points, but it would be well to correct them 
before another edition appears. 

We must also draw the attention of the editor of tho work 
to tlie statement that “fibrin is produced by tho union of 
two substances, known as fibrinogen and paroglobulin. ” 
For many years it has been recognised that paraglobulin has 
nothing to do with the formation of fibrin. 


LIBRARY TABLE. 

Phoiofherafy: (J) The Cheoiical Hays of Light and 
Snutll-pox; (2) Light as a Stimulant; (S) Tho Treatment of 
Lupus Vulgaris by Concentrated Chemical Rays. By Professor 
Niels R. Finsejj of Copenhagen. Translated from tho- 
German edition and with an Appendix on tho Light Treat¬ 
ment of Lupus by James H. SEQUEiRA,M.D,,M.R.O.P.Lond., 
Dermatological Assistant and Medical Officer in Charge of 
the Light Department at the London Hospital; Physician to 
the North-Eastern Hospital for Children. London : Edwin 
Arnold. 1901. Pp. 79. Price 4#. Qd .—The three articles 
on the Action of Light in Disease, which are bore presented 
in an English dress, are recognised ns very valuable con¬ 
tributions to the study of a subject which had been 
greatly neglected by physicians, That light affected 
the pustnlntion in small-pox, and that by limiting the 
light of the sick-room to tho red rays tho severity 
of the disease could be mitigated, was hold more than 
two centunos ago, though comparatively recently tho 
idea was ridiculed. Professor Finsen's investigations Into 
the effect of hght on smnll-pox placed the subject on a 
definite experimental basis. Ho showed that if only red 
j light bo allowed access to the patient tho vesicles do not, as- 
I a rule, enter upon tlie stage of suppuration and that hardly 
any scarring results. This in^estigation also included a 
study of the effects, raacroscopio and tnicroscopio, of light on 
the skin, ami valuable rosnlts were obtained. Tho second 
article originally appearcrl In 1895, and deals with Light as a 
Stimulant. Professor Finsea made many experiments on the 
effect of rays ot different colours on somo of tho lower 
forms of life and fonnd that the chemical rays seemed 
much more exciting than tho red rays; the chemical 
rays stimulated these animals, tadpoles, beetles, worm'*, 
and salamanders, to movement, ■whilo they camo to rest when 
only r<xl rays acted on them. The last essay is on tho Treat¬ 
ment of Lupus by Concentrated Chemical Rays. Tlio material 
of this paper has been presented to English readers several 
times in abstracts and therefore we need say little about it. 
It will be convenient for many to have a full account of it in 
English. Dr Sequeiro has written a useful appendix which 
consists of a resurd of a paper by Dr. Forclihammcr who is 
in charge of the clinic at the Finsen Light Institute at 
Copenhagen. This paper brings the subject UI^.to•llate. 

Introduction to the Rijferential Riagnosit of the Separate 
Farms of Oall'Stane Disease, hated upon his oren Rxg/ericnee 
gained *tn 4SS Laparotomies for GalUstones. By Profe^ssor 
Kehr of Halborstadt. Authorised translation by 
William Wotkws Sn'MOun, A.B. Yale, Jf.D. Harvard, 
formerly Professor of Gynsccology in the University oC 
Vermont, Ac. With an Introduction by Professor Kmur. 
Ix)ndon; H. Kimpton. 1901, Pp. 370. 1‘nco 9/. act. 

An experience founded on more Ih-an 400 opcralioni, for 
gaU-stoncs cannot fail to Ihs of interest to all surgeon’*, ami 
therefore Dr. Seymour has done 'tvcll to intro^luco this 
work to tho EnglWi-spoaking people-, among whom it 
was hardly known. Tho book conMsts of two i*arlA. Tlio 
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APPLICATION POEM. 

->-- 

To the Almoners of the. Lancet Relief Fund. 

The applicant should here state shortly:— 

1. The nature of the emergency that has arisen. 


* ■ 



—-- 





2, The circumstances out of which it has arisen. 









•8. The amount of the grant desired, and whether hy way of loan (free of interest) or of gift, 


: . 4. li by way of loan, state when the loan will be repaid; and from what 

-^^pected to be forthcoming*'. 


source the funds to repay it are 



Conimitifd on page 17S C. 





The Lancet,] 


THE LANOnr KELIEr FIKD 


[jAif 18, 1902 175 A 




Fm Members of tlie Medical Profession and their Widoios 
and Orphans when in Distress. 




ALMONERS. 

THE PEESrOENT OP THE P.OYAL OOLLEOE OF PHYSICIANS OF LONDON. 
THE PEESIDENT OF THE EOYAL COLLEOE OF SDEGEONS OF ENGLAND. 
THE PEESIDENT OF THE QENEEAL MEDICAL COUNCIL. 

THOMAS WAKLEY, P.E.C.S. Bug.. 

THOMAS WAKLEY, Jun., L.E.O.P. Lend. 

HON. AUDITOR. 

6IE HENEY PITMAN, M.D. Camb, F.B.O.P. 


This Fond Trill bo provided year by year in the month of January to the amount of at least £300 
solely by the Proprietors of The Lancet, and administered free of cost, for tbo puipose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of .■totle Distress 
and JSmerffeney, by the grant of money by way of Io.ans free of interest, or gifts, as the circumstances 
of tho various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation:— 

-The recipients shall be such persons ns satisfy the Almonera that they possess one or other of thc foliouing 
qnnlifieations-that is to say: (a) That the applicant hohls a registered medical qualification, and that ha 
L fallen into pressing need of immediate peenniary relief; or (6) That they are persons who base boen 
previoimly to the date of application, lesUiniatcly dependent upon some person holding a registered medical 
qTialifictttion, and that they bare pressing need of imroediato pecuniary re le . ^ 

(TjitAecase of Widows and OrphaTis, tn order to come mthin the scojie of the the death of the Hi than or 

rather must have Veen of recent occurrence ) 

To ensure the utmost despatch, the ■■ Application Form’’ upon tho other side shonid bo filled up and 
forwarded (in an envelope suporsoribod “The Lancet Eoliof Fund") to the Secretary, Mr. Chaiilis 
Good, The Lancet Offices, Strand, London, W.O. 

Tho application must ho accompanied by two soparato Testimomals (originals, not copies_).^no 
from tho Clergyman of the Parish or other resident Minister of rchgion, 

Medical Practitioner. Each Testimonial smist state—(1) that tho app ii» ion a «ss t 

“n r“Ji (2) how long tbo writer has known the applicant; (3) that the wnter behoves the 

nas neon reau, \ ; v 1 . a r .i ond such as may ho acted upon without further 

statements made by the npplicant to bo perfectly truthful, and Buen as > , , ,, ,, 

suHomoms mauu uy « ^Uor desires to place boloro tho Almoners, 

inquiry; and (4) may state any other particulars that tho writer ot P 

Testimonials written for tho Almoners of tho Fund will in no case bo roturacd. 
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6 . "Viriicther the applicant is entitled or ahlc in the ciicumstances which have arisen to looU to any other source 
of assistance , and if so, what is the expected nature and extent of such assistance 


€ Whether the applicant 13 receiving, or has received during the past six months, pecuniary aid from any 
feledical Chanty. 


7 State how the applicant is qualified to receive assistance, vide legulation* on first page 


C Particulara of 

Applicant s anc _ _ 

X^iimhc) tn fainiUj, ___ 

How vuiny arc self supporting _ 

How many are partially dependent. 

Sow many wholly dependent _ 

Applicant s Signature _ 

/ ddrets 


^ixte _ 


er^H] 


Conilnued from ;w. 
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metropolis. For not only are tlie London theatres visited by 
thousands of persons yearly from every part of the United 
Kingdom and from abroad, but regulations -which are 
enforced for the safety of playgoers in London are likely to 
be quickly imitated in our other great towns. This question 
is one in which The Lancet must necessarily take a keen 
interest, since we ha\e always felt that nothing which 
affects the health or the safety of the public can possibly 
be indifferent to us. Of course, a vast improvement in 
respect of safety has taken place in all English theatres, 
and, indeed, in theatres aU over the world, during the 
last 20 years. Playhouses are more scientificaRy con¬ 
structed. Party walls of great thickness between stage 
and auditorium and the presence of firemen behind the 
scenes are now insisted on. The importance of isolated 
sites wherever possible for such buildings is widely re¬ 
cognised. Pire-proof curtains are in general use, while 
the introduction of electric lighting, more particularly 
behind the scenes, has unquestionably diminished the danger 
of fire. What the London County Council has done, and 
■what other local authorities would do well to do also, is to 
systematise the safeguarding of theatres by drawing up a 
precise code of rules and formulating their requirements for 
the information of theatrical architects and managers. It 
is true that complaints are heard, in London at least, from 
these gentlemen that the requirements of the Council are 
capricious, that there is no finality in their demand?, 
and that costly alterations are occasionally insisted on 
which are not really necessary. -But this only means 
that the last word has not yet been spoken in the art 
of theatre-building and that it is only by slow degrees 
that local authorities, whether in London or elsewhere, can 
arrh e at a completely satisfactory definition of what is an 
ideally safe playhouse. 

Meantime it is only right that every care should be taken 
to discover any additional safeguards that may be useful 
and it would be unreasonable to complain, as theatrical 
managers have been known to complain, of a progressive 
mcreaso in the demands made upon them by the require¬ 
ments of the local authority. Certainly no sympathy will 
be felt with such complaints among members of the medical 
profession, for -with them the saving of life must ever 
be the first consideration. After a time no doubt experts 
■will have arrived at a conclusion as to what points are 
essential to the safety of a theatre under modem conditions 
and how the dangers that arise from fire and panic 
may best be guarded against. It will then be possible 
for the local authorities in all our great towns to draw 
up a code of regulations which -will secure the maxi- 
mum of safety for playgoeis while making no demands 
upon managers which reason and experience do not 
show to be essential. One of the points upon which 
the London County Council has lately insisted is the 
danger of overcrowding. And in this it seems to us that 
its action has been indisputably wise. The practice that 
prevails in theatres in all parts of the kingdom of allowing 
the gangways to bo blocked with spectators is a most 
undesirable one, and in London, at least, the Council is 
i^tcimmed to check it. lYithout speaking of the unhealthy 
duions which must pieiail in a playhouse thus over- 
ded-a point on which, among medical men, there can 


be no two opinions—the additional risk which would be 
caused in case of an outbreak of fire when the passages 
are filled with spectators would be very great. There 
were even certain theatres in London,where seats used to 
be placed in the gangways when all other places were full; 
this dangerous practice, however, we are happy to say, bf 
now forbidden. 

But it is with the most recent regulations of the London 
County Council, in -which it is understood that the Lord 
Chamberlain entirely concurs, that we are here specially con¬ 
cerned. Two of these deal -with points which we have not yet 
touched upon. One rule pro-vides that “the public may leave 
the theatre at the end of the performance by aU the exit 
doors.” This is of the first importance, and the rule deserves 
to be adopted by all the theatres in the kingdom, and, 
indeed, in the world. At the present day all theatres, it 
is to be hoped, have what are called “extra exits,” but 
these are almost universally kept closed. In many play¬ 
houses the audience are not even allowed to use them 
except in case of emergency. The result of this state of 
things is obvious. Exits which the public are not accustomed 
to use escape notice in moments of panic. In some cases 
through long disuse it has ceased to be possible to open 
the doors. Instances have even been known where these 
“safety” exits have been actually barred up in such a-way 
that escape by them from within would be impossible. 
The excuse urged for this extraordinary state of things is 
that a larger staff would be required if more than one exit 
in each part of the house were commonly used. This, 
however, is certainly not a sufficient reason for per¬ 
mitting so dangerous a practice. The rule that so-called 
“extra exits” should be always and at aU times avail¬ 
able to the public, that they should be fastened only in such 
a way that pressure from within would immediately open 
them, and that every evening at the close of the per¬ 
formance they should be thrown open for general use, is 
a wise one. The other new regulation is that the fire¬ 
proof curtain is to be lowered at least once during 
every performance so as to ensure its being in proper 
working order. This again is a rule which will at once 
commend itself to the common sense of every think¬ 
ing person. A mechanical contrivance such as a hea-vy 
firepioof curtain, unless it is constantly used, is very 
liable to get out of order. ’ A cry of fire arises, and 
when the attempt to lower it is made the mechanism 
refuses to act, the curtain sticks, and an elaborate and 
costly safeguard proves valueless from lack of use. Certainly 
if fireproof curtains are to be fitted in theatres it is only 
reasonable that they should be lowered nightly. The amount 
of time taken by the operation would be infinitesimal and 
the additional security would be immense. Medical men, 
the aim of whose art is the relief of suffering, must welcome 
regulations such as these which aim at reducing, and 
perhaps ultimately abolishing, the terrible waste of life 
which has too often been associated with fire or panic in 
theatres. 

- ♦- 

The Horos Case. 

On Dec. 20lh, 1901, Ekank Dutton Jackson, aged 35 
years, and Laura Editha Jackson, aged 47 years, man and 
wife, were convicted at the Central Criminal Court and 
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included the deaths and recoveries of all those who wero 
admitted during the year 1901 instead of the aclmll* 


;,-^:the- lancet.. 
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' It f 

. ■ Small-pox in iLondon. . 

SmalL'TOX continues to increase''in London, and already 
the number of cases notified Las inrasinglo week amounted 
to 250.' Oases have occuned in each of the 29 districts, but 
the disease has been specially prevalent ^ in St. Pancras, 
Holbom, ’Stepney, and Southwark," spreading in the main 
amongst .persons occupying the-.poorer tenement houses 
and affecting the ' common lodging-house clas^ and 
their associates. -iJudging by .the experience of previous 
epidemics, tit 'may''be expected-"that the increase will 
be manifested for some weeks to come, and if wc may 
draw conclusions from an interesting dbgram in the last 
jiublishcd annual report of the 'medical officer of health 
of the County of London which is based upon tlie death 
records of 60-years, tlierc shoald.be some falling off in 
March, with a further Increase in "April and May, and then, 
as the warmer weather sots in, a general decline. * The small* 
pox in London is manifesting its 'effects in more distant 
parts of the country, and wc hear of cases due to infection 
convoyed from the metropolis as far as Wales and Exeter. 
There does not, however, appear to bo any evidence of 
pandemic smalLpox. The returns of the Eeglstrat-General 
show that up to the present \ lime but few deaths 
from this disease are occurring in Paris, althougl) 
it is probably to the small-pox inf Paris last year 
tliat London now owes its infection. Germany seems 
exempt so far as its principal towns arc concerned, as might 
bo expected in a country'Where rovacciuation is general. 
Put Austria and Italy appear from the records to bo equally 
exempt—and these countries cannot claim that their im¬ 
munity may be due to the same cause as Germany; and, 
again, the northern towns of Europe, with the exception of 
St. Petersbnig;, appear to be equally free. There is therefore 
ground for hoping that the small-pox of London, like the 
small-pox of Paris, may last for only a year, but it is prob¬ 
able that for the next few yearfi it will continue to cause 
tiouble to sanitary authorities. ■ The fact pointed out in 
the report to which wo hav o referred tliat' the period which 
lias elapsed between the epidemics of 1833 and 1871 was 33 
years and that .a like period since 1871 is now drawing to a 
clo‘?o, suggests that ^\c may have at the present time the 
beginnings of more widespread prevalence. 

Tlicrc has been much demand by anti-vaccinationists for 
the vaccination statistics of tho patients recently admitted 
into the hospitals of the Metropolitan Asylums Poarrl, as if 
tlicrc were some possibility they would teach a lcs«on dis¬ 

similar to that which had been provided by every pro ions 
epidemic in every place The report vs Inch the SlctropoUtan 
.«Vsylums Board received from its statistical committco on 
-Saturilay last tells the s.ame story os that to which wo 
ate accustomed. 760 vaccinalod persons had n fatality of 
M ixsr cent., and 190 unvaccinatcrl persons had n fatality of 
50 per cent. It would h.avo been well If the figures had 


deaths and recoveries during that year, for the lattcr*^ 
method has a tendency tb" include a disproportionate 
number of deaths owing'-tonhe short period during which 
the disease has prevailed in London.' In a few weeks’ 
time it will bo possible to tell a more complete 
story, and we trust the tables, corrfected in tlie sense 
which we have indicated, w'ill be ' again published. 
The report gives interesting information of the incidence 
of the’disease on public officials and other persons brought 
while in the performance of their doty-into contact with 
cases of small-pox. It is in the highest degree discreditable 
to the London sanitary authorities tliat during the year no 
fewer than 21 persons were admitted into the hospitals who 
were employed on the work of disinfection, most of whom 
were the servants of borough councils.* 'Not,one of these 
persons, the report states, had been vaccinated since 
infancy. ’^Vith a record such as tliis wo are reminded that 
claims have been put forward for tho borough councils to 
administer the vaccination law, ^Vc are bound to remark 
that their inability to take care of their own servants will 
not impress the public with a sense of their fitness for this 
duty. There is much need for the association of the work 
of vaccination with the disease-preventing authorillcs, and 
the neglect to secure the protection against small-pox of 
their own officials is distinctly discouraging. 

The records of the Sletropolitau Asylums Board provide 
useful material for tlic purposes of comparhon. Between 
the^yearS 1884 and 1900 inclusive 17,900 cases of small-pox 
were received into their hospitals and 2198 persona were 
employed therein. Of these 17 contracted small-pox, of 
whom 13 were not rcvaccinatcd until after they had joined 
the hospital ships, while four were workmen who escaped 
medical observation. During the past year not a single caso 
of this disease has occurred among the staff of the hospitals. 
Wc sincerely trust that tho publiontlon of these figures will 
have the effect of influencing many to resort to revaccinntion. 

It should be understood that it is open practically to every¬ 
one to make himself absolutely insusceptible to small.pox, 
and it needs to bo rcmcmbciod that there is eufficient small¬ 
pox in I/ondon to render o.xposuro to infection a jMj'sibility 
to all. A concluding jiaragrapli in tho report of tho 
Statistical Committee is an extract from a report published 
in 1872; this report states that out of upwards of 14,800 
cases of amall-i)ox received into llic hospitals only four well- 
authenticated cases were treated in which rcvaccinatlon had 
been properly perfonued. Tho evidence of the value of 
Tovaccination afforded by the casts admitted in 1901 Is not 
stated, and wc do not doubt that It would have been if there 
Iiad been any reason to re-state tho case. Without tho aid 
of tho public, sanitary authorities and medical practltioncrj 
can do but little, but with ready cooperation tho preva’enco 
of small-pox could be largely reduced. ' 


Theatres and the Safety of the 
Public. 

Tim efforts which the London County Council has 
roccnlly been making to secure the safety of the playgolog 
public have an interest far wider than the lunitu of tlie 
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Sweeting, Dr. W. W. E. Eletcher, and Dr. H. T. Bulstrode, | 
three of the Board’s medical staff, are dealing with the I 
metropolitan area properly so-called, while other medical 
inspectors are paying visits to the sanitary and vaccination 
authorities in the outer ring. But' Members of Parliament 
with inquiring minds’ also will be asking what the London 
County Council is doing to promote harmonious action 
among the several borough councils over which, in connexion 
wth bubonic plague, it exercised a benevolent and a useful 
influence. The enemies of the Council—all of us have 
enemies—^will not be slow to infer that the Council, now that 
there is a little unpopular fightmg to he done, is loath to 
move, and that in the matter of small-pox prevention, which 
involves consideiations as to vaccination, the less said or 
done the better. But if these be its views it may be found 
that other efforts will be made to bring together a meeting of 
the local authorities and to evolve a scheme of joint action 
which will deprive the Council of much of the credit which 
in the administration of the sanitary affairs of the metropolis 
it has, up to now, most deservedly gained. The Council, 
it must be remembered, possesses no jurisdibtion as to vacci¬ 
nation. Under these circumstances the active intervention 
and assistance of the President of the Local Government 
Board may he desirable. There are no thinking people 
who wish to see the fair name of London as regards health 
jeopardised by the small but rampant body of anti-vaccina- 
tionists, nor will the working-classes welcome the decline of 
trade which will inevitably attend a serious extension of the 
present outbreak. The metropolitan medical officers of 
health are largely independent officers, able, and withal 
anxious, to do their duty. But in their endeavours they must 
be suppoited by the head of the public health service of the 
country', and we trust that Mr. Long will make it clear at an 
early date in the session that he intends the Vaccination Act 
to be enforced and all other measures against the spread of 
the disease to be taken; that efforts shall be made to bring 
about the notification of chicken-pox, that sanitary authorities 
shall provide expert advisers to assist in the diagnosis of 
small-pox, that contacts shall be sought out'and watched, 
that school-children shall be inspected as to their vaccina¬ 
tion, that vaccination and revaccination shall be promoted 
by all available means, and, finally, that the medical ofiiceis 
of health and the vaccination oflicers shall be encouraged and 
supported in their efforts _ 

THE LANCET RELIEF FUND. 

A TEIIUSAE of the annual report of the Almonois of this 
Pund, which will be found on page 186, serves as a reminder, 
if any were needed, that the falling-off in more recent years 
of the number of those seeking admission into the medical 
piofession does not of necessity point to an increase in the 
worldly prospects of those who are already within its portals. 
IVe do not say, yudging from our experience in the 
admimstration Of the Fund which it has been our 
privilege to piovide foi the past 13 years, that it 
can be claimed that there is any widespread necessity 
lor relief among the profession. We believe that the 
exact tiuth is rather that there are many who aie 
just able to earn a bare living out of the exercise of that 
profession which cost them (or their parents) so much to 
enter—that the receipts and (of necessity) the outgoings are 
so evenly balanceu that there is absolutely no margin to pro¬ 
vide against even the least adverse circumstance which may 
arise. Our exp^ience in the administration of the Fund 
teaches us that tlm is a true statement of the position in 
which many of our nrethreu find themselves day' by dav, 
week by week, and yeati, by year, with the ever-present 
anxiety to make botlf cn^ meet and yet to keep up 
appearances—a position in itself well-nigh intolerable. Add 
to this the inevitable suffering of the sensitive husband 


and father who, having failed to make even a small provision 
by insurance, or by joining such an excellent body, for 
instance, as the Society for the Relief of Widows and Orphans 
of Medical Men, sees absolutely no prospect of leaving any¬ 
thing behind him for the future support of those dependent 
upon him should his professional career be cut short, and 
the picture >we draw is on all iours with many of the cases 
which come before the Almoners. During the year 1901 no 
less than 82 applications for assistance were received—a 
number far in excess of those received in any previous year, 
which rather points to the fact that members of the pro¬ 
fession, in common with their lay brethren, are feeling the 
increased cost of living brought about by the state of affairs 
in South Africa. Of these 82 applications 35 were dealt with 
by gifts of money ranging from £5 to £20,'and two cases 
were relieved by way of loan. In addition, one applicant 
required the guarantee of his funeral expenses to enable 
him to enter a convalescent home, which the Almoners 
granted. The total relief afforded involved the ex¬ 
penditure of £383 lOf.—the largest amount distributed in 
any one year since the inauguration of the Fund in 
1889. Many letters from those who have benefited have 
been received, expressing gratitude for prompt relief which 
has enabled them to mitigate, and oftentimes tp overcome, 
their difficulties. To those who have so ungrudgingly 
helped us in our labour of love it is again our privilege 
to make public acknowledgment of our indebtedness— 
to Sir William Selby Church, Bart., the President of the 
Royal College of Physicians of London ; to Mr. Henry 
Greenway Howse, the President of the Royal College 
of Surgeons of England; to Sir William Turner, ILCB., 
the President of the General Medical Council; to Sir 
Henry Pitman, for many years the Registrar of the Royal 
College of Physicians of London; and also to the late 
Sir William MaoCormac, Bart, K.C.B., K.C.V.O., who 
during his five years of office as President of the Iloyal 
College of Surgeons of England did so much for the 
Fund. The application form of The Lancet Relief Fund 
will be found in our present issue, and can be readily 
detached for use in case of need. We again take 
an opportunity of asking those of our readers who 
rnay have occasion to assist in furtheiing any applica¬ 
tion made for relief from this source to note carefully the 
conditions on which applicantsbecome entitled to participate 
in the benefits of the Fund, as it is still found that many 
requests aie put forward which are so Tar outside the objects 
of the benefaction that they cannot bo entertained, and from 
such applications nothing but disappointment can result. 
All applications should be made on the pi escribed form, and 
should be sent to the Secretary of The Lancet Relief Fund, 
The Lancet Offices, 423, Strand, London, W.C. 


the MACCLESFIELD INFIRMARY. ' 

Like the war in South Africa, the contention between the 
governors and the honorary staff of the Macclesfield 
Infirmary has once or twice been prematurely reported to he 
ended. At last, however, an aggeoment seems to be made, 
or at a meeting of the governors held on Jan. 13th a motion 
was carried with one dissentient to the effect that in future 
^ w'hen a vacancy occurs it shaR be advertised at least twice 
in the recognised medical journals, the applications for the 
vacancy submitted to the honorary medical staff with a 
requisition that they carefully consider the same and, if 
possi le, select at least three suitable candidates from 
w c the governors shall appoint ” No great fault 
® found wath this resolution, except, perhaps, 
^^a the word “requisition” instead of “ request” 
Is needlessly peremptory, and that the governors must 
consi er house surgeons as inanimate objects, as the 
pronoun “which,” according—among other authorities—to 
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sentenced—^thc former to 15 years' penal servitnuo and the 
latter to'scren years*. The prisoners, commonly known as 
Theoiwhe and Laura Honos, were at the head of a qvoii- 
religious institution, the “Theocratic Unity and Purity 
League.’* The chief tenets of the league were set forth as 
•hastily, celibacy, self-abnegation, and secrecy, and the 
induction of novices was accompanied by the most grotesque 
ceremony and mystic observances, such, in fact, as were cal¬ 
culated to lead to mental bewilderment and especially in the 
case of emotional subjects. A fruit and nut diet was 
enjoined as a means to a higher spiritual development. 
That the order was established for the main pur¬ 
pose of robbing individuals who had the misfortune 
to be engaged within its meshes there can bo no 
shadow of doubt. Had the modv9 operandi of the 
prisoners ended here the case against them would have 
resolved iteelf into a charge of vulgar fraud. Who wero 
the persons sought for membership of the league and what 
were the means by which they were to be entrapped! The 
majority of the victims were impressionable young women 
attracted by matrimonial advertisements which the male 
prisoner caused to bo inserted in a newspaper. Frank 
JACKBOM represented himself as being the son of tho 
female prisoner and by specious promises of marriage he 
succeeded in persuading the girls to leave their homes and 
to join the Purity League. Then by subtle devices under the 
guise of religious instruction he obtained control of them 
bodily and mentally and with the coucurrcnco and aid of 
his wife he encompassed their moral ruin. The details of 
the procedure adopted by the prisoners are too revolting to 
narrate. 

Before the magistrate the following charges were pre¬ 
ferred : (1) of having obtained by fraud tho moneys and 
goods of certain young women whom they had lured into 
heir power; (2) under tho Criminal Law Amendment Act, 
of having procured these women for immoral pur¬ 
poses ; (3) of having been guilty of rape upon tho person 
of Dakt Adams, aged 16 years ; and (4) of an unnatural 
offence upon another young girl. Committed for trial 
and indicted upon all these charges, they were proceeded 
against on the third charge only at the Old Badcy—not 
that the others were of a venial character. Although Daisy 
Adams— whom they bad obtained from her mother, a 
person in sympathy with their religious tenets, under the 
promise to adopt her and to teach her certain subjects—bad 
arrived at the age at which consent might be uiged in 
defence, it was contended by tho prosecution that she bad 
been coerced and forced by tho prisoners and was not there¬ 
fore a willing agent. Tho Solicitor-General in his opening 
speech remarked that “the formation of tho Thoocratic 
Unity and Parity Lcaguo was part of the machinery 
employed to attract certain emotional members of the 
public and eventually produce their downfall.” 

In addition to the statute crime for which he was indicted 
Frank Jackson was proved to have been guilty of prac¬ 
tices which, in tho words of the late Sir James Pacct. 
wero “a Glthincsa forbidden by GOD, an unraanlinc^s 
despised by men ’* Beyond a direct denial on oatli by both 
prisoners of the offences charged ^against them the male 
prisoner pleaded ••tlm chastity of impotence,*’ a pica 
negatived by tho highest medic.'vl evidence. That both the 


man and tiio woman were endowed with mora than ordinary 
intollcctual aenteness and power, and notably so in the 
case of the woman, only served to aggravate their heinous 
offences, for they prostituted their intellects in tire service 
of their depravity, Primarily their aim was to obtain money 
from their dupes, but they must have been stcepeil in vico 
and debauchery to practise such means as they did, 
not only to commit robbery but by having control 
over their victims, whom they viciously regarded a*? 
silenced by the knowledge of their shame, to secure them¬ 
selves from retribution for their guilt. The female prisoner* 
because of her ago and sex, received a comparatively mild 
sentence. Probably Hr. Justice Bigiiam, who tried the 
case, had reason for making such disparity in the punish¬ 
ments, but to our minds EoiTiiA Jackson’s claim to 
indulgence was visionary. Her past history was exceptional 
in the variety and malignity of her crimes. She was the 
wife of the male prisoner, and yet she aided and abetted in 
the committing of the most brutal and lustful assaults on 
several members of her sex. Possibly his Lordship regarded 
her mental condition as hovering over the confines of sanity 
and lunacy. The case will long be remembered as one of 
the most remarkable ever tried in our criminal courts. 


^nnrrta&ns. 

•*Ne quid nlml#," 


THE CONTROL OF SMALL-POX IN AND AROUND 
THE METROPOLIS. 

The progrC'S of small-pox in London raises the Important 
question as to whether the new metropolitan borough councils 
and the boards of guardians are one and all nsing their best 
endeavours to control the march of the epidemic, and 
whether there is about their procedure that active coopera¬ 
tion which can alone ensure a measure of success. An 
regards the borough councils an opportunity is now afforded 
them of justifying before a somewhat cosmopolitan audience 
the now dignity and pomp which the legislature has recently 
conferred upon them. Tho administrative bodies of this and 
other countries arc observing closely the manner in which 
London is combating the deadliest foe which now threatens 
its inhabitants, hot against which science has affonlcd a sure 
and certain protection. Now that Parliament has re¬ 
assembled tho President of the Local Government Board 
will doubtless be inundated with questions as to the extent 
of tho outbreak and tho precautions which are being taken 
a^nsb its spread. Wc shall watch with some curiosity 
tho answers which will bo given by Mr. Long to these 
queries. Fortunately, a stronger or more detenn!ne<l 
Minister has never fillotl tho departmental jKJst inquo‘<tion, 
and wo may rely upon it, gcntmlly, that he will deal 
firmly v.*ith any recalcitrant sanitary or vaccimatlon autho¬ 
rities. There arc already indications that tho antl-xaccina- 
tioniste are endeavouring to curtail tho useful work Iwth of 
U»c me<lical officer of health and of the vaccination officer* 
and it is a fortunate matter that neither of these officers c.afi 
be removed without the sanction of tho central authority. 
The educated portion of tho community will look to Mr. 
Long to defend the public health of tho luctropohs 
with vigour and he may rest assured of tho conllal support 
of the medical profe^rion in his endeavoors. He is, wo 
believe, already making dctelled Inquiries both In^ldo 
London and in the ring ot unioua which immcdUvtety sur¬ 
round) it* as to v.ltal Ete|s are being taken. Dr. Ih D, 
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in fermenlation in tlic proclnction of alcohol we padded; 
“Ib is therefore not chimerical entirely to suggest that 
the day may come when we may not only owe our in¬ 
creased facilities of locomotion to the much-abused microbe 
but some of our effectual means of artificial illumination 
also.” The following statistics and facts show how nearly 
this idea is being realised. France, according to Engineering, 
now produces a good deal over 55,000,000 gallons of spirit 
annually, much of which is denatured, rendering it liable 
to a relatively small duty, so that it is probable that soon its 
price will not be more than Is. per gallon. An associa¬ 
tion exists to promote the use of spirit for industrial purposes. 
At the Agricultural Exhibition in Paris last year 15 spirit 
motors were at work and they created considerable interest. 
It is stated that the results obtained with these motors has 
been satisfactory as a whole and that they tend to pror e that 
success will be complete with motors built specially for 
consuming spirit. Amongst the advantages of spirit for 
motire power may be mentioned the fact that spirit 
motors hare more elasticity than have petroleum motors 
and w'ork more quietly, and, moreover, as wo have previously 
pointed orrt, they are free from the objectionable smell 
occasioned by the petroleum motor. The efficiency of the 
spirit motor is also said to be greater Fermentation and 
its microscopic agency may after all prove a formidable 
lira! to the naphtha wells of the world, for the ferment is 
ubiquitous and its food is abundant everywhere, while the 
sources of petroleum are far from us and widely scattered. 


A UNIFORM METHOD FOR THE ESTIMATION 
OF ARSENIC. 

In our issue of August 24th, 1901, p. 541, we announced 
that a joint committee of the Society of Chemical Industry 
and of the Society of Public Analysts had been appointed 
with the view of deciding the question of a standard 
method for the estimation of arsenic and especially of small 
quantities as in beer. At that time this committee had 
already reported that it felt in a position to pre¬ 
scribe a method but that before taking that step it was 
advisable to submit this method to a continued piactical 
trial. This has now been done with the result that the 
Marsh-Berrelius method, with certain precautions is 
lecommcnded. For generating the hydrogen from ’zinc 
diluted hydrochloric acid seems pieferable, but first it 
must be ascertained to be arsenic-free; or it can be 
partfaiVy distiUed after first oxidising with bromine and then 
reducing wvth sulphurous acid, the first portions coming over 
containing the arsenic as arsenious chloride. Sulphuric acid 
can be purified^imilarly by heating it with a little pure sodium 
chlonde. The g8;nerating-flask should be of a capacity of 200 
cubic centimetres-^ and should be provided with a 50-cubic 
centimetre tapped fbmnel and an exit-tube, the latter being 
connected with a diyiing-tube containing, first, a roll of lead 
paper or cotton-wool saturated with'lead solution then 
a wad of ordinary cottoiWool, next a layer of granulated 
anhydrous calcium chlorid^ and again a wad of cotton-wool 
A hard glass tube drawn o\it to a point 0 092 inch in dia¬ 
meter is connected with this idiying tube. A control experi¬ 
ment is first made which will\show whether the starting of 
the actMl experiment is justifi^ by the non-appearance of 
a mirrdr-^fter 20 minutes. Standard arsenical mirrors 
are prepared by adding a few^ cubic centimetres of a 
solution of arsenious oxide in hydr^hloric acid (each cubic 
centimetre containing 0 001 milli^^.mme of the oxide). 
The arsenic standmd solution the suspected fluid is 
added after the hydrogen jAas been coming off for 20 
minutes. The standard.ji:iirror tubes are sealed while full 
of hydrogen and preserved and placed upon a white 
card for comparison. Tli^test is described to be of 
such delicacy that,' using \miantities of 20 grammes 


of a solid substance or 20 cubic centimetres of a 
fluid, it will give a distinct indication of one part of 
arsenious oxide in 7,000,000. There is little doubt that this 
method will be veiy generally adopted and a universal method 
is certainly desirable in order that analytical discrepancies 
may be avoided. While, however, this report seems to 
provide a satisfactoiy method probably for the generality of 
cases we do not gather whether it -u'ould answer in 
specific cases, as, for example, in the case of organo-com- 
ponnds of arsenic, notably the cacodyls. Nor would the 
report appear to throw any light upon the e.xact combination 
of arsenic present, say, in beer. We may hope that the Royal 
Commission on Arsenic which -will meet again shortly will 
have some definite information on this subject brought 
before it. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

We learn with pleasure that under the will of the late 
Mr. J. F. France, ccnsrrlting ophthalmic surgeon to Guy’s 
Hospital, a sum of money has been placed at the disposal 
of the Council of Epsom College to provide pensions for aged 
and necessitous members of the medical profession. The 
election is vested in the Council of the College for the time 
being, following the regulation which the donor formulated 
in the case of the 10 female scholarships at the Royal 
Asylum of St. Anne’s Schools which he purchased and 
presented to the College. Mr. France was a warm sup¬ 
porter of the institution from its initiation and for many 
years was a most regular attendant at the meetings of the 
Council. This second benefaction leaving the election of 
the pensioners in the hands of the Council emphasises the 
confidence felt by the testator, derived from his personal 
experience, in the care with which the recipients of these" 
great boons are selected by the governing body. The 
Council at its last sitting determined to found pensions 
of £30 a year to be called the “France Pensionerships.” The 
first election to these pensions will take place at the meeting 
of the Council on April 2nd. 


DYSARTHRIA AND OTHER SPEECH-SYMPTOMS 
PRODUCED BY A SUBCORTICAL GLIOMA. 

Cases of small encapsuled tumours affecting the func¬ 
tions of limited areas of the brain by acting upon the 
subcortical nerve-tracts concerned are not of common 
occurrence, especially aS regards the functions of speech, 
utterance. Dr. James Stewart of Montreal, in American 
Medicine of Dec. 21st, 1901, records a case of special 
interest not only as illustrating the diagnosis and suc¬ 
cessful removal of the tnmorrr but as showing that dysar¬ 
thria and not aphasia is the characteristic form of speech- 
disturbance met with in the case of tumours subcortical.in 
relation to Broca’s centre. Following the lead of Lichtheim 
and Dfijerine, it has been the custom with many neurologists 
to call speech-disturbances attending lesions in this situa¬ 
tion “ subcortical motor aphasia. ” Dr. Bastian in his recent 
work on aphasia has clearly shown that these subcortical' 
lesions do not give rise to aphasia but to dysarthria or anar- 
thria. The following case illustrates the above points. The 
patient was a man, aged 37 years, by occupation a painter. 
He was healthy and free from syphilis. He first came under 
r. Stewart’s observation in December, 1900, with transient 
attacks of total loss of speech. He had been in perfect health, 
with the exception of a slight frontal headache, until the pre- 
ce mg August, -u-hen ho was suddenly seized -with an attack 
^ ^ cR^-racterised by total loss of speech-utterance for 
r niinutes. Six -weeks later he had a precisely similar 
^ time of his admission (December, 1900) 

e a^ in all 10 such seizures, the last one occurring on the 
moramg of admission. “During the attacks he understood 
per ect y what was said to him and knew what he desired to 
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the Twentieth Century Eictionary^ is |‘now used o£ things 
only.” A long discussion tooTc place oi,er the motion, some 
contending that it was taking power out of the bands 
of the governors. One gentleman went so far as to 
say that lie did not intend to take any further intorcst 
in the infirmary “now that it had closed its doors 
to women doctors.” Possibly, when the present irritation 
has subsided, the interests of {the patients may again 
appeal to him. After the motion was carried the mayor 
announced that he was authorised by the medical staff to 
place before tho governors the withdrawal of their resigna¬ 
tions. It is stated that Miss Clarke intends to practise in 
Macclesfield, where she will doubtless be treated with 
courtesy by her colleagues in the profession, and where she 
must now be well known. _ 


THE METROPOLITAN WATER-SUPPLY. 

The ’report on tho condition of tho metropolitan water- 
supply for the month' of November, 1901, has recently been 
published. Tt is a matter for regret that the publication of 
the Water Examiner's rejiort should always be so long de¬ 
ferred, and it is not easy to understand why there should 
be so -much delay in tho matter, especially when it is 
remembored that the report is always printed in the 
same form and that much of tho information given 
month after month is identical in substance. During tho* 
month of November the water of the Thames was in good 
condition.at Hampton, Molesey, and Sunbury. Tho height 
of the river varied from a point three inches above to one 
10 inohes below the average suratner level. At West Molesey 
the rainfall during the month amounted to ,onIy 0 45 inch. 
Tho aveango amount of water abstracted from the Thames 
daily was 118,110,369 gallon'i, that from tho Leo 39,372,316 
gallons,.and tho “springs and wells” owned by tho com¬ 
panies produced a daily average amount of 48,239,780 
gallons. The total daily amount, including that supidied 
from Hampstead and Highgato for non-domestic purposes, 
was 205,887,957 gallons, winch loprosonts a dally consump¬ 
tion per head of 32 68 gallons for a population estimated at 
6,300,724 gallons The daily.amonnt supplied per bead 
varied considerably m the cases of, the different companies. 
The greatest amount guppliecl was that given by tho Chelsea j 
Company which was 42 21 gallons per head; the smallest 
amount given was that supplied by the Ea-st London Com- I 
pany, which was at the rate of 27 27 gallons per head. ' 
Tor the accuracy of these figures the companies are I 
responsible, and it docs not appear that the Water I 
Examiner has t^e power, even should ha Jjave the wish, 
to ensure their accuracy. In regard to tho approxiraate 
amount of water delivered for other than domestic purjKises 
the Chelsea Company e>timntcs that 20 per cent of its 
.supply, “ e.vclusivo of waste,” is so used., Tho East London 
Waterwork-? Company estimate, tliat no less than 30 por cent, 
of its supplies aro used for non-domestic purposes. A 
large proportion of tins water is, we believe, accurately 
incasuTcd. It may be noticed that the East Tjondon. Com¬ 
pany in tho return which it gi'cs of the details of its supply 
docs not make an allowance for “waste.” Ncitlicr the 
Kent Company nor the Grand Junction Company makes any 
such allowance. All the other companies,mention “waste.” 
It is by no means clear what tho reader is meant to infer 
from this word “waste” o^ed in this connexion. During 
tho month of November the number of supplies given by 
the companic*? was increased by 1508, and the total number 
now,amounts to 936 ,64L A constant water-sorvicc is. now 
profcssetlly given by four of tho eight companies, the 
Oholsca, the East I/mdon, the Grand Junction, and the West 
Middlesex. Tlic Lambeth Company professes to give constant 
service to only 77'4 pcf cent, of its customer*, to that 
nearly a quarter of them ate alill BuffDiing from the Sneon- 
vcnicnce* of an intermittent supply. Dr. T. E. Thorpe, the 


analyst to tho Local Government Board, reports that all the 
samples of the Kent Company’s water which were examined 
showed tliat it wav, as usual, of “high organic purity 
and excellent quality." The specimens taken of tho 
New River Comp.my‘s water were clear, but “in tho cases 
of the other companies, in some samples minute amounts of 
suspended matters were present." Of the samples vvhich wcio 
collected on Nov. llih and 12th full analyses were made. 
It is of interest to compare tho rolaihc amount ot organic 
impurity which was present in these specimens. It was as 
follows : “Taking the average amount of organic impurity in 
a given volume of tho Kent Company’s water during tho 
nine years ending December, 1876, ns unity, the proportional 
amount contained in an equal volume of water supplied by 
each of tho metropolitan w'ater companies wus: Kent IT, 
New River 1'3, Southwark 2*5, Chelsea 2 6, East London 

2 7, West Middlesex 2 8, Grand Junction 2 9, and Lambeth 

3 0.” It is readily seen from these figures that the water 

supplied by the Kent Company and by tho New' River 
Company was of very much better quality than the wafer 
supplied by the other companies, and that tho analysis of 
that supplied by the Lambeth Company gave tho least 
satisfactory results. _ , 

THE DISTRIBUTION OF PLAGUE. 

Dukinc tho week ending Jan. 6th^ 1902, 9 cases and 6 
deaths from plngne have occurred throughout Egyi>t; all 
those cases and deaths have oconrred among the native popu¬ 
lation at Tanlah, 5 of the deaths taking place out of hos¬ 
pital. Notwithstanding tho many difDcultics which have 
been encountered at TanLab, the Director-General of 
the Sanitary Department considers that tho work i«5 
going on tliore as satisfactorily as possible, thanks to 
tho energetic measures carried out by Graham Roy 
and tho European and native staff under his direction. 
As regards tho Mauritius a telegram from tho governor 
received at the Colonial OfBco on Jan. lOtU sLates that fortlio 
week ending Jan 9th 37 cases of plague occurred, of whicli 
22 were fatal. As regards the Capo of Good Hope, it 
telegram from the governor received by the Colonial Office 
on Jan. 8th states that for the week ending Jan. 4th the 
cases of plague at tho Cape Peninsula numbered 1, a 
European ; at Port Elizabeth and all other places tho case-f 
nam^red 0. Tho deaths from plague were as follows ;— 
Capo Pcniii'jula, 0 ; Port Elizabeth, coloured pcivons 1, 
natives, 1; all other places, 0. The area of infection 
remains unchanged The cases of plague in'persons under 
naval and military control numbered 1, a private in tho 2nd 
Dragoons, at Greenpoint Camp, Capo Town. 


the MOTOR AND THE MICROBE. 

Apropos of an annotation on this subject in our uf 
Jan. 4th, p. 44, wm loam from an intore.*tlng article in 
of Jan lOth that alcohol for driving motors 
is coming into gradual usd in several continental comitrlcK. 
In France this is owing to tho duty paid on all imports 
of mineral oil ami to tlio , enormous development in 
the cultivation of the beet, tho production exceeding by 
far that necessary to meet tho homo consumption of migari 
“There is no exaggeration," says our contemporary, “In 
stating tliat the experiments vvhich arc being carried out 
cxtcn-sively m Franco for developing the use of spirit in 
the production of heat, light, and power have more for 
their object to come to tho aid of the agriculture of the 
country than to mark a slop forwanl in any branch 
of industry*.” Wo said in tho annotation referred to 
that “tho idea of microbes as a fource of motive jKiwcr 
appears at fir«t fight pTcpostcrous but.a little reficctlcn 
will thow that indirectly everf for this purpo*c micro- 
, o^nvMns may Ihj very intimately conceme<l.” And, 

■ again, after pointing out the role of micro-organisms 
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thej^number of sick tliat poured in. That sebms to us to have 
been, in the main, both the cause and the explanation of 
the tompovary breakdown of the hospital service which took 
place and about which so much has been heard. 


SMALC-POX in LONDON. 

The small-pox returns for the last week show no diminu¬ 
tion in the number of cases. On Saturday, Jam llth, 48 
fresh cases were notified and removed j-on Sunday, Jan. 12th, 
there w’ere 30 fresh cases ; on Monday, Jan. 13th, there were 
53 fresh cases ; on Tuesday, Jan. 14th, there were 37 fresh 
cases; ’and on lYednesday, Jan. 15th, there were 24 fresh 
cases. - • " 


THE CHEAP PISTOL. 

Since we last referred to this subject in December there 
have occurred a “Brighton tragedy” and an “Eastbourne 
tragedy.” ’presenting the usual features of mutder and 
suicide by shooting with a pistol, and the New Year had not 
been two days old before the “ Hunstantorr tragedy’’ 
showed again the danger of allowing deadly weapons to he 
bought and carried without restriction. If any member of 
Parliament should care to ask for a return showing 
the number of deaths attributable to the revolver 
in Great Britain during 1901 he would, we believe, 
find that they were "fuliy* equal to those resulting from 
many of the minor actions that have been fought in 
South Africa Parliament rrr this session no doubt will 
have plenty to occupy it to the exclusion of such matters 
as legislation for the restriction, of the sale of fire¬ 
arms. At the same time the subject may at any moment, 
when it is too late to legislate, become oiie of considerable 
importance The coronation of His Majesty is approaching, 
and by that date London is likely to contain a large number 
of foreign monarchs and their representatives, while our own 
Royal Pamily will he constantly befoie the public. lYe have 
no intention of being pessimistic or alarmist bnt to shut 
the door after the horse is stolen is proverbially a useless 
c.xercise of caution, and the murder of the late President of 
the United States should serve to remiild us that any 
miscreant with a disordered brain and 3s. 6rf. in his pocket 
may at any time take a valuable life if he is reckless or mad 
onongh to sacrifice his own. 

‘SEWAGE DISPOSAL AT CHICHESTER. 

The cathedral city of Chichester has been most unfoi- 
tmiote in tlie matter of its disposal of sewage. It w'as only 
MX ye.!!;, ago that a complete scheme of main drarna^'e 
was carried orit at a coj,t of upwards of £42,000. Now the 
citizens are face to face with au expenditure of a sum 
which wiO probably not fall short of five figures for the 
improvement of the outtall works. Tins new expense 
has been forced upon the corporation owing to a law- 
buit successfully brought against the city by Lord Giffoid 
for allowing the discbaige of foul effluent from Die 
works into the harbour. The sanction of tlie Local 
Go>eniment Board is now being sought by the corpora¬ 
tion to borrow the necessary sum for carrying out an 
improved scheme at the outfall works. The corporation have 
adopted the Native Guano Company’s system, by which it is 
proposed to enlarge the tanks to three times their present 
sivo, and in lien of treating the sewage with eight grains 
of clieniicals per gallon, as in the past, to substitute 
60 grains 60 gallons per head of the population per 
day arc to be so treated, and all that there may he 
in excess of this is to he received in rough filters 
or, placed upon the land. The company’s scheme 
provides that it shall f.ake the whole matter of the out¬ 
fall works and the disposal of the sewage entirely out of the 
hands of the council. This requires the fullest investigation 


before the corporation’s seal is afiixed to the contract. 
Sewage-disposal is a very important matter; so, also, must 
be to Chichester the proposal of the company to convert the 
sludge into manure. The' question of Chichester’s outfall 
sewage works is no new one to the Local Government Board. 
In the summer of 1899 cases of typhoid fevmr were traced 
directly to the consumption of sewage-contaminated cockles 
from the harbour, and on that occasion the assistance of the 
Whitehall authorities was sought. 


DYSENTERY IN ASYLUMS. 

The discussion upon dysentery in asylums which was 
opened by Dr. F. W. Mott, F.E.S., at the meeting of lire 
Epidemiological Society on Dec. 13tb, 1901, will be resumed 
to-m'gbt (Friday, Jan. 17th) at 11, Chandos-streel, Cavendish- 
square, W., at 8 30. Many physicians associated with the work 
of asylums are expected' to take part in the debate, and Dr. 
J. W. Washbourn, O.M.Ij , will open a discussion on “The 
Relation of the Dysentery of Asylums to that* of South 
Africa,” his paper being illustrated by lantern slides and 
specimens. _ 


THE EARLY HISTORY OF THE ALCOHOL 
QUESTION IN RUSSIA. 

At any time a trustworthy account of the “ liquor traffic ” 
in Russia would have been of interest, and at the present 
moment so much attention is being bestowed on the alcohol 
question as it affects this country that a Russian report 
recently issued by State Councillor J. N. de Lodijensky is 
worthy of note. From this report, which is the joint work 
of M. A. G. Fedashenko and M. A: P. Vihliaief, it appears 
that the Russian people have been accustomed to the use of 
alcoholic beverages from the earliest times. Ancient 
manuscripts and legends hear witness to the fact that even 
in prehistoric times the people were given to feasting and 
that “med”and beer were enjoyed by the poor whilst wine 
derived from grapes was drunk by the rich. The ‘*nied,” 
like our English mead, was made from honey and is 
described as having been “slightly intoxicating”; of the 
composition of the beer we are not told. The ait of 
distillation was introduced into Russia from Western 
Europe at the end of the fourteenth or at the beginning 
of the fifteenth century, and from that time the con¬ 
sumption of spirits rapidly increased. The reigning princes 
granted power to some of the people to sell alcoholic drinks 
and they also established places for its sale under their own 
management At a later period’under John III. the Crown 
assumed the sole right to make alcoholic beverages. This 
led to illicit brewing and distilling. John n''., who is best 
known in England as Ivan the Terrible, established a number 
of public houses about the year 1655. These houses weie 
afterwards let on lease. Under this system the sole right to 
keep public-houses and to sell alcoholic drinks in any given 
I district was vmsted in a single individual. The right to the 
monopoly was sold for a teim of years to the highest bidder 
and the fee was paid to the Crown. Tn some places the 
monopoly was retained by the Crown and the tiade was 
carried on by persons nominated by the Government and 
bound oil oath to trade honestly. Of the spirits used 
some were prepared in the public-houses ; some were 
j manufactured by merchants or landed proprietors. In the 
districts in which the monopoly w'as sold the spirits 
were made by the *holders of the licence. In those 
parts of the country which were retained by the 
Crown the arrangements for carrying out the work were 
rather peculiar. Civil officers called “inn-heads” were 
appointed to conduct the business, and they received no 
payment for their work, but on the contrary they had to 
make good a deficit should the returns fall short of the sum 
fixed by the Government as the minimum. On the other 
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utter.” During the last few attacks a slight “deadness" 
and numbness of tlic right index and middle fingers wore 
momentarily felt. Optic neuritis and headache of a severe 
character now developed, and later there appeared facial 
spasm followed by paresis of the lower facial muscles on 
the right .side. There was also a weakness of the right 
half of the tongue. Articulation now became difficult, 
at first as regards labials and later as Tcgards all 
sounds (dysarthria), and finally a condition of com¬ 
plete inability to utter words (anarthria) prevailed. Cere¬ 
bral tumour was diagnosed, and after trephining and 
opening the dnra mater a subcortical tumour was found in 
the lower part of the ascending frontal convolution. The 
tumour measured one inch by three-quarters of an inch; it was 
cncapsuled and presented a firm consistency. Microscopic 
examination proved it to be a glioma. “On removing the 
tumour about two ounces of turbid watery fluid escaped 
from beneath if, loading a ca\ity just,over the first part of 
the horizontal branch of the fissure of Sylvius.” The power of 
articulation began to return gradually on the eighth day 
after operation, and when the patient left the hospital on 
the twenty-eighth day articulation was nearly normal. He, 
however, spoke slowly, labials especially requiring deliberate 
effort. Handwriting, which was at first incoordinate (graphic 
atazia), also began to improve and in a short time it became 
quite normal. Slnscular power in the right hand was 
always retained. Dr. Stewart points ont that there is no 
clinical difference between the speech-disturbance of sub¬ 
cortical lesions and bulbar lesions, and that differential 
diagtiosis is only possible by the help of collateral sym¬ 
ptoms. The proximity of the tumour to the cortical hand 
centre accounted for the incoordination of writing which 
existed when the tumour had nearly attained its full size. 


THE PLASTIC SURGERY OF THE FACE. 

Tins art of repairing or replacing lost features has a great 
antiquity. In India especially, where removal of the nose 
has been long a favourite form of punishment, attempts to 
shape a new nose were made centuries ago and they met 
with a laip;e amount of success. In Europe Tagliacorzi of 
Bologna deviled several methods of replacing a lost nose, and 
hia work describing his procedures was published In 1697. 
Yet for nearly 200 ycais these methods were disused, 
and it was not until near the commencement of the 
nineteenth ccntuiy that a revival occurred in this im¬ 
portant cosmetic art. Even at the pre.^ent time many sur¬ 
geons still recommend artificial noses ns vastly superior 
to anything that surgery can effect, but the present 
results are very remarkable The rarious methods of skin- 
grafting have done much to facilitate these operations, but 
the surgeon is especially aided by the thinness, cbsticity, 
and \ascularity of the skin of the face. Dr. J. B. Roberts 
delivered the Mutter lectiwes at the Ccllegc of rbysicians, 
Philadelphia, and he chose the Plastic Surgery of the Face 
for his subject, and these lectures, a rc\ised edition of which 
he has now publithcd, provide prob.ably the best extant 
description of the various procedures which may be adopted 
for repairing deformities of the face. There arc two main 
methods by which lost ti^^uc m.iy bo rcpLiced. In one a 
pedunculated flap of skin is raised from a neighbouring part, 
and is twisted on its pediclo until it occupies the new posi- ! 
tion, where the edges and surfaces of the ti«5ue.s have been 
prepared for it. Tbl- i'’ tlio “Indian" method and 
is in some ways the more satisfactory as the risk 
of sloughing of the flap is extremely slight. Tlie 

chief objection against tt is that it necessitates a scar 
at the sfiot from winch the flap is removed. The 

other method is represented by the Tagliacotian operation. 
In this the flap is taken, not from the face, but from eUc- 
where—from the patient's arm or leg—or from •'orae other 


person. In this method the ijsk of sloughing is undoubtedly 
increased except when pedunculated flaps are used, but in 
the latter cose it is necessary to fix the arm so that the flap 
may be applied. This constrained position is, at first at 
least, very wearisome. Antisepsis and asepsis have enabled 
surgeons to undertake very extensive plastic operations, and 
it is not improbable that this group of procedures is capable 
of wide extension. _ 


THE KING'S SANATORIUM. 

Wk desire to draw the special attention of our readers to 
a notice which appears in our advertisement columns relative 
to the Prize Essay in connexion with the King's Sanatorium. 
Tlio advertisement gives the replies of the Advisory Com¬ 
mittee to sundry questions which have been addressed to the 
committee by intending competitors. 


SANNA’S POST AND THE BLOEMFONTEIN 
WATERWORKS. 

Earl Rodejits went to Woolwich on Jan. 13th to present 
medals to a number of officers and men who had returned 
from South Africa, and cspeciaUy to honour the members 
of the Q Battery of tlio Royal Horse Artillery for their 
memorable and gallant fight at Sanna'a Post. The 
Commander-in-Chief was accompanied by Llentenant-Colonel 
E. J. Phipps Hornby, R A., V.C., who commanded tho 
battery on the occasion in question. There is no need 
to detail all that took placo at Sanna’a Post and the 
manner in which Q Battery so greatly distinguishing 
itself, because these facts arc already well known. As 
the subject is connected, however, witli one of tho most 
lamentable incidents in the medical history of the war wo 
need not apologise for referring to it. A somewhat now 
and strong light has been thrown upon Iho occurrences 
which took place at Sanna's Post and which led to tho 
capture of Colonel Broadw’ood's foioo and to tho ambush 
into which the Q Batteiy accidentally fell by nn article 
in Uio Standard of Jan. 14th. Accortling to tho 
! account of tlic special war correspondent of the Standard 
tho very hard fighting that occurred at thi-^ post wa*j 
but part and parcel of a carefully prejiarod schemo. to 
capture and destroy the watern’orks. “After out entry 
into Kroonstad, whence President Stejn fled witli wonted 
celerity, there camo into my possession,” writes the cor¬ 
respondent, “ certain of bis papers. Among them were 
many telegrams, marked ‘confidential,’from commandants 
in several parts of the Orange River Colony. On March 27th 
Chief Commandant Christian Do Wet sent the following 
telegram to Btaals President Ste^m at Winburg; ‘Will it 
not bo well to destroy the waterworks at Bloemfontein 
and Modder River, if that has not been done already t 
There arc many troops requiring much water, and this may, 
perhaps, force them to camp elsewhere.’ Tills advice was I 

repealed with greater urgency on the 2Qlh, and two days j 

later Christian dc Wet was on the ridge of hills overlooking I 

the waterworks outside Bloemfontein and the doomed j 

bivouac of Colonel Broadwood.” Tlic natural inference to bo J 

drawn from these and other confidential telegrams is that f 

Dc Wet’s object was not to ambush tho British forces, but \ 

to destroy tho waterworks near Bloemfontein, a step which L 

be had repeatedly urged upon the council of war. Whether i 

the capture of these waterworks by the Boors shonld ) 

have been forc'oen and gnanlcd against at all cO'ts 
by the British troops it is not for us to say, but no ' 

one can doubt that their loss was followed by disastrous ' 

consequences a"* far .as the health of Ixirrl ItoUcris’s ,nnny 
was concerned A deplorable epidemic of tnten'e fever > 
suddenly occurred after the capture of these u.ntcmorks ^ 
by tho Bocp», and the hospitals wifli the Brirish forces ; 

were, for the time being, quite unequal to provide for J 
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has thetefoxe kindly reduced these to “ less difficult phraseo¬ 
logy ” from which we learn- that ‘ ‘ the nerves contain or con¬ 
sist of colloidal solution which resembles jelly before it jells. 
Nerve action is simply the passage to and from conditions of 
gelatification and solution through electrical discharges. . ... 
Negative ions, termed anions, may have several negative 
charges. 'Seat promotes gelatification while cold makes 
solution le=s stable, &o.” In fact, we believe that we might 
have understood something of the matter, which seems very 
similar to Hu Bois Eeymond’s electrical theory, had it not j 
been for that well-meant but unfortunate determination to | 
give it to us in “less difficult phraseology.” But “jells” i 
is a sort of word which is suggestive of the late Lewis 
Oarroll’s Humpty-Dumpty._ 

THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 

In aid of the above institution a performance took place 
at the St George's Hall, Langham-place, W., on Jan. 13th. 
A new and original four act play, entitled The Scarred 
Hand, was performed by a company of amateurs. The 
play is written by Messrs. Val de Garno and Leopold 
Montague, and the former name veils the identity of a 
medical man. No doubt, in consequence of this fact, 
the medical details which play a prominent part in at 
least one act of the play were free from the impossi¬ 
bilities and incongruities which are usually wont to 
accompany such matters behind the foot-lights. In 
the accident ward of “St. Paul’s Hospital,” for instance, 
when a “bad accident case” seems likely to die the 
nurse in charge did not, as we have seen before now on 
the London stage, fall upon her knees and pray for Divine 
aid, but with more practical, if less spiritual, instincts she 
promptly rang for the house surgeon This gentleman had 
not failed to impress upon her with regard to the case in 
question that “if ho bleeds, he dies,” and it was in con¬ 
sequence of this warning and the appearance of 
nemorrhage, leniently screened, we may add, from a 
shuddering audience, that she took prompt steps towards 
the electric bell. The interest of the play is well 
leveloped from first to last and its incidents are not of the 
sensational dr morbid character which the title had rather 
led us to anticipai e. A hospital ward and dramatic conversa¬ 
tions between a pallid “accident,” who is also an ingenious 
bmglar, and a buxom nurse cannot fail to give rather a 
curious and almost laughable effect when presented on the 
stage to an audience largely familiar with the quiet realities 
of hospital life. Nevertheless, the play interested, amused, 
and never bored. Even professed playwrights do not 
always achieve equally pleasing results. In the end 
virtue triumphs, villainy is exposed and handcuffed, and 
the unfortunate heroine is found, after all, not to have 
committed bigamy. 'With these pleasant factors and the 
matrimonial success of the senior surgeon of St. Paul’s 
even the most exacting spectator must assuredly depart well 
pleased. That this was the case with the audience at St. 
George’s Hall was evident from the hearty applause and 
from the calls for “author,” to which the joint authors (one 
of whom also took a part in the play) responded. The hall 
was well filled and no doubt the Hospital for Epilepsyand 
Paralysis will gain a well-earned increment 


THE CLASSIFICATION OF NERVOUS DISEASES. 

Classification of diseases is not only of importance to 
the student who is enabled thereby to perceive the natural 
relations and affinities prevailing, but is of practical use in 
helping towards a clearer insight into etiology and prognosis. 
In thei?«-ircjYcHTO7r)y,yaeof Dec. 15th, 1901, Dr. N. Ohataloff 
of Moscow propounds a classification of nervous diseases which 


he regards as an improvement over the etiological classifica¬ 
tion which was published by Mobius in 1898. The main 
division is into diseases of nutrition in a limited sense, and 
anomalies of structure, hereditary or acquired. Diseases of 
nutrition, moreover, are subdivided into quantitative and quali¬ 
tative. The whole scheme may be briefly expressed as follows. 

1 Anomalies of structure of a hereditaiy character: these 
include spastic paraplegia, spinal spastic paralysis, cerebellar, 
ataxia and Iriedreich’s disease, syringomyelia, Baynaud’s 
disease, progressive muscular atrophy, amyotrophic lateral 
sclerosis, ptogressh e bulbar paralysis, Huntington’s chorea, 
paralysis agitans, Thomsen’s disease, tic doloureux, nodding 
spasm, and some cases of epilepsy. 2 Anomalies of 
structure which are acquired ; these include cerebral, bulbar, 
and spinal traumatism ; neoplasms of the central nervous 
system; hrcmorrliages, thromboses, or embolisms; inter¬ 
mittent claudication; traumatic neuroses and psychoses ; 
and some forms of vertigo and neuralgia. 3 Maladies 
of nutntion: these are characterised by disturbances 
of nutrition in a limited sense and either quantitative 
or secondary to some form of toxmmia. The quanti¬ 
tative group includes neurasthenia, vertigo, cephalalgia, 
neuralgia, and exhaustion from overwork. The neuroses 
of this group bare long been known as "func¬ 
tional,” but according to Dr. Ohataloff they may be 
regarded as due to lowered conditions of nutrition (quanti¬ 
tative) in the nerve-centres concerned. 4. The qualitative 
disturbances of nutrition, arising as a rule from some 
form of toxtemia, include the following: encephalitis 
in its various forms, hemiplegia, abscess, focal mye¬ 
litis in its various forms, disseminated sclerosis, hydro¬ 
cephalus, meningitis in its various forms, polyneuritis, 
facial hemiatrophy, the post-febrile paralyses (including 
Laudry's paralysis), the neuropathies from alcoholic, 
saturnine, and arsenical poisoning, tabes dorsalis, Baynaud’s 
disease, pellagra, hydrophobia, tetanus, eclampsia, epilepsy, 
myxoedema, and acromegaly, the neuroses of diabetes and of 
Addison’s disease, and some forms of hysteria, neurasthenia, 
chorea, and catalepsy. The classification of nervous diseases 
is a matter of considerable difficulty, because the etiology of 
many of them is but little known, while the pathological 
changes during the prodromal and early stages arc still less 
known. The classification of Dr. Ohataloff into four groups 
may serve as the starting-point for further subdivision ihto 
smaller groups showing closer affinities than the scheme is 
capahlc of shewing at present. 


DELEGATE MEETING OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PRESS. 

Some time ago we announced that the International Con¬ 
gress of the Medical Press, which was to have met in 
Brussels last year, had been postponed.^ It will be lemem- 
bered that the staffs of the medical periodical publications 
of the various countries were invited to constitute national 
associations of the medical press. These national associa¬ 
tions were to elect and to instruct two or three delegates 
who were to proceed to Brussels two or three days before 
the meeting of the next international congress. They were 
then to prepare the proposals that would be submitted to 
the congress. \Ye have now received information concern¬ 
ing an important modification of this plan. The provisional 
international bureau, or committee, which has its head¬ 
quarters in Paris, has come to the conclusion that it is 
preferable not to wait for the convocation of the inter¬ 
national congress, but to bring the delegates together at an 
^lier date. As the success of the congress—indeed, the 
olding of the congress—depends in a great measure on the 
delegates being able to formulate practical proposals, these 


^ See The Lai,oet, Nov. ZaS, ISOl, p. 1210. 
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hand/ in tho casfe of a eurplns tho nfoney the property 
of the Crown m each cases the collectors of the 

returns either received present*? or “ ^ ere rewarded ty the 
Oxar’e ^aCious tbailiks ” It was thus obviously in the 
interest of tho'se who conducted the business that the trade 
should bo a good One, and it is therefore not a matter 
for surphse that the number of inns increased «and that 
drunkenness became more prevalent At length thb Czar 
Ale-vis Mikhailovitch, after consultation with the heads of 
the Ohnrch, the nobles, and his councillors, established 
stringent rules for the conduct of the business The lease 
system was abolished in tlie year 1681 and only one place for 
the sale of liquor was permitted m each town This state of 
things, winch w ould probably be considered a good one by 
some modem temperince reformers did not lon^ continue to 
be in force, and many changes have since taken place in 
Russia in regard to re ulations for the sale of alcoholic 
drinks _ 


ST THOMAS S HOSPITAL 
The great services rendered by the London hospital*!, not 
only to the poor of the metropolis, but to patients from all 
parts of the country, haio long been recognised by those 
who are conver«anb with tho work of the metropolitan 
charities An appeal which has just been rai^de on behalf of 
St Thomas’s Hospital by tlie treasurer, Jfr J G Wainwnght, 
reminds us of this and calls attention to tho great increase m 
the demands made on that hospital in recent year? involving 
a heavy addition to the evpcndjtnro without tliero being any 
corresponding augmentation of the permanent sources of 
income last year relief was given m 150,000 ca'se^ Tlie 
income of the charity from its landed estate m 1880 was 
£39,373, and tho expenditure for that year amounted to 
£40 979 For the year ending December, 1900, thc«o estates 
yielded £42 810, but the ncce«sary expenditure bad risen to 
£62 Oil, leaving the sum ot nearly £10 000 to be provided by 
benefactions and subscriptions The surgical cases callmg 
for operativ e treatment have risen from 689 in 1880 to 2127 
in 1900 "Wc know very well that a vast amount of poverty 
and suffering exists in tho immediate vicinity of the ho^spital, 
and we sincerely trust that Mr IVamwright t, appeal may 
meet with a favourable reception. 


' CIRCULARS ON TROPICAL DISEASE 
Since the United States have occupied Cuba, Rorto Rico 
and especially the PJuhppine Inland**, the necessity of a com 
potent knowledge among its array surgeon', of tropical 
diseases has been constantly in cvadenco Tiic JUedicnl 
Uccord has urged upon the Government tho need of tho 
establishment of a •jchool of tropical inedicino, but up to the 
present its pleas have been of no effect However, some 
time ago, Colonel Charles Grcenleaf, then Chief Suigcon 
tho United States army in the PhilippmeB concluded that it 
would be in tho interests of tho American medical profession 
if the results of the investigations made by the Army 
Pathological Laboratory workers in tho Philippines were 
published Accordingly, ^ Rories of moilicnl circulars 
treating of diseases encountered m those islands bnvo 
boon from time to time issued Tlic circulars m 
question am sent out under tho direction of First 
Lieutenant Richard 1* Strong, HS.A, m charge of the 
Army Pathological Laboratory in Manila. Several numbers 
have alrCfady been published, but perhaps the most in¬ 
teresting IS one on bubowc plague. Thw circular gives a 
remarkably full and Juoid account of that malady, and while 
nothing novel with regard to its origin, spread diagros\s, 
or prognosis is given some of the final remarks as to treat- 
ment nro w orthy of note. Tlicscaro ‘‘rersin serum has been 
found useless here Recently, however, a small quantity was 
obtained from lokyo with tho use of which two out of three 


patients have recovered Protective inoculations are not 
practical for the following reasons Enormous plant neces¬ 
sary to produce tho material, working force needed to 
moculate the inhabitants opposition of the people to the 
inoculation, and temporary benefit derived tfierefrora Wliilo 
statistics are favonrable to protective mocuhition study of 
the epidemiological featnros of the di«easQ throws consider¬ 
able doubt on Its value ” _ 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC 

As will be seen by the report printed in another column a 
I general meeting of the governors of this liospital was held 
' on Jan 9th for tho pnrpo«o of electing a new board of 
.management on which will fall the duty of carrying into 
1 force the new rules whicli were recently adopted 10 seats 
had to be filled and for them 10 gentlemen were nominated 
bj an miluential section of the governors who are desirous of 
seeing tho interests of tho hospital placed in good hands 
Needless to say this list did not include any member of tho 
late board, two of whom, however, offered themselves for 
re election The latter were nominated by one of their tow 
remaining adlieicnts and it was clianclcnstic of tho methods 
I employed all through the controversy bj this par^ that they 
were not content with a defeat of their candidature at tho 
meeting but sacrificed tlic time and tho money of this 
chanty by demanding a ballot It is to bo hoped that 
this will not overthrow the verdict of tho^c governors who 
were sufficiently interested in the matter to present them¬ 
selves at the general meeting , at the same time, there is 
comfort m the rcfleotion that even if two of tho dl*- 
crcdited old board are re elected they wiU be powerless to 
oppose tho determination of the new members to carry out 
the many rofonns wliich are «!o urgently needed and which 
Iiave i>ecn '■o bitterly opposed A bright feature of tlio 
meeting, and one which bodc'» well for the future, wa-s tljc 
election to tho post of President of thoEirlof Dudley who 
may be relied upon to play a most important part In 
rescuing this dc^erv ing hospital from the brink of rum 

SENSATIONAL SIMPLIFICATION 

IViirs a scientific fact, familiar enough to men wfio*^cr 
affair IS scieiTce falls upon the car of nu average nowi-paper 
reporter tlic printed results arc often remarkable and ‘start 
ling Not long ago a daily contemporary clcscnbed a 
method of “xnfu'iing lifo which was nothing more or les*. 
than the process of transfusion into a vein faniilnr to all 
medical raw'll ^et to readers of the newspaper it would 
seem that an epoch making discovery had been recently 
tnmnpbantly achieved It la unfortunate that very often 
liic name of a genuine scientific worker ia incorporated m 
this manner with the most exaggerated accounts of wliat he 
would describe as simply unfinished Bcientific observation in 
the pursuit of which ho is ongiigod, tlic re«uU« of which aro 
not yet obvious ami the publication of which, therefore, js 
entirely premature M c make little doubt that Pirifc'* or Ijoeb 
of Chicago, whoio cxpcnmcnla with the eggs and larva' 
of tlie Fca urchin arc well known, would thus regard the 
scn’jational reports upon bis work recently appearing In daily 
newspapers Acconlmg to tho ingenious writer, rrorc'»«or 
I^bs oxpentnents ujion tho of an organism which Is 
often hcrmaphnxUto if not parthcnogcaetic—cxj>trinienls 
which arc described by tho reporttr as addcving the iVvolop- 
jnentof an unfcrtUiscd egg—cntail not onlv an exploration 
of cancer, but aUo herald the gre-atest discovciy of tho 
Christian era and LnWg ws wvlUiw rtwcli. {{ wwt t f erta- 
Hon at any rilo of the indefinite prolonga*Ion, of existence. 
In another Dtw«pai>cr wo arc told tliat “rrofe* or Ix>eb'fi 
aimounccnicnt is expressed in 14 atatcracntsi couched la 
scientific language nnmlelhgible to tho hilty ” Tho reporter r 
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maao but in which the eruption prevented any reliable observation as 
to cioatricea: and ( 3 ) “ Unvaecinated "-i.e., cases admittedly unracci- 
nated, or bearing no raarlji o£ the operation, and as to which no 

statement was made. _ 

The gross mortality is given ns 24'28 per cent. 'It must, however, be 
borne in mind that in arriving at this figure many cases of recent 
admissions have been included beeauso they have been completed by 
death; whereas the contemporary cases which will nearly all ulti¬ 
mately recover cannot be included until completed by discharge. The 


bytlie managers to collate statistics after the smallmox epidemic of 
lCTO-1-2, That committee In their report, dated July 11th, 1872, 
said:— ' 

“The necessity of revaccination, when the protectso power of the 
primary vaccirintion has to a great extent passed away, cannot bo too- 
strongly urged. No greater argument to prove the efficacy of this- 
precaution can bo adduced than the fact that out of upwards of 14,800 
cases received into the hospitals only four well-authenticated casca 
were treated in which revaccination had been properly performed, and 


APPENDIX." 

TABLE GIVING PARTICULARS OF 1017 CASES OF SMALL-POX TREATED IN THE MANAGERS’ HOSPITALS TO EECOVERY OR 
Death during the Year 1901, their Condition in Kelation to Vaccination, and the Mortality per Cent. 


Ages. 

Vaccinated 

Doubtful. 

Unvaccimted. 

1 Total cases and deatlis. 

Ages. 

Cases 

Deaths 

Mortality 
per cent. 

Cases 

Deaths 

Mortality 
per cent. 

Cases. 

Deaths 

3Iortulity 
per cent. 

Cases. 

Deaths. 

Mortality 
per cent. 

Under 1 . 


m 


_ 


__ 

17 

15 

88 23 

17 

15 

88-23 

Under 1 

lto5 . . . 




2 


100 00 

44 

24 

i 64 54 

47 

B6 

55-32 

1 to 5 

e-io . ... 




4 


100 00 

34 

13 

38 20 


17 

34-69 

5-10 


42 

1 

2 38 

3 


33-33 

41 

14 

34 14 


16 

18 60 

10-15 


107 

2 

1-87 

3 


— 

25 

13 

62 00 

135 

15 

11-11 

15-20 

Total under 20 

161 

3 

1-87 

12 

i 

1 

68 33 

161 

79 

i 

49 07 

334 

89 

26 64 

- 

20-25 . 

132 

11 

985 

i 8 


37-50 

9 

4 

44 44 

149 

! 20 

13-42 

20-25 

25-M . 

141 


10 64 



80C0 

10 

5 

50 00 

156 

24 

15-38 - 

25-:0 

30-35 , ... 

96 


17 71 



50 00 

3 

3 

100 00 

107 

24 

22 43 

30-35 

35-40 . 

76 


28 95 



60 00 

3 

2 

66 67 

84 

27 

3214 

35-40 

40-e:o . ... 

102 


26 47 

14 

12 

85 71 

6 

5 

83 33 

122 

44 

36 00 

40-50 

50-61 .. 

42 


19 05 




1 


— 

48 

11 

22 92 

50-60 

60-70 . 

10 


30 00 




1 

B 

— 

14 

5 

35 71 

6D-70 

70-30 . 

— 

H 





' 

iBI 

— 

3 

3 

100 03 

70-80 


■| 599 


H 

51 

34 

66 66 

33 

19 

67 57 

683 

158 

2313 

— 

Grand tot.'il .. 

j 760 

103 

14 ?l 

63 

41 

K03 

194 

93 

50 52 

1017 

247 

24 28 

- 


result being tint tlio r^ite of luorUlity above guen is imdoubtetUy 
higher than It will be hen all the coses liavo been completed and the 
final rate ascertained. 

'^ho total mortolity-rato per cent, of vaccinated cases was 14*21; of 
ibtful cases, 65 08 *, and of uiw accinatcd cases, 50 52 
t is useful to consider the statistics as grouped under ago periods, 
dor 10 there were only 12 vaccinated cases and no death ; six 
iblful cases, all of >\hom diedj and 95 unvaecinated cases, of uhora 
died—a percentage of 54 74. 

Jndcr 20 there ^\ere 161 vaccinated cases, of Avhom three died—a 
•contago of 1*87; 12 doubtful cases, of whom seven died --a per- 
itago of 58*33. and 161 unvaecinated cases, of whom 79 died—a 
•centago of 49 07, 

?hcro appears to bo a distinct diminution in the protectne power 
)rdod by primary ^ accmation after the age of 20 years. The death 
0 rising from 9 8o in ^ acemated cases between 20 and 25 years of ago 
28 95 in cases between 35 and 40. 

ncidcncc of disease on public officials and other persons brought^ 
Uc in ihc performance of iheir duties, into contact with small-pox 
—Amongst the patients admitted during the year there were no 
rerthan 21uhowGro employed on disinfecting work (of uhom one 
d), most of them being servants of borough councils. Not one of 
ISO persons had been rcvaccinstcd smeo infancy. There were also 
nittod two sanitary inspectors, tuo dustmen, one undertaker (who 
d), and one mctlical ofiiccr of an infirmary; and three other persons, 

3 of whom assisted in removing a small pox case from an intirmary, 

D scrubbed the ward from which a small-pox patient had been 
no^ ed, and one made bods m the lodging-house m wWch cases had 
surred. All these persons ought to have been protected by re- 
vaccination. 

Against this wo draw attention to the experience of the managers at 
theft amall-pox hospitals and. an the ambulance service for many years 
past, in both of which services revaccination is alwaj’s performed on 
engagement. * 

Of 2198 persons employed at the small-pox hospitals betvN ecu 1884 and 
1900 inclusivo, in which period 17,900 small-pox cases n ere received into 
the hospitals, only 17 persons contracted small-pox, of whom 13 were 
nob roracclnatod until after they had joined the ship and four were 
“uorkmon who escaped medical observation. 

During the past year a very largo number of now staff have joined 
the ships and the Gore Farm Hospital (the exact number cannot be 
given at present), but not one case of smaibpox has occurred. Not ono 
of the staff of the hospital ships has ever died of small pox and not ono 
has even auffered from the disease for the past eight years. 

From the year 1881 to the end of 1901 there have been employed in 
the ambulance service of jtho Board 1282 persons. Four of these persons 
contracted small-pox, of whom one escaped vaccination when ap¬ 
pointed; ho died; one was unsuccessfully revaccinatod on joining tho 
service, and tho operation was not repeated; she died; the two dthers 

had boon rovacoinated-and recovered. , _ __ _ _ 

Tho facts which we have briefly set forth in this report in our opinira 
eonfirra tho conclusions arrived at by the special committee appointed i 


these were light attacks. Further conclusive evidence is afforded by 
tho fact that all tho nurses and servants of tho hospitals, to tho 
number at one time of upwards of 300, who aro hourly brought into tho 
most intimate contact with tho disease, who constantly breathe its 
atmosphere, and than whom none can be more exposed to its contagion, 
have, With but fow exceptions, enjoyed complete immunity from itC' 
attacks. These exceptions were cases of nurses or sen’ants whose 
revaccination ni tho pressure of tho epidemic was overlooked and who< 
speedily took tho disease; and one case was that of a nurse who, 
having had small-pox pinviously, was not rev’accinatcd and took thC' 
disease a second time." 

(Signed) V. B. KnKinrrT BAiiRtNGTO>’’, Chairman. 


NATIONAL HOSPITAL POE THE PARA¬ 
LYSED AND EPILEPTIC. 


A sRrofAL general meeting of gov*ernors and members of the 
National Hospital for tho Paralysed and Epileptic (Albany Memorial) 
was held at the hospital, Queen square, Bloomsbury, on Jan. 9th.. 
Tho Earl of Dudley was elected President after ho had been voted 
•into tho chair for that meeting. 

' Mr. H. L. BisoHorrSHEiM proposed the follow ing list of names to be 
elected members of the board of management; Mr. Ernest Do La Hue, 
Mr. Melvill Green, Mr. Frederick Orndgo Macmillan, Sir Alexander 
Mackenzie, Sir John Bahero Paget, Mr. John Danvors Power, Mr* 
Arnold Boyle, Mr. Edgar Speyer, Bev. Prebendary Henry Waco, D.D., 
and Mr. James Wigan, 

Dr, Grifiiths seconded. ^ 

Mr. H. H, Nelsok said they w ere there that day to do what was best, 
in the interests of the charity they had instituted, and he thought that 
the step proposed of turning away tho old board of management and 
^ving nothing more to do with them was a very great mistake. Wac- 
It wise in tho Interests of the institution to eliminate from tho manage^ 
ment the whole of tho members of the lay board ? Ho proposed, there¬ 
fore, that to that board should bo added two members of the late board. 
Mr, JohnPearman and Mr. F. 0 . Capel* ^ 

Mr, C. A. Campbell seconded. 

favour of Mr. Nelson’s views. Hocon-^ 
sidered that the hospital might lose the support of a large section of 
Eubscr^ers who might not like this apparently off-hand wav of dealing 
with the old governors. After all, though they had made mistakes they 
had been tho first to acknowledge the mistakes they had made. Some 
consideration was duo to the old Iward, and especially when it waa 
borne in mind the influence which their names exerted over n large 
number of the subscribers. 

The question was rais^ whether the meeting was held undor^tbo* 
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tlclcgates cannot set to work too soon. An opportunity for such 
a meeting lias occurred, and the provisional bureau advises 
that it should,be utilised. The Prince of Monaco, who has 
distinguished himself in the field of scientific research, takes 
tiio greatest interest in the scientific press and has offered 
every facility and extensive hospitality to those who arc 
striving to establish an International Association of the 
Medical Press. This invitation has been accepted and 
the delegates of tho various national associations of the 
medical press are now called upon to meet at Monte 
Carlo on April 3rd next. It is important that the 
British medical press should take immediate action to be 
worthily represented. Tho two main points to be discussed 
arc the protection of literary property and the statutes of the 
International Association of tho Medical Press. If something 
like an agreement can bo arrived at on these points, then it 
will bo possible to convoke a large international congress to 
confirm or to amend the proposals made and to take action for 
the purpose of bringing about the practical application of the 
principles which will then have been widely endorsed. Tlic 
first step, therefore, is to elect at the earliest possible date 
the British representatives. When this has been done these 
delegates will receive from the provisional bureau the agenda 
of the forthcoming meeting and other details. They will 
then be able to submit these documents to their respective 
associations and to receive instructions as to tho course 
which they must follow on April 3rd when they meet the 
representatives of tho other nationalities. 


THE EFFECTUAL PRESERVATION OF EGGS. 

Ok no subject, perhaps, is there a greater conflict of 
opinion than on tiio preservation of eggs. Some urge 
that tho newly-laid egg should bo kept dry and otlicrs 
that it should be kept moist or even immersed in 
a fluid. Of course, by effectually sealing the pores of 
n shell as with wax or grease tho moment tho egg is 
laid no dlfferenco in weight by tbo loss of moisture can 
occur, and it is unlikely that anything can enter the egg 
from tho outside. Thero is little doubt that tho change 
^rom a fresh to a stale condition is partly a question 
of tho loss of moisture and partly a disturbance of 
equilibrium by external agencies, llic simple method 
described by Sir W. T. Gairdner in our columns 
about a year ago would appear to establish this view. 
The method consists merely in greasing the eggs the 
moment they arc laid and before they have cooled. This 
procedure is so successful that eggs so treated arc said to be 
as fresh to the taste when weeks and even months old as they 
«.rc when eaten an hour after being laid. It is also sug¬ 
gested to immerse eggs in a strong solution of silicate 
of fiCKla or water-glass. In this case tho preservative effect 
is probably due to tho formation of a Lard glassy silicate of 
lime within the substance of the shell, forming, so to speak, 
a perfectly airtight envelope of glass. > Tlic egg is in a way 
hermetically sealed. Thi«, however, i., no argument in 
favour of wet storage, and oven by tho filicating process 
we imagine that the absolutely newly-laid warm egg must 
be selected for the purpose It is well known, fnrthcr, 
that water-glass possesses a powerful anlisepUo action. 
Eggs treated in this way arc said to preserve their fresh 
milky tasto for six months and to bo indistinguishable from 
Iho egg taken straight from the nest. Eggs, of cour.<c, 
merely submerged in water would probably get stale 
more quickly than when kept under dry conditions. The 
question of the effectual prc-^c^tion of eggs is of the 
utmost importance and one which BriU.«h proflaccr.s have 
persistently Ignored, an ine-^pUcablo attitude by which 
much valuable food is w-nsted and a source of profit thrown 
away. 


Ipecacoakha in Pneumonia. 

With the object of depleting tho lung, and as a con¬ 
sequence so modifying its tissues that microbic infection is 
counteracted, rerreau has introduced tho following method 
of treating pneumonia.^ One grammo of powdertS Ipccac- 
nanba root is mixed with 100 ^mmes of mucilage and a 
measured tablespoonfcl of the mixture is given every hour for 
about eight hours. A certain amount of practice xs neces¬ 
sary in order to avoid cither vomiting or diarrhcca by caro- 
folly lengthening the intervals between the dosee. The 
method is said to give satisfactory result^:, especially if 
employed early m tho course of the disease. 

The NiTRO-PnorioL Test for Sugar in Urine. 

Dr. Carstairs Douglas,* in an address before the Glasgow 
Mcdico-Cbirorgical Society, recently discussed the value 
of tho nitro-propiol test for sugar in urine, basing his 
conclusions on 200 observations. The test was fully 
described in The Lancet of Feb. 17th, 1900, and a 
note also appeared upon its clinical application in 
The Lancet of April 6th, 1901, p. 1028. Dr. Douglas 
concludes from his experiments that reducing agents other 
th^ sugar, which arc from time to time found in urine, 
affect nitro-propiol in the same way as they affect the 
copper tests. As glucose is the most active reducing 
agent met with in urine its presence is frequently assumed 
when the reagent employed undergoes a prompt reduction. 
This assumption is not warranted unless the reduction is 
very marked and abundant. When ‘absolute certainty is 
required in the case of quantities of sugar too email to act 
with the yeast te*.t, the phenyl-hydrazine test is by far the 
most trustworthy for clinical purposes. However, whoa a 
copious and speedy formation of mdigo-bluo takes place on 
boiliug diluted urmo with nitro-propiol It is almost always 
tho case that the reduction is duo to sugar. Tho chief 
advantages of the nitro-propiol test arc; (1) tho striking and 
distinctive character of tbo reaction when positive; (2) the 
delicacy of the test exceeds that of Fehling’s solution or tho 
yeast test, though not phcnyl-hydrazino; and (3) but lUtlo 
urine is required. 


VACCINATION AND THE I^IETROPOLITAN 
ASYLUMS BOARD. 

The following report was presented at the meeting of the 
Board held on Saturday, Jon. 11th 

REPORT OF THE STATIBTIOAL COMMUTUK. 

10th January', 1902. 

Sfalttiia cvncemfnff computed catet of rmall-poz treated In the 
JJoanle hotpitaU dnnng the year iWi.—Instead of waltinR iintlltho 
Issue somo months hcnco of onr usual annual report on tho statJstir* 
obtalnahlo from tho nholo nf tho Roanl's various instltutlonc wo take 
the earliest opportunity of sulunlltlHg Uti« special report u|>on the 
•tatlstics conccnilnff Bmnll pox In the ractrupoUs rturlnp tlie yeor 1901. 
Indoinc this v\o hcllevovie ore mcctlnR the wishes of thonisnapcm 
and the public. It must l<c understood that this document is Jn tho 
nature of nn Interinv report, and is not In suhatltutlon for the later ami 

fn landon, Small-pox may l.e raid to have Ixvrn 

I ractiCBlly absent from London In tho first five montln of thevear 
tls tmo that towards the end of Januaryfivc caw*were admittesl 
into the BoanVs lit>*pRa!s, and one In llio rulddin of February; Imt 
dnrinc March April, and up to MayZSlli not a bIhrIo occurred. 
On the last-mentioned date a patient wai admitted fnun l«llnfitcn, on 
Juno lOlh one -from Wliitecliapcl, cm tho 23th one from Ilaekney. and 
on tlioESth and Z9th one on eacli dsy from WandewortI). Durlpjr tl((* 
month of July and up Aupnsfc 21st tliiRle onsea ocenmy! in v arious 
niirtJi of London. Fr^ra Aucust 22n<l and onwards, bowe\cr, lha 
dfww appear to have oMaiiiM a hold In the parishes of H. Maiyle 
Imnn and fit Fancnis. Sulrtcquently cases occum-d In meryone of 
the 31 Poor-law parishes and unions coniprlslrR Uw Mftropollisn 

—Vc hare found It ImpoitlMo so soon after tlie close of 
♦ho vMr to prenare the usual rlatajrato tables of varclnatlon sfaUstics. 

hav. torn (HrWfxUntotJir.. 

Mjea hanne visihio elealrices; (2) “lioubtful," whfeh 
tocliidea ffli’ ewea statol to hare l«?n vacclnatcxl, hut fxnriftc no 
vtslfte cvJdenco thenH>f 5 and (b) eases In which no statement was 


I Chemist an 1 Drujrcl*!, vol. Ii, 1931. 

ntveow Mollcal Journal, Jaamry, p. l«. 
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THE LANCET RELIEF FUND. 


T his Fund, •svlucli came into operation on tlie 1st of February, 1889, lias for Bs Almonws the Piesident of the Royal 
of Physicians of London (Sir Wiltaam Selby Ohtoch, Bart., M.H O.^n , F.RJ3 Lond.), toe PreMclent 

of t’ ” ‘ .. 

Almoners, the: 

L.B C.P. Lend., with Sir H Ary Pitman, M.D. Cantab, F.R G.P. Lend., as Honorary Auditor. 



THOR the guidance of those seehing assistance and of those desiious of recommending deserving cases, it may be 
H useful to record that The Lancet Relief Fund is sustained solely by the Propriotois of The Lancet, ivlio prov ide 
eveiy January the sum of at least £300, which is administered fieo of cost, with the object of affording 
Scone of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Viind “1®®® distress and emergency, by the grant of money by way of loans fiee of interest, or gifts, as the 

X (HI . circumstances of the various cases may require In the case of widows and orphans, in order to come 

within the scope of the Fund, too death of the Husband or Father must have been of lecent occurrence. 


-vnrTTfiEN toe Fund was iiiauginatcd considerable misappiehcnsion existed as to the precise objects for which it had 
YV been established, and, as a result, the majority of the earlier applications, being cases of olironic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained As the 
Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chrome 
character, it is thought advisable to append a statement concerning cases of this nature which 
appeared in 'J’he Lancet of Feb. 16th, 1889 


“ tVo arc requested by the Almoners to state that, from the character of a numbci of t ho applications retcu ed, both pci sonally and bv lot tor, 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understood; and it relict had 
boon afforded in tho cases of those who suffer from chronic distress the Fund would have been completely exhausted within the iirst few daj s of 
ita existence. They would therefore bo greatly obliged it those readers of The Laxctt w ho may bo asked to endorse applications would carefully 
peruse the Application Form and c-xplaiii the preoiso object of tho Fund to those applicants w Iio'se eases do not seem to como w ithiii tho scope of 
tho purpose for which the Fund has been established, which is to afford prompt .aid to registered medical practitioners, or to tho Widows or 
orphans of memlicrs of tho profession, who, in consequence of tho supeneiition of some unexpect^ cincrgciicv, which is not likely to 
recur, hare pressing need of immodiaf o and temporaiy pecuniar}’ relief 


And who, it may be again pointed out, are likely to be permanently benefited thereby. 


^ THIRTEENTH ANNUAL REPORT of the AL3IONER8 

H For the year ending Becemher SI, 1901. 


Ik presenting their Thirteenth Annual Report, toe Almoners 
havo to record tliat toe balance in hand on Dec. 31st, 1900, 
WAS £352 17*. 4fZ., to which, on Jan. 1st, 1901, toe Pro¬ 
prietors of The Lancet added the sum of £300, making a 
total sum of £653 17*. 4J. available for grants during the 
year 1901. 

The number of applications for assistance received by toe 
Almoners during the year was 82, of which 21 were so 
obviously outside tho scope of the Fund that they w'ere 
rejected by tho Secretary by virtue of the discretionary power 
conferred upon him by the Almoners at toeir meeting on 
Jan. 1st, 1890; 4 were rejected by the Almoners after due 
consideration; in 14 cases Forms were sent but failed to be 
returned—probably toe applicants recognised that toeir cases 
were ontside the scope of toe Fnnd; 1 applicant returned toe 
Form but failed to comply with the rules as to the necessary 
testimonials ; 1 applicant had been misinformed as to the 
nature of the Fund, and “preferred to try to battle with 
my present tronbles rather than expose my poverty” by 
seeking the required testimonials ; 3 applications remained 
uncompleted at the end of the year; 35 applicants were 
reUeved by gifts of money ranging from £5 to £20; 2 
applicants were granted loans ; and 1 applicant was relieved 
by a guarantee of his funeral expenses, which enabled him 
to enter a convalescent home. The relief of the 37 cases, a 


detailed list of which is given in toe accompanying .State¬ 
ment of Accounts, involved toe expenditure of toe sum of 
£383 10*.—toe largest amount granted in any one year since 
toe inauguration of the Fund in 1889. 

Tlie most gratifying feature in the administration of toe 
Fnnd is the letters received by the Almoners from those 
whom they have helped, expiessing their gratitude for toe 
prompt relief which has enabled them to mitigate, and in 
not a few cases to overcome, toeir difficulties. In this'con¬ 
nexion it may not be uninteresting to record the fact that on 
several occasions the Almoners have been able to consider 
cases and to grant relief on toe actual day on which toe 
application was received. 

IVito reference to the gradually deci easing number of 
loans advanced from the Fund—in the year under review 
there were but two—the Almoners desire to point out that 
they are becoming more and more averse to affording aisist- 
ance by this means, as their experience is that in but v ery 
few cases are loans ever repaid. The Almoners do not offei 
any explanation why there should be this neglect on toe part 
of borrowers to fulJil their obligations: they are contebt to 
record the fact, and to act in toe future on toe principle of 
! Ei>pcTientia docet. 

It is as unavoidable, perhaps, as it certainly is very 
regrettable, that in the administration of such a Fund ao 
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ncM rules and whether ^x-offic/o po\omora could rote. 'Xho solicitor to 
tlio hospital, Mr. G. 11. iTowcr, said that la Ids opinion txo^clo 
gracniow v.cro not entitled to %oto liccau*o tho mcetlnB was under tho 
oldniles. This would exclude the itiodfcal staff from Noting'. 

Lord Dirnttv said that he would put tho question to the sense 
of tho meeting. It did not seem to him primarily a matter of 
tho direct Interpretation of any dofinlto rule. It was rather n matter 
of realisation of tho general position and a common sen'o Interprota- 
llou of tho spirit of tho rules. It was alistird to hold a mcctlnp' 
under a new constitution and to go\ cm its proceedings hy rules which 
related to a pre\lous constitution. The regrettable dlhcreuccs between 
the old board of management and thememhers of tho mctllcal stalT 
had ended in a decision given hy tho gorernors that the medical staff 
must bo represented in tho mamgoment of tlio hosiiital, and tho 
snodlcal staff were tliereloro made cxajjiclo governors for that purpose, 
it was absolutely nonsensical to give them a\otowlthojio hand and 
■vTilh tho other to take away tho new franchlso for two >ears. ^ He 
Versonally considered that it was a matter of common Ecnae* and 
■vvjiethor or not they chose to haggle and argno over tho interpretation 
o! any particular w ords in a tnuisitionai rule tho only reasonable thing 
to do was to adopt what had been laid down In tho report of Sir 
Udwani Try’s coramitlce, and as far as xmsslhle dcchno to raise the 
old Issue. They should all strive to lot tho commencement of that 
y car bo tho commencement of u new and happier era In tlio history of 
that hospital 

Mr J. 1). I’owTB said that the clear intention of tho lulcs was that 
tho staff should bo govcniora and should bo allowcil to vote 

Sromedlatelj*. There could not be a shadow of an atom of doubt on tho 
sutvject, otherwiso tho rules winch were worviod in plain Enghslv did 
not mean what tlioy said. 

Mr. Jonv procccderl to remark' that If certain governors 

were entitled to vote they had not rcccivcil,notices of tho meeting. 
Ilowas met with loud cries of ‘‘iVhynot?” It would, ho explained, 
takeweeks to dlscovcrwho Ihoj were. Tills remark was grcetcdwith 
Intciruptlons, but ho was allowed to go on with Ills speech bv saying 
to the meeting, “Pray do not cry out against me If I am miking a 
nils statement. I am only making a statement w hich I am luformea is 
coirect *' 

Mi.lVatFoni) said ho did not coiisliicr there was any govcnior there 
■who was so foohsli as to bo really anxious to quibble over the rules. 
TUcro was no practical question before tho meeting and he asked llib 
Chairman to put tho matter to tho v oto. 

Lord Dudley then put lb to tho mcctlus whether cz ojpelo governors 
•hould veto, and this was acreodto by 20 against G 

Tho mcetiue then procecilcd to vote forthe names submitted for the 
Tiew boarvl of management and the figures were as follows • Mi. Tme^t 
<\q la Rue, 35; Jlr. Molvlll Grccu, 32; Mi, Firderick Orndgo Mac* 
inlllan, 32; Sir Alos.amler Mackenrio, 31; falrJolm Raherc Paget, 28; 
Mr John Danvers Power, 31; Mr. Arnold Ilojlc, 28; Mr. Edgar Bpeyer, 
28; Ii07. PfOlicndsry Henry Waco, 34; Mr. James iVlgnn, 30; Mi. 1. 0, 
Ovpel, 17; Mr. J Pcarman, 1C 

Lord Dudlfy declared all but the lt‘ittwodul 3 elcctcvl, whereupon 
Mr Nrxsoy vlcmandeil a ballot. , ... 

Lord Dudley hxod Jan 23rd as the day on which tho votes should l>o 
counted and tho resuU of tho ballot declared 

Tho proceedings then terminated wltli a hearty vote of thanks, to 
LoM Dudley for tAklng tho Uialr 


THE LORD MAYOR’S APPEAL FOR GUY'S 
HOSPITAL. . , 


Tire Lord Mayor (Alderman Sir J. Dirasdalc, M.P.) 
Iircsidcd over a meeting held at the Mansion House on 
Jan. 15tli for the purpose of supporting tlie appeal for funds 
^vUlch. is now being made for Gtiy’s Hospital. The meeting 
was an e’tceptionally laigc one and the proceedings through- 
out were marked with great enlhusia'sm. Tlic most im¬ 
portant part o£ them wa«, pcrliaps, the announcement of Ihc 
total sum of money contributdd towards the £180,000 
Tdquired for the renovation and building fund, and much 
satisfaction was expressed when dtvv.is found tliat no less 
than £64,000 had been subscribed. 

' Tho Lord MaTOR opened the meeting by a speech in 
’which he gave some historical facts concerning Guy’s 
Hospital. ' He that the rich And tlje well-to-do were 
<iuitc as. much assisted as the sufictiug poor by leasou of tlic 
teaching carried on in the medical schools and the results of 
the untiring labours of the hospital physiemns and surgeons. 
Tho results of the education given in the schools and wards 
•were not conQned to the hospital alone or to the grc.at 
metropolis alone, but were at tlic disposal of the com- 
;nunily at largo and benefited not only Ibis kingdom but 
lUe empire. It wn^: a regrettable fact that owing to 
tho want of funds ward*, wcio still closcd .and could not l>e 
re-opened until the benevolent public gave the whcrcwithul 
to kcei) them in active use Since the year 1830 agricultural 
depression had caused a dcri-ccmtion m tho income of lUe 
liOMiital amounting to nearly 50 per cent Tho twancM 
:,tatcracnt of tho alTair-. couhl ho put in a nul.bcll. To 
carry on the ho 5 pital cflicicntly ami uell ami to nrnVc it 
v.orthT of heiug one of the great hospital, of I^onaon >t 
«« necosKiry to haie an i^conm of £80,000 a yean 
'Jhe onlYrcliablc income wa^ £3o,000 a jear, and £25,000 


a year were required in addition for tho proper carrying 
out of the work of the institution after it had been, 
repaired' and renovated so as to make i£ nlarcast of 
the times. It was certain that unless its waids were 
healthy and sanitarj* the hospittol liad better not exist. 
£180,000 wcic wanted to bring the hospital up to date ; the 
fabric itself wanted renovating, the wards and tho adjunct'- 
of tho wards required reorganltation ; and tho tlieatros, tho 
medical college, and the nurses’ home, all required money. 
Tliey must have as well a first-rate laundry and'proper 
sanitary arrangement^. The Lord Mayor then gave in. detail 
llidwork that was done by the hospital. ‘ - 

Mr. Cosmo Bonsor, the treasurer of the, hospital, ^aid 
that to open 150 closed beds under modem conditions of 
medical science and professional nursing required a heavy 
expenditure The sum of money necessary to build u nmscs’ 
home for 230 sibteis and nurses was laigo, butthegoverpors 
had been encouraged to do this by the genprosity.of the Into 
Mr. K. Raphael who called upon Mr. Ronsor one very cdTd 
morning in tlie winter and, after having seen the nttic.s in 
which the nurses were lodged and noted the crowded'con¬ 
dition of their sleeping accommodation, gave a cheque foi 
£20,000 for a nurses’ home, i , 

The following motion was proposed by Mr. Leopold de 
Rotiisciuld, seconded by tho Hon. AliiaN’ Giiins, M.l*., 
supported by Mr. A. 0. Cole and Mr, R. K. Caution, M.P., 
and carried unaminoiisly‘ ; 

Thit this mcctlnL' havliig hcan! flu' spe^'Ch pf tlio lllcht Uon. 
Win LorilMijor avulVliC statement ot tho traftsvirer sbovvlng tho pra<tnt 
urgent fiDtiiiUftl needs of Guj-'s Hospital, camcstlv commeniTs thewnie 
to the eupport ol the citizons of London ami to the licnevolcnt puhllc 
throuchout tliccoiintri. In tho hope that sufficient •assistance ttinv l>c 
immedifttch iviideicil to cnvhlo the governors to maintain tlio work of 
that great In'tllutlon in a slato of completeness nml effieJeno. 

Dr. FiiEDEniCK Tailou, senior physician of the hoamlal, 
in moving a vote of tlianU to the Lord Mayor thanked him 
foi affording the opportunity of'making that appeal at the 
Mansion House. , 

Mr. H. G. Hoirii:, Frcsidont of-,tbe Royal College of 
Surgeons of England and senior surgeon to the hospital, in 
seconding tlie motion for tho vote of thanks, drew attention th 
the enormous change that had taken place in surgery in tho 
last 30 years, requiring surgeons, to spend a largo part of thoir 
time in operating theatre^. , , , . . , 

Mr. Cosmo Boksor declared the vote of thanks to be paa-cd 
witli acclamation, and after a siiort reply,from tho Lord 
M. vion the proceedings ended. >, ' • '' 


CRnDiTON Sick Nursing Association.—T he 

annual meeting of the promoters of tins association was held 
at the Masonic Hall, Cicditon, on Jan. 9th, when Lady Audrey 
Bnllcr prc'iidcnt of the n'^sodallon, occupied tho cliair. 
Tho report of the association stated that Iho.work during 
1901 had pursvtcd its usual even course. The financial report 
was saiisfacloTV, tbu t-ubiCtlpUcuv'*. and. douatioua amounting 
to* £i03 1C' and the receipts from paying patienta to 
£16 Gr Gd Tho nursc'.s statement of work showed fliat 327 
eases had been attended during the year and the nnr-o had 
paid 4416 visits Of theso patients 66 had recovered, 30 had 
been relieved, three had been riimovcd to the workhou-e, 17 
h-id died, one had been removed to a convalescent home, and 
15 wcic still on tho books. Of tlic £10 granted for relief 
£8 18/1 had been expended. The financial statement fhovved 
the total receipt'; to bo £127 17^ lOif. and the expenditure 
to amount to £100 18t,'leaving- a balance in hand of 
r 2519 #, iOff The endowment fund stood at £197 5^. iw . 

against £222 5'. lO^f m the previous year, £2S having bt-cn 
tran'^ferred to the maternity frnid. 

SKAMnN’8 Hospital Pocinxy.—AI a Cjuartoily 

cei'cral* coujt of the governors of the Se.nmeii’s Hospital 
SivrvpW held at tho Inhtitulo of Clurtcred Acconnlanl^, 
Moomatc-place. EC,'on Jan lOth, it vas rtatc«| tlmt the 
•work o! the rocirt'f Imd been progrc«slng fiatlsfactoilly 
and that 25,249 palfinls had been Irc.vlcd in the vanoiu 
hospitals and dispcri'arics of the society during the p;i't 12 
mon(h< 72 'tudents hid entered the School of Iropical 
MedtOnc dunng the pa^t >car. The compiittCQ of 
inent rcg«.tU-l to .-tato that tho society V mcomc LaiI fallen 
-hort of the expcnditnro during the {wt 22 months, fo lack'll 
ro that tho offer of a convalescent home h.id l>ern refused, 
ns the committee had net felt that they could undijtlako U-o 
llabMity of its nmlntcnnnco 
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HEALTH or ENGLISH TOWNS. 

In 75 of the largest English towns 9422 births and 5183 
deaths were registered during the week ending Jan. 11th. 
The annual rate of mortality in these towns, which had been 
20 T per 1000 in the preceding week, declined last week to 
18‘3 per 1000. In London the death-rate was 18'6 per 1000, 
while it averaged 18 T in the 74 other large towns. Tlie 
lowest death-rates in these towns were 5 "5 in Hornsey, 
9'3 in Wallasey, 9 5 in East Ham, 10 3 in Kings Norton, 
10'7 in Northampton, 10-8 in Walthamstow, 11-0 in Smeth¬ 
wick, 11 6 in Barrow-in-Furness, and 12 2 in Handswoith ; 
the highest rates were 22 6 in Beading, 23-3 in Bother- 
ham, 23'6 in Bootle, 25'2 in Preston, 26’3 in Rhondda, 
and 28 8 in Wigan. The 5183 deaths in these towns 
included 482 which were referred to the principal zymotic 
diseases, against 510 in the preceding week; of these 
482 deaths 124 resulted from measles, 82 from diphtheria, 
78 from whooping-cough, 68 from scarlet fever, 53 from 
small-poN, 45 from “fever” (principally enteric), and 42 
from diarrhoea In Hornsey, Nonvich, Rochdale, Hudders¬ 
field, and in nine other smaller towns, no death was 
recorded during the week from any of these diseases ; in 
the other towns they caused the highest death-rates in 
Nornich, Birmingham, Aston Manor, Grimsby, Salford, 
Preston, Rotherham, York, and Middlesbrough. The 
greatest proportional mortality from measles' occurred in 
Great Yarmouth, Aston Manor, Grimsby, Preston, Sheffield 
Rotherham, York, and South Shields; from scarlet fever 
in Wolverhampton, St. Helens, and Middlesbrough ; from 
diphtheria in Hanley and Cardiff ; from whooping-cough 
in East Ham and Rhondda; from “fever” in Smeth¬ 
wick and Birkenhead; and from diarrhcea in Wolver¬ 
hampton imd Bury. Small-poN caused 45 deaths in London, 
four in Hata, two in Ham, one in Croydon, and 
one in Willesden, but not one in any other of the 75 large 
872 cases of small-po.v under treatment 
in theMetiopohtan .^ylums hospitals on Saturdav, Jan. llth, 
against 506, 638, and 666 at tlie end of the thre'e preceding 
weeks; 305 new cases were admitted during the week 
against 161, 226 and261 in the three precedteg^weete. The 
n^het of scarlet fever patients in these hospitals and in 
the London Feier Hospital, which had been 3033 and 3137 
Saturdays, had further declined to 2864 
at the end of last week ; 250 new cases were admitted during 

weetT H 2^^’ 263,and 313 in the three preceS 

weeks. The deaths referred to diseases of the respiratoiw 
organs in London, which had been 393, 425, and^452 to 
the three fficceding weelis, declined again last week to 361 
and were 284 below the corrected average number The 
causes o 73, or 1 4 per cent., of the death^in the 75 towis 
last week were not certified either by a registered 
practitioner or by a coroner All tli causes of death wS 
duly certified m Port-mouth, Bristol, Norwich Leicester 
Nottingham, Bolton, Salford, and in 39 other smaller to^s - 
the largest proportions of uncertified deaths were regi.stered 
in St. Helens and Northampton. legi-stereu 


HEALTH or scotch TOWNS. 

The amiiial rate of mortality in the eight Scotch fr.T,.T,c 
which had been 216, 22 6, and 23 2 % ifiNTS; 
throe preceding weeks, declined again to 19 6 durin' 
fh. nth, but exceeded by li 

w ° period in the 75^ larg 

Scotch towns rangl 

from 10*9 in Perth and 16 0 in Pai^^lev to 20 ^ m ^ 
pd- 2l-0 m Greenock. The 633 d^ths in S 
incliidecl 23 'u-hich were lofcrfed to measles, 19 to diaiHi^ 
five to whooping-cough, four to diphtheria, three to “fever ’ 
and two to scarlet fever. In all 56 deaths resulted fmr 
70 to zymotic diseases last week, against 86 am 

70 in the two preceding weeks. These 56 deaUis were equa 
to an annual rate of 1-7 per 1000, which was also^ 
mean rate last week from the same diseases in tlie 7' 
hirge English towns. The fatal cases of measles %ic 
had been 36 and 30 in the two preceding’S 
farther declined again last week to 23, of which 1' 
occurred in Glasgow and four in Dundee. The death' 
fmm &arihma, which had been 23 and 12 in the S 
preceding weeks, rose again to 19 last we^ aS 


included 11 in Glasgow, three in Aberdeen, and two in 
Paisley. The fatal cases of whooping-coiigb, wbicb had 
been seven and 12 in the two preceding weeks, declined 
again last week to five, of which two were registered in 
Glasgow and two in Edinburgh. The two deaths from scarlet 
fever were both recorded in Greenock aud two of the thren 
fatal cases of “fever” in Glasgow. The deaths referred to 
diseases of the respiratory organs in these -towns, which had 
been 188, 166, and 182 in the three preceding weeks, declined 
again last week to 142, but exceeded by 19 the number in 
the corresponding period of last year. . The causes of 28, 
or more than 4 per cent., of the deaths in these eight towns- 
last week were not certified. 


HEALTH OF DHELTN. 

TTie death-rate in Dublin, which badbe6ii 25 -9, 26 '8, and 29 -4- 
per 1000 in the three preceding weeks, declined again to 25'6 
per 1000 during the week ending Jan. llth. During the past 
four weeks the death-rate has averaged 26-8 per 1000, the 
rates during the same period being 19 6 in London and 
20 9 in Edinburgh. The 182 deaths of persons belonging 
to Dublin registered during the week under notice showed 
a decline of 32 from the number in the pieceding week, 
and included 10 which were referred to the principal 
zymotic diseases, against 15, 10 and nine in the three pre¬ 
ceding weeks ; of these three resulted from diphtheria, three- 
from “fever,” two from whooping-cough, one from measles, 
and one from diarrhoea. These 10 deaths were equal to an 
animal rate of 1-4 per 1000, the zymotic death-rate 

during the same period being 1‘9 in London and 0 6 in 
Edinburgh. The fatal casos^nt diphtheria, which had been 
three, two, and three in the three preceding weeks, were again 
three last week. The deaths referred to different formk of 
“ fever,” which had been four, fiv-o, and two in the three 
preceding weeks, rose again last week to three. The mor¬ 
tality from whooping-cough exceeded that recorded in the 
preceding week; while that from diarrhoea showed 

a decline. The 182 deaths in Dublin last week, 

included 23 of children under one year of age and 

57 of persons aged upwards of 60 years ; the deaths both 
of infants and of elderly persons were slightly less numerous- 
than in the preceding week. Five inquest cases and six deaths 
froin violence were registered; and 79, or moie than one- 
third, of the deaths occurred in public institutions. The 
^uses of 20, or more than 10 per cent., of the deaths in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DUEING DECEMBER, 1901. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons leported to be suffering' 
from one or other of the nine diseases specified in the table 
■was equal to an annual rate of 10'6 per 1000 of 
the population, estimated at 4,543,757 in tlie middle of 
three preceding months the rates had been, 
la-q, 13'8, and 11 6 per 1000 respectively. The rates were 
consideiably below the average in Kensington, City of 
Westminster, St Marylebone, Shoreditch, Lambeth, and Wool- 
wicn ; while they showed the largest excess in St. Pancras, 
Holborn, Bethnal Green, Southwark, and Camberwell. 
During the four weeks ending Dec. 28th, 656 cases of small- 
pox were notified in London, against 157, 347. and 413 
1 ^ preceding months ; of these cases 99 belonged 

wi., v Cl”?’ Stepney, 73 to St. Pancres, 48 to Sonth- 
Battersea, 32 to Poplar, and 30 to Finsbury, 
he number of small-pox patients under treatment in the- 
Asylums hospitals, which had been 163, 284, 

fnrtLpr preceding months; had 

ther risen to 666 on Dec. 28th; the weekly admissions 

1 a prevalence of scarlet fever showed * 

decline from that recorded in any recemt 
dis?isp’ various metropolitan boroughs this 

Nemto^tnn F-prevalent in Stoke 
Newi^ton, FiMbury, Bermondsey, Camberwell, Deptford, 

confiiSd^'^SOSO hofpitnrs 

avains^ 30qfi fever patients on Dec. 28th, 

against 3096, 3281, and 3186 at the end of the 

29 ?^aFrin?f 9 ffi weekly admissions averaged 

’ ® P39, end 352 in the three preceding: 
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months. Diphtheria was also less prevalent duiing December 
than it had been in either o£ the two preceding months ; the 
greatest proportional prevalence of this disease occurred 
in Enlham, St. Pancras, Hackney, Bethnal Green, and 
Camberwell. There were 1369 diphtheria patients under 
treatment at the end of last month, against 1499, 1570, and 
1504 at the end of the three preceding months ; the weekly 
admissions averaged 160, against 248, 243, and 200 in the 
three preceding months. The previrlence of enteric fever 
showed some diminution as compared with that in recent 
months; among the various metropolitan boroughs the 
greatest proportional prevalence of this disease occurred in 
Chelsea, Stoke Newington, Hackney, Holbom, Bethnal Green, 
Bermondsey, and Camberwell. The number of enteric fever 
patients under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 292, 291, and 245 at the end of the 
three preceding months, had further declined to 195 on 
Dec. 28th ; the weekly admissions averaged 21, against 50, 
38, and 32 in the three preceding months. Erysipelas was 
proportionally most prevMent in Hackney, Holborn, Bethnal 
Poplar, Southwark, and Camberwell, The 18 cases of 
puerperal fever included three in Islington, and two each in 
St. Pancras, Poplar, Camberwell, and Lewisham, 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occuning in the public institutions of 
London having been distributed among the boroughs in which 
the deceased persons had previously resided. Durmg the four 
weeks ending Dec. 28tfi the deaths of 6558 persons belonging 
to London were registered, equal to an amiual rate of 18-8 
per 1000, against IS 4, 16 4, and 20-0 per 1000 in the three 
preceding months. The lowest death-rates last month in 
the various metropolitan boroughs were 11 4 in Hampstead 
13-7 in Stoke Newington, 15-0 in Wandsworth, 15-5 in 
Paddington, 16 0 in Woolwich, and 16 2 in Lewisham • the 
highest rates were 22-7 in Bermondsey, 23-4 in Einsbun' 
24'2 in Bethnal Green, 24 4 in Hammersmith, 24•? in 
Holbom, and 25 2 in Shoieditch. The 6558 deaths from all 
■causes during the month included 655 which were referred 
to the Piinoipal zymotic ^sea^es; of these 90 resulted from 
small-pox, 244 from measles, 52 from scarlet fever, 128 from 
^iiooping-congh, 28 from enteric fever, 
and 50 fiom dianhcEa The lowest death-rates from these 
diseases were recorded in CIieKea. St. Marylebone, Hamp- 
stead, _ Stoke heiymgton, and Woolwich, and the highwt 
rates m Kensington, Hammersmith, Islington, Holbom 
^.meddch, and Betonal Green The fatal cases of Sl 
lx, which had been 24, 29, and 73 in the three 
fcoeding months, further rose last month to 90 of 
Riich 12 belonged to Holborn, 11 to Hammersmith,^ 11 to 
Ftepney, seven to St. Pancras, six to Southwark, and five to 

incr?i deaths from measles showed a slight 

incrMse 01 er the average number in the corresponding penods 
of the 10 prececlmg years; among the vaiious metropolitan 
boroughs «iis disease w-as proportionally most fatal in Ken- 

ciV! City of Westminster, IsUnrton 

Shoreditch, and Bethnal Green. The 52 fatal ca«es of 
scarlet fever were considerably less than the corrected 
average number; the greatest proportional fatahty from tht 
disease occuirod in Kensington, St. Pancras Bethnal Green 
Southwark, and Bermondsey. The 128 deaths f.em 

^u*^we”L'o7®the^lo''^°'^ average number in the last 
lorn weeks of tbe 10 preceding years; the metropolitan 

^ gieatest proportional mortality 

from this disease was lecorded were Fulham, St Pancras 
Fmsburj', Botlinal Green, and Deptford The 63 fatal 
showed a decline of more than 
100 from the corrected average number; this disease 
was proportionally most fatal in Stepney, PopTai 
Lambeth Camberwell, and Lewisham. The^ 28 deaths 
fcver Were 111 less than the average 
number in the corresponding periods of the 10 precedmn 
years; the highest “fever” death-rates last -week werl 
recoriKd in City of Westminster, Islington, Holborn 
^”^1 P*® SO fatal cases of diarrhoea were 

slightly below the corrected average number; among 
the various metropolitan boroughs the greatest nro- 
portionM fatality from this disease occurred in Hammer- 

^d^onW ““’t Hampstead, Shoreditch, 

and Poplar. In conclusion, it may be stated that the 
ag^egate mortality in London from these diseases durino- 
December was more than 18-8 per cent, below the average. ° 
Infant mortality in London last month, measured by the 
proportion of deaths among children under one vear oJa^e 


to registered births, was equal to 173 per 1000. The lowest 
rates of infant mortality svere recorded in St. Marylebone, 
Hampstead, Hackney, Holborn, Southwark, and Camber¬ 
well ; and the liigliest rates in Hammersmith, Chelsea, 
Finsbury, City of London, Shoreditch, Bethnal Green, and 
Bermondsey. 


THE SEEVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : W. S. Lightfoot to the Eagle ; E. H. Saunders to the 
I'tvid for Keyliam Naval Barracks; J. Dudley to the 
and A. Patterson to the livid for Devonport Dockyard. 
Staff Surgeons : J. Barry to Haslar Hospital, temporary; J. 
Jenkins to the Andromache; R. Miller to the Zdffey ; and 
A. MacLean to the Colhngivood. Surgeons : G. T. Bishop to 
Haslar Hospital ; G. M. 0. Richards to the Irresutible; 
A. H. Prichard to the Eedhreast ; and J. S. Dudding to tbe 
Antelope. 

Royal Army Medical Corps. 

Colonel J. H Moore, retires on retired pay on account 
ill-bealth. 

Volunteer Corps. 

-Royal Engineers: 2nd Gloucester (the Bristol) : Surgeon- 
Lieutenant T. Carwardine resigns his commission. Eifle ; 
2nd Volunteer Battalion the Northumberland Fusiliers : 
Surgeon-Lieutenant D. K. Muir to be Surgeon-Captain. 
2nd^ (Hertfordshire) Volunteer Battalion the Bedfordshire 
Regiment: The undermentioned oflicer resigns his commis¬ 
sion, with permission to retain his rank and to wear the 
uniform of the battalion on retirement; Surgeon-Captain 
R L. Battorbiiry. 3rd Volunteer Battalion tlie South Wales 
Borderers ; Jolin IViJiiam Davies is re-appointed Surgeon- 
Captain. 3rd (the Blythswood) Volunteer Battalion the 
Highland Light Infantry: Surgeon-Lieutenant J. W. Logie 
to be Surgeon-Captain. 

South Aerioan War Notes. 

Civil Surgeon Reid who was reported to be severely 
wounded at Tweefonteiii was Godfrey Forrest Reid, M.A., 
M.D., B.Cb. Dub., late district surgeon at Bethlehem, Orange 
River Colony, South Africa. He died on Dec. 27th, 1901. 

The following have been discharged from hospital to 
duty ; Major D. R. Hamilton, R.A.M.O., Captain C. B. 
Martin, B.A.M.C., and Lieutenant W. J. P. Adye-Curran, 
R.A.M. C. Major D. R. Hamilton is returning home from 
South Africa in the Kildonan Castle. 

Affairs in South Africa. 

As regards onr military progress and the general aspect of 
affairs in South Africa the reports from that country are on 
the whole satisfactory. Among the many other unexpected 
things which liaxm ocouried in the course of this war no one 
appears to have foreseen that while Mr. Kruger was safely 
taking his opulent ea«e in Europe his confrere, Mr. Steyn, 
would be stm found in the field, and that many of the hardest 
and most obstinate of o«r foes as well as some of the 
most redoubtable leadeis of the Boers should have come 
trom his part of the country and not from the Transvaal; but 
so It is. It was only to be expected that with the present 
season there should be an increase of enteric fever among 
our troops sen-ing in South Africa, and a glance at tbe sick 
returns which have been lecently published suffices to show 
that such has been the case. There is, nnhappOy, a 
good deal^ of this fever at the present time and the 
causes of it must be indeed widely spread, for it would 
seem that whei ever there are British troops cases of enteric 
lever are almost sure to occur. Both in this country and in 
the colonies there exists naturally enough a good deal of 
indignation at fbe accusations of all kinds that have appeared 
continental pre^s—of Germany in particular—against 
our officers and men in .South Africa. We need not say that 
• T unfounded and are so base and absurd, 

IS surprising they should ever have been 
people^ P“^l^shed, credited, by intelligent and decent 

The Principal Medical Officer in India. 

Colonel Sir Thomas Gallwe}', IC C.M.G., C.B., R.AM.O. 

appointment as Principal Medical 
Officer m India with the rank of Surgeon-General, is 
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CANCER IN INDIA AND IN CHINA. 


[Jan. 18, 1902. 


of Gloucester, the honorary secretary of the Jenner Society, 
she will get every information. The society does a most 
valuable work and is worthy of every support —Ed. L. 


To the Mitors o/ The Lancet. 

Sms,—Referring to the excellent annotation in your issue 
of Jan Util (p. 104) on the Relation of the Church to Sani¬ 
tary Reform may I say that for the last 25 years in the 
administration of the cup at Holy Communion I and my 
colleagues have invariably used a small linen cloth to cleanse 
the lip of the cup after each communicant has participated ? 
There are more reasons than one for so doing, and I have 
received the thanks of many for observing a precaution which 
unfortunately is not universally adopted. And at the com¬ 
munion of the sick I always request the sick person, who, 
■of course, communicates last, to finish what little wine 
remains in the cup, and this is in strict accordance with the 
sixth rubric at the end of the Office for the Administration 
of Holy Communion. 

ily experience extends to some thousands of com¬ 
municants per year, and, so far as I can trace, not one 
instance of mischief has resulted from the passing on of the 
sacred cup with the simple precaution above named. 

I am. Sirs, yours faithfully, 

Jnn. 11th, 1902. ViOAR. 


CANCEE IN INDIA AND IN CHINA. 

To the Editors of The Lancet. 

Sins,—As a correspondence on this subject is going on in 
your columns, it has occurred to me that your readers might 
like to hear the results of inquiries made by me in this 
direction. 

In the absence of statistical reports as to the prevalence 
of cancer and other diseases in India, all estimates hitherto 
made must be regarded as tentative and conjectural. The 
great eirtent of the^ country and the teeming millions of its 
population, make it vety^ difficult even for those who have 
been long resident there in a professional capacity to arrive 
t(t correct conclusions. The few hospitals in India draw 
their patients from immense multitudes and vast areas, 
so that although many cases of cancer may be constantly 
under treatment, the proportionate prevalence of the 

) disease in the general population, may be much less 
than the medical officers of these institutions are apt to 
believe. It is, however, certain that neither the rice-eatine 
Hindoos nor the flesh-eating Mahomedans are exempt. 
Nearly aU those who have specially studied this subject 
believe that cancer is comparatively rare in India—much 
rarer, for instance, than in England. This was Walshe’s 
opmion, and he supported it by reference to the annual 
report of the Bengal Medical College (1844-45), which showed 
that of 4080 male patients under treatment there, during a 
period of tliree years, only three were afieoted with cancer: 
and ot^Ol female patients, only two were cancerous, the 
uterus bemg the organ affected in both oases 
Ainong recent authors Davidson is of the same opinion 
support he mentions the fact that of 2657 operations 
at the Afzulgnng Hospital at Hyderabad in 1886 only twe 
were for cancer, while m Bombay only one per 1000 of the 
total deaths were due to it. 

On the other hand, McLeod states' that malignani 
tumours are common among the natives of Bengal, both ii 
hospital smd private practice; in females the breast is the par 
chiefly airecfced, and, in males the cataneons system, ora 
tovity, and especially the penis. Hendley’s experience a 
the Jeypore Hospital accords with this, for during thi 
when the hospital was under his charge— 
102 major operations were undertaken for the treatment o 
malignant disease. As further information seemed desirabl 
I wote to Surgeon-Lieutenant-Colonel Lawrie of Hyderabai 
calling his attention to the foregoing statement. He kindl’ 
replied as follows: “My expenence of cancer is that it i 
as Jrequont in India as in England, and I have formed thi 
opinion from observations in Calcutta, Lahore, and Hydera 
^ .nr I Afznlgung Hospital was under my charge in 1886 
u^ueption to the rule. The smal 
operations for cancer shows nothing, except tha 

aL^si anl cataract!” 


Operative Sorgoiyia Calcutta, 1885. p. 102. J 


With regard to the preialence of malignant tumours in 
the vast North-Western Provinces and the Punjab I am 
indebted to Mi. Pieyer for the following information. He 
writes : “ The general impression on my mind, after 17 years 
of active surgical woik among the poor and rich of this part 
of India, is that tumours of all kinds—including cancer and 
sarcoma—are extremely common. Epithelioma of the 
tongue and penis and scirrhus of the breast are par¬ 
ticularly common.” Four-fifths of the inhabitants of these 
provinces are Hindoos who, with few exceptions, in accord¬ 
ance with the precepts of their religion, never eat meat. The 
other fifth—being Mahomedans—may eat meat, but they 
are practically vegetarians, as they can seldom afford the 
luxury of animal food. Among these people stone also is 
very common. 

In Kashmir, Orissa, Madras, Anam, and Oochin cancer is 
said to be more prevalent than in adjacent communities. 
The report of the Kashmir Mission Hospital for 1898, by 
Dr. Neve, shows that 195 operations for tumours were done 
in the course of the year, 70 for cancer (including 11 of the 
female breast), and 16 for sarcoma (including a very large one 
of the lower jaw and another of the abdominal wall). 

Nearly all the older writers on the geographical distribu¬ 
tion of cancer agree in stating that cancer is more prevalent 
in China than m any other Asiatic country. Desiring to 
obtain recent information on this subject I wrote to Mr. 
Cantlie who was then Government surgeon at Hong-Kong. 
He very obligingly replied as follows: “I do not think I 
have been without a case of malignant disease under my care 
ever since I came to China six years ago.” Of 3608 con¬ 
secutive Chinese hospital in-patients under his care 114 had 
cancer, or 3T per cent. This proportion is almost identical 
with that met with in large London general hospitals, like St. 
Bartholomew’s, where I have ascertained that 3‘5 per cent, 
of the in-patients have cancer. Of Mr. Cantlie’s 114 Chinese 
cancer patients the primaiy seats of the disease were as 
foUows : female breast, 38 ; upper jaw, 25 ; lower jaw, 14; 
penis, 9 ; uterus, 8 ; parotid, 5 ; hip, 5 ; tongue, 4 ; lip, 3; 
and thigh, 3. At Dr. Kerr’s hospital in Canton during the 
year 1887 30 cases of malignant tumours were operated on, 
including 11 amputations of tlie female breast. Strange to 
relate Mr. Cantlie has never met with cancer of the stomach 
among the Chinese. With regard to their diet he says: 
“All Chinamen eat fish and pork at morning and evening 
meals. Fowls and ducks are always on the table of all but 
the most humble of the coolie class, and they do not have 
them because they cannot afford them. I hope this will be 
a sufficient ar^wer to those who maintain that Chinamen live 
on lice. It is not nearly so true as that the Scotch live on 
porridge.” Dr. Elizabeth Reifsnyder of Shanghai (1895) says 
that cancer of the uterus and female breast is very common 
in that part of China, where ovarian cystomata are also 
often met with. I am. Sirs, yours faithfully, 

Obfton, Bristol, Jan. 10th, 1902. W. ROGER WlELIAMS. 


To the Editors of The Lancet. 

Sirs,— In The Lancet of Deo. 21st, 1901, p. 1763, your 
readers are told by Lieutenant-Colonel J. Maitland, I.M.S., 
that “Mr. C. B. Keetley, writing upon the subject of cancer, 
states that he had been informed by Dr. C. N. Saldanha that 
‘ Hindoos suffer comparatively little from cancer.’ Upon this 
statement of the comparative immunity of Hindoos from 
cancer both Dr. Saldanha and Mr. Keetley base certain argu¬ 
ments regarding the prophylaxis of the disease.” Now, my 
hypotheses as to carcinoma were published in The Lancet 
of August 31st (p. 584), the abstract of Dr. Saldanha’s 
letter not until Oct. 5th (p 939), and my comment 
on this letter was simply that my hypotheses “seemed 
to receive a certain small measure of support from some 
of the facts stated—e g., the freedom of the Hindoos 
from cancer and their carefulness to cleanse their skins.” 
I no more made myself responsible for. Dr. Saldanha’s 
statements than I am going to for Lieutenant-Colonel 
Maitland’s ; and my hypothesis is no more based on them 
than Somerset House is based on Waterloo Bridge. Again, 
in The Lancet of Jan. 4th Captain C. Donovan, I.M.S., 
intervened, writing that “it was a pity Mr. Keetley did not 
refer to the annual reports of the medical institutions of 
India, obtainable at three or four accredited booksellers in 
London, before accepting the ipse dxxits of Dr. Saldanha.” 
I am much obliged to Captain Donovan for telling me about 
these reports and these booksellers, and should be more 
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now in his forty-ninth year. He will pass over the 
heads of a number of oflicors of his rank; but in 
the present U<^t of suTgeon'gcneraU there are many who 
are nob far from retirement for age. Snrgeon-General 
W. 8. M. Price, A.M.S., now acting as Principal Medical 
Officer in India, has seen his filty-eighlh birthday, and was 
disqualified for the Indian Oovemraent, it is understood, 
because he had less than three years to serve bef6re retire¬ 
ment by age. 

Medical Aid y*OR Soldiers on Furlough. 

Soldiers on furlough who require medical aid and who are 
unable by reason of distance from a military station to apply 
for it to the officer commanding, may in future obtain the 
services of a civil medical practitioner, to whom they are to 
show their furlough paper, and tho medical man will be 
allowed to claim from the War Office for attendance, 
medicines, and the like at the rate laid down in the Royal 
Warrant. 

Natal Medical Suitlemental Fund. 

At a quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Jan. 14th, Sir J N. 
Dick, K.O,B , being in the chair, the sum of £75 was dis¬ 
tributed among the several applicants. 


C0rrtspiilrtnrf. 


"AuJI alt€rJim pArtem.*’ 


SOCIETY FOR RELIEF OP WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

To the JSditort of Tee Lancet. 

Sirs,—I n the autuiun of 1900 you were good enough 
to allow me to call the attention of the younger metro¬ 
politan members of the profession to tho advantages 
offered by the above society. Tho result was that l^i 
year we enrolled 35 new members. May I venture again 
to trespass on your kindness in order to point ont that 
any qualified medical man residing within 20 miles of 
cWlng-cross can be proposed os a member, the annual 
subsenption being two guineas, payable for 25 years? But 
any annual subscriber may become a life-member within 10 
years of bis election by making up his subscription to 25 
guineas if he shall have been under 30 years of age, to 
30 guineas if he shall have been under 40 years of ago, and 
to 35 guineas if he shall have been over 40 years of age at 
the time of his election as a member of-4he society. For 
tbe especial benefit of young members I may point out that 
a member under 30 years of age at tho time of his election 
can compound for a single payment of 20 guineas, under 
40 for 25 guineas, and over 40 for 30 guineas, thereby 
^coming a life-member and his widow at once being eligible 
for a grant should her circumstances unfortunately justify 
It. The secretary is Mr J B Blackett, 11, Chandos-strcct, 
Oavcndish-squarc, London, W. 

I am, Sirs, yours faithfully, 

Jan. 13th, 1902. CHRISTOPHER Heath, President. 

AN UNUSUAL COMPLICATION OF 
INFLUENZA. 

To the Editors of Tjie Lanoet. 

Sirs,—A lthough it is an ungrateful t^k to call in ques¬ 
tion the accuracy of a brother practitioner's diagnosis, 
particularly in a case which one has not himself seen and 
examined, yet I \cnture to ask Mr..^J. G. Carrnthers whether 
tho case reported by him under tho nbovo beading 
in The Lancet of Jan 11th, page 89, may not 
bear another interpretation. Certainly the diagnosis 
of Influenza does not carry with it conviction to my 
mind. Surely “typical inUueyji” would not progress 
*‘in tho usual manner*' from hov. 11th to Dec. Itt. It 
is, of course, a matter for regret that^ no post-mortem | 
examination was made But from the clinical side alone tho , 
ca.se reads very Uko one of typhoid fe\cr terminating fatally 
in the fourth week bj mtestmal haimorrhage Perhaps j 
Mr. Carrulhers will Undly furnish your readcis with the i 
details of tho case, particularly in regard to lha beJiaWoor, 
of tho tempemturo, in order that, m accordauco with hia ' 


request, they may be m a better position to offer an explana¬ 
tion of the complication which he describes 

1 am, Sirs, yours faithfully, 

John IY. Moore. 

Dublin. Jan. lltb, 1902 

THE RELATION OF THE CHURCH TO 
SANITARY REFORM. 

2b the Editors c/The LaNOET. 

Sirs, —Most of tbe remarks in tho leading artiolo entitled, 
The Church and Sanitary Reform,” in The LaKolt of Jan. 
lltU (p. 104), are very timely and will be welcome to the 
clergy who (like myself) set a high value on tho close 
alliance which has subsisted since the time of Jesus Christ 
and His apostles between spiritual teacliing and physical 
healing. I fear that the structural defects of our cluirches 
from the sanitary standpoint are almo-t beyond our reach 
as clergy, for architects are proverbially self-opinionatcd ,* but 
I doubt whctlier places of public assembly are onc-lmndrcdth 
part so dangerous as tbe badly-ventilated rooms where 
people habitually dwell. Our churches, even when crowded 
on Sundays, are tolerably full of fresh air mo-'t of the 
week, and after a largo experience of public lialls I can 
safely say that the air is purer there than in most dwellings. 
Had you instanced the ventilation of our elementary day- 
schools there would have been better support for your argu¬ 
ments. Most of them at 4 p.m. are scandalously oppressive. 

With regard to the last part of your article 1 do not think 
that the rubric alluded to contemplates tlie question of infec¬ 
tion at all. The only nibric that docs so is the last one in 
the office for communicating the sick; in which you will 
see there is special provision for excusing friends and 
iieighl»urB from participation Clergy who officiate at 
prhatc no less than at public celebrations are expected 
reverently to consume all that remains of the consecrated 
elements, and therefore tbo Church accepts (for the 
ministry at any rate) wbateicr risks there may be. LUa 
assurance societies arc agreed that they are very few. This 
problem would become a negligible quantity if ministers who 
band tho chalice to communicants would wipe the edge with 
a fair linen cloth a.*? they pass from one to another. Tho 
subsequent treatment of such “purificators” is very well 
understood AngHc«Tna consider withholding tho chalice from 
*the laity to be no evasion of tho words, “Drink ye all of 
this”;and there is a suggestion of fellowship and affection 
in tbe mutual use of one vessel for many communicants 
which we should be loth to lose. 

I am, Sirs, yours faithfully, 

C. Arthur Lane. 

St. Mark’s Lodge, New Earoet, Herta, Jan. 13tli, 1902. 

To the Editors of The Lancet. 

Sms,_With reference to the annotation on “The Rela¬ 

tion of tbo Church to Sanitary Reform,” in The Lancet 
of Jan. 4th, p 104, there is mucli truth, no donbt, 
in what is said therein, though it is to be questioned 
whether in these day s of independent thought and action Uio 
influence of tlio clergyman is not o^er-cstimatcd. I «m 
writing, however, to ox^itoss a much-felt want In connexion 
witli t.Ue vaccination quc'^tion—viz., that of gowi tc^icMplo 
“literature” in the form of pamphlet*, circular*, and bright, 
telling tracts suitable for distribution, rcmling at moihura’ 
meetings, and for posting the clergy and others up in 
tho incontcstiblo facts and figures which arc neew^ary to 
convince tho obdurate Bren wo clergymens wire'i miglit 
do Boroethiog for the cause amongst llie women if we 
bad such. Ihc subject of vaccination was recently put 
down for debate at a worUng-mon's clnb in ibis pari'-b. but 
tho leader lamented to mo beforehand that ho baa no 
statistics on which to rely, only a general seu'^o that vaccina¬ 
tion was vvi«e and desirable. M e are Ircqtjcnlly iminnatcd 
with pamphlets from tbe anti-vaccinationIsts 
tionisN. non-flesh-cating, and kindred 

sort mentioned above none come our nJat S 

with the probability of tbe near *>prt-ad of smnll-iwx, iUt thi? 
should bi reroedietl? I am emboldened to add name and 
address in tho hope tl.at one of your rcader‘. may eitJii r nnd 
us some such lllcraturo or enlighten ns as to where it msy 

bo obtained. I nni. Sirs, yours faUhfulJy, 

Et.EV.' llOWl la*. 

All E&IoU’ VJfvraflf, I>crby,*Jt.n 14th, 1902. 

j( t,ur correspomlcnt will write to Dr. rrancis 3. Bond 
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should afford such facilities to the poorer classes, bub to 
allow the -well-to-do to escape a just toll must react 
eventually injuriously on one and all. Precisely as cheap 
medical and surgical institutions are unsound in principle 
and harmful to the majority, so also are cheap pathological 
institutes. I think gratitude is owed to Mr. White for 
bringing forward this important question once more. 

I am. Sirs, yours-faithfully, 

Plj mouth,;Jan.Illth, 1902. E. BUSHNELI.. 


FIEST AID DOR PRIMARY HEMORRHAGE ; 
THE WRONG TEACHING GIVEN TO 
AMBULANCE CLASSES. 

To the Editors of The Lancet. 

Sirs, —“The notions stated to have been acquired at 
ambulance classes ” are certainly [startling if the holders 
of first-aid certificates “hate got the idea fixed in their 
minds that they must always apply some sort of an impro¬ 
vised tourniquet to the limb above the bleeding part,” and 
this treatment to include “cases of ruptured varicose veins, 
superficial lacerated wounds, and compound fractures.” It is 
still more startling to be told that these “notions’’are in 
accordance with what “they had been taught to do. ” Ido 
not suppose that I have either more or less common sense 
than any of the other honorary surgeons of the St. John 
Ambulance Association, but for my own part I strongly 
repudiate such absurd teaching as Mr. Walter G. Spencer 
lays to the charge of ambulance teachers. I quite agree 
with him as to the great danger of the tourniquet in the 
hands of ambulance pupils. Will Mr. Spencer kindly state 
what the comrades ought to have done in the following 
case which I extract from the Eaily Mail of Jan. 7th i 
“ Wm. Hickman had both his legs cufnff in a chaff-cutting 
machine which he was working yesterday at Messrs. 
MTiittome and Co.’s, Islington. He died before he could be 
taken to hospital.” 1 am. Sirs, yours faithfully, 

Ongar, Esse.v, Jan. 8th, 1902. J. B. G. GIDLEY-MOOBE. 


» To the Editors of The Lancet, 

Sirs,—P ermit me to endorse the opinions of my co- 
lecturers and examiners of the St. John Ambulance Associa¬ 
tion,whose letters on first aid in primary hjemorrhage apueared 
in The Lancet of Jan. 11th, p. 117 . The first-aid treatment 
of hemorrhage is most clearly and soundly laid down in the 
text-book of the association, and I submit that no one can 
take exception to that instruction, which I find, after a con- 
Eiderabm experience as an examiner, is most strongl-v 
emphasised by the lecturers. It is not al-ways easy to instil 
these principles into the minds of some of our pnpUs, but such 
ones seldom succeed in gaining the certificate. Moreover 
many of the pupils fail to see the necessity of attending 
more than one course of lectures and hence forget the 
knowledge they have gained. But these facts do not 
detract from the correctness of the instruction which is 
given to the classes. 

Your correspondent Mr. Fenoulhet is right in sug¬ 
gesting that a somewhat more prolonged course of 
instruction would be beneficial, but in a great number of 
cteses this plan is carried out by lecturers, much to the 
advantage oi the pupils. I am quite sure that when 
intelligently carried out first aid has been often the means 
of bringing to the doors of medical men “living” natients 
instead of “dead ” people, ° ^ 

I am, Sirs, yours faithfully, 

strcathnu), S.IV., Jau. I3tb, 1902. M. COATES. 


To the Editors o/The Lancet. 

Snts,—Permit me through your columns to express my 
thanks to Sir. Walter G. Spencer for his admirable letter 
upon this subiect. I am sorry to say that I have taught the 
errors alluded to until this winter, but having seen many 
cases on a j ar with those so fully stated by him I had no 
difficulty in ccnvincing myself that the present teaching was 
as erroneous as it was iniurious and for the first time decided 
not to teach a class except in my own way. Here arose 
difficulties which I could not brush aside. If I taught my 
own vitws my pupils would not pass the necessary examina¬ 
tion, and their chances of gaining the valuable cups, &c., 
given for competition would be nil, and to teach as formerly 


was out of the question. In this dilemma I wurote to the- 
secretaiy of the Fife Colliery Surgeons’ Association askin,g 
permission to express my views on the subject at its next 
meeting on Nov. 23rd, 1901. He replied that he was pleased 
to hear of my intentions, but unfortunately this letter was 
followed by another on Dec. 3rd in which it is stated that 
my “remarks could be received only informally, the main 
object of the association hitherto being for the ethical side 
of our profession.” 

After such a snub I need scarcely add that my paper was 
not read, that my class is still unopened, and my pupils as 
anxious as ever. My views and cases run parallel with those 
mentioned by Mr. Spencer, and with very slight modifica¬ 
tions I agree with his treatment. Now, Sirs, What 
am I to do? I trust that Mr. Spencer’s letter will be 
more successful in arousing the profes.sion generally to take 
an interest in this matter which I failed to obtain locally — 
and that someone will reply to my query—What am I to do[? 

I am. Sirs, yours faithfully, 

John Maceonaed, L.R.C P. Edin. 

I.ochgelIy, Fife, N B., Jan. 15tb, 1902. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 

To the Editors p/The Xanoet, 

Sirs, —It would be wise to pause and to consider whether 
the money now being provided for sanatoriums to cure con¬ 
sumption could not be more advantageously spent to prevent 
the same by producing over large areas the hygienic con¬ 
ditions under which tuberculous diseases slowly and surely 
die out. Dr. Lubbock of Norwich, who taught an out-door 
active life, open windows in dormitories, beef-steaks and 
porter, has done much good for those who have condescended 
to learn of a provincial Englishman. 

I am. Sirs, yours faithfully, 

Fromlingham. GEO. E. JEAFFREBON. 


REVACCINATION. 

To the Editors of The Lancet. 

SiES,--In -view of the present epidemic of small-pox in 
London it would be highly instructive as well as interesting to 
know what percentage of persons attacked by the disease 
had been successfully revacoinated, and whether cases have 
occurred of persons who bad recently (say, within six months) 
been revacemated contracting the disease. Perhaps some of 
your correspondents who are on the medical staff of the small¬ 
pox hospitals would kindly affoid me this information. 

1 am, Sirs, yours faithfully, 

Jan,8lb, 1902. J. Brandeb, L.R.C.P. & L.R.C.S. Edin. 


SUSCEPTIBILITY TO REVACCINATION. 

To the Editors of The Lancet 

&HS,—While thoroughly agreeing with Dr. F. W. 
Andrevyes that the publication of statistics by various 
practitioners would he of use to the cause of vaccination, 
there will be -great discrepancies owing to 
the various methods of vaccination employed, and this will 
be -v^U instanced by a comparison of the results obtained 
by Dr. Andrewes and by myself. Curiously enough he 
^'?®®bated at St. Bartholomew’s Hospital 171 persons, 
and rn the midst of a large number of vaccinations 
recently performed by me I have a batch of 193 revac- 
performed at one place—namely, the office of 
Accident Corporation in Moorgate-street, E.C.) 
were males and 31 were female clerks or 
omciaJs on the staff. Out of the whole number of revaccina- 
tions there was not one single failure, all the arms develop- 
mg well-marked vesicles in the three places scarified. 
Among these cases six had been recently vaccinated with 
result, but in my bands they showed no insuscepti- 
briity. In 140 cases the vesicles were large and well 
termed, being 72 53 per cent. ; in 31 cases the vesicles were 
moderate in size, being 16'06 per cent. ; and in 22 cases 
tne yesrcies were small but not under a quarter of an inch 
ifsi' under 11 -4 per cent. “ ' 

With regard to these results I think it right to say that the 
only lymjh used was that of the Jenner Institute, obtained 
through Messrs. Allen and Hanbury, and the method of' 
vacematmg was as follows^ The arms were first washed with j 
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obliged if be Imd added the address of one of the 
accredited persons. ' 

I will now deal with Lieuteuant-Colonel Maitland and 
Captain Donovan exactly on the same principles as those 
which I applied in dealing with Dr, Saldanha, and Captain 
Donovan will Ond the process quite different from a mere 
acceptance of ipse dixits. Lieutenant-Colonel Slaifcland says 
that in Madras “cancer is very prevalent amongst Hindoos." 
Captain Donovjvn says that “Colonel JIaitland speaks for 
the Madras General Hospital where cases from all over 
the Madras Presidency come for operation.”^ Lieutenant- 
Colonel Maitland I myself may add, occupies the high 
position of senior surgeon to that hospital and professor of 
surgery in the university. The population of the Madras 
Presidency is 40,000,000 and that of the city 500,000, of 
whom neatly four-fifths are Hindoos. Wliat does Lieutenant- 
Colonel Maitland write when he comes to figures? He 
gays: “In the wards of the Madras General Hospital cases 
of cancer affecting Hindoos are almost always to be found. 
At the time that 1 write I have throo Hindoos in my wards 
suffering from the disease " The italics are mine, ‘^almost 
always.” “ Three." And they come from among 40,000,000 
of people, 30,000,000 of whom are Hindoos 1 
No one has said that the Hindoos mver suffer from cancer. 
"What I said in my paper of August 31st was that they rarely 
suffered from cancer of the siomaoh. Neither Lieutenant- 
Colonel Maitland nor Captain Donovan mention the stomach, 
although they refer to cancer of “ the penis, the jaws, throat, 
cervbc uteri, and breasts, &c,” Unless the reference ia some¬ 
where concealed in this “icc.” I am at a loss to know what 
bearing Captain Donovan’s letter really lias on the substance 
of my paper, or why he ehould plunge into the discussion at 
all, especially in a manner so reckless that, e\cn in correct¬ 
ing the form “Hindoo," bis reproof falls as heavily 
on Colonel Maitland and on tlio dictionaries as on me. 
He goes on to say, “Of course, the word ’Hindoos’ is 
employed by Mr. Keetlcy in a very loose sense and might 
have passed muster 50 years ago as of sufficient scientific 
accuracy, but in this more enlightened twentieth century,” 
&o., in the same style. The term “Hindoos” is employed 
by me as referring to Hindoos only. It is not used by 
mo at all except in reference to Dr, Saldanba’g letter. In 
my original paper I asked gentlemen for facts bearing on 
my hypotbesis, and particularly requested (1) that the dis¬ 
tinction between carcinoma and sarcoma should bo carefully 
observed, and (2) for exact reforences to published sources of 
information. In spite of this “enughtened twentieth 
-century” aud its “scientific accuracy,” neither Captain 
Donovan nor any of tho other gentlemen who have responded 
has paid the slightest attention to these reasonable requests. 
Each flings his general impressions at my head as if they 
were half-bricks. But each gentleman, whether gentle or 
otherwise remains responsible for bis own statements so 
long as I refer to him when referring to them. 

Perhaps some Indian medical officer will kindly tell me 
whether the Mahomedans circumcise or not. I have asked a 
number of well-informed and travelled people this qaestjoo 
in vain. Of the four parts to which Lieutenant-Colonel 
Maitland refers as “very comiuoa" seats of cancer in Madra-s 
two are tho penis and tho uterus. He also says tlrnt cancer is 
much more common among Hindoos than amoug itahomc- 
dans. Now, in Tun Lancet of Dec. 1st (p. 1764), Dr. H. R. 
Andrews, quoted by Dr. Jarac-s Bralthwaitc, says that “tlie 
Jews are much less subject to cancer than we are and that 
they are especially free from cancer of the uterus.’ Dr. 
Braithwaite says that this is because the Jews take so little 
salt^ but on th.at point Mr M. Bernstein contradicU him 
absolutely in the same page (p. 1764). There is one. and 
perhaps only one. point of difference between Jew.s and mo^ 
Christians on which wc shall all agree viz., that the Jews 
have less foreskin and tlierefore Jess accumulation of 
smegma pnenutialis limn pcr^ons with fore.^kms. Now the 
first part of ray hypothesis as given on Au^st 31st is that 
tho “specific^u<c’,’ of carcinoma “flounshes ineithcrthe 
secretions or tho cells of the skin-glands, including the 
mammary cland-c,g, butter, cheese, 

viaicriaKandsTreai"; smegma pncputjalis l^ially men¬ 
tion in Tnn Lancet of Oct 6th fp. 0^). Uo hearing of 
this on the occurrence of cancer of tbo utc^s is obnous. H* 
bearing on the frequency of cancer ehewhere is aUo dear, j 
though loss obvious, and it is important, because if caTclnoroa ' 
is in any way a contagions any increase or decr^se 

' of cancer in a situation like the penis or the ulenis, where, 
it is attended by discharge, is an increase or decrease of' 


foci of infection, and therefor© leads to increascrl or 
decreased general frequency of the disca-^e. 

There arc other ways, 1 acknowledge, in which circum¬ 
cision may diminish the frequency of carcinoma—yiz., by 
lessening liability to syphilis and gonoirboja and to other 
causes of chronic ulcerations whiem may lead the way to 
carcinoma. 

liustly, may 1 wish success to your efforts to obtain the 
appointment of a commission to inquire into the causes of 
cancer? I am, Sirs, yours faithfully, 

Qrosicnor-street, IV,, Jan. 10th, 1902. 0. B. Kketlev, 


VOLIOIANN’S CONTRACTURE. 

To the Editors of TiiB Lancet. 

Sins,—A point of great importance has been omitted from 
my paper on Volkmann’s Oontracturo owing to a mistake of 
mine during the correction of the proof-sheets. It is to tho 
effect that Professor Opponheim of Berlin refers briefly to 
ischajmic paralysis in his “Text-book of Nervous Diseases,” 
1000. Here he emphasises the importance of normal 
electrical reactions as the most characteristic feature in the 
diagnosis of this deformity, 

I am, Sirs, yours faithfully, , 

Jon. lltb, 1902. __ LEO.VARD S. DEDGeON, ’ 

To the Editors (/The Lancet, 

Sirs, —I have read Mr. Leonard S. Dudgeon's paper on 
“Volkmann’s Contracture” in The Lancet of Jan. 11th, 
p-78, with great interest, “Volkmanu’s contracture” appears 
to me to be so much better a way of naming tho deformity 
than “iscUtcmic paralysis”; it commits us to no theory ns 
to causation. Tlicro is one slight error in the paper which 
I hope I may bo pan^pned for correcting. Mr. Dudgeon says, 
“Tendon lengthening first advised by Mr. Page has since 
been carried out by Mr. Littlcwood, Mr. Barnard, and others, 
Ac.” If Mr. Dudgeon will again refer to tlm cases helms 
quoted bo will see that I performed tho operation on 
Dec. 6tb, 1898, and that Mr. Page performed his opera¬ 
tion on Dec. 20tb, 1898, 16 days later. Siaoo performing 
the two operations referred to 1 have operated on a 
third case, with a very satisfactory result, tho inclosed • 
short notes of whicJi I shall bo' glad if yon will insert. A 
female child, aged three years, was admitted under my care 
into the Leeds lofifniary on August 12th, 1900. She was 
Buffering from the typical deformity—Volkmann's contmeturo. 
This had appeared after a iracturo of the lower end of the 
right humerus m May, 1900. Tho fracture was treated with 
an anterior rectangular splint, which was kept on for five 
days; on being removed a large soro was found on tho 
anterior surface of the forearm, near tho olbow-joint. At 
the time of tho operation Ihoro was a large scar in tins 
position and tho contracture was citrcrao. The operation 
was performed on August 28th, 1900. All tho tendons were 
lengthened on the front of the forearm. It was a difficult 
op^Uon, as the tendons were sucli slender structures. In 
this ca.se I lengthened them so that I could put up the fingers 
in the slightly hyper-extended iioaition. The patient made a 
good recovery. I saw her yesterday (Jan. 12tb, 1002). She 
lias now quito an excellent Imnd, with full u«'o in it. 

I am, Sirs, yours faithfully. 

Loots, Jao. Util. 1902. H- LitTEEWOOR. 

THE LIVERPOOL PATHOLOGICAL 
DUGNOSIS SOCIETY. 

the Editors of The Lancet. 
cUuical patiiology is in its infancy and will 
claim an increasing mimber of rvorkers the question ns to 
the fees of the abo^e gociety and of pathologi-ts generally 
should be non comulercxl by .a repre^enUtivo committeu. I 
trust Mr. 0 I’owell IVhife will fnit/afo such action. I tldak 
no one will scriou'-ly deny that ihe uwk is uortbyof con¬ 
sultin'* fees. Such is the opinion of rniwt lyjmlon hospital 
m^u^l staffs There urn only remain the broader quo'^tion 
whether medical hcrvjccs aro adoqu.itely rewnnhKi when 
coroiKired* say, v.iih the legal profe«‘'(on or trade. TTic com¬ 
parison H unfavourable, more c.q)ociftlly when we consider tho 
value of our work to tho community. It would be to tho 
interests of both Iho profa<sioo and tho public to conridor 
fallv whether this branch of medicino alone riumld I’n 
underpaid. Public )Axl;ev and charitable icriitations 
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the cause of the attack. It is a commonly noted fact that 
the very sick seldom sneeze and they do not take cold easily, 
although they often suffer severely -when a cold is epidemic, 
so perhaps a certain amount of vigour is necessary to develop 
a non-infectious cold, and it may he the expression of an 
effort of nature to protect the subject exposed, and may be 
compared to the uselessly excessive inflammation that often 
foUows injuries. There is a tendency in writers on this 
interesting subject to rush from one extreme to the other, as 
our profession has so often done in the past. The infectious 
cold is now publicly recognised, but with our present know¬ 
ledge I am sure it is premature to declare it to be the only 
oold and to advise general isolation. It would mean, 
amongst other things, the closing of all elementary schools 
whenever the wind was in the east and the turning out from 
public meetings any who coughed or sneezed. I believe that 
the key to the problem lies in differentiating the various 
kinds of colds,, and if we can do this clinically the bacterio¬ 
logist will have n far better chance of helping us. 

I read Dr. Gardner’s letter with great pleasure, and I 
sincerely hope that he may be right, for it would he a 
delightful thing to get rid of the “ cold ” bogey and to be 
no longer compelled to keep the youngsters off the wet grass. 
If we could obtain some positive knowledge on this subject 
we should remove a great reproach from our profession, for 
at present it is said that we know neither the cause nor the 
cure even of such a common thing as an ordinary cold. 

I am, Sirs, yours faithfully, 

0. OLAyiON Jones, M.B. Oxon. 

Ilfraoomlxj, Dec. Wtb, 1901. 


CONTRACT PRACTICE,IN NORTH WALES. 

To the Editors o/The Lancet. 

Sins,—I should he much obliged if you would allow me to 
make use of your columns to draw the attention of your 
readers to the foUowing facts. Up to this year all the 
friendly societies in this town were attended by one firm of 
two brothers. During the year 1901 the vanous societies 
started a movement to change their club rules in order that 
each member might at the beginning of each year choose 
which of the five resident medioai practitioners he would 
have to attend him in case of illness. Under the old rule the 
rate of pay was 3s. 6(f. per member per annum. After two 
of the societies—of which there are three in question—had 
altered their rules to this effect the resident medical practi¬ 
tioners met in conference and decided that under the new 
conditions 5s. per member per annum would be the minimum 
that they could accept, and an intimation to this effect was 
made to the societies. This they all rejected as being an 
exorbitant demand, and instead of sending the new rules for 
ratification to the Registrar of Friendly Societies they tried 
to get an outside practitioner to take them aU at the old 
rate. I am glad to be able to state that one gentleman with 
whom they were in communication has, after becoming 
acquainted with all the facts, absolutely declined to accept 
the post.—I am. Sirs, yours faithfully, ^ 

Dolgclly, Jan. 10th, 1902 lA DOLGELLET PRACTITIONER. 


A Patient’s Aversion to Medical Men 

AND ITS Consequence —Last week we referred to the 
death of a man at Derby who preferred to be attended by an 
unqualified practitioner. On Jan 11th the coroner for West 
Bromwich held an inquest at the Dartmouth Hotel West 
Bromwich, concerning the death of a woman, aged 45 
years, who died suddenly on Jan. 9th. The deceased had 
been ailing since August last and had occasionally seen 
a medical man, but had not duiing the last four months 
received proper medical attention, because she had a 
strong aiersion to medical men. Jn spite of protest by her 
husband and daughter .she always declined to see a 
qualified medical man, but becommg worse on Jan 9th 
a medical man was called in The\woman, however, died 
from heart disease. It wak stated that the deceased was a 
■V ety hard-working woman hnd would prefer to spend what 
money she had on' her family bather than on medical attend¬ 
ance for herself. The coronri- thonght\that in these cases 
the sen ices of the parish medicM ofiicer should be obtained 
and that his attendance would aiWt the necessity of holding 
a public inquiry. TheNjury returkqd a ver^t^ict of “Death 
from natural causes,” bue\added4hatthe woman’s end was 
brought about in a measure\y over-work and self-neglect. 


THE ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

The Working-classes and the Birmingham General 
Dispensary. 

Now that the practitioners of Birmingham have organised 
a strong medical union the problems to be solved assume a 
practical as weU as a theoretical interest. Prominent among 
these is the question of the Birmingham General Dispensary. 
'The importance of this institution can be gathered from, the- 
Rgures given in the last annual report. The receipts from all 
sources then amounted to £9554. The cost of the surgeries, 
the surgical appliances, and the drugs is put down at £1786. 
The consulting physician received £15710s. and the consulting 
surgeon £157 10s. The salaries of the resident medical offi¬ 
cers amounted to £2179, those of the dispensers to £836 ; the 
secretary’s collecting office expenses to £598; the servants’ 
wages to £729 ; and the cab-hire for the medical officers to 
£298. The rest was spent in advertisements, insurances, coal, 
gas, and taxes, and £105 were given to the District Nursing: 
Society. There is generaUy a good credit balance carried 
over. The number of patients treated on presentation of a 
ticket has greatly increased. In 1880 there were 17,759 such 
patients. In 1890 they increased to 26,030 and in 1895 the 
figure was 32,774. In 1900, the number of patients admitted 
by ticket was 43,678, which is an augmentation of 2513 on 
the previous year. It will be seen, therefore, that the number 
of patients has more than doubled in 20 years. Can it bo said 
that the number of persons who are worthy subjects of charity 
has more than doubled in the last 20 years? Has 
England sunk so low, has the misery in these islands become 
so wide-spread, that charities must be doubled in extent so as 
to bring the needed relief ? Evidently this is not the case 
and the increase of patients at this dispensary has no 
relationship whatsoever with the increase of poverty. 
The very reverse is the case. Whatever may be the 
effect of the war on the wages and incomes of the inhabi¬ 
tants of Great Britain taken as a whole, it is absolutely 
certain that the inhabitants of Birmingham have been reap¬ 
ing a golden harvest. Never were the working classes 
there so fully employed and never was so much overtime 
done. If other industries have suffered that of the 
manufacture of small arms, of cartridges, and of dynamite, 
for which Birmingham is the centre, has been overwhelmed 
with orders and with work. Therefore the need of charity 
in the form of medical relief should have considerably 
decreased while the war provided so much extra employ¬ 
ment But we find, on the contrary, that there were.^2513 
more patients who applied to the Birmingham General 
Dispensary in the year 1900 than in the year 1899. Evi¬ 
dently, therefore, the increase of patients is not due to art 
increase of poverty. Consequently there must be an abuse 
of this chanty. 

The rule is, that every person who subscribes a guinea to 
the dispensa^ may vote for the election of the governors, 
and he receives eight tickets, which he may give to poor 
patients, and such patierjts will be entitled to medical treat¬ 
ment for one month. But it is also stated that “every 
governor recommending a person as a patient shall satisfy 
himself that the person is a proper object for charitable 
relief.” If these were the only rules then there would be no 
further abuse than that which under similar circumstances 
^ses all over the country, and which is due to 
indiscretion and carelessness on the part of those 
who give away the tickets. In our series of 
articles on Hospital Abuse numerous instances of such 
indiscretion have been given, and, taken by itself, this 
constitutes a serious grievance. Nevertheless this is a com¬ 
paratively easy matter to deal with. The fault clearly 
lies with those who give away the tickets They should 
be more careful and should take the trouble to ascertain 
whether the persons among whom they distribute the tickets 
are leally worthy subjects for charitable relief. These 
remarks do not apply especially to Birmingham or to dis¬ 
pensaries, but also to hospitals and to every part of the 
Idngdom where tickets are given in exchange for suhscrip- 
tions_ to charitable institutions. The grievance special to> 
Birmingham and which accounts for the enormous increase, 
of patients attending at the Birmingham General Dispensary 
finds its origin in the weekly collections made in factories 
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soap and warm water and, in the cases of the men^ shared ; 
the region where vaccination was to tahe piace w'as tiien well 
rttbbed with liot borjq, acid solution (saturated) and after¬ 
wards dried with boric lint. The -vaccine was placed on the 
skin in three places and the epidermis was scratched through 
the vaccine with a blunt lancet; hardly any blood was per¬ 
ceptible, merely a slight discolouration appearing. The ages 
of the pcrions revaccinated were between 16 and 65 years, 
and all ranks of life were represented, from, the higher! 
official at £1000 a year to the engineer’s labourer at sSj a 
week. In these cases and in a large number of otlierR I have 
had no failure, every case, in all sorts and conditions of men 
and women, taking -well without undue inflammation or 
enlargement of glands. The women have all been vacci¬ 
nated on the shoulder at their own request and have as a 
consequence suffered much moie than the men who have 
been vaccinated on, the outer hide of the left forearm where 
the vesicles cause little inconvenience. 

I have carefully tested the results of the use of shields or 
covering of any kind daring the last three months and I am 
confirmed in ray previous conviction that every appliance of 
the sort is iniunous and harmful, tho inflammation being 
increased by heat or pressure or by both; great pain is 
caused by lint Sticking to the vesicles, and I have especially 
noticed‘that the wire guards by circumscribing the area of 
the swelling cause very rodch increased suffering. I have 
had the best results^ when the following directions have 
been carried out: the undervest slec\‘e should be turned up 
and nothing worn under the sleeve of the wlute shirt which 
is always very loose; where a coloured shirt is worn, a 
pieco of clean, soft, old cambric handkerchief should be 
tacked to the inside of the coloured sleeve The vesicles are 
in this way hardly touched by the sleeve and the arm Is kept 
cool. The only application I recommend is a liberal and 
frequent dusting with vinolia powder and I find that -with 
these precautions the vesicles arc, as a rule, diy and’ 
unbroken. 

In large offices there will always be a certain number of 
conscientious objcctore HTion I began at the Ocean Office 
many declined to be vaccinated, others went to private 
vaoemntors, but when the results of the arms were seen, 
everyone came to me ; and 1 mention this as 1 feel sure that 
•the results were duo to careful antiseptic methods, the lancet 
being sterilised with boiling water between each separate 
vaccination.—1 am, Sirs, yours faithfully, 

Albert Bcntuall, F.HC.P. Edin, 
Tavistock square, W.O., Jao. 12tli, 1902. 


THE SANITARY CONDITION OF LEICESTER 
INFIRMARY. 

• To the Editors of The Lakcet, 

Sina^—As I notice an article in The L,\ncet of Jan. Utb, 
p. 113, on the s.'initary condition of Leicester Infirmary, 
summarising tho results “ of a joint conference between the 
weekly board and the honorary medical staff of the Leicester 
Infirmary ” with respect to my recommendations as to the 
sanitary condition of that institution, which report agrees 
with almost all of my recotnmend.ations, but in which there 
is a sentence which you have quoted as follow.s;— 

Sufilclent cause has not been shomi to justify Professor CorficM’s 
opinion that “ the w hole of the prt?«cnt uralnaffoamitigemeDta must t>o 
eon<lcmne<t and rerao% csl enllreW aivl new drains laid, 

I write to inform you that ray reason for gUing that 
opinion was that all the drams tested by the architect 
or by myself were found to leak badly—a fact which, in my 
opinion, quite justifies the recommendation, which is I 
consider, one of the most import.ant and necessary rccom- 
mendalions in my report- It is nowadays axiomatic amongst' 
sanitarians that the drains, especially tho«e of such an i 
institution, whether inside or outside tho building, should be I 
watertight.—1 am, Sirs, yours faitlifully, ] 

IV H. CORFIELP. 

ComuUing hanUary AiUMacr to Ills ilajeat^ '* 
Satilo-row, W., Jan 15tb, 1902 Office of Works. I 


ARTIFICIALLY MATURED (?) IVHISKY. 

To the Editors of Tire LakceT. 

Sms,—I notice in The LA^CET of Jan 11th, p. 109, a 
short annotation on the aruficial maturation (?) of spirit**. 
Although no reference is made, 1 presume the article 
was partially occasional by the p.aiH;r which I read 


' before tho Society of CTiemlcal Industiy on Jlonday, Jan. 
Gill. ’1 would point out that the procets 1 proposed affected 
only the aldehydes of the spirits, tho higher alcohols, fatty 
'acids, esters and basic constituents'romaining untouched. 
Under no clrcumct.aiices can I think it very adwintugeous 
to leave in aldehydes, especially furfurol, when one consjdera 
the work of Cnroi, Magnan, and Lnborde and tho later 
publication of Drunton and Tminicliffe in The Lakckt 
of Dec. 8th, 1900, p. 1643. As a chemist I should bo 
very glad to know what are the opinions of physiologists 
! on the effect of aldehydes. 

I am, Sirs, yours faithfully. 

East LonUon Technical Collefjo, Jan. Ilf Ii, 1902 J. T. HeivITT. 


THE DANGERS OF A COMMON COLD. 

To the Editors o/Tstvi Lancet. 

Sms,—Dr. H Willoughby Gardner, in. his interesting 
letter in The Lancet of Dec. 14th, 1901, p 1697, ad¬ 
vances many striking arguments, but he docs not pro\o his 
thesis. That there is an infectious cold no medical man 
who goes about with his eyes open, as your correspondent 
says, can doubt, but the question is whether this is tlie only 
kind! The immunity of isolated bodies of men may show 
that this is the commoner kind, but as the examples giicn 
were lusty adults they do not prove that it is the only kind. 
Men in good condition seldom catch cold. It is a rare thing 
for a rowing crew to catch cold, although the coxswain and 
co.ich often suffer The stories are incomplete, for they do 
not show that this complaint existed in the European settlo- 
ments where the travellers caught their first cold. In the 
case of Conway's men it was a “ bad cold,” and to make the 
.story complete we should know whether bad colds acre 
troubling the htUe settlement. Jt would be a curious con> 
plication of tho question if temporary immunity leads to a 
•worue cold in the end. The immunity in long sca*voyago.s is 
better evidence, for the manner of life that of civili«tatioD, 
but ordinary sailor is notorious for bis dislike to venti¬ 
lation ; so here it is difficult to understand why cold®, if 
infectious, should die out, for one attack certainly does not 
protect. If the immunity of open-air sanatoriwms is coinplelc 
this 19 strong ciiilence, especially as they receive so many 
calarrhal subjects; but the inmates are living an artificial' 
life and tlicir immunity may be duo to other causes than the 
absence of infection. They cat largely without indigestion, 
but this does not proic that dyspepsia h due to specific 
iufection. On the whole, the evidence of “no infection, no 
cold ’* is strong, but not conclusive. 

On the other side is the weight of almost univorNal opinion 
in the past, both lay and roodical, which ought to go for 
something, although Dr. Gardner may well srailo at tho 
' ready histories of exposure given by subjects of an obviously 
contagious cold ; there is similarly a history of an accident 
connected with most gouty joint® But there is other 
evidence. Colds, especially amongst tho children of thepoor, 
are far more common when the wind is in the ea®fc and 
when, therefore, «udden chills arc common. A cold wind 
will set up eczema and conjunctivitis and therefore it seems 
prob.able that it may cause catarrh of tlic na^al mucous 
membrane. The phenomenon of wlinl is termed “lj.ay 
fever " seems to prove that coryza can bo set up by cau‘-es 
othci than infection, and in many patients a cold much re¬ 
sembles nn nlUck of bay fever. The vTxiiaUons in duration 
of the incubation period, and of the length of the cst.-ibllthed 
attack, thocoinroon occnrrcnco of abortive attacks, and the 
foci that one aU.vck does not prot<^rt, all mlUUite against the 
view that there i® a single definite infection. 

I feel sure in my own mind that there are perfon®, for 
example, who suffer from a cold if they sit in wet boots, and 
that tho* symptoms come cm w’ithfn n feu hours and arc 
generally ushered m with sneezing; 1 think thl« lmpi>ona 
with sufficient ceriamly to oxclnclo infection. Of conrse, 
there maybe an infection generally distributed lliroupliont 
the chiU-ed world, and a chilled bloot^^tr^..am may lot this 
enemy In, but this is luirdly what is me.ini nhen colds are 
s.-iid to bo due to a pik-ciHc infection. More prob.vblc is the 
view tliat the'O rapidly developing cold® arc, Itko migraine, a 
disturbance of tlK* vx'o-motorsyptcm. A recent nriter states, 

I know not on ulnl authority, that t-ntwing is a sign of 
life in the ea-^t but of death in the wt-st ” It rcrtnlnly ii 
a lugn of a commencing cold in the west, and vrhen this 
CTmnlom commences almost imm*xllately on expr-ure to 
cold it is difficnlt to helicvi* flcit inffs-*tlon h.is anyivartin 
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at the dispensary there is a more lavish distribution of 
bandages and ointments, &c. Therefore, many wortoen 
prefer paying to go to the dispensary instead of subscribing 
to a benefit society or to a medical aid association. Of 
course, if they went to the dispensary and offered 
to buy a ticket it would he refused, hut the secretary of a 
works club, if he has exhausted his tickets can get others 
without giving another guinea, for he can buy them for 
Ss. 6d. each, and is then at liberty to give them or to sell 
them to whom he pleases. Thus a workman can buy a ticket 
from the secretary of his club, though he cannot buy one from 
the dispensary. This roundabout process altogether fails, 
however, to impress on the workman’s mind that he is in 
receipt of charity. He does not -understand charity that 
costs him 3s. 6d., but he quickly realises that he is getting 
medicine and medical advice at a very cheap rate. As, on 
the other hand, the medical men have not yet made it 
evident that they object to this, the workmen naturally con¬ 
clude that the medical men know their business best and 
therefore do not scruple to avail themselves of the advantages 
within reach. 

Undoubtedly it is partially the medical men’s own fault that 
the system has been allowed to mature. The medical officer 
accepts service with the dispensary because he imagines 
that the patients whom he -will see are only poor people who 
could never consult a private practitioner, and that there¬ 
fore he is not interfering -with or underselling his brother 
practitioners. Some medical men only go to the dispensary 
for a few months so as to lend a hand, as they imagine, in a 
diaritable work. Now it -wiU be the business of the Birming¬ 
ham and District Medical Practitioners’ Union to make it 
clear that the dispensary is no longer wholly and solely a 
charity, but that in many instances it competes disastrously 
■with the general practitioner. It wiU be its mission to find, 
first, a remedy for the abuse, and, secondly, a means of 
enforcing this remedy, and it must he confessed that this is 
no easy task. Evidently a wage-limit, or something equiva¬ 
lent to that, will have to be imposed. 

But this is far from being the only task that has to be 
taken in hand. The battle of the clubs will have to be 
fought on a very large scale, for the abuses arising out of the 
contract system aie also wide-spread throughout the district. 
Nothing can be accomplished unless it be with the aid of a 
strong organisation and united action. No-w', however, that 
more than 200 general practitioners are in union there should 
be less difficulty in inducing the remainder to join also, and 
thus a practical unanimity may be secured in course of time. 
In these endeavours the Birmingham and District Medical 
Practitioners Union will be supported by the organised 
inembers_ of the profession throughout the kingdom, and 
the medictil profession generally "will unite in ■r^i^^hinff it 
every success. ® 


NOTES FROM INDIA. 

(Ehoh our Special Correspondent.) 


The Plague Epidemic.—The Malarial Convention at Nagvnr. 
—Indian Jails.—Condition of the JaiU in Benqal.~The 
Continued Famine. 


Owing to the Christmas holidays the plague figures hav 
not b^n published in time for the mail, but detailed return 
since Dec. 14th show that there has been an increase of th 
epidemic in Bengal, in the North-West Provinces, and in th 
Madras Presidency, wliUe a decline is recorded for th 
Bombay distnct. In Mysore and the Punjab the continue^ 
lugh mortality shows that the disease is but little unde 
control, although the latest figures from the Punjab point t 
some improvement. Tlie Kapurthala State has becom 
infected for the first time, and the Patiala State shows a 
increase in the mortality. In Bombay city the deaths fror 
plague continue about the same, but in Calcutta there ha 
been a ^op during the past week to IS deaths. The genen 
mortality has again advanced in Bombay but is exceptional! 

city the rate is about 32 pe 
iuuu, while in the former it is about 62 per 1000. Th 
calculated according to the results of th 
imsa^kfacto^’ comparison with former years i 

Convention is to be held at Nagpur, Centn 
Provinces, on Dec. 27th and following daysf when th 
attendance of medical men from all parts is expected. I 


the Nagpur Central Jail is a large collection of malarial cases 
as well as a collection of many varieties of mosquitoes. 
The members of the Malarial Commission of the Royal 
Society will be present, so that we may expect some interest¬ 
ing discussions. 

A resolution of the Government of India on the reports 
on the administration of jails in the pro-vinces of British 
India for the year 1900 refers amongst other things to the 
increase of 21 per cent, in the admissions, which is 
attributable to scarcity and high prices. In Burma and 
Assam, where these infiuences were absent, there was no 
increase. There was an increase of 40 per cent, in the 
numbers convicted of offences against property, and there 
was an extraordinaiy increase of no less than 67 per cent, 
in the number of juveniles sentenced to imprisonment. 
The percentage of previous con-victions of those admitted 
to jaU was 14 T5. In this connexion it is satisfactory 
to hear that more attention is being given to finger-tip 
impressions, and that a larger number of prisoners Were 
identified by these means. The sickness and mortality 
tables show a death-rate of 33’46 for all the jails, which is 
higher than that of the previous year but is said to compare 
favourably with the rate of mortality recorded among the 
free population (38'6). This is hardly a fair comparison, 
because infants, young children, and women in child-birth, 
not to speak of chronic invalids (too ill for crime), are 
excluded. The famine is put down as the cause of the 
increase in admissions ; the accommodation of the jails was 
greatly strained and the high prices ruling occasioned an 
increase in the cost of maintenance. 

In the current number of the Oazette of India is given ^ 
abstract of the sanitary sheets of the most unhealthy jails in 
Bengal. They are nearly all described as overcrowded for 
some’ period during the year. In the Mymensing Jail 
temporary buildings were necessitated, but they are de¬ 
scribed as unusually damp and dirty. In the Dacca Central 
JaU. return it is said that the sanitary defects _ in the 
surroundings were too numerous to mention. At Chittagong 
the rice was poor in quality, badly stored, and wep-vil- 
eaten. At Backergnnge the water-supply is obtained 
from the tanks and is very bad. At Burdwan the ventila¬ 
tion of the wards is very defective and the ground 
around the jail is waterlogged for months in the year. 
At Rangpur the climate is extremely malarious and almost 
all the inhabitants suffer. At Ranchi there was an epidemic 
of pneumonia. At Chupra the country around is water¬ 
logged all through the rains and the water-supply is veiy un¬ 
satisfactory. These few extracts show what an enormous 
amount is required to be done to improve the sanitary con¬ 
dition not only of the jails but of the towns in which they 
are situated. The prisoners must offer an immense field for 
clinical investigation.' 

The famine figures show a slight increase. There are still 
nearly 100,000 persons under relief. 

Dec. 27tb, 1901. 


MANCHESTER. 

(Erom our own Correspondent.) 


Proposed University for Manchester. 

'The special meeting of the Court of Governors'"of the 
Owens College held on Jan. 7th was signalised by the passing 
of an important motion, closely resembling that of the 
Owens College Associates recorded in The Lancet of 
Jan. 4th, p. 60. It was moved by Mr. E. Dormer, seconded 
by Professor 'Tout:_ 

. the time has arrived vv hen steps should bo taken to secure that 
tnere should be, as originally proposed by the Ovvens College, an 
independent university m Manchester. 

16 membeis voted for the motion and none against 
On the 10th a special meeting of the Victoria 
University Court was held at the Owens College to dis¬ 
cuss, and if need be to take action on, the report of a 
committee appointed onj June 29th to consider the course to 
•be taken if University CoUege, Liverpool, should apply for a 
university charter. The questions given in the report for 
solution were whether (a) the three colleges—Owens, -with 
those of Liverpool and Leeds—should remain as constituent 
colleges of the university ; or whether (J) there should be 
a separate imiversity in Liverpool and “a university in 
Manchester without liability to admit or remain in associa¬ 
tion with any other college,” and also “a university estab¬ 
lished having its seat in Leeds.” 'The first alternative may be 
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tind workshops oti behalf of the Hospital’ Saturday Fund. I 
Tlio working-classes are imbued ^\'ith- the principle 
that payment confers the right to vote, a principle 
conittmed by the rule of the dispensary which ^vob 
a vote and eight tickets to the donor of one guinea. 
Bub as no individual working-man was likely to give a 
guinea it‘was not supposed that working-men would elect 
governors and they were still less likely themselves to 
become governors. In this, however, no account was taken 
of the spirit i of organisation bred out of the Hospital 
Saturday Fund. The weekly levies would not have been 
tolerated for so long had they not been made to confer 
rights; and 'so large is the sum thus obtained that the 
working-classes are beginning to imagine that they have 
bought up every institution in the town. The working-man 
is far too well acquainted with tho advantages of organisa¬ 
tion to give his pennies directly to the dispensary. That 
would be an act of pure clianty on his part, for ho would 
receive nothing in return. He therefore institutes what is 
called a wor& club. All the workmen engaged in a 
factory pool their subscriptions till they have collected a 
sum of perhaps £2 2s. for the dispensary, and then 
' the secretary of the works club hands over this^ sum 
to the dispensary and consequently receives 16 tickets 
and is entitled to vote for the election of governors. Thus 
the working-men not only vote, but they have elected fellow- 
workmen as governors of the dispensary. These working¬ 
men governors are by far the most energetic and regular 
•attendants on the committee of management. They have 
a personal interest at stake, whereas the rich people who 
subscribe guineas do so purely from benevolent motives 
and do nob anticipate ulihsing the dispensary for their own 
purposes. The workmen, on tho contrary, look upon the 
dispensary as a means of obtaining cheap medical attendance 
and of, thus economising the medical fees which they would 
otherwise have to pey* They do not give the tickets they 
receive in exchange for the guineas which they have coUeoted 
■to persons who are "proper objects for charitable relief,” but 
they utilise them for themselves or their families. 

The idea, however, that the dispensary was a charity was 
Bomowhat humiliating, and tho workmen busing obtained 
representation on tlic board of maiiagoment the rules were 
forthwith altered. The tickets gi^ en to the secretaries of the 
wotlw clubs no longer bear the inscription, "a proper object 
for chantable relief,” but the words, "whom I believe to be 
deserving of medical relief.” A gentleman who gives his 
medical adviser a liberal fee is certainly deserving of medical 
relief, and the workman who has subscribed regularly to his 
works club does not fail to consider himself equally deserving I 
of medical relief. Ho pays le-s, but tho relief is given in a | 
less costly manner. Conscquenlly the workman concludes 
that he only receives that to winch he is fully entitled, : 
and he would bo deeply offended if ho were considered | 
the recipient of charity Tel it cannot bo insisted too 
often and too clearly that ho is in receipt of charity. 
The chanty is twofold: it is a charity in hard cash 
and a charity in the form of underpaivl or partially 
gratuitous medical service Eight tickets are given for 
a guinea, that is 2s l\d per ticket. Tlic annual report 
says that in 1900 the avemga cost of the patients was 
2s. 9‘2fl, or Is 2d. less than it was in the previous year. 
Therefore each patient cost in hard cash and on an average 
over 1«. last year, and over 2jt the proious year, more than 
'the sum actually paid for him, and this docs not take into 
account tho value of the professional advice which was given 
and which should represent a much larger sum. Therefore 
tho dispensary remains a chanty in spite of the pretension of 
the subscribers to works clubs that they pay for what they 


receive. , . . , ,, , 

One of the worst features of this system and one which 
works out very imuriouslv to the interc'*t of the medical pro¬ 
fession, is that it gives relu-f just when it is lca.st needed and 
does not give relief wlicii it legitimately claimed 

It has been calculatctl that on an average tho members of 
works clubs can receive tno tickets per arinum. As Uiih 
entitles tho bearer to a month s treatment for c.ach ticket 
ho need not pay medical fec^ when suffenog from an 
ordinary illness. Tins, howe^cr. is just the time when 
artisans and other personv of ‘.mnll ineaiis ^ord to w 
medical fees. On the other hand, should the illucss be of sn 
jirolongcrl and serious a character that it liu^U more than tw-o 
months, then even those 

•cocKl waircs may bo cxcxi^od if they can no longer contmou 
to fo? medical attendance. But it is just at tills moment 


that the assistance rendered by tho works club falls. Tlio 
patient, having had -his two tickets for the dispensary, 
cannot claim more, and yet by that time his resources aro 
exhausted. Thus he obtains charity when he lias no 
legitimate claim and when at a later period of sick¬ 
ness he might fairly bo considered to be a worthy subject 
for charitable assistance it is withheld from him It 
will be seen that the system is altogether wrong. What was 
intended as a pure charity has become in part a provident 
organisation. Tho subscribers to the works clubs take great 
care to let the medical ofiicers of tho dispensary know that 
they are not like the other patients, but have paid. By this 
they infer that they arc not in receipt of charity ; but this is 
a false conception. Tho figures given above show that they 
arc in receipt of chanty, and the ugliest feature of tho abuse 
is that theae thrifty, industrious, and careful workmen who 


have the forethought to subscribe regularly to their works 
club are, by receiving this charity, depriving the poor wr.o 
really need it and for' whom it was intended. The genuine 
poor find considerable difficulty in getting tickets for 
the dispensary. They must go about and beg for 
them, whereas tho thrifty and well-to-do artisan has his 
ticket waiting for him at the works where he is employed. 
He has bat to say a word and it is given to him, for ho 
can claim it as a right. It is only when he ceases to 
be in a good position, when prolonged illness has exhausted 
his savings, when he really and urgently needs help, that 
the help is no longer forthcoming. It is for men in this 
latter stage, for those who arc in teal distress, that the 
medical olficers are willing to give their services for nothing 
or for very reduced rates of payment. As matters now 
stand the opposite obtains. If there were not so many 
wclUto-do patients frequenting the dispensary the whole, 
instead of only a part, of the resources of that institution 
would be available for the relief of the genuine poor. On 
the other band, tho general practitioner would iiavo many 
more private paying patients among that class which can 
well afford to pay at least for a short period of time tho 
usual small fees charged. It I*? only when the resources 
of the patient uro exhausted that be should be allowed 
to claim the assistance of a charitable institution such as 
the Birmingham General Dispensary. 

There are actually 11 resident medical ofiicers employed 
by this institution, and, if properly managed, it would afford 
a very good opening for young practitioners, llio medical 
officers are first engaged for £150 a year and £30 more are 
allowed for cab-hirc. As no account has to bo rendered it is 
probable that this latter sura U not ail spent in cabs. Then 
the medical oUicer has a residence provided for him at the 
central ofiices in Umon-ttrect. After a while he is promoted 
to onoof the braDclios and on icmoviug bo generally obtains 
an increaso in )us salary of £20. Of courae, bo is not 
allowed to have any private practice After one ortwoyears of 
branch work he may ^uggeit another increase and BOmctirac- 
he will get it, sometimes it will be refused "IVlien accorded 
it generally amounts to another £20. Out of the 11 resident 
mciUcal officers there are now four who have obtained this 
second jncr»ase in their salaries. The patients arc well dis- 
ciplincd. Tho door for receiving messages asking the medical 
officer to call on a patient is closed punctually at 10 in the 
morning. Tlio medical officers have, as a rule, about 16 
visits to pay every day; but, of course, in this there is 
no regularity, and '-ometimes there arc as many as 45 visits 
to be paid m a single day. Generally speaking', however, 
these paticntfl can all be attended to in the morning. 
Then the out-patients coinc to the surgery at 2.30 r.M. 
As the greater number are suffering from chronin 
dise<ises—bronchitis, phlhisl-', Ac.—it is frequently only 
necessary to repeat the mixture previously jircacnbed. 
Such patients can be dispo-cd of very rapidly and Usus 
a considerable amount of time may bo devoted to n new 
and intcresUogc.T''e This Latterconsidcration may conlribntc 
to explain the jjopulatity of the tlispcii«arj*. lira onlinary 
club medical officer is likely to be in a hurry to go to sec hh 
private and paving patients, qune is of graattr object to 
him Tho dispen-arj me<iical officer is yourg. la fcekicg to 
acquire experience, ho has no private patieatf., the whole 
aftcnioonand evening are before him, and he is but rarely 
called out at night. 'I hU is all erccllcnt in its way and very 

fortmmtc for the j>oor. but it altogether ral-ses its mark if it 
attract.^ well-hwlo paticnt>. Tliere is nJ-o an impression 
prevalent that the mcilicincs given out at the di-p«-nwiry arc 
of n hUitfrior quality. This is crroncou*. but nevertheUfS 
it Fcncs to attract many isatienLs. It is. Iiowctct, true that 




200 The Lancet,] 


SCOTLAND.—IKBLAND. 


[JAN. 18, 1902 


tliere were five candidates, and eventually Dr. W. H. Cooke 
.and Mr. H. L. Brownlow were elected. 

The Prevention of Tulereulosis. 

A meeting was recently held at Wells, Somerset, under the 
pre.sidency of the Mayor, with the view of considering the 
best means of promoting the interests of the National Asso¬ 
ciation for the Prevention of Consumption and Other Forms 
of Tuberculosis in Wells, Shepton Mallet, and Glastonbury 
districts. Amongst those present were the Bishop of Bath 
and Wells, the Dean of Wells, Dr. AV. Fairbanks, Dr. AAf. A. 
Lauder Smith, aud Dr. L. A. Weatherly. The last-named in 
the course of his speech stated that a site had been pur¬ 
chased at Winsley for the sanatorium, and he added that the 
committee had a balance in hand of nearly £5000, but it had 
been decided not to erect the building until they had at least 
£9000 promised over and above the expenditure in the 
purchase of the site. After some discussion it was deter¬ 
mined that a local committee should collect subscriptions 
towards the AWnsley sanatorium. 

Jan. 13th. __ 


Western Infirmary. £1000 ; Sick Poor and Nursing Institu¬ 
tion, Training Home for Nurses, and Cancer Hospital, each 
£500 ; Sick Children’s Hospital, Home for Incurables, and 
Quarrier’s Homes, each £250. A’'arious other charitable and 
philanthropic institutions receive bequests, making a total 
of over £9000 

Uhnsnal Legal Action. 

An action of a somewhat unusual nature has recently been 
successfully instituted against the Corporation of Glasgow. 
The pursuer, a labourer in the employ of the corporation, 
was during the summer of last year, in the course of his 
duty, engaged in making concrete blocks and in painting 
copper bonds. As a result he suffered from the consequences 
of metallic poisoning. In his claim against the corporation 
he urged that this resulted from the paint supplied to him 
and contended that it was the duty of the defenders to have 
warned him of the risks to which he was exposed. As they 
' did not do this they were, he atgued, responsible for the 
harm which he had sustained. The case has been settled out 
of court, the defenders paying to the pursuer £225 in satis¬ 
faction of his claim. 


SCOTLAND. 

(From our own Correspondents.) 


Qlaegon University. 

A MEETING of the Glasgow University Court was held 
on Jan. 9th. The subject of chief interest was a dis¬ 
cussion on the report of a committee dealing with the 
use of the apparatus in the engineering laboratory. 
The laboratory has cost £40,000 and is an annual charge 
upon the University funds to the extent of some 
.£600. Hence it is felt in , some quarters that it ought 
not to be monopolised by the professor of engineer 
ing. Under the present arrangement the professor has sole 
control of the laboratory and may use it not only for teaching 
but also for his own private work, and for the latter purpose 
may employ technical and other assistants. In these circum¬ 
stances it is held that a proportion of the fees earned should 
he paid into the Uniiersity chest and that a special com¬ 
mittee should be placed in charge of the laboratory to 
regulate the use that is to be made of it apart from teaching 
purposes. In the couise of the discussion the question was 
raised as to whether it was legally competent for the court to 
adopt this position, and the matter was therefore adjourned 
in order that a legal opinion might be obtained.—Mr. R. M. 
Mitchell has been re-appointed to the court as one of" the 
representatives of the town council for a further period of 
four years.--Hie recommendation of the finance committee 
that a sum of £5000 should be voted to the University led to a 
long discussion at the meeting of the town council on Jan. 9th 
and was ultimately carried by a large majority. The money 
IS placed at the disposal of the authorities to be used eithei 
for. the improvement of the general equipment of the 
XTniversity or for the establishment of a lectureship on social 
philosophy. In connexion with this vote an appeal has been 
issued from the University asking for contributions to a 
further sum of £5000 in order that the lectureship may bt 
at once founded with an endowment of £350 per annum, 
Towarfs this Sir James Bell, Bart., has given a donation 
of £1050; other sums amounting to £500 have alsc 
been promised.—Professor J. G. McKendrick, who has beer 
suffering from an attack of erysipelas, is making satisfactory 
progress towards recoverj'; he hopes shortly to resume thi 
duties of his chair —Professor Bower delivered one of th( 
University free lectures on Jan. 13th, taking for his subjec 

AA'heat.” In speaking of wheat as an artich 
of diet he described it as being rather deficient in proteid 
and as having too large a proportion of carbohydrates witl 
some deficiency of the fats. He pointed out that tin 
Italian fared better on his macaroni, prepared as it was fron 
highly nitrogenous wheats, than did the Glasgow children oi 
white bread ; for these a return to porridge and milk w'ouh 
be an enormous advantage. Professor Bower also discussei 
the economic aspect of his subject and urged the establish 
ment of stores of wheat to secure an abundant food-snppl 
in the event of war. ‘ ■ 

Legtiests to Glasgow Institutions. 

In accordance with the directions of the will of the lat 
Mr. AVilliam Langlands of Glasgow the following le°-acie 
have been distributedGlasgow Royal Infirmary, filoOO 


Sooiety of Antiquaries of Scotland. 

At a meeting of this sooiety, held on Jan. 13th, Dr. 
Thomas H. Bryce of Glasgow University gave an account of 
a seiles of explorations in the Cairns of Arran and described 
the human remains there discovered. The work was com¬ 
menced on the initiative of Dr. Ebenezer Duncan and has 
leceived financial support from the Society of Antiquaries. 
The results, together with those obtahied in 1860 by Dr. 
James Bryce when investigating the stone circles of Arran, 
give a fairly complete view of the prehistoric sepulchral 
monuments of the island. 

The Carnegie Trust. 

A meeting of the executive committee of the Carnegie 
Trust was held in Edinburgh on Jan. 13th, Lord Elgin being 
in the chair. The secretary and treasurer submitted their 
reports for the period ending Deo. 31st, 1901. The'e showed 
that fees had been paid by the trust for 2441 students, the 
sum thus expended amounting to £22,941 _16s. 6(f. The 
annual meeting of the trustees is to be held m London, and 
the report will probably be made public after this meeting. 

King's College Class, Aberdeen, 1864-(iS. 

For the first time since it separated the King’s 
College Class, 1864-68, met for dinner in the Palace Hotel 
on the evening of Jan. lOth. Professor Davidson (Aberdeen) 
was chairman and Dr. Thomas Milne (Aberdeen) and the 
Rev. Dr. Bruce (Banff) were cioupiers. 

Eeport of the Aberdeen Publxo Library. 

The arrangement with the Aberdeen University library by 
which, on payment of a modified subscription of 5s. per 
annum, anyone entitled to borrow books from the public 
library may become entitled to borrow also from the Uni¬ 
versity library, has worked smoothly throughout the year and 
has been taken advantage of by 24 borrowers, to whom 193 
volumes were issued. 

Aberdeen University Extension Fund. 

The students of the various faculties at Aberdeen Uni¬ 
versity have subscribed the sum of £205 towards the 
extension of the University buildings. The list will close 
on Feb. 20tli. 

Jnn.13th. 


IRELAND. 

(From our own Correspondents.) 


Mercer's Sb^ital, Lublin. 

A LARGE number of the friends of, and subscribers to, 
Mercer’s Hospital, Dublin, were invited by the governors 
to be present on Jan. 10th on the occasion of the 
opening of a new children’s ward by Lady Amott. 
Lord Justice Fitzgibbon occupied the chair, and in his 
address alluded to the fact that the hospital, founded in 
1734, was one of the oldest institutions of its kind in Dublin. 
Lady Amott, after a few kindly remarks as to the importance 
of hospital charity to children, declared the new ward open. 
Mr. T. AA''. Eus'ell, M.P., as .one of the governors of the in¬ 
stitution, proposed a vote of thanks to the medical staff and 
subscribers and made interesting reference to his experience 
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considered as oul o£ court. Liverpool will vvithout 3pul>^ have 
her university and no one can say that she is unworthy of it. | 
Nor is there any need to attribute her wish to local jealous, ^ 
though Sir IVilliam Honldsworth said that “they wore told i 
that Birmingham had got a university and that Liverpool 

would have one.It seemed to him merely a question of | 

rivalry between these great towns,” After much discussion 
paragraph (b) of the third section of the report was carried I 
by a largo majority, and the Victoria University Court has , 
decided that Manchester shall have her own university. I 
With Liverpool gone the Victoria University would then 
consist only of the Owens College and her younger sister at I 
Leeds. Principal Boddington remarked that “it had been 
discourteously said that the Yorkshire College held'to the 
federal scheme through consciousness of its own weak¬ 
ness.'' 'Whoever said that did not know Yorkshire. With 
its wealth, public spirit, and north-country grit Principal 
Boddington might well say that “ho had not the slightest 
doubt that Yorkshire would do its share in the creation 
of a Yorkshire university.” So disintegration' is to be 
the order of the day. ilany will regret with Lord Spencer, 
Sir William Honldsworth, Sir Ughtred I^ay Shuttleworth. and 
others, the break-np of the university federation, and fear that 
it is not in the interests of higher education. On the other 
band, great Weight mast be attached to tlie opinion of 
Dr. A. W. Ward, who was so long and intimately associated 
with the Owens College and the Victoria University as pro¬ 
fessor, principal, and vice-chancellor, and who now speaks 
with still more authority as Vice-Chancellor of Cam¬ 
bridge University, that he voted for a university for 
Manchester “in the full and firm belief that he was voting 
in tlie interests of higher education.”* The Owens College 
will therefore in all probability stand alone, as It did for 
four years, as the only college of th6 Victoria University. 
It was further resolved that a committee should be appointed 
to report on “terms and conditions,” &c., that the Chanceilor 
(Lord Spcuccr) should nominate a certain number of names, 
and then that he should fix the members to be appointed by 
each college. It may be hoped that the inevitable rivalry 
between these various universities will be directed towards 
raising and not lowering the standard of education. 

The Manchesi''r Injirmaiy. 

The question of te-buiUUng the Manchester Infirmary lias 
not been brought prominently under notice for some time, 
though the urgent need for extension has long been the text 
of the honorary staff. An important paper, however, was 
read by Mr. W. T. Rothwell at a meeting of the Manchester 
Statistical Society on Jan. 8th, advocating the removal of 
the infirmary to .Stanley Grove and the relief of the Free 
Reference Library and the Arts Gallery from their present 
cramped positions by building on the present infirmary 
site “a temple of learning and a palace of art” for 
their accommodation. A vote of Uiauks to- >Ir. Rothwell 
for his paper was moved by Mr. Marsliall Stevens, who 
suggested “thata building of 20 storeys high might bo 
built for the purpo«es suggested on the infirmaiy site.” 
This grotesque and transatlantic suggestion was animadverted 
upon by Mr. T. 0. Horsfall who scconderl the vote of thanks. 
He said that there were plenty of buildings of 20 storeys, “bat 
they were only found in towns where there was the grossest 
indifferonce to the conditions needed for human welfare.” 
All will agree, I think, with Hr. Horsfall as to this matter. The 
deterioration of race takes place rapidly enough in oUr town« 
as tliey are at present, but it is slow comparerl with what it 
would bo in a town consisting of 20-storcyed barracks. Dr. 
T Harris eaid that increased accommodation was wanted and 
could not bo provided by extension of the present premise-. 
He did not think that the site wasliacl and it was central and 
convenient. A new infirmary was wanted and the nccoramodu- 
tion could bo increased from 300 beds to 500 on the Ihccadil y 
sito “without encToachmg \ery much on tho sp.aco atallable 
and without building 10 or 20 storeys high. The bo.ard of 
management is praclicaUy dcb.arrod from building on the 
space around the infirmary, and it is very questionable 
whether 500 patients could be accommodated in tho best 
manner on the area colored by Uio present buildings. 

Though the present infirmary IS central tho objections to iU 

removal are voiy much a matter of sentiment and Stanley 
Grove would come soon to t>o considcrejl equally convenient. 
It is no doubt within the moge of fog, which, however, 
is less pungent than that which at times almost chokes the 
patients In the centre of the citT. 

Small-por is Rnidoally cjtcnding in till, p^rt of the 


country. Hancliester, which liad been free for more than a 
year, has one case, one has occorred in Salford, four have 
occurred in the Stalybridge district, and one case has been 
notified at Bolton. 

Jan.14tb, 


WALES AND WESTERN COUNTIES. 
(Fbom oun OWN Correspondents.) 

The A’eiu Chancellor of the Univertity of Wales. 

The Court of the University of Wales, at a special meeting 
held at Shrewsbury on Jnn. ,10th, unanimously elected 
H.R.H. the Prince of Wales as Chancellor of the Uni¬ 
versity in succession to His Majesty the Pjng who was 
Chancellor from the foundation of the University in 1893. 
A special meeting of the court is to be held to decide upon 
the town in which the ceremony of installation shall take 
place. Tho corporations of Cardiff, Aberystwith, Bangor, 
and Swansea have each extended invitations to tlie court. 
There are constituent college? in all of these towns, with tho 
exception of Swansea, and in Cardiff there is a medical 
schooL Not the least noticeable portion of the proceedings 
at Shrewsbnrj' was the graceful manner in which the senior 
deputy chancellor (Dr. Lambard Owen) responded to tho 
depntations who urged the claims of their respectivo^towns. 

Smallpox near Swansea. 

A sudden outbreak of small-pox, ‘directly traceable to a 
patient who was allowed to travel from London on tho 
ninth dav of the disease, has occurred at Ystalyfera, a 
parish in the Pontardawe Rural District, about 15 miles 
Horn Swansea. Tlie patient was n girl who came to 
South IVolcs on Pec. 23rd, 1901, and from that day until 
Jan. 4th, 1902, she a.is in no way isolated, consequently 
eight person.s, who had been in some wayassociated with her, 
Ime developed small-pox. There is absolutely no means of 
isolating infectious dieeascs of any kind in tho Pontardawe 
district, although there is a working-class population of 
over 20,000 persons, and the constant Inter-communication 
between the inliabitants of tho district and those of Sw.^nl^ca 
renders it especially desirable that there should bo means 
at hand for speechly cliccking such an ontbreak as the 
present one. , _ , 

Kinyswood Seiuiye norks. 

The Royal Commission on Sewage Disposal has asked to 
have placed at its (li-'po'al the sewage works belonging to 
the Kincswood Urban District near Bristol for tho purpose 
of fakiD" records and making observations, nio system of 
tTcatrocnl is by means of a closed tank and continuous fiUr,v 
tion upon the lines laid down by Mr. F. W. Stoddart, (he 
city analyst of Bristol. 

Wetion'tiiT^T'^^are Xsolaiion Hospital. 

Tho Weston-super-Mare Urban District Council has deckled 
to make ng charge for the trcatuionl in tho isolation ho<^pital 
of patients received from working-cla-s families In whicli 
the bread-winner is earning less than ZSs. weekly. Patients 
from other hou-ehoUL will be charged upon a varying tcalo, 
with a maximum Of two guineas weekly. 

Vartination Xee*. 

The Axbridge Baanl of Guardians has declined to accede 
to the request from the Cardigan Board of Guarduins tn take 
stoPB to obtain tho rtnluction of the fca- paid lo public 
varatators aiid raccmalion oQlcers. Tlie_ A-tbnilgo l.njird 
very proiierlT con«idcTCil that such reduction would cliect 

tatber than encourage raccination and that it would not bo 

desirable to rcin-lalc llio iiiibhe Taceinalion sUillon. 

fttnfijr Infirmary. 

Dr O T. Vaciion ha. been electeti honorarr conmlting 
nhrJeian to tbo Cardiif Infirmary npon 111, rctircmrnl as 
bo^raSr ,eaior rbyfcian. a podifnn ‘which ho ha., hold for 
the rasTlS year' ' Dr. Vaclicll ha, been oUlcially co.moeto,! 
with tbo inlinnary for 23 year,. 

Jioyal Untied Uetpltal, JJath. 

At tbo meeline ot tiio committee of I he l!o\nl Unitcl 
Hospital, Jiath, hold on Jan. Otii Jlr. H. G. Tony nnd 
ilr F I,aee os'ldant ..urgeon, lo tlie in-titution, ncro 
riocted" full .,urcciin, rice Mr. 11. J. H. Scott nnd .Mr. K K. 
Green wlio hate liecn placed on tl.o lionorary ng 

I .lad. For llio tacancic, tho. eninod on tl.o n-.,l,tatit il.-ill 
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2. Anyone coniraittlng such offence and especially by conununicaUng 
to a third party or knon ingly communicating to any one of the parties 
interested before any oxaraination the text or matter of the subjoct of 
exammatiou, or ^vho shall make use of false documents such as 
diplomas, certificates of birth, and the like, or who ehall act as a 
substitute for the real candidate, shall on conviction be liable to a term 
of imprisonment varying from ono month to three years and to a fine 
of from 100 to 10,000 francs or to any one of these penalties respectively. 

3. Those found guilty of hoing accessories shall he liable to the same 

^".''Artmle <163 of the Penal Code is applicable to facts provided for by 
the present law. ... 

5 The public action at law shall not estop disciphnary action m any 
case in which the law has provided for this latter course. 

Chloroform. Ancosthesia in Patients with Morins Cordis. 

M. HucLard does not admit that either morbus cordis 
or angina pectoris is a contra-indication to the adminis¬ 
tration of chloroform. He maintains that all patients 
suffering from morbus cordis, whether mitral or aortic, can 
be anmsthetised. The only contra-indication, according to 
him, is when the patient is suffering from toxic alimentaiy 
dyspnoea or from a very weak systolic action of the heart. 
In the latter case anresthesia is possible, hut in the former 
case the patient should be fed on milk diet so as to get 
rid of the toxaemia before antesthesia is undertaken. M. 
Hnchard lays great stress upon the point that antesthesia 
should he absolutely complete especially in the case of 
patients suffering from morbus cordis. In these latter cases 
the principal danger lies in incomplete antesthesia so that all 
reflex action is not completely abolished, and reflex actions 
are the principal causes of the sometimes fatal syncope which 
occurs under antesthesia. 

Sygiene in the Army. 


three weeks before his death Dr. Sweetnam was operating on 
a yonng man with a gangrenous arm the result of a gunshot 
wound and had the misfortune to cat one of his fingers during 
the operation. The patient subsequently died from malignant 
oedema. .Dr. Sweetnam contracted blood-poisoning, hnt for 
a week or 10 days he continued at his work. Then he went to 
Baltimore for rest and recuperation. He was recovering 
from the septiemmia when convulsions suddenly occurred 
which terminated fatally. Dr. Sweetnam was only 42 years 
of age, but had already reached the top of his chosen 
profession. He graduated in 1881 from Toronto and 
Victoria Universities and at the time of his demise was 
Associate Professor of Surgery in Toronto Universi^ and 
surgeon to St. Michael's Hospital and to fhe General 
Hospital, Toronto. 

Canadian Ftcld Hospital for South Africa. 

It seems to be very gratifying to the medical profession, 
particularly to military surgeons, that the offer of a Canadian 
field hospital for service in South Africa has been accepted 
by the Imperial Government. It will be a di.stinct unit and 
will have no connexion with the Canadian Mounted Eifles 
which will shortly leave Halifax, Nova Scotia, for the seat of 
war. Dr. A. N. Worthington of Sherbrooke, Quebec, will 
be in charge as surgeon-colpnel, that officer having already 
seen service in the South African campaign, and he will 
have associated with him Dr. Carleton Jones of Halifax as 
surgeon-major; Dr. H. D. Johnson, Charlotte Town, Prince 
Edward Island, as surgeon-captain ; and Dr. Eoberts and Dr. 
H. E. Tremayne as surgeon-lieutenants, the last two being 
young practitioners of Toronto. 


On the recent occasion of young soldier.s joining the colours 
the military governor of Paris directed the adoption of the 
following measures with a view to the limitation of venereal 
diseases in the army :—1. One of the hygienic conferences 
held by regimental surgeons for tlie information of ofiicers 
and non-commissioned officers shall be devoted to an explana¬ 
tion yf the dangers of venereal diseases and the manner of 
dealing ivith them. 2. The monthly medical inspection 
ordered by Article 71 (infantry) of the service regulations 
shall be of a personal nature as far as possible, each man 
being examined separately. 3. Measures shall he taken to 
ensure that non-commissioned officers may be able to consult 
the regimental surgeons without the fact coming to the 
knowledge of their subordinates. 4. The supervision of 
special patients shall be guaranteed by means of a special 
register or cards for each person kept by the medical 
oflicer himself and stored in the poison cupboard of which 
he alone has the key. Men suffering from the diseases 
in question shall also be examined periodically so that 
they may he certified as being stiU under treatment. 
5. Punishment shall not, as a rule, be inflicted in connexion 
with venereal diseases except in flagrant cases of conceal¬ 
ment. This last regulation has already been adopted 
throughout the greater part of the service ; in general only 
those soldiers are punished who refuse to give information 
as to the place where they contracted their disorder and 
who thereby impede the authorities in the taking of measures 
to protect their comrades. It would he a good thing if this 
last condition were maintained. Attention is also ]ust now 
being given to the question of tuberculosis in the army 
JI. Lachaud has submitted to the Chamber of Deputies two 
reports recommending that the oonseils de revision should be 
empowered (1) to reject young men suspected of a tendency 
to become tuberculous and (2) to establish sanatoriums for 
soldiers who have become tuberculous during their period 
of sendee. This last condition would have the effect of 
modifying the law relating to discharge with certificate No. 2 
for .soldiers tlins attacked. These recommendations were 
submitted to the Chamber on Dec 19th, 1901, at the instance 
of the Commission of Public Hygiene, with the result that the 
Chamber has recognised their urgency and has remitted them 
to the Army Commission. 

Jan. Wth. 

CANADA. 

(Fhom our own Correspondent.) 

Peath of Dr. Lesslie M. Sweetnam. 

Toronto lost one of her foremost and most distinguished 
surgeons uhen Dr. L. M. Sweetnam died at Johns Hopkins 
Hospital, Baltimore, Maryland, U.S.A., on Deo. 11th. Twoor 


Canadian Medical Proteoiive Association. 

'The prospectus of this recently formed association lias just 
been issued to the medical profession in the Dominion. 'Two 
years ago, when tlie Canadian Medical Association met in 
Ottawa, a strong committee was appointed to report onrthe 
formation of such association at the next annual meeting. 
This was done at the last annual meeting held at Winnipeg, 
with the result that the organisation was at once perfected 
and the officers were appointed for the first year. 'These at once 
got to work and it is understood that already many members 
have been secured. 'Tire annual fee is §2 60, and the object 
Of the association is the protection of its members from suits 
at law for alleged malpractice. A meeting of the association 
will be held annually at the same time and place as the 
annual meeting of the Canadian Medical .Association. A 
marked feature of the constitution appears in the sentence; 
“In no case shall the association compromise.” The new 
organisation has absorbed the Medical Defence Union which 
existed in tlm eastern townships of the province of Quebec in 
connexion with the St. Francis District Medical Association. 
The president^ is Dr. E. W. Powell, Ottawa, a pasLpresident 
of the Canadian Medical Association, and the Secretary is 
Dr. F. W. McKinnon, Ottawa. 

Dean of McGill Medical Faculty. 

After serving for many years as dean of the medical 
faculty of McGill University Dr. Craik has resigned, and Dr. 
Thomas G. Eoddick, M.P,, selected unanimously by his 
fellow members of the faculty, has been appointed successor 
by the governors of the University, Dr. Craik has been 
honoured by being appointed a member of the Board of 
Governors, the second instance in the history of this famous 
University where such a distinction has been conferred on a 
menaber of a teaching faculty. 'The new dean has bad a 
distinguished career in the Canadian medical profession. 
Bom at Harbour Grace, Newfoundland, in 1846, he entered 
IT 5^'?- and graduated M.D. as Holmes Gold 

Medalist in 1868. His connexion with the medical faculty 
University began in 1872 and he at present 
holds the chair of smgery in that institution. He is a past- 
presiimnt of the Montreal Medico-Chirurgical Society, of 
Association, and of the British 
Medical Association, being the first colonial to be the recipi- 
+*** ^ last-named honour. In 1896 he was first elected 
TO me Canadian House of Commons, and ever since 
he has been prominently identified -irith bringing about 
inter-provincial registration between the varions pro¬ 
vinces of the Dominion. It is fully expected that Dr. 
Koddick’s Bill in this connexion will receive Parliamentary 
sanction at the coming session of the Dominion House. 

Taccination in Quebec. 

The Board of Health of the Province of Quebec, owing to 
the extensive outbreak of small-pox which has existed now 
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of hospitals while a member of the English Local Govera.- 
ment Board. ‘ ^ ■ 

ChaiT of Phytiologi/i Xriniiy College, Dublin. 

At a special meeting of the President and Fellows of the 
Royal College of Pliysicians of Ireland held on Jan. 10th 
Br, "Williara H. Thompson, Bunvilie Professor of Physiology, 
Queen’s College, Belfast, was elected to the chmr of Insti* 
tutes of Medicine in the School of Physic, Trinity College, 
Bnblin, rendered "vacant by the resignation of Professor 
J. M. Purser. 

Ulster Medical Society. 

The third meeting of the Ulster Medical Society for this 
session was held in the Belfast Museum on Jan. lOth, 
Professor IV. ‘VVhitla, the President, being in the chair. 
A report having been received from the council in refer¬ 
ence to the new medical institute, it was moved by Dr. 
P. Redfern and seconded by Mr. F. E. MacFarland to accept 
tho very generous offer of the President to build and to equip 
a medical institute for the society. It was also decided, on 
the motion of Dr. A. Dempsey, seconded by Professor J. A. 
Lindsay, to accept the bite offered by the President—that is, 
a plot of ground having a frontage of 50 feet along College- 
square North, by 93 feet in depth, at a fee farm rent of £60 
annually, said rent to begin on May 1st, 1902, and possession 
to be given at once. Dr. W. Oalwcll showed (1) a case of 
Paralysis of the Hypoglossal Nerve, and (2) a case of peculiar 
Congenital Aero-Dystrophy-Hyperkeratosis, Recurrent Bnllai, 
Ac. Dr. John McOaw showed a case of Birth Palsy of the 
Hemiplegic Type. Dc. A. B. Mitchell, read notes of (1) a 
case in which sir feet of the Small Intestine were success¬ 
fully Resected *, and (2) a case of Intussusception in which 
Laparotomy was performed. An Interesting discussion 
followed the reading of these communications. 

Kitting fhe Book. 

’ His Honour County Court Judge Klsbcy at the Lurgan 
Quarter Sessions on Jan, 9th made some most sensible re¬ 
marks on the methods of swearing "witnesses. As a plaintiff 
was about to go through this process his Honour remarked 
that he wished to impress upon those who found it necessary to 
attend that court and give evidence that it was not absolutely 
necessary for them to kiss the book, it being perfectly legal 
’ and equally as binding on them to be sworn with uplifted 
hand, and the same punishment could in that case be inflicted 
if a witness were found to be perjuring himself. He referred j 
to this matter because of tbo controversy that had recently I 
taken.placo in England in regard to It, There the judges, 1 
acting, as he tlioaght, "with the greatest propriety, had 
been telling witnesses that they were just as entitled to 
take the oath with uplifted hand as by kissing the book. 
No doubt the latter method had great antiquity to justify , 
it, but seeing that the book was kissed by persons in ' 
various stations in life, some of whom might be suffering 
from some disease, be thought the uplifting of one hand the 
safest method. For instance, it would be very dangerous, he 
pointed out, for a licalthy person to kiss a book that had 
been similarly used just previously by a consumptive. Of 
course, if people wished to kis'^ tho bOok they could do so, 
but he only desired to inform them that the taking of the 
oatli by uplifting* the hand was equally as good. Nothing 
could be more sensible or more in accortlanco with^sound 
sanitary views than these mo^t apt remarks of Judge Kisbey. 

‘ Tke Water-tupphj of Fort DdllintTae. 

Owing to the lamented death of Mr. James Traill, son of 
Dr. Anthony Traill of Trinity College, which took place after 
residing at the favourite wntering-placo of Port Ballintrae, 
situated in North Antrim, near Fortnirii. on Nov. Uth. a 
great deal of discussion 1ms arr«cn ^ to the drainage and 
water-supply of the district, Mr- D. Huey, the medical 
officer of Bushmills Dispen>.iry District, has, in a reimrt, 
urged on the Ballymoncy R'lnil Council the importance of 
employing an expert to examine the proposed new w-afer- 
HUpply (tho present is from uclls liable to ijollution). ^ An 
architect h.as been appomtctl to prepare plans and* speciCca- 
tions for tlic new water-.upply- 


Qucen'l CoUrsr, lhlfa$t. 

On'J!in. 7th a dinner in honour of Professor Purser, 
M A. Lli D D.So. woa gi'rn in ttio grent hall ol 
"Queen's Colit ge, Hcltast. on the occasion of his rctire- 
. ment from the profos-orship ot nialhemnlici, a position 
which he has occupied willi .nol> marker! dl-tmotion for a 
lengtiienori periori of 33 you—“i’ro <l>nn two-lhird, 
of the wholo life of tho collopo 'The Presiaent of the collrp 
occupied tho cliair nnd after tlio usual Injal toasts Br. 


Joseph Ijarmor, Fellow of St. John’s College, Cambridge, 
and secretary of the Royal Society, a Belfast man who wa*! Of 
foimer distinguished pupil, of Professor Purser, proposed, in. 
very happy terms, the toast of the evening, “ Tho Health of 
Professor Purser,” to which that gentleman very feelingly 
replied. The meeting was a most Buccessful one, many ot 
Professor Purser’s old students, arts and medical, coming long 
distances to do their old teacher honour on his retirement. 

Jke FVrster Creen Motpital fpr Consumption. 

At the annual meeting of the supporters of this hos¬ 
pital, held on Jan. 13th, it was reported that during tho- 
past year, beginning with 23 patients there had been 
in addition 142, or a total of 165, dealt with. In the 
ont-patient department there had been 1655 attendances, 
474 of which were thoso of new patients. Though the 
number of deaths from consumption in England and Scotland 
had decreased during the last 10 year*?, in Ireland there had 
been an increase, and in the whole of Ireland there was for 
the w’orking classes an accommodation of only 85 beds, of 
which a large number were not free. Financially Ihero was* 
only a deficit of £254 Is. 3J. The public bad given £26 in 
contributions more than last year, but tbo increased cost of 
keeping the extra number of patients amouted to between 
£600 and £700 The Earl of Shaftesbury sent a donation of 
£50 for the hospital. 

The Delfaii Atylum. 

The city corporation of Belfast, which took away 60 acres 
(of which one half is arable, the remamder being wood and 
stream) of the grounds of the Purdysbum Asylum, for an 
infectious diseases hospital, has now decided to acquire a 
farm of 88^- acres adjoining the asylum grounds at £80 per 
statute acre. IVlien this is added to the asylum grounds it 
will give a total of about 166 acres. 

Jan.14tb. 


PARIS.- 

(From otjr own Corresponjjbnt.) 


Death of Dr. Le Daton.^ 

Dr. Le Baron, founder and honorary president of the 
Society of Medical rractUioners of tbo Seine, and the 
delegate of the various medical syndicates to the Confcil 
Supirieur do )a Mulualitfi, died on Jan. 2nd. He was b^ 
at Segr4 in 1855, and studied medicine at Paris. On 
April 2nd, 1891, he gathered together sundry of his 
professional brethren and founded the Syndicate of Medi¬ 
cal Practitioners of the Seine, and ever since that date 
ho has worked for tbo benefit of this association with 
unbounded patience and energy. Ho gave all bit. time to 
this work and for some timo held tho office of vico-presidcnt 
of the Association of Medical Syndicates in France. He n as 
the first nnd only person who dared at the congress 
of friendly focictics which was held at Bortleaux in 
1892 to raise the que-tion of the roedic.!! side of friendly 
societies and to reproach the members with the sbamclos'-? 
wav in which medical men’s services wore exploited by a 
certain number of friendly societies. Dr. Le Baron was an 
arcbmolocist of no small ment. nnd in his c.apaGity as a 
member of tho Society for tho Preservation of Parisian 
Monuments he succeeded in prescrriiig from dcstrocUon the 
nilns of tho old school ot medicine in the Rue do ui 
Boucheric. Hi*, doalh will bo a great source of regret to 
bis numerous fnonds 

Detxgmiieni of Profttfor Lannelongve at Frttidcni of ihr 
General Anoolaiion of French Medicine. 

Professor I^annelonguc has just ^ent in Ids resignation ns 
President of the al>o^c ns^emtion. The rcBignatiou dates 
from the discussion recently held as to tho adrai‘-sion of 
women to the a-‘«-ociatton—timt U to tciy, not raerely the 
admission of woroeii medical practitioner^, but abo of the 
Avhes ot me(hc.al men. Professor I-annclonguc had no 
hesitation in vounp 'vhh the younger members of J hr 
association in the cause of progress. 3’re*«Jiig inquines ha%t‘ 
bee? made of Dr. Bfouardyl as to whether be >^otjld accept 
the office in succession to hi** colleague. 

Fxc.adMilan Frauds 

IVilh a view to doing away with fraudclcnl practices in 
examinations Die following laws h.arc l>oeu i«s.«ed;— 

II.V .TviJiIcli rt‘C canlMsU i-nl.-r* ihe *mlvt or 

Bute rflplf-tua »ball conultute »n tflenco (UCMh 
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have been considerably enlarged. Seating accommodation 
has been provided for out-patients who formerly used to 
wait about in the street outside the hospital It is con¬ 
templated to enlarged the wards for children and to 
erect a new casualty room —A meeting of the dental 
profession was recently held in Sydney to adopt a 
constitution for a Dental Hospitel. The constitution, 
with a few alterations, was adopted. It provides for 
gratuitous advice and treatment in aU diseases of the 
mouth to such poor and necessitous persons as are unable 
to procure the same at their own expense, and that 
honorary physicians and surgeons shall be appointed to 
render assistance in administering anesthetics and in suoh 
operations as are not within the scope of ordinary dental 
surgery.—The Mayoress of Sydney recently opened a new 
wing of the Infants’ Home at Ashfield. At present the 
home accommodates 20 women and 50 children; in future 
it will take in 64 children, and comfortable quartets for 
nurses are provided. 

AppointmenU, 

The following have been appointed Examiners at the 
Sydney University for the Faculty of Medicine :—Anatomy, 
Dr. A. E Mills ; physiology. Professor E. 0. Stirling; 
pathology. Dr. G. E. Eennie; materia medica, Dr. A Watson 
Munro; medicine, the Hon. Dr. Mackellar; surgery, Mr. G. T. 
Hankins ; midwifery. Dr. S. H. MacCulloch; gjnuecology. Dr. 
Fourness Barrington ; clinical medicine, Dr. P. Sydney 
Jones ; clinical surgery. Dr. T. Fiasohi ; psychological medi¬ 
cine, Dr. Eric Sinclair; ophthalmic medicine and surgery. Dr. 
W. Adillo Maher; medical jurisprudence and public health. 
Dr. W. G. Armstrong.—A “Government Gazette” announces 
the regrading of the Government medical officers, whose 
classification, without change in regard to salary, will in 
future be as follows: Dr. E T. Paton, Government medical 
officer and vaccinator for Sydney and visiting surgeon, 
Darlinghurst Gaol; Mr. G. H. Taylor, second Government 
medical officer and vaccinator for Sydney, pathologist and 
assisting visiting surgeon, Darlinghurst Gaol.^ 

Ohit'uari^ 

Mr. Clifton “Sturt’, of Bulli (New South Wales) died 
suddenly from aneurysm while away on a hohday trip in New 
Zealand. He was away for his health. It may not be 
generally known that Dr. James Foulis, who died recently in 
Edinburgh, was a Sydney boy, the son of the late Dr. John 
Fouhs who had a large practice in Sydney. In his younger 
days Dr. James Fouhs was a noted cricketer and played as 
vncket-keeper for the New South Wales eleven. He took his 
B A. degree at the Sydney University. He was the first white 
boy born in Lord Howe Island. 

Deo. loth, 1901 . 




Society fob Relief of Widows and Orphans 

■OF Medical Men.— On Jan. 8th the quarterly court of the 
■directors of this society was held, Mr. Christopher Heath, 
"ttiG Prcsidonfei boiug' in tbG cb^ir. Two nGw niGmbGrs were 
elected and the deaths of four members were reported, as well 
as that of Mr. J. E. Upton, an honorary member who for many 
years had kindly given his services as solicitor to the society. 
The election of a member was declared void. A fresh 
appliciUon for grants was made by a widow, aged 74 years, 
and relief at the rate of £30 per annum was given. It was 
resolved to distribute £1282 among the 52 widows, 13 
orphans, and the four recipients from the Copeland Fund 
now receiving half-yearly grants. The Christmas present! 
£569, had been given on Deo. 18th, 190L The expenses of 
the quarter were £77 Is. 6d. 

Thrift and Social REFORM.—At a council 

meetmg of the National Thrift Society held on Jan. llth 
the report for last year was approved and adopted. The 
report stated that the society’s operations had been 
-vigorously rarried on in various parts of Great Britain 
Ireland, whilst a special feature of “the year’s work 
had been the_ establishment of a Social Reform Branch 
which had in hand the petition to the authorities 
respeohng the abatement of unnecessary street noises 
throughout the metropolis. It was proposed to continue this 
branch of the work under the name of the “Betterment of 
Jjondon Association.” 


New Cottage Hospital at Sutton, Surrey.— 

At Sutton, on Jan. 7th, a cottage hospital, the gift of Mr. 
Passmore Edwards, was opened to the public. The hospital 
wEl provide accommodation for 12 patients and advantage 
has been taken of modern improvements in hospital building 
and furnishing. The hospital has cost £3000. 

Hospital for Sick Children.— It is announced 

that a bazaar in aid of the Hospital for Sick Children, 
Great Ormond-street, •will be held about the time of the 
Coronation under the immediate patronage of Her Majesty 
the Queen, the Prince and Princess of Wales, Princess Louise 
Duchess of Fife and the Duke of Fife, and Prince and 
Princess Charles of Denmark. 

The Chelsea Hospital for Women has received 
from “ H. M. E ” another sum of £500. This and the preced¬ 
ing similar contribution from the same benefactress have been 
placed on deposit as a guarantee fund against emergency. 
The hospital aheady owes the greater part of its recent im¬ 
provement to “ H. M. E.” 

Lunacy in Dorsetshire.— At a special meeting 
of the County Council of Dorset held at the Shire Hall, 
Dorchester, on Jan. 8th, the Visiting Committee, through 
I its chairman. Lord Digby, submitted a proposal for addi¬ 
tional buildings at an estimated cost of about £40,000. 
The proposal of the Visiting Committee, which is to build a 
detached house for 100 private patients, was unanimously 
approved, and the plans, which have been prepared by the 
architect of the council, Mr. G. T. Hine, gave complete 
satisfaction' to the members. As Dorsetshire was the first 
county in England to take advantage of Section 255 of the 
Lunacy Act, 1890, by providing accommodation for private 
patients in connexion with the county institution this new 
and further development of the private side of the institution 
■will be watched and followed by many keen and critical 
eyes. 

Dinner to Dr. William Cayley. — At the 

Prince’s Restaurant, Piccadilly, on Jan. 9tb, a most suc¬ 
cessful dinner was given to Dr. William Cayley by a large 
number of his former house physicians and clinical clerks, on 
the occasion of his retirement from the post of senior physician 
to the Middlesex Hospital, with which institution he had been 
actively connected for 35 years. The toast of “The Guest 
of the Evening ” was very eloquently proposed by the chair¬ 
man, Mr. E. A Fardon, who, after some apposite remarks 
from Mr. J. Bland-Sutton, presented Dr. Cayley, on behalf 
of those present, as well as of many who were prevented 
from attending, with a loving cup suitably inscribed. On 
Dr. ^yley rising to reply the enthusiasm was unbounded, 
and it was sorne minutes before he could obtain a hearing. 
At the conclusion''of his speech the loving-cup was filled 
and passed round. 

Freemasonry.— The BaJiere Lodge, No. 2546 .— 

^ ordinary meGfcing of the Rahere Lodge was held at 
Frascati’s Restaurant, Oxford-street, W., on Jan. 14th, 
Bro. P, S. Abraham, M.D, Dub., W.M., in the chair. 

Edge were admitted to the third degree. 
Read was admitted to the second degree, 
and Messrs. Sydney _L. Bffirke, W. Perceval Yetts, and J. C. 
broyte Dunn were initiated into Freemasonry. A sum of 
10 guineas was voted from the lodge funds to each of the 
^ grand officer’s jewel was given 
to w. _Brc. the Rev. Sir BorrodaUe Savory, Bart., Grand 
unaplain. The lodge also contributed the sum of 10 guineas 
towards a gift to W. Bro. Clement Godson, M.D. Aberd., 
ireasurer, on the occasion of his silver wedding.— University 
of AoTMon Lodge, iVb. 2033. —^The members of the Uni- 
9^ London Lodge held their first meeting in 
1902 at Freemasons’ Tavern on Thursday, January 9tb, 
under the presidency of Dr. Samuel Hague, Mr. W. R. 
McLonnell, K C., and Dr. A. E. Sansom supporting the 
oc tv masonic ceremonies were completed about 

^ 1 on dined together. 'This Lodge is now 

Marly 20 years old and numbers amongst its past masters 
toe late Alderman Fowler, Lord Mayor; the late Lord 
HMSchell’ Lord Chancellor; the late Dr. Alfred Meadows ; 
^ XT PhUbrick, K.C. The secretary 

m mr. iv. J. bpratling, any letters addressed to whom at 
Freemasons Tavern receive prompt attention 'This 
Lodge IS in close touch with the sister University Lodges, the 

Isaac Newton,” Cambridge, the “Apollo,” Oxford, and 
the “ University,” Durham. 
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in that pyovinco for somo inontlis, has recently issued a 
special order to all municipalities tp enact legislation 
according to the Quebec Public Health Act and to see 
that such by-laws are adopted and strictljf earned out witK 
regard £o vaccination. Such by-laws being in force, any 
person who cannot establish that he has been successfully 
vaccinated within seven years or unsuccessfully within six 
months, unless ho has had small-pbx or'unless bia licaUh 
docs not permit of his being vaccinated* will bo liable to a 
fine of five dollars, with another dollar for each day of delay. 
In the province of Ontario small-pox continnes to increase 
and the Ontario Board of Health has repeatedly called 
attention to the' provisions of the Ontario Health Act. 
Owing to the mildness of the outbreak people are Shunning 
and neglecting vaccination , , 

Annual Medical JUport of Mmltola Sanatcrium Jor JPhthisii. 

Dr. J. H. Elliott, the medical auperiiitendent of this in- 
fetitution, has handed out the last annual report. The last 
oflBcial year ended Tvith 61 patients in residence, altliougli 
there is only accommodation for 50 patients.’ The increased 
numbers have been accommodated by ^the means of tents 
on the lawns. "During the past year 99 male patients 
were treated j 15 were discharged apparently cured and 29 
with the disease arrested. Of the 29, 14 gave promise of 
euro liad they remained longer in the hospital. This would 
mean that 29 out of 99, or nearly 30 per cent., could hayo 
been apparently cured had a longer stay been possible. It is 
considered highly satisfactory that in 44 out of 99 patients 
the disease has undergone more or less complete subsidence. 
These 99 cases were classified on admission as follows: 
incipient, 24; advanced, 43; and far ad,vanc 0 d, 32. The 
average'gain in weight had been 13 pounds. Of-the female 
patients 69 were admitted daring the year, 87 being treated 
altogether. Thus the total number treated'during the year 
amounts to 186 

Toronto,^Jau. 3rd. 

AUSTRALIA. 

(FROil OT7R OWN COnRESPOKDENT.) 

The Bubonic Plat^xto. 

A rneSH case of plaguo has developed in Sydney, in a 
man working in a produce store, but it appears U> be a 
sporadic case, no others having occurred. The patient is 
progressing favourably. Rat-catching is 'being vigorously 
prosecuted, the wharves are being cleaned, and house inspec¬ 
tion is being carried on. In the othfer States nospecial precau¬ 
tions have been taken as to quarantine, but Vcs.sels from 
Sydney are subjected to fumigation, at Brisbane and rat- 
■ catching is continued in all the States. Masters of vessels 
leaving Sydney for other ports in the Commonwealth must be 
furnished with a certificate tliat their vessels have been 
properly fumigated before leaving. ^ 

MeaUh of Sydney.,, 

The quarterly report of the ofiicer of health for the metro¬ 
politan combmed districts of Sydney "(Dr, W. G. Armstrong), 
just publisHbd, stated that the number of deaths registered in 
the metropolis during the quarter ending Sept. 30th was 
greater than that of any consecutive three months since the 
year 1898 The principal factor in this increa.se in the 
deaths was pneumonia, which caused far more deaths than 
any other single dise-ase Other respirator' diseases— J 
bronchitis, wlidojung-cough, and influenza—were aUo very ' 
fatal, accounting for 24 per cent, of all death'*. Tiithisia 
caused 145 death'?, or 14 more tlrnn the average for the same 
quarter during the past five years 16 deaths occurred 
from cerehro-sphial fever, which has been more or less, 
epidemic in Sydney since the latter p.arl of 1899, and 
appears to be increasing The number of cases of 
infectious disea'^e notified during the quarter showed a 
considerable increa.se over tbo figures for prece<Ung years. 
Scarlet fever appears to liavo ^en tteadily increasing in 
prevalence during the whole of the year. Typhoid fever 
showed tho usual winter fall, but was more prevalent than 
last year. WhoOplng-coagh had been more fat.al than for 
some years past 

Thr I'riendly Scmti'i ft J'fW SmtK Wain. 

Tho Fnonaly Socielic Act (1899) ol Kew South IValci 
protided llmt within two ycof* all fritndly oMietios min,l 
be rob-islcred, and this rcfn'tnitinn intolvcd that tho 


tables of contributions payable by memben. should be 
certified to by a qualified actuary, llie societies, liowovcr, 
do not want to register and to reveal their financi^ position, 
which with very few exceptions is thoroughly unsound 
According to a valuation made by tho Government Actuary of 
Friendly Societies, the liabilities incurred by the societies on 
feicknessand funeral benefits amounted to ^,795,013, while 
the funds in hand were only £537>710, and the present value 
of future contributions was only £2,003,472, leaving an 
absolute deficiency of £1,253,831, equal to Gs. 8d in the £ 
In Victoria the accumulated funds are double those in 
New South Wales and tho rates are higher, and in New 
Zealand, with only half the number of members tho funds 
per head are double those in New South Wales. Hence the 
societies in New’ South Wales are agitating for a repeal of 
the Act of 1899. 

Prevention of Ttibercuhm. 

A largely attended publib meeting was held in Sfelbourne 
on Dec. 2nd, 1901, to form a ^'ictorian Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
on the lines of the National Association in Great Bntain. 
His Excellency the Governor-General presided and made 
an excellent speech, remarking that while stringent laws and 
regulations, which hav’o been successful in their effect, have 
been made to prevent the spread of hydrophobia, small-pox, 
fevers, and other contagious diseases tbo prevention of tho 
spread of consumption had not been hitherto seriously 
undertaken. Nevertheless, more people were killed by it 
than by any other disease, and in Melbourne alone 800 
people died from consumption every year, people mostly 
jn the prime of life. But he had come to the meeting to 
learn, not to teach. Experts held different views on somo 
questions connected with tuberculosis, but he believed that 
he was on safe, though unsavoury, ground in saying 
that one of the most fruitful sources of tlie spread of con¬ 
sumption was tho abominable habit of promiscuous expeo- 
toratioD, He also thought that tbo ihordinnto length to which 
ladies’ skirts were w’om was a danger in connexion with tho 
spread of consumption and he humbly appealed to tho 
ladies to curtail their skirts and to leave the cleansing of the 
streets to the municipal authorities The proposition for tho 
formatioD of an association to pTevonttubcrcolosis was moved 
by the Prime jimi''ter of the Commonwealth, who said that 
places should be provided for the worst cases lo bo treated 
and also for tho‘C who were Ibss seriously affected. This 
meahfc money, and it remained to be seen whether In this 
first year of tbeir nationhood they W’cre willing to find tho 
money to provide against a danger that was greats than 
^ar and more de^tructiv e than any war in which tho Empire 
might bo engaged Dr. D, A. Grcsswell [chairman of tho 
Public Board of Health),.the mayor of Molbounie. Dr. 
Jamieson (the city health officer), Sir Tliomas N. I' UzGcr.ald, 
and other- addrcs«io<l the meeting, and tho ns’!ociaUon was 
formed and a stauding committee was appointed to give effect 
to its objects. 

Ifospiial Affairt 

In the New South Wales Legislative Assembly the following 
motion by the Minister for Works was passed;— 

Tlial !t IB Bxpedipnt that tbo propoMHi QiUJltlonS to Trlnco 
HoBnitBl Srdnrv, rcfom^l to the Farllamenturv 8 tan<Uns CoratOlttw 
on IMibHc orks. bo carriixl out, provlilc«J tliat the co»t rio^* apt eicpol 
the Bura or £ 45 . 000 , nn«l subject to the allcraUoiis In the d« lilU of the 

pUua H-B r^comnicnrtcd bj* tbo said committee. 

Somo time ago tho Board of Public Health ia Victori.i 
declined to permit tlio erection of an infectious eranf at the 
Jlclbourno Hospital in the place of tho tents now usd for 
!tle purpose, d lio committco then proposed lo crec- a non. 
.infectious ward on the site. To tbi*? the board also object* a 
as follow*?:— 

In thooplolon Id tho Isi.nt tho conitniction 1 hijn 

.roSist woolit not con.luco to tlio limllhfuhiOH ot tho h » llulloii. K n 
'ir<Io.lml to luM to tho Mcommt.lMlon ot Iho hxdttlh"" t 
-to cfinsltlor whrthcr rrcmiBtntctlpn vn“' | 


nppoar to l 

cnticrtahietl eo an lo mt, i»uri i- i,,,t 

cniOiii.ll} MilUl In mconliuico nllli •"'‘''"'.I'dor'P'" oj ' id 
rtmctlo^. mitl tIml.K It I. (fit tot.0 thst Ir'’"* " 

m Sc tJSun.Trof .llBtincliicly iufcctim.a Pn any ulMtug 

«w-t«loiith. ervunfiB of the instltull m. IHb? rnr-Dr two c--*^ 

the imtUutkm amt I- t«atM in o 

ixirtlonot thoproun'J*. 

For Mimotnonlho pa‘t ituprovcmcnls have been progrt^^rinr 
nt the Sydney IIcwi*ital. The whole of the 
thc.aife h.’«t t*een dcuiolM c<l, ex<-opt (ho outfide walK and 
lias been rebuilt on modem principle 'njonurt^B quartrra 
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Fiasohi, T., M.D., Ch.D. Pisa, has been appointed Examiner In Clinical 
Surgery at the Sydney University, New South Wales. 

FtiST T. B., M.RO.S.Eng., B.E.C.P.Lond., ias been appointed 
Honorary Sl^ical Officer to the Devonshire Hospital, Buxton. 

Pbeeah, a., M.R.C.S., F.R.C.P.Lond., has been appointed Resident 
Medical Officer at the Medv. ay Union Workhouse. 

Gem^iel, James Fbahcis, M.B. Glasg. and C.M., has been appointed 
Medical Superintendent of Whittingham Asylum. | 

Baekiks, G. T., M.R.C.S.. L.S.A., has been appointed Examiner in 
Surgoiy at the Sydney University, New South Wales. 

Hewee, Cfoil M., F.R.O.S. Eng., has been appointed Certifying 
Surgeon under the Factory Acts for the Tarporley Urban District 
of Cheshire. 

Job'FS, P. Sydney, M.D. Loud., F.R C.S., has bean appointed Examiner 
in Clinical Medicine in the Sydney University, New South Wales. 

Lace, Fbederick, F.R.C.S,, has been appointed Surgeon to the Royal 
United Hospital, Bath, vice F. K. Green, F.R.O.S., resigned. 

MacCulloch, S. H., M.B., Ch.M.Edin., has been appointed Examiner 
in Midwifery at the Sydney University, Hew South Wales. 

Mackfeeab, 0. K.. the Hon., M.B., Oh.M. Glasg., has been appointed 
Examiner in Medicine at the Sydney Uhiverslty, New South 
Wales. 

Mabek, W. Omlm, M.D., Q.U.I., M.R.C.S., has been appointed 
Examiner in Ophthalmic Medicine and Surgery at the Sydney 
Uiinersity, New South Wales. 

Mltiis, A. E., M.B., Oh.M. Syd., has been appointed Examiner in 
Anatomy at the Sydney University, New South Wales. 

MnxBo, A. Watson, M.D.Edin., has been appointed Examiner in 
Materia Medioa at Sydney University, New South Wales. 

Pfbbv, S. H., M.R.C.S., L.H.O.P., has been appointed Medical Officer 
of Health under the Rural District Council of Spalding. 

PETnynBinGE, W. L., M.D., B.Se. Bond., M.R.C.S., L.R.O.P., has been 
appointed Honorary Aniesthetist to the Royal Eye InOrmaty, 
P^mouth. 

Pbitchett, S, I., M.R.C.S., L.R.C.P. Lend., has been appointed 
Medical Officer of Health for the City of Rochester, Medical Officer 
of Health for the Port of Rochester, and Medical Officer to the 
Rochester and Chatham Joint Isolation Hospital. 

Rat, John Howson, Oh.M. Viet., F.R.O.S., has been appointed Burgeon 
to the Manchester Children’s Hospital, vice Mr. G. A. Wright, 


RfNNIE, G, E., M.D. Bond,, has been appointed 
at Sydney University, New South Wales. 


Examiner in Pathology 


Bbtnouis, F. E., M.R.C.S., has been appointed Temporary Medical 
Officer for the Stoke Gabriel District by the Totnes Board of 
. Guardians. 


BinoIiAXB, Ebio, M.D. Glasg., has been appointed Examiner in Psycho¬ 
logical Medicine at the Sydney University, New South Wales, 
Stiiujnq, E. 0., O.M. Glwg., P.R.S., M.D. Cantab., has been appointed 
Examiner in Physiology at Sydney University, New South 
Wales. 


Tekbt, Qeobto Henbt P.R.C.S.Edln., M.R O.S., L.S.A., has beer 
appointed Honor^ Surgeon to the Royal United Hospital, Bath, 
s'urgMif" Edin., M.R.C.S., appointed Consulting 

appointed King’s Professor ol 
tto Institute of Medicine in the School of Physic, Trinity College 
Dublin, vice J. Mallet Purser. •' ® 

Ras been appointed Assistant 

Bactenologst to the London Hospital and Medical College. 
WoimsiANl W. J„ M.R O.S., L H.O.P. Lend., has been appointee 
District Poor-law Medical Officer for Chatham. 

WsiGnT, G. A., F.R C.S., has been appointed Consulting Surgeon ti 
the Manchester Children’s Hospital. ® 


OiTT (Fevfb) Hospitai, Aberdeen.—Resident Physician. Salary 
£100, with hoard and rooms. 

Counts' AssxUJf, Raiuliill. nc.xr Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150per annum, with increase, and apartments, 
board, attendance, and washing. 

Debwent Vaheet Watfb Boabd WOBKStEN’p VniAGE, Birohinleo, 
North Derbyshire.—Medical Officer, 

Detonshibe Hospital, Buxton, Derbyshire.-House Surgeon and 
Assistant House Silrgcon. Salary, House Surgeon £100 per annum. 
Assistant £W per annum, with apartments, board, and lodging. 

East Suffolk and Ipswich Hospital.— Second House Surgeon. 
Salary £80 per annum, with hoard, lodging, and washing. 

Eastern Dispensary, Leman-street, Whitechapel.—Resident Medical 
Officer. Salary £140 per annum, with residence, coals, and attend¬ 
ance. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salaiy £20, and board 
and residence. 

London Hospital, Whitechapel, B.—Assistant Director of the Patho- 

I logical Institute. Salary £200 per annum. 

Manchester Clinical Hospital foe Women and Ohildben.- 
Honorary Pathologist. > 

Metropolitan Asylums Boabd.— Assistant Medical Officers, un¬ 
married, at the Fever and Small-po,x Hospitals. Salary £160 
per annum, rising to £200, with board, lodging, attendance, and 
washing. 

New Hospital fob Women, 144, Enston-road, N.W.—A Senior Assist¬ 
ant, a Pathologist, and a Clinical Assistant (all females). 

Nfw Zi^land GovEBNJtENT, Thermal Springe.—Balneologist, Salary 
£ 1000 . 

Noble’s Isle of Man General Hospital and Dispensabt, Douglas, 
Islo of Man.—Resident House Surgeon. Salary £82 per year, 
with hoard and w ashing free. 

North-Eastern Hospital for Children, Hackney-road. N.B, —House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residenco, and lanndri'. 

Northumberland County Asylum, Morpeth.—Clinical Assistant. 
Board and residence provided. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salarj' £50 per annum, with board, lodging, and 
washing. . 

Royal Hospital for Incueablfs, Pntnoy Heath,—Medical Officer. 
Salary -£250 per annum. 

Royal Infirmary, of EDomuBOH.— Pathologist. Salary £400 per 
annum. 

Royal Infirmary, Sheffield.—Senior Assistant House Surgeon. Sali^ 
£80 per annum, with hoard, lodging, and washing. Also Junior 
Assistant House Surgeon. Salary £70 per annum, -with board, 
lodgtag, and washing. 

Royal university of Ireland.— Examiners in Surgery, Midwifery, 
Pathology, and Oplithalmology. 

Salford Union Infismaby, Hope, near Ecoles.—Resident Medical 
Officer. Salary £160 per annum, with apartments and attendanoo. 

SCALEBOE Park, Bnrioy-in-Wharfodalo.—Medical Superintendent. 
Salarj' £500 a year, w ith house, board, and attendance. 

Seamen’s Hospital Society' (Dreadiio^ht), S.E.—House Surgeon 
for Society’s Branch Hospital, Iloyal Pictoria and Albert Docks, B. 
Salary £w per annum, with board and residence. 

Stroud General Hospital —House Surgeon. Salary £80 per armum, 
with bo.ird, lodging, and washing. 

West Bromwich District Hospital. —Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Western General Dispensary', Marylehone-road.—Honorary Surgeon. 

West Herts Infirmary-, Hcmel Hempstead.—House Surgeon, un¬ 
married. Salaty £100 per annum, with rooms, board, fire, lights, 
washing, and attendance. 

Westminster General Dispensary-. —Honorary Smgeon, 

Wrexham Infirmary. —House Surgeon. Salary £100 per annum, with 
board, washing, io. 



For jurthcr information regarding each vacancy reference ehovid 6e 
made to the advertisement (see Index). 


The Chtof Inspector of Factories, Homo Office, London, S.W., gives 
notice of a vacancy for a Certifying Shrgeon, under the Factory 
Acts, at Modbury, in the county of Devon, 


Birmingham ^-d MpiOND Free Hospital fob Sick Ohtldres.- 
ResWent Si^ical Officer. Salary £60 per annum, with board 
washing, and attendance. 

.aiiD Dispensary. —Junior House Surgeon. Salary 
£80 per annum, w ith apartments, board, and attendance. 

Borough of Donoasti b, Balby-with-Hexthorpe, and Wheatley — 
Medical Offirar of Health and Doctor to Infectious and Small-Doi 
Hospitals. Salary ns Medical Officer£300 per annum, as Doctor tc 
Hospitals £60 per annum. ^ 

Ebadfmd Royal iNFmrABY.—Dispensary Surgeon, single, Balarx 
£100 per annum, with board and residenca. “ ’ “a 

Brecon Infirmary. —Resident House Surgeon, unmarried. Salary 
—100 per annum, with apartments, hoard, attendance, fire, anc 
{jas, ' 

Bbl^tol GdTESAi, HospitaIi. —Surgeon. Also Assistant Surceon. 
Bbistol Rotax Ixfibmahy. —Casualty Officer for six months. Salan 
^ at ratoof ±50 pet annum, Yfith board, lodging, and washing. 
Central London Ophthalyho Hospital, Gray’s Inn-road.—Housi 
Sur^n. Salary at rate of £50 per annum, with board anc 
rcaincnce. 

Ohabikg-Cboss Hospital.— Third Anresthetist. 

CHmiiNHAM General Hospital.— House Surgeon, unmarried 
Salary £8^or annum, with board and apartments. 

OniMBEN s Hospital, Sheffield (Out-patient Department).—Lad\ 
House Surgeon. Salary £70 a year, with board, lodging, anc 
washing, ® 




BIRTHS. 

Oab^thy:bs.—O n Jan. 6th, at Halton, Cheshire, the wile ol 
T Hobson Carruthers, M.D. Edin., of a daughter. 

10th, at Talbot House, Storrington, the wife of F. W. 
I.ee. JI:j.R.O.P.. of a son. 


DEATHS. 

CABRUTGTON^On Dcc, 25th, 1901, at Catherstone House, Battersea- 
nse, IVilliam Heni^ Carrington, aged 45. Also on 

Jan. 2nd, 1902, at Gloucester, Frederick: George, brother of abovo, 
aged 52. 

SlMgoif.—On Jan. 13th, at Cotswold, Wallington, Surrey, Frederick 
Simpson, F.II.C.S.. aged 87years. 

AATTi-o^—On Jan, 11th, at Hartington-villas, Hove, John T^lor, 
ju.H.Abera., M.R.c.p F.R.O.S., formerly of Queen's^road, Rnye- 
water, m his 84th year. j • j 


A fee of 68. is cTiarpedfor the insertion of Ifoiiecs of Sfrifis, 
A MamageSt and Deaths. 
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Bristol Medical Charities.— -The employes of 
Messrs. IV. D. and H. 0. Wills voluntarily collected during 
1901 the sum of £443 for the various Bristol medical 
charities. 

At the Bath Police-court on Jan. ,8th' a 

music-hall performer, was summoned for being in a public 
place—namely, in the Lyric Theatre—on Deo. 4th, 1901, 
while suffering from scarlet fever. She was fined 20*. and 
costs. 

UNiVERsiTy College of South Wales and 
M oNMOUTHSHmE.—On Jan 9th a meeting was held in the 
Park Hall, Cardiff, on the occasion of the public welcome to 
Mr. E. H. Grlfliths, M.A... F.R S ^ the now Principd of the 
University College of South Wales and Monmouthshire. 

Gift to Dundee Infirmary.— At a meeting of 

the directors of the Dundee Royal Infirmary on Jan. Otli it 
was stated that a gentleman who did not wish his name to be 
mentioned Iiad offered to supply and to fit np a Pinsen electric 
lamp for the treatment of lupus. 

Presentation.—M r. W, INI. M.' Jackson, M.D. 
Mich , L.RO.P., LRO.S. Edin,, on resigning the post of ' 
resident medical officer at the Westmorland Consumptive 
Sanatorium, was presented by the patients, as a mark of 
their esteem and in recognition of the attention which they 
received from him, with a silver-mounted walking-stick 
engraved with his initials. 

Bristol Dispensary— The annual meeting of 

the subscribers to this institution was Ticld on Jan. 10th, 
under the presidency of Mr. Fenunck Richards. The medical i 
report stated that 10,660 patients had been treated during 
1901, compared with 11,410 in the preceding year. The 
financial statetnent was satisfactory and showed that a legacy 
of £600 had, been received. 

Small-pos at Exeter.— Five oases of .small- 

pox have been notified at Exeter and the board of guardians 
on Jan. 7fch, on the rccommeadation of the medical officer, 
decided to suspend the visiting arrangements at the work- 
house. Handbills are to be posted about the city stating 
that persons over 14 years of age Vidll bo revaccinated by the 
public vaccinator free o! charge. 

Bequests to Hospitals.— The late Air. 
J L. Molleson of Edinburgh has bequeathed to the Sick 
Children's Hospital, Edinburgh, and the Victoria Hospital 
for Consumption £1000 each, and to the Longmore Hospital 
for Incurables £2000. The residue of the estate, after 
certain other bequests, goes to the Edinburgh Royal 

Infirmary._By the will ot Mr. Charles Cleaver of Birkdalo 

the .sum of £100 is bequeathed to the Southport Hospital. 

Plymouth Royal Eye Infirmary. —The annual 

meeting of the subscribers to this institution was held on 
Jau. 8th, under the presidency of Mr. H. Serpell. The 
medical report stated that during 1901 there were 255 in¬ 
patient s admitted, the daily average number in the institu- 
. tion being 18. The out-patients numbered 1905. Tlic 
financial statement showed that the income amounted to 
£12^ and the expenditure to £1169. The committee appeals 
tor subscriptions towards the building fund of the infirmary 
as there is a balance of £12,000 still to he raised. 


Litkiiary Intelligence.— Messrs. Smith, Elder, 
ana Co will pnblBli bliortly a -woik cnlillca, •• lectures on 
Oliomio.al Itatliolopr in it. Relation to Practical Medicine,” 
by Dr C A. Hcrtcr, Profe.'Or of Pathological ChemUtry, 
University and Bellcvne Medical Schools, New York. The 
book will be issued smiullaneonsly in the United States by 
Messrs. Lea Bros, and Co of Philadelphia. Messrs. Smith, 
Elder and Co will also publish immediately a filth edition, 
revised and edited by Dr F J. I’oynton, of Dr. Cbeadle's 
well-known work on the Artificial Feeding of Infants. 


Mr W R Tl’ck (heel at his residence, 
1, Windsor-place, Newquav. on Jan. 4th after .a short illness. 
Mr. Tuck, who obtained the I-.D.S. of the Royal Collego of 
Surgeons nf England in 1863, practUetl bis profession for 
inaJy years in Xn.ro, where he brul .an extensive jracticc 
and w-as tor many year, honorary dental .nrgeon to the I«al 
hospital. He eonlnbutcd .ome articles to the mrt.cal 
jonfnal..nnd also publislnsl some llermniscence. of Com- 
walt.” Mr. Tuck Irnic-. a nadon, two sons (Wh m™- 
bers of the dental profe-'lon), and four daughter Tlic 


deceased gentleman took a great interest in all matters con¬ 
nected with his native county, and by his death one of the 
oldest, and at one time best-known, lesidcnts of Cornwall has 
passed away, ' 


BOOKS, ETC., BEOEIYED. 


BjLixxiiac, TnavAUL, Aim Oox, 8, Ilenrietta-street, Covent-gaixlen, 
W.O. 

Tlio Jmpcriiil HeiiRli Manual. Being tl»o aulhorieed BiipUsh 
ctHtlon of the Ofliclal Health Manual fssucti by the Imperial 
Health Dt'partmcnt of Gemiany, Edited by Antony Ifochtv 
M.U.C.P. Irel., Ac. Second English edition, rerlied from the 
latest German edition. Price 3«, net. 

CoBVMK, J. E., Bt. Ann's sqnarc, Tdanchcstcr. (Mjlchclljlx jjtd Co., 
iondon). 

The Victoria Unlveialty Calendar for thoTcar 1802. ' Price Is. 
GoVEEKMUNi* PaLSTixo Oi TICE, Waalilngton. 

IndcA-Cataloguo of tho Library; of the Surgeon-Gcncral'a Ofllcc, 
Unlteil Stales Armv. Authors and Subjects. Second eerlcs. 
Yol. vl. G—Hernetto. 

‘KiMPTOX. HvrrnY, 13, Furnival-strect, Itolborn, E.C. 

progreasli'c Medicine. EditOfl by H, A, Haro. M.D., assisted by 
H. R. M Landis, M.D. Volume HI. Scptcmlier, 1901. I’rlce 
notataU-d. 

LoMOMAifs, QuniJt AHi» Co., 39, Paternosier-row, E.C. 

Quain'fl Dictionary of Metllclno. By Various Writers. Thiixl 
edition. Largely rctf^rittcn and revised throughout. Edltwl by 
11 . Montague MntrAV, M.D,, I'.R,C.V., asslsttsl by John UtiroM, 
M.B.. B.Cli.. B A 0,. and W. Cecil Jlosanquct, MA., M.D., 
M.R.O.P. Price 2:s. net. 

PiaTi.AirT>, Youxo J., Dlfoturgh and London. 

Tho Edinburgh Medical Journal. Edited by Q. A. Gibson, M.D., 
FJl.C.P. Edin. Now series, Vol. X. Price not Btat«l. ' 

STEnnrEit, Q., 2, Rue Caslrair-Dclavigne, Paris. 

Formulaire Aido-M^molro do la FacuUe de Mddecino ct rtes 
ModccInsdesUepilaux do Paris. Par Dr. Fernand Roux. Fifth 
eillMon, revised and oulargtsl by Dr. Lomaoskl. Prico 4 francs, 

‘THE Local QovEB.v>tEKT Jotoval” Omcr, 2, Dorsct-strcct,Fleet- 
etrcct. J2.0. 

Tho Local Qpvrmjncnt Annual and Oflidal DirtCtoo’, 
Officially correcltsl. Edited by 8. Edgecumbo Rogen. Price 
1 *. Bd. 

Wnronr, Jonif. abd Co., Bristol. 

“First Aid” to tho Iiuurcd and Sicks an Advanced Ambulanco 
Il^diwok. By F. J. Warwick, B.A.. M.D. Cantab.. M.R.C.8., 
L S A., anti A. O Tupstall, M.D., P.IC.O.B. Edin. Second irfitlon. 

»?'! SorRlcl Drwulnei with Blrecllon. 
Cenceromg the Hnniedlst© Treatment of Cosm of Emergmoy. 

if, e of bmrtvr, wd Nnr.«. by tho l.io W.llov Tjo, 
Flt.O.S.; revised by Thoraaa Carwardlne, M.8., I.R.Ob, Ninth 
edition. Prico is. 




c..,.«'ji*f«int 5 i)Ifcanfs/or Voeaneies, Seereiaries oj PuiWc Jtu'ltuliont, 
^ olhfrs pwJMrinp <«/omaHon suitable for (Ms <olwmn. are 

invttcd to fortearfl R to Tnr. Lakcet Ojlee, directed to the irnb- 
Adifor not later than 9 o'clock on the Thursday moming of each 
wek. for publication fn (Ac next number. 

W G. M-B- Ch.M.Sid.. D.P.n.Camb., has t*vn 
l^iammer tu Movllcal Jiirifi»rudcnco and PuUio Heolth 

Vovirtra’. r.R.O.B.. M.B.Rtll... li«i l«oo .PpololM 
^**KK*ainlner In Q>nurcolo,?y iu the bj’djicy University, New fcouth 

P M D , M R C.P.. has been anpoIntM Jdivsldm to the 
rst London llo'pital. '*^00 Hr. V. Q. I). Drewilt, retlgikwl. 
TlnouK? T W. bTirirv. M R C.S.. L U.O.P.^LoihI., has Um n 
District l’“or law Mwllcal Onicer for CJiathnni. 

Li ««AS. F.R C.8. Eng,. L U.C P. Lend , l»ai l<v« 
Iloiioras Assistant S«n:fon to the Royal United 

n ift*^MUC8.L-R-0.P.I/snd..’,baj U-cn District 

^ Mtrilrai Gfliccr fiu- Chatham, 

A ^1 1) B Cli Blrtn.. L.R.0 P. Wt. ha; 

^‘‘^roolnt^l CirtiMnR burKwn midcr the Kartory Acta bir the 
lliHtrlct of iho Couniv o( Warv*lck 

L.R.CP. Lot.d . SIJICF.. La«, htc, 

®*^?ni^»t,itr«l*lo llic Mo’lrv Convalc*ecnt Ilomc, 6t. MarRsn't a Bay, 
Powl wjd*to the Alfrwl IVvaii Metnurlal Hotm- for >' oinen. 

Rvic^ly bi.rtlrt »! rtw hrtts Uqlrt,. 




208 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 18, 1902. 


ILLUSTBIOUS MEDICAL MEN. 


TVe have previously noticed the excellent series of reproductions of 
famous pictures comprised in the “Vibrona Art Series** of Hcssrs. 
Pletcher, Flctoher and Co. of Holloway, N., and quite recently we 
referred to a portrait of Edward Jenner, the apostle of vaccination, 
■which was the first of a scries devoted to portraits of illustrious 
Englishmen. We have now received two additional portraits in this 
scries—those of John Hunter and of William Harvey. Both are from 
the original paintings m the National Portrait Gallery and are repro¬ 
duced in the best style on fine plate paper, measuring about 20 by 25 
inches. Their nominal cost, 2fi. 6 c?. each, post free, is an additional 
recommendation. 


THE IDENTIFICATION DEPAETMENT AT PRETORIA. 


In an article qn the transactions of the Identification Department of 
the Red Cross Society of Pretoria durip^ the first phase of 
the war, which appeared in the third fasciculus of MUitar 
Gencsttundig Ttjdschrijtt 1901, Dr. Romeyn incidentally throws 
light upon the uncultivated, or, indeed, semi-savage, nature 
of the Boers. W’hen hostilities broke out, ho says, the 
administrative part of the public health seiw’ico was in a 
rudimentary state, the lack of organisation depending, among 
other things, on the character of the burghers who look 
upon all regulations as attacks aimed at their independence. 
Moreover, he continues, their sole knowledge of warfare was derived 
from fighting Kafiirs and they consequentl 3 ’ w ere absolutelj' ignorant 
of the obligations and usages which devolved upon them during a 
contest with European troops. It was not until after the battle of 
Elandslaagte that the burghers began to recognise the advantages of 
order and regularity. Owing to the insufficiency of the telegraph 
rervice and also to the confusion caused b 3 ’ the iuultiplicit 3 ' 
of homon 3 ’niB in the Boer rauks, the returns of killed 
and wounded in that engagement were full of mistakes 
and omissions. Professor Molengraaf of Amsterdam, the well- 
known geologist, thereupon prepared a scheme for the organisa¬ 
tion of an identification service, and succeeded in obtaining for it the 
sanction of the Boer [authorities. It was desirable that the 
members of the new service should be recognised as non- 
combatants, in order that they might enjoy the prerogatives 
accorded to the class, and so Professor Molengraaf placed himself in 
communication with the officer commanding the British forces 
at Capeto^, who immediately signified his approval of the pro- 
ject. An important part of Professor Molengraaf’s scheme consisted 
in the distribution among the fighting burghers of descriptive cards— 
green for the Transvaaliana and orange for natives of the Orange Free 
State—which should serve the purposes of identification, but hero 
again the prejudice of the burghers proved a stumbling-block. They 
"hat they called “death tickets,”and 
m” trouble were expended in persuading them to do so 

The IdentifiMtion Department ceased to exist on June 6 th, 1900 the 
date on which Pretoria was captured. According to Dr. llomern' 

lOoS, notwithstanding the fantastic figures giicn by the English.” 


LOCUM-TENENTS and ASSISTANTS’ FEES. 

^in the above subject, points out that 

in \ ia Medica, published 113 ^ Dr, Xanclev in 1871 Tintrofi:; n- t 

a*vrar nm''‘’’I? “door assistant could obtain froL^ to P60 

a year, or oven £70 or £80, and that an outdoor qualified assistant’it 
aala^, without a house, was from £100 a year. Locum-tenents’ fepq 

Z- Turner ^ a week. “In 1895,”says 

t ' * \ minimum fee for a locum-tenent 

^ho -p, Ti 

and other tf ^^1^ 


“ THE TUBOE FILTEB.” 

N rays in CANCER. 

Edtfors of The Lancet. 

'V “y yo"-- nbmerous readers 

^ jour columns of the best and latest metS 

bo obtaitlT - htera\ure on the subject and where the same could 
Jan. loth! 1902. \ ^ yours fa.thfnlly, 

' Anxious Phactitioneb. 


-^^S^CEAy of Birmingham have for- 
contain laboratory report which 

ny matters of mtcl cst and importance to pharmacists. 


The sections dealing with the uniformity of galenicals, standards 
for concentrated infusions, tinctures, Ac., arc examples. The report 
is evidently based on a considerable amount of laboratory w ork. 


Dr. F. H. Alderson (Bournemouth).—\fa have forwarded the sub¬ 
scription to the honoraiy secretary of the E. B. Anderson Fund, Mr. 
Walter Monnington, 7, Fig Tree-court, Temple, E.C. 


Ebbata. —In our “ Analytical Eecords ” In The Lancet of Jan. ilth 
(p. 36) the heading “Zoeco” should hicvo read “Eoeco” Milk 
Proteids with Cocoa. The maniifacturors point out that tho word 
“Zoeco” Is used only as a brand name.—Dr. J. P. Gcmrael, whose 
appointment w o noticed last week (Tire Lancet, Jan. 11th, page 124, 
lino 17, etc., column 1) as medical superintendent of Whittinghani 
Asylum, is senior assistant medical oflicer of Lancaster (not Prest- 
w ich) Asj lum. 


Communications not noticed in our present issue w ill receive attention 
in onr next. 


gkrg for t\t eiismitg 


OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (20tll).—London'(2 p.m.), St. Bartholomew’s (1.30 p.m.) St. 
Thomas’s (3.30 P.M.), St. George's (2 P.M.), St. Maty’s (2.30 P.M.), 
Middlesex (1.30 p.ji.), Westminster (2 P.M.), Chelsea (2 P.K.), 
Samaritan (Gyna-colo^cal, by Physicians, 2 P.si.), Soho-tqaare 
(2 P.M.), Royal Orthopaidio (2 P.M.), City Orthopadio (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 P.M.), London 
Throat (2 p.m.). s 


TUESDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt. 
Thomas’s (3.30 p.m.). Guy’s (1.30 P.M.), Middlesex (l.M P.M.), West-’ 
minster (2 P.M.), West London (2.30 p.m.), Ilnlversi^ College; 
(2 P.M.), St. George's (1 p.m.), St. Maly’s (1 p.si.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 


WEDOTSDAY (22113).—St. Bartholomew’s (1.30 p.m.), University College 
{Z p.M.l, Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-erosa 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(Z P.JI.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 p.m.), 
National Orthopaidio (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
g.30;A.jj. and 2.30 p.m.), Gt. Ormond-Btreet(9.30A.M.), (3t. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (2 p.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), 


THURSDAY (23ra).-St. Bartholomew’s (1.30 p.M.), St. Thomr-’’ 
g.30 P.M.), University College (2 P.M.), Charing-cross (3 P.M.), I 
weeige’e (1 P.M.), London (2 p.M.R King's College (2 P.M.), Middle! 
(1.30 P.JI.), St. Mary’s (2.30 P.M.), Soho-square (2 P.Jt.), North-W 
London (2 P.M.), Chelsea (2p.M.), Gt. Northern Central (Gynic 
logi^l, 2.30 P.M.), Metropolitan (2.30 p.ji.), London Throat (2 P.i 
St. Mark’s (2 p.m.), Samaritan (9.OT A.M. and 2.30 p.m.), Thro 
Golden-square (9.30 a.m.). 

^R^AY (24t]l).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), 
Thomas's (3.30 P.M.), Qu/s (1.30 P.M.), Middlesex (1.30 p.m.), Charii 
cross (3 p.m.), St. George’s (1 p.ji.), King’s College (2p.m.), St. Mar 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.jr.), Chelsea (2 p.m.), ( 
Northern Central (2.30 p.m.). West lAindon (2.30 P.M.), Lond 
raroat (2 P.M. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 p.j 
Throat. Golden-square, (9.M A.M.), City Orthopsedio (2.30 P.M,). 


SATURDAY (25t]l).— Royal Free (9 A.M. and 2 p.m.)» London (2 p.b 
Middlesex (1.50 p.m.), St. Thomaa*s (2 p.m.), University Colk 
/in ° CJharing-crosg (2 P.M.), St. George’s (1 p.m.), St. Mar 
(10 P.M.), London Throat (2 P.M.), Throat, Golden-square (9.30 A.i 


At the Royal Eye Hospital (2p.m.), the Royal London Ophthaln 
(iU a-M-). the Royal “Westminster Ophthalmic (1.30 p.m.), and t 
t-ontrai London Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 

MONDAY (20th).~SociETY or Abts ,—8 p.m. Dr. S. Ridealt T 
Purification and Sterilisation of Water. (Caiitor Lecture.) 

TUESDAY (21st).— Pathological Society or London (20, Hanov 
wuare, W.).—Dr. W. Cayley: A Case of Pblegmono 
uastritis due to Streptococcic Infection.—Mr. A. G. R. Foulcrto 
A Lase of Pneuraococcic Gastritis with General Infection.—Mr., 
^ n ir^ Bacteriology of a Case of Rapidly Spreading Qangrci 
iJr. Bulloch: Tho Transmission of Hremolysins irom Ascondat 
to Descendants. 

Cltnical Society' (Jenner Institute of Preventive Medicir 
Chelsoa-gardens, Grosvenor-road, S.W .).-8 30 p.m. Communi( 
’^^***J^* A, Bidwell j Cases of Empyema of tho Gall Blndd( 
• « 1 • Remarks on the Clinical Diagnosis of Dlphibei 

in Relation to Treatment. 

WEDNESDAY (22nd).— Dermatological Socirry or Great Brita 
ARD iRELaio) (20, Ilanover-square, W.).—5 p.m. Meeting. 

SociEjT OF Mts.— 8 P.M. Rev. J. M. Bacon: Scientific Obserwatio 
at High Altitudes. 


Htote^n Society.— 8.30 p.m. Dr. A. Chaplin: The Treatment 
Pleuritic Effusion. 


THURSDAY <23rd).— Society of Arts.— 4.30 p.m. Mr. F. H. Skrin 
Bengal, the Land and its People. 
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Itufes, Sjfffrt snlr ^nsfom 

t0 ^L0ms|0iiirfnts. 

MEDICAL AID ASSOCIATIONS AND THE GENEUAL 
MEDICAL COUNCIL 
To th« Editors o/Tirr Laxcet. 

Sins,—I take it as extremely kind of jour corrcsi>ondeut Mr John 
MacOonnac in Thf Lakcft of Jan 4th, p 65, that ho should with a 
rapldityof perception and lucidity of exposition which are remarkable 
epitomise my arguments in so few words and at the same time confer 
upon me the \vlsh to champion the cause of the unquaUhed assistant 
and the medical aid associations Apparently be misunderstood the 
trend of my letter, but I am not resjionslble for that, andltnasnot 
^ written for the purpose of provoking an argument with him but with 
’ tho object of drawing attention to the bungling methods of the General 
Medical Council and to its want of practical acquaintance with the 
requirements of tho general practitioner Tho treatment of tho un 
qualified assistant, the medical aid associations', and tho Midwives Bill 
were given as instances, hut there arc others What of tho poor follow 
with the MD Brux, LSA Lond , who was persecuted and ruined? 
and what of tho latest piece of tyranny in connexion w ith the medical 
officer of the Liverpool Victoria Iriendly Association and its qualifica¬ 
tion of his conduct ? Did the means in these cases justify tho ends and 
were the ends obtained just? Truly, ns Mr MacCormac says, "tho 
duty of the General Medical Council is to protect tho public". It Is. 
And unfortunately so for tho practitioner As for the unqualified 
assistants many had to go without notice, no probatlonarj 
period being allowed, but what of that?—their places haro been 
filleii, by a different class of man, I grant^the boiid/cf^malical 
atudont, but still nnqualifietl, and 1 fail to see the differoneo between 
ono unqualified man and another. With regard to tho medical 
old associations it is easy to take the usual stereotypcfl idealistic view* 
but that does not explain why the atlcndaoco on a working man whu 
pays bis Id or 2d a week is more dlshonourablo tlian a similar attend* I 
ancoat a large hospital which he supports in the same fashiemand ' 
which he cannot bo blamed for taking full advantage of j and It is no 
nearer and offers no help to tho solution of a problem which will havo 
to bo solved, and which will require the application of practical 
common senso and w ill be in no w ay affected by Idlo contempt or high 
theoretical Ideals As forcontractworks and their not being science, 
are not all Poor law appointments, most large scliools, works, Ac — 
are not these contract works, and on no better scale of pay than 
medical aid associations? Is not one case as interesting as another, 
whether it be a contract or a priv ate caso P And as for their being * bum 
bug,’ would your correspondent if ho were appoiuted surgeon to some 
largo works and were receiving Id a week per head from 1000 workpeople 
—would hobeplea.sedIf that appointment were canccllc«l and tliai mon^ 
handed over Instead to somo large charitable institution as a gift but 
to constitute a lien on its services, ns is tieing agilatctl for to my knovv- 
Icilgo ? I pass ov er references to my y outb—age does not alway s signify 
wisdom; also tho views in general on the locus staiidf o{ tho club 
mcillcal officer with his patients—they can be taken for what they are 
worth , but I would point out that there are institutions which should 
bo modified and not cnislird, that there are abuses which properly 
treated may l>o transformevl into u'efulness, that tho General Mcillcal 
Council a methods whilst being satisfactory to some ere not so to 
others, and that even a club medical officer has opinions and rights, 
and if he cares to use it tho power to see that those rights and opinions 
are treated with respect Moreover the General Metllcftl Council is, 

I or sliould bo, tho servant and not tho despotic master, and it is time 
i U Icamt that fact itli apologies for space, 

\ lam Sirs, yours faithfully, 

I Jan 8th, 1902 IUbbt Clouoh, 

^ To the EiWort of T/te Lixcet 

J Sim,—I was glad to rend the letter of Mr Harry Clough In 
Tin: Laxcet of Dec 28th, ISOl p IE4S 1 will go forlher and say that 
it Seems quite lime something should lx* done to put a check to tbo 
methods lately adopted by tho General Medical Council and tho very 
hah«li treatment meted out by that Ixxiy to the le<8 fortunatemembera 
of our profession I, In common I suppose with all qualified mc»ilcal 
. men, hailed with satisfaction, tho decision of the General Medical 
Council to suppress unquaUfle<l practice—that is, tho praetJaIng tha 
f professions of physician surgeon, or accoucheur I y gentlomen without 
a diploma on their own account But the Council went fnrthtr and 
deprived of their living a dehcrvnng clas* of men—1 refer to mm of 
middle age, who through no fault of tlielr owh, and owing to oircum 
stances over which they bad no control were unalle to oltaln thclf 
«r diplomas ain! registration but who as M^Ivtanfa aequlrf,! a thornugb 
d knowledge of their profession and < vperlence not only fn tho treatment 
'^ofdlfcaso but ta (ho management of patlvtifs. the Istterqualificatfon 
i being most Important, espociallv in largo countty jracticea, and 
^ thea* Uwa nnvto passnV.ac, Ibc CcwwcU sav, * to protect the pwMte," 
V* that it our jiaticnls, from tho unskill^i treatment of the unqualified 
jitAt tho tamo time (and this seems to t'C tbo atwunl part of the 
whole iBalter) wc are pcrmitteil fhe Council to employ a» 


aasfstants and lociizns and to pise© the liics of our paffents (tho 
public} in the hands ol yonng men, boys of 26 or 21 year* of age yust 
qaAlifiedwho can have no practical knowle^lge, or. at least, very little, 
and, of course, without any experience in the treatment or manage* 
ment of even ordinary illnesses and complaints, the result, of course, 
being that on the rctvirn homo of the principal he finds not only hfi 
practice tulued, but many cl his patleuts wrongly and unskUtully 
treated not through any neglect but aimply through wont of knowledge 
In the young locum Then with rcganl to young club doctors, the 
action o! the Council lately seems unduly severe No practitioner 
would of choice become a medical officer to a club or a medical aid 
society. It means hard work, drudgery, and verv poor rcraimeratlon. 
But there must i>e a lieginning and It seems hard that because a man 
apply log for such a post should solicit the aid of his friends and neigh 
hours he sliould bo accused of “Infamous” conduct and threatened 
bythe Council with expulsion from the profession, wWch means that 
he must adopt some ether means of living or go to the workhouse 
Lawyw as well as medical men canvass—they roust do so—for public 
appointments such as coronershlps appointments under the Local 
Government Board such as Poor law, Ac. and their conduct is not 
considered " Infamous ’ There ought to l»e an appeal In law from 
these tyrannical decisions of tho General Me<lical Council, and until 
there is the only course open to medical men who consider theroselvea 
wronged Is to consult their M P 'a and to have the matter brought 
before Parliamont I am, Bfrs, yours faithfully, 

Dec Slst, 1901 pAiBPiai 

To the EdUort of The Lancet. 

Sins,—Tho following is a copy of a circular letter being sent to tho 
medical practitioners of the district In which I live 

I am, Sirs, yours faithfully, 

Jan loth, 1902 Ove of TirEji 

[copr.l 

* *• DearAn attempt having just been unsucccs>>fuUy made 
to Induce a rae<lical practitioner of this tow u to examine and attend 
people lor a canvassing association for medical aid by roraus of 
the false a'sertion that three otlier mcillcal men—whoso names 
were given—had already consented to act Jii that capacity, I 
acquaint tou of tho fact ami can show y ou tho correspondence and 
disclaimers if you wish It Is to be expected this exposure will 
prevent another iusldious attack from being motloonour status; 
tho moro wo present a united front against our foes (he easier it 
Is for all of us to support tho recent notice aliout medical aid 
associations from tho General Medical Council 

lam, dear-—.yonrs very faithfully, 

De^mber, 1901 —— 


PEES FOE INSUllANOE ITtAMlNATlONS 
To the ddUoTt o/Tira La’vcet 

Sirs,—I n Tnr Laucft of Dec 14th, 1901 p 1710, "Cyclops" com 
ments’upon, the Century Insurance Company sending Idm lOs 6cf — 
hair Ills usual feo—for an " uiiusiially rigorous ’ medical examination 
and full report, in which "aliout CO questions had to boonswered ’ In 
TKT LaNCft ol Dee 21st 1901, p 1116, the manager of the aforesaid 
company alleges ‘ grave mis statements From my ow n experience of 
metUca! examinations for the same company I can confirm " Cyclops" 
as to the questions being “nl>ont CO’ and not 10 Moreover, "full and 
apccificanswers are particnlarlv requested," tlicrcby Indicating an exa¬ 
mination careful and thorough, a.s It alwavs shonld be It 
seems Immaterial as to how many sides of foolscap or of some other 
sixed paper the questions fill up, but as to fees Mr II Brown bas 
sometimes sent mo 6» for similar examinations, and ho roust expect 
protests (useless no dotiU) even as to the 10s 6d “fuel bv the 
medical adviser- ' ho exys It docs seem atrango that tho company 
which ho advertises as specuny adaplol to tho needs of medical 
men "should l»e con*picuoua In endeavours to undpri»xy them As one 
who knows. I would etronglv «rgo medical men. N fore complcllug an 
assurance against elckneBs to examine carefully ami note the condl 
tlonsandrcstnctiona of a slckuoss policy.as well as tho prospective 
contingentbenefita I a«i. fairs, yours faithfully, 

Dec 30th, 1901 

MFDICAL SOClETItS 


To the rdVon oj Tjtr Lanctt. 
jhoujd plait of vour valnablo opinion and atlv Ice on the 
followlag matter. A proposal was set on fool lo establish a mcilfral 
aocletr In our village and a circular was sent round seating Itiat •' fverr 

reirfstered medical practU loner in the plsre ani dhlrlct iseUglUalw 

admission and the election l» ly l«llot." 17 out rf the 19 reiMent 
nrartlHonerx have been t'ccM or have elretM the^elve-. memJ^rfi 
The two who have l*N>n exclu ktl ar« on the MiHlIcal ll..glster It Is 
states! that on no aceoimt will thev a.lmHto.1 as memUrw Ttio 
objects of the eocleU are saif to l« to promote jm tv of artion and 
tho Interests of the profwlon IVrhap* you wi t I-' to kind as to 
Infomi me whether this 1. the utual procolure in the formattm of 
s1ra«arsodet5wBnAv.beVhrrtn year cpinlonlt Jt UUlj to attain the 
endsminie.lat Yovn MihMW. 

Jan J3lb,l«02. PvqriacR. 


* • Mccannot give any opiuion, but wrmav remind <mrcoTrr»pondent 
that although a man may t-e ellgib’e for ele<-ien to a elot. or society 
It doe* not nocestarily fellow that ho will t< elreici -1 n L 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECERT3D- 


[Jan. 18,1902. 


Communications, Letters, &c., have been 
received from— 


A—Monsieur J. Astier, Asniferes; 
Ariel Motor Co., Birmingham; 
Abbey Effervescent Co., lond.; 
Dr. T. B. Adam, Brechin; Messrs. 
Allen and Hanbmys, Bond.; 
Messrs. Anbour and Co., Bond.; 

A. E. T.; A. B.; A. M.; Dr.,F. H. 
Alderson, Bournemouth; Mr. T. 
Allen, Malvern Link; Army 
Medical Service, Director General 
of: A. G.; Apollinaris Co., Lond. 

B.—Dr. G. E. Buzzard, Bond.; 
Dr. E. T. Bond, Gloucester; 
T. B. Browne, Ltd., Bond.; 
Monsieur 0. Berthier, Paris; 
Messrs. J. H. Booty and Son, 
lamd.; Messrs. Bayliss, Thomas, 
and Co., Coventry; Bristol 
Hoyal Infirmary, Secretary of; 
Bolton Infirmary, Secretary of; 
Messrs. Brady and Martin, New¬ 
castle - on - ityno; Birmingham 
General Hospital,IIouse Governor 
of; Mr. F. Barraclough, Leeds; 
Colonel A. W. Bell, IVitney; 
Mr. IV. Bothamley, Bond.; Dr. 
J. Bioadbont, Lend.; Mr. K. V. 
Baghot da la Bere; BntUti 
Medical Journal, Editor of; 
Berkfeld Filter Co., Bond.; Bir¬ 
mingham Children’s Hospital, 
Secretary of; Dr. D. Bower, Bed¬ 
ford; Dr. Robert Barnes, East¬ 
bourne ; Messrs. Burroughs, 
Wellcome, and Co., Lond. 

C. —Mr. J. E. Cornish, Manchester; 
Messrs. S. Clark and Co., Bond.; 
Mr. C. Charter, Hull; Messrs. 
J. A. Carveth and Co., Toronto; 
City Fever Hospital, Aberdeen, 
Clerk of: Cornwall County 
Council, Chairman of; Captain 
H. Oomnall, I.M S., Madras; 
Mr. W. H. Clarke, Macclesfield; 
Messrs. Carfav and Co., Bond.; 
Messrs, Carter Bros,, Bond.; Mr. 
J. M. Cottenll, Edinburgh; 

C. A. J. 

D. —Dr. Des Veeux, Bond.; Messrs. 
Dowdeswell, Bond.; Mr. L. S. 
Dudgeon, Lond. 

E. —Messrs. Evans, Losoher, and 
Webb, Bond.; Messrs. Evans, 
Sons, and Co., Liverpool; King 
Edward’s Hospital Fund, Hon. 
Secretary of; Electrical Standard¬ 
ising and Training Institute, 
Bond.; Messrs. Eason and Son, 
Dublin; Enquirer; East Suffolk 
and Ipswich Hospital, Ipswich, 
Secretary of. 

F. —Dr. A. Flack, Romo; Messrs. 
Flotchei, Fletcher, and Co., 
Bond.; Herr Q. Foeh, Leipzig. 

G. —Sir William Gairdner, Edin¬ 
burgh : Dr. J. F. Qemmel, 
Lancaster; G. R. T. C.; Dr. A. S. 
Grunbaura. Liverpool. 

H. —Dr. G. Hiroch, St.Petersburg; 
Dr. J. Hinshelvvood, Glasgow; 
Messrs. Heath and Co., Lond.; 
Mr. F. Hall, Beverley; Dr. H. 
Hilliard, Bond.; Humphreys, 
Ltd,, Bond.; Mrs. Hon ell, Derby ; 
Bairdresiers' W-^cUy Journal, 
Editor of; HoO; Messrs. C. J. 
Hon lott and Son, Lond. 

L—Incoiporated Medical Practi¬ 
tioners'^ Association, Bond., 
General Secretary of. 

J,—Dr. Oscar Jennings. Paris; 
Mr. G. E. Jeafferson, Fnamlmg- 
liara; Messrs. Jensbury and 


Brown, Manchester; Mr. W. M. 
Jackson, Hove; Mrs. Theodora 
Johnson, Bristol. 

K. —Mr. D. S. Kemp, Bond.; Messrs. 
R. A. Knight and Co., Bond.; 
Mr. S. J. Kerfoot, Bedminster. 

L. —Mr. F. W. Lowndes, Liverpbol; 
Mr. T. Lissaman, Bolton; Dr. 
A. Beltch, Comsay Colliery; Mr. 
R. W. Lloyd, Bond.; London¬ 
derry Sentinel; Miss F. Leech, 
Bond.; Dr. R. Boij, Montrenx; 
Messrs. Leo and Martin, Bir¬ 
mingham; Mr. W. G. Lyater, 
Lond. 

M. —Mr. J. T. W. MacAlistcr, Bond.; 
Mr. J. Macdonald, Lochgelly; 
Dr. B. Mackey, Brighton; Dr. 
G. Murray, 'Newcastie-on-Tyne; 
Dr, E. D. Marriott, Nottingham; 
Maltine Manufacturing Co., 
Bond.; M. P. W.; Messrs. P. 
Mackenzie and Co., Liverpool; 
Manchester Clinical Hospital, 
Secretary of; Male Nurses’ 
Temperance Cdciperatiou, Bond.; 
Metropolitan AsylumB Board, 
Clerk to. 

N. —Dr. G. Newman, Glasgow; 
Mr. G. T. W. Newsholme, Shef¬ 
field ; Northumberland County 
Asylum, Morpeth, Secretary of: 
Messrs. Noble, Pinney, and 
Welland, Cleveland, Ohio; Mr. 
C. Newark, Bond.; Mr. J. C. 
Ncedes, Bond.; Mr. H. Needcs, 
Lond. 

O. —Dr, Bernard O’Connor, Bond. 

P. —Mr. Y. J. Pentl.and, Edinburgh; 
Dr. Ohas. Porter, Shrew sbuiy; 
Messrs. Paechtner and Co., Bond.; 
Messrs. Parke, Davis, and Co., 
Bond.; P. J. B.; Portland Urban 
District Council, Clerkof; Messrs. 
Peacock and Hadley, Lond. 

R. —Dr. F. W. Rowland, Brighton; 
Mr. E. A. Reynolds-Ball.Bond.; 
Mr. Grant Richards, Load.; 
Registered Nurses’ Society, 
Bond.; Mr. E. J. Reid, Bond.; 
Royal Meteorological Society, 
Assistant Secretary of; Reading 
Pathological Society, Hon. Secre¬ 
tary of; Dr. H. D. Rollcston, 
Loud. 

S. —Dr. E. A. Spitzka, New York; 
Mr. T. Bridgman Smith, Hove; 
Messrs. Street and Co., Bond.; 
Messrs. W. B. Saunders and Co., 
Loud.; Stockton and Thomaby 
Hospital, Secretary of; Surgeon, 
Redhill; Sanitary Engineering 
and Ventilation Co., Bond,; 
Sanitary Institute, Loud.; The 
Sergeant at Arms, House of 
Commons; S. A. B.; State 
Children’s Association, Secretary 
of; Dr. J, H. Stowers, Bond.; 
Messrs. G. Street and Co., Bond.; 
Salford Union, Clerk of; Messrs. 
W. H. Smith and Son, Liverpool; 
Messrs. Smith, Elder, and Co., 
Bond.; Scholastic, Clerical, Ac., 
Association, Lond. 

T. —Dr. F. W. Tunnicliffe, Bond.; 
Dr. J. C. Thresh, Chelmsford; 
Mr. P. Turner, Bond.; Throat 
Hospital, Lbnd., Secretary of, 

V.—Vicar; Vinolia Co., Lond. 

IV.—Mr. F, W, Waters, Sheemess; 
Westminster General Dispensary, 
Bond., Secretary of; Western 


GoneralDlspensary,Lond.,6eoro- | Isloof Wight; WinnipegMedicM 

taryof- W. L.; Wolverhampton Society,'Secretary of; Mr. M. A. 

General Hospital, Secretary of; Withers,Bond,; Mr.O.J.Wright, 

Wrexham In^raary, Secretary Leeds, 
of; Mr. A. P. Walters, Newport, ' Y.—Dr. H. W. Xopng, Lond. 

Letters, each with enclosure, axe also 
acknowledged from— 


A. —Dr. D. A. Alexander, Leek; 
Dr. E. Allen, Hawes; A, S. M.; 
Dr. D. Angus, Stevonston; Dr. 

F. R. B. Atkinson, RadcliSe; 
A. W.; A. W. W. D.; Mr. F. 
Algar, Bond.; A. T.; A. Q. E., 
Bond,; A. M. 

B. —Dr. S. H. Belfrago, Bond.; 
Mr. T. W. Bovan, Nantygld; 
Mr. E. H. Beaman, Misterton; 
Mr. T. G. Barton, Boscombo; 
Lieutenant-Colonel S. H. Browme, 

I.M.B., Aden; Dr. M. M. Bowlan, 
Bond.; Brin’s Oxygen Co., Bond.; 
Messrs. Bostel and Son, Bond.; 
Mr. J. Brandor, Southend-on-Sea; 
Mr. B. Bysaok, Khetri, India; 
Messrs. J. W. Bower and Co., 
Bond.; Belfast District Lunatic 
Asylum; B. P. A.; Mr. J. 0. 
Bagge, Enfield; Beta, Thornton 
Dale; Messrs. Brown, Gould, 
and Go., Lond. 

C. —Dr. W. Cowie, Charlton; Dr. 
W. V. Copplnger, Manipur, 
Assam; Chester General In¬ 
firmary, Clerk of; Mr. R. W. 
Crowley, Bradford; Mr. L. P. 
Ohaliha, Sibsagor, Assam; Mr. 
O. Candler, Melbourne, Aus¬ 
tralia; Mr. H. W. R. Clarke. 
Stourbridge; Ohesterlield and 
North Derbyshire Hospital, 
Secretary of; Dr. C. W- Chap¬ 
man, Bond.; C. R. 

D. —Dr. O. I. Davies, Gronaot; 
Messrs. Dolkiii and RochoU, 
Naples; Dr. W. Duff, WlshaW; 
Dr. T. Domela, Tunis; D. IV.; 
Sir, W, W, David, Llwynypia; 
Dispenser, Winson Green. 

E. —Mr. W. P. Everard, Atblone; 
Dr.^oh El Calamawy, Assiout; 

F. —Mr. A. Ford, Waterford; Dr. 

G. Fyfe, Saltbum - on - Sea; 
Fellows Medical Manufacturing 
Co., Bond.; Folkestone Medical 
Society, Secretary of; Mr. IV. 
Faulkner, Bond.; F.R.C.S.A. 

G. —Dr. W. G. Galletly, Northwold; 
Dr. E. Gooch, Bond.; G. N. W.; 
Messrs. Giles, Schacht, and Co., 
Clifton: Mr. J. J. Gray, Brecon; 
Messrs. W. Green and Sons, 
Edinhurgh; Quest Hospital, 
Dudley, Secretary of; G. F. 

H. —Dr. H. Humphreys, Torquay: 
Mr. T. W. Hughes, Llanrwst; 
Miss J, M, Hayes, IMigutoii; 
Halifax Corporation, Cashier of; 
Messrs. Hastings Bros., Bond.; 
Dr. L. Harris-Biston, Dicbys; 

H. A. B.; H. B.; H. W. E.; Hogg, 
Bond. 

I. —Messrs. Isaacs and Co., Bond.; 
Index, Lond. 

J. —Dr. W. Denton Johns. Park- 
stone ; J. T. R. M.; J. W • J; 
Newcastie-on-Tyne; J. S. c’. 

K. —Dr. J. G. Kerr, Cumnock; 
Messrs. Knight and Co., Bond.; 
Mr. K W. Kemp, Castleford; 
Mr. H. Knevitt, Loud.; Mr. 
B. B. Kalra, Poonah, India; 
Messrs. Kilner Bros., Bond.; 

J Keith’s Advertising Agency, 
I Edinburgh; Keroohyle Co., 


Bond.; Dr. S.FContoTeon, Pirirus; 
Dr. S. J. J. Kirby, Fressingfiold; 
K. R. D. S. 

L.—^Mr. L. F. Leslie, Evesham; 
Dr. T. R. Lombo, Torquay; 
Mr. A. J. Lawman, Bideford ; 
Dr. G. A. Leon, Sidmouth; Dr. 
E. Law s, Famdon; Mr. L. Low is, 
Neath; Mr. A. F. Law, Exeter; 
Lancaster County Asylum, Secre¬ 
tary of. 

m.—Mr. H. MiiUachl, Okayama; 
Dr. J. L. Mlntor, Hove; Mr. 

S. R. Merry, Hemel Hempstead; 
Mr. E. Marott, Jersey; Mr. J. 
Murray. Bond.; Mr. R. Machin, 
Bond.; Dr. A. Maegregor, Bond.; 
Mr. S. B. Mason, Pontypool; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Mr. T. H. Movies, Woolwich; 
Dr. A. Maofadycn, Lend.; 
Medicus, Darlington; Mile End- 
road (286J, Bond. 

N. —^Mr. Q. Naidn, Hyderabad, 
Deccan; Nordraoh-upon-Mendip 
Sanatorium, Blagdon; Dr. W. P. 
Nicol, Mount Ayliff. 

O. —Dr. J. W. Oglo, Bond.; Mr. A. 
Obcrffcll, Lond. 

P. —Dr. C. Pollard, Worcester; 
Mr. S. E. Price, West Ohisle- 
hurst; Dr. W. Park, Montreal- 
Mr. de 0. Potterton, Markfield; 
Mr. H. E. L. Pittw ay, Stansted; 
Mr. A. W. Pierce, Liverpool • 
Prideaux Pure Casein and Lite 
Food Co.. Motcorobo, Dorset • 
Messrs. Pope and Plante, Lond. 

R. —Mr. R. P. Rowlands, Lond.; 
Royal Hospital for Incurables, 
Dublin, Secretary of; Dr. 
W. B. Ransom, Nottingham; 
Dr. A. Richardsbn, Aberlour; 
Dr. R. J. Recce, Bond.; Mr. W. 
Bussell, Lakhimpur, Assam; 
Dr. J. D. Rawlins, Dorking; 
Dr. P. W. Robertson, Wimble¬ 
don; Mr. J. Blgta’, Preston; 
R. H. W.; Royal ViotoHa Hos¬ 
pital, Belfast. 

S. —Dr. Ed. Bohloesser, Nice; 
Dr. J. A. Shaw'-Mackonzie, Bond.; 
Saiiitas Co., Bond.; Messrs. 
Sykes, Josephine, and Co., Bond.; 
Mr. E. T. Stanley, Bond.; S. M.; 
Mr. D. Stewart, Bridge of Allan; 
Dr. M. Seraidarian, Kerassundo, 
Turkey: Sheffield Independent; 
Stretford-rond (439), Manchester; 
Messrs. Stubbs and Roscoo, 
Bond.; Dr. W. Shears, Oatford; 
Messrs. Spiers and Pond, Bond.; 
Dr. M. A. Show, Island of Saba; 
Street Court, Kingsland, Medical 
Superintendent of; S. Q. M. 

T. —Mr. N. Taylor, Sheffield; 

T. J. F. 

V. —Vinolia Co., Lond. 

W. —Mf. ’O. E. Ward, QIossop; 
Messrs Whitehead and Bros., 
Bond.; Mr. R. A. W. Whitestono, 
Olavadel, Switzerland; W. A. J.; 
Messrs, Worburton and Grant, 
Treherbert; W. S. R.; Mr. J. J. 
Waddelow, Whittlesey; Messrs, 

I H. Wilson and Son, Lond. 


E^rBRY EELDAY. 

SUBSCRIPTION, 

for Tire UxiTED Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


THE LANCET. 


PEIOE SE^rENPENCB. 


POST FREE. 

To THK COLONIFA XST) ABROAD. 

Cue Year .£1 14 8 

Six Months.. 0 17 4 

Three Months ... ,.088 


advertjsing. . 

Books and Publications ... Seven Lines and vmder£0 5 0 

Official and General Announcembnts Ditto 0 5 0 

Trade and Miscellaueoua Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £1IO5. Half a Page, £2155. An Entire Page, £5 55. 


Sub'senptions (\shicli may commence at any time) are.paj’able in 

advance. ^ . * Terras for Position Paires and Serial Insertions on application. 

An original and do\cI feature of Thk Lakcct General Advertiser'* is a Special Index to Advertisements on pages 2 and 4, uhich not only 
afTonis a ready means finding any notice but is in itself an addilional advertisement. 'uriae b , 

XTi. and Westminster Bank, IVestmiDstcr Branch ”) sbould be made payable to the Alanager, 

^ London, to 'whom all letters relating to Adt ertisemeuts or Subscriptions should be addressed. 

Tht Lancct can bo obtain^ at all M^srs. IV. H. Smith and Son's and other Railway Bookstalls throughout tho United IQngdom. Adver¬ 
tisements are also recened by them and all other Advertising Agents. LQJUUi, 6 m. Ai-uver- 

Aeent for the AdvertiEement riepaitment in Erance-J. ASTIER, 8, Rue Traversiere, Asnieres, Paris, 



The Lancet,] 


PatlenU wlU be in attendnnco from 8 p.m. to 9 P.m. ^ cuaslon. 

LEOTUHES, ADDRESSES, DEMONSTRATIONS, kc. 

(21at).—M kDICIX QbADUJlTES’ OoLLKOB JlXD PotTmittn 

n-SSaS.t?c5Sr„'e” 

PoaT-GBADUATC OotLTOE OVe>t London Hosnitol Hnmmenmltl. 
ro^,W.).-4p.M. Mr.I!Id>yoll, Plastor o( pfri“BpuStr“" 
OO, Orchaid-rtfMt, W.).- 

S;“(sS 1 e»to Srr ^ 

National HoapiTAi, fob the Paealtsed and Bpilfetiq fOnoon 
D'-'KI'leNHuMolI. IntrSniSi 

<22nil).—M edical Graduates’Oollede and PoLTOLmin 

"• UN^^f ouSJ?.” 

^?S?'’wi’iFpS°^T?\r''Is‘ UNnuaismlth. 

onflemim ' Ecclcat Lantern Demorutratlone 

Post-Gmduate Oolleoe OVcst London nOTnllal. Hammersmith 
road, W.).-6 p.m. Mr. Daldnin Surgical EmorgcnSn^ “ 
CMiiDra.moss Hospital. -a pji. Dr. Galloway, Dciinatoloplcal 
Demonstration. (PoalrDraduate Course.) ^ Aiermatologleal 

Medical Geaddates’ Oolleoe and PoLTciFNtn 

(mS^t." ■■■"• “■■■ Tlromson, 01lSS° 

OOLM-OE cwest London Hosnltal, Hamraersralth- 
ffiiSid^r oSe.“''-’^“^‘°'" SP'““> Coni. 


DIARY.-EDiTORLVLNOTiaES—MANAGER’S NOTICES. 


[Jan. 18,1902. 209 


by “ appUcition to the Manager, accompanied 

TO SUBSORIBERS. 

Snbscrib^ please note that only those eubscrintions 
which are sent direct to the Pronrietors of Tup T 
at their Offices, 423, Strand, W.O.Te"wRh\yMS 
nnnr f’'°r to local nowBagonte fw^ 

eS do ‘'‘®,.P™Priators any connexion what- 

‘ Lancet Offices, and conseonently 

“P‘“' ^ • ahould be sent to 
?^E fiNcra Offle°e“ ia paid and not to 

Subscribers, by sending their subscriptions direct to 

Mtheii^T'^™ ensure regnlarityin the despatch 

of their Journals and an earUer delivoiy than the majority 
of Agents nro able to effect, •Lujonsy 

The rates of subscriptions, post free, either from 
The Lancet Ofhees or from Agents, are :_ 


Fon THE UxiTEn KraonoM. 

One Tear . £l 12 6 , 

SLrllonths. ... 0 16 3 

Throe Months .. .. 0 8 2 


To THE COLOKIES AKD ABBOAD. 

OneTcar .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable m advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, ‘W'estminstcr Branch”) 
should be made payable to the Manager, Mr. OiiARLEg Goon 
The Lancet Offices, 423, Strand, London, W.O. ’ 


EDITORIAL NOTICES, 

HdlT„rfn?'’h*‘“P°‘^* relating to the 

Editorial business of The Lancet should be addressed 
exelmvely "To the Editobs," and not in any case tTa^ 
^ >>« connected with the 
Svent tUsLieL“ “^Sc^ecessaiy that attention be 

Tf i. n^ecially Teyue^ed that early intelUyenac of local ooent, 
hamng a itiedxcal interest^ or nkioh it u deilrabl/t fy, aw«f» 

laetures, oHyiruil arttoles, and repoHt ihould be nntten on 
^ stds of the paper only, and when accoupani^ 
BY BLOCKS IT IS KEgOESTED THAT THE NAME OP THE 

pfoATON “ ‘■AOthITATB IDENTI- 

/erprivate informa- 

, film, miaf be authenticated by the naoiet and addrenet of 
ihexr nntert—not necasarxly forpvilicaiion. ' 

JVo cannotpresoriho or recommendpractitionort. 
tocalpapne containing reportt or newt para'grapht ihould be 
marked and addreued “ To the Suh-Editor.** 

adverixsing 

Lancet thould le addressed '• To tU 
cannot undertake to return MSS. not used. 


SUBSCniBCRS ABROAD ARE PARTICULARLT REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE It 
has come to the knowledge of the Manager that in some 
cases liigber rates are being charged, on the pica that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay 
the whole of the heavy cost of postage on overweight foreira 
issues; and Agents are authorised to collect, and do bo 
collect, f rom t he Propnetor^bo cost of such extra po«!tage. 
"'The Meagerwill be pleased'to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Add^s— 
The Manager, Tub Lancet OfFiOEg, 4^, Strand 
London, England. ' ‘ 


METEOROLOGICAL READINGS. 

(Taken daily af 8J0 a.m. by Steuxird's Instruments.) 

Ties Laxcet Offleo, Jan. 16tb. 1902. 


D%t9. 

lt»rometer 

redoffod to 

PwliOTVl 

MdSrF 

P!rto« 

tloa 

ot 

Wind 

Baifr- 

uu 

RoUr 

lUdlA 

In 

V»cno 

lUxi- 

m«a 

Te«B» 

HluuU 

Min. 

Tcap 

Wet 

Bnib 

Jan. 10 

30-07 

B W 

0*02 

67 

64 

45 

60 

., 11 

30*09 

B.W. 


62 

62 

M 


„ 12 

30 21 

K\V. 

002 

64 

50 

43 

45 

.. 13 

30 2S 

n.b 

... 

43 

41 

37 

37 

.. M 

3067 

NB 


43 

3S 

•M 

.32 

*, 15 

3083 

SIV. 


61 

42 

28 


M 16 

30 66 

w 


49 

45 

29 

41 




MANAGER’S NOTICES. 

THE INDEX TO TUE LANCET. 

The Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to tho Volume, 
were given in The Lancet of Jan 4th. 


VOLUMES AND CASE3] 

Volumes for the second half of tho year 1901 are now 
*^dy. Bound in cloth, gilt lettered, pnee 18r. carriaco 
.extra. 


Daring the week marked copies of the foUowliiE newspapers 
I have been ncelyedi—yoltinpham Guardian. Ilerljordshire JSef’ 
eury.tPharmaeeullcal Journal^ Manchester Guardian, DaWfji />?»- 
ing Telegraph. ISauthamptoni IlcAo, Siajord ^AdrertUer. GVugout 
Evening Ttmes, Le^dt} Mercury, Jlirminghawi Gazette.^ Coventry 
ITerald, i1}’Mfehatt.Jlertev. Ik(/ast Metrs, /Itmingham ZJaCy Mail. 
Munieipah Eejom^r, AU'pevteine J7(rtl/clnf#i:;i4' Centmt-;^euung‘ 
JWrfVrt Jfediea de Nan JMuIo, JDaCy MaG. Daily Erpretr', 

yorlshire Dost. .'^anJard Dristol Mercury. Direrpoot Daily Doe\ 
Za Caduele, Ifouy-Miyng tl'reity Dress. Herts Adtertlaer. Times t] 
India. Reading Mercury Al'rdem Drte iVrij, Mining Jf>«rfiai, 
XocolGoiWjnnt C‘.nnffir, tVindsor cni J2on ErprSss, Tf.rapsirm 
and Raunds Joantal. Rerf'v of tU River linU. Reritla Ibero- 
Americana de CVrnr/or A^^iicaj, ClatgotsRrening Tines. Ac, 



212 The Lancet,] DR T. B. GREMSDALE; THE PROGRESS OF SURGICAL aiETHODS. [Jan. 25, 1902. 


most, oosUv drugs, nutritious diet, &c.; llkOMise the house -nrill be 
crowded uith the most miserable objects, to the anxiety ot those that 
attend them, and the exclusion ot other patients, who might have been 
cured in the interim. Many hospital-siu-geons are under the necessity 
of proa iding lodgings dn the country, at their own expense, tor their 
patients who have undergone operations; rather than, suffer,the pam of 
a disappointment m completing a good cure or seeing their patient 
langmshhndera hectic, Inciirable in a crowded Infirmary. Thoreforeitis 
hoped that those considerations will influence the humane Trustees, to 
provide these conveniences for the poor sufferers. 

I think, gentlemen, that although my quotation has been 
rather a long one, yet it is a most interesting thing to 
remember that these remarkable suggestions ivere made 120 
years ago by Edward Alanson, surgeon to the Liverpool 
Royal Infirmary, and I doubt whether they could be im¬ 
proved upon at the present day ; we are not yet able to say 
that all the improvements indicated by him have been 
accomplished. He was indeed in advance of his time and 
was very near the truth as it appears to us to-day. The main 
pointdihat strikes one is the great importance which he evi¬ 
dently attaches to the part played by the air in the spreading 
of infection. We think less of the air and more of the hands 
as infection-spreaders. We think less of infection and 
more of contagion. This seems a small difference, but it is 
a fundamental difference in principle, which is responsible 
for nearly all that divides our present work from that of 
100 years ago. Owing to our better hospital construction the 
want of ventilation, &c., has been removed from our list of 
enemies and we can confine our attention to the dangers of 
contact. Bo much for the first period. 


method of treatment. My chief said that he thought this 
case would be a suitable one on which to try the new method 
of treatment, and it was arranged that the operation should 
be performed upon the following day. We all forthwith 
went down into the post-mortem room and practised this new 
operation. There was one gimlet which pierced the bone in 
a marvellou.sly easy way, in a way that none of the others 
would. The surgeon naturally said, “We will use that one 
to-morrow, ” and we did. The operation was performed on 
the following day in a most masterly fashion, under a cloud 
of carbolic spray and (according to the notes) “with the- 
strictest antiseptic precautions.” Things went wrong, how¬ 
ever, and the man died from septicmmia. The gimlet had 
kiUed him., But the antiseptic system and the new opeia- 
tion were blamed at the time. We have learned much since 
then, and it seems remarkable to us now that anyone could 
be so blind ; but it is well to remember that the men who 
appear to us so blind were the leaders of the profession and 
the most advanced men of the time, and we must expect to 
appear just as blind to the next generation. 

We are now passing from the antiseptic period to the non- 
antiseptic or aseptic period, and if we do not attain the 
results that have been attained by some we should not at 
once blame the system, but carefully criticise our oun 
technique and remember the story of the gimlet. 

It is hardly necessary to say that when I use the term 
“aseptic surgery” I use it in the sense of being without 
antiseptics. I do not care for the term, but I do not know a 


Eig. 1. 



^ ^ Mean pulse chart of EO cases of aMominal scction-40 aseptic and 40 anUseptic. 

„The second period, or the anfeeptic stage, is so recent belter unlesc wo or. j- • , i 

that it is not necessary to recall what IS known to everybody 'of “nronhvlnnt;,,” ^ tenn from medicine and speak 

In the short period of 20 year^ or little more a complete ' “ preS-V” wn„i,, 'Pf 

revolution in surgical methods has taken place, and it would — ® indicate the pnnciple which underlies 

hardly be exaggeration to say that in that time we have 
passed from night into day. Eor although there must be 
much to leam and to simplify in the fqture, yet when 
we compare the methods of to-day with the methods 
of 20 yeai-s ago we may almost, say that we are 
now, already in thp full light of noonday. I well 
remember an incident which happened when I was a 
dresser, not such very remote ages ago. It made a great 


— indicate the principle _ _ 

There always seems to have been a 
™?i surgeon to put something into his wound 

^®'^ter. In the pre-antiseptic days at one 
-innfu fashion to fill the wound with boiling oil, at 

Sed^fhT"'''^ ^>7 Itot and: freely 

Tn tuf° many other derdees were employed 

■tvJH, Period wounds were douched and suulled 

__ „ „ „ ^ sometimes filled up with iodoform, ,In 

impresdou on my mind at thi“timer and lliav^ often irritate nothing put into the wound, to 

pondered or ^ it since. To us te-day it sounds like a story that is deteir^utrrrr*° ^o keep out all 

of the Middle Ages. A man was brought into hospital Asentio cnrA ' P®n,ling. 

having fractured his patella. At about this time Mr. lW perfect siin^ff^ onwards towards the goal of 

had been suggesting wiring together the fragments as a Siould all bn?l .'c antisepsis, and now uj 

snouia au nail asepsis. Antisepsis naturally came ihst anif 
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• % Igrfstknlijtl 

ON 

THE PROGRESS OF SURGICAL METHODS. 

Ufod Ufore the North of England Obrtetrical and 
O-ijnacologioal Soaitty on. Deo. SOth, 1901, 

. By T. B. GRIMSDALE, B.A., M.B. Cantab., 

OYN.«COt,OaiOXI. SUBGEON TO Tilt LIVCBPOOI. TtOTir. INFiaMABY, 

Gen’TLEjien,— lly first clnty ia to thank you for the honour 
^;wliich you have done me in electing mo to be your president. 
‘'I^necd hardly say that it is an honour which I appreciate 
.very highly; and since you have made me your president 
‘ there is a pleasant duty which devolves upon me, and that 
is to address you on some subject connected with gynseco- 
logy. It is unusual at such a time for the reader of the 
address to be interfered with or criticised, so that the 
president can say what he likes without much fear of 
contradiction. This, of course, is a great distinction and 
at times it may bo felt to be a great advantage; it at least 
show's the trust and confidence which’tbe society lias in its 
presldenta, but as wo all have the same object at heart the 
advancement of gyniecology, I tlnnk that it is rather a’pity 
that criticism, tempered with leniency, is not the rule. On 
this occasion if any one of my audience feels inclined to 
criticise my remarks, although it would bo contrary' to pre¬ 
cedent, I shall not rule him out of order but shall toke it as 
a compliment and a sign that I have managed to interest 
him. 

In casting about for a subject on which to address you 
I liavo not looked very far afield I have taken the subject 
which appears to rao to bo the most important and which 
looms largest in the mind of the operating surgeon. It is the 
Progress of Surgical ^fethods—one might almost say the revo¬ 
lution in surgery. 'J’liis is a thcrao upon which much has been 
written, and although I can hardly hope to add anytliing to 
this great subject, yet, liowevcr feeble my tribute, I feel tliat 
I must lay my homage at the feet of the gicat master of our 
art, Lord Lister, and pay reverence to the memory of that 
great Prenchman, Pasteur, from whom Listcr’.s first inspira¬ 
tion was derived IVhen one considers the amrietics^tho 
nervous strain, the bitter disappointments of the earlier 
surgeon, the horrible suiTerings of the patient, which were 
sufUcient to make the life of the surgeon a terrible ordeal 
such as few could endure, one cannot help feeling a spirit of 
devout thankfulness for the privilege of haring livcd^ after 
Lister’.? epoch-making discoveries 
There are three stages in the progress of surgical methods 
which I propose to touch upon; they are very striking and 
are significant of the theory of the method of healing of the 
day. These three stages are . (1) the open method period • 
(2) the drainage-tube or vent period; and (3) the period of 
complete closure. These three stages, of course, correspond 
with the pre-antiseptic, the antiseptic, and the aseptic 
periods. In the first of thc-o periods suppuration wa.s 
supposed to bo inevitable and was encouraged by the 
surgeon. It was considered that tlie w'ound must bo 
“digested” before it could heal and the wound was left 
open to accord with this theory. In the second period 
suppuration was expected and a vent wa.s loft for its exit. 

In the third period the presence of suppuration denoted 
failure. It was not expected and the wound was complctelv 
closed. ^ 

As illustrating the results obtained during the first period, 
when the open method of treatment was in rogue, I will 
quote the results of ampliations performed abont 100 years 
^o, as stated by Alanson, one of the members of the staff of 
the Liverpool Itoyal Infirmary at that time. Alanson was a 
nian of great originality, a most careful and successful 
Burgeon, and an observer of great intelligence. Ho was much 
in advance of his time and was the inventor of “ flaps *’ in the 
amputation of limbs. He says :— 

Of 46 »mputatIon« at w hich I WM jirwent and had tho opnortunltv 
of Inspoctlngtho aflcr-trpatment, lOdIwl; one of the lockjaw- two of 
p»niQrrliago from tlio whole aurfaieo of the (tamn; four from tha 
hectic fever and extensile •tippumtlons: »nn three from a iprcadlnir 
gxnifrenorm the anrface of tho stump 1? “*fn£»rrhaee, six from 
the whole tur/aeo of the wound, and IZ from a partleulu' vessel cr i 
vessoU. In nearly the whole, the symptomatic fe-ver was>lolcntr the I 
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•iMtlnES ami BpMms frequent j (ho suppuration laruo-tbn surfaM ot 
linMsInES wcro raSfS In 
moatof them, there was an exfoliation: and lu several a anfrar-irtV) 
stump; and In somothowoundjvmalned incurable. -«»• 

“I mil not read any account of the operations, bnt wore I 
to do so yon wonld not be surprised at the results 
being P^r. If along with this yon consider the material 
upon which the operations were performed and the onormons 
disadranlages under which the surgeon laboured you wonld 
wonder that any patients at all recovered. Of course there 
was no amnsthetio, and the patient, fearing the pain of ooera- 
tion, would put it off till he could go on no longer The 
hospitals also were not all that could be desired. In spite 
ot ail this, however, Alanson performed 35 ampotations with 
no mortality. As far as mortality goes these resnits ot 
Alanson would compare with those of tlio present time, hut 
the method and ease of recovery would be very different 
He himself mentions incidentally a patient's remark “that 
the first dressing was worse than any part of tho operation.” 
Alanson’s resnits were due to individual genius and care 
and did not at all represent the general results ot the 
surgical community. Unfortunately at tliat time there was 
no Nortli of England or other medical society at which 
Alanson could enunciate principles to enlighten tho world • 
he was merely able to do better work than his contemporaries’ 
and he wrote a book. Hav'uig no niicro.?cope he wa? not in a 
p^ition to prove by actual demon?tratiou the soundness of 
bis principles, although his results showed the value of his 
methods. His teaching was in consequence forgotten. 
Before passing on I should like to quote some of Alansou's 
observations on hospital rnanageraent, which will give you 
some idea of tlie genius of tho man and the dilliculties which 
Burronnded the surgeon of those days. He .says : 

Many bo^pltah aro an taiutcil by uiiwholfsome cHIuv la, that thev aro 
rather a pevt. than a relief to the objects they contain. Tho followlnir 
regulations are humbly reconinicDtled to the conhlilerntlon of tlicwe 
who havo tho caro of hospitals In want of sucli attention. 1. No ward 
ehouM bo Inliabitetl for a space of more tlian four months tocetber • for 
It Is fropooslbi© to keep areom bcalthy.tliat U constantly crowHc^l with 
dNe-vscl people, tho walls sliouM bo ficrapo.1. whltewa-vhccl anti ovorr 
othw nccessan-means usevl for the purification of tlio air.bcfore the 
rc-otimission of patients 2 The Ud stocks shouM bo msilo of Iron, to 
prevent the lodgcrocnt of vermin am) tho more easy abiomtlon of 
putria matter. 3. The licitlmR shouUl l^o more frequently chanced, 
tbao is usually done: the bed-tick stnffwtwlth clisff, hay.cntsiww 
or materials ot such ea^y expense, as to admit of their lioinc frcQiicutly 
changed. 4, Where the hosjtital is conveniontly sltuatMl for tho 
purpose, all tho patients that aro able, should carry out thefrl^iddlnc 
and expose It In tho op<‘n air. for several ‘hours every ilavf! 
wbCT. Uie vreathcr permits 6. On tbe dajs of adinluion, thoso 
patients that have inhabited foul ships, jails, cellar* or carrets 
workhouses or otlicr Infectcrt pheca: or whovo clothw aro’ 
dirty, or suspcctetl to contain vermin, before they are sufferort 
to appear la the want, should first stripped, and washed In tho 
warm Inth, and aflcnvBnts clothed with proper riresfcs, provided at 
tho exiwnso of tho Chanty by which mvans the evil of Importing 
lufcctloo, so detrbnrntal to tho saUibritv of cverj hospital would l-o 
greatly reinwUcd.» . 7. Tho Infcctcl clothes should l;o UakrsI In an 

oven constructed for tho purposo: by which all vermin and Infection will 
bo destroyed; and tho clothes niav Ih 3 relumed clean to the patlcute 
when they arc dlschargLM the llo-tpltal. 8. The patients, when recclve^l 
on tlio days of admission, slioidd la* placed in tho wanls that havo ticen 
last vcntl(ate<1, and not In those, that have been long Inhabited, where 
it may reasonably lie prcsumetl, tJio air Is considerably tolntc<I. 9. All 
Iticursblo or Infcetimia ca.*;c8 should Ixs refused ndmlttanco; and 
amongst these should t>e clashed old chronic ulcers of tho logs and 
particularly thoso in which thcro la great loss of lulistatice, for 
tlie«e schlom remalntxl long heale<l; henco most Hospitals are so 
emwited, that tho Intention of tho Charity Is perverted, as the 
air Is rendered miw holr-jornc. 10. AH oncnslvn, gangrc’nou*, or 
other putrid sores, should l>e ploce»l In dlatluet rooms provhlwl 
for that purpose: and not suffered to taint the whole vranl. 

11. There should l>o particular rooms provided for tlioso patients who 
aro tho subjects of operations: they should bo In tho most airy 
situation, never long Inhabitetl and alternately cleane«l and venlllatwl, 
as licforo ailvised. 12. A Ilovnltal should never bo crowdwl on any 
account: and alwaja of so largo a conitrnctfon. that some part 
of tho building may at all times t>o uiilobab[te<l, for tho purpovo ot 
whItewMhing. ventilation, Ac. 13. l\'hcD any person lus becnaffllcted 
with a putrid disease or confined to bed for a length of I Ime. let the 
bed bo emptied, and the bc'l-stocks, tho Ixtl, the sheets, an<t other linen 
bo washed, and the rest of the bwlclolbes cxptweit for some time In tho 
open air, and baked In the oven before they are used again. 14, Let tho 
Dunes SCO that every patient's hands and tsce are waibM ©very 
morning; and their feel, once a wwk. 15. l.et the nurse of each ward 
be liable to a fine, to bo dwlucted from her wages. If some of tbo 
windows In her waul are not k«t open, during a state*! number of 
hours ever}'day. 16. To every Infirroarr, particularly where the wards 
aro crowded, a house tn tho country, well altuated, and at a convenient 
dlatanoo, ^ould appertain; without ineb aulstanco many of 
tbe patients must perirb. which would ho ewlly and certainly 

E reservoil I and It will be found, fas may without difficulty 
9 demonstrated) the b«t policy In the Trustees of an lo- 
firmanr, to provide such an appendix. Hy such assIstaiKie patients 
may Be speorllly curoil, at a small expense- but. If tuffi’ml to 
renialn In tho Infirmary, their recowry will either la* prevented, or 
obtained fa • great length of time, at a consIderableexpeTiso, hy the 


* Tfie sixth regulation which appl'es to tho dre»»e# rot be girwn. 
X> 
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the results ol other operators. I consider that my antiseptic 
composite chart is very good, but the aseptic chart is better. 
You ■will notice that in both series on the fourth morning 
after operation the patient is well; the pulse and temperature 
have returned to the normal. There are other points which I 
cannot show you graphically but of which I feel fully con- 
■vinced in my own mind. There have been less pain and less 
trouble from flatulence after operation, and I think that the 
scars are less inclined to be keloid. 1 have no doubt that the 
general comfort of the patient has been inor^sed. These 
results have been most gratifying to me, and in presenting 
them to you I have endeavoured to avoid anything like high 
colouring. I trust that I have not rendered them colourless, 
but Pope’s lines have all along been in my mind :— 

‘ ‘ To observations u hieh ourselves 0 make 
tVe grotv more partial for the observer’s sake.” 


^11 


imitation. But I must not dwell upon that important topic, 
but at once draw your attention to another aphorism most 
intimately connected with the purpose of this address— 
“All art consists of the technique and of the production.” 

The work of art brings into free play man’s highest 
intellectual and physical attributes; but only provided they 
have been liberated by patient practice from all mechanioM 
struggle with the accidents of technique. 'These two com¬ 
ponents of art are not only distinct but are in some respects in 
glaring contrast. Nothing could be more prosaic, mechanical, 
and laborious than the study of technique which is to furnish 
the ideal with its incarnation. All this is strikingly ex¬ 
emplified in the study of clinical medicine, and the distinc¬ 
tion between the technique and the performance is one which 
it will repay you to grasp at the earliest stage. 

I have dwelt upon points of resemblance. In one respect 
clinical medicine differs from all other arts. Perfection such 
as is achieved by other artists is denied to us. Our task 
almost passes the wit of man. It is that of remedying 
damage and disturbance in a machine of unimaginable com¬ 
plexity. A few hard facts are supplied to us by the sciences ; 
and in addition to these, our scientific facts, there aie the 
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Gentlemen, —My sense of the honour of your invitation to 
address you to-night, if it can be equalled by anything, 
could only compare with the pleasure of finding myself among 
yon in the congenial and invigorating atmosphere of a 
students’ debating society, an old student among those of 
youthful aspirations and promise, for a semi-confidential 
talk on matters of intimate concern to us all. To this society, 
among all other students’ medical societies, it is now my 
privilege to wish every success, The secret of their usefulness 
and attraction is largely the same as that which facilitates 
the successful study of clinical medicine and which is also 
fundamental to the position and dignity of the medical con¬ 
fraternity—collaboration and mutual help : every man con¬ 
tributing his share and ever ready to help his fellow in the 
joint service of suffering humanity. There is another feature 
in students’ medical societies which suits our subject—it is 
their universality. Clinical medicine itself is all-embracing. 
It claims not only a relationship with various kindred sciences 
but also their constant service. All the work of this 
prosperous and progressive medical school practically tends 
^ one end, which in my experience has been thoroughly 
fulfilled—the making of good clinical men. Although 
therefore, in offering any clinical ad\ ice in this place I feei 
guilty of bringing coals to Newcastle, your liberality will 
discern that this fault is inherent to my theme rather than 
to my intention. 

_ On the subject of clinical art I cannot spare you the 
rnflretion of a few true aphorisms. It was the art of clinical 
memcinc which drew from the greatest of physicians the 

pathetic utterance equally descriptive of aE human art_ 

“Ars longa, vita brevis.” To the present day it remains the 
longest of arts and therefore its study must claim the largest 
share of our time. 

“The ideal is the soul of art.” This aphorism, though it 
might seem to be hardly opportune, underlies the whole of 
ompractioal_ purpose to-night. It declares our belief that 
clinical medicine is eminently progressiv’e and that a brief 
ooMideration of some of its tendencies and some of the con¬ 
ditions of its future advance is, perhaps, a pardonable 
digression. Imagination, that humble “ occasional helper ” 
of science, is art’s principal handmaid; and it may not 
bo altogether idle to dream of those possibilities which are 
not yet fully within the reach of this generation. 

“Arj imitatiP natunv." This is above all others the 
clinical aphorism. Half the secret of the clinical art is the 
correct observation of nature, the other haU its successful 


so-called great principles of medicine, most of which are 
empirical postulates and cannot take rank with experimental 
evidence, but nevertheless are of immense practical value. 
These are oui assets; but when the balance is struck the 
sum of our actual knowledge is vastly inferior to that of the 
unknown and perhaps of the unknowable. In other words, 
our art is an amazing combination of strict knowledge and 
of absolute ignorance, of minute accuracy and of immense 
vagueness—it is an art of sciences and an art of the 
unknown. 

But there is a greater inconsistence. Though we confess 
our ignorance we are as practitioners not allowed to plead 
it as an excuse. Where life is trembling in the balance 
something must be done, and our patient expects this some¬ 
thing to be the right thing. To act for the best in spite of 
pervading ignorance is indeed an art. Let it, then, be no 
slur upon clinical medicine that it is eminently versatile, 
that it looks all around for help, and that, when it is deserted 
by science, in its distress it should call imagination to its aid 
and should not shrink from consulting empiricism. Empiri¬ 
cism and science are a powerful combination. Traditional * 
empiricism—the accumulated expeiienco of countless genera¬ 
tions of untrained observers—although hardly as trustworthy 
as the rmthinking instinct of animals, still is a mine of 
tieasure which has only begun to be worked with the search¬ 
light of science. Happily in the perplexity of many counsels 
we fall back upon the great clinical precept, “Monnocere,” 
and though science may fail us theie is one ever-trusted 
guide, ” Imitatio naturw." The methods .adopted by nature 
are our standard and the test of the safety of our tactics. 
In spite, then, of our ignorance our treatment may still be of 
the best if we can succeed in reading nature, not only in a 
general sense, but nature as she presents herself in the indi¬ 
vidual patient, and in acquiring that insight which the laity 
so aptly describe as a knowledge of the patient’s constitution. 

Medic.il Education, Past, Present, and Future. 

If I may use the privilege of this debating society to 
discuss debateable questions, the following considerations 
interest and perhaps of indirect service. 

Ihere are two prominent signs of the times. The first is 
the rapid and irresistible expansion of science in clinical 
medicine; to this the public mind has been. effectuaEy 
awaktoed, and patients not only desire but claim to be 
treated with all the resources of science. This tendency in. 
therapeutics is reflected in medical education ; and practical 

^ given to it by the gro'wth of the idea of 

the clinical laboratory, probably the most important element 
in the clinical system of a near future. No less significant 
is the oMer contemporary innovation—the post-graduate 
system, ■which symbolises the need which is felt for more 
clinical instruction. The extraordinary sacrifices made for 
the sake of further clinical opportunities by members of an 
werworked profession illustrate the urgency of that need, 
ihese t^wo tendencies give special prominence to the pre- 
vailmg dissociation between the science course and the 
clinical comrse to which further reference will be made. 

mstoiy IS full of teachings. Looking back 150 years ago, 
prior to the birth of modem science, we find the simplest 
expression of medical education on the pattern of the mediseval 
trades and guilds—a practical training beginning at an early 
hnd a course of theory as a finish for maturer years. 
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VIR the meins by which wn were able to adranoc the art of 
surgery fo enormously tint satefaction and gratification 
bcvoncl the dreams of the most sanguine 'were gndaally 
lealL.ul This satisfaction has been so great that Fomc ato 
even still complacent with surprise at the marvellous results 
However, after this firat eurpruse at unexpected successes, 
there has risen gradually a feeling that perhaps th^ 
may bo something c^cn belter still somotlung to criticise 
even in the best results jet attained by the antiseptic 
method, mairellous as these arc when wo compare them Tvith 
the results of a •short time back. 

And so we come to tlie third or a-^optic stage and there i: 
no doubt that this is a decided step in advance of the anti 
septic stage and the advance is measured by tlie ea'se of 
roco\ery after operations Of cour^^o there has been gradual 
and decided improvcracnb since the antiseptic stage com 
fenced, and the results at the end of the antiseptic stage 
became so good that wo cannot expect i startling improve 
ment at the commencement of the aseptic stage similar to 
that at the commencement of the anti«!eptic stage lorther 
we must remember that the actual change is onh compara’ 
tively slight from the end of the antiseptic method to the 
commencement of the aseptic method T he chief difference 
is a difference in principle indicated by the term “pro 
voutive ’ However, in spite of all this X think that there is 
a distinct improvement in the re«iults*that I have obtaine<l bv 
the aseptic method over anything that I have obtained bv 
the antiseptic method. ■' 

I do not propose to enter into minute details of mv 
pre'sent method of operating bub I will merely say that I 
now use no antiseptics whatever during operations TOien 
the operation commences all antiseptics are laid aside and 
where formerly I used antiseptic lotions and antiseptic 
dressings I now use sterile water and sterile dressings I do 
not allow anj antiseptics to get into my wounds The 
of the patient and the hands of the operator and assistants 
are prepared most carefully witli antiseptic* but as «oon as 
the operation commences no further use is made of anti 
soptics The method of hand cleaning which I adopt is the 
permanganate and oxalic acid method This method is 
most satisfactory and has stood some very severe te*ts that 
1 have subjected it to Cleaning bands by this method 
certainly takes some time—about 20 minutes—but I am sure 
tint lb IS time well spent and that you arc amply repaid for 
it In my operations wo take every preventive precaution 
that wo can think of to ensure asepan but as these details 
would necessarily bo tedious I shall not allude to them 
further m place of detail I will express a sontiracnt which 
is I think true and m,cCul The success of the opcrilion 
depends upon the preparations for its performance—that is 
upon the completeness and efhciency of the prophyloxts 
The comparison which I have undo between a sones of anti 
septic operations and a «eries of aseptic onev certainly has 
been all in favour of the aseptic series ^ 

In order to show the rC'>ults of the above-mentioned senes 
graphically I have constructed two compo-^ito charts nndmy 

thanki. are duo to ray house surgeon Ifr O i Williams 
for the help which he has given mo in drawing tliC'^ up 
The charts (Figs i and 2) represent 80 ua*es of abdonural 
section—40 anti':eptic operations and 40 aseptic operations 
Iho black Hno marks the anti cptic fcncs and the broken line 
the aseptic series The charts were made in the following 
way riie pul c and temperature m each case were recordetl 
twite daily, at 10 A m and at 6 p M Xlie record on the 
composite chart was obtained by adding together the records 
on the individual cliarts of each senes and dividing by 40 to 
get the mean The mean pul c and the mean temperature in 
each Fcries are gi\ en on the charts for three days before and 
a week after operation (In the anti»ertio scno-> there no 
record of pulse before operation ) liouwiU notice that tho 
brCken lino repre cnting tlie a ej tic senes is always inside 
the black antiseptic hue this denotes an easier recovcir 
after operation in the aseptic >cnes, la looking at fhe«o 
charts you may bo inclined fo <Nav lint Uiere is a giaater rise 
in pulse and temperature than you -would expect and tint 
your own results would be lctf«r than those wlilch I show 
you but you must rememl cr that tht«o compo itc Cliart*' 
include all casts bad and c 1 onsv or diniculr nnl this I 
tho mean of the whole lot I onll show you inlivllual 
clurts in the ant! citloor n cf t e ‘•eric iti which there vvatt 
no ri c of iml c or of f^mi craturo wlntev r tut thi^ is 
bc-tde the fiolnl , wlnt I w u t to «li iw Is lint there Is an 
a\(i igo imprivemcnt m the i- [to“cnesnnJ that it isan 
improvinifiit on re«aUs which will not compere badly witli 



Mean teinpettiluro chart ot the aame 80 caiies as in Fig 1 
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subjects—of those parts which have an essentially 
clinical purpose—into the third and fourth years. _ This 
would be a step towards associating, instead of dissociating, 
practical clinical and scientific work, as the higher science 
training outgrows the narrow compaitment of the pre¬ 
liminary curriculum. For instance, the clinical part of 
physiological chemistry and the study of the blood might be 
included with other subjects in the course on clinical 
technique, so that in the future perhaps such terms might 
be used as “elementary and advanced clinical physiology.” 
Changes as great as this have taken place, and yet greater 
changes must come. A course of higher applied physiology 
in the fourth year would tally with the advanced teaching of 
anatomy in connexion uith operative surgery. There is 
some anomaly in placing before mere tyros the most 
advanced problems while such simple piactical physio- 
logj' as the auscultation of respiratory and cardiac sounds 
or the viewing of the fundus oculi or of the trachea is 
thought too great a departure from the theoretical subjects 
As regards anatomy, so much laborious knowledge is now 
quickly lost and unutilised that there would be no detriment 
in the first instalment being reduced on strictly utilitarian 
lines and this working minimum gradually added to during 
subsequent years and developed mainly in the clinical 
directions of visceral medical anatomy and of operative 
surgeiy. On some such plan a portion of the burden of the 
first two years might be shifted, school bearing part of the 
responsibility of chemistry and biology and the later years 
that of advanced anatomy and physiology, and in this way 
the professional training itself might possibly begin in the 
second year, whilst from the beginning the faculty of 
observation would be trained in those fields where it will 
be engaged in practice. None of you wiU have the benefit of 
these changes, but their mention may have provided yon with 
clearer ideas and, perhaps, with some suggestions as to the 
most profitable way of looking at your studies. It is the 
study which is preliminary, not the subjects, for anatomy is 
part of clinical medicine and physiology is its very breath. 
The distinction between their educational and their utili¬ 
tarian side is one which no teacher of a special branch 
would care in fairness to the integrity of his subject to 
emphasise too strongly but which is essential from your 
standpoint. Some of the superabundant supply will 
be retained and will help to educate the clinical man, 
but the greater part is sure to be lost to conscious 
memory. Inquire of your feUow-pupils and of your teachers 
which are those portions of your daily anatomy and 
physiology which are to form part of your professional outfit 
and to be kept ready for use. Let your study of visceral 
anatomy and physiology, and above all of practical urology, 
hamiology, and glandular physiology be undertaken and 
carried out with the care and forethought which belong to 
the safe keeping and to the utilisation of capital. Mean¬ 
while, any premature attempt to take any part in clinical 
work or to visit the wards is futile and detrimental. But a 
distant message of advice may harmlessly be sent from them 
to you whilst you linger in the Eden of science, and it is this: 
see to it that the precious fruit you are gathering does not 
run to waste and your scientific weapons do not rust before 
the time when they will be wanted. 

A New Subject : clinical Technique. 

The ancient and mediteval artists made and mixed their 
own colours. This was a purely technical operation which 
might, so far as the successful painting was concerned, have 
been done at a distance. So it is with many other points 
in the technique of all arts. Clinical technique, though it is 
unrecognised in the curriculum, has now grown into a full- 
sized subject comprising regional anatomy, impoitant parts 
of practical physiology, of physiological chemistry, of 
histology, and of bactenology, in addition to the entire 
technical detail of physical examination, to medical termino- 
I®S7i systematic note-taking. The accessory clinical 

methods and apparatus aie now becoming so numerous that it 
is difficult in the wards to apply them all even in the service 
of the patients, much less for the individual teaching of 
students. This tuition should largely be conducted elsewhere 
and its proper place is a special laboratory. Nowhere really 
at home, and everywhere inevitably an intruder in the 
disbecting-room, in the chemical, the physical, the physio¬ 
logical and the bacteriological laboratories, and above il in 
the wards themsehes, clinical technique has hitherto led 
a wandering and parasitic existence. Clinic,al medicine and 
its students will not have had their due until all the 


memhra indispensable to their work shall have been consoli¬ 
dated into a working whole and duly housed in a laboratory 
furnished with all the material, apparatus, and diagrams 
essential to a thorough and rapid grasp of the entire subject. 

I believe that the practical study of science and that of 
clinical medicine have been kept too much separated, and I 
cannot view without misgiving any prospect such as is now 
being discussed of rendering that separation absolute in 
space as well as in time. In my opinion the solution which 
is sought lies in an opposite diiection. The delay which has 
occurred is but a repetition of pievious experiences. Labora¬ 
tories of research in chemistry and m physiology had 
existed long before educational laboratories were instituted 
for the benefit of students of medicine. In the same way the 
teaching of clinical technique, the only variety of practical 
science work which is in daily use by the practitionei, will be 
the last to be duly provided for. My proposal is that the prac¬ 
tical subjects which belong to clinical technique be grouped* 
in the curriculum after the pieliminarj' and before the clinic.il > 
period of training and taught practically in connexion with ^ 
a clinical laboratory. A fundamental advantage would 
accrue in respect of the science cuniculum. At present 
much which practically belongs to clinical medicine is taught 
under the science schedule without any point of contact with 
its clinical purpose ; lost among a mass of less indispensable 
theoretical knowledge it overloads the memory for a time 
and is quickly forgotten. This piactical matter needs to be 
taught at the time when it is put into use ; or it should bo 
identified with clinical use at the time when it is taught. A 
practical course on ‘ ‘ clinical technique ” dealing with 
“ clinical physiology ” and “ clinical anatomy ” would imply 
neither additions to the schedule nor any change in the 
educational periods, but only a trifling redistribution in the 
subjects. The latter, for instance, would still be taught in 
the second half of the second year ; but the students would 
have passed from the stage of “preliminary" to that of 
“applied’’ science, or clinical technique. The indispensable 
basis of this scheme would bo practical tuition and practical 
work in a clinical laboratory. 

In this century, which bids fair to be the century of 
medicine as the last was the century of surgery, the clinical 
laboratory is likely to become one of the most important 
educational levers. A complete clinical laboratory is a com¬ 
bination of the chemical, physical, physiological, bacterio¬ 
logical, and pathological laboratories brought into working 
relation with the wards. The clinical laboratory of research 
in the service of pure science and the ward clinical labora¬ 
tory in the service of practicalhospital treatment have already 

been inaugurated. But there is a third v ariety still wanting, 
though not less important—the students’ clinical laboratorv. 
Many students still fail to obtain that expert familiarity wi 
the physical and chemical methods of examination which 
1 them.. They have been well taught, 1 

they have not practised -enough for themselves for the w< 
of ^sternatic oppoitnnitiekyin suitable surroundings. 'I 
wards and the out-patient rooib afford admirable opportunit 
tor the study of morbid physical signs, but these chani 
are, m my opinion, too casual andWeearious for a systema 
aemonstration and rehearsal of the^ methods themselves, 
place is needed for the unhampered 'vtuition and practice 
tne metliods and apparatus. lYhereas, anatomy, physioloj 
cheinistry, and pathology all possess their individi 
sMctum, the most important of all our applied scienc 
cimical medicine, has no place to call i,ts own. This def( 
or later be realised, and\ every school m 
ultimately possess a students’ clinical lafioratoiy, where t 
science student and the clinical worker 1 might meet 
cotnmon ground, the first in the pursuit'' of his scienti 
TO other because of his clinical reference to scieni 

Without stepping beyond the school pfiecincts or t 
noundaries of his own subjects, the junior. student vvOi 
learn that his senior from the wards was applying precisj 
tho^ chemical tests and instrumental manipulations whi 
if , ^as learning, and he would take note that th 
shomd not be forgotten. A laboratory of this kind, t 
students own test-room, under suitable junior tutorshi 
might with advantage be utilised for the teaching a: 
practice iff the professionally useful aspects of physiolO; 
and of physiological chemistry. For instance, the bloc 
urine, and digestion tests might be taught and practis 
there, and a practical familiarity with the respiratory m 
cardiac sounds acquired with the help of a living subject; 
attendance. The theory of the stethoscope itself and i 
percussion might readily be explained, and much otl* 
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arly practical training has always been in this country the 
adition for all careers. The apprenticeship was intended 
I train up the future medical man from the practical side ; 
28 idGs an elementary introduction to medicine and surgery 
lere was mneh in it which was to prove of use in the daily 
lutino of the profession—namely, an acquaintance with 
)mc of tho functions of the apothecary corresponding to 
lose of our nurses of to-day, and with some of the funcUons 
: the dispenser which included the handling of drugs and 
le preparation of remedies as well as their uses/ By degprees, 
Iso, the apprentice grew into the ways of practice, do- 
elopcd a sense for those requirements of the patient which 
re not purely medicinal, and evolved the professional 
ttributee of tone and manner whicli arc often the most 
nportant aids to treatment, at any rate for its apprccia- 
ion. This was an exclu'sively clinical training, in itself 
itional and good, and well suited to the needs and 
pportunilies of the time. 

■\Ve need not follow the scries of changes which have 
nded in our present system ; they corresponderl to the 
> 0 riod of evolution of modem science <and to its in- 
ireasing influence in medicine. Knowledge which could 
lot be acquired in the country surgeon’s practice had 
0 be sought in tho medical schools, and gra<lually 
he apprenticeship died out, never to be revived in its 
riginal form, and the loss of it<? educational functions was 
lever completely made good. Whilst this blow had been 
truck at clinical education a powerful stimulus was given to 
he study of anatomy which contributed to the great 
levelopment of surgery at the end of the nineteenth century. 
Che second third of the century was witnessing already a 
urther change: a scientific training had been thoaght of, 
md since then the constant struggle has been to keep 
ncdical education up to scientiflc date. .On the continent 
he State-aided universities took tho lead in practical 
aboratoiy training and outstripped us fully for one genera- 
,ion ; but wc are now drawing level with them Early 
jractioal training is once more the order of tho day, but it is 
10 longer devoted to clinical medicine but to pure science; 
ind from this change there is no^ going back. iTorc and 
nore time had to be claimed for science until at last, before 
die introduction of tho five years’ curriculum, clinical 
tnedioinc and surgery were reduced to starvation allowance. 
SVhiist, then, originally the tendency was simply clinical, now 
pure science precedes for two years the purely clinical stage, 
[n the futare, perhaps, the study of science may go hand 
in hand with clinical study to the end of the curncnlum- 
Uore recently other minor revolutions havo taken place, such 
ELS the sacafice of tho ornament of clas.Mical education 
and of the proud ambition to know de omni re. Some useful 
collateral subjects, such as botany, zoology, and mineralogy, 
havo practically been given up, though they may now be 
missed by the few in connexion with exploration and by all 
in connexion with the coming subject of medical climatology. 

The OunnicuLuir. 

The present curriculum has been so difficult to arrange 
and is so perfect in its adjustment that none W’ould dream 
of touching it so long as it continues to serve. Its 
provisions, if they entail great labour sonietimcs almost to 
tho verge of endurance—at any rate spare the student all 
loss of time and all perplexity during the ^rdcst struggle, 
that of the first two years. At the same time it obvious 
.that there can be no finahtj’ m curricula, for whilst the 
march of science is continuous and gradual, their changes arc 
artificial, spasmodic, and rudical. and therefore subject to 
amendment. Even our prc>eut .system is not ^nfliciently 
elastic to lend itself to future requirements. Jilodcrn medical 
education presents the h'llowjng features in contrast 
with previous conditions: tl) the large hharc awanlcd 
lo pure science J (2) the increased importance given to 
practical work in sclctioc , (3) the strict exclusion 
of anv clinical suljject from the science curriculum; 
and (4) tho practical exclusion of any systematic study 
of anatomy and of ph> siology from the later years. 
There has been an artificial ^el>aratuln between tho scientific 
and the clinical training ; and the question is whether this 
to.iching in compartments has been a success m the direction 
of clinical fitness. It js Xoo ofUu obvious that those fniiU 
of the science course which arc essential to clinical 
efficiency—phy.siologlcal chemistry nnd visceml nnniomy— 
are not nvaibblo when they arc wanUM, that tho burden to 
. the memory ha-s been h>o great, and that tome roliet n- 
' needcrl. Both compartments are overebargod—ebtefly, 


perhaps, that of science, owing to its strict limitation to 
ttvo years. Meanwhile, the claims of clinical medicine are 
paramount; but whilst this subject has become enormously 
expanded tho time allotted to its study has been relatively 
reduced. The consequences were to be foreseen. They are 
the clinical laboratory with its cry for still more science, 
and tho post-graduate system with its cry for still more 
clinics. 

All the remedies proposed are too radical for Immediate 
application. To reduce further tho number of subjects is a 
policy not much in keeping with modem developments, for 
the more science we get so much the better, so long as it is 
u«;cful science, whilst clinical training can never be aw’arded 
too much time. Again, wc cannot contemplate any further 
extension of the period of study. Five years of professional 
tniiniog is the fourteenth part of a man’s life and should 
be enough for any profession. Therefore, without any 
jirolongation wo shall havo to provide time for the study 
of tho ticiu sciences to come and for their over-increasing 
clinical applications. Three indications lie before ns: 
(1) to unload the science curriculum ; (2) to make an earlier 
clinical beginning by introduciug a new subject, that of 
‘‘clinical technique,” and a now laboratory—the "clinical 
laboratory "—as a link between clinical medicine and 
anatomy and physiology ; and (3) to extend higher science 
training into the later years of tho curriculum. 

Unloading the Science CimRioULU.'!. 

The best means of unloading the curriculum are probably 
the following : (1) redistribution in the order of the subjects 
and In the time arrangements ; (2) condensation in tho 
teaching; and (3) f.])ecjali5ation in the selection of the sub¬ 
jects ; and all three may need to bo combined. The most 
effectual relief would be to transplant tome of tho subjects 
either into tho period of schooling or into tho clinical 
period. 

Jisdlstribiitionintfie f>riter of the and in the time 

rtrrunyrwicnfi.—Much would bo gainccl if suitable subjects, 
such as chemistry and biology, could be disposed of prior to 
the matriculation. The selection of medicine as a career 
would have to bo made at an earlier ago with a view to a 
epccial course of study during the later years of school 
education. ‘Wohave before u& tlie example of tho training 
for the Royal navy Our medical training, also, is suffi¬ 
ciently different from all others to dc-ervo an unusually early 
beginning, whilst any special preparation received on a mis- 
toKcn vocation would not in this instance warjv tUo habiu 
or the mind, but would prove to bo an admirablo founda¬ 
tion for any other career, including even the clerical. Jforc- 
over, school spccinh'ation would soon reveal natural apti¬ 
tudes or their ab'cncc, with ample time for any chango of 
line. This "school-science" might prove to be the hitherto 
unprovided cquiv.alcnt for a classical education, bccau«o of 
grwitcr value than a course in foreign languages. Any foreign 
litoralurc likely to be of u'O to tbe majority of practitioners 
i.s now translated and soon available, and the convcrfiatioual 
tiecd practically doc^ not arise In this sea-girt land. Foreign 
languages are a luxury, but their acquisition should bo 
economical and properly l>clorigs lo tho dame-school period, 
or later to the business of a short educational stay abroad. If 
some such provision could be made for an early science 
training, largely practical, prior to the matriculation, 10 
months might perbarw Ijc sutlicient time for a modified and 

condcn-cdcour-o of anatomy and physiology. /Vnd this brings 

us to the Fccond of the remcdicH suggcHcd. 

(ktndcntafwn in the fc/rMtay,—In all the prohmlnnry 
subjects some of the more theoretical dotails might bo 
eliminated without serious lo=s lo tljo general rducallonal 
pnriK>so In the c.i«=o of anatomy and physiology 
tion would bo a more correct terra, as tlio mcKllCcatmn to 
which 1 refer would consist in adapting the teaching more 
closely to the practical needs of medieme and surgey and 
in conder.'^inB tl.c more Oieorei.cal iwrllon. ll.e relief tbus 
obtained mlRl.t imtiprte tlie prevailing dread lc-1 any clinical 
irnpressions should .11-turl. Il.e Sue balance of eiaralnation 
Htner. in tl.e preliminary ..nbjeef. It U, indeed, tniicl. to 
bo desired, though hanlly possible Ibrt llio rtmlcnt rnipht 
approach Ibe rtaily of his phjs.olopy rnti, nndnpidaato 

Strength and meraoiy but fioraewhaf lu tho spirit of n post- 

in f)!c td'ctlm of «r royrct/.-’nili i- al.ro 
arrficable to the iaier ycara of Hudv, ^1=™ tni-r.Tlncly 
cllmcal uses arc norr found for our .clentlCo (roininp ; and 
tld. rather sneRcfla a shitting of some part, of tlic .clencc 
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cliief pain, discomfort, or disability? Too mncb value 
cannot be attached to the diagnostic importance of pain as 
a safe indication of something wrong, and often of the 
natnre of the disturbance. Your further investigation will 
be guided by your acquaintance with the disease. Clerking 
thus becomes a direct incentive to reading, which at once 
widens your inquiry. You become an observer and you 
begin to read disease at sight. For this daily visits and 
examinations aie necessary in your acute and rapidly varying 
cases ; but in all cases continuous observations are wanted. 
In each case there is some clinical incident which works 
through vicissitudes to a final denouement. Resjpioe finevi. 
You must be there at the finish—the point in tlie clinical 
record lies in the conclusion. 

There are three kinds of clinical notes, each suited to a 
diSerent purpose. The academical or full report notes axe 
essentially educational. For the purposes of strict clinical 
study a much shorter style is required ; these are the short, 
practical, clinical notes. Lastly, there is the memorandum 
note, note-taking reduced to its simplest expression —miilium 
in parvo. To report a case fully and in academical style is 
a lengthy and laborious task, yet indispensable as a training 
to accuracy and thoroughness. All the facts of the casp, 
including the negative facts, are stated almost as fully as in 
a legal document. I conceive no more profitable intro¬ 
duction to ward work than a progressive course of clinical 
histories, one to be taken every day till the necessary 
facility is acquired. This is one of the most important 
exercises in clinical technique. 

Advamed clinical notes .—These are not, like the full re¬ 
ports, almost photographic in their completeness and lack of 
perspective. There is in them less writing and more 
point. And yet they tell us moie than the other reports, 
but largely by implication—much of the inquiry being 
expressed merely in the conclusion arrived at,’ in direct 
statements duly tested, and in hard facts. This kind of note 
can only be expected from those highly trained in clinical 
and scientific observation who need no longer record each- 
step in the examination, and it is the style of note-taking 
that can best serve your laborious clinical studies. 

The condensed system ofnote-taldng .—In carrying this out the 
official reporting style in two degrees answers best. Rough 
notes are unwieldy and often unreadable Abstracted from 
the pocket-book a condensed note saves much useless writing i 
and big facts are not buried. In short, learn to be searching 
in the inquiry but selective in the record—obsen ers of many 
facts but wTiters of few. For a coming generation short¬ 
hand may be one of the conditions of existence. In con¬ 
nexion with clinical medicine it has already been sufficiently 
advocated. Its inclusion among the subjects for matricula¬ 
tion would be vastly more important than that of any foreign 
language. Many systems and forms have been suggested tor 
note-taking ; intended to save labour they sometimes fail to 
do so, and on the whole it is better perhaps to have carte 
hlanche and to cany' out consistently onus own system. 
The tempeiature chart, which carries much of the essential 
infoimation in figures, often serves as a single sheet recoid 
in acute cases of short duration when not so complicated as 
to call for more space .Short methods such as these enable 
clerks to keep simidtaneous reports of several cases, and six 
months of this kind of work would provide them wdth 
experience and records of a good assortment of diseases. 
Yet further opportunities are given by a denser form of notes, 
perhaps the only one possible in tho hurry of practice—viz.^ 
the ictrospective or rismi note. 

jltSsnme notes .—These aie not much more than headings de- 
soripth e of the striking peculiarities of cases. This form of 
note will teach you concentration and grasp of a case, and later 
in practice rapidity of perception and of action irrespective of 
minute disquisitions which obscure the real issue and often 
min diagnosis. Since one or two copies can be quickly 
obtained by the perforation method a mutual arrangement 
would enable each of you to obtain memorandum charts of 
those cases which ha\ e been allotted to your fellow clerks, 
but which may have been seen and examined by you day by 
day. This part of your valuable experience would in this 
way be added to your permanent records and your clerkship 
would provide yon with (a considerable series of personally 
observed cases with their illustrative curves. 

The Student and his Work. 

Self-help .—I should like to be able to offer to you as 
students a few words of practical advice and encourage¬ 
ment. Pure art, we are all aware, needs special gifts. 


JVdscitur non fit is true, not only of the poet, but also true 
of the physician, who has to be all things to all men and 
whose knowledge of disease is in vain if he lacks the know¬ 
ledge of man. Nevertheless, there is probably no profession 
in which persevering labour so safely brings its reward. 
Self-denial and hard work are infinitely more essential than 
great talents, Let us who may be relatively less gifted, 
then, take comfort in the thought that our privilege is to 
work, and, working, learn to the end of our days. Success 
in every line of life belongs to a single-minded attention to 
the business in hand and to those great economisers of 
labour, punctuality and a daily settling up of the work of 
each day. 

Mutual help .—Much help also comes from combination. 
Collaboration in study, as, later, consultations over difficult 
cases, affords a multiplication not only of forces but of their 
directions. Individual divergences of thought are brought to 
bear, and even our relative defects may lead to profit if they 
should elicit greater woik from our diffeiently gifted asso¬ 
ciates. I can picture to myself the draughtsman among you 
helping the musician with his diagrams and in return re¬ 
ceiving his assistance over the mysteries of percussion. 

Self-education .—The line for special attention is alw’ays tha 
of the least aptitude. The easier performances will profit by 
he effort. But the lame function, if it be neglected, becomes 
relatively weaker from diSiise. Let me name as an 
instance the most essential of collateral studies—that of 
drawing. To be unable to draw is to lack the use of a sense 
which is of primary importance to the medical student. Ihe 
time, I hope, may soon come when drawing wall be regarded 
as one of the most important subjects in the entrance 
examination. But it is after all only one of the practical 
subjects in which the jiupil has to practise self-education. 

Technical self-education and the training of the senses .— 
Both sets of faculties, the physical and the mental, need to 
be trained. The examining bo.ord looks after your intellects, 
it is for you to look after your senses. The average student 
devotes hardly sufficient time to improving his mechanical 
experience. It is said of Paganini that much of his 
technique was evolved by his individual efforts; and other 
great artists have achieved perfection by solitary study. But 
the study of art is facilitated when, as at the Royal Academy 
of Music, technique has a local home and habitation, with its 
teachers and its pupils, its demonstration and its practice, 
and, above aU, the necessary technical appliances, luxuries 
which the clinical student of the future may likewise enjoy. 
Meanwhile you are dependent upon your individual industry. 
Proficiency in auscultation and percussion, as in instrumental 
music, needs long practice. This is a reason for making an 
early attempt in this direction. The use of the ophthalmo¬ 
scope is a physiological recreation which taken eaily would 
also be of great advantage, and the same is true of the 
sphygmograph and of other physiological instruments essen¬ 
tial to clinical investigations. 

Taste .—The exercise of taste is generally restricted to the 
appreciation of the medicine we older, a piactice much to be 
recommended to presciibers. 

Touch. —Touch, one of the most helpful of our senses for 
clinical work, is perpetually under training in early life, but 
improves by systematic education, as in the cultivation of 
some of the arts, and by the endeavour to tiain both hands. 

Searing .—The ear has wide scope in the study of auscul¬ 
tation and percussion. Immediate auscultation has its use 
in _ some cases. Great importance attaches to the student 
being taught the use of the simple rigid stethoscope before 
he is allowed to touch the binaural. This latter is less 
reliable by reason of its complexity and of its mode of 
conduction. 

Sight hardly needs specialised cultivation. But it 

is possible to see and yet fail to perceive. Accuracy in visual 
judgments and examinations is a matter for constant 
practice; and I may mention the practical rule essential to 
diagnosis, that of not standing in your own light but of 
placing the patient in it. 

Smell.—Om sense of smeU, trained by use rather than by 
system, is far inferior in critical power to that of the dog, 
who assiduously practises this sense, although in a different 
sphere. His speciality is the animal kingdom. Most ot 
us are familiar with the smell of genus homo and of most 
animal tribes ; and, as Shakespeare has it, we may even 
distinguish a nationality : 


“ His word u as still,—Eio. fob, and fum, 

I smell tho blood of a British man. 

—King Lear, Act HI., sc- w- 
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clinical information facilitated by relerenco to the dngramb 
and apparatus belonging to the laboratory 

IVitb tho dissecting room the clinical laboratory would be 
m' dose sympathy Medical and surgical anatomy, 
prominent requirements of the later exammations, would bo 
represented by casts or diagrams, and on doubtful points of 
_Tivccral anatomy frequent reference would be made to tbe 
postmortem room The existence of a clinical laboratory 
of this sort rvouldgo far to animate with a clinical purpose 
much of the.work of the first two years, and the helplessness 
of clinical begmnmgs, imperfectly met by the course of 
practical medicine, might be more quickly remedied 

The Oltnical CunnicuiuM and the Cltmcal 

CEERIvSHIP 

In the clinical curriculum no sweeping change has been 
made The clerkships which existed 100 years ago have been 
continued, and beyond the requirement of a minimum period 
of SIS months no definite regulations have been imposed 
from above Jleanwhile the spirit of clinical medicine, 

‘ its needs, and its vv capons In^e altered toto cah But 
tbe extent to which tbe individual student’s time has been 
adapted to tho altered requirement has varied much with 
local traditions and j^immediate burroundings Some of our 
schools ha\o wisely relegated the clerkship to the fourtli 
year and enforced a preliminary technical training during 
tho third year At others, Ic^s happily, the clerk’s attend¬ 
ance sheet may be signed up quite irrespective of Ins clinical 
standing Walking the ^ards whilbt always profitable, is, 
clinically speaking, a pa«si\o function Actue practical 
\^ork, of which there is always plenty to bo done in collabora 
tion with those in office, is the work i\hich vill secure your 
success at examinations and m practice It should bo begun 
without a day's dclaj and carried on to the end of your 
hobpital days, but it needs to be systomatio 

The highest form of practical work is tho advanced 
clinical clerkship—a fact not alw<ays recognised by tlio pupil i 
until ho returns to clinical study as a post-graduate Ihe 
clerkship is the golden time of clinical training which makes 
the physician DoubtleisS it furnishes the beginner with 
material to loam how to uso a stethoscope, how to percuss, 
how to tent unne, and how to write out a clinical report 
But the clinician is not to bo made at this rate, unless tho 
cleikship should be continued for double the period Do 
not throw away ^our valuable time of clerking upon an 
clement ity mechanical training which should have been 
acquired previously in tho wards and in the laboratory 
Some confusion seems still to bo made between the purposes 
served by tho ancient clerl^hip and by the mbdern olerLsIup 
re'^pectively 

JCho ancxent clcrlskip —The ancient clerkship was 
anUogous to the appicnticeship which it replaced, a school 
for professional ways and phraseology, for simple observa¬ 
tions and thcones rather than chemical and Instrument^ 
investigations Tor this no time could be too early and the 
student was made to plunge i» vxediaa tea without any 
further preparation 

Tke modern olerXthij) —The modem clerkship is totally 
different I sec m it an official appointment of dignity and 
importance with valuable prerogatives which come next to 
those of a jimior oflicer 1 ho clerkship is for most students 
tlie only direct apprenticeship to actual charge of patients 
except the brief period of ob'tetric experience which falls to 
the lot of all Tins ought to be if it is not m every case, 
tho practical value of tho appointment to tho clerk Tho 
clerk’s official privilege is tliat of daily examinations and 
inquiry, which alone teach him to ]uilgo at n glance of the 
patient's progress His professional cxpenonce grow's at a 
rapid rate, in proportion as ht is capable of independent 
action Much of all this is lo t tb the unequipped tyro Ho 
ripens for his office just when it is time to retire 

The junior and ihe temor —-The cs-^ntial differ¬ 

ence between tho clcmentarj and the advanced or finishing 
period of ward work might be identified with two grades 
of office, a junior clerkship under tlio house physician or the 
medical tutor, and a senior clerkship under the physician 
Ibo first of those could hardly be hcUl too early, the latter 
could hnrdly be taken too late The whole interval between 

them would then become for the fully equipped student one 
of rlinical nroiit whether from iHwk vorl, from lectures, 
-or from walking tho wanls Jliicii of tho junior cicrk'iv 
lime would bo spent in tho out patient room and in tho 
wanl', where he would tike systematic daily notes of easy 


cases Offering good opportunities lor the idiysical ex^imma- 
tion of normal organs and for practising instrumental 
methods such as tho sphygmograpb the cardiograph, and 
others Much time also would bo spent m the laboratory, m 
microscopical examinations, and in chemical te-,ting Lastly, 
as a finishing touch to his profcs>ional training would com© 
tho senior clerkship with its wealth of opportunities limited 
only by the relative fitness of the worker In terms of art 
these penods correspond to two studies—that of technique 
and tliat of production Tour work of art is to be tho 
investigation of discTso and its treatment, and your studio is 
the ward during tho penod of clinical clerkship But succe'^s 
m the performance cannot be attained without n preliminary 
technical preparation, although, much to your detriment, the 
regulations admit of your making the attempt 

£xamtnatton in clinical technique —Iho educational autho¬ 
rities have chiefly laboured at introducing and elaborating 
the modem scicntilic curriculum; clinical education, 
which had always existed, has been left to take caro of 
itself, bnt it needs to be more thoroughly organi'icd Tlie all 
important subject of clinical technique lias never received 
any separate official recognition cither in schedule or m 
examination Not a lover of examinations, I regard a 
technical clinical examination to bo held some time in Ihc 
third ydar ns a necc'ssarv and a merciful evil, since, unlike 
others it would not merely tost the ephomoral possicssion of a 
limited number of cstablLshcd facts but tlie lasting command 
of an unlimited supply of personal ob^c^v'atlons Its scojvc 
would be sufficiently largo without implying tho Rlightcsf 
addition to that wliich is already taught, sinco it would 
embrace the use of physiological instruments applicable to 
clinical «5tudy, anti of purely clinical instrument-- the 
elements of physiological chemustry, va«ccral amtniny, 
including surfaco marl mgs. tlio technicalities of medic..il 
terminology, and, la't but not least, tbe systematic note 
taking to which I shall presently refer The best mode of 
qualifying for this practical examination would bo practiuil 
work in a clinical laboratoiy such as X shall proceed to 
describe 

Gentlemen beginning your third year, tho practical point 
which arises out of this survey is that yon should anticipate 
by your combined efforts some of tho advantages which m ij 
not be yet offered to yon Practise your clinical technique 
among yourselves by twos and by threes, and for this the 
best place of meeting is not tho ward, hut wherever yon find 
tho ncccs«-ary freedom and qiuot. Discuss your clinical 
sniqects jnst as you have met and discussed your anatomy 
Forth© pre«cnt yonr clinical laboratory work must ho peri¬ 
patetic, and doubtless you wall be welcome to u'-o in 
succession for your private stndy tho various science 
laboratories of your school 

Gentlemen m your second year, help each other with the 
acquisition of knowledge and test each other as to ll'> cUar- 
nci-s and retention bet still greater value upon yonr 
practical work in connexion with its clinical purjiose Bear 
in mind tho professional uses of trained experimentation, of 
dexterity m manipulation, and of most of your phvsiologiuil 
tests Allow nothing of your knowledge of the functions 
ami of tlie Fccrctions to slip Tlien, ns to the early familiarity 
with auscultation and percussion, failing n corjiux vile to 
practise upon m a clinical laboratory you have the willing 
ofijccs of each other to investigate the practical physiology of 
respiration and of the heart’s action with tho stethoscope, of 
the pul'o w ith tho sphygmograph, and of the visceral anatomy 
by rough pcrcus'-ion , and you will always find a willing senior 
pujiil (o help you with your first attempts or with any 
needful explanation In ray liclief the«e useful pastimca are 
notliVcly to detract from your devotion to your set subjects 
or to endanger your einminatlons. but, on the contrary, would 
add meaning and zest to your studies, 

CiiviCAi Notes and xmm VAnirriES. 

In note taking there arc two departments—the r« cording 
of your own observations which aro systematic, and tint of 
tho patient’s statements whicli arc often a mass of confusion 
To meet tins diOicultv l(t yonr inquiry bo so faros jirKsibh 
quontilalivo—c g , as to date* frequencies, amount--. Lk 
i-igurcs ore ino t convenlont If tru«tworthv, and thev thow 
up at onco anv c< ntradictory ptatcraents. The patient as ho 
apjvoars before you often enmes his diagnosis vvntlcn large 
in his aspect, but if this t-bouhl not suffice as a gui*It two 
simple questions heli to id'ntify the condition as acute nr 
cliromc (1) How long has tho patient b<cn in 1^*1 nr 
incapacitated T, and (2) In what part of tho Ix^^ly is tho 
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CASE OF. RECENT TRAUMATIC PERINEAL 
DISLOCATION OF THE RIGHT HIP 
AVITH A DISSECTION OF THE , ' . ' 

, JOINT. . 

By HUGH M. RIGBY, M.S. Lond., F.E.O.S. Ekg., 

.S^^^(}EO^' TO POPLAB HOSPITAI.., 


■During May, 1901, t'wo cases of dislooatipn of the right 
hip ■were admitted to the Poplar Hospital.. The first •was 
under the care of my colleague, Mr. A. B. Eosburgh. Both 


,Edr some reason the-cla-ws ■which grasp each side,of the', 
bale became unhitched. One pf , them struck the deceased i 
on the left side of. the face and simultaneously the bale of •; 
'woolfell on the right thigh! It ■was iihpossible to find duthow'..' 
I the deceased ■ivas actually standing at the time of the'acciileht, 
j but apparently the bale struck the right femur on its anterb:,', 
i external'aspect, somewhere, about the middle of the shaft. 
On admission to hospital there were an abrasion on the'left 
cheek and two small wounds on the left side, of the forehead; 
The right leg was flexed, abducted, and slightly roiated 
outwards. The amount of fiexipn ■was roughly an Mgle of ' 
about 30° with the horizontal and the amount of abduction 
■was about A0° with the sagittal plane. The leg-was kept firmly . 
fixed in thisjposition and any attempts at movement, either 


Fig. 1. 



View of the rlissection from nobhuT. I, Gluteus raeflias. 2, Obturator e.\tcrnus ftom 
(toS)' 6, ne.-«ioffem«r. 7, Edge of acetabulum, i 


3, GimeHs rnaximus. 
Origin of haiUBtriiigs. 


4, Quadrntus femoris 
9, (Juadratus femoris 


■> 


were cases of perineal dislocation of the right hip-joint, 
both were in young, powerful men, arid both presented prac¬ 
tically the same physical signs and symptoms. In the first 
case (Mr; Roxburgh’s) reduction of the dislocation was easy 
^"^f^'ioiory ■was uneventful; in my case, unfortunately, death 
suddenly took place a few minutes after, an easy reduction 
under anmsthesia. The following are the notes of my case 
Ihe drawings, made by Mr. IVood Jones of the London 
Hospital, show the condition of the joint 2A hours after 
death. 

A man, aged 23 years, was working in the hold of a ship 
ti the docks. He was engaged in hoisting up bales of wool. 


active or passive, caused much pain. There was lengthening . 
to tlie extent of one inch on the affected side by spino- ! 

The great trochanter was buried 
and there were distinct flattening and broadening of 
the right buttock. A swelling ■which proved to be;' 
the head of the iemur could be made out in the' 
Pf’^enm. The adductors' were tense and'jironiinent, as was 
also the lower part of the gluteaT mass. The patient was" a 
man ot very powerful build, the glutei and all the thigh 
muscles being exceptionally well developed. A diagnosis of 
perineal dislocation of the hip was made and reduction ■was ■ , 
proceeded with. Chloroform was administered. The right leg-i 
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femoris -was tom right across as if cut with a knife, except for 
a few fibres at its lower edge (4 in Fig. p. On separating 
the torn fibres of these two muscles a view of the back of 
the capsule was obtained. The back of the head and neck 
of the femur and the posterior surface of the acetabulum 
were exposed through a window tom in the capsule at the 
bottom of the cavity. The tom edge of the capsule was 
seen at the upper and outer part, extending from the aceta¬ 
bular margin to the upper end of the digital fossa. Beneath 
this free margin some fibres of the external obturator 
muscle had been caught, probably during the reduction 
of the dislocation ; the cotyloid ligament and the edge of the 
acetabulum were apparently intact. The retinacula of 
the capsule were seen on the posterior surface of the 
neck; three or four of these had been stripped off the 
bone. 2. Dissection from in front (Fig. 2) The sartorius 
muscle was entiie, as was also the rectus femoris; these 
two muscles were next cut through and turned up. Much 
extravasation of blood was apparent between the insertion of 
the rectus, vastus externns, hamstrings, and outer surface of 
the iliacus muscle. The upper fibres of the vastus externus 
were seen to be tom through at their attachment to the front 
of the base of the great trochanter as low down as the level 
of a line drawn transversely through the small trochanter. 
The adductor longns was found to be intact. Between 
the psoas and adductor brevis there was extravasation of 
blood, probably from small branches of the internal circum¬ 
flex arterj^ and vein. The fibres of the psoas, pectineus, and 
adductor brevis muscles were untom; some bruising was 
found on the under surface of the pectineus. The psoas and 
iliacus were reflected upwards to display the ilio-femoral 
ligament; this was quite entire. The adductor brevis was 
next divided so as to expose the obturator externus from the 
front (6 in Fig. 2). Its upper part was found to be intact and 
the two dmsious of the obturator nerve had escaped injury. 
The lower and inner part of the muscle over the region of the 
cotyloid notch was tom through and a hole with ragged 
edges of about the size of a halfpenny became apparent. 
This was evidently caused by the escape of the head of the 
femur during dislocation. As before mentioned, the capsule 
was tom completely through and stripped from the acetabular 
edge at the lower and inner part, the bare surface extending 
over the posterior part of the joint. The transverse liga¬ 
ment could be seen intact on the outer aspect, as also 
could the cotyloid ligament. 3. Dissection from the pehic 

Fig. 3. 


/ 



side (Fig. 3). This was made to show the ligamentum 
teres in gitv. A piece of bone was trephined from the wall of 
the pelvis corresponding to the centre of the acetabular cup. 
The pin of the trephine was placed above and to the outer 
side of the ischial spine, so that the cotyloid notch and 
ligamentum teres might be displayed. The latter stracture 
was found tom through and hangmg freely in the joint A 
portion of the deep surface of the cotyloid ligament was also 
found turned into the joint. On turning this back’ and 


manipulating the femur the depression on the head, was 
easily seen with some tom fibies of the ligamentum Wes 
attached. The acetabulum itself was apparently uninjured. 

Itemarks —There can be little doubt that this case was one 
of those rarer forms of dislocation of the hip known as 
“perineal”—i.e., an exaggerated form of the infra- 
pubic variety of forward dislocations. The head of the 
femur in these cases passes primarily downwards over 
the cotyloid notch, then downwards, inwards, and back¬ 
wards on to the ascending ramus of the ischium. 
The almost unique opportunity afforded for examining the 
injured structures in this dislocation is my excuse for 
publishing the case. Only eight cases were found in the 
literature by Eiedinger (quoted in Tillmanns’ “ Principles of 
Surgery”). I have been unable to find any published case of 
dissection of a recent dislocation of this variety, and there 
is no specimen of its kind in any of the London museums. 
Several cases of recent dorsal dislocation of the hip ha\e 
been dissected and recorded from time to time, associated 
injuries having, as a rule, caused the death of the patient 
It is instmctive to note the exact condition and position 
of the damaged structures about the joint and to realise 
the amount of repair which must take place during the 
subsequent period of recovery. 

The correctness of the diagnosis of perineal dislocation 
was quite home out by the subsequent dissection of the 
joint. A radiograph clearly showed that the head of the 
femur lay in the infrapubic position. The extreme flexion 
and abduction and the presence of the head in the 
perineum all supported this diagnosis. The lengthening— 
viz., one inch—found by measurement is of doubtful value, 
as the difficulty of exactly measuring the limb in this 
position is apparent. As to whether true lengthening or 
shortening takes place in infrapubic dislocations authorities 
are found to differ. One would rather have expected to find 
some shortening in the perineal variety. 

The dissections of any recent forms of forward dis¬ 
location at the hip have been remarkably few. In the 
Medical Times and Qazettt, 1853, Mr. Curling' reported a 
case,_ as also did Professor T. Annandale in the British 
MedicalJ(mmalm 1870.® Both of these were thyroid dis¬ 
locations. It is interesting to compare the injuries found in 
these two cases with mine. 

Mr. Curling’s case; “Blood was found extravasated 
betvveen the tpuscles on the outer and posterior aspects of 
the joint and in the cellular tissue about the sheath of the 
sciatic nen'e. The substance of the upper part of the 
adductor magnus and lower border of the obturator externus 
were much ecclijunosed. There was a large rent in the 
front part of the capsular ligament, extending from the»ilio- 
pectineal eminence to the upper border of the obturator 
externns. The ligamentum teres was tom.” 

Professor Annandale’s case ; “The obturator internus® was 
tom and portions of the muscle forced into the acetabulum, 
the capsular ligament was extensively tom on its inner and 
lower aspects, the anterior and greater part of the posterior 
portion of the capsule was intact. The Y ligament was also 
intact ” ^ 

_ On comparing my dissection with these two cases one is 
mmedia,tely struck by the difference in the amount of 
destruction to the structures on the posterior aspect of the 
^mt._ Most text-books will be found to agree in their 
descriptions of thyroid and obturator dislocations with these 
two recorded cases. All are agieed that the capsule is ton 
at its lower and inner part and that the ligamentum teres ii 
torn ; also, that in all so-called “regular” dislocations the V 
ligament of Bigelow remains intact. The obturator externus 
and in some cases the adductor muscles, are tom to a vary 
ing extent. Professor M. Gunn (quoted in Hamilton’s “Text 
book on Fractures and Dislocations ”) states that in thyroit 
mslocations the superior and posterior parts of the capsule an 
intact and relaxed, whilst the anterior and inner parts an 
Timothy Holmes,'* in a clinical lecture ii 
lo77, states that the pectineus adductor longus and brevii 
may be tom and the obturator nerve may be stretched ; he 
however, admitted that the paucity of dissections necessarib 
wakened these statements. 

J.he mechanism of obturator infrapubic and perineal dis 
locations is now recognised to be as follows. Usuallj 


locaS. ‘ Oazetle, 1877, Lecture on Obtun 
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vfus then well flexed on the tnrnh, adducted, and rotated in, 
\cry little force being used The head of the femur imme* 
duitely slipped into the position of a Uoruil dislocation flhe 
leg was neSt hbddbted rot ited out, and ettended Reduction 
followed Without any dlfhculty A long Liadon splint was 
being fi-xed on the limb Svhen tho patient suddenly stopped 
bretithmg and although every aVailabld means of resuscita 
tidh were tried they proved ineffectual ^ 

At the post mortem examination nothing was found to 
actount fot death , all the organs word healthj and no signs 
of'embolism were found anywhere On superficial inspection 
of the right hip there was nothing to mdibatd that a recent 
di'Hocation had occurred—no bruising or Undue swelling 
ab6ut the loint Tho following were the conditions‘^feon on 

» T 


maximns Tho waUa of tho bur«a situitcd Over tin 
great trochanter were infiltrated with blood The great 
sciatic ner\o was diuded high np, the external popliteal 
passing through the fibres of the pyriformls The nerves lai 
on the postenor wall of a bavity containing blooj arrcl 
bmised and torn tissue The nerves tliemscdvxs wore not 
tom although deeply stamed with blood The sciatic 
artery ahd its main branches were intact but tho vein and 
thh e accompanying tho arteries forming the crucial ami 
digital anastomoses were exten'sively tom Tho glutens 
medius andpynformis were intact Tho gemellus ^^poric(■ 
and obturator intemns showed no injury, but tl^o 
gemellus inferior, though untorn was stretched ard 
brm<ed, especially on its anterior surface The obturator 


Frc 2 



ill!, Lcting Uie joint 1 From Irehind (-co Fig 1) On 
rotteutinj tbo glnteus imaimu,, nlucli V[-« Intact and turn 
ing back the faseui on Us di .,.11 ■■ut/Tco a Jargo «tmvn 
8.Ulon of Wood a as found fins uxtonded from ono and 
a half inchca above tho orper border of tho i~chlal 
tubcrosltj to juit belon the I'U'cr border o( the t,Iat<.n« 


citomns and ouadrotus fcraoris mnJtlM arn lur 
dnawKcil Ihu tendon of lU obturator t»U ni J I'» 
frflt the lower fibres uniainint intact lot U n( j ' 
«\ro torn m two fnl the Do tu Hms ['.tiv ton 1 
withiit tlio aottabulnm and canglu l)C‘«ctn II cd oif ri 
lorn cap ulc nnl the nock of tin. fituor fin. to 
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minutes. The temperature was normal or subnormal during 
the last two weeks of life. 

' Kcorojpsy. —At the post-mortem examination rigor mortis 
was present. A little blood was exuding from the nose. 
The trachea contained frothy blood. A little blood-stained 
fluid was present in the left pleural cavity. The left lung 
weighed 16i ounces ; a large infarct filled up about one- 
eighth of the lower lobe and the blood-vessel immediately 
above this contained an ante-mortem clot. Many smaller 
infarcts were also present in this lobe. The right lung 
weighed nine ounces ; there were many pleuritic adhesions 
and many small infarcts were present in the lower lobe. The 
pericardial cavity contained about an ounce of clear serum. 
The heart weighed 11 ounces and was very firm and globular; 
the right side was much hypertrophied. The pulmonary 
valves were much thickened and puckered. On two of the 
vail es were large warty vegetations with apparent loss of 
substance. The right ventricle was dilated, its walls being 
much hypertrophied, and the musculi papillares were much 
enlarged. All the other valves were normal. The liver 
weighed 31 ounces and showed commencing “nutmeg” 
change, the spleen weighed six and a half ounces, and the 
kidney six ounces. No infarcts were found in any of these 
organs. The stomach contained nearly two pints of frothy 
blood. Blood was present in the duodenum. No ulceration 
of the mucous membrane was found. 

Memarl’S. —The case presented all the classical signs of the 
lesion. The cardiac apes was displaced downwards and 
outwards. There were marked dilatation and hypertrophy of 
the light ventricle and epigastric pulsation. In addition, 
theio was a diastolic bruit heard in the third and fourth left 
intercostal spaces, close so the sternum, a bruit which might 
easily have been ascribed to aortic legurgitation, but the 
typical watci-hammer pulse of the latter lesion was absent. 
Eurtlier, the murmur was intensified on expiration and in i 
the upright posture. Emboli were carried to the lungs and 
produced frequent attacks of hremoptysis. Such hEcmoptysis 
IS said to be present in one-third of the cases, chiefly in 
those due to infective endocarditis. A capillary pulse’has 
been described as occurung in the pulmonary circulation— 
3.0., a jeiky vesicular murmur, waxing and waning with 
the cardiac contractions. It was not detected in this case. 

It is a curious fact that although pulmonary stenosis is a 
common lesion it is^ rarely associated with incompetence, 
whereas the reverse holds good in aortic lesions. This can 
be accounted for by the low blood-pressure in the pulmonary 
circulation not creating a regurgitant stream sufiiciently 
powerful to produce a murmur, even if the valves are 
incompetent. 

The case presented many difliculties from a clinical point 
of view. The physical signs were those of pulmonary 
regurgitation, associated with a high complexion suggestive 
of some pulmonary stenosis, and a variable pyrexia which 
might bo due to rheumatism, infective endocarditis, or 
pulmonary complications. On the other hand, there was no 
evidence of pulmonary stenosis, such as clubbing of the 
extremities and a systolic murmur or thrill in the pulmonary 
area. The rarity of pulmonary regurgitation made one think 
that a more probable diagnosis was that of aortic regurgita¬ 
tion, but the absence of a characteristic pulse, the absence of 
signs of hypertrophy and dilatation of the left ventricle, and 
the pro-ence of signs of dilatation and hypertrophy of the 
right ventricle were opposed to such a view. In addition, it 
would have been necessary to assume the presence of some 
congenital lesion to account for the high colour. Again, the 
history of past rheumatic fever and the presence of pain in 
the knee suggested that the aortic lesion was the more 
probable, for rheumatic endocarditis rarely affects the 
pulmonaty valves. In fact, in cases of pulmonary regurgita¬ 
tion a past history of rheumatism has only been recorded in 
about 10 per cent. 

Another possible diagnosis was that of mitral stenosis 
associated with adherent pericardium. In favour of this 
was a note when the child was first admitted in May that 
the sounds “seemed a little sticky.” The murmur was, 
however, too characteristic of regurgitation through the 
aortic or pulmonary valves, and the characters of the pulse 
were opposed to such a diagnosis. 

Infectb e endocarditis was suggested as a cause on account 
of the pyrexia and the unusual physical signs. Moreover, it 
is stated in text-books that a diastolic pulmonary murmur is 
not heard except in the presence of infective endocarditis. 
On the other hand, it must be pointed out that the murmur 
was present for many months and while the patient was 
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apparently in good health. The pyrexia was not serious or 
constant and there was no fever at all during the last fort¬ 
night. The purpuric spots were a little in favour of infective 
endocarditis, but they were few and soon disappeared. 
There were no albuminuria, no diarrhoea, and no splenic 
enlargement. The hsemorrhage presented difficulties ; it was, 
no doubt, from the lungs, but it was always accompanied by 
vomiting and ascribed by the house physician who saw it to 
hiematemesis. If it had come from the stomach it could be 
explained as the result of cardiac failure and secondary 
passive congestion of the stomach. 

Was the case one of infective endocarditis ? On the one 
hand, this is the usual cause of the condition. On the other 
liand, the diastolic bruit was present for at least five months 
before the fatal issue, and the infarcts in the lungs showed 
no signs of breaking down. Possibly the endocaiditis was 
rheumatic in origin. 

Upper Brook-streot, IV. 


COMBINED FCETAL AND MATERNAL 
DROPSY. 

By H. YALDEMAR MUNSTER, M.D. Edin. 

An example of the above rare condition having occurred 
in my private pmctice I have thought the case to be deserving 
of a place in medical records. > 

The patient, a married woman, 31 years of age, was due 
to be confined on Nov. 26th, 1901. I was called to her on 
Oct. 8th on account of her size being remarkable and her 
feet being very swollen. I found enormous anasarca of the 
lower limbs and the abdomen, and my first thought was that 
the case was one of hydramnios with secondary pressure 
symptoms, for the abdomen was reaUy enormous, measuring - 
40 inches in circumference. 'Indeed, the patient had great 
difficulty in getting about at all, although she was a strong 
woman otherwise. On being questioned she said that she had 
not observed fcntal movements for some time. Thd urine 
was very scanty, was loaded with urates, and contained a 
quantity of albumin. I advised rest in bed. On the 9th 
I examined the patient more carefully, and found both 
lumbar regions resonant. The foetal heart soimds were 
audible in the usual area and they numbered about 132 
per minute. Diarrhoea had occurred several times in the 
night. My partner. Dr. T..E. Pnrdom, saw the patient with 
me on the 10th, and agreed with me in treatment—namely, 
in advising to await developments. He also thought that the 
case was one of hydramnios. I was sent for at 6.30 A.^r. on 
the 12th, labour haring set in. I found the os dilated, so at 
6.30 I burst the membranes when to my surprise only about 
half a pint of liquor amnii was discharged. I was still more 
puzzled to feel high up a boggy mass presenting, giving 
exactly the sensation of pressing an oedematous area. The 
bowels had been moved at 2 A.ii., and urine had been loided 
subsequently. At 9.15 A.si. I put on forceps and after 
great difficulty delivered the head of the child, which 
at first sight looked like an anencephalic foetus 
without any bridge to its nose. Subsequent examina-"- 
tion, however, proved that the altered shape was entirely 
due to anasarca. Soon after this the uterine contrac¬ 
tions came on with redoubled vigour, but no further progress 
towards delivery was made although I applied vigorous 
traction. At 10.30 A.sr. I concluded that there was some 
enormous abdominal tumour in the foetus rendering deliveiy 
by natural efforts impossible. I therefore sent an urgent 
I message to Dr. Purdom, fearing that even abdominal section 
might be needed to save the life of the mother. Dr. 
Purdom arrived almost immediately and we at once 
proceeded to put the patient deeply under chloroform. 
IVhen she was fully under Dr. Purdom introduced his 
hand into the uterus and made vigorous traction, the 
internal hand being hooked between the child’s legs'^and 
the external hand applied to the child’s head and arms, the 
child being by this time dead. After about 40 minutes’ 
hard work, during which I aided Dr. Purdom by grasping 
the uterus externally, he succeeded in extracting the body of 
an enormously dropsical foetus. Tlie uterus was still quite 
as big as an ordinary full-term uterus, and the reason of this 
was lound to be that the placenta was oedematous and about 
M large as four or five ordinary placentre put together. 
There was free but not excessive bleeding during the third 
stage and the liquor amnii was quite of an ordinary quantity. 
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the thigh is abdnoted and extended, ti force Is then 
applied to the fomnr directly from the antero-extcmal aspect 
or to the back wliilst the leg in this position—c.g., in 
stooping with the legs abducted. The force nrill tend to 
byi>er-abdu'cfc the limb on the pehie and so to drive tire head 
of the femur downwards and inwards, through or over the 
margin of the acetabulum into the cotyloid notch. Some 
authorities believe tlmt this is brought about Viy direct thrust, 
others that the outer edge of the acetabulum becomes 
opposed to the great trochanter and so forms a fulcrum of a 
lever, the long arm being the shaft of the femur and the 
short the neck and head. In my case probably the ques¬ 
tion of lever and fulcrum came chiefly into play, as the 
transverse ligament and edge of the-acetabulum showed no 
signs of injury. The subsequent position of the femoral 
head will depend on the lino of the continning force. In 
this case, as we have seen, a heavy bale fell on the abducted 
thigh on its antero-extemal aspect; the head of the femur 
was thus forced out through the lower and inner part of the 
capsule and evenUially came to the' fore part of the 
perinentn. ^Yith regard to the muscles tom, tlie obturator i 
extemus will naturally suffer most damage as it lies in close 
contact with the inferior and posterior surface of the neck 
of the femur. The quadratu'* femoris is generally tom in 
pure dorsal dislocations; in this case the complete division 
of this mnscle is interesting 

The cause of the untoward death of my patient was 
obscure and the post-mortem examination threw no light on 
the matter ; the question of anmsthosJa may be discounted, 
as the effects had nearly passed off, the reflexes had returned, 
and all manipulations likely to cause shock were flnihbed 
with. A similar calamity occurred under Professor Stokes of 
Dublin (Stimson’s “ Text-book of Fractures and Disloca¬ 
tions In tins patient death was supposed to be due to 
lat embolism. It is of interest to note that the patient in 
the similar oa«e preceding mine (Mr. Roxbuigh’a) made an 
uneventful recovery; ho can walk with very little stiffness 
and flexion of the hip is nearly normal. He was also a man 
of powerful build, showed exactly the same physical signs of 
luxation, and the injuries surrounding the joint were probably 
similar to those found in my case. 

I hare to thank Dr. Olemeob While, my house surgeon, for 
notes of the c<i«ie, also Mr. Jones for the drawings, and Mr. 
Hamack for the radiograph. 

N«w OavewtUh-street. W, 


A CASE OF PULMONARY REGURGI¬ 
TATION.* 

By EDMUND OAUTLEV, M.D. Oaniab, (to., 

TO THR PFLGOVVE nO^riTAL TOn OntLDni-V; ASSI3TAM' 
rrrrsrciAR to thk sivTnopouxAN nospiTAu. 

Incompetence of the pulmonary valves, leading to 
regurgitation, is rightly regarded as one of the rarest forms 
of valvular lC'>ion'». It is u»a.illy associated with endo¬ 
carditis of the infective variety or with pulnionary stenosis. 
In an article on the subject by Hale White in Allbult’s 
“System of Medicine " the writer refers to 99 cases, verified 
post mortem. More than half of these were due to infective 
.endocarditis. The chief other causes enumerated arc pul¬ 
monary stenosis, abnormalities of the pulmonary valves, 
dilatation of the pulmonary artery, and pressure of an 
aortic auourystn on the pulmonary valves. Of the 67 cases 
associated with infective endocarditis no obvious cause was 
found in 19, but in eight instances there wa.s congenital 
pulmonary stcno?i*>. As rcg.irds age, only two of tbe^c 57 
ca«C'< were in children under 10 yearn of ago, and 12 in 
patients between lO and 20 year? of age. ^ The present c.asc 
ia an illustration of pulmonary regurgitation In a girl, aged 
15 years, secondary to pulmonary stenosis, and associated 
with acute cndocartlitis of tho vnlvcs, 

A girl, aged 15 vears, was adnutlcd into the Metropolitan 
Hospitil under my collengtio. Dr Browne, on May 7t!i, 

1901, and wa.s discharged on May 23nL She aub-equently 
attended my out-patient ohnio and was ro-adraitted to the 
ho’^pital under my c.vrc on AugO'-t loth, and dio<l on Oct. 10th, 
190L As regards family history >t was stateil that Jier parents 

' A paper U'fort' tlio Soolfty for tiie Study of Dlwasc In ; 
Obllitrrn cm Nov. 1510.1901. 


and two brothers were alive and healthy. She bad lost Rovernl 
brothers and sisters, but none had died from rheumatic 
fever. Two years previously she was in the London Hos¬ 
pital for rheumatic fe\er. After this she had diphtheria 
and was in the fever hospital at Hemerton. She had been 
subject to joint, pains and she had worked as a feather 
curler. On May 7th she was admitted for headache, vomit¬ 
ing, and general debility, with a temperature of 103'4®F. 
The patient had a high colour and was well nourished ; there 
was no clubbing of the extremities or oedema. The apex of 
the heart could not be localised and there was no thrill. 
Dulness extended to the middle of the sternum, to the third 
left intercostal space, to the left anterior axillary line, and 
down to the seventh rib. The sounds at the aortic baso 
were clear and ringing. At the pulmonary base the first 
sound was clear, while following the second was a diastolic 
murmur conducted downwards and heard in the third and 
fourth left intercostal .spaces close to the Btemum, being 
loudest lower down A ey.stolic murmur was also heard at 
the apex, in the axilla and faintly behind. The pulse was 
96, regular, not sudden, of fair volume, and good tension. 

A few moist sounds were heard at the baso of the left lung. 
No enlargement of the liver was detected. The urine wa.s 
normal. The temperature fell steadily to normal in two 
days. In a week she was allowed up, and on May 23rd she 
was sent to a convalescent home. 

The patient remained in her usual health until August 13th 
when she complained of pain in the right knee and 
minute bright red spots on the legs. On coming to 
the hospital in the afternoon she seemed to bo very 
ill and was admitted. Hor colour was high, with a slight 
tendency to doskine'ss of the cheeks The temperature 
was 101*6“ and the pulse was 108, regular, and of good 
volume. The lungs were normal except for a few cropita- 
ttons at the bases. The apex of the Ucott was la the sixth 
space in tho nipple line ; the iropul'se was not heaving. 
Diffused pulsation extended for from two to three inches to 
the right of the sternum. Tlicro was marked opigastrio 
pulsation. There was no tlirill nuywbcre The first fcoand 
at the apex was rather rumbling in character. Both sounds 
at the baso in the second right and loft intercostal smcos 
were clear and ringing. In tuo third and fourth leftinter- 
costal spaces near tho sternum was a diastolic murmur, 
increaseil in intensity on expiration and in the upright 
posture. After bciog’a few hours in bed the pulse-rate fell 
to 84; in character the pulse was small, soft, and not 
sudden. There was no evidence of enlargement of tho 
liver and spleen. No clubbing of the extremities was 
present On light diet and hmnll doses of palicylnlo of soda 
the pain in the knee dis.vppcarcd in two days anti tho 
pyrexia subsided in four day.**. On August I6th moi‘*t 
sounds were abundant at both bases behind. There was no 
cough. On the 20th tho diastolic murmur was louder and 
was heard at tho Kase and down both sides of tho sternum. 
Tho pulse was small and rather sudden. On tho 24fh there 
wa-s- pain hi the right side on breathing which wa.s probably 
pleuritic, though no definite friction w’a.s hcanl. For tho 
next week she had a niotlorate amount of fever in tho 
evenings. On the 26th tlio temiwraturo rose to 103 4". 
Nothing was found to account for tho fever except the 
crepitations at tho ba'^es In other respects riio felt 
well Up to Sept. 5th for a week she had been practically 
free from fever That morning she brought uj) tlirco 
four pints of blood, becoming collapsed, restless, and 
covered with sweat; the poise vv*as almo-t imperceptible. 

On the 6th she vomited some alte«‘d blooil during the night. 
The pul-o wa** 96 On the 21st the temperature had 
remained down and there had been no more hamiorrhago. 

She had been on full diet for two days and allowwl to sit 
up in bed. On tbo 24th she was up in a chair. On 
the 26tti more heemorrhago occtiireil. Although she bad 
been on liquid or 'cmi-solid food and seemed to progre-s 
favourabW being bright and cheerful and free from fever, 
rtio had another attack of lucmorrlmce on the night of 
Oct 6th and on the night of tho 6th she bronglit up ateut 
three ounces of b!oo<l On the 7tb she broncht up a fev^ 
clots on s-oroitinR In tlio roomlns, Tho hoort nioto 
dilntwl, thcnpcj being feltnn inch onlsidc tho nipple lino In 
tho sixth space .Vt the npoi tlicra sw » Fj-stolic and d a.toho 
murmur, the former not being condurted intr, the aiilla. A 
m-rted diastolic thrill was now felt o>cr the left liordcrof tho , 
sternum ruid tho diastolic mnrmur was Terr much louder. 

On the 10th “he brought up over a pint of uukkI with vomlUng, 
became V err pale ami colUir*^. and died quirtly in a few 
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■innn relaB=ed into a drowsy or indifferent state ; she had 
M hea1ac“e and pain^in the back ; her cheete ^^re 
flushed her tongue was coated, white, and tremu^us. 
bowels’ which had been constipated all 
wprc onened freely on the previous day after calomel, 
but the stools were not characteristic. There were no 
“ spots ” nor had there been any. The abdomen was rath®r 
retocted than distended. The menses were ^aid to be 
resrular. The urine was acid, of specific gravity 1024, and 
de?ciited phosphates ; it contained no albumin. There were 
no^abnormal chest signs or symptoms and no 
thp snleen was palpable, but seemed to be elongated ratner 
San^SlKi 31st, at 10 A.M., the temperatme was 
Sr6° and the pulse was 84 ; at 10 p m. the teinperature w^s 
100-6° and the pulse was 68. On Nov. l®t, ®.t 10 A. J ., 
temperature was 100-4° and the pulse was 60 , at 10 p.m. the 
temperature was 100-2° and the pulse was 72. 0^ the 2nd 

the patient lay in a condition similar to that at the tme of 
admission. No definite relief was obtamed from a mature 
of antipyrin and caffein ; there -w^ no action of the bowels , 
there were some vomiting and ^fhculty m feeding. Mr. I . 
Griffin reported that there was no appearance of optic 
neuritis or other eye symptoms. An 
civen. At 10 A.M. the temperature was 99 0 and the pulse 
was 72 ; at 10 p.m. the temperature was 102-0 and the pulse 
was 65. On the 3rd the stupor had deepened and the 
patient resented inteiference ; the evacuations, passed un¬ 
consciously, were semi-solid, light-coloured, and small. At 
10 A.M. the temperature was 100-4° and the pulse was 72 , at 
10 P.M. the temperature was 100° and the pulse was 112 
On the 4th it was recorded that she had been in a profound 
stupor all night, but that .this morning she answered 
questions, opened her eyes, showed her tongue, and seemed 
to be conscious for a short time ; she said at first that she 
had no pain, but later she complained of her head ; the knee- 
ierks were brisk ; she took food better. At 10 A.M. the 
temperature was 100 6° and the pulse was 80 ; at 10 p.m. the 
temperature was 100-2° and the pulse was 78. On the 
5th it was recorded that she -was unconscious all night; 
her limbs were rigid at times and her breathing was 
stertorous; she had to be fed by a nasal tube ; urine was 
passed unconsciously; and there was some spasmodic 
contraction of the left side of face. At 10 A.M. the 
temperature was 101-4° and the pulse was 96; at 10 p.m. 
the temperature was 101-2° and the pulse was 120. On 
the 6th, early in the morning, she seemed to be choking 
and convulsions set in, affecting mostly the head and right 
arm ; she was much cyanosed and there was double internrd 
strabismus ; frothy vomiting of a coffee-ground character 
occurred and continued at intervals till death, which took 
place at noon. At 10 A.M. the temperature was 100-2° 
and the pulse -is as 160. From Oct. 30th to Nov. 4th the 
respirations varied from 16 to 24 per minute ; on Nov. 5th 
the highest rate was 30 per minute. 

At the necropsy made on Nov. 7th the brain was found 
to be rather soft; there was some hyperiemia of the 
meninges ; there was no tumour, lymph, pus, or hmmoi- 
rhage, but there were many small, very recent, tubercles 
along the vessels in both Sylvian fissuies, which w-ere not 
glued together ; there was no ventricular effusion. There 
were old pleuritic adhesions over the lower half of the 
right lung; there was marked puckering at the apex, and 
on section a hard calcareous nodule was found of the 
size of a large pea. Theie was marked emphysema above 
the level of the adhesions. Both bases were congested but 
not solid. In the heart the right ventricle was somewhat 
dilated ; the left was contracted and hypertrophied ; there 
were numerous small transpaicnt, bead-like vegetations 
along the edges of the mitial valve. There was a slight 
excess of pericardial fluid. The small intestine showed no 
sign of ulceration, but there were congestion and scattered 
miliary tubercles in the lower pait of the ileum. There were 
several enlaigcd, hard, and injected mesenteric glands. The 
spleen -ueighed 12 ounces ; it -uas thin and enlarged length¬ 
wise, but was otherwise normal. (For most of the above notes 
I am indebted to Mr. P. Foster and Mr. P. M. Perkins, 
resident officers.) 

jRanarJ^s .—Although the clinical picture soon after ad¬ 
mission was one of meningitis there was much lOom for 
doubt in the earlier stages and this doubt was presumed to 
be cleared up by the Widal test. The present case, together 
with some few other cases recorded, must tend to qualify the 
confidence at present reposed in it. The Ehrlich diazo test 
I have found veiy much loss trustworthy and did not use it. 


The tuberculosis serum test as propounded by Arloing, Rom¬ 
berg and others is not yet sufficiently proved to -work by, 
an^’lumbar puncture did not seem to be justified._ I regret 
that the blood was not examined for the leucocytosis, de- 
sciibed by Dr. Bastian. In the absence of lung-signs ajurther 


difficultv''lay in the mode of onset, since, as Sir Thomas 
Barlow^ites, “this is usually insidious in those in whom 
some latent local tubercle has been consistent with moderately 
good hn&Mh.—abrupt in those whom advanced disease has 
brought to an emaciated condition ” (which was not so here). 
Another remark of his, however, was well illustrated by the 
appearances found at the necropsy—namely, in tuberculous 
meningitis “tubercle in various stages co-exists in many 

organs of the body. in some parts contemporaneous with 

that in the membranes of the bram . m other parts of 

older date.” 

Hoi e, B ussox. ___ 


% Itror 


HOSPITAL PEAOTIOE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimM et 
morborum et, dissectionum historias, turn alionim turn Pf°P^ 
collectas habere, et inter se compararo.— Morgagni J)e Sea, et oatw. 
Jlforb., lib. iv., Precemium. ___ 


LONDON TEMPERANCE HOSPITAL. 

A CASE OF TRAUMATIC LACERATION OF THE RIGHT EUDNEY ; 
LUMBAR EXTRAVASATION ; PARTIAL NEPHRECTOMY ; 
COMPLETE RECOVERY. 

(Under the care of Dr. W. J. OOLLINS.) 

Rupture of a kidney inevitably leads to the effusion of 
blood and mine into the perinephric tissues, and the abscess 
-which follows requires an incision for the release of the pus. 
The treatment of the damaged kidney will depend on the 
extent of the injury. If the laceration is severe early com¬ 
plete nephrectomy is strongly indicated ; on the other hand, 
if the kidney substance is only partly lacerated, so that 
the fragments are still connected by the pelvis, the severa 
fragments shoidd be sutured together. There are, how¬ 
ever, intermediate cases in which the injury to the kidney 
is such as to justify an attempt to retain the organ, 
but one or moie detached or almost separated frag¬ 
ments of kidney substance may be present. In these _^es 
an endeavour should be made to save part of the kidney 
while remoifing that portion which is incapable of recovery. 
This uperation of “partial nephrectomy” is comparatively 
modern, one of the earliest recorded cases, if not the earlmst, 

V ..1 _ - p 11 Ti.r_ 0 13 13 niT I loSO. 


haling been performed by Mr. C. R. B. Keetley ^ . 

Several other cases are mentioned by Mr. H. Morns,- and it is 
probable that the operation has been performed many times 
without having been recorded. 

A woman, aged 31 years, was knocked down by a horse 
and van on Oct. 13th, 1900, one of the wheels of the van 
passing over her abdomen. She was taken home and was 
attended by her medical adviser, but alarming symptorns 
of abdominal pain and collapse supervening she was ad¬ 
mitted into the London Temperance Hospital under the care 
of Dr. W. J. Collins at half-past eight the same eye^g. 
The abdomen was full, lesistant, and tender (especially m 
the right lumbar and inguinal regions). The catheter drew 
blood mixed with the urine. The patient was frequently sick 
before and after admission and there was some hiccough. 
For the next two or three days she continued to be m much 
the same state ; but the collapse passed off, and though 
some sickness continued, the tenderness and resistance in 
the right lumbar region became less, the urine ceased to be 
sanious, and the bowels acted naturally. 

On Oct. 22nd aspiration of the right loin drew off tour 
and a half ounces of rather offensive blood-stained urine 
of a specific gravity of 1020, and on the 23rd under 
chloroform Dr. Collms made an incision five inches long in 
the right loin in the ilio-costal space, and cutting down to 


1 The Lascet, Jan. 18lh, 1890, p. 134. 

‘4 Surgery of the Kidney and Ureter, vol. i., p. lOl* 
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At 4 P.M. I rctnrncd to see liow* th6 patient was and 
found her to bo doing -well. I then proceeded to examine 
th6 body'^of the fentu^. An incision ihto the boggy tissues of 
’the scalp showed that the skull was intaOt, but ihat the 
was TBry oedematous over it. Indeed, tbe whole Skin 
surface of the child’s body was distended to the utmost with 
anasarca an'd the fdee was quite distorted. On Opening the 
abdomen, which measured 15 inches' in circumference, a 
large quantity of ascitic fluid burst out, and the thorax was 
also full of dropsical fluid I removed one kidney and fooud 
it lobulated, but on section it did not show any morbid 
appearance. The mother made an uneventful recovery, the 
dropsy passing off in a few days and the albumin dis¬ 
appeared from the urine. This was the sixth pregnancy 
ahd the patient had given birth to several healthy children, 
though the fourth and fifth pregnancies had been abnormal. 

The case is instructive in showing what great difficulties 
may be overcome by persistent traction and counter-pressure 
over the uterus. A real advantage might bo gained in such 
cases by carefully introducing an instrument with the object 
of puncturing the child’s aMomen when it was discovered 
to be enlarged by the operator’s internal hand, but this would 
be a delicate and not very easy procedure and would almost 
require a special trocar and cannula for the purpose. In 
cases of fcetal dropsy the child invariably dies soon after, if 
not before, delivery, so that saving the infant's life is not a 
question to be much thought of. 

I regard the case as one of primary dropsy of the ovum 
and secondary dropsy of the mother, caiisOd in her case by 
pressure of the enlarged uterus upon her kidneys and 
abdominal blood-vessels. I am quite at a loss to account for 
the foetal condition, and as the litoraturo of tlic subicct 
appears to be veiy scanty I should be glad to liave a little 
light from someone of wider experience and knowledge on 
tbe etiology df Buoh cases 

Croydon. _ 


CliniwI 

liBDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF AOOTE SUFFOOATn'E ’PinOrONABY 
• tEDEMA. 

By Fredeiuok W. Eowland, M.D. Dunir. 

Dn. John Lindsay Siei'EN's olinisal lectore on Aento 
Siifiocativo FvJmonary (Edema reported in 'I'Ht Lancet of 
Jan 11th, p, 73, bnngs to my mind a case I saw recently 
which I think mnst bo an example of this disease. If so, it 
shows again how it may saddenlyattaok a prcriooily healthy 
person. It also shows that it may idpidly prove fatal. 

Artiving'at a hoOsO at 3 A.ii. one day I found the old m.an 
whom I had been called to sec lyrng m tbe setal-recumbent 
position, dead. The history nas that be had been iu perfect 
health till the previous day, " henJm bad complained of teel- 
ino unwell and had said Ibat Im tlloORbt be bad a cold ; bat 
ha went ’to bed and fell asleep as nsaal. About midnight, 
hbweveh ho hwoke and complained of dllllonity m btcathmg. 
This beeamc ripldly norso He Was'now expectorating 
copiously. Hts wife put on a lUilst-lrd poultice to case liis 
brratbing, but lie died .about 2 A M. almost before bis relatives 
rAilistd bow ill lio w,i~ He "-a’ " thin, slighay-biiilt man, 
65 years of age. The '■pittoon contained about six ounce’? of 
frothy, ybllonWi, serum-lil-e , , ,, , „ 

I made a post-limrtt-m cxamiiiatton hater In the d.iy. On 
the right side ot the chert ihete "’P’ ^ small qinintity of fluid 
in the plonral cality 'Ihe ‘dng was fued by od 
ndliesions to tbe cllcst ualL lungs were markedly 

redem,ilous, but the leftuas much more to Hiau lllo nght 
There were no plitlii-ic,al tear- at cithmapex Tlio trtclica and 
broiiclilal tubes uero full m vhite troth and yelloVil-hsera^ 
The kidneys w ere liuallhy 1 ''o capsailas s lapjaid off cartly 
Mltboiil mklng any kidney »ub;toce with iliem. TTie 
surfaces boucatli were not quite stowtli and tl.crc were one 
or two cysts on one of thcai bat the amount of eortei was 
good and there were '‘Sf" w, 

Noitbor was there any visible liyiKiraimla. The otficr organs 

were healtby. 


May not lliis ha\ c been a c.i*50 where Iho fatal result was 
broughl: about through Uio feebleness of advancing ago 
before the c^qicctoration had time to become blood-stained 7 
Tba patient was said to have had good health for many 
yeatB, and his ^vife did not know that he had suffered from 
pleurisy. 

I must confess to considering it a ca«o of acute Inflam¬ 
matory oedema at the time, after looking it up in the text¬ 
books, but it certainly does not come under that heading as 
defined in Wilks and iloxon’s Pathological Anatomy,” third 
edition, p. 339. 

Srlgbton. 

A CASE OF VAGINA DUPLEX. 

By Edgar W. Sharp, M.B. Glasg., 

SEsion HOUSE simdEox, bury intirmiiit, umest 


Whilst operating on a woman, aged 41 years, for a fissbro 
of the anns and also hannorrhoids an unusual fleshy pro¬ 
jection was observed situated between the labia This led to 
an examination which revealed a condition of vagina duplex. 
The vagina was divided by a fleshy partition running from 
before backwards and from tbo cervdx uteri, wliere it was 
somewhat thm and membranous, to the vaginal onficc, where 
it was almost half an inch in thickness. The greater part of 
theseptnm on both sides was covered with the corrugated 
mucous membrane of its respective half of the ■vagin'n. 
There was a small communication near tbo cervix between 
■these two halves. The C 9 rdx uteri was somewhat .small. 
There were no distinct fornices and the os uteri was situated 
on the left side. On examination biraanually and per rcctftm 
the uterus was found to bo small, but otlicruiso apparently 
normal. The patient bad had no difficulty wTth mctistnia- 
tion; sho was marned, but had never been pregnant 

Bury. 

THE WIDAL IlEAOTION IN TUBERCULOUS 
MEaNINGITIS. 

By EDtVARD MacKry, M.D.Lokd., 

PIIVSICUN TO niE BU'Wl.X COUXTY UOSPITAt. COXSUtTlXO 

piTTSicLLX TO Tur novit itmwnai cnrtDRiar’a 
uospiTiL, naiouToir. 

The following case seems of bufiicient importance to be 
recorded, since it i5 customary to consider tho Widal 
reaction as a reliable help in what is often a difficult 
matter—namely, the diagnosis between cntcrio fever und 
meningitis. It is not always that a history so complete can 
be secured as iu tbe present case. 

The patient, a single woman, 28 years of age, was sent 
into the Sus'^cx County Hospital asacaso of enteric fever by 
her medical allendaut, mainly on. the strength of a pQ«itivo 
Widal reaction obtained in the Brighton Corporation labora¬ 
tory. 1 am informed that the dilutions .cmplcwod there 'are 
1 in 10 and 1 m 30, with a halMiour limit, and a record is 
usually kept, but m tho present insUvncc the counterfoil of 
the certificate was, through an oversight, not properly flUod 
op 60 that an exact statement on this point is cot now 
possible ; the Sussex County Hospital notes show, bowevor, 
that on Kov. 2nd a positive reaction was obtained vrith a 
1 in 10 dilution m 10 minute? and with a 1 in 20 dilution in 
20 imnutts by Mr P M Pcrkln‘<, tho re»ideut pathologNt 

The intitnt WaI> admitted on Oct. 30tb, 1901, and w.i« tuid 
to hare hcun ill for 14 tkiy-* diiefly nith lirerlarlio and 
vomiting v%bich ><^111 conlmued more or le?-^ blie hnti bad 
no iUntrt -4 requiring attention during the pa'-t two yc.»r’», and 
bho cave no hl^t«ry of che< trouble but of •‘bi|wii»ea ‘0 
at tlm age of nine J ear-, the re ult of w Inch iniglit ho trac'd 

in an old backward didacation at tlic knta n. r f.atht r b.ad 
died from cancer; her brother and MMer woro h.-AaUhr. 
There was no other illncn*. in the cMablhhinfnt where ►ho 
lived and no caUHC wa> known for litr pra-int attack; her 
onlv nrovioQs c«.mp)aint was of nathtr froejutut hcadarlir 
for some time pa-L On admisiicn her temptraturr 
101^® F. her pube-rate was 76. and her req/irations wert- 
25 She lay m ix*’l en her .dJc, w Itii her hmrJ, 
which was rather retracted, turneti away from the ligid, 
pressing again-vl tbe pUlow. bJic or^t.c<l her wlon 
asked a question and nnsacred "\cs cr So, tut 
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to penetrate. With regard to the second point it was 
remarkable in how large a proportion of cases the patients 
were of intemperate habits or the attack had followed some 
excess or error of diet. It had also supervened on cancer, 
ulceration of the lower end of the oesophagus, and injury. 
The source of the virulent oiganisms did not appear to have 
been ascertained in any of the cases ; dental suppuration 
connected'With the teeth and jaw might be a possible cause 
in some cases.' He was not aware that any fatal case had 
been diagnosed during life. Dr. Dorbeck claimed to have 
diagnosed a case which recovered, mainly from the presence 
of pus in the vomit. The symptoms to be expected would 
bo epigastric pain and tenderness, dilatation of the stomach, 
vomiting, with possibly the presence of pus in the vomit, 
high temperature, and the supervention of acute general 
peritonitis, but these symptoms were by no means always 
present and in some oases the disease had run a latent course 
and the implication of the stomach was only discovered 
on post-mortem examination. 

Mr. Alexander G. R. FotJEERTON read a paper on a case 
of Pneumoooccic Gastritis, with some remarks on the 
Infection of Mucous Membranes by Diplococcus Pneumonise. 
The symptoms were those of septicmmia with petechial hpcmor- 
rhages in the skin. At the necropsy there were found numerous 
petechial htomorrhages into the subcutaneous tissue, “mul¬ 
berry spots ” on the face and neck, petechial hemorrhages on 
the opicardium and into the substance of the liver and 
kidneys, and an acute fibrinous exudation extending over the 
surface of the stomach. Cultures of diplococcus pneumoniae 
were obtained (1) from the exudation on the lining of the 
stomach ; (2) from one of the mulberry spots on the face ; 
and (3) from an interstitial haemorrhage into the right lung. I 
Microscopic section of the waU of the stomach showed the I 
formation of an exudation membrane, with an extensive 
necrosis of the glandular layer. The only similar case pre¬ 
viously recorded was that by Dieulafoy who had described a 
case of pneumococcic ulceration of the stomach. 

Mr. PoiH/EETON said that the submucous coat of the 
specimen shown by Dr, Cayley was infiltrated with pus and 
was at least three times thicker than normal. 

Mr. S. G. Shattock said that a similar case had been 
recorded by Mr. A. Q, Silcock as occurring after gastrostomy ; 
the submucous membrane was in that case very much swollen. 

Dr. A. G. Atjld suggested that the condition of the 
stomach might have been due to a mixed infection. 

Dr. F. W. Andbewes said that there were many fibrinous 
exudations in which the pneumococcus could be demonstrated 
and be thought that Mr. Foulerton had correctly attributed the 
formation of this membrane to the presence of the diplococcus 
pneumonitc. 

Dr. H. D. Roeeeston referred to the work of Dr. William 
Hunter on Phlegmonous Gastritis who held that the source of 
the infection was carious teeth. He asked Dr. Cayley what 
was the condition of the teeth in his case. He mentioned also 
the occunrence of duodenal ulcers in association with pneu¬ 
monia ; in these, however, the pneumococcus had not been 
demonstrated, and they were usually regarded as of toxic 
origin. He suggested also that the ulcers found in the colon 
were of the same nature. 

Dr. Hamed Spitta read a short paper, illustrated by a 
senes of lantern slides, on the Bacteriology of a case of 
Rapidly Spreading Gangrene without Emphysema which 
recently occurred in St. George’s Hospital as the result of a 
hft accident. The wound was very much contaminated with 
dirt and was of an extensive nature, and involved a fracture 
of the four outer metacarpal bones and the lower third of 
the radius. From the pus he isolated in a pure state asquare- 
ended, non-sporing, ^ gas-producing, capsulated, anaerobic 
o^cilluS} TTiiicb on inoculation provod higlily vinilont to 
guinea-pigs, death resulting in 15 hours. He was able to 
recover Uiis organism from the subcutaneous, pleural, and 
pentoneal glands, and also in pure culture from the heart 
blood of the animals inoculated. It was a strict anaerobe, 
grew weU at 37° 0., and more slowly at 21° 0. Most of the 
ordin^ laboratory media proved suitable for its cultivation, 
especially those containing' glucose and traces of sodium 
formate. Both sugars and carbohydrates -^vere fermented, 
and in the former tubes gas production was always yerv 
excessive. In glucose formate bouillon growth was always 
ve^ rapid, a de^e _ turbidity with a thick ropy sediment 
bomg found in addition to much gas formation. On potato 
the organism formed a transparent, almost invisible, film, 
but in milk and on gelatin at 21° 0. no growth was ever 
Obtained. On solidified serum the bacillus grew well, 


fo'rming, as on agar, small, discrete, circular, non-liquefying 
colonies of a greyish colour about three-quarters of a 
millimetre or so in diameter. The organism never 
stained well by the method of Gram and seemed 
always very prone to decolourise in smaR dots. Consider¬ 
ing its pathogenicity and certain of its cultural 
characteristics Dr. Spitta suggested its resemblance to 
Welch’s bacillus aerogenes capsulatus, though clinically the 
marked absence of emphysema was not in accordance with 
typical cases of infection with Welch’s organism. In con¬ 
clusion, he commented on the extreme difficulty he had 
experienced in preserving the vitality of the organism for 
more than a few generations outside the body, and remarked 
that he believed that this had been the experience of others. 
—Dr. W. Bheloch said that he had examined several such 
cases as that recorded and had isolated a similar baciUns. He 
had experienced great difficulty in obtaining the organism in 
pure culture and it died out very rapidly. The organism he 
had isolated stained well by Gram, and although these slight 
differences were present he considered that in all probability 
it was the bacillus described by Welch. 

Dr. W. Buleooh made a communication on the Trans- 
•mission of Hcemolysins from Parents to Offspring. The 
hmmolysins were prepared by injecting the blood of the ox 
into rabbits, the serum of the latter acquiring a hiemolytic 
power towards the corpuscles of the ox. The hiemolysin was 
compound and depended for its action on two bodies—viz., 
the amboceptor and the complement. Immune'males did 
not propagate their immunity to their offspring by normal 
females. Hiemolytic females immunised anterior to the 
conception gave birth to young the blood-serum of 
which was also hiemolytic. The milk was not hiemo- 
lytic in the native state, but in complementing it 
with normal serum Dr. Bulloch had found that it 
contained relatively large quantities of immtme body.— 
Dr. Auld asked if the immune body introduced into the 
stomach with the milk passed directly as such into the blood 
uithout alteration.—Dr. Bulloch said that in young animals 
the immune body passed into the blood from the stomach 
without undergoing any alteration. As an instance of this 
he said that young animals sucking milk from a mother 
immunised against tetanus acquired a very considerable 
immunity against tetanus. 


LARYNGOLOGICAL SOCIETY OE LONDON. 

ExMhitipn of Cases and ^coimens. 

A meeting of this society was held on Jan. 10th, Dr. E. 
Cbesswell Baber, the President, being in the chair. 

Dr. A. Bronner showed a specimen of a Pedunculated 
Angeioma of the Larynx in a man, aged 63 years. Excessive 
hoarseness was the only symptom. The growth was rasp¬ 
berry-like in appearance and size and was removed by 
forceps. Microscopical examination showed it to be a 
Dsevoid growth in the mucous membrane. 

Dr. Scares Spicer showed a case of Saddle-noso treated 
by subcutaneous injections of vaseline. The technique of 
this treatment was explained thoroughly and the danger of 
the vaseline passing upwards into the eyelids was pointed 
out. This accident had occurred in the present case, but 
otherwise the treatment had been most successful, the 
patient having a well-shaped nose.—^Mr. P. R. W. DE Santi 
suggested that a piece of lead sheeting should lie applied 
over the parts adjacent to the root of the nose and that firm 
pressure should he exerted on it during the injec¬ 
tion of the paraffin, in order to overcome the likelihood 
of the paraffin passing-into the eyelids.—^Dr. H. Lambert 
Lack thought that it might be possible to raise the skin and 
to make a small cavity into which to inject the paraffin. 

Dr. Soanes Spicer also showed (1) a case of Multiple 
Suppurative Sinusitis and Polypoid Disease of the Nose, for 
the relief of which radical operations had been undertaken 
with success ; and (2) a case of Bony Thickening over, and 
Polypi within,^ the Right Frontal Sinus in a man, aged 46 
years, for which a radical operation had been performed. 
This was foUowed by a recurrence of the bony growth and 
the commencement of similar symptoms on the opposite side 
of the face. 

Dr. 'W. Milligan showed; 1. A specimen of Lipoma 
of the Pharynx which extended upwards behind the level 
of the soft palate and downwards behind the larynx. 
The tumour was removed successfully by lateral incision ip 


Tnfi Lancet,] 


PATHOLOGICAL SOCIETY'OF LONDON. 


[Jan. 25,1902. 227 


tlio kidney turned out a largo quantity oE blood-clot and 
somo urine escaped. A portion of the kidney as large as 
,a walnut, together with somo smaller fragments, were found 
tom ofE from the re^t and were removed. * A careful cx.amina- 
tion of the remainder showed that though contused it was 
not hopelessly damaged and the irretcr appeared to be intact; 
it was accordingly left. Tlie wound was thoroughly irrigated 
and a large drainago-tube was inserted and lightly p.ackcd 
around with iodoform gauze, Tlio wound was drassed two 
or three times a day and at first was urine-soaked; in¬ 
continence of the vesical urine had been present from the 
first and persisted, but the amount parsed rarely exceeded 
two pints in the day. On Nov lltli the urine collected from 
the wound was acid, that from the bladder being alkaline, 
and there W£is somo cystitis; the general condition was 
rapidly improving. At first some seven ounces of urine were 
collected daily from the wound ; this diminished progres¬ 
sively and by Dec. 4th urine had ceased to come from the 
wound and on the •lltli the wound was healed. The patient 
was discharged on Jan. 1st, 1901; on the three days pre¬ 
viously she had passed 63, 58, and 63 ounces of urine. 


NORTH mMBLEDON COTTAGE HOSPITAL, 

A CASE or "rLTAyrS SUCCESSrUIjLY THEATED WITH 
ANTITOXIN. 

(Under the care of Dr. J. E. Bates.) 

The intra-cerebral injection of tetanus antitoxin cannot 
be said to have passed the experimental stage, and there is 
no indication of the spread of this method of administering 
anti-tetanic senim. Certainly some of the cases in which it 
has been employed are very btriklng,* but the increased risk 
is ooromonly felt not to bo compensated by any incrc.nsed 
efflcieooy. Into the question of the value of the serum 
itself we need hardly enter, it is recognised tliat when 
administered early and freely benefit results, but that in 
many cases Its employment docs not prevent a fatal result, 
"We appreciate the importance of Dr, Bates’s case recorded 
below, but wo must not too hastily attribute the favourable 
Lsisue to the serum or its mode of administration. 

A youth, aged 16 years, first came under the care of Dr. 
J. E. Bates in the North Wimbledon Cottage Hospital on 
June 11th, 1901, for a compound Colles’s fracture of the 
right arm. The fracture had occurred on tho afternoon of 
that day, about one hour before Dr, Bates saw him. He was 
a lad occupied on somo buildings which wore being erected 
on the site of an old nursery garden. He met with tlic 
accident through falling off a scaffold, and when scon tho 
lower end of tbo ulna had pierced and was protruding 
through the skin, shirt, and coat-slccve, both the end of 
tlie bone and the coat-slccve being covered with mud.’ A 
temporary dressing, consisting of a very dirty piece of rag, 
had been placed over tho broken end of the bone. After a 
very careful cleansing of the wound, a nail-hru.sh being used 
and an anresthetic being given, tho fracture was reduced 
after somo difficulty and put up in splints. Three days hater 
(on tho'14th) there aro'^o much 'wclimg, ccclcraa, and general 
redness of the forearm and hand with an evening rise of 
temperature to 102® F. All theso sjTnptoras soon fiubsided 
under hot boric fomentations altliongJi tho wound still con¬ 


tinued to discharge freely. ,, 

Eleven days after the injnrv’ (on Jnno 22nd) the patient 
noticed that tho muscles of Ins jav; y.'Csc & UiUc stifi; bfut 
the stiffness was so slight that ho omitted to mcnlioti it tn 
Bn Bates when he saw him on that day. The next day 
(the 23rd) the symptoms had materially increased. He could 
only got his mouth hail open, and this caused lum pain. 
Botli feterno-mastoid musek”* uerc tense and he al.^ had 
difficulty and pain when trying to swallow fluuls. On tho 
24th there w.as an alarming incre.yo of all the .ymptom'C 
TUeiawwas closed tightly, swnllomng of fluids caused 
choking and dyspncca and was ^ciy painful, the muyclp 
oonneotinj: tho U(ad ami trunk anteriorly anti p^lonorly 
worn all nbrolntely ri(;i.l. nn.l to complained oC ra.nful 
jerky spasm, in hi- rifilit nrm. Hr. Bales saw him In con- 
kltatlon with Mr. E, Pnckllncton and Mr. Ih T. P. Collyns 
of IVimblcdon, and it was dccidiid to gi^o him the benefit of 


antitoxin without delay. -...j i.. if « \ i, 

On Juno 24tli, at S P.M., assatoil hy Jlr. Poclcllngtnn 
_ _ \ 


and 3Ir. Collyns, Dr. Bates trephined the patient over tho 
right parietal bone anteriorly and injected five cubic centi¬ 
metres of antitoxin (obtained from the Jenner Institute of 
Preventive Medicine) into the right lateral ventricle of the 
brain, and at (he same time 35 cubic centimetres of tiio anti¬ 
toxin were injected into the loins. The patient stood the 
operation well and a marked quickening of tho pulse was 
noticed during the intra-cerebml injection. Daring the 
night after tho operation the puhe-rato rose to 116 ; but it 
had dropped to 98 on tho next morning and never rose above 
100 subsequently. The temperature once after the operation 
rose to 99’6®, but never higher. For 48 hours after tho 
operation the symptoms showed no signs of amelioration, 
but, on tho other hand, they became no worse. On the 27th 
(three days after tho operation) improvement set in in all 
tho symptoms and was steadily maintained so that by July 
6tli (12 days after the operation) tho patient was allowed to 
eat solid food and to sit up out of bed. On July 1st (poven 
days after the operation) tho wound in the head was dressed 
for the first time and found to be completely healed by first 
intention. 

licmnrlis hj Dr. Bates —Tho points of interest in this case 
•I think are the'e: (1) the dates of the exciting cause and 
onset are quite clear and distinct; (2) the patient at tho time 
of tbo accident was living an ontdoor life and was in robust 
health; (3) tbo patient all tlirongh the illnes.s never 
failed to take his nourbhmcnt well, although part of the time 
he had great difficulty and pain in doing so; and (4) the 
rapid onset of tho .‘symptoms, their speedy and alarming 
progress, the manner in which the injocUou chocked their 
progress and also the patient’s comparatively swift and entire 
recovery. Finally, I mu«t tender ray sincere thanks^ to Jlr. 
Pocklington .and Mr. Collyns, without whoso advico and 
assistance I feel sure tho patient would not have made such a 
rapid and completo recovery from such an awful disease 



PATHOLOGICAL SOCIETY OF LONDON. 


A Cato of PhJegnionout Onttritit ilueio StreptococevtTi\feO’ 
pf Pntumocpccus Oattritia rcitk Cental 
Infection.—The Bacteriology of a Cate of 
tprentling Gn-ngrcnt.—The Tranaminion of Becnwlyiina 
from Parenta to OppTnng. 


A MEETING of this society w.'w lickl on Jan. 2l5t, Mr. 
IV Watson Ciievne, the President, being in tho chair. 

br W Ca^’ley related a c-a-sc of Phlegmonous Gastritis 
duo to kreptococcus Infection. The patient, a woman, 
aeccl 26 years, wax admitted into the Middlesex Hospital on 
nW 19th and died on Nov. Zlft. She had been taken ill 

without any assignable cause on Nov. 13fh wilh rigo^, sorc- 

throat Iieadache, and pain rn ino abdomen and bmb'». On 
the ivth she began to vomit and continued to do eo on the 
18tli • tho vomiting was accompanied by severe alxlominal 
i).am ’ On admisdon she presented all tho symptoms of acute 
Irpneral ncritonitis with dilatation of the stomach. Her 
t’emperat!^ was 104 6= F. She f^dually fank and died 
on the 21st Slic had no vomiting or actfon of tho 
bowel'* after her admisrion. At tho necropsy there 
was general suppundivo pcnlonili.s; tlio stomach wjui 
dilntctl and its coat<5 were thickened. On section thero 
was purulent Infiltration of all the coats of the stomach 
between tho mucous membrane, which appeared intact, 
tvml the peritoneum ; thU change was riiort marknl over 
thopvloric third of the organ. Bactenologic.al cramin.v 
fion of tho purulent exudation from the submucous coat 
'how^ a nnXr of baoiUi which did not stain by Gram’s 
method and uhich re^cml.Ie<l morpholr^cally kncillus ooJj 
communix; there were abo present a lew rhort chains of 
►trcntococci which stained by (Trams mcthtwl. flic other 
OTCilU prKcntcil nolliini! BbnoTinai. It wa. protob c Oiiit 
thirtrcptococc- infection V.-B- prinicry nnil liio Uieillns col 
a -i^niHif cllocl. Ef C'nyioy rcfcncl to llm C.-L-C. of 
i’hSmwnu lp'lrili' collected tiy Er. It F. C. Uith in 
Yol^n” of tlSTMinbtintli Hospital Ilcport. nwl !o Jtinie 
nliich lind Ixton pnbll.hed , flncix Tno conditCr... «erc 
wcc.tare. «Ki prefeticc of vinilcrit or^nitm* and a co dl. 
,ioa of'the niucooH aierotrano ivMcii a-onW alloir liicra 
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different medical men ; one was apparently cured by turpen¬ 
tine gauze intia-uterine packs. Dr. Briggs maintained that 
collective investigation after the operation of curettage 
-was required to remove doubts as to its _ present 
position in minor gynaicologica], and especially in 
Obstetrical, surgery.—Dr. W. MAcriE Cambell generally 
nsed the loop cniette or Donald’s flushing instmnent. 
Preferably he curetted first and then washed out; debris was 
aemoved with antiseptic gauze and the uterus was jacked 
with the same. His best results were in removal of placental 
remains in abortion cases ; in cases of metrorrhagia he had 
often been disappointed.—Dr. John E. Gemsieel regarded 
the finger as the be.st curette for diagnostic and obstetric 
purposes, preceded by dilatation of the ceriix. He con- 
spidered, however, that the cmette had its place when used 
intelligently; it was important to weigh carefully the 
evidence foi the true causation of the local condition. 
3Iicioscopical examination of the tissue removed was most 
important, especially when considered in conjunction lyith 
the feeling imparted through the curette during the operation. 

_Mr. G. A. HAWiaNS-AMBLER said that endometritis was a 

sufficiently defined condition, and the obstacles in the way 
of cure after curettage lay in the tendency of medical men 
and patients to look upon the operation as the end, rather 
than the beginning, of treatment. He felt that the linger, 
although the best curette in post-abortion cases, was not 
always effectual, except in very early cases. The differential 
diagnosis between adenoma and adeno-caroinoma was not 
possible in many cases from the examination of mere 
-cmettings—Dr. DAVIES, Dr. A. C. Wilson, and Dr. A. 
Stookes also spoke and Dr. Briggs leplied. 


LEEDS AND WEST RIDING MBDICO- 
CHIRURGIC’AL SOCIETY. 


TiHial'Nf'pliTcclomy.—Injury io Head, —A'ciw Gyntccological 
Instruments.—Exhibition of Cases and Sjicoimcns. 

A meeting of this society was held on Jan. 10th, Dr. A. G. 
Bahrs, the PreAdent, being in the chair. 

Mr. B. G. A Moykihan read a paper on Three Cases of 
Paitial Nephiectomy. In the first case a solitary cyst of the 
lower pole of the nght kidney was excised ; in the second 
an inflammatory myxo-sarcoma of the lower half of the 
right kidney was removed ; and in the third a solitaiy cyst 
in the transi erso band of a horse-shoe kidney was excised. 
All three cases recovered. In the second case the naked-eye 
appearance suggested tubercle. A portion of the pelvis of 
the kidney was also removed, the wound which was left 
being closed by a continuous catgut suture. In all the cases 
a V. edge of kidney substance was removed and the wound 
which was left was closed by interrupted catgut sutures. 
Reference was made to the lecords of similar cases.—Dr 
ilAULE Smith. Mr. W. H Brown, Mr. H. Littlewood', 
Dr. Jason IVooe, and the President took part in the dis¬ 
cussion. 

Ml. Brown lead notes of two interesting cases of 
-evere Head Injury in w'hich complete recoveiy ensued.— 
Di. P. W. Euricii, Dr. Stewart, Dr. Steven, Dr. A. L. 
IViiiTEHEAD, Dr. E. F. Trevelyan, and the President 
took part m the discussion. 

Jir. C. J. Wright showed the following New Gynecological 
Instruments—1. A new form of Urethral Speculum which he 
had found useful in examination and removal of caruncle of 
the female urethra. It was made on the prmciple of the 
duck-bill speculum and was more convenient and less painful 
than the bivalve or oidinary vulcanite form. 2 A pair of 
Locking Angular Forceps useful in the examination of, and 
application of mops and tampons to, the cervix uteri through 
the .speculum. 3. A Ifietal Box opening with a spring, which 
could bo opened and shut with one hand, for the administra¬ 
tion of chlorofonn by the practitioner in attendance on 
labour. It provided a ready means of giving chloroform, 
economising the anresthetic and preventing its diffusion into 
the room when shut; it also preserved the chloroform ready 
for immediate and intermittent use, and the anmsthetic could 
be discontinued at a moment's notice. 

The President showed a Gall-bladder from a case of 
Perforative Cholecystitis. There were ulcerations and a small 
perforation on the under suiface of the gall-bladder which 
i!et up a general peritonitis. The common duct and gall¬ 
bladder were both packed with stones. 


The President also showed specimens, with drawings, 
from a case of Henoch’s Purpura. There was a large 
retro-peritoneal hiemorrhage probably originating in the 
suprarenal capsule and involving the tissues round the 
right kidney. There were also extensive hiemorrhages 
into the renal parenchyma as well as small haemorr¬ 
hages in the heart and lungs and particularly beneath 
the mucous membrane of the intestines. The symptoms 
dming life were vomiting, abdominal pain, slight joint 
symptoms, and extensive purpura. 

' Dr. Trevelyan showed a case of Early Locomotor 
Ataxia witli Aortic Disease in a man, aged 50 years. Seven 
j ears ago this patient had a haemoptysis and there was at the 
present time evidence of some old quiescent disease at the 
left apeif. 

Dr. Trevelyan also showed a case of Looomotoi 
Ataxia in a man, aged 39 years, in which the symptoms were 
improving under Frenkel’s exercise treatment. The ataxia 
was only of a few months’ duration. 

Other cases and specimens were shown by Mr. Constadle 
Have'S, kir. Littlewood, Mr. Brown (with Mr, J. Pickled), 
Jlr. A. J. Pollard, and Dr. J, Allan. 


EDINBUEGn MEDICO-CHIRURGICAL 
SOCIETY. 


Exhihitionof Cases and Specimens.—Hmnovalof a Ccrclral 
Humour. 

The fourth ordinary meeting of this society was held on 
Jan. 15th, Dr. James Andrew being in the chair. 

Dr. By ROM Bramwell demonstiated two cases of Syringo¬ 
myelia. He noted that they weie examples of a rare disease, 
although lately lie had had a ran of .such cases. 1. The first 
case was that of a youth, aged 17 years, who showed atrophy 
of the small muscles of the hand ; the bird-olaw appearance 
which was so suggestive of the disease was present. The 
palpebral fissuie on the left side was much smaller than was’ 
that on the right side, the left pupil was narrower, and the 
left eye was less prominent as a whole than was the right. 
The fact of the affection of the sympathetic nerves and the 
condition of the hand being present at the same time 
suggested to Dr. Bramwell that this was a case of 
syringomyelia. All the cliaracteristic features were present: 
the loss of power in the left hand which had lasted for about 
a year together with the muscular atrophy. The patient 
bad suffered from incontinence of urine since childhood, 
and four years ago he had been treated for tuberculous 
disease of the hip-joint. Disturbances of lesthesia were 
characteiistic of this disease. In this case there was no dis¬ 
turbance of tactile or of painful sensation. Over the left arm, 
the neck, the front of the chest, and the back, as well as in 
some othei localities, the appreciation of heat and cold was 
lost, Tliere was a great exaggeration of the deep reflexes in 
the lower extremities, ankle clonus being present. The lad 
presented a stumpy and broad appearance, and this had 
: been noted as a characteristic in many cases of syringo¬ 
myelia. The lesion was situated in the cervical and upper 
dorsal regions of the cord. 2. The second case was that 
of a woman, aged 30 years, who had been transferred from 
Piofessor T. Annandale’s ward in the Edinburgh Royal 
Infiimary to Dr. Bramwell. She had suffered for a 
considerable time from sores on the hands and feet— 
one under the ball of the big toe had persisted for a 
year. These sores recurred on the palms and fingers of 
both hands and were not painful. Several of these had 
developed spontaneously; one recent one lesulted from 
hex putting the hand into hot water. This patient presented 
the same alterations as were observed in the previous 
case but they were more extensive. Over the upper half of 
the body as well as in other regions the heat-sensation was 
lost entirely. The biceps and other muscles of the left 
shoulder girdle were markedly wasted. The pupils were 
unequal and the deep reflexes were greatly exaggerated, the 
jaw-jerk being present Briefly, the symptoms weie in this 
case disassociated antcsthesia, muscular atrophy, trophic 
changes, alteration of pupils, and great exaggeration of the 
deep reflexes. 

Mr. Harold J. Stiles exhibited: 1. A boy after operation 
for a Punctured'Wound of the Brachial Artery opposite to the 
origin of the superior profunda artery. The wound, which 
was half an inch in length and which lay over the course of 
the brachial artery, was enlarged. The basilic vein and the 
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the neck. 3. A microscopicnl section of a Fibro-sarcoina of 
the Vocal Cord in a male, 61 years of age. After a 
preliminary tracheotomy, thyrotomy was performed and the 
growth was removed successfully, and there was no recur* 
fence 12 months later. It was reported to be a fibro-sarcoma 
by the Clinical Research Association. Some doubt as 
regards the diagnosis in both these cases was raised, and Dr. 
Milligan con^nted to place the specimens in the hands of 
the Morbid Growths Committee. 3. x-ray photographs of a 
Plate of Teeth lodged in the Larynx, a^ubber Tube in the 
Maxillary Antrum, and a Enstachhan CatJjetor in the 
Frontal Sinus. 

Dr. HENity SiiAHiiAN showed specimens of Papilloma of 
the Tonsil and of the Posterior Pillar of the Fauces. Under 
the microscope it was clearly seen that the papilloma of the 
tonsil grew from the surface of the tonsil proper and not 
from the interior of a lacuna, ‘ 

Dr. Atwood Thorne showed a SelMooping Nasal Polypus 
Snare made at lus suggestion by Itcssrs, Slayer and SfeUzer, 

Dr. IV. JoBSON Hon.VE showed a ease of Nasal Obstraction 
in a woman, 24 years of age. Inferior turbincctomy had 
been performed six years previously, giving roomy inferior 
passages, but there was narrowing of the upper passages due 
to enlargement of the middle turbinate. Dr. Ilome thought 
the case interesting in relation to the obsen'ations of Mr. O. A, 
Parker on tho direction of the air-currents in the no-=c, and he 
also raised the ijnestion as to whether the hypertrophied 
middle turbinate could be secondary to the removal of tho 
inferior turbinate.—Dr H Tillev and Dr. Scancs Sriccu 
were of opinion that the diiBcuUy of inspiration was due to j 
collapse of the al.-e na-sj, and a discussion ensued upon tho 1 
best method of treating this deformity. 

Dr. S. H. SnelI/ showed a case of Helper of the Palate, i 

Dr. J. DoNELAN showed a case oC SypluUtic Laryngitis in I 
a man, aged 52 yearfr. In spile of energetic anti-syphilitic ' 
treatment the local condition bad become worse and Dr. i 
Donelan raised the question as to whether it had become' 
malignant. 

Mr. DE Santi showed a case of very extensive Dcstrnctioa i 

* of the Interior of tho No3C due to Tuberculous Ulceration in I 
a woman, 51 years of age The patient \vas suffering from I 
pulmonary phthisis, but at tlic same time she showed evU 
dcnce of syphilis in the pliaiynx. He suggested that this 

• was a case of mixed infection.—The PRCSiDr.KT suggested 
the advisability of examining tlie sphenoidal sinus as he did 
not think that tuberculosis alone would produce the condition 
seen.—Dr. H. W. FiTZOEHALn Powt.u. had no doubt that 
the case was one of tertiary syphilis. 

Dr. F. "W. Bennett showed a case of Ulceration of tho 
Nasal Septum. The ca.se was of long standing and had been 
under ob‘5ervation since 1893. There wa^ marked pain in 
the nose especially on the right side, where the tis<mes were 
'considerably swollen. Tho septum was perforated and the 
nobtril was filled with muco-pumlcnt secretion. The patient 
liad beer treated by moans of local application, tonics and 
iodide-*, but without benefit. The question raised was the 
nature of tho ulceration. Opinion was divided as to whether 
it was simple, tuberculous, or syphilitic. • 

Dr. J. Dundee Grant shoncci a ca.«c of New Growth on 
the Tonsil in a woman, aged 32 years. 


LIVERPOOL MEDICAL INSTITUTION. 

L'xhihition of C<i*fs and Speeimm.-^ffrarft's Dlfrate.— 
MfllaHrt —rtmne Gurrftugf, 

A meeting of this bociely wiw held on Jan. I6tb^ Mr 
KUfiHTON PAUKEE, tUc President^ bcirig in the chair. 

Dr. Edgar Steve*nsos showed a girl, aged 16 yca«, with 
almost complete Fahy of the External Ocular Musdes. 
There was marked convergence of Uve eyes on any attempt to 
rai'ce tlie Iiend or to tiio\c them. Considerable itnprore- 
ment had resulted from four applications of a high frequency 
current, the patient now liaMng binocular distant vision. 

Dr SrEi'^-.'=o.v also shoned a woman, aged 25 years, 
from* whom the right lobe of the thyroid gland had been 
T..mnv™l four venrs nRO gonemi syropfoms liaa 

topSSa tat tl- cxophtlurtao* had atcarlily 

increased W quite an 

sL^ttat «cisl» ot or tta\l,yroM giyd 


case?. It was remarkable that vision and the mobility of 
tbe eyeballs were normal, for the slTctching of the optic 
nerr'C and external muscles roust be e.xtreme.—Mr. R. J. 
Hamilton noted the perfect closure of the lids in Ibis 
case and drew attention to the unsatisfactory results of 
operative tieatment for goitre when marked exoplithalra os 
was present. 

Dr. W. Carter narrated a case of Graves’s Disea-^c in a 
young man, in which cure resulted, he believed, from the 
exhibition of diluted hydrofluoric and bydriodic acids. Dr. 
Carter also mentioned two cases in which partial thyroidec¬ 
tomy was performed; in one death followed in a few tiays, in 
the other four years after the operation tho symptoms were 
apparently unchanged.—Dr. J. 31. Logan had seen a ca.se of 
Graves's disease practically cured by a prolonged course of 
bromide of potassium and arsenic. He had seen two marked 
cases in one family.—Dr. J, HILL Arr\m said that ho had 
seen marked improvement follow partial thyroidectomy, and 
in Dr. Stevenson’s case the general symptoms were notably 
less than at the time tlie patienf w'as under observation at 
the infirmary. Certainly in no other way did they get tuch 
speedy lelicf from tho most dangerons symptoms. 

Dr. R. J. M Buchanan desciibed a case with recurrent 
attacks of fever in which there was no Icucocytcsis and in 
which one or two of the red cells contained a non-pigmented 
bmmatozoon. The patient had never been out ot England 
but had been bitten freely by mosquitoD’* in ICont.—Major 
Ross thought that tlic dia^osis of malaria w'as correct.—Dr. 
Carter said that a former hou'-o physician, the late Dr. 
Henry Welch, had typical ague in 1880 after a few weeks’ 
re.vidcnce near Lancaster in early nutumn, just after tho 
valley of the Lune had been flooded.—Dr. Buchanan 
replied. . _ , 

Dr. If. Briggs read a paper on the utenne Curette ami 
Curettage in Gynecological and Obstetrical Surgery. Ho 
said that his paper was mainly founded on n consideration 
of the question, ^S'a'! the modem estimate of the valuo of tho 
curcltoas shown byit" frequent use amply jiiftificd by known 
results? Tho results thereof were classified ns (1) cnratiie, 
(Z) modifying, and (3) exploratory. After reviewing the 
tests applied to thC'e icsulte, Dr. Briggs said that the ino-'t 
satt<ifactory cllcct« of curettage were obtained in tho treat¬ 
ment of the uterus sometime after abortion, by tlie removal 
of small piece? of choiion; giib?oqucnt microscopical In¬ 
vestigation for detection of villi sliould bo systcniaticalJy 
carried out, otberwiso many such cases were described as 
cures ot endometritis, 'llio best nso of tho curette was 
indicated by it? inventor, Rf-camior, in 3850. The dull-, 
curette of G.aillnnl Thomas was advocated by its inventor 
in the treatment of uterine "fungositieH,” an “omnibus” 
title for most niTcctions of tho endometrium known 
about the mid-period in the history of the curette. 
Sinco N61aton. in 1853, followed by Ravage, KouUi, 
OlsliauscD Bi^choff, Matthews Duncan, and Iferman (1880) 
had described ca=cs of chronic hypcrpla-*la. dilTuso or 
nolvpoid, of the endomclrium, many attempts had been 
made to differentiate glandular, Intcp^tUial, and mixed types 
of endometritis (Hunter Robb, 1896). IVlio could, even 
to-dar separate clinically cndoiuetrilis, adenoma, and adeny- 
carcinoma at a period when tre.itracnt or diagnosis by the 
curette was most important ? The results of curettage in thl-* 
tjarticular were di-*couraglng. Dr. Rrigga thought that the 
estimate of the results of cnrethige, modifying or exploratory, 
depended on the nliole, more upon dilnUtion of tlie cervix 
toSgitalsizcana the use of the finger than upon the ruf re 
and othertvise imperfect scraping of theutcnis bythocuretto. 
A de^crintion of the metal dilators nsed at the Hospital for 
Women Liverpool, since 1888, was given; each dilator 
was made over four sires of tho English c.athctcr 6C.alc in 
tlie first one and a half inches from the point. Dr. 
nn'cirs then di-^co^fod the results obtained in tho tre-at- 
mentoE mctrorrhacla nndsliowcd sections of ihern<l<-raetrhim 
from ca'^es in which a cla«sific.ation might be attempted, but 
SSineompIcto ,«tl.ologieal .vi,ioncc Ho nlln.M t,. 
llic tliickcnioK ot t!io omlomolniun ajsoci.ilcJ "itli merino 
“browfn^ »l.orvc.l il.m romornl of <l.o fibroid., v ,cn 
llisliliabio vras the only InisHrorthy rneain of itrrcitlDj,' 
tho endomctriol thicVeitlnp Jlcnco .neb thickenSnR tMto 
proinWr Jnflammntoo-in onpln. Dr. Brlpp., then men lowrl 
.rverat otatinale cases of melronhnpia. In one Dr. JlarraT 
CaS, the medical atlcnd-ent, ami the latient nncd_ dO 
rears both plc-sde^l for removal of the uterus, and the op-* ra¬ 
tion was eventn.'Lllv earned out. In '•nme of ijve other ca'^e* 
IteiSients had l.ad the nle^rr.. cerrtted three time, hy 
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the indications for the abdominal over the vaginal route in 
the operation for myoma. Among recent methods for hysteiec- 
tomy those adopted by Z^veifel, with his foici-pressure clamp, 
and Bumm, with Kocher's forceps, were demonstrated. A 
difierentiation of the advantages of the Alexander-Adams, 
Ol^iansen’s, ventro-suspension and ventro-fixation modes^ of 
dealing with retro-deviations was entered into, as affecting 
the child-bearing period of life. The advantage of perform¬ 
ing vaginal ovariotomy for cystoma was questioned, and the 
choice of abdominal and vaginal cmliotomy in diseases of 
the adnexa, as influenced by bi-section of the uterus, was 
considered, with the conditions of complications which gave 
to colpotomy the preference over vaginal cosliotomy. The 
justification for an occasional danger in the performance of 
conservative operations on the adnexa was discussed, and 
then the four vital points in relation to hysterectomy for 
carcinoma were touched upon—namely, early pan-hysterec¬ 
tomy, the demarcation between operable and inoperable 
cases, the best operation when disease had extended outside 
the uterus (Wertheim’s operation was here described), and 
lastly, the alternatives to operation. The lecture closed 
with a retrospect of the position of gynrecology at present 
as compared with that of 22 years ago. All the matters 
touched upon in the lecture were illustrated by specimens 
bearing on the questions raided. 

South-West London Medical Society.— A 

meeting of this society was held on Jan. 8th, Mr. John Gay, 
the President, being in the chair.—Dr. G. Herschell read a 
paper upon the Examination of the Stomach Contents as 
applicable to General Practice. After pointing oat the 
small number of tests wbich were actually required and the 
facility with which they could be applied he demonstiated 
the following ; the Congo-red test for free acid ; Gunzberg’s 
pblorogluoin-vanillin test for free hydrochloric acid; the 
Topfer method of quantitative analysis of the gastric acids by. 
titration with decinormal solution of sodium hydrate, using 
phenophthallein, alizarin, and dimethyl-amido-azo-benzol as 
indicators; the method of ascertaining the presence of lennin 
and rennin zymogen ; and the estimation of the digestive 
power of the gastric juice by artificial digestion of white of 
egg; and _ he showed the successive changes of starch 
mucilage into erythro-dextrin-aohroddextrin, maltose, and 
dextrin under the influence of ptyalin, and the Veactions 
which were given at different stages with Lugol’s and 
^^ohhngs solutions respectively. He concluded by exhi- 
■utiiig Turck’s aspirator for obtaining gastric contents for 
Analysis, Einhom’s intiagastric spray and stomach bucket, 
Koardman Reed’s intragastric electrode, ■\''anT 3 ]sah’sstomach- 
tubc, and his own three-way-tap apparatus for washing out 
the ^omach.—The paper wms discussed by Dr. G. Richardson, 
Mr. O. B. O. Lyster, Dr. L. S. MaoMauus, and the President.— 
i A hearty vote of thanks was awarded to Dr. Herschell for his 
paper. 


, Ibswich Clinical Society.— The annual roeet- 

mg of tins society was held on Jan. gth,— The retiring 
President, Mr. J. P. c. Hossack, read a most interesting 
paper on Qm&ery and Charlatanism in their Relation to 
Modern Medicine.—The following officers wore then elected 
An. ‘’f°4=-P«sident: Dr G. Vincent. Vice-President.- 
1^-. Nossack, Honorary secretaiy: Dr. ^Y. A 
H. Brown, Mr. Branford Edwards', 
Mr. 0. R. Moseley, Mr. J. Staddon, Dr. Fowler Ward, and 
Dr. J. Purves Stewart was proposed 
seconded, and unanimously elected an honorary member of 
the societv. 


Folkestone Medical SociETY.--The annual 

meeting ,ot this society was held on Jan. 10th at the 
Burlington Hofei by invitation of the President, Dr. W. J 
Tyson. After the annual report had been adopted Dr, C. E 
Perry thanked Dr. Tyson for his services to the society as its 
Resident during the past throe vears.~Dr. T. Bastes was 
aen unanimously elected President, Dr. J. Hackney and Dr 
Tyson Ihce-presidents, and Dr. E. G. Sworder honorai4 
secretary and treasurer.—A musical programme concluded 
the meeting. 

Pathological Society op Manchester.—A 

meeting of this society was held on Jan. 15th, Mr. J 
Collier, the President, being in the chair.—Dr. A. Donald 
mentioned a case of Enraptured Tubal Pregnancy, and 
showed the specimen.—Dr. Donald and Dr. W. E. Fothergill 
showod Microecopioal Sections from a case of FoUiculoma 


Ovarii Malignnm, and made a short communication.—Dr. 
F. C. Moore described Changes in the Pancreas observed in 
Diabetes Mellitus, and showed specimens.—Dr. P. Prebbie 
exhibited Salivary and otlier Calculi.—Mr. Wolstenholme 
exhibited Sections of a large Aneurysm and Thrombus of a 
Branch of the Anterior Mesenteric Artery from a young 
horse, the condition having been produced by the irritation 
set up by wandering nematodes—immature sclerostomala 
equina (sfcrongylus armatus). A number of specimens of 
the parasite taken from the lesion were shown. 


letek anir of §iOofo. 


Tiitpressions of a Doeior in Khald. By Fkakcis E. 
FremantI/D, M.A., M.B., B. Oh. Oxozi., M. R. O. P. Load., 
late Civil Surgeon to H.M. Forces in South Africa, 
London; John Murray. 1901. Pp, 549. Price 10 a 6J. 
net. 

Wb have read this book with much interest, for its author 
saw a great deal in South Africa and has consequently a 
good deal to tell and he tells it well—that is, in a fresh and 
natural way. It falls to the lot of very few to have had such 
a field of observation and to have encountered such a varied 
experience within the same limits of time and opportunity. 
Under such circumstances it was well worth while to preserve 
and to publish a record of the author's impressions which 
are always more or less interesting and suggestive and 
sometimes valuable and instnictive. With much of what 
is said we quite agree, but we confess, nevertheless, to 
have laid down the book with a somewhat mixed feeling 
regarding what he has to say about the army medical depart¬ 
ment and its officers. Nctwltbstinding the remarks of the 
author in his preface and those which he has here and there 
interspersed in the pages of liis book in their defence against 
the criticisms to which they have been subjected the tone 
adopted by him is, on the whole, one of disparagement of the 
medical service and its officers. Every community, it is need¬ 
less to say, has its good, had, and indifferent members, and 
we can only suppose that the author had the bad luck at the 
outset of his army experience to have come across some 
undesirable oi uncongenial individuals who either fell below 
his professional standard or ran counter to his views. 
It may be, after all, that combatant officers at the front in 
referring to “the medical department in terms of unstinted 
praise ” (page 390) knew something of what they were talk¬ 
ing about; and that the medical “system,” despite all 
its real and alleged drawbacks and shortcomings, could not 
have been as bad as has been repicsented if the two “German 
army-doctors” who had “ done four weeks’ work at De Aar 
and the fiont, whore they helped personally in the work 
of the field hospitals” could have been so “very favoui- 
ably impressed with it ” (page 130). These German 
medical attaclioi were, it may be assumed, well quali¬ 
fied to speak on the point. The system, by the way, 
is, in principle, much the same as their own which they saw 
put to the test in the Franco-Prussian war, but which had 
never before been applied under such conditions and circum¬ 
stances as obtained in South Africa, because these were 
unique, and that being so made aU the difference in the world. 
There are many medical officers of experience who think 
that it is in an increased development of our present medical 
and hospital system (with some modifications to adapt it 
better to the diverse and varying conditions of war) rather 
than in any radical change of that system that the best results 
are to be hoped for. As regards the maintenance of pro¬ 
fessional efficiency we have always advocated that increased 
opportunities and facilities should be given to medical 
offloeis in. this respect and that greater chances of reward 
and distinction should be held out to such of them as 
showed any high professional or scientific ^^erits. The Army 
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nen'es were nninjurDd, but^a hole was presejil in liio brachial; 
artery plugged np bycl6fc. / Ligatpres wera placed.over'the i 
torn endsas well as over the ptipcriorpfofunda brunch and the i 
ends were cut off. .There waa never any intciieTenec,with ' 
the circulation in the arm. 2, A girl after second operation 
(excision) for FJexiform Angioma-’of tho Scalp. At the 
preliminary operation the feeding arteries of the cirsoid 
aneurysm were ligatured. Electrolysis subsequently applied 
had little oj no effect in reducing the pulsation—in fact, on 
her return to the hospital the pulsation was greater than it 
was before. A horseshoe-shaped incision with its base in front 
was made round the tumour. Mr.' Stiles had great difBcnlty 
vn dissecting out the vessels and the hicmorchage was very 
great. The application of peroxide of hydrogen stopped tho 
bleeding from the small vessels, while sutures around the 
edge controlled tho larger ones. The wound healed well and 
now theie was merely the scar of the operation present. 

Dr. WiLLTAM Elder showed a man tho whole of whose 
Thoraoio and Abdominal ITscem were Transposed; the 
sigmoid flexurc'^vas digitally proved to bo on tlie right side 
The man was perfectly healthy. 

Dr. C. W. MacGiIjLIVRAY exhibited a girl, aged four and 
a half years, on whom he had opeiated for Obstruction of tho 
’ Dowels with Suppurating Tuberculous Retro-peritoneal Glands 
Since tho age of one year she had been subject to attacks of 
abdominal pain. Complete obstruction of tho bowels com¬ 
menced on Nov. 27th last with fiecal vomiting. When 
admitted to the Edinburgh Royal loHrmary on Dec. 3rd she 
was very collapsed and tho abdomen was greatly distended 
m the middle Imc. On opening the abdomen the small 
intestine was found to be bound down by fibrous bands one 
and a half inches from the ilco-cjecal valve. These bands 
were divided and ligatured, when tho intestinal contents 
immediately passed into the large intestine. Behind the 
oonstnetion was an irregular lamp, .of the sire of a 
Tangerine orange, composed of suppurating tuberculous 
glands which was removed. 

Dr. IV. Leslie JiIaoKen’ZIE demonstrated a simple form 
of Spray Pump for Disinfection. Ho had designed it to meet 
tho case of small towns and hospitals for which tho regnla* 
tlon spray was too c.xpensiv o and too large. It was morcly a 
gardening syringe with a properly adapted noz.5le on a Jong 
arm and connected by bicycle indiarubber tubing to a force 
pump. The whole apparatus weighed only eight pounds, was 
easily disjointed, and so could^c carried on a bicycle by U»c 
sanitary inspector. A throe-nozzle piece could also be 
nttacbed. To reach very high ceilings tlvc tubing could be 
Icno-thened and tho nozzle could be attached to thcaop of a 

Japanese fishing-rod. t \ ^ 

Dr. D. CilALMEua Watson exhibited photographs from a 
c'lsc of Cerebral Thrombosis in a Horso (unconscious for 24 

hours) followed by complete recovery. _ 

Hr. Stiles showed as card specimens: (1) A portion of the 
Biachial Artery from the boy whom lie liad shown; and (2) a 
larec Congenital Strangulated Cyst,,weighing one and three- 
auartcr pounds, which ho had removed, together with six 
inches of small intestine, from a child, aged one year and 
eight months, who was suffering from acute intestinal 

ob'itTUctioii. V. j c 

Dr. Alexander Bruce snowed a Transverse Section of 

Aortic Anentysra , i o 

Mr J. H. COTiniULL exhibited : (1) A Fcctus nnd Sac 
«nccessf*uliy removed m a case of Inlta-poriloneal Rupture of 
n Tub.il Gestation ; (2) an Aneurysm of the Posterior XRnar 
iioourronlArtetr; (3) Sem.lnnni Carriages taken from aecrics 
of cases of Intcmaf Dorangoiacnt of the Knco-joml; <4)rails 
removed m a case of Practnro of tho Sternum with Dls oca- 
lion of tho Spine ; nnd (6) a Kmdcy removed from n patient 
suffering from rtofuso llarniatiina. 

Dr. MACGUJaviiAif showed a largo rnpilloraa of the 

^Dr^'^Eoncr A Ginsos and Dr. Stkwaht McDohaiji 
showed- mASpinal Cord sliowing rsendo-TabosSnihilitica, 
wUh a liicrosco^cal demonstrat.on; and (2) Itomorrhoge 
into the Cusps of tl.e rulmonary d aivc, with microscopical 

gccUon ^ tjT cave a demonstration on an Adapta- 
tion bf Dr' iam'v Simlh of the Freezing Microlomo'for 
Tronic d Climates alid of bis rapid mclhod of mounting 
■pZ»L^“co;ical secuonsof ^ 

which Mr.iCathcart thought specially to dca^e 
• 1 Tlio .adaptation of the freezing mclhod 
^ tropicol climatfev. TbL< 

wiSatLnSbyoiJbcddiug issues in cork and spmjing 


ethyl chlorido directly* on to the tissue. Hr. Catlica^t found 
that Ins ether spray used in’this way did as well as ethyl 
cblotide in a room with a temperature of 60* F. and wae^ 
much cheaper. 2. The method of cutting, which consisted of 
a continuous raising of the screw uitli the left hand simul¬ 
taneously vv ith a rapid to-and-fro movement of tlic knifo with 
the right, no attempt being made to adapt the screw at 
each cut. This was not only rapid but it gave exceedingly* 
good sections, although the exact measurement of them wnh* 
not attempted. 3 The method of mounting permanently 
sections of fresh tissues. This consisted in Uoating out the 
sections in from 2 to 4 per cent of formalin after being cut,, 
then floating on to a slide and staining with htematoxyUn 
or cosin, dehydrating with absolute alcohol, and mounting 
in Canada balsam. Dr. Ramsay Smith found tliat he could* 
cut sections at the rate of from 300 to 400 per minute and' 
prcpaie and complete a stained permanent preparation 
within six or seven minutes after receiving the fre.^i tissue 
from the body or from the operating theatre. Mr. Calhcart 
referred the members for complete details of the method to 
Dr. Ramsay Smith’s paper m tho January issue of tlic- 
ScotU$h ^fedical anil Surtficnl Journal. 

Dr. Elder and Mr. Alexander lilii.Ei contributed 
a paper on. a successful case of Removal of a Tumour 
from the Left Prefrontal Lobe of the Brain—In the discus¬ 
sion which followed Dr. BVROsr Bramwkll, after congratu¬ 
lating Dr. Elder and Mr. Sides on the successful issue 
of the case, said that Ids expcrienco coufinned that 
of Dr. Elder that very few cerebral tumours were 
benefited by operation. He himvclf remembered only ono 
succcssfid case m many which had been operated upon. The 
chief interest of the paper lay in the points of s>vtnptoma- 
tology and diagnosis flhrce jears ago ho had rccoided 11 
cases of frontal tumour iu Which there was no doubt of the 
diagnosis. In sev cn of thc^e there were well-marbcd meutel 
symptoms, while in four there were none. Amongst other 
symptoms which he had noted in thc«o ca«cs were inenta 
cnfceblemcnt, loss of the power of attention, icritablUty, 
incoherence, dcluMon-s of tu.fcpicion, Ac. Itwas diflicultto 
say how far the symptoms were due to the tumour !n Iho 
prefrontal lobe 01 to the prcssuic nnd other cau<ic«i affecUngr 
other parts of the brain. Lc'dons diffused over tho cortex 
might produce absolntcly similar symptoms to those caused 
by a prefrontal tumour. He tliought that it was not possible 
to draw a distinction between some cases of general jianilysis 
and frontal tumour and he described a cafo to illustrate tliL‘«r 
aifficttitles ill iliagiio-is. 'rimy hnd to ilcpcml moro on llio 
nliysical .ign’ tlinn b" ‘'“b Eymptoni. in order to 

acriio at a Irubtwortliy iliagnosi. ot prefrontal tumour — 
br Edwin Biu'I'vull raid tlmt pain iii the back was a reiy 
frc'qncnt concomibant ot cerebral tumour, fo inucll fd that 
he invariabTy inquired into this-sj raptoni in iniestigatmg 
cases of cerebral tumour.—Dr. Ai-KSANDin Dnura rcforiul 
to the distinct degeneration oE the posterior nersc-ioots jeen 

in many c.a'e 5 of cerebral tumour. Jho question was 
whethertho iicrie-cndings wcro irritated by tlio accumulation 
ot cercbio-spinal fluid. Tho pressure on tlic nenc-root'- 
micht cite this .appearance and might also account tor tli^ 
nDoarciitlT meaningless scnsoiy disturbances, tic referred 
niw, to Uic difliculty iu diagnosis between prefrontal tnmoiii 
and general paralysis -Mr. Coiinnii.^ Dr LooAN Tfitarn, 
and Dr II. M- Citb’iioii also spoke —Dr. Duinn, in reply, 
sold Hint they uoro 'cry apt to h.no a bhirriiig of llie sym¬ 
ptoms on account of the pressure. He had noted lliat soieo 
Iwptoms were more marked than might hate been ciiK-ctuil 
and tlinl soine ca'CS of general paralyids had symptoms 
snccially referable to tlio frontal lobes, and in such c.iJcs it 
was found tlmt the disease had nilcctcd thc ‘0 lobes to a 
special degree._ 

CoitK MrJHOAh AFU .Sl'kgicai, ■ Sociii'n-.—As 
TnAni.nff of llii'? socictv wos Lclcl ou Juu. 13Ui, Dr. r. U. 
Atkins"the President, being in the chalr.--Dr. McFaughltm - 
Jones (lAindon) clclivcrod nn addreis on the Cril leal Analyis 
Itecciit Gynecological Jlcthoiis. llnying ili-cu..cd 
Uie Siuons bF'^ to? an Meal arepsL, tlio po-t reren, 
metSs ot preparing the patient, cspccuilly those ndoptts 
bv Pratessor^ singer nnd Professor Darom at Prague and 
Hall- ^-l-Jbtwbly. '"■re doscrihed, .'Jho ndi.mlige of 

colletin iw a dres'tag ali'l of hronre nluimiiium a.rr or 
celloidinrwlrm as Eon-absorlohle molerints for tNin-clo'Ure 
wasuhossn The conditions under phiUi pnforeneo thanld 
be given to myomectomy oicr pan-hysteroctoioy and the 
^eftion of romoral of the ovaries were di3on-..s-<l. an well r---. 
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ases, bufc it fails if the pylorus itself is ulcerated. It acts 
ly providing free drainage. > 

The'complications of gastric ulcer are very numeious; 
n this work we find a table containing 23 complications. 
Ine of the most important 6 f these is hajmorrhage. 
formerly it was often stated that “Weeding from tho 
itomaCh the result of ulceration rarely proves fatal,” but 
;his opinion can hardly be held now. Surgical aid is 
loquired in most of the more severe forms and definitely 
after two severe hsemorrhages, for “experience tells us that 
further haemorrhages are almost certain to occur unless 
pieventivo measmes be adopted.” The authors ^ve a very 
good account of the technique of the operation for gastric 
Jirenioirhage. In this connexion we may mention a Veiy rare 
condition—namely, post-operative hsematemesis. Tlie authors 
point out that it occurs after operations for intestinal 
obstruction, tuberculous peritonitis, herniotomy, ovariotomy, 
and operations on the gall-bladder. Yet it is difficult to say 
to what it is due. Sepsis appears unlikely and the anaes¬ 
thetic cannot be the cause as it has occurred when cocaine 
has been used. General treatment seems best for this con¬ 
dition, while the only two cases treated surgically by 
Reichaid terminated fatally. The other important complica¬ 
tion of gastric ulcer is perforation The diffeiential diagnosis 
in such cases hero is often easy, as a history of pievious 
gastiio ulcer can be obtained in 92 per cent ; a case, 
however, is quoted in which theie was a histoiy of pain 
after food, but the sjmptoms which simulated perforation 
of a gastric ulcei were due to mptuie of an ectopic 
gestation. 

Perforation of a gastric ulcer demands immediate surgical 
tioatmont After the ulcer has been sutured tho peritoneal 
cavity has to be cleansed. The autliois prefer flushing with 
stciile salt solution at 105° P , and they say that it should be 
continued until the fluid returns clear. The several peritoneal 
pouches need especial care If, however, general septic 
^oiitouitis has developed, one oi more free incisions may be 
^wkide, and the intestinal coils are then withdrawn sufficiently 
aallow the operator to cleanse all recesses and folds with 
Mim salt solution and gauze pledgets. In 20 per cent, two 
Ipoers are present; therefore, after one ulcer has been found 
fothers should bo looked for. 

IVo are glad to see that attention is drawn to the import¬ 
ance of the bacteriology of the extravasated material. Only 
by differences in the organisms present can we account for 
many of the great differences in course which are met with. 

The authors consider that the piognosis after perforation 
depends on four factors : ( 1 ) the condition of the stomach 
whether full or empty; (2) the time elapsing between perl 
foiation^ and operation; ( 3 ) the size and number of the 
perforations ; and (4) the presence or absence and the sev’-erity 
of the vomiting. As to the results, without doubt successful 
cases are much more Ukely to be recorded than those which 
end fatally, and therefore too much stress must not be laid 
on the statistics. 

Probably the oldest operation on the stomach is gas¬ 
trostomy, which tho writers teU us was first suggested by 
Egeberg, a Norwegian military surgeon, in 1837, but it was 
really first performed by Beoher as long ago as 1635. The 
method specially preferred is Prank’s, as modified by Mr. 
Mayo Robson. ^ When the patient is much reduced in 
strength cocaine anrcsthesia is quite sufficient. In all, the 
authors have performed 26 cases of gastrostomy with’ only 
fiv c deaths. ^ 

Dilatation of the stomach from atony was until recently 
practioaUy beyond treatment, either medical or surgical.' 
Bircher, in 1890, reported three cases treated by gastroplica- 
tion, and many others have since been performed. One of 
the authors, Sir. Moynihan, in 1898 described an ingenious 
method of gastroplication, and the results in the three cases 
in which the writers have employed it have been satisfactory. 


There are many other matters dealt with in this volume 
which are of both interest and importance, but we think we 
have said enough to show the character of the work. It is 
eminently practical and should prove of value to all those, 
both'physicians and surgeons, who are interested iu the. 
piodern treatment of diseases of the stomaoh.^ 


Annual and Analytical Cyolopwdia of Practical Medioint'. 
By Charles E. de SI. 'Sajous, M.D.', and 100 Associate 
Editois. Illustrated with chromo-lithographs, engravings, 
and maps. Philadelphia, New York, and Chicago : P. A. 
Davis. 1901. Pp. 1043. 

This volume forms the last of’ the first series of the piesenC 
work. It contains subjects coming under the beading of 
titles commencing with the letters E to Z, or, to be more 
exact, from “Diseases of the Rectum” to “Zinc.” The 
promises enumerated in the preface to the first volume of the 
series have been well fulfilled, as is proved by reference tc 
the voluminous index given at the end of the present volume. 
The whole publication forms a mass of literature probably 
never before brought together within the limits of six books. 

The,work presents “all the general diseases usually de¬ 
scribed in text-books," in addition to the main piogiessiye 
features which have been furnished by the past decade. 
Surgical subjects have been given space corresponding wdth. 
their practical importance. Asregaids “ theiapeutics," the 
subjects considered represent the remedies still more or less, 
used, our text-hooks being replete with agents which may 
he said to be obsolete from the fact that they have been 
replaced by others of far gi eater efficacy. 

The present volume contains a large num'ber of valuable 
articles, though we have not .space to comment at length on 
any of them. Paiticularly valuable contributions aie those 
on Diseases of the Stomach, by Professor D. D. Stewart 
of Philadelphia; on Diseases of the )Spinal Cord, by Dr, 
W. B Pritchard of New York; on Syphilis, by Professor 
G. F. Lydston of Chicago ; on "Wounds and Injuries of the 
Chest, by Professor L. A. Stimson and Dr. E. E. Keyes, 
jun., of New York; and on Yellow Fever, by Surgeon- 
General Wyman of Washington. By the way, we cannot 
agree with Dr. Leveson of Copenhagen, who contributes a; 
paper on Rheumatism, when he adopts “ chronic articular 
rheumatism” and “rheumatoid arthritis” as synonymous 
terms. ' , 


LIBRARY TABLE. 

A Manual of Minor Surgery and Bandaging for the TBt 
of Mouse Surgeons, Dressers, and Junior Pi actiiioners. By 
OnniSTOPHER Heath, F.R O.S. Eng., LL.D. Montreal, Con¬ 
sulting Surgeon to University College Hospital, and Emeritus 
Professor of Clinical,Surgery in University College, London. 
Twelfth edition. Revised by Bilton Pollard, F.R O.S. Eng., 

,Surgeon to University College Hospital and Teacher of 
Operative Surgery in University College, London. London r 
J. & A. Churchill. 1901. Pp. 426 . Price Gs. 6r?.—The many 
medical men who have learnt their bandaging and minov 
surgery from this little volume wiU feel no surprise at hear- 
,ing that the work has reached a |lwelfth edition, for 
■it thoroughly deserves .such long-enduring success. Its 
clearness and accuracy are known to many generations 
of students. The old cause for fear when a book- passes 
through many editions is that sufficient care may not 
have been taken to keep it up to date. In this case 
suchfear is groundless, for Mr. Heath has entrusted to Mr., 
Bilton Pollard the task of prepating this edition and the work 
has been done well. The account of the methods of asepsis* 
and antisepsis especially is good. We know of no book 
which is likely to prove more useful to a recently appointed 
house surgeon than this j it will be of assistance in many 
difficulties and may save him from many mistakes. The 



The Lakcet,] 


KiniEWS AND NOTICES OF BOOKS, 


[Jan. 25,1902. 233 


Medical Service as at present constituted has little‘or 
nothing to offer in these directions. That this is so is no 
fault, however, of the medical ollicers. 

Towards the conclusion of the volume the author, after 
putting forward a plan which would bo nearly tantamount 
•to doing away with an army medical department altogether, 
very strongly advocates the new scheme outlined by Mr. 
Brodrick’s Committee, to which he acted as assistant 
secretary. We ha\e no desire or intention to enter now' 
upon controversial matters about which there exists, to say 
the least, much difference of opinion. 

Dr. Fremantle went out to South Africa from Guy's 
Hospital and, as our readers probably know, some strictures 
of his which appeared in print attracted notice and gave rise 
to some temporary misnndcrstanding .with the nnlhoritics. 
The subject is very fairly stated and referred to in this 
volume. After describing the voyage on his first going out 
in the Botlin Castle and his landing at Cap© Town, he gives 
an account of his service at Wynberg, where he saw some of 
the wounded from Belmont, Graspan, and.Magcrsfontein, 
followed by his being ordered homo on the Avoca and of 
Ills subsequent return to South Africa. Wliat happened to 
him there, together with his war experiences, professional 
and otherwise, at Bloemfontein, in the advance to Pretoria, 
and cl<^cwhcre, during his seta’ice at the front, is very well 
described and well worth reading. Wc may add that the 
volume has several excellent illustrations and maps, is 
printed in good type, and is easy and pleasant to read. 


A Treatise an Orth0p(r:dio Snrgerij. By ROTAI, WHITMAN, 
MD., M.R.O.S.Eng., Instructor in Orthopa 2 dic Surgery 
and Chief of the Orthopredio Department of the Vanderbilt 
Clinio in the College of Physicians and Surgeons of 
•Columbia University, kc. Illustrated with ^47 Engrav¬ 
ings. London : Henry Kimpton. 1901. Pp. 650. 
Price 25*. net. 

OnTiiorjCDio surgery has been for many years peculiarly 
indebted to the work of American surgeons, and it is due 
probably to that fact that so many books on orthopedics 
have issued recently from the press of the United States. 
The present volume is one of the most satisfactory works of 
the kind that have come before ua; in it the subject is 
treated very systematically, numerous illustrations arc pro¬ 
vided to clucidato the text, and tho treatment, which is 
discussed very fully, is reasonable and trustworthy. 

The first chapter deals with tuberculous caries of the spine. 
This is probably tho most important portion of orthopedic 
surgery. The consequences w’hcn the disease goes untreated 
cannot be surpassed in severity, while nowhere arc the 
results more satisfactory when suitable and timely treatment 
is applied. An accurate knowdedge of the i-ery earliest 
signs is therefore of the first importance, and Dr. IMiitman 
gives them exceedingly clearly. We may mention a useful 
method (now, at least, to us) of dcnioostrating unilateral 
contraction of tho psoas in spinal caries. The child is placed 
on the back and the legs are allowed to hang over the edge 
of tho table, when the uoafTcctetl thigh W’ill drop below its 
fellow. 

With regard to lateral cuivaturo ct tho spine the author 
gi\c 3 a very full account of Urn exercises which may be 
employed. We thoroughly agree with him as to the 
desirability of employing only exceptionally fixed #:upports 
for this couditWD. 

Dr. VTiltman thinks that in the treatment of congenital 
dislocation of the hip Ixirenx's method will suffice for 25 
ITcr cent of the patients ; and should this mctliod fail he 
considers that the “open" method may usefully follow and 
is rendered much simpler by the preceding attempts at 
forcible correction'. 

The author discusses the etiology of coxa vara j he does 


not bellc\e it to bo rachitic in origin ; he considers that it is 
“one of the group of static deformities of the lower extremity 
caused by a disproportion between the strength of the 
supporting slmcturc and the burden that is put upon it.’' 
This is, no doubt, true of many of tho cases occurring in 
adolescence, but it will not serve to explain the cases which 
develop at an earlier ago. 

Some very valuable remarks on tho correct shape of bootn 
arc given in connexion •with acquired deformities of the 
foot. 

Much more might be said, but it is unnecessary. Wc 
may, however, mention a useful feature. After many of the 
longer sections a summary is given of the chief points ; 
these additions should prove of great value to readers. 


Diseases of the Stomach and ijieir Surgical Treatment. By 

A. T W. Mato Rohson, F.ILO.S. Eng., Member of Council 
and Hunterian Professor (1897 and 1900), Royal Oollcgi' 
of Surgeons of England, Senior Surgeon to the General 

, lufirmaty at Leeds, Emeritus Professor of Surgery in tho 
Yorkshire College of the Victoria University, A:c. ; and 

B. G. A. Moy.v'Ihan, M.S. Lond., F.R.aS. i:ng.< 
Assistant Surgeon, Leeds General Infirmary, Arri.s and 
G.alc Lecturer (1899 and 1900), and Member of the Board 
of Examiners in Anatomy for the Fellowship, Royal 
College of Surgeons of England, kc. London : Bailhi'rc, 
Tindall, and Cox. 1901. Pp. 303. Price 15i.net. 

In 1900 Mr. Mayo Robson delivered tho Hunterian Lec¬ 
tures at the Royal College of Surgeons of England on tho 
Su^ery of the Stomach, and tliis has formed tho foundation 
on which this book has been built, Ibough tho two authors 
hold themselves “jointly responsible” for every statement in 
tho book. As to the general results of gastric surgery wc 
may quote from a statcircit in the preface that one of tho 
writers has in his private clinic bad only one death in the 
last 75 concecutivo operation.^, and that death wm from 
accidental perforation on the twelfth day, and the other ha.** 
had a scries of 47 hospital and private cases with only three 
deaths. 

Tlie conditions for which operations may be performed on 
the stomach arc numerous, but some of them are of much 
greater importance than others. Perhaps gastric ulcer and 
its complications may be looked upon as the chief morbid 
state 'u'hich demands surgical aid, and we find in thi-< 
volume 120 pages devoted to this subject. The etiology of 
gastric ulcer l)ns> always formed a favourite subject for tho 
formation of thcoric.*!, but it cannot bo said that any tin ory 
hitlicrto suggested explains satisfactorily the occurrence of 
this ulcer The prognosis of gastric ulcer is grave ; accord¬ 
ing to Lcbcrt death occurs in 10 ix:r cent, of all ulcers—6V 
per cent, from perroratlon and from hmmorrhago 
Habershon says that perforation occurs in 18 per cent, of all 
gastric ulcers, and Milllcr considers that the mortality from 
lixmorrlmgc is 11 per cent., but others gi\o it as less. Eicn 
it wc adopt the lowest figures of tho death-rate from gabtric 
ulcer we find it largo, and if wo agree with Brinton in 
putting the mortality at 50 per cent, the result is .appallin.?. 
Tlicre is hero ciidentlya large rco}'.o for tlic work of tho 
surgeon, though of course the medicinal and dietetic treat¬ 
ment is of great importance. _ , 

TIjc best operatiro treatment for a ga‘-tric ulcer which has 
not yet perforalwl can hardly be said to be sctfletL Excision 
is, as a rule, unnecessary, but in some ca‘c.s of Mcc^iir.g 
ulcers it cannot bo avoided, nn*I also where there is so 
much induration that a su-^picion of malignant disease 
Gastro-cntcroftorny !•'. the authors tell u**, t!;c oiemlion to 
bo relied on in tho treatment of nicer of the slotnach ; it 
gives phyMologlc.al re*‘t to the organ by drainage. They 
prefer the |/ 0 'terior operation, tbc hinder wall of lb*' 
stomach being united to the first part of the jejunum. 'Hio 
posterior operation Is preferred as it is lc*s frequently 
followed by \cmiting. Prloroplv'ty Is u'ofal la cert.-iin 
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familiar mth the practical sides of the subject, including 
photography and electricity, recording their experience as to 
the best manner of operating and as to the most suitable and 
effective apparatus for the purpose. The book will be found 
very useful by medical men. 


JOURNALS AND MAGAZINES. 

The Praotitioncr .—An adequate series of articles upon 
Hypertrophy and Dilatation of the Heart forms the bulk of 
the Practitioner for January. The subject is fairly con¬ 
clusively discussed by the various articles taken en masse, 
but, as must inevitably happen when several writers are 
engaged upon the same subject in the same journal without 
an opportunity presumably of seeing each other’s con¬ 
tributions beforehand, there is a tiresome amount of 
repetition. Professor T. 0. Allbutt’s article is admirable 
both in matter and, as is always the case with this 
writer, in the manner of putting it forward. Such dis¬ 
courses repay perusal for their style even if they give 
no novel information. In this case the writer speaks, as 
does Dr. IVilliam Collier of Oxford, from a position of 
peculiar advantage upon the question of heart strain and 
athletics. Professor Allbutt’s opinion leans strongly to the 
view that exercise, pure and simple, rarely damages the 
heart, and that toxic influences, sucli as those from 
tobacco and alcohol, are the enemies to be avoided 
with the greatest diligence. In contrast to Professor 
Allbutt’s view is^that of Dr. I. Burney Y’eo who states 
that “it is now quite common to meet conditions of 
grave cardiac strain from excess of muscular efforts in 
athletic contests.” Professor Allbutt, however, is himself 
severely critical of excessive athletics for young boys, and 
gives an interesting instance of the evil effects that may 
arise. Readers will expect to find in these articles a careful 
consideration of the Nauheim treatment and they W’ill not be 
disappointed. The class of case in which exercises and 
baths are to bo recommended or withheld is discussed 
particularly by Dr. Burney Yeo and Dr. Richard Caton. Dr. 
A. E. Sansom contributes an interesting but diffuse article on 
Recent Study and Treatment as regards Hypertrophy and 
Dilatation. The medico-literary causerie consists of a com¬ 
prehensive historical review of quackery. 


PROM 

THE LANCET LABOEATOET. 


(1) “ T.tBLOID " HYDRAHG. PERCHLOR., GR. Atu, EX POTASS 
lODID., GR. 5; AXD (2) “ENULE” MORPHINE AND 

belladonna. 

(Bubhouous, IVellcoue, axd Co., Skow Hiel BciLurvcs, 
Lovuox, E.C.) 

In those cases in which the continued administration of 
mercury with iodide of potassium is required the “tabloid” 
containing exact quantities of these salts is useful. 'We find 
that this tabloid dissolves readily in water and we are able 
to state that the salts are present in the precise amounts 
indicated. The tabloids are servio^eable when regularity of 
treatment is important. A new formula has recently been 
added to the list of “enule” rectal suppositories of this 
firm: morphine hydrochloride, igr., and extract of bella- 
dorma, j gr. 'The enule consists of a hermetically-sealed 
sheath of pure tinfoil which effectually protects the contents 
from deterioration or from outs^c contamination. The 
combination is, of course, sedative^nd anodyne, on which 
account it is useful in irritable coaditilfns of the rectum. 

\ 


PLASMON BUTTER. 

(InTKP.VATIOXVL I’LASJIOX, LIMITED, 66a, rABRIKGDOX-STBrFT; 

London, E.O.) 

The admixture of plasmon with butter must be regarded as 
a sound physiological procedure, since both are important 
nourishing constituents of normal milk. The mixture so 
obtained has also the advantage of possessing a veiT 
attractive taste. When plasmon—that is to say, the 
unaltered proteid of milk—is added to butter in a special 
way it endows it with a lich creamy flavour not unlike 
the flavour of Devonshire clotted cream. In appeaiance 
also plasmon butter resembles clotted cream. We have 
examined both plasmon butter and the ordinary butter used 
for making the mixture. The following are the lesults of tiio 
analysis: plasmon butter moisture, 41 "20 per cent. ; butter fat, 
51'50 per cent. ; dry plasmon, 6 58 per cent. ; salt 0'72 per 
cent. ; ordinary butter mixed with plasmon—moisture. 9 92 
per cent. ; fat, 87'71 per cent. ; cuid, 1-76 per cent. ; and 
salt, 0 61 per cent. The addition of a proteid (identically in 
the same condition chemically and physiologically as in 
milk) to butter affords undoubtedly a valuable dietetic com¬ 
bination, and more especially for invalid purposes in which 
powerful nutritives arc indicated. The Plasmon is intro¬ 
duced in the form of jelly. About 15 per cent, of Plasmon 
jelly is added to the butter. Plasmon butter is pleasant to 
take and .should prove an excellent substitute for cod-liver oil. 
It contains both a proteid and a fat of a highly assimilable 
character, each of which, moreover, favours the nutritiv e 
processes. We have received also a copy of the Plasmon 
Cookery-book, containing a great number of recipes in which 
Plasmon is employed with undoubted dietetic advantages. 
Directions for preparing a great variety of dishes are given. 

CARICA COCOA. 

(Pucka CorrcE Co., 30, Galloway-stheet, Maxwelutoun, 

DUMFBIia.) 

The distinguishing feature of this cocoa is that it contains 
a vegetable enzyme and on this account the preparation is 
regatded as being of an easily digestible character. It is 
difficult to see how tlie cocoa can be far ourably modified by 
the addition of a digestive ferment the activity of which is 
destroyed by boiling water. If an infusion of this cocopj 
were first maintained at blood temperature for some time 
before cooking some digestive action would piobably take 
place. The cocoa used is of excellent quality and flavom- 
and has evidently undergone some special prepaiation, as the 
amount of mineial matter is excessive and the alkalinity is 
decidedly high. Our analysis gave the following results : 
moisture, 4'63 per cent. ; mineral matter, 8'66 per cent. ; 
fat, 31’95 per cent. ; and non-nitrogenous proteid and fibie, 
54‘TO per cent. The alkalinity of the mineral matter vias^ 
equiialent to 2'8 per cent, of potash (calculated as K„0). 

AQUARIUS WATER SOFTENER. 

(The London and Genfsal Water Pubifyino Co , 

157, Stband, London, W.C.) 

We find by analysis that the ingredient of this powder i& 
well adapted for the purpose of rendering hard water soft. 
The addition of the powder, however, only removes the hard¬ 
ness due to carbonate of lime dissolved in carbonic acid gas 
and not that which may be due to sulphate of magnesium or 
of calcium. In short, the addition of the powder removes 
temporary hardness to the same degree as would continual 
boiling. The powder, however, is very convenient for the- 
purpose. Used in the proportions indicated it would do no 
am, adding nothing to the soluble constituents of the water 
and eliminating the chief source of hardness. 

“ BISFEP.” 

(Mundi, Mahonp, Qo _ 7g^ Pabadise-stbfet, Birmingham ) 
Iffie formula of this preparation is very well known. It 
con ins aromatics, bismuth, and ammonia carbonate, pepsin. 
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jiresent cditioa is fully worthy of those which have pre- 
coded it. 

A Practical Treatise on Oenito-XIrinarij and Venereal 
diseases and S>/p7tilis. By EODvnT 17. Tayior, A.ir., 
M.D., Clinical Professor of Venereal Diseases at the College 
of Physicians and Burgeons (Oolnmbia University), New 
York; gurgeon to Bellevue Hospital, i:c. Second edition, 
•thoroughly revised, with 133 Illustrations and 27 Plates in 
<?oloiirs and Jllonotone. London : Jlcniy Kimpton. 1901. 
Pp. 722. , Price 25s.—It is a little diflicult to sec why the 
title of this work apparently excludes S3’philis from being a 
venereal disease ; probably the intention is merely to draw 
attention to the fact that syphilis is included in the volume. 
The work has, the author tells usrbeen written to occupy 
a position midway between an encyclopedia and an epitome, 
2 iud we think that Dr. Taylor has been successful. The book 
is quite abreast of the present-day knowledge of these 
important whjects, and the treatment is sufllciently full 
to enable a medical man to cany it out satis?actoriIy, aliilc 
no space has been wasted on Uic description of obsolete 
methods. This is a decided gain, for the number of methods 
now employed is so large that no time can be devoted to 
processes wliich ha\e been rejected as useless or uns.itis* 
factory. The account of gonorrhoea and its complications is 
especially ^ood, and wo thoroughly agree with the author’s 
description of many of the methods of treating gonorrheca as 
•“fads.” 'He points out that most of thcac methods which 
arosnpposed to “abort” gonorrhoea in five oc 10 days leave 
an infectious mucous dhclmrgc. The illustrations are good, 
especially those which arc coloured. Wo consider that this 
new edition can bo confidently recommended as complete 
and trustworthy. 

Photographic Atlas of the Diseases of the Shin: a Series of 
SO Plates, comprising more than 100 i7f««(rrtfion«, irffA 
Peseriptivo Text, atid a Treatise on Cutaneous Therapeutics. 
By Gconor Hesuy Pox, A.M., M.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
Hew York, kc. In 12 parts. Pails V. to Xtt. Philadelphia 
and London; J. B. Lippincofct Company. 1901. Price 6r, 
each part.—Wc have alieady expiesscd a very favourable 
cjpinion on the li^^t four parts of this work, and the succeed- 
ing eight parts aio equally satisfactory. They will form, 
when the issue is complete, an excellent atlas of cutaneous 
disease. The chief objection to the photographic repre¬ 
sentation of skin diseases is the tendency for the rcd.s to 
como out black on account of the small actinic jpower of 
-ed light. In these plates this difllcnlty has been in great 
measure obviated and the results arc very 'good indeed, 
'fho text and the remarks on treatment are all that could 
be desired. 

I'ludes de Clinu/ur Chiriirgicalc. Par Ic Dr. Axtoinh 
r.vciirco JlEXDCS. Profobseur do Clinique Chirurgicalc d la 
J'acuUG do .irC-decine dc Dahi.i. Avco 26 figures d.vns Ic 
fexte dont 4 cn coiticur. Paris; Librarie Itftldicalo 
D Berliner. 1901. Pp 200.—There is a fairly well- 
known Ecliool of moilicmo nl BnWn-in fact, it may be 
*aia to be one of tbo chief snoaical schools of Bonth 
America - but in this country comparatively little Is heafd of 
the work done there, and this must be attributed cliiclly to 
the fact that rortugue,e i, very lllllo known here. The 
volume bcloio ns is svnKm' .ft Frond, and therefore appeals to 
n larect circle of read- r. Dr. llondcs has put together a 
number of interest,..g ob-erv..(ions ul.ich he has nrade in his 
olinie, and ho tells us that he hopes to peblW. another 
volumervhen he ha' nccmnulatrd a ™mo,ency of nevr material. 
Tl.cro ate 22 vcctio..- me nnd cicli deals tvilli a 
single subject. Wo ....av .uctloa a few of the more irrr- 
tMrtanS '11.0 lir.-t ts on the l.raploymcnl of Bulplmr in 
I.oc.,1 T..bercuIo.is. 'H'e a^pmssea himself an very 

well pleased with this substance -when used after scraping. 


and be draws especial attention to tho little likelihood of 
return of the disease when sulphur is employed. Ho cites 
many cases in which the use of sulphur was followed by 
recovery, but he utters a wamiBg thafc tbo application of 
sulphur is by no means painless. A valnablo article is con¬ 
cerned with Aneurysm of tbo Gluteal Artery, It contains a 
table of 60 cases which the author has collected. In some of 
the cases, however, the aneurysm appears to havo been 
connected with tbo sciatic artery. Dr. Mendes is in favour 
of extirpation of aneurysms, not merely in tbo gluteal region, 
hut wborover situated. The author also describes a mctliod 
of removing hjemorrbolds whicli ia not absolutely now, but 
has been very little used. It consists in dissciiting up Iho 
mucous membrane from the pcdiclo of tbo limmorrhoid, tying 
the pedicle with catgut, then fashioning two small flaps 
from tho raucous membrane, removing tbo pile and suluring 
the flaps together. Every one of the subjeoLs disco.ssocl is 
treated in a novel manner and wc jnay look upon this little 
book as a distinct contribution to surgical literature. 

Pssentinis of Ggneecologg (Arranged in the Form of 
Questions nnd Answers). By E. D. Oragin, JI.D., and 
Frank B. Maviiews, M.D. Fifth edition, thoroughly 
revised. With 67 Illustnition.s. London; Henry Kimptou, 
1901. Bp. 207. Price 4r net.—This volume, of the rerieh 
known as “ Kimpton’s Student's Essentials,” should he of 
Bomo value to the students of gyntccology. The book is in 
no sense to bo considered as coraplcte, but is intended to 
assist the student in a review and summary of work done. 
It has reached a fifth edition and wo may conclude is bought 
and used. For such men as arc unablo to attend the 
excellent tutorial classes now held in all largo hospitals 
tho book will, no doubt, prove valuable, and, indeed, Jt may 
prove suggestive even to the teacher of sucli classes in 
providing him with a number of Buggestivo clcmoutaiy 
questions. 

A Almml of OMoirIcs, By A. F. KiNO, M.D, Bigl.tli 
edition, te\iscd and enlarged. With 264 lllubtmtion-. 
London: Henry Kimpton, 1901. Doiny 8vo. Bp. 612. 
Brice 12r. 6/1 net.—Wo need pay but littlo about a Iwok 
wliich h.a» readied its cigl.lli edition, sinoo this fact alone 
is sufficient to doraonstrale its ckcoBenco. As only two years 
have chp.scd since tlio nppc.amnce of tl.c last edition iiE 
Dr. King’s "Manual of Obstetrios" very tliglit altera¬ 
tion bas been rcijuircil. Tl.e chioE addition consists ot 41 
now illustmtlons wUiab have been selected from the works 
of American authors. Altboqgh, as tl.e autlior points out, 
the book remains clcmcnt.aty, no attempt laving boon made 
to develop it into a systematic teat-book, yet it is steadily 
growing in sire Tim present edition contains 612 pages, ns 
compared witli 574 pages in the last edition. The book is 
on Ibc whole, ucU up to date, and wo can recommend it 
ns a gootl examplo oE an elcmentaty lunnaal of obslctrie 
medicine. 

JVaclical IlaiVwsTOpli<j. By A. W. IsiaVTiMi., F.IbB.f-’., 
audit Svownn.N W.tnn, I‘'.Il.r..S. 'Jliinl Bdition. I’nblishcd 
for tlic I’hotograra, LimilecI, by B.awbarn and Waal, 
Liniilcd, 6, Famngdnn-a.cnuc, London, B.C. 1901. Bp 
19S Brice Cr —This is a well-printefl and w-cll-illustratcd 
book wl.icl. m.sy la placed in Iho hands of tho beginner in 
i-ravworfc will, confidcacc,' 'Iho authors Innc <lc.-i!t v-ilb 
their subject in a 'cry mctl.odic.-ii war. beginning wi-I, 
a hiatoricol reriew ot the subject nnd finisl.lt)-g will, 
"a riiort nnd aull.orlratlto account ot tho new ilvl-i- 
of research which base been opened up by Itaent-ten’s 
remarkable discovery. Tho wonderfa! plnmoracnm o' 
radio-activity, mauite ted by cert-au elements ard 
among-t ti.em 'omc entirely new- one-, is Oe-vribed. In 
Kcacral. however, tl.e book will jerve best as a ] .«!)- 
rai guivic, tl.e apparatus and acces-oncs bning rlv-aily 
dcicribed. H >’ mWch* *5’* writera are rc.-fi-c'.ly 




; FIRST AIDjAIO) IL®MOKRHAGE. 


[Jan. 25,1902, 


238 The Lancet,] 


rr - ' -It '< r 



I l * i ^ , 

LONDON: SATURDAY, JANUARY-So, 1902. . . 


; 

First Aid and Haemorrhage.' 

A EETTER wMoli appeared in The Lancet of Jan. 4th 
(p. 64), written by Mr. W. G. Spencer, raises a -rery im¬ 
portant point. Mr. Spencer states that the teaching at 
ambulance classes with regard to the arrest of hsemorrhage 
appears to result in impressing upon the minds of the pupils 
that in any case of hajmorrhage some sort of imprordsed 
lonraiquet must be applied above the bleeding-point and that 
the value of direct pressure is not recognised. He quotes 
sundry instances to show that owing to’ this method of 
procedure even death has occurred in'Circumstances where 
life ought to have been preserved. 

First-aid classes have undoubtedly done much valuable 
wolk and probably many a simple fracture has been kept 
from conversion into a compound fracture by the application 
of first-aid measures for procuring temporary immobility. 
But although the lectures may be sound, yet many of the 
hearers are, after having been taught, afraid to exercise their 
common-sense. In many books which have been published 
upon first-aid and ampulance work the directions for the 
arrest of htcmorrhage are classified under those appropriate 
for arterial, venous, and capillary htemorrhage. For the last 
class pressure over the wound is always advised} but for 

tire first two pressure above or below the wound is insisted 
... > ‘ ! 
upon as the mam treatment, while pressure over the wound 

is relegated to a secondary position. "In books classification ! 
is presumably necessary, yet in practice a wound sufiicient i 
to cause alarming hremorrhage is rarely to be included in 
only one of the above categories. The commonest example 
of a wound producing only one kind of hmmorrhage is a 
wound of a varicose vein in the leg. In this class direct 
pressure is assuredly indicated, because when a varicose 
vein gives way the htemorrhage comes bothi from the 
proximal and the distal portion of the vessel—in fact, 
much more from the proximal than from the distal. 
The common forms of severe cuts, which as a rule affect 
the fingers, hands, or arms, produce capillary and venous 
haimorrhage, although in the fingers a digital artery may 
be divided, or in the wrist the ulnai’ or radial artery, 
but in both cases the superficial veins~an:d~the venae comites 
are divided also. Severe punctured wounds, if they divide 
a deep-seated artery, almost invariably sever or puncture the 
vein as W'cll, a condition of things which_again demands the 
application of direct pressure 
To solve the problem of the correct treatment of haemor¬ 
rhage we must go back to general surgical principles. In 
the first place we must distinguish the hemorrhage after 
wounds of vessels in their continuity from that due to the 
complete removal of a part of a limb. In the latter case 
there is no room for doubt that a firmly applied tourniquet 
is the only method of rapidly controlling the extensive 


-hiemorrhage which is generally present. But far otherwise 
is it with a wound of a wessel, whether artery or vein, in its 
continuity. 'In' all surgery the simplest means that aie 
efficient should have the preference. The pressuie of a. 
finger can control the hicmoiihage from any vessel ih the- 
body if the pressure be applied at the wounded spot. 
That the pressure should he applied at the wound 
in the vessel has been a fixed principle of surgery 
for very many yeai-s. And not the temporary means 
only for arresting the hasmorrhage, but the permanent 
'means also actwith most certainty when applied at the 
wound in the vessel. Neglect of this rule has led to 
many errors. That it is possible to control the blood-flow 
from a wounded artery by the application of a tourniquet 
higher up is undoubtedly true, and when carefully applied 
the tourniquet is of great value during any opei-ative pro¬ 
cedures which may be undertaken. But if a tourniquet is 
carelessly or ignorantly applied it is certainly capable of 
leading to loss of far more blood than it saves. As a 
tourniquet is being applied (and we are speaking of im¬ 
provised tourniquet^ .and not of some special instrument) its 
first 'effect is to arrest the flow of blood in the v eins at 
the point of application, because the blood-pressure in the 
veins is very much less than is the blood-pressure in the 
arteries As the blood-flow in the arteries is not yet 
arrested, the normal quantity of blood will enter the 
limb, but hardly any can leave it by the veins, therefore 
the harmorrhage will bo much more profuse than if no 
tourniquet had been applied. As the pressure exerted by the 
tourniquet increases it is able to compress the arteries some¬ 
what so that the quantity of blood entering the limb is 
diminished, but still no blood can leave the limb by the 
natural channels, and therefore still the amount of blood 
lost is greater than it would otherwise he. It is only when 
the instrument compresses the arteries that hremorrhage 
from the wound ceases. Now, the pressure required to 
compress^ an artery if applied directly to the vessel is by no 
means great, but when the pressuie is exerted by con¬ 
stricting the whole limb it needs to be very much 
greater, and it is probable that the requisite degree 
of pressure is veiy seldom attained by amateur efforts, 
pven though the operator is well instructed in ambulance 
■work. As to the instruction which should be given to an 
arnbulance class theie can be no doubt. For all ordinary 
wounds hasmorrhage is best controlled by direct pressure on 
the 'wounded spot; the finger is the simplest and handiest 
means of applying pressure and should be used until a pad 
can be prepared and applied. If the pad controls the 
hasmorrhage well and good, if not the pressure of the finger 
on the spot should be resumed. 

■We have little fault to find with the instructions for the 
arrest of hfemorrhage laid down in the manual issued by the 
St. John Ambulance Association. The only suggestion that 
we would make is that it would be well to simplify the direc¬ 
tions. As they stand they are too numerous and too elaborate 
to be called,readily to mind in the excitement of an accident. 
It is impossible to train the average students of an ambulance 
class to act as skilled surgeons in a moment of emergency ; 
the inost we can expect is'to instruct them so that they may, 
by the application of a few simple rules, avert immediate 
death or unnecessary increase of the danger of the accident. 
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men, and -svliile possessing the necessary knowledge would be 
likely not to have quite the qualities that would make it easy 
for them to impart their knowledge eSectively. In our 
opinion the proper channel for such instruction to the people 
is the popular press. The editors who will arrange regularly 
to instruct their less educated readers in the principles and 
practice of sanitary legislation will be engaged in a really 
beneficent work. 

A Magistrate and Scientific 
Witnesses. 

The Daily Telegraph, in its report of a case heard before 
Mr. Sheie at the IVestminster Police-court, records certain 
observations of the learned magistrate to which we venture 
to take exception. The prosecution was for adulteration 
under the Sale of Food and Drugs Act, and Mr. Sheie had 
been informed that some technical objection was to be taken 
to the analyst’s certificate. Presumably this objection was 
not upon a point of law’, for it seems to bar e provoked the 
following remarkable outburst, which is apparently given 
verbatim Mr. SHEtE : Of course, you can get as 
many experts on either side as you like by paying 
their fees. (Laughter.) Any number of learned scien¬ 
tific gentlemen will swear one thing, and an equal 
number of learned scientific gentlemen retained on the 
other side will swear to the contrary. (Laughter.)” These 
observ’ations had, as will be seen, the effect much desired by 
so many of those who sit on the judgment-seat in this 
country of raising a laugh among the audience that loves to 
hang about law’ courts, and to the full approval of his 
“gallery" Mr. Sheie is no doubt entitled. He is not, how’- 
cver, entitled to approval from those who do not desire to 
see the proceedings in a court of law interrupted by cheap 
sneers at members of learned professions—at gentlemen, that 
is, whose aid is im oked by law’yers in order that truth may 
be arrived at in difficult inquiries. That scientific witnesses 
frequently differ from one another everyone knows. Let us 
take a simple instance more or less of everyday occurrence 
'Jhe surgeon who is called in to attend upon a man who has 
been injured by the negligence of another, and who after¬ 
wards supports his patient’s claim for damages, expects to 
find that a surgeon representing the negligent defendant 
may take a less gloomy view than himself of the dura¬ 
tion of the victim’s symptoms. One surgeon is in court 
to inform the jury of the term during which the defendant 
may be ineapaoitated, the other is there to point out 
his chances of early recov’ery ; and after both have been 
cross-examined the jury is expected to decide the question— 
to whose evidence should most w’eight be attached ? In cases 
that are heard at police-courts witnesses on different sides 
may differ in opinion as to the amount, for example, of 
borie preservative that may be added to an article of 
diet without injury to the consumer. Each w’itness will be 
genuinely convinced of the accuracy of his own view and 
may from his own point of view be entitled to have weight 
attached to his opinion, bufxthe questions upon which he has 
given his testimony are i^estions to a large -extent of 
opinion, and his answers are given as opinions and nothing 
more upon a topic with regard\to which no one can speak 
with certainty’. And if the=e ciuesAions of opinion are regarded 


as questions of fact it must be remembered that upon simple 
questions of fact, such as the identity of a person or the 
time at which an event happened, mistakes are frequently 
made by witnesses who aie neither learned nor scientific 
and of whose good faith there can he no question. We 
recommend Mr. Sheie on the next occasion upon which 
he is inclined to level discourteous taunts at the head of 
members of learned professions and callings to recall the 
days when ho was a practising member of a teamed profession 
himself. He will remember that lawyers belong to the pro¬ 
fession which of all others permits its members to take a 
side for hire. We do not sneer at the legal profession—we 
recognise that advocacy is the raison d'etre of many of its 
members ; but we remind Mr. Sheie that when he talks glibly 
of the experts of science we are entitled to ask—^MTiat 
about the expei-ts of the law? We take it that in some 
cases at all events that come to the law courts for decision 
the htigant who is destined to meet defeat has been strongly 
advised by eminent and perfectly honest counsel before he 
embarked in litigation that his claim or his defence was a 
sound one. Or should we say in turn that “ any number of 
learned legal gentlemen will advise one thing and an eqiral 
number of learned legal gentlemen retained on the other side 
will advise to the contrary ” ? We have no desire or intention 
to make any statement that would be both discourteous and 
untrue. It w’ill be remembered also that we do not assert 
that scientific witnesses never differ in their evidence and 
never allow themselves to be influenced by prejudice. It is 
against the sweeping charge of wholesale ffagrant venality 
and perjury that we protest, 

——-♦ - 

The Isolation of Smail-pox 
Patients. 

The spread of small-pox or any other infectious disease 
which demands the isolation of patients for the benefit of 
the community necessitates a careful study of the Acts under 
which local authorities are entitled to order the remov’al of 
sufferers from their homes. A proper appreciation of the 
rights and duties of the local authority is necessary both 
from the point of view of tlie medical officer of health and 
the medical practitioner and from the standpoint of 
the public. Foicible removal of a suspected patient to a 
hospital ship unless carried out by sanction of law might 
give rise to an action for false imprisonment; it will be well 
therefore to remind our readers of the law upon the subject 
in so fat as the interests of medical officers of health and 
private piactitioners aie affected, indicating the scope of 
their duties, _ and in what way they are protected from 
liability in their private capacities. 

The text of .Section 124 of the Public Health Act, 1875, 
which may be regaided as the leading statutory enactment 
dealing with this Important matter, reads as follows :— 

he reception of 
3cal authority, 
lot, any person 
s disorder, and 
or lodged in a 
on board any 
I by a legaUy 
consent of the 
be removed by 
, at the cost of 


., . , suitable hospital or place for 

the sick IS provided within the district of a 
convenient distance of such dis 
io ^oy dangerous infectic 

rnnm lodging or accommodation 

more than one family, or i 
^ certificate signi 
Sinprini “p'^’cal practitioner, and with th 
nrK? ^'Jch hospital or place 

any justice to such hospital or plac 
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ate sure tba't it may be Uie'means o£ 
‘ eaving many limbs and even many li«3, but the instruction 
tniist be‘ given with a due appreciation of the Intelligence 
and knowledge of the learners.' This, as some of the corre¬ 
spondence called forth by Sir. Smeth’s lettt:r—notably Mr. 
llAMiLTo:^,\yiliTErORD’s Communication—sliowS, the Manual 
of the StJ^John .^^bulancc Association does not always allow 
for. ^ 


the 


The , Public Health Act and 
’ Spread of Disease. 

It would seem Ibat tbe number' o£ persons Uibo while 
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^suffering from an infections' dlseaso do not 
'mingle with tbe general public 'or who allow persons 
under their charge to commit tbe same serious offence, 
increasing. Within the last three months many oftcnccs of 
this kind hare come prominently under our notice, only a few 
of which W6 have been able to record. At any time such 
slate of things would be alarming, hnt while an epidemic of 
'sm'aU-poic is raging alarm must be necessarily increased. 
It is tree that such offences have been provided for 
in the Public Health Act, hut some of oui magistrates 
■do not seem to oomprehend tho gravity of tho offences. 
Per example, a fme of 2» 6il. only was oxiiotcd rohcntly 
from a woman who exposed her child while suffering from 
scarlet fever, and IOj. in each cam was tho penally that 
another woman had to pay tor exposing her infectious 
child on two occasions, though tho magistrate remarked that 
the exposure had probably been tho means of infooting other 
persons. On Oct. 15th, 1901, in tho East-end of London, it 
■was mentioned at an inquest' that seven persons in one 
family in one house were suffering from small-pot without 
being medically treated, and that one of the family, 
lad, on being told to remain in tho house until the 
medical oflicer of health had been sent for to confirm 
the diagnosis of small-pot, hod left the honso and gone 
to work in a coal-yard The coroner inoidenl.illv remarked 
at the same inquest' that a wom.au had that day boon 
'found dnink in the streets while snffering from small-pot. 
Alany striking instances of persons ong.aging in eveiy-d.ay 
^occupations while snffering from infections diseases, and 
especially from small-pox, hivvo since been hrooght to our 
notice. The offender is sometimes ignorant of tho fact that 
be is infections, hnt th.at is another question. This is not 
^at all usual and accounts for a very small percentage of the 
cases where the public health is endangered by the exposure 
-of infectious poisons. That tho greatest watchfulness on the 
p.art of sanitary- authorities is necessary is well illustrated by 
the outbreak of small-pnx at Ystalyfora in South Wales. The 
patient who com eyed the infection from London is bollev cd 
to have trav-ellcd from London to Swmnsea by train and from 
that place, again by train, to Ystalytcra. Slio mnst ncces- 
tarily liavo come under the oh^ervation of many officials, 

' none of whom sccra to hav e detected that there was .anything 
euspicious in her plight. 

We cannot therefore wonder at the spread of disease 
In spite of the mnst strenuous efforts of medical officers of 


1 Tilr Lwerr. Ort. 15tl,. imi, p. 1053 , 
3 Tnr Lirtciw, Oct, Zstti. I901, j,. 


lioalth and sanitiiy-refonn'cri;' Nor do the' ridiouldiLsly sittili 
fines imposed 'by magistrates on ofenders'aga'inst the'la-w 
fend to improve matters. ’ Ignorance''of tho law is no 
excuse in the eye of tho livv; "Ihough ignorance nnd 
poverty “may Sometimes account for tho smallness of the 
fines imposed. The sections of the Public Health Act of 
1891 in dealing with tho matter state that: “ If any person 
while suffering from any dangerous infections disease 
wilfully exposes himself without proper precautions against 
spreading tho said disease in any street, .piiblio place, shop, 
or imi; or, being in chltrgo of any person so suffering, so 
exposes such sufferer; or gives, lends, sells, transmits, 
removes, or exposes wilhont previous disinfection any 
bedding, clothing, or other articles which have been 
exposed to infection from any- such disease, ho shall ho 
liable to a fine not exceeding £5.” In the case of a person 
knowing himself to be suffering from a dangerous infectious 
disease engaged in any occupation in a manner likely 
to spread the dUease the maximum penalty is £10, and the 
same maximum penalty applies to tho driver of a puhllo 
conveyance who knowingly conveys 'a passenger snffering 
from an infeotions dise.aso and nlso to the person being 
so conveyed it he himself is aware of tho fact that 
he is so snllering 'IMicro poverty nnd ignorance are 

factors in the case magistrates may perhaps be forgiven 
for erring on tho side of leniency, hut- where, as In 
recent case, a man can afford to travel tlio whole 
length of England, while suffering from scarlet fever, 
to escape from tho jnrisdiotion of tho sanitary authorities, 
fine of 40 j. is liatiliy adequate. Nothing but the 
severest punishment will ever prevent such selfish people 
from defying tlie law. With regard to offenders 
who belong to tiio poorer olnsses something, wo think, 
might bo done if more publicity were given not only 
to the Act hut to the consoqnencos of violation of tho law* 
in regard to he.alth 

A common motive which prompts the poor to conceal 
disciiso is a pecuni.ary one, for sickness In their homes 
m.ay mean nothing less th-an loss of employ for tho 
bre-ad-winners, be they wives, htfshantls or children. lint 
the poorer cl.isses aro more Misccptihlo to reason than 
wo often give them credit for, nnd if in some way 
the position could bo made clear to them much honoCt 
both to them nnd to tho general public might follow. Force 
is, perhaps, necessary to carry out tho law- for tho general 
:ood in certain ciuscs, hut blind obedience without a reason 
is not a trait in tho Englishman’s cliarncter whatever place 
on the social ladder he m.ay occupy, and the oiporiment of 
educating the poor in matters which affect tlio public lie.alth 
by teaebing them the rc-o-son of sanitary orders and 
laws might well "bo given a trial. How this conld 
best bo effected oilier than by tho piihlicalion of hnml- 
bills ami public notices is a matter for con-ldcratlon. 

suggestion has been m.adc to us that senior modIc.aI 
students should visit tlio poor and in temporal matters 
iniparl to them a certain amount of insirncUon akin to that 
which it is the province of tho minister to give In a •ptrlLcal 
capacity ! Tlicrc Is point in tho soggcllon, hut w c fe.ar tint 
the number of senior meilical stmlenss willing t-i give the 

( lime and dowered with the proper amount of tact and 
sympathy is not very largo, Heihcal students a-c young 
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quickly complied witli, wliile some Of Ihose who most^ 
objected to removal to hospital ha\ e, on the tonninad.ion d£^ 
their illness, expressed then gratitude for the benefits that 
.they had received in hospital. 


^nitdAits. 

“He quid nimia.” 


THE FAILURE OF INSULATION AND ITS PERILS.' 

It is idle to dispute the advantages and convenience of 
-electricity for lighting purposes and as a source of motive 
povv er when it can be shown that the actuating current can 
be kept well under control. Electricity, however, is evidently 
not an easy force to harness, judging from the extraordinary 
and alarming crop of accidents which have occurred quite 
recently in connexion with several electric railways. Acci¬ 
dents of this kind in closely fitting tubes suggest such 
awful possibilities that, naturally enough, public con¬ 
fidence in this mode of travelling has been consider¬ 
ably disturbed. Nor is the alarm thus created calcu¬ 
lated to be allayed by the mvariable explanation that 
the occurrence is due to “short-circuiting.” It would be 
more satisfactory if the public could be assured that short- 
circuiting can be prevented. If it can be prevented, why is 
St not done 1 or is it a contingency against which it is not 
possible to provide with certainty? In that case cannot 
steps be taken to safeguard the travelling public against 
the serious effects of short-circuiting? Short-circuiting, it 
-must be admitted, arises from a defect in the insulation 
which may or may not have originally existed, but in the 
groat number of instances doubtless it is the result of, 
perhaps unforeseen, rapid wear and tear. Until, however, 
some better guarantee is foithcoming than has hitherto been 
the case that the most effective measures are taken to 
prevent short-circuiting or to obviate any serious consequences 
when it is established, travelling on an electric railw'ay, 
S^jmd especially in the “tubes” in which there is practil 
only loom for the train, means running a risk of a 
wre never heard of before in connexion with railways. 

, Jp accidents arising from short-circuiting in Liverpool. 
l||®w York, and on two of the London “tubes” are cases in 
Koint. We, of course, are aware that accidents are bound 
F to arise in connexion with rapid travelling which cannot 
be reasonably anticipated In the case of ordinary 
railways the snapping of a rod or coupling, or the bursting 
of a steam-pipe, be'ongs to this class. But in regard to 
electric railways it is demonstrated again and again 
that almost always the cause of accident is the failure 
of insulation. The explanation of the defect is simple, but 
explanation does not appear to afford a wny out of the evil, 
nnd until such a way is found all sense of security wanishes! 
The same defect has led to outbreak of fire in the dwelling- 
house. It is appalhng to think of the ease with which an 
insidious glow can be estabhshed in the casings and 
beneath the floor. The current taking a ^hort route 
the wires heat up and, as often as not, the woodwork 
oi carpet bursts into flame We have bad personal 
experience of such occurrences, and it seems to us 
that greater control is required in regaid to the way 
in which installations are fitted up in private houses. 
We cannot think that the electrical engineer will admit 
that he is baffled by such a defect, the exact nature and 
cause of which he perfectly well knows We also think 
it desirable that the electnc-supply companies should issue 
to their customers a few elementary hmts on the handling 
aud management of the current for domestic purposes. Very 
few people understand what a “cut out” or safety fuse is 


and still less its function Much needless ’ alarm would be 
spared the householder if he could be made ta understabd a 
little about these things. As it is, he looks upon electricity 
as a mysterious rforce which is easily provoked to do mischief. 
Should anything occur (however slightly abnormal it may be), 
perhaps a weird fizzing noise, or the “implosion” of a lamp, 
or the sudden, intense illumination of the filament through 
leakage somewhere, he is invaded with a species of terror 
and is powerless to act, being afraid that he is on the eve o’f 
a disaster nothing short of electrocution. His fears are inten¬ 
sified by the accounts wfflich he remembers reading of horses 
being killed suddenly by w'alkiug upon the lid of an electric 
box in the street—and such instances are knowm and they 
are not entirely raie, being, due once again to the failure 
of insulation. Once more we ask. Cannot the failure of 
insulation be prevented? _ 

FOOD-SELLERS AND THE LAW. 

TnKEn convietjons obtained in the London police-courts 
during a single week illustrate the dangers which beset the 
humbler classes of the community and the extraordinary 
effrontery with which the adulteration of food is carried oh 
in spite of the efforts made to check it. They will also to 
some extent, we hope, =eiTe as a warning to those w'ho 
endeavour to grow rich by imposing on their neighbours 
In one a Suffolk farmer vv as fined £10, with £3 3s. costs, for 
depositing for sale at the Central Meat Market the carcass of a 
pig with regard to which Dr. W. Collingridge, medical officei 
of health of the City of London, was of opinion that it had 
died from acute tuberculosis. It may not have actually draw n 
its last breath without the intervention of the butcher, but the 
man who stated that he was employed to kill it and who 
certainly prepared it for sale and forwarded it to London 
gave evidence and admitted that the heaits, livers, and 
lungs of this animal and another were given to the dog®, 
although the catcases were considered good enough for the 
food of human beings in the metrbpolis. TVe are pleased to 
note that the expenses of the obliging butcher as a witness 
were disallowed by the magistrate. An inspector of the IVest 
Suffolk police informed the court that the defendant in 
this case was chairman of the local School Board and 
a guardian of the poor. In the second prosecution which 
we have' noted Frank Ward, carrying on business at 
Sidmouth-street, Hackney, was convicted of selling as 
“butter” at 1*. a pound stuff composed to the extent of 
94 per cent, of cotton-seed oil. Mr. Ward pleaded in 
extenuation that it was his first offence, or rather his first 
conviction, and if it proves to be his last the penalty 
of £10 wdth two guineas costs and the alternative of a 
month in gaol wrll not have been exacted in vain. 
The third case to which we call attention seems to show that 
a difficulty may arise in the minds of some magistrates 
where the legislature orders them to punish those who sell 
goods not of the nature, substance, and quality of those 
demanded by the purchaser, and leaves it to their good 
sense to determrne what rs or is not of that nature, substance, 
and quality, without laying down a definite standard or 
analysis for their guidance A woman keeping a small 
grocer’s shop in Southwark was summoned under the Food 
and Drugs Act for selling as golden .syrup a compound 
which, indeed, contained 15 per cent, of cane sugar, 
but of which the residuary 85 per cent, was starch glucose. 
Mr. Paul Taylor at the first hearing of this case adjourned it, 
apparently in order to consider wdiethei in the absence of 
any standard or legal definition of “golden syrup” he could 
convict, and finally he only imposed a nominal penalty of 5' 
with 18s 6d. costs. This leniency may have been prompted 
by pity for the ignorance of the retail trader, but if light 
punishment is to be the reward of the shopkeeper whe pro¬ 
fesses ignorance he will have but little temptation to inquire 
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the local authority, and any person so suffering who is 
loclgetl in any common lodging house, may, with the like 
consent and on a like certificate, be *^0 removed by the order 
of the local authority 

“An order undei this section may be addressed to such 
constable or officer of the local authority as the justice or j 
local authority making the same may think expedient, and ! 
any person who wilfully disobeys or obstructs the execn- j 
tion of such order shall be liable to a penalty not exceeding | 
£10 ” 

The powers conferred upon local autbonties by this 
section w ere extended by Section 4 of tbe Canal Boats Act, 
1877, to any sanitary authonty within whose district a canal 
or any part of a canal may bo situate m order to permit the 
removal of infectious cases from canal boats The section 
was also extended to shipa by the Public Health (,Ship«, 
Ac ) Act, 1885, Section 2 and Scbednle It will be seen that 
in substance this Section 124 confers a power of rcmoial 
upon local autbonties acting in accordance with the certifi¬ 
cate of a medical practitioner when the infected person — 
(1) IS without proper lodging or accommodation, or (2) is 
lodged in a room occupied by more tlian one family; or 
(3) is on board a sbip or canal boat, or (4) is in a common 
lodging house 

Iho rcsponsibili y of the certifying practitioner becomes 
apparent when it is pointed out that t!io determination of 
what 13 “proper lodging or accommodation " rc'ts with him 
In deciding this question ho is apparently entitled to take 
into consideration the danger of infection to others In 
the case of ’Warwick i Graii the facts were that the 
respondent's son was suffering from scarkt feicr at his 
father’s house where a family of eight persons, including the 
patient, resided The house contained four rooms The 
patient occupied one room and had proper lodging and 
accommodation so far as ho himself was concerned, but 
he could not be sufficiently isolated to prevent danger 
of infection to other inmates of the house who had to 
|)ass the door of the sick room The patient was properly 
cared for Ihc medical officer made a certificate under tho 
rublic Health Act for the removal of the patient, but the 
justices refused to make an order on the ground that there 
was not sufficient eiidcnco to show that the patient was 
without propel lodging and accommodation within the 
meaning of the •section It was decided by tbe DiiiMonal 
Court (Day and Lawr^nct, JJ ) that the section was 
directed to the protection of persons from infection and not 
merely to the protection of the sick person himself, and the 
ca'ic was sent back to the justices to make the proper order 
The learned judges here followed the cases of Booker r 
Tankou® and Beg t Da\ ei ® In the latter case Mr Justice 
Darling said “ Tho Icgidaturo means to protect tlic pnblic 
from infectious disca^^c^ If persons can obstruct and 

delay tho operation of the order the whole purpose of the 
legislation may bo defeated ’ Mr Justice Channlli, ex¬ 
pressed the a lew that the justices were WTong in thinking 
tint they could go behind the order 

It IS thus clear that the certifying practitioner, who 
IS Usually the medical officer of health, has power to order 
the rcmosal of rich and poor alike, if ho thinks that course 
ndsiaablo in the intercut of tlio«o living in the'neighbour 
1 oo<l In cases where extreme inw«urcs have to be adopted 

1 J«int«otli Rpj\ rf* <J0 
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owing to the opposition of tlie patient’s friends the medical 
ofhccT of health will do well to take a tecond opinion a^ to 
the nature of the disease from which the patient is suffering 
It IS obvious that in legal proceedings which might bo 
brought by a patient removed \i et armts from Ins home as 
the result of mistaken diagnosis the case for the defence 
would bo materially strengthened by independent testimony 
So long, however, as the medical officer of health acts :n 
strict accordance with tho provisions of the 124tb Section of 
the Public Health Act, 1875, he will be protected from legal 
proceedings by Section 265 of that statute which provides 
(tnter aha) that “No matter or thing done by any 
local authority or joint board or port sanitary authority, 
and no matter or thing done by any officer of such authority 
or other person whomsoever acting under tho direction 
of such authonty, «hall, if the matter or thing were 
done hoTui fi<lf for the purpose of executing this* 
Act, subject them, or any of them personally to any 
action, liability, claim, order, and whatbcever, and ary 
expense incurred by any such authonty, member, officer, 
or other person acting ns la'^t aforesaid, shall be borne 
and repaid out of tbo fund or rate applicable by «nch 
authority to the general purpose of this Act " Strict 
adherence to the very letter of tho law is tlicreforc 
essential In the Scotch case of JfiTrnELL i the JIaioR 0l 
AnERorrN * an action was brought agam«t a medical officer 
who had directed the removal of a child suffenog from an 
infectious di«ca'c withont an order of jn^tice", ns required 
by Section 42 of the Public Ucalth (Scotland) Act, 1867, 
which corresponds to Section 128 of the English Act He 
was held hablo m damage*^, the court declaring that he was 
not entitled to the protection afforded by Section 118 of the 
same Act, which is identical in terms witli Section 265 of 
tho Act of 1875 above quoted It seem'* that the wottls 
u«cd m the Fubhe Health Act, 1875 arc quite wide enough* 
to protect any private practitioner who acl*) with tlie 
sanction, and m pursuance of tho orders of, tho local 
authonty 

So much for the legal right of the local anthoritj. acting 
by tUcir medical officer, to direct the forcible removal of an 
infectious patient lho«o who arc doubtful about ^tlio 
expediency of having recourse to extreme measures may bo 
to sonic extent relievcd by a ttulyof tho “ General Beport 

upon tho L’bc and InDucnco of Hospitals [for Infectious 
Direascs” which was pre®cntsd in 1882 to both Houses of 
Parliaracnt, and which was re issued in 1894 Ilie late 
Sir Eicjiard Thornl theio made the following observe- 
tions upon tbe wori ing of tlie 124th Section of tbe Fobllc 
Health Act, 1875 — 

“ One result of the inquirj hxs been to show Iiow j^cldom 
such couipulsorj measures have been resorted to, tbe cavci 
brought under mj notice amounting in all to not more than 
some three dozen at the oul'ido In several insLanco^, how¬ 
ever, where pcruiasion has failed, cither certain preliminary 
steps have been taken to procure a mngLstratr s order or tho 
order itself bo-s Uen obtained with a view of proving Hint 
the sanitary authority had the jvower in certain ra.tc« of 
resorting to comrohion , and in tho majontj of di«inrts ore 
such exhibition of power In'? «uifficcd to obviate any fnrt! or 
resort to it.” 

SirKtcnAni) rnonxi aUo yt nted out that when onenn 
order had Iccn obtained it wa-v In ncary every indarco 
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gradually disappeared. The extremities were constantly cold. 
The temperature fell slowly to normal on the fourth day and 
was subsequently subnormal, reaching 95 in the rectum 
on the evening before death which took place on the eighth 
day of the illness. There was alternately constipation and 
diarrhoea, and 48 hours before death and 27 hours after the 
suppression of urine blood-colouring matter and brokcn- 
doTsm blood cells were constantly in the fmces, whichfpre- 
viously were blood-stained only occasionally. The heart 
began to fail on the fourth day. The skin became more and 
more jaundiced. On the fifth day after admission mucous 
casts were passed. Examination of the blood showed destruc¬ 
tion of the red corpuscles which finally were reduced to 
1,165,000 per cubic millimetre, while the leucocytes were 
66,450 and the nucleated red cells 22,150. The alkalinity of 
the blood was diminished by 80 per cent. At the necropsy 
acute nephritis and intestinal catarrh were found, but 
nothing to account for the melfena. 


THE CHEMISTRY OF NERVE DEGENERATION. 
We desire to call the attention of all neurologists, and 
of those specially interested in the treatment of insanity, 
to a paper by Di. F. W. 3Iott and Dr. W. D. Halli¬ 
burton published in the Philosophical Transactions, 
Series B, vol. cxciv,, pp. 437-466. The title of the 
paper is “The Chemistry of Nerve Degeneration” and 
it well merits study, not only as a model of the way 
Sn which researches of this kind should be conducted, 
(but also because the writers draw conclusions of consider- 
lable practical value in the diagnosis of nervous disorders. 
The keystone of the paper is the importance of excess of 
oholine in the blood in cases of nerve degeneration, nob only 
in diseases such as general paralysis, but in various diseases 
of the central and peripheral nervous system. The detection 
of choline, which is a product of the decomposition of 
lecithin, is effected by a chemical test, the obtaining of the 
-yellow octahedral crystals from the biood, and also by a 
physiological test—viz, a temporary fall of pressure when 
injected mtraveuously in animals. The degenerated nerves 
Un the animals were examined by the March! reaction 
Iwhich consists of a mixture of osmic acid and Mailer’s 
ffluid by which the degenerated nerve-fibres are stained an 
intense black, -^^hilst the healthy fibres are not stained. We 
do not propose to follow the writers in their \arious experi¬ 
ments. It is enough to say that the whole subject is clearly 
-and scientifically worked out and that it forms a very 
\aluable addition to our present knowledge of the chemistry 
of the blood in disease. There is good reason for saying that 
•these valuable experiments were suggested by work pre¬ 
ciously done by Dr. Mott in the post-mortem rooms of the 
.London County Asylums, and we take this opportunity of 
asking why the appointment of a special pathologist is 
confined to the asylums under the jurisdiction of the London 
County Asylums. We should like to see the experiment 
extended to the asylums under the control of the Metro¬ 
politan Asylums Board. At the imbecile asylums thdre is a 
•profusion of material which is completely thrown away, 
and material of the most r alirable kind, for among 
the weak-minded degenerates uho form the bulk of 
the population of these district asj-lums are examples 
of disease set up in more elementary conditions than 
are met with in the county asylums, and in these 
undeveloped types there may be found clues to the un- 
raveUing of the more complicated structure of better 
developed brains, and lesions of a congenital kind which 
may better elucidate the true nature of physiological as 
well as patliological processes. ,So far the District Asylums 
Board has not made any move in this direction; it has 
carried out, more or less completely, its function of housing 
and maintaining a certain number of imbecile and demented 


people, and it may think that in doing this it has fulfilled 
its office. But we say very decidedly that its duty is not 
completed with this performance. It is surely part of the 
obligation of a great body to see that nothing should be 
lost of the material which it has at its disposal to further 
ends which may eventually be of the greatest advantage to 
the people generally and to the insane population in par¬ 
ticular. The patients of these district asylums are very 
cheaply maintained, and certainly the medical element 
does not figure largely in the expenses. It may be sirf- 
ficient for carrying on the care and treatment of the 
patients, but to do more than this is out of the question, the 
medical staff have not the time to devote to labor-ious 
scientific investigation, and the appointment of a pathologist 
who could work on the lines so successfully inaugurated by 
Dr. Mott would, we feel sure, be a welcome addition to the 
efforts that are now being made in London to place the 
teaching and the investigation of insanity on a proper basis. 
Is it not somewhat of an anomaly that the administration of 
lunacy in London should be under two distinct boards each 
independent of the other ? The time seems to have arrived 
whetr the whole lunacy system should be fused into one 
body, more especially as there are in the district asylums 
many patients who are actually suffering from chronic 
insanity, as distinguished from mere imbecility, and who 
■vr ere at one time urrdcr the protection of the Lunacy Laws. 
For instance, what a convenience would result, to say nothing 
of an economy, from having the maintenance, the administra¬ 
tion, the distribution, and the classification in the hands of 
one authority. The system would not be too large and it 
would be quite practical to work the strings from one centre. 
Moreover, convenience would ensue from the possibility of 
interdigitating one class of building with another in the 
matter of classification and treatment, what an oppor¬ 
tunity for the correct compilation of results and statistics 
and for the creation of a harmonised system where at 
present there is confusion. The Asylums Board may be very 
■well left with the management of the infectious hospitals, 
■work to which it has risen in a most praiseworthy mannci, 
but it can well afford to delegate its functions in a part of 
the lunacy question to the County Council, and we think that 
the latter would willingly embrace the opportunity for a con¬ 
solidation of these scattered units. It is true that the district 
asylums were constituted in 1870 by a special Act intro¬ 
duced by Mr. Gathorne Hardy, and most probably some 
fresh legislation might be necessai'y before the care of the 
imbeciles could be transferred to another body by the one to 
which it was first committed, but in view of the great advan¬ 
tage which would result from what we are now recommend¬ 
ing no difficulty need be apprehended on the legal score. 
The subject of the best form of accommodation for the 
treatment of patients connected with London is still 
occupying the earnest thought of the County Council, and 
the various proposals for the erection of “receiving houses,” 
of a special building for the complete treatment of acute 
cases in London, and of other improvements are still sno 
jiidice. Before final arrangements are made it is to be hoped 
that the advisability of incorporating the existing separate 
units will be carefully considered. 


THE TRAINING OF STATE CHILDREN. - 
How to provide for the training and maintenance of 
destitute children is a question which has occupied the 
minds of local authoiities and of public-spirited philan¬ 
thropists for more than one generation. It has given rise 
to a variety of schemes for its solution, which, nevertheless, 
if we are to judge from the practice of boards of guardians, 
remains to be found. The divergence of opinion which is 
thus indicated is most regrettable both from an economic and 
from a social standpoint. We seem to have as yet no 
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into the quality of the goods that he pell's Lvemplary 
punishment, on the other Iiand, vrams him and othcri, that tlio 
retail trader should he, in relation to his cn'itpmers, an expert 
T?ho can and must protect them against deception Beyond 
this nre should hardly have thought that “golden syrnp* 
needed definition Tho-’o persons, not being entirely ignorant, 
rho nsk for “golden syrnp”kno^7 that roughly speaking, 
it IS a by product of sugar, and tint sugar is derived from 
sugarcane or beetroot bj proce'^es luto ;\hich they do not 
inquire Tho entirely ignonnt c-yieot to get “golden 
syrup" such as their parents gave them ■nhen Ihoj •were 
young, or sucli as they have been in the Inbit of consuming, 
and neither the ^ell informed nor tho ignorant ask for 
starch glucose at their grocers’ If they did ask for it by 
name—ail exceedingly unlilvely contingency—they x\onld 
bo entitled to Inve it, and if it was sold to them 
diluted with tho product of the sugai cano or the beet , 
root tho vendor would bt liable to pio ecution under 
the Food, and Drugs Act for selling tint which was not of 
the nature, substance and quality of the goods demanded 
A standard defimtiou of what ordmaiy beer should contain 
was not required m order to enable magntrates to comict 
under the Sale of Food and Drugs Act persons who sold 
beer containing appreciablo qnantitic*? of ai^enic, the 
presence of which, by the way, was accounted for by the use 
of glucose in brewing It is no donbt, possible to draw up 
definitions of the elements that all articles of diet should 
contain, in anticipation of iho ingenuity that may be 
exercised by ingemous traders m diluting them, but it 
would not bo easy to make such a list complete, and 
the case of the beer referred to, which was argued before the 
High Court on appeal, has shown that it is not necessary 
from a legal point of view We obseno that Mr Paul’iaylor 
IS reported, in giving his deoi«ion, to have batd that he eup 
posed that there would be no obyection to the sale of the com 
pound described before him under tho name of “treacle ’ 
Not heing aware of tho learned magistrate’s reason for tins 
remark, wro can only say that in our opinion to sell starch 
gluoose as treacle would bo as objoctlonablo as to sell it as 
golden syrup TIio term “trcaclo” was originally, in 
accordance with its dernation, a medicinal term used for 
certain antidotes for the poisonous bites of wild beasts and 
snakes. Of its derivation and tlio meanings which it 
lias borne in medieval times tho«o who ask for “treacle’ 
in small grocers shops are entirely ignorant They are not 
in the position cither of minufacturers who, we believe, 
distingui<5h by the terms treacle,’ “golden syrup,’ and 
“molasses ’ fluid products obtained at tUflici-cnt stages or 
by different processes when Ihc sugar of commerce is being 
prepared Iho persons who ask their grocers for trcaclo, 
golden syrup or molasse'' all in our opinion, mean tliC 
same thing, and they certainly do not mean or desire lo 
have any such compound a*, that which has been dc'cribwl 


8MALU-POX IN LONDON 
Tnr Local Government Board lias issued the following 
notice for the information of the public “ffhero is, reason to 
believe that the spread of smallpox in lonilon Is very 
raatenallya’dcd through the inslnimenlabty of person-* who 
though not recognised as attacked by tho disease, arc 
nevertheless eufferiiig from a modified form of H and arc 
conveying its infection to other* The X/ocal Government 
Board are advised that it i*v important lint whore 
persons especially adult-* develop what i« supposed lo 
be chicken pox no time should be lost before authon 
lativo medical opinion V' obtained ns to the nalare of 
tho malady, and tint as respects anyone brought into 
relation with a caso winch is regarded as one of 
thicken pox bteps should at once be taken to obtain or 
renew that protection agom®l small pox wliich is afforded by 


vaccination It is believed that mrny persons who have 
been recently revaccinated fad to submit themselves to 
medical inspection as they should do, a few days after the 
operation, but assume from tho appearance of the arm either 
that the operation had been succe'^sful oi that they arc 
insusceptible to smallpox Ihese a'-snmption liowcvci/ 
are not always correct and it is highly Important that all 
who are rcvaccinated, especially during the pievalcncc of 
small pox, should be inspected by a qualified medical man * 
Tlic returns for the week are slightly better as regard" 
numbera On Saturday, Jan 18th, 22 fresh cases were 
notified and icmovcd, on Sunday, the 19tli, there were 25- 
fre«h ca«es, on llond iv, tho 20th, there were 37 frc'h cases , 
on luesday, the 21st, there were 2G fresh casc-i, and on 
^Vcdnesday, the 22nd, there were 35 fresh cases 'The City 
I of Westminster has taken the very wi'sc course of making 
! chicken pox a temporarily notifiable disease under Section*- 
65 and 56 of the Public Health (London) Act, 1891 The 
order of the Mayor, Aldermen, and Councillors comes into 
force to day (Friday) tho 24tb Wc think that this Is a* 
very sensible dcci'.ion on the part of llic City of Westminster 
and one calculated to lead to the diagnosis of many a c<ase 
of small pox which might very likely have pa*;sed uimoticc 1 
othenvi*e Wc mav add that Westminster makes the ciglith 
borough in which chicken pox raa^t be notified, the other'* 
being Hampstead St Pancras Had ncy, Holborn Bethnal 
Green, Greenwich and Paddington. Tho Ijocal Government 
BoauUns i«ncd a circular to extra metropolitan guanhan^ 
calling to mind former circulnrb issued in February, 1693, 
and July, 1095 Xhc'c circular, deal with pmall i ox in 
casual v’-ards and workhouses Wlicn snch a case occurs 
measures should at once be taken to «ccuro a« far as pmc* 
ticablc vaccination or rcvaccination of tlic otlier mmatc« 

DEATH FROM TAKING 60 GRAINS OF 
ACETANILIDE 

Tomc symptoms have frequently followed the a3mim'‘Lra- 

tion of acetanilide (antifobrm) even m medicinal do«sQ'», but. 
cases of fatal poi*omng niu^t be very rare One u 
described hr Pr Philip King Brown in the 
Jourjutie/i/r jVrdical^icnees {or Decemher A man agrd 
37ycar8, was given 60 grams of acetanilide in sixpowdtrs 
for licadaclie and be took them all within a few hour* 
When seen by his> medical attendant (after what interval 
of time IS not stated) he was slightly delinous and 
complamotl of l>am in tlic bead and in the loft 
umbilical region There were pyrexia, rapid heart 
marked constipation plight yanndico nau ca, and vomit¬ 
ing Calomel in small doses followed by salts produced 
a copious but blootly motion and tlic urine was dnry 
red On the following day he was admitted to bo«pilai The 
pulse was 78 soft and compressible, the tcinpcraturo wvs 
100 2'^! ,tho lips *ind uaUs were extremeiv cy-'notic , and 
there was slight jaundice HocornpUifncd of pvin in the left 
side of the abdomen and Uicro ww tcndernc'-.s m the cp’gas 
triumnnd in the region of tho kft Udnev Iho «kln wa * 
moist and tho gums were bUdsb llic unno v as strengh 
allalino and deep red—nearly hkick Tho colour was shown 
to be duo to lixmatoporphyrm There w os a small '(xliment 
wlucli containc 1 granular ca8*s On boding a large coaguluru 
fonned On the day admission only 160 cubic cei ti- 
metres of unno were jv^s^ed , after this there was cem- 
ricto mipprcsion H'”'. "a’ f'c--''- "" 

qaenched .Mtli mill-, Iral rvcrjlliinr ttat v ^ i' 

rejected auil ree il fcotlmH- lo bo nilopW J|ionj-I« 
noUungHTiEi'cti bj llio muuUi for daj. the lo-nitlni; cmi- 
tmccil Congh ami crpcclomtion t^crc pcrsistcrt 1 licr. r.i-i 
rtiglit ilclirinm aiiJ Hic roction of the j op k to light t;ecairi 
more ana more slapBi'b . in ‘I'o end the pDjilIn aero nnb'r 
dilated. Tho rcfleic'i were first rnpgeratcd, II tn the- 
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of small-pos: occurring in their respective districts. 
Copies of this information are at once sent to all the 
medical ofQcers of health in the county of London, so 
that every medical officer is put in early posses¬ 
sion 'of all available information as to cases occurring 
in other boroughs, which may affect his district. The 
London Government BUI of 1899 has thrown some 
difficulties in the way of health administration in the 
metropolis. For instance, the hospitals to which cases of 
infectious disease are removed are dissociated entirely from 
the disease-preventing authorities; but, considering the 
multiplicity of authorities dealing with public health 
liratters throughout the county of London, we think that the 
said authorities are doing their best to ascertain and to 
identify cases of small-pox and to limit the spread of this 
very infectious complaint. _ 

THE MUNICIPAL INSPECTION OF LONDON 
RESTAURANTS. 

A EESOLUTION was adopted by the London County Council 
at its meeting on Tuesday last, that the Public Health 
Committee of the Council should he asked to consider and to j 
report as to the best means of ^exercising periodical inspec¬ 
tions of the Idtchens of public restaurants. The resolution 
called attention to the fact that in London there are 
many tliousands of persons whose business compels 
them to have the greater part of their food in public 
restaurants and undoubtedly it is of material importance 
that such food should bo prepared in wholesome and 
sanitary surroundings. The Public Health Committee, in 
devising machinery for carrying out effective methods of 
investigation, will keep before it the plans adopted in the 
official inspections of bakehouses and factories, and it is our 
belief that it will find in many eating-houses of the metro¬ 
polis a state of things justifying the action of the Council 
many hundred times over. _ 

CRIME IN GENERAL PARALYSIS. 

In the Journal of Mental Science for January Dr. W. C. 
Sullivan, deputy medical officer of H.M. Prison, Pentonville, 
has published an article on the medico-legally important 
subject of crime in general paralysis. While crime has been 
extensively inv estigated in recent years in association with 
conditions of arrested or distorted cerebral and physical 
development (criminal anthropology), less attention has been 
given to a class of criminals in whom the morbid aptitude 
for criminal acts is connected with acquired cerebral 
degeneration or defect, such as might be caused by alcoholic 
intemperance or general paralysis. The examination of 
conduct in chronic alcoholism shows a remarkable frequency 
of suicidal and homicidal impulse as well as a tendency 
to sexual crimes, a subject to which attention has already 
been called in these columns.* In general paralysis, on the 
other hand, says Dr. Sullivan, the character of conduct was 
entirely different. A rough ihustration of this might be 
given in statistical form. During nine years (1888 to 1896) 
among convicted prisoners certified as insane in the local 
prisons of England hnd Wales there were 274 cases (261 
males and 13 females) in which the form of mental disease 
was considered to be general paralysis. Amongst these 261 
male general paralytics homicide or homicidal attempts 
constituted the crime in nine cases, suicidal attempts 
were met with in eight cases, sexual offences in 13 
cases, assaults in 21 cases, crimes of acquisitiv^eness 
in 144 cases, threats in eight cases, and other offences 
in 68 cases. Crime? of acquisitiveness were notoriously 
common in general paralysis, their most typical form 
being petty larceny, fraud, forgery, and embezzlement. 
Generally the circumstances and execution of the offence 
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showed a characteristic silliness, though occasionally the- 
general paralytic did commit robbery or fraud with an 
appearance of adequate motive and premeditation. Tli& 
most important point to bo noted was that this tendency 
existed in the exalted and optimistic variety of general 
paralysis and not in the depressed or melancholic forai. 
Veiy often the impulses to theft or undue acquisitiveness 
preceded the grandiose delusions by a long period of 
time or were met with in the purely demented type 
of general paralysis without delusions. Besides this 
impulsive origin, paralytics who had lost money or blundered 
in. their accoimts might in a more lucid phase embezzle to> 
make good the deficit—a point of practical .importance in 
relation to the question of legal responsibility. Paralytics- 
are also very amenable through their naivete to criminal 
suggestion by others. Magnan quotes the case, of a patient 
who was sent by his wife to steal in the Bon Marche, and 
Foville mentions two instances where paralytics were used 
as tools to utter forgeries. Acts of violence may be com¬ 
mitted by jjaralytics when their grandiose tendencies arc- 
opposed, but the majority of grave acts of violence depend 
on a primary homicidal impulse generated by the more or 
less persistent state of emotional depression. Sexual offences 
in early paralysis—in the form of rape, defilement of 
children, and offences against public decency—are not 
uncommonly met with. _ 


A CASE OF DENTAL DISEASE OF OBSCURE 
ORIGIN. 

A CASE of disease of dental origin terminating fatally is 
recorded by Mr. E. W. Eoughton in the last issue of the 
Transactions of the Odontological Society. The patient, a 
man, aged 36 years, complained of a swelling in the region of 
the left angle of the mandible. When seen by Mr. Eoughton 
about two months after the onset of the trouble there was a 
large inflammatory swelling involving the region of the 
angle of the mandible and extending upwards on to the- 
cheek, forwards to the submaxLUary region, and backwards 
over the stemo-mastoid muscle. The gum in' the region of 
the molars was swollen and the skin over the swelling was 
red and cedematous. Deep-seated suppuration was suspected, 
but there was marked absence of pain, tenderness, and 
fever. An incision into the swelling evacuated a little sei-um 
but no pus. Fomentations were then applied in the hope 
that the swelling would suppurate freely and then clear up. 
The reverse, however, occurred, for the swelling slowly bub 
steadily increased in size and declined to suppurate. 
An exploratory incision was next made and two or three 
small pieces of necrosed bone were removed. A large 
quantity of soft, friable granulation tissue was found but 
there was no collection of pus. Subsequently a seques¬ 
trum about an inch square was removed and the mandible 
fractured spontaneously. The swelling gradually extended 
down the neck and displaced the trachea and larynx. 
The swelling in the neck was then freely incised, bub 
stUl no collection of pus was discovered ; some small 
pieces of dead bone were, however, removed. A bacteiio- 
logical examination of the tissue was made and an almost, 
pure culture of streptococcus pyogenes was obtained. 
There was no actinomyces. The condition of the patient 
became woise, the wounds in the neck assumed a 
phagedmnic character and the skin between them 
sloughed, and death took place owing to the ulceration 
laying open the carotid artery. The post-mortem examina¬ 
tion showed that the mandible on the left side was destroyed 
as far forward as the lateral incisor; the internal organs were 
healthy and there -was no evidence of pymmia. The case is of 
interest from many points of view. 1. The absence of pain 
from first to last. 2. The slight degree of fever. During 
the 10 weeks the patient was in hospital only twice did the ' 


The Lakcet,] 


ASPHYXIA FR03I PRESSURE ON THE CHEST. 


CJA^^ 25,1902 045 


certain standard of t!ie a^e^ago cost per child tvMcli 
ought fairly to bo required for this ,work, nor have xvc 
apparently any well-defined ideal of what the result 
of training should be. One thing is not desired r it is 
nob intended to leaxe the child of po^c^ty in the grasp 
of those habits of mind which tend to pauperism. On the 
contrary, it is generally understood nmoeg those who have 
gone most deeply into the subject that there can be no real 
progress unless the whole course of education is inspired by 
those principles of self-reliance and social responsibility 
which govern the robust life of selE-rospccting communiHcs. 
There is abundant proof to show that it is in vain to ihinlf 
of developing any such inspiration in children maintained 
together by the score and imndred, as tiiey are in many great 
parochial charities. It is quite exceptional to find in the 
institution-bred child that healthy individuality which is 
characteristic of children who have been boarded out 
iii’the freer and more natural atmosphere of family life. 
Between these two extremes of social existence there arc 
not a few intermediate systems, the cost of which and 
their influence upon character have been tested by a lengthy 
experience. ^Vc believe we arc right in raying that success, 
v/hether economic or educational, varies in direct and fairly 
accurate ratio with the degree to which the practice of 
segregation has been carried. There arc training Ships, 
certified ■'cottagc-homcs, facilities for hoarding out and for 
emigration, all available for the orphaned or forsaken 
children of this country and, as a rule, they arc found to 
justify the expectations founded on Uicjn. On the other 
hand, we find parishes Uho IVoolwich, Greenwich, and 
Stepney expending largo sums on the creation of so-called 
village comraunitie*!, the ^cr 7 title of which is expressive of 
pauper aggregation with all its mischievous associations. It 
is inconceivable that two methods so contrary should produce 
similar results. And experience has proved that they do not. 

asphyxia from pressure on the chest. 

In the Botion Medical and Surgical Journal of Jan. 2nd 
Dr. H. L Burrell and Dr. L. Crandon base described a 
lemarkable case of “Traumatic Apncea or Asphyxia”— 
stoppage of respiration by pressure on the chest. This con¬ 
dition is well known as a cause of death, but it has been 
principally studied post mortem, because usually it is fatal 
in a few moments. Ilcnce the value of a cn^o of recovery 
such as the following. A man, aged 22 years, was caught 
lietween an electric car and a doorpost and his chest was 
compressed antcro-posteriorly as in a vice /or three minutes, 
then, when the carw’as nio\cd, he fell unconscious. An hour 
later, when admitted to ho-pitai, he was still unconscious 
The pulse was 100 and weak but regular; the respirations 
were 30 and shallow. The hands and nose were cold. 
Blood flowed from the ears and the nostrils. Tlic pupil& were 
small and equal and did not react to light; there W’as great 
chemosis. The knee-jerks were absent and the other reflexes 
were diminished. TIiotc na- a fracture oC one or more of 
the left lower ribs but subcutaneous cmphy.«craa of tbe left 
chest anteriorly was an obstacle to examination. The most 
fclriking feature was a dusky, bluish, mottled appearance 
of the skin of the head, face, neck, and chest as low ns the 
third rib. At first the patient was thought to be cyano'cd, 
but the colour was not nnUer^al, did not disappear on 
pressuio, and pcr''i*tcd after he improved. Lnifornilr dis¬ 
tributed all o\er the dusky skm were minute areas (from 0 5 
to I roUlimetre in diameter) of normal lint surrounded by ill- 
defined WaVU border- uhah united into a meshwork. This 
comlJtion e.vtended over h[»-< to (he mucous incmbrano 
of the mouth. There were ^.onsidcrable subconjuncthai and | 
iniouto retinal litcniorrhace’' The urine contalne*! albumin , 
and blood. Nitroglycerine » 4 **h of a grain ; atropine, Vith j 
of a grain ; and ^ 


subcutaneously. After four boms consciousness returned. 
On the fourth day the patient was comfortable but tlic lirid 
colour was unchanged. On the ninth day the colour began 
to fade but it did not go through tlie modifications of an 
ecchymosis; on the twelfth day it had all but dis¬ 
appeared. The patient was discharged practically well in 
the fourth week. There arc .several historical examples of 
this accident—the ^u^h of the mob at the Champs do 
Mars in 1837, when 23 peisons were crushed to death ; the 
panic at (he Pont do la Concorde in 186G, when a mob 
crushed nine of its members to death ; the fire at the Vienna 
Ring Theatre in 1881 with nearly 1000 falalities; the panic at^ 
the Victoria Hall, Sunderland, when nearly 200 children were 
asphyxiated by being crushed in a corridor; and tbe charity 
bazaar fire in Paris in 1897. Dr. Ollirier, who examined 
the bodies of the victims of the Champs do Sfars catastrophe, 
says that without exception the face and neck were of a’’ 
uniform violet tint and spotted with ecchymoscs. In nine 
persona there wcie subconjunctival extravasations, in four 
sero-sangnincDiis froth ran from the mouth and nose, in four 
blood flowed from the nose, and in three from the eara ; and 
in eeven there was fracture of. ribs. In females the .sternum 
was fractured The large veins were filled w'ith blood and 
the vessels of the pia mater w'erc'cngorged. There ucro 
effusions of blood into the posterior part of the lung*-. In 
the Pont do la Concorde cases Tardicn found punctate 
hemorrhages in the loose tissue of the pericranium, under 
the visceral plcmn, and on the surfaces of the heart and 
abdominal viscera. The peculiar colour of the skin described 
above is explained by Dr. OlHwer as due to stasis of 
carbonised blood in dilated and paralysed capillarie-. The 
indications for treatment arc manifest. If tho patient i-» 
seen immediately after the accident artificial respiration 
should be performed; later, stimulants should be u«cd, as 
in the ca'*c related. ' 

the CONTROL OF SMALL-POX IN AND AROUND 
THE METROPOLIS. 

Ik our issue of Jan. I8th (p. 175) wc dUcussed the quoslfoii 
as to wliat (he now nietropolitan borongli councils nnd otlicr 
authorities of London were doing with regard to controlling 
tho spread of small-pox. Wo ni'io mentioned that it uas 
possible that some raombern of Parliaiuent might he 
asking uhat the Loudon County Council was doing \sith 
regard to small-pox; and wc suggested that the enemies 
of the Council might hold that body lukewarm in rcganl 
to the prevention of small-pov. At (he meeting of (he 
County Council uhich was held on Jan. 21‘-t Mr. G. J. 
Cooper, the chairman of the Public Health Committee, took 
Tni: Lancht \ cry scriouriy to task, and is reported os saj ing 
tliat no better answer could be made to tho article to which 
wc have referred than the report which the Public He.ilth 
Committee had presented. That report now lies before 
us and -wc can assure Mr. Cooper that it^ conttnU 
afford a complete answer lo the hj’polbelicai question 
which wc put in our is'-uo of last week. Prom IhH report 
wc learn llmt common lodging-hou‘-c5, in which a cn-,c of 
smnll-iiox has occurred, imsc been constantly vNhed by tbe 
oflicers of tho Council and that some slight pecuniary 
assistance has been gi^cn, nning lo vhich the inmate of a 
common lodglngJiou-e. if ill. has 1/Ccn found to be willing 
to keep himself iioi-ated in a I'artlcular room until he can be 
ccrtific<l to be suffering from some malady which w.arrants hi" 
rtjmo\al to an mfcttiniK <lUfyL»cs hosi'itah llierc i?, of coar>e. 
no power of compulsory vaccination, but the Public Ilcalth 
Committee behove-* that objcclicns may be j-ometimc" over¬ 
come by (be offer of a small pocunlair consideration. Tlie 
medical officer of the County Council has made an arrange¬ 
ment with each of the lioroUirU medical ofilc'-rs by whit! 
the latter suppTv him daily with all i-orticulars which th^v 
liatc been able* to nHCilain wUb tegaid lo caclv ca*-; 
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gas used v?as equivalent to 33 grammes of cyanide to 100 
cubic feet of space. Shelves were fixed across the window 
of the room, and on them the cages containing animals 
and insects were placed for easy examination. House fiies 
exposed in the ordinaiy wire traps were killed in from two to 
four minutes after effervescence began in the cyanide jar. 
Bed-bugs were placed in tubes plugged with two inches of 
cotton, and these were put inside a Florence flask plugged 
with five inches of cotton. The bugs were therefore under 
seven inches of cotton. The room was closed in this experi¬ 
ment for 25 minutes, when all were removed at once to the 
open air and examined. Out of 60 or 70 insects two very 
young ones were alive. In a Florence flask with the mouth 
wrapped thickly with cotton mosquitoes (culex pungens) 
were killed in four minutes. Small black ants in test-tubes 
plugged with one inch of cotton were killed in five minutes. 
Rats in cages fell in convulsions in from two minutes to three 
and a half minutes from the beginning of the evolution of 
gas and ceased to move in from 30 to 40 seconds after 
falling. Mice and guinea-pigs succumbed more easily than 
did rats. Dr. Fulton and Dr. Stokes conclude that in hydro¬ 
cyanic acid gas an exceedingly rapid and powerful agent is 
available for the destruction of all animal and insect pests 
within all fairly tight enclosures, and they point out that by 
its prompt action on mosquitoes, rats, and flies it is likely to 
be useful in the prophylaxis of yellow fever, malaria, 
filariasis, plague,‘and enteric fever. The gas is, of course, 
extremely dangerous to man, but they say that it is by no 
means unmanageable. After each of the experiments the 
room was entered instantly for the purpose of removing 
insects and animals, no other precaution being used than the 
suspension of respiration while in the room. 


AN OPERATION FOR THE REMOVAL OF 
PROMINENT ALVEOLAR PROCESS OF 
THE MAXILLA. 

An undue prominence of the anterior portion of the | 
maxilla, even when edentulous, is often a source of much 
trouble to the dental surgeon who is anxious to insert a 
satisfactory and artistic denture. In the January issue of 
the International Dental Journal Dr. W. Howard records a 
case where the difiiculty was overcome by removing a por¬ 
tion of the prominent bone" An incision was made from the 
region of the canine on one side to that on the other, the 
line taken being along the summit of the alveolar process. The 
muco-periosteum was raised and the bone was exposed for 
some distance both on the labial and the palatal aspects. The 
alveolus was then removed with bone-clippers to a depth of 
from one quarter to half an inch from the canine to the canine. 
The rough edges of the bone were smoothed and the muco- 
periosteum was then replaced and trimmed, a sufficient 
amount being allowed for shrinkage. The edges of the 
wound were united with catgut sutures. The result was in 
all respects satisfactory from an lesthetic point of view. 


IMMUNITY FROM SMALL-POX. 

We have received a letter from a correspondent pointing 
out that although the statistics recently published in relation 
to the piesent outbreak of smaU-pox afford useful informa¬ 
tion regarding the number of vaccinated and unvaccinated 
persons attacked by the disease, yet no mention is made of 
cases occurring in persons who have not only been 
previously vaccinated but have also had small-pox. One 
attack of the disease protects for a considerable period 
against a second attack, and should the patient again 
suffer from small-pox after an interval of some 
years the attack usually runs a mild course. Similarly, 
vaccination of a person who has had small-pox is rarely 
successful, but we are far from suggesting that such is 
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always the case. We do not know of any recorded case of 
small-pox attacking a person who not only has previously 
had the disease but has also been subsequently successfully 
vaccinated. Many small-pox patients state that they have 
had a previous attack, but if careful inquiry rs made into 
the symptoms, distribution of eruption, and duration of 
illness, and if the scars, if such be present, are examined, 
the alleged first attack usually proves to hav'e been 
chicken-pox. Dr. J. MacCombie, writing in Professor T. 
Clifford Allbutt’s “ System of Medicine,” states that in three- 
fourths of the cases of so-called second attack that have 
come under his notice he was able to satisfy himself that 
the first attack had been one of chicken-pox, and in most of 
the others there was not sufficient evidence to show whether 
the first attack had been small-pox or not. 


NURSING OF THE SICK POOR IN WORKHOUSES. 

The President of the Local Government Board has 
appointed from among the officers of the department a com¬ 
mittee (consisting of Mr. Grant Lawson, M.P., Parliamentary 
secretary, Mr. W. E. Kiiollys, C.B., chief general inspector 
and one of the assistant secretaries, and Dr. A. H. Downes 
and Mr. A. Fuller, Poor-law medical inspectors, with Mr. 
R. H. A. G. Duff as secretary) to consider this subject. The 
committee will inquire and report as to the qualifications of 
nurses and probationers, the difficulties in obtaining an 
adequate supply of these officers, and the regulations neces¬ 
sary to define the respective duties of the master or matron 
and of the superintendent nurse. 


THE DISTRIBUTION OF PLAGUE. 

A TELEGEAM from the Governor of the Capo of Good, 
Hope, received at the Colonial Office on Jan. 15th, states 
that for the week ending Jan. 11th the cases of plague in 
the Cape Peninsula numbered 0. At Port Elizabeth there 
was one case, that of a coloured person. At Mossel 
Bay the cases numbered 2, both Europeans. In aU the 
other places the cases numbered 0. The deaths from plague 
throughout the whole colony numbered 0. The area of 
infection remained unchanged; and the cases of plague in 
persons under naval and military control numbered 0. 
As regards Mauritius, a telegram from the Governor received 
at the Colonial Office on Jan. 17th states that for the week 
ending Jan. 16th the cases of plague numbered 27 of which 
21 were fatal. 


THE INVESTIGATION OF CANCER. - 

Sundry paragraphs having appeared lately in the daily 
press concerning the investigation of the cause and treat¬ 
ment of cancer we think it well to state that wo have 
authority to say that a draft scheme has been drawn up by 
an eminent surgeon which has been submitted to and 
received the approval of various leading members of the 
medical profession. It is proposed to raise a sum of money 
sufficient when invested for the income to defray the expenses 
of the investigation, and at a meeting held on Oct. 23rd, 
1901, at which the Presidents of the Royal CoUege of 
Physicians of London and of the Royal College of Surgeons 
of England, as well as'nearly all the members of the special 
finance committee in connexion with the laboratories of those 
colleges respectively, were present, it was unanimously 
resolved :— 

That we cordially approve of a proposal which has been made to raise 
a Bum of money, the interest of which shall be devoted to the investiro- 
tion of the causes, prevention, and treatment of cancer. tVo are of the 
opinmn that under the control of a suitably elected advisory committee 
'7® scheme could be drawn up, and that a convenient and 
suftaole place for the investioations would be the laboratories belonging 
to the Royal Colleges. 

IVe understand that considerable interest has been shown 
in and towards this movement by several highly placed and 
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granted by the county council for connecting the remainder 
of the drains of the asylum with the public sewer, and that 
a piece of ground which has a long frontage opposite the 
asylum grounds should be purchased for £500. 

Eoyal A^lmn of Montrose (Annual Beport for 1900).— 
Tlie average number of patients resident during the year was 
661 and comprised 300 males and 361 females. During the 
year 190 patients were admitted, and of these 79 were males 
and 111 were females. The number of first admissions was 
154 _Yiz., 65 males and 89 females. Dr John G. Havelock, 
the medical superintendent, states in his report that in 50 
of the cases admitted there was an acknowledged hereditary 
predisposition to insanity, in 31 there was a history of alco¬ 
holic intemperance, in 15 cases domestic troubles and 
business worries were assigned as the cause, in 15 old age 
appeared to be the determining factor, while in 42 no cause 
could he ascertained. The number of patients discharged as 
recovered during the year was 67, or 10 T per cent, of the 
average number resident. The deaths during the year 
amounted to 57, or 8 6 per cent, as calculated on the same 
basis. Post-mortem examination was made in all cases 
where the consent of the relatives could be obtained. Of the 
deaths five were due to pneumonia, six to epilepsy, seven to 
general paralysis, seven to senile decay, 10 to cardiac 
disease, 11 to phthisis and other forms of tuberculosis, and 
the rest to other causes. Suicidal tendencies were marked 
in a large proportion of the patients admitted, and the 
inquiries of Sir John Sibbald now published for the first time 
show that Forfarshire and the neighbouring county of Kincar¬ 
dine have a larger proportion of suicides compared with the 
population than the rest of Scotland. The same authority 
states that “the counties of the east coast of Scotland all 
show higher suicidal rates than the western counties. It is 
curious that the city of Dundee shows a lower rate than the 
test of Forfarshire. It is so far in favour of the view of 
those who say that Celticism and Catholicism prevent 
suicide, for Dundee contains the largest proportiorr of Irish 
Catholics of any part of Forfarshire.” Certain parishes in 
the two counties named send a very high proportion of 
crticidal patients to the asylum and suiordes are specially 
frequent in these parishes. “A possible explanation of 
this,” says Dr. Havelock, “seems to be that of inherited pre¬ 
disposition, for the suicidal tendency is strongly heieditaiy 
in most cases and is prone to increase unduly in districts 
where the population is stagnant and stationary. The whole 
subject is beset with problems of extreme interest and diffi¬ 
culty.” New villas are now completed and accommodate 60 
male patients of the quiet and convalescent class. The cost 
with fmnishings has amounted to less than £115 per bed. 
There is a notable increase of private patients paying the 
higher rates of^ board uho are accommodated in Carnegie 
House. Additions and alterations in the form of electric 
lighting have been made throughout the building. The 
recent decision of the managers to join the Scottish asylums 
laboratory scheme is regarded as an important step in the 
right direction. The report of the house committee shows a 
profit m the farm and gaiden depaitment of £416, but it 
records -Mth regret a considerable deficit in the financial 
statement for the year. “ This has been in great measure 
due to the same causes as last year, while the recent increase 
m patients board has not yet come into full operation. 
Provisions have again risen in price and coal has increased 
in cost. ihe Commissioner in Lunacy states in his report 
that Carnegie House was found in admirable order, the 
burroundm^ of the patients being replete with every 
comfort. The patients in the asylum proper bore every 
evidence of being well cared for and their dress and 
personal appearance were satisfactorjT The wards were 
clean and in good order and the medical registers were 
louncl to be kept with care and accuracy 

{.Annual RepoH for 
The aierage number of patients resident during the 
year was 377 and comprised 177 males and 200 females The 
admissions during the year amounted to 87—viz., 46 males 
Md 41 females. Of these 64 were first admissions. Mr. C S 
Slorrison, the medical superintendent, states in his report 
that “ the infiux of incurable senile cases is the most promi¬ 
nent and depressing feature of this asylum.” The work of 
the staff IS crippled by so excessive a proportion of helpless 
chronic and senile patients who present no prospect of 
recovery. The evil is to be remedied by baling separate 
blocks for acute and curable cases, while the majority of 
the chronic helpless and incurable patients should be housed 
more cheaply in buildings erected at less cost. Nine males 


out of the 46 among the admissions were insane from the 
results of alcoholism. With respect to this Mr. Morrison 
observes that “ these cases touch the fringe of a very large 
ethical State question of the necessity of promoting 
temperance by better education. We are to suppose that the 
flood of prosperity which has secured a higher wage to the 
labourer has been in excess of what his education and social 
environment have allow'ed him to expend in a more profitable 

way.The increase of alcoholic insanity with a higher 

wage is not incidental to this country alone, but observable 

generally. The natural enemy of all excesses should be 

the schoolmaster.” The number of patients discharged as 
recovered during the year amounted to 31—viz., 15 males 
and 16 females, or 8 2 per cent, of the average number resi¬ 
dent. The deaths during the year amounted to 32, comprising 
males and females in equal proportion, or 8‘49 percent, as 
calculated on the same basis. Of the deaths one was due to 
meningitis and cerebral hemorrhage, one to tuberculosis of 
the intestines, two each were due to epilepsy and general 
paralysis, two to asphyxia by choking, three to Bright’s 
disease, 10 to senile decay, and the rest to other causes. 
Post-mortem examinations were made in 25 cases. Three 
inquests were held during the year, two on epileptics w'ho 
had died from accidental suffocation, and one on a case of 
death following self-inflicted injuries previously to admission. 
For the first time in many years the asylum has been free 
from any influenza in a virulent epidemic form. Tliis 
exemption is attributed chiefly to the “mildness of the 
winter, which never necessitated the over-heating of the air 
in the basement to maintain the necessaiy temperature. By 
over-heating we seem to lose ,some of the available moisture 
in the atmosphere necessary to maintain the healthy tone of 

the respiratory passages. How far the evil necessity of 

such over-heating has conduced within recent years to 
increase in this asylum pulmonary plithisis is a matter 
needing further im estigation. ” A number of patients had 
been boarded out for nearly 10 years, the cost of which has 
already reached £14,000, and it is now proposed that these 
patients should bo brought back, as the boarding-out contracts 
are about to lapse. The asylum is to be enlarged to the extent 
of providing accommodation for 150 additional patients, and 
this, it is estimated, will cost about £30,300, representing in 
round figures £200 per bed. Electric illumination is 
installed throughout the new buildings and in the old blocks 
it will replace gas. The effluent from the sewage farm has 
been rendered innocuous and less offensive by the adoption 
of combined bacteria- and filtei-beds and for the present thej’ 
seem to be efficient. The Commissioners in Lunacy state in 
their report that the wards were bright, that the dormitories 
and bedding were in exceUent condition, and that the appear¬ 
ance of the patients was neat and satisfactory. The medipal 
case-books were very well kept 
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LOCAL GOVEKNMENT BOAED. 



REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNJIENT BOARD. 

On Recent Prevalence of RipMlieria in ihe Prestwicli 
Urhan Ristrict, by Dr. THEODORE Thomson.' —Prestwicli, 
an outlying suburb of Manchester, with a population 
(including the Prestwich Asylum) of about 12,000, suffered 
m 1900 from a severe and sustained epidemic of diphtheria 
Dr. Thomson visited the district in consequence of the 
request of the Prestwich Urhan District Council for local 
inquiry into the causes of this epidemic, and he re¬ 
visited the locality in 1901 in view of the continued 
prevalence of the disease and with reference to sundry 
questions of sanitary administration. The epidemic of 
diphtheria in 1900 fell with great severity upon one 
portion of Prestwich, the village of Rooden Lane. In this 
c ^ population of some 3200, as many as 70 cases 

of diphtheria were notified, while the rest of the district 
contributed only six cases; and in 1901 Rooden Lane 
had 52 notified diphtheria cases, as against 12 which 
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previous years, tlio'spread of this disease also seems almost' 
to ha^e been determined, at any rate at school ages, by 
aggreg.ation of tho children at school. 

From the table respecting diphtheria vtq find that T^hilst in 
the holiday period Uio attacks amongst children of the ages 
of from three to l3 years were Mow the average by 32 i 
per cent., they were 45 per cent, alovo the average in Ihe 
four weeks succeeding tlie holiday period. Oiphtheria seems 
to have shown less prevalence in London as a whole during 
1900 than the average of the previous four years. The disease 
showed tho greatest proportional prevalence in the districts 
of St. Saviour Southwark, Fulham, Stoke Kewington, Plum- 
stead, Lee, and Camberwell; and the least in St. Martm-in- 
the Fields, Paddington, and St. George’s Hanovcr-squatc. 
The mortality from diphthena in London as a whole in 
1900 was considerably below tbe average; it was equal to 
0*34 per 1000 of the population, against an average latc of 
0*49 per 1000 in the 10-year period 1890-99. Enteric feyer 
was notified during the year under review in 4317 ca^^es, 
giving a ratio of 1 0 attack in each 1000 of the London 
population, as compared with an average ratio of 0 8 per 
1000 in the previous 10 years. Tho death-rate from this 
disease in the county generally was equal to 0*1G per 1000, a 
rate which, although slightly lower than tliafc of the im¬ 
mediately preceding year, was nevcrthele^s, with that 
exception, higher than tlie rate in any year since 1893. In 
the distribution of entenc fever mortality in 1900 tho 
northern and eastern groups were above, and the western 
and central groups were below, the average rate for London. 
In discussing the causes of enteric fever in London tho 
reports ol several of the local health officers give accounts of 
the communication of infection from one person to another. 
Lr. Reginald T)adfteld observed this in four instances; Dr. 
L. 0. Parkes speaks of the extension of tho disease from 
one member of a family to seven others; Dr. J. F. J. 
Sykes gives account of two houscliolds in St Pancras 
In one of which tlio first case was followed by six 
others and In the second by nine others; Dr. G. Newman 
connects nine cases in Clerkenwell w'ith one or other of 
three cases occurring* among children attending the same 
school; Dr. L. T. F. Bryctt gives particulars of six series 
of such cases occurring in Shoreditch ; Ulr. C. R. ICcmpsler 
attributes a group of cases occurring in Battersea to tho 
same cause; and Dr. A, Bond mentions tho case of two 
nurses who were Infected w'hiie in attendance upon cases of 
this disease. The above instances arc confirmatory of tho 
evidence which ha.s been accumulating for many years past 
in the experience of hospital physicians and others and 
which affirms tho communicablo natnre of enteric fever 
viutcr ctrtaxn. conditions. Wc know of a physician of long 
experience in the liospital isolation of ca«cs of enteric fever 
who distinctly asserts the infective character of this disease; 
he further states that his own painful expericnco of this fact 
in the persona of several members of his staff has caused him 
to avoid the employment of young and presumably susceptible 
nurses in the treatment of enteric fever and to restrict tho 
nursing of that disease either to tho«e who have been 
rendered immune by a previous attack or to the older 
members of tho shift. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A QUARTKRi.Y meetiog of the CouncU Tvas held 
Jan. leth, Mr. 11. G. IIOTfSE. the President, being in the 
chair. 

Iho SncitrTAnY reported that ho had not tench cd any 
essay on the IHagno-.is and Ttc.itment of Ballet IVonnd. of 
tho Chest and Abdomen, the fubicot of tho Jacksonian 
Ihiio for the past year. It "-as rcsolecd Giat tlie amonnt of 
tho dhidends acoming from the Jacksonian Fund for tho 
past year should be adde<l to the princlp^ of the fund. 

The FnESinnsT stated that ho would deliver the Hunterian 
Oration in 1903! , « i _a 

A letter was read from Jlr. W. Pago expressing 

the wish to resign Ids real on the Court of hYammers at 
the end of tho pass cjamination tor tho Jlcmborship lobe 
hold this month. The PulsiBiii’T st.a ed lh,-it Ihcs.acaiicy 
thns occiusioncd would be nlled np at tho onllimry mecUng 
of tho Connoil In March, and that the Tacancies which rronid 
be occasioned by the expiration of tho pcriotl<? of office of 


Jlr. TV. J. TYalsbam and Sir 'NYilliam H. Bennett would also 
be filled up at that meeting, Mr. Walsham not being a 
candidate for re-election. 

Mr. T, Bryant was rc*cleotcd as repro=entativo of tho 
College on the Council of tho Queen Victoria Jubilee 
Institute for Nurses for three years. , 

A letter was read from Lady MacCormac thanking the 
Council for the sympathy expressed to her on the death of 
her husband. 

A letter was read from the Secretary of the Medical Board, 
of Bt. Luke’.s General Hospital, Ottawa, communicating a 
resolution adopted by the members of the medical staff of 
the hospital expressing regret at tbe death of SirlVilliam 
MacCoimac, and recording their appreciation of his efforts 
in the cause of science and the advancement of tho bc«t 
interests of the medical profession. 

A letter W’as read fiom the Presidentand General Sccrciarj' 
of tho Fourteenth International Medical Congress to bo held 
in Madrid from April 23rd to 30th, 1903, inviting the College 
to send a delegate to the Congress. Mr. Edmund Owen was 
appointed the delegate 

A letter was read from Mr. Bryant reporting the proceed¬ 
ings of the General Mcdical'Council at thcii late sc'-sjon. 
Tho tiianks of the Council were given to Mr. Bryant for his 
cervices as the representative of tho College on the General 
Medical Council. 

On the motion of Mr. Edmund Owen it was resolved that 
the names of tlie Honoraiy FelJow's should be tontfnuously 
printed in the College Calendar and that in case of de.ith 
the date thereof should be appended. 

Tlie March meeting of the Council will be held on Thurs¬ 
day, March 20th. 


ASYLUM BEPOUTS. 

Jfrvon Count]] Asylum (Annu/il Itoport for l000).^*i\\Q 
averngo mirolwr of patients resident during tho year was 
1166, comprising 486 males and C80 females. Tho number 
of cases admitted dunng tho year was 2^9, and of the®© 
2^—viz., 100 males and 122 females—were first admission®. 
The admissions exceeded those of tho previous year by 32. 
Mr. Arthur N, Davis, the medical superintendent, skates in 
Ill's report that the number of admissions during the year 
was, with one cvccption, tho largest in any one vrar smeo 
the opening of the a«ylum. The number of cases disch.nrged 
as recovered during the ye.ar amounted t<? 112—viz., 44 males 
and 68 females, or 9 6 per cent, of tho averngo number 
resident. The deaths dunng the jcaramounteil to85—viz., 
47 males and 38 females, or 7 29 per cent, as calculated on 
the same basis. The mean average ago at death for both 
.sexes was 68 years. No inquest was held during tlie year. 
Tlio casualties during the year amounted to eight and were 
principally the result of falU among aged patients but In no 
case "was death consequent upon the injury. Of the deaths 
two were duo to nephriti'’, tliieo to colitis, four to cerebral 
hemorrhage, four to cardiac discfusc, pcven to epilepsy, nine 
to senile decay, 10 to phthisis and general tuberculosis, 11 to 
pneumonia, 20 to general paraljsis of the inranc, and tho 
rest (o other cause'*. Tlicrc has, been no illness of an 
epidemic character, but there were two ca«es of enteric fever 
and sovoral cases of erysipelas and influenza. On the whole 
the general health of the patients has been good, notwith¬ 
standing the continued accumulation of old and feebJo 
cases.*' Among the principal cau«es of Insanity in the admis¬ 
sions'heredila^ influences were found in 26cn*cs, previous 
Attacks in 25 alcoholic intemperance in 15, and fcnllc 
recntnl (icMY in 17. Bmploynictit In Ilia gnnlon and on Ilia 
farm for tho malo patients has been freely provided and with 
trrc.'it benefit. “In the viorkshops only a limited numl>cr 
tlndomnloynicnt on the male side, hul a vcTylaTgeprepoT- 
tion of the women arc u'efiilly engage<l in the nccdle-room, 

laundry and wartW.” The CommiBsionen. in Lunacy state 
In their report th.vt the general apporance of the da^'-rooro^, 
wards and dormitories has been much Improved and siveaks 
well for tl.o n!,iD.-igcnrenl. Same drfireo of orereremlinB 
MUl exists cn the wale «idc. The condition of the patienH 
In respect to personal ti(line«s was satisfactory, and ll.r 
jnetlicivl records and post-mortem notes were wtli and civrc- 
fullvkcnt. The committee of visitors to tho asvlnm state 
in their report that tho weekly charge of maintenance per 
patient has been raided from 8r Qd. to Q*. 3d. 3 ho corn- 

{nittcc liavc recommended tkit tho sum of £500 riitnild l-o 
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The annual rate of mortality in these towns, which had been 
201 and 18-3 per 1000 in the two preceding weeks, further 
declined last week to 17-7 per 1000. In London the death-rate 
was 18 0 per 1000, while it averaged 17 6 in the 74 other 
large towns. The lowest death-rates in these towns were 4‘8 
in Hornsey, 8-0 in Derby, 9-2 in Smethwick, 10-3 in Kings 
Norton, 10-7 in Birkenhead, and 10-8 in IVallhamstow; the 
lu<Thest rates were 24'0 in Wolverhampton and in West 
Hartlepool, 241 in Bolton, 24 2 in Stockton-on-Tees, 27-9 
in St. Helen’s, and 318 in Merthyr '^’dfil. The 5035 
deaths in these towns included 534 which "were referred 
to the principal zymotic diseases, against 510 and 
482 in the two preceding weeks ; of these 534 deaths 
158 resulted from measles, 90 from w’hooping-cough, 85 
from diphtheria, 59 from small-pox, 57 from scarlet 
fever, 50 from dianhma, and 35-from “fever” (principally 
enteric). No death from any of these diseases was regis¬ 
tered in Hastings, Southampton, Ipswich, Burton-on-Trent, 
West Bromwich, Derby, Wallasey, Wigan, Warrington, 
Rochdale, or West Hartlepool; the highest zymotic death- 
lates were recorded in Great Yarmouth, Hands-worth, Aston 
Manor, Oldham, Rotherham, Stockton-on-Tees, and Merthyr 
Tydfil. The greatest proportional mortality fiom measles 
occurred in Great Yarmouth, Aston Manor, Stockport, | 
Oldham, Pieston, Rotherham, Stockton-on-Tees, South 
Shields, and Merth 3 T Tydfil; from scarlet fever in Aston 
Manor, Handsworth, St. Helens, and Bolton ; from diphtheria 
in Hanley ; and from whooping-cough in Stockton-on-Tees. 
The mortality from “fever” showed no marked excess in any 
of the large towns. 55 deaths from small-pox were legistered 
in London, three in Tottenham, and one in Hornsey, but 
not one in any other .of the 75 large towns. The number 
of smaU-pox patients in the Metropolitan Asylums hospitals, 
which had been 666, 754, and 873 at the end of the three 
preceding weeks, had further risen to 877 on Saturday, 
Jan. 18th ; 213 new oases were admitted durmg the week, 
against 226, 261, and 306 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital at the end of the week v/as 2760, 
against 3137, 2987, and 2864 on the three preceding Satur¬ 
days ; 288 new oases were admitted during the week, 
against 263, 313, and 250 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 452 and 366 in the two 
preceding weeks, furtlier declined last week to 307, 
and were 296 below the corrected aveiage The causes 
of 65, or 1-3 per cent, of the deaths in the 75 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Salford, Bradford, 
Leeds, and 37 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Biiminghain, Aston 
Manor, Liverpool, St. Helens, and Middlesbrough. 


HEAETII OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 23 2 and 19 6 per 1000 in the two precedin 
weeks, rose again last -week to 20 -8 per 1000 and was 3 -1 per 100 
abov e the mean rate during the same period in the 75 larg 

®*Sht Scotch towns range 
Edinburgh to 23T in Pairfe 
? deaths in tliese towns in 

eluded 23 which resulted from measles, 13 from diarrhoea 
V f[°“‘.'^l'°oP®S-cough, six from scarlet fever, six froi 
diphtheria, and four from “fever.” In aU 63 d4ths wet 

zymotic diseases last weei 
^^iunst 86, 70, and 56 in the three preceding Tveeks. Thes 
€3 deaths vv ere equal to an annual rate of 2 0 per 1000 whic 
was slightly above the mean rate last week from the sam 
diseases in the /5 large English towns. The fatal cases t 
measles, which had been 36, 30, and 23 in the three pn 

last week, and include 
20 in Glasgow and two in Dundee. The deaths froi 
diarrhma, which had been 12 and 19 in the tw 
preceding weeks, declined again last week to 13, of whic 
SLX occurred in Glasgow, four in Dundee, and three i 
j cases of whooping-cough, whic 
iiad^ been 12 and fiv’e in the two precedmg weeks roi 
again to 11 last w eek, and included nine in Glasgow ’ Th 
deaths from scarlet fever, which had been seven, fou 
and two in the three preceding weeks, increased again lai 
ueek to SIX, of which three were registered in Greenocl 
Ihe fatal cases of diphtheria, which had been eight, fiw 


and four in the three preceding weeks, rose again to six last 
week, and included tvyo in Edinburgh and two in Dundee. 
The deaths from “ fev'er, ” which had been seven and three 
in the two preceding W'eeks, increased last week to four, of 
which two occurred in Glasgow'. The deaths referred to 
diseases of the respiratory organs in these towns, which had- 
been 182 and 142 in the two preceding weeks, rose again last 
week to 176, and showed an excess of 37 over the number in 
the corresponding period of last year. Tiie causes of 18, 
or nearly 3 per cent., of the deaths in these eight towns last 
week were not certified. _ 


health of bublin. 

The death-rate in DnbUn, which had been 29 4 and 25 0 
per 1000 in the two preceding weeks, further declined to 23 4 
per 1000 during the week ending Jan. 18th. During the past 
four wcelts the death-rate has averaged 26‘2 per 1000, the 
rates durmg the same period being 19'6 in London and 
20'5 in Edinburgh. The 170 deaths of persons belonging 
to Dublin registered during the week under notice showed 
a decline of 12 from the number in the preceding week, 
and included six which were refened to the’ principal 
zymotic diseases, against nine and 10 in the two 
preceding w eeks; of these two resulted from diarrhoea, 
one from measles, one from diphtheria, and one fiom 
“fever.” These six deaths were equal to an annual 
rate of 0‘7 per 1000, the zymotic death-rates during 
the same period being 2 2 in London and I'O in Edin¬ 
burgh. The mortality from diarrhoea slightly exceeded 
that recorded in the preceding week; while that from 
diphtheria and from “fever” showed a decline. Tlie 170 
deaths in Dublin last week included 39 of children under 
one year of age and 52 of persons aged 60 years and 
upwards; the deaths of infants showed a marked inciease 
ovei the number in the preceding week, while those of 
elderly persons slightly declined. One death from violence 
and two inquest cases were registered; and 58, or more than 
a third, of the deaths occurred in public institutions. TIio 
causes of 10, or nearly 6 per cent., of the deaths in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Nayy Medical Servhce. 

Fleet Surgeon Robert William Williams has been placed 
on the Retired List, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets. Dated 
Jan. 10th, 1902.' 

Army Medical Staff. 

Surgeon-General Tliomas Francis O’Dwyer is placed on 
retired pay. Dated Dec. 26th, 1901. 

Royal Army Medical Corps. 

Lieutenant-Colonel A. 0. Geoghegan is appointed to the 
charge of Ihe Station Hospital at Shahjehanpur. Colonel 
J. F. Supple, Principal Medical Officer, Bombay and Nagpur 
Districts, proceeds to Poona to officiate as Principal Medical 
Officer, Bombay command. Lieutenant-Colonel W. 0. 
Wolseley, in medical charge of the Station Hospital, 
Belgaum, has proceeded to Bombay to officiate as Principal 
Medical Officer, Bombay and Nagpur Districts. 

lilPERIAL YeOSIANRY. 

Essex : J. J. Maegregor to be Surgeon-Lieutenant. 

India and the Indian Medical Services. 

The King has approved of the retirement from the sen ice 
of the undermentioned officers :—Hcnffal Estahlishmcnt: 
Lieutenant-Colonel Edward Bovill, dated Nov. 8th, 1901. 
Captain Albert Edwin Hayward Pinch, half-pay list, dated 
Dec. 17th, 1901. Madras JEsfallisliment: Lieutenant-Colonel 
Menanji Pestanji Khaiegat, dat ed August 8th, 1901. 

Army Medical Reserve of Officers. 

Surgeon-Captain E. W. Barnes to be Surgeon-Major. 
Surgeon-Captain WUliam Baron Cockill, 2nd Volunteer 
Battalion the Border Regiment, to be Surgeon-Captain. 

Volunteer Corps. 

Itiflc: 2nd Cadet Battalion the King’s Liverpool Regi¬ 
ment :2^Henry James Bailey to be Surgeon-Lieutenant. 2nd 
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artery r\’ith his thumbs, and a third to prepare and to apply 
a tomniquet? May I put this question. How often can a 
lecturer \et his class subject to bear ^ 

tourniqurt reaUy tight enough to stop absolutely the 
Lwl^ Short ot this, what does the demonstiation amount 
to but of a partially tight tourniquet which in practice will 
indefinitely increase the haemorrhage It may be that 
this is the demonstration only too exactlj imitated by 


some 


The Lancet 


of the pupils. 

Mr. J. B. G. Gidley-Moore asks me, in 
of Tan 18th p 194. how I would deal with the case 
?e iotes from the Lthj Mail of a man who died before he 
could be taken to the hospital after having had hotli legs 
cut oil by a chaff-cutter. I only know of the accident to one 
arm as seen in the countiy, the hand crushed by the roller, 
or crushed and the fingers cut off. A hand was cut off and the 
bleeding arrested by plunging the forearm into a bag of 
flour. In a more extensive case a man s_ arm was Mawn in 
to the elbow whilst the knives cut off his forearm in slices. 
Bleeding was checked by local pressure and he was 
taken two miles to a hospital where he got well. It 
must be some kind of very large chaff-cutter to draw in 
Iwth a man’s legs—they would first be crushed by the Mllers 
before being cut off. The result would not be different 
from a railway accident. Owing to the shock and the 
crushed ends of the arteries there would be no great arterial 
hremorrhage, so that the instruction to an elementary class 
a.s re^^ards sueb an accidGut should be that elevation^ and 
local pressure is to be applied at once and the tourniquet 
reserved until the patient is anmsthetised and the surgeon 
is ready to explore the injury. Anything less than the rapid 
and eflicient application of a’tourniquet would only increase 
the bleeding and hurry on the end noted in the above 
casc> 

It is evident that elementary first-aid instruction would 
gain indefinitely and theoretical considerations drawn from 
surgical practice could be revised by the publication of 
reports of cases in which the nature of the accident, the 
time elapsing before the application of first aid, the exact 
nature of the first aid, the amount of instruction undergone 
by the person rendering it, and the condition of the patient 
when first coming under surgical treatment, should be fully 
set forth. After all, this last must be the final test as to 
what should be and what should not be the actual instruction 
gir en on elementary first aid. One must keep in mind the 
apostolic maxim about milk for babes and meat for strong 
men. The misapplication of tourniquets is another instance 
of the sajing that “a little knowledge is a dangerous thing. “ 
I am. Sirs, yours faithfully, 

Brool.strcet,W.,J.in. 21st, 1902. IValteR G. SpENCER. 


To the Editors of The Lancet. 

-May I be allowed to indicate some additional 
instruction suggested ,by the dis- 


‘ first-aid ’ 


Sirs, 

defects m 

cussion in your columns on “First Aid for Brimary 
Hmmorrbage : the "Wrong Teaching Gi\ en to Ambulance 
Classes”! 

In the St. John Ambulance Association’s manual, “First 
Aid to the Injured,” 34 pages are devoted to instructing the 
pupil how to diagnose and to treat various fractures and dis¬ 
locations. Apparently the pupil is expected, as a result of a 
course of lectures, to develop into a skilled diagnostician. He, 
obviously, cannot treat a fracture or a dislocation urdess he has 
first ascertained that a fracture or a dislocation is present. 
If a surgeon who has had five years’ training as a student, 
not to mention years of actual practice, can often only 
diagnose these mpiries with the aid of a general anmsthetic 
oi the X rays, it is hardly surprising to find that the holder 
of a first-aid certificate should be unable to make a 
correct diagnosis, and, if unable to diagnose the injury, of 
w’hat use is his skill in applying different combinations of 
handkerchiefs and sticks to suit the particular injury which 
he imagines to be present! 

The time honoured story of the first-aid man who tied 
up the leg of an unconscious patient with a most artistic 
arrangement of umbrellas and handkerchiefs prior to 
removal to hospital, where the house-surgeon found the 
sound leg encased in umbrellas and the fractured leg looking 
after itself, is probably a statement of fact. How much better 
would it be for the injured members of the general public if 
the first-aid pupil were taught as follows : 1. It is not his busi¬ 
ness to attempt to diagnose fractures and dislocations. 2 He 
can do no good and may do harm by manipulating the 
injured limb. (The manipulations which have ultimately 

i 


to be made by the surgeon are quite painful enough with¬ 
out subjecting the patient to a preliminary torture at the 
hands of the first-aid man.) 3. Unless the patient has to 
be moved from the site of the accident, the right thing to 
do is simply to support the injured limb in the least painful 
position, usually the arm in a sling, the leg on pillows. 4. 
When the patient has to be moved the whole limb should 
be immobilised, totally regardless of the first-aid man’s 
diagnosis of fracture, dislocation, or other injury. 

I should not envy the feelings of the first-aid lecturer 
who discovers one of his family who has injured a leg being ' 
put to considerable pain by the useless, and therefore un- 
necessarj', manipulations of one of his first-aid class in 
a well-meant attempt to find out ‘ ‘ what was the mattci ; 
or even, as advised on page 45, trying to pull the leg into 
what he imagined to be its “moie natural shape. mien 
the manual proceeds to discu'^s the treatment, based on 
differential diagnosis, of unconscious patients who may be 
drunk, epileptic, apoplectic, faint, or what not, the 
ridiculous side of the question is seen at its best. The 
halt-page of directions for general treatment of insensible 
patients includes nearly all that is either necessaiy or 
useful Direction No. 2, to lay the patient on his back, 
is absolutely wrong—he should be laid on his side. If he 
vomits while on his back he stands a voiy good chance of 
sucking vomited matter into his air-passages. Add to 
the half-page ot general directions instruction how to 
keep the patient warm, if convulsed^ to prevent him from 
injuring himself or biting his tongue, if the breathing ceases 
to perform artificial respiration after clearing the mouth and 
pharynx, and the first-aid man will know how to do 
practically all that is called for in the interests of the 
patient. Plenty ot instruction is given in the methods ot 
moving injured individuals, but very little stress is laid on 
the folly of moving a patient who is suffering from seierc 
shock. The policy of ‘ ‘ doing nothing ” is not one that appeals 
to the enthusiastic first-aid man, nor, for the matter or 
that, to the general public. The two following cases which 
have occurred within the last 12 months illustrate^ the 
prevailing ignorance on this point. A man, severely injured 
by getting in front of a saluting cannon, was carried h^h ® 
mile to a medical man’s house, where he expired in lo 
minutes. An infant, aged nine months, was earned oicr 
two miles to a hospital, on arrival at which the state ot 
collapse was so great that it was impossible to think o 
undressing the patient, who never rallied and died M the 
end of seven hours It cannot be too strongly pointed ou 
that, in cases of very severe injury or excessive loss of blood, 
to cany about a patient, already nearly dead, is simply to 
obliterate any chance that there might be of recovery. Ihc 
surgeon must be brought to the patient, not the patient o 
the surgeon. _ , 1 

Judging from the manual, the first-aid must be ao 
to decide such trifling matters as fracture of ribs, inju^ o 
lung, and injury of the various abdominal viscera, including' 
internal hoemorrhage. Arguing from the correspondence on 
the treatment of hmmorrhage, I expect to be told th^ fw 
man who attends only one course of lectures such di. 
gnosis is impossible, but for a man who has attends seven 
courses such diagnosis is simply child’s play. It is * 
see why the general public, who are given to understand tUc 
the first-aid man can at once diagnose any of the aboi 
conditions, is apt to condemn as hopelessly incapable an 
medical man who does not make a diagnosis in five minuW! 
The surgeon who is called to an obscure case of injury to ti. 
abdomen must often long to be able to make his ou 
gnosis with the ease and rapidity of the holder of a nrs 
aid certificate. I am. Sirs, vours faithfully, 

riymouth, Jan. 19th, 1902. C. HAMILTON WHITEFORD 


To the Editors of The LANCET. 

Sirs, —May I say a w'ord as an old teacher of ih 
aid” on the subject of Mr. W. G. Spencer’s letter 
The Lancet of Jan. 4th, p. 541 I feel sure a gre 
deal of the piesent teaching of first aid is bad bccan 
it attempts too much. No doubt the time may cod 
when the explanation of the anatomy and physiology of tl 
human body may be usefully summarised in two or tlir 
lectures. But that day will not arrive until such subjeo 
are taught as they ought to be taught in schools by a i-.yt 
course of study and demonstration on dead and living anim 
tissue. First aid may, however, be learned without 
ing to explain everything, by an appeal to knowledge wni 
as matters stand, is really not available. Take the case o 
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Volunteer Battalion tbe Gordon Highlanders'; Surgeon-Major 
W. S. Cheyne to be Sargeon-Lieutenant'Coloncb 

*' *' Volunteer Medical Staff Corps. 

Tk9 Olatgov} /Companies : Surgeoh-LiGutenant D. J, 
MacKintosb, to be lieutenant on appointment as Transport 
Officer, Hoberfc Bamsey to be Surgeon-Lieutenant. , 

Bourn African War Notes.. ■ «» ‘ 

The following have been discharged from hospital to 
duty: Lieutenant H F. Hart, R. A. 3il,0., Lieutenant W, H. 
Odium', 11 A.M.O., Lieutenant Edward Bennett, R A.M 0., 
and Civil Surgeons Kemboeu and Eustace. ' 

Recent Despatches and the Concentration Camps. 
The extension and development .>o£ the blockhouse 
system, some desultory fighting, with the capture of a 
few laagers, and tbo usual sick returns, mainly make 
ftp the nevrs from South Africa. It has hcon a matter 
Of surprise to many people in this country that the Govern* 
ment did not, in the matter of tho concentration camps and 
the alleged ill-treatment of the Boer women and children, 
.seize an earlier opportunity of taking tho public into Ita 
confidence by intimfitingth? effect of Ivord Kitchener’s des¬ 
patches, instead of waiting for tho opening of Parliament for 
their publication i;i txiemo. Such a course would no doubt 
have materially curtailed, if it did not altogether put an 
end to, tho agitation and exaggeration which have been ' 
going on of late in this countiy and abroad U almost 
looks as if the Government had cleverly withhold tho 
information in Its possession in order to seize upon tiic most 
fitting time for publishing it with the best effect, for it is 
scarcely likely that people would have allowed thenisclves to 
be deluded, as they haso been, had they known all tho facts 
and how filtasy and insluccro was the foundation’on Which 
tho agitation rested. It was \ery natural, df course, that 
public feeling should bo greatly touched by tho doploraWo 
acoodnts of tho amount of sickness and mortality occurring 
among the Boor families located in the^o camps The ^ 
publication of Lord Kitchener's despatches describing all 
that had taken place betvreen him and General Taouis Botha 
and others has, however, throitm quite a now and strong light 
upon tho situation. Mr. Ohafnberlain had notlilllculty in his 
recent speech in the House of Oommons in pronng that Lord 
Kitchener had no option in tho matter, but Imd perforce to 
adopt the course thrust upon him by tho Boor generals in order 
to prevent the occurrence of still worse evils than those v. hich 
tictually befell the encamped Boer populatiou. Tho statement 
of facts regarding tbo origin and history of thc«c concentration 
camps set foitii in the despatches from South Africa, and so 
cffccti\ ely cpitomi'=cd by the Colonial Minister in his speech, 
not only afforded a clear account of the nature and caascs 
of tho diseases which prevailed, but showed that no effort 
that humanity could suggest had been spared In trying 
to deal with the matter It would probably luve proicd 
more merciful in the end, by shortening the course of the 
war, if the British authorities liad altogether refused to 
undertake the task of rescuing the families fomken by the 
Boers and had left them, as any other nation would ha\c 
done, to their fate. Actuated by motives of humanity those 
' in'authority in South Africa could not face the rosponsibilily 
of adopting such a pitiless course It Is, therefore, illogical 
• and unjust td talk of our “barbarous methods ” in connexion 
I with tlic.se camps 

Mentioned in Peseatches. a 

^ In despatebes from Lord Kitchener publi-hcd In the 
Zon>ion Gazetir o: Jsxn 17th the followmg names arc raen- 
.tioned • Lieutenant J. M. Sloan. R.A.M.0 , fordlstingiiishcd 
good service in Colonel Benson’s action at Bmkcnl.aagto on 
Oct. 30lh. 1901; Captain G D I>ning. Medical Ofiiccr 6th 
Imperial Tcomanry, tor goo.l sOTce antler heavy fire in 
Colonel Von DonoVa action at ineinfonlcin on Oot. 29th, 
;.1P01: Lieutenant T, E. Fielding. H-iLlI.O., lorgoorUcrrlco 
jat Itala on Scpt.*26th, 1901. _ , ^ , 

■ Scricanfc-Major P. H. Green. B A.M 0., and J>ance.Corporal 
W. J. Wilson, R.A.M.O.. for good work under fire. I-ince- 
Corponal Wilson has been promoted corporal by the Com- 
^ nn.ndcr.in.Chicf. ^ ' i 

\ ’ -The Hkaltii or the N.m*. • 

The Statistical roiiort of the 

1900h.asjuslbooniiucillnthcforuiofalluc.^< UiUlattsl 

that tho return, for tho total force fcrvirtg nOoat In the year 
hm. after making allonancc /or ‘“'■fj conilit on, on 

’ ‘he Capo ot Good Hope and \' ct Coast of Africa and China 


Stations, may be regarded as satisfactory. Tho aggregate 
number of cases of aiseaso and injury recorded for liiat year 
famishes a ratio of 882*29 per lOOO, whicli compared with 
'the ratio for 1899 shows an incrcaSo'of oiiIy2’66 perlOlW 
and a decrease of 11*22 per 1000 when compared with the* 
average of the last three y6ars. IVo hope td deal more fully' 
with the report later. 

Reiveorcements ron India. 

On sanitary as well as upon military grounds the decision 
of the Government to send seasoned troops'from India to 
replace young soldiers now sening in the South African war 
seems to bo a wi'se step. According to a telegram from 
Calcutta it is stated that about 6000 troops, drawn in 
companies from the various regiments in India, aro about 
to start for South Africa^ These men, who are seasoned 
soldiers, will bo replaced by young soldiers'now scriing at 
the front, so that there will bo no further depletion of the. 
British garrison in India. • 

1 , Deaths in the Serhces ’ 

‘ Surgeon-General W. Nash, A.M.S (retired), late Piincijul 
Medical Oftlcer at Nctlcy, on Jan. 19th, 1902, nged 63 ycar«. 


C0rrrsp0nkii:t£. 


“Audi aUcratn p.irtcm.’’ 


PIBST AID FOE PEIMARY JIASiMORRUAGE 
THE WRONG INSTRUCTION GIVEN 
TO AMRULANCE CLASSES. 

Tp the Editpn pf The Lancet. 

I Sins,—My former Idler on "First Aid for Pilru.iry- 
Hmmonhngc,” in The La\cet ot Jan. Hth, p C4. dotailod 
cases such as liavo been under my oivn obsonntlon. 
Others liavc ioss directly come under my notice and 
some ot your corrc«iiondents hnvo confirmed mo. I do 
not know nhether tlio men nho made tim st.atoincnh. 
had attonded classes held under tho anspicos ot tho Bl. Jolin 
Ambnlanco Association oi some other. If so, tlmy may 
never liavo oualified for a Ocrtihcato —indeed, iiavo 
been nnqualilied "first-aiders." Vet it mil sc.arcoly bo 
■areacd th.it their notions as regards improvised tourmqncls 
can h.avc been derived ol»enhero tlmn from ambulance 
okasscs I have been referred to tbo "First Aid for 
the Injured," a copy of nliioh, m Us second edition, revised 
'1901 I have oblamcd from tho St, Jolm Arabuianco 
iAssociitlion Esamimng this ivntliorily one finds both in tile 
ETllahns for tho second lecture of the elcmentmy course of 
me lectures (p 7), and also in tho teat (pp 76-104), 
that all tlio emphasis is laid on ntlenal ii.emnrrhage-i e, 
the rarest condition oi homiorrhago to which tho nverap 
nupil will have tlio opportunity ot rendenng first aid. Itio 
•arrest ot 'arterial h cmonliago occupies 25 pages, venous 
hieiuoithago rcocivcs two p.agcs, unit bleeding tnvin small 
arteries and veins, called "c.apilliity hiemorrliage lialt a 
page and a refcrenco to " vvounds. ■ Ihcro are 15 figures in 
lh6 tc.at relating to nrtorial liiemorrhuge, none to imprc-s he 
mind rccarding direct pressure with the hands, Ac., fortlie 
SSe fm^urat'kinds. 13 ot the figur^ relate to touniiquels 
and ptovimal pressure on the hirgo trunks, tl.o remaming 
two Coing a dunlicnle of Uic knoUcil liaiidap tor Hie scalp 
-Wlirnotinstmct liy concrete examples of nrlcnaUvcmor- 
rhapes drawn from the more frequently recurring c-ves In 

which elementary (Hat aid iniglit possibly render renico 7 A 
man lum cut liLs throat and ju-t pvckwl liU rarotid, nr been 
sLabbed above ttic clavicle and blood is welling iip. orthe 
nrm'has hoea deeply cot into liy maclilnfiy. or a hatchers 
kSfo haTslippcd and stabbed him in tho femoral artciy. 

the batcher's Iwy present at the last accident, he 
haf£? attSd an eleinudaiv amhulaiice class, w, ch 
sort of insthiclion would now enable lilui to do iwmcth.ng 

s:ngIe-LndedI’Thatwhicbha5toldln^^ tDliytbemrmdotv^ 
to Wlarecrthocut m tbe clotlies, to tllrust the c!ean~t 
I cloth nt hand into tiie wound, and then to keep up pre-suro 
iwlUi fingers end fist until, mtshral os-ivLance Uom-'s-^r a 
•moro cialKiralc domoastmtmn where the iKtore- has the 
class Mbject rttippod, then one pupil is told o7 lo Tu^J 
on the imagin.arv wound, a ecconii to control Hie femoral 
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quite an unnecessary amount from tllat small fee due to j 
Su'in I am, Sirs, yours faithfully^ 

clmpton. Deion. Jam 19th;i902. G- «• GiHLEY. 

* Our correspondent, when making his annual return 
for'"income-tax purposes, must include his income 
all sources,” that from his appointment as medical officer 
included. He may claim the repayment of the duty deducted 
by the Post Office authorities (provided, of course, that he 
has paid income-tax on the return made by him), and should 
direct his claim for repayment to the Secretary, Ini"'’-’ 
Revenue (Repayment Branch), Someiset, House, "W.C. 
presume his statement “ every Christmas quarter at Is. 
in the £ refers to last Christmas only.—^E d. L. 


Inland 
We 
2(f. 


THE 


OF 


SANATORIUM TREATMENT 
CONSUMPTION. 

To the Editors of The Lancet. 

SlP .3 _A few words will suffice in dealing with Dr. Arthur 
Latham’s references to my letter. I am informed that there 
is nothing to support my ‘ ‘ deduction ” that a patient must 
snend two or three years in a sanatorium. I never made rt 
I merely quoted the words of Dr. Clifford Allbutt vcrlatim et 
literatim who declared that this length of time was necessaiy 
for the obsolescence only of the disease. The attitude of 
Germany I have (and want) nothing to do with. Suffice it to 
say that Germmiy has had 40 years’ experience of sanatoriums 
and has not made the progress we have nho have relied 
exclusively on works of sanitation. Dr. Latham says 
that 1 recognise sanitary defects as the main etiological 
factor in consumption, and yet object to the removal of 


patients from such debilitating influences to the “fresh 
air” of sanatoriums. What I said was that, having re 
cognised the cause, you should remove it and not the 
patients. I claim that the money squandered on Sana 
toiiums which could be used for striking at the root 
of the trouble is badly spent. It may be that these institu¬ 
tions form “only one of the lines along which we have to 
work,” but I have yet to learn that any serious effort has 
been made by the association at their onn expense to clear 
away insanitary dwellings and remedy sanitary defects. 
The modern notion is not to trust to tried methods but to 
convert the earth into a mighty limbo for the aggregation of 
cases of infective, and so-called infective, diseases the 
occurrence of which could and should have been prevented, 

I am soiry I said something which had been already said by 
Sir John Burdon Saiideison. I tender tliat gentleman my 
apologies for having presumed to think in the same grooves 
as himself. 

Now for the “fresh air” of sanatoriums. I regard it as 
humiliation that latter-day “scientists” are prepared to do 
battle for a theory which is consumed at its own focus. The 
tubercle bacillus is or is not a pathogenic organism. Is it 
only pathogenic when it is desired to terror-strike govern' 
ments into the passing of compulsory laws ! to obtain powers j 
for the wanton destruction of the country’s foodstuffs? to 
intimidate municipalities ? and does its pathogenicity stop 
at the doors of the sanatorium ? Does the cirmdm vitiostis 
become converted into an angelic halo w'hen once the patient 
has taken up his abode ? I leave Dr. Latham’s assertion that 
in the midst of the coughing and spitting sanatorium crowd 
there are considerably fewer tubercle bacilli than in an 
ordinary dwelling to the judgment of your leaders. The bac- 
tericidffi properties of the sunshine which, of course, finds its 
way into all sanatoriums, even in om tristc climate during the 
winter months, prevents the “spread of infection,” &c. One 
wonders if, in addition to formmg a comer in fresh air, the 
association has taken out Royal Letters Patent for the exclusive 
manufacture of sunshine during the winter months. But this 
organism, the pathogefliicity of which justifies sanitarians in 
demanding the most preposterous _ restrictions, leaves the 
medical and surgical staffs of Broinpton Hospital severely 
alone, although tubercle bacilli are found there in enormous 
numbers. It does not touch the stationary inhabitants of 
health resorts frequented by consumptives, although these 
poor creatures in search of health are hunted from place to 
place, forbidden to land, and shut out of hotels by the panic- 
mongeiing of public health enthusiasts who are supposed to 
take a kindly interest in their fate. The theory of the infec- 
tivity of consumption shares with the “endogenous spore- 
formation ” theory the honour of being a means to an 


io-noble end. "When the assertion that spitting at large 
constituted a terrible public danger was referred ^back 
to the scientists who had proclaimed that exposure to one 
minute’s sunlight killed the tubercle bacillus vve wme told 
that the real danger lay not in tlm bacilli, but in their 
practically indestructible spores, which delectable theory 
left a distracted world without means of escape. It was not 
necessary that these spoies should ever have been seen. Ilic 
new method of philosophising is to start a theory and then, 
invent facts to fit it. In the fulness of time somebody had 
the courage to doubt the existence of these spores, pd now 
the theory is given up. I am advised to apply to one of the 
London isolation hospitals for a refutation of my argument 
that aggregation is bad. I shall there learn that 
seqnelm and complications compare favourably with those 
which obtain in ordinary houses. ” Secondary infection anh 
post-scarlatinal diphtheria never do obtain in ordinary 
houses. They are the fruits of aggiegation solely. I can 
assuie Dr. Latham that he will have to look beyond these- 
islands—beyond the continent of Europe—befoie he finds 
any evidence ■which will justify the existence of the aggre- 

®^Now^H a*patient of the so-called isolation, hospital falls 
a victim to secondaiy infection during a residence of a. 
few weeks, how shall tho sanatorium patient escape who is 
kept within striking distance of the cause of his disease for 
two or three years ? If the organism does not striue there 
can be but one explanation, which is that it is powerless to 
strike and the theory of infection cannot be logically held. 
To enter into the pretence that there is some si^dl in sana¬ 
torium treatment which cannot be acquired by a or 
average intelligence without serving an apprpticesfiip 
deserves to be called by a name which describes it passing: 

There is no more need for large “ special ’ hospitals 
than for ‘ special ” physicians. The Nordrach Institution 
had a world-vviac reputation while its construction vvas 
primitive in the extieme, consisting of a pair of villas with 
an old, disused factory as an addendum 
A word in conclusion. The profession will do well to 
adopt an even moie cautious attitude than usual towards 
published sanatoiium statistics. We heard the other day ot 
14 out of 40 sanatorium “cured” patients being dead Md 
one in extremis within 12 months of their discharge ine 
figures were published by patients’ friends-not by the. 
authorities of the sanatorium. 

I am, Siis, yoms faithfully, 

KottinKliam, Jan. 16tU, 1902. EDWARD DEAN MARRIOTT. 


“ MUNICIPAL AUTHORITIES AND THE 
FEEDING OF INFANTS," AND “ THE 


INFLUENCE 
FACTORY 
INFANT 

To the Editors 


OF MATERNAL 
LABOUR ON 
MORTALITY.” 
of The Lancet. 

Sirs, —In preparing the numbers of Vol. OLXI. of Ti® 
Lancet for binding I notice an annotation under the first 
of the above headings at p. 608 of your issue of August 31st, 
1901, and at p. 814 of that of Sept. 21st, 1901, a letter by 
the health officer of Norwich (Dr. H. _C. Battin), to which, 
by your indulgence, I desire to make brief reference. In 7°“? 
annotation you characterise the circulation at Norwich and 
Darwen of a leaflet on the subject of infant feeding as a 
“most salutary yireoedewif,” whilst Dr. Pattin in his com¬ 
munication refers only to those issued at Nottingham, 
Newington, and by the National Health Society. _ Permit i 
to observe that this Norwich “precedent” is (like t 
present letter) a somewhat belated one, as for many ye; 
most excellent leaflets on this subject have been cirralat 
by the Corporation and Sanitary Association of Manchest 
and also by the East London Hospital for Children and t 
Liverpool.Inflrmary for Children. In addition, the Corpo 
tion of Stockport in 1899 widely circulated a simi 
publication which had been edited by the local medu 
society; hence your allusion to the Norwich and Dam 
circulars as a “ precedent ” is unintentionally, but < 
viously, inaccurate. Let , 

I am quite sure Dr. Pattin had’no wish to ignore "wl 
has been done elsewhere and was no doubt unaware 
it, though in regard to Stockport the facts are alluded to 
the British. Medical Journal of June 2nd, 1900, p 1388, a 
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bleeding vessel, as Mr Spencer savs by not adslse people 
to stick to local pressure alono as enough for the tjro to 
learn? or in the case of poisons, without inquiring too 
particularly as to their exact nature, to emetics? in the case 
of fractures to immobiUsing apparatus, and «o on ? To speak 
the truth, can any reallj practical knowledge be obtained 
wilboul experience'^ 1 hold that the comrrae proposition 
lies at the root of almost all tlic useless education of to day. 

1 am, feirs, yours faithfullj, 

Dingwall, Jan 20tb 1902 AVilliA>I BrUOE 


THE ETHICS OF THE PUBLIC 
VACCINATOR 

To ihe Editors o/The Lancet 

Sirs, —In The Lahcft of No\ 2‘^rd, 1901, p 1445 under 
the heading *‘lhe Ethics of the Public 1 accinntor,’ a 
correspondent states a& follows imhhe vaccinator can 
claim no pajment for vaccination of persons residing outside 
his di=trict ' I's tins a fact ’ and •will yon kindly explain the 
law on the subject —I am Sir- yours faithfully, 

rilEDEUlCW VllLlAM A\UVM 
Ohisbouse alrout W Jnn 2.0th lOO'.i 

Ihe law IS contnincd in Section 11 of tlie Vatcmalion 
Act of 1867 —Ed L 


THEATRES AND THE SAFETY OF THE 
PUBLIC 

To the Edtton o/THC IilsccT 
j3In>,_i5in)ongst all tbe who i/tccanUoni against (InngeT 
from fire in tliealres which are being insisted upon or 
Mggested there is one point, and that the most essential of 
all, that H peraistently overlooked IVlicn fire breaks out in 
a building tbo most pressing and tlie most rapidly acting 
danger of all is that of suffocation IVliy on earth do not 
arohllects and others responsible for the oonslruction of 
theatres face tins question ? What is needed is the means 
oE letting out the fumes at or near the root—rn other words, 
a capacious chimncj In a tlicatro this could bo done 
without extreme diflioulty or cost The part of the theatre 
01 or the stage rises higlor than the auditoiaum and 
might on throe sidca, po'aibly on four, have largo 
Venetian shutters winch, when open, might give some 300 
square feet of opening wliieli would allow the fumes to 
oseano and so provide 15 or 20 minutes oE safety for the 
e cape of tho audience At the “ame time fresh air would 
ho drawn in over tbo escaping amlicnce and prove nnother 
factor working for safety These lonrrcs should be in charge 
of a man or men during the whole portormanco who in ease 
oEnced could readily open them by means of a lever, and 
thev should he opened for a time after crery performance so 
as to clean out completely the u ed up atmosphere and 
therohy add to the comfoit and tho wholcsomoncs' of the 
Innlding I am, .Sirs yours fuithfull}, 

Icwl, Jan 21.1 1902 __ T nilDOlV TrALE. 

To the Editors of The Zoioel 
bins —I see tint in a leading article in Tiil Iancct of 
Ian ISth, J) 173 yon sav th vt the 1 ondon County Council is 
■ determined to check tho overcrowding of the gangways of 
lieatres with sptctalors during tl e perlormanccs I do not 
.now how long tho London C uintv Council has liccn fired 
■vith this salutary tc-olution, but I think that if any county 
.ouncillor will go doling a performance to .any of the London 
hcatres which aro doing rcallv well and will inquire for 
'Cats in the pit or upper circle or in any of the 
ilieiper pirts of tlio tlievtrc be will pet the answer, 
“SUndingroom only, or soheiUd with the offer 
if “good sl-mding room ami will find that scores 
if his fellow citizens arc availing thtmselvcs of saich 
iffcn, as a matter of cour-c A few weeks ago I was 
arcsent rnyselt at the la I pertornanco of a popular play at 
ihe Ilayraarkct Ihcltro and -at on a step in a gangavaj 
.towded to snltocation which 1 fancy would have tiecomc a 
-cenc of considcrabl’ danger had there been an alarm of fire 
Ihcatncal managers naturally do what they arc allowed to 
do n the direction of maktog money, I should suggest 
that the dctcnnlnation of the I/mdon County Council will 
have httic result unless il Is cncnreueally cjtricl out. 


By the waw, I was prevent during: part of the Kraa«e trial 
on tnday los't and your recent remarks on the ventilation of 
the Old Bade} ‘sccmccl to have had conbidenblc effect The 
public gallery was nearly empty and so were tho gangways 
The seats were not more than full and windowrs widely 
opened at the end of the court opposite the jury box 
admitted a good deal oS fre«li air from wbich nnu'nnl 
intruder some of thooe per ons, nearest to it sought to project 
Ihcm'seUesby putting their pocket handkerchiefs over their 
heads I am, Sirs, jours faithfully, 

Jan a)th,1902 A MtMBEU OF THl B Ml 


REMOVAL OF THE APPENDIX 
VEUMIFORIMIS. 

To ihe Editors of The L VNCET 

Sirs,—W ill you permit me to express my agreement witli 
the aiguraents of Jfr W II Battle in his article m 
Tiir LvscET of Jan 18th, p 143, on the adva abiUt} of 
removing the appendux vcrraiformis after suppuration cau*c<l 
by appendicitis? It is obvious tint no surgeon would 
advocate the removal of tho appendix if the mere evacua¬ 
tion of the abscess sulliced to ensure a complete and lasting 
recovery. Mr Battle’s seven cases prove that in irariy 
instances tho diseased appendix when left bohmd ma\ not 
onl} retard healing bnt may give nee to dangerous recurrence 
of the absceas at a la^er penod 51} own experience is in 
entire accord with tins Although in rainy, perhaps the 
larger proportion of appendicular ab'cessc'^ treated by nmplu 
drainage the wound heals and no further trouble resiiltw 1 
am convinced that in many cases the appendix left behuul 
considerably prolongs suppuration, retards healing, and 
remains a source of present di^corafott and future danger 

The cause of this lies m the frequency with which the 
appendix contains one or more concretions Tins is clearly 
vbown m Mr Battles instruclivo senes of cases I cannot, 
however, agree with him when he sajs thattbo appendix 
should bo reniov e I as «oon a^ posi^iblo after tlio hcalingof 
the abscess’ On the contrarj, I agree with tho contention 
of Mr J Rutherford ‘Morison that the appendix should bo 
and can be removed m almost every caeo of suppurating peri¬ 
typhlitis at the earae lime that tho ab«cc'3 is evacuated 
Without denying that m come few causes the procedure may 
be impracticable or unadvi^yiblo owing to tho general state 
of the patient, I nm convinced by my own experience that 
m Ibc majoTit} of in’vtances it is neither diflicuU nor 

dangerous to rcraovo the appendux m addition to cvacnatiiijf 

tho aWc 8 at the =araa operation 'Jho mam obstacle 
to this procedure m the raimls of surgeons—tho n-k 
of infecting die cencral peritoneal cavity and setting 
up general peritoniti’i by breaking down adhesions m tlu 
search for the appendix— 1 =! more imagmaiy than red, if 
I may judge l)y numerous experiences bo long ns extravasa¬ 
tion of pus into llic lorn and pelvis is prevented, ns it casiK 
can be by proper packing, adhesions inaj be broken down 
fiocly among tho coils of small intestine with pa^itivo 
advantage, becaii'>o pus ‘^bul olf in separate rcco 'OS which 
would otherwise remain is often evacuated m this way , 
indeed, ni severe ca^os where the pentonitis is spreading I 
regard*free «cpantion of adhesions and evacuation of pis 
ns the roost important part of the operation 
lam Sirr v ours faithfully, 

WoIvcrharoiUon Ja» 20Th 1902.^ IdwaRD DlAVi:hir 


GENERAL POST OFriCE APPOINTxMENTS 
and INCOME-TAX 

To t)e Editors of The Lancft 
S in.-.,—I aro holdirg the appointment of rocvlical oflicorto 
the post ofiicc here at tilt usual General I’o-t Office rale, hut 
even Chn*troas quarter there is a de<luction roado from the 
anioun* in tlie proisirtioii of Ir 2^/ in the £ ou tho jr-irn 
cross receipts duo to mo 

1 have written van ms letters to tlio authoritiescompa n tig 
that as the amount i- «hie as a ^ubscnption or chib it is In no 
*en‘c a net profit accruing to me, but nothing has licen d i e 
in the matter an I each }tar «es l!ic samo thing ncur 
TrobabU }OU or ^omo of voiir rca Urs r-jll tell me what is 
(lit l>e*'t cour e to |Mir*iic t'O'li for rnjftlf and tho prOff‘'*ien 
at large for it is ccrtainlv nrf dr that the Government sho iM 

expect tho rrofcs>i(n to at'^nd r.ost-rPlce ofTcIali n' 

whom earn large inc'^a a* a cl ar’/yfee ar 1 tt cn to dedoct 
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essential to the prophylactic action of vaccination since it is 
by their action that the required area of scarring is produced. 
If the latter conclusion is the right one, attempts to exclude 
these micro-organisms from the lymph by treatment with 
glycerine, and from the skin by aseptic precautions, ■would 
tend only to defeat the object we have in view. 

I am. Sirs, yours faithfully, 

Henry W. P. You.ng, M.D., D.P.H. Cantab. 

Noiliury, S.IV. 


“ LOOKING BACK ” ; ^ “ ON BATHING ’’ THE 
SKIN AS AN ABSOEBENT ORGAN. 

To the Editors o/The Lancet. • 

Sirs, —This problem, which was discussed in The Lancet 
in 1824, recalls the recollection that it was the subject of 
my first contribution to medical literature. It •was published 
in The Lancet in 1839. I was then a student at St. George’s 
Ho.spifal. In a surgical ward a man took a bath containing 
tartar emetic.' This induced severe vomiting. It might be 
objected that the man swalloued some of the bath-water. 
I saw no evidence of this, and was satisfied that he had 
absorbed enough through the skin to cause the vomiting. 
The case made a lasting impression on my mind as an 
instructive example of the absorbent property of the skin. 
It may be regarded as a beautiful experiment, rich in 
therapeutical suggestions. I have often turned it to useful 
account in practice. 

'The eliminating and in-taking functions of the skin, 
as of other organs—for example, the lungs—arc influenced 
by the balance between repletion and vacuity. Experi¬ 
ments on the absorbent power of the skin must be 
ruled by this law. If the vascular system is replete 
absorption is arrested, and inhalation, aerial and liquid, 
is active. And vice versa, if vacuum is the dominant 
condition then inhalation or in-drawing is active. It is 
not a little remarkable that this question of the absorbent 
capacity of the skin which was discussed in The Lancet 
in 1824 should still remain undetermined after 78 years of 
physiological and pathological observation. Tire physician 
has, however, adopted it more or less directly in practice. 
But the pure physiologist of to-day, if we may take Sir 
Michael Foster as an authority, still looks doubtfully upon 
the absorptive power of the skin. He says : “ In the case of 
the sound human skin the balance of conflicting evidence is 
in favour of the view that soluble non-volatile substances are 
not absorbed.” But surely the problem may be definitely 
solved by well-directed experiments which take due account 
of the law tliat nature abhors a vacuum. 

I am. Sirs, yours faithfully, 

J.ru. i5tii, 1902. Robert Barne?. 


AN UNUSUAL COMPLICATION OF 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs,— In answer to Sir John W. Moore’s question i 
The Lancet of Jm. 18th, p. 191, respecting “An Unusm 
Complication of Influenza ” -u-hich I reported in The Lance 
of Jnn. 11th, p. 89, I may say that there was no symptom c 

rnoo temperature -was never abov 
tOU" J?., and the pulse never above 110. 

I am. Sirs, yours faithfully, 

^ J-G. Carruthers, M R.C.P. Edin. 

Soutli Noruooii, Jan. 20tli, 1902. 


A DANGEROUS PRINCIPLE. 

To the Editors o/The Lancet. 

Sirs,—C ontinuing the correspondence which has take 
place under the above heading in The Lancet of Dec. 21sl 

1902, p. 121, I beg to trespas 
further on your mdulgence by requesting you kindly t 
insert the followmg copy of a letter directed by me to th 

Jam^l7th®1902’^-°^ o 

to thank the Sccrctar 

to Licentiates the privilege of perusing the charters, by-la^, an 


t Tub Laxcet, Jan. flth and 11th, 1902. 


ordinances, Ac., of the College, ns printed in one volume, and that” 1 
“ have availed raj'selt of an offer of this privilege, hut that the 
Licentiates are not entitled to he supplied with copies of such charters, 
by laws, Ac.” 

On this ruling of thoIConneil 1 will only say tlrnt it cannot but prove 
liighly inconvenient to snoh Licentiates .as may require professional 
collegiate guidance outside this portion of His Majostj'’6 kingdom; 
for instance, in England, Scotland, the Colonies, or British llepcn- 


dcncics. 

On the other hand, I beg respectfiilly to point out to tiro Secretary 
of State tirat in my letter to you [of Jan. 9tlil I quoted for his infor¬ 
mation a letter of tiro Secretary of Council of the College [dated 
Jan. 2nd] addressed to a FeJloio of the Royal College of Surgeons in 
Ireland, staling “ that there arc no copies of tiro by-laws available. A 
new edition is being prepared, birt it w ill trrko some time to bring out 
this edition as several changes are contemplated in the by-laws and 


chatters." 

I wotrld also add, in reference to the present attitude of the Council 
in witlrhoiding a copy of tho by-laws from tiro Licentiates, that 1 hold 
a communicatron from tiro secretary of that Courtcil dated Juno 21st 
informitrg me that “the rct’iecd hy-iaws are being printed and as soon 
as they are ready" I “can have a copy.” On June 21st licas, and 
continue to ho, a Licentiate. It is evident tliat since tliat datctlie 
opinion of tlic College as to tho advisableness of issuing its 1)3’ laws to 
Licentiates has changed. 

Respecting tiie special copy ot “chnitcr;, by-law s, and ordinances, 
Ac.,” wiiich Licentiates liavo “llio privilege of perusing,” I liavo to 
observe tliat I inspected tlio Said cop3’ so far liaek as Feb. 25tli of last 
3’ear—a date subsequent to the Feiiruaiy, 1901, Fcllowsliip Bvaraina- 
tion—and in Ma3’of last 3’car another Licentiate of tlio College also 
inspected and took notes from tlio volume [dated January, 18E6] 
proffered him by tho Registrar, R.O.S.I. Tliis Licentiate is prepared 
to corroborate my statement in tlio follow ing special particulars. 

(A.) In tlio Charters the follow ing is laid down botii in those of 1844 
and 85, pages 43 and 59 rcspectivcl3': “And tlio examiners, or any 
number of them declared b3’ the b3’-law to bo competent to transact 
business ns a court ot examiners, sliall in tho presence of tho President, 
or, in his absence, ot tho Vice-President and two or more Membeis of 
tlio Council, examine . any candidate for a Fellowsliip.” 

(B.) In the b3’-laws no mention is made in them of tlie nnmlier 

“declared . to lie competent to transact liusincss," unless an 

“educational ordinance” or other “ordin.mco” can bo reg.ardod ns 
Bucli. Tlicso, liowever, are printed in tho volume referred (o as a class 
ot rules, differing from Iiy-lnws, and I should imagine if they have 
not received tlie sanction ot tho Secretary of State as required bv the 
Cliaitcrot 1844, or tho sanction of tho Loid Lieutenant of Ireland as 
required by tho Charter of 1885, tlicy cannot bo regarded as liy-laws. 
(Tliciq is no evidence of sncli sanction.) In tact, pages 62 to 66 are 
spccilic,ally intituled on each page as “B3’-).aw8,” and under the head¬ 
ing ot tho title “ B.v-laws of the Ro3’al Collogo of Surgeons in Ireland ” 
(page 62) may he read " whicli have received tlio approval of tho Queen 
in conformity with last Clause of See. 7 of Supplemental Chaiter.” 

(C.) In the Ordinances it is true the number of examiners is laid 
dow n. 

(D.) In the Educational Ordinances'tho follow ing'appoars at page 106 
ot tiio volume 


- Fellowship Evaninatioxs. 

“Presence of Cotmcillors : The President or Vice-President and two 
Members of Coimoil shall lie present at tho Oral Examination,” Ac. JkV 
contention, tliorcfore, is that the President, Vice-President, anil 
Council'of tho Ro.v.al College of Surgeons in Ireland at the Ordinary 
Fellowship Examination of Fcbriiar3’, 1901, did not observe their 
charters or llieir b3’-]aws if it be"conceded tb.rt tlie educational 
ordinances can be classed ns such, and I would respectfully urge 
tipoii tlio Secrctar3- of State to giro ino the repls' to my letters of 
Dec. 9tli and 14th,'in wliicli I ask spcoifically if the corporatc»body 
concerned deny the accuracy of my statement that tho witnesses pre¬ 
scribed were not present on the occasion stated. I snbsequeritl3’ 
referred to this question on Dec. 18th ns being not a personal but a roH- 
siitutional one, and I contend tliat it is made in the best interests of 
the College itself and ot tlio vast body of F’cllows and Licentiates 
w hich it is empow ere 1 b3’ tho Crown to make .and to control. 

I have the iionour to bo, Sir, 3’our obedient servant, 

_ S. ■Wesley IViLSOK. 

P-S.—Kindiv SCO affidavits sent Oct. 22nd : (ii) As to non-obsenanco 
of charters; (6) method taken by a Fellowship Examiner to procure 
rcllowship candidates for his son’s tuition.—S. W. AV. 


My apology is due to yon for thus far trespassing on your 
space, ^ but I do so that the profession generally will 
rccogjiise the justice of the claim that Licentiates hax'e 
privileges which must not be foregone by a corpora 
licensing body, however strenuously such corporate boi 
may endeavour to ignore the fundamental principles of i 
existence and the legal carrying-out of functions for whii 
It is responsible to the State. 

I am. Sirs, yonrs faithfully, 

Dublin. Jan. IBtli, 1902. S. ‘WESLEY WILSON. 


BEEF WORM IN THE ORBITAL CAVITY 

To the Editors of Tim Lancet. 

Sps,—In the account of his case of Beef Worm in t 
Orbital Cavity m The Lancet of Jan. 4th, p. 19, Mr. T. W.! 
Gann is under the impression that the case is unique. - Mi 
I be allowed to draw his attention to an almost identical ca 
already recorded (-with very instructive illustrations) by I 
Fred. Keyt, assistant colonial surgeon, Biitish Hondura 
a colleague in the same colony and in the same service 
Under the circumstances it is singular that this earli 


4 Vida Brit. Med. Jour., Feb. lOtli, 1900. 
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THE RELATION OF THE CHURCH TO SANIT.UlY REFORM. 
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aWo in a prominent leading article la tho samo jonnial of 
July 7tli, 1900, p. 33, on "Infant Feeding and JIatcmal 
Education," as well as in PutUc Health for February, 190L 
iu reference to this question of maternal education, I think 
it is due to the progressive Corporation of Stockport to place 
.prominently and distinctly on record to its credit the fact 
that it is the firat and only body that has hitherto 
^lUemptcd to grapple practically with the question, as 
at the discussion on Infant Mortality at the Cheltenham 
meeting of tlic Briti^ih Medical Association the teaching 
of infant hygiene was advocated by more than one speaker 
without any reference to the fact (of which at least 
two of them were fully aware) that such instruction was 
iilready being systematically gi\en in the elemental^ 
^schools at Stockport. On Feh. 1st, 1900, the teachers of 
that town, together with one of Il.if. Inspectors of Schools 
(liii. V. T. Ilou’ard, M.A.), met tho sanitary com¬ 
mittee by invitation, and the outcome of tho conference 
w'as that the teachers unanimously agreed to arrange for the 
instruction of the older gUls in the feeding and management 
-of infants, using as their guide a booklet (copy herewith), 
<lrawn np at tlioir request by tho writer and supplied by tbe 
sanitary committee. The committee also offered a money 
piiie to each school irvv.’hich the subieot was taught, and 
supplied appioved forms of feeding-bottles, &c. A trained 
health visitor was appointed who visited each school occa¬ 
sionally to supplement by demonstration and otherwise tho 
instrhetion given by the regular teacheis. My .successor 
(Dr. Meredith Young) states that the sy.stem thiu 
inaugurated works cAcelJently, and per<onally. tesli/icstolhe 
■soundness and satisfactory roaVAlt of the teaching, whilst the 
sanitary committee is not a little^ proud of the real 
"precedent ” which its action has furnitned. 

I further desire to refer to Dr. G. Reid’s suggestion' 
Hint mothers should not be allowed to return to work in 
factories for at least three months from the date of their 
conBnament, as they would then probably suckle their babes 
till tho most prcc.arious period of^ life had been tided 
over. In Stockport, where Uve infant, mortality was 
very excessive, I found on personal analysis of 5101 
dcatlis of infants during 1890-99 tlmt as many deaths 
(ono-fifth of all) took placo in tho ilr.st montli of life as in 
tho second and third together, whilst three-fifths of all | 
■occurred during’tho remaining nine months, these figures i 
closely conforming to those at pp. 11-17 of the Registrar- , 
OeneraVs Annual Report for 1891. Having regard to the' 
food- and comCott-ylelding value of the mother’s catmngs, is 
it, therefore, worth while to advocate a measure that cannot 
possibly benefit four-fifths of the infants that at present dio ? 
And has it over occurred to Dr. Roul tliat such prolonged 
idleness wovild inQict great and useless hardship on a large 
mumber of mothers nhoso infants die within a few days of 
birth, or long before the expiration of tho suggcbtcd three 
months 7 Is it not, moreover, a fact tlmt in 1893 or thereabouts 
special sub-committee of the Council of tho British Medical 
..Usociation found itself unable to recommend this measure and 
that after c.aroful inquiry by the Home Department tho then 
Home Secretary (Mr. Asquith) decided against it 7 Judging 
from the enormous number of death?, from " prematunty,” 
"low vitality at birtli," fee , as wcU as from personal knowledgo 
of the conditions offactorj’ life, lam inclined to think thatnny 
legislative change, if such be practicable, should be in respect 
ot pregnant women who often continue to work in the 
mills almost to the hoar of their confinement. IVllh 
regard to crCches, v.’UicU Dr. Rsid also recommend", 
they liavo been tried witli most Intensely disappointing 
results in Liverpool and other place", (or tho simple rca.>on 
that mothers will not u^e them, preferring to pay .as ranch 
as fi#. per week to some ignorant neighbour to look after 
llicir b.al>cs. The strict enforcement .and extension of tho 
Infant Life Trotectiou Act, t.-gether with iho instruction of 
those who in the near futuio will bccomo mothers, seem to 
be tho most hopeful means of ileahng witl, this national evil 
Apologising for tholcngth of tlii" communication on asubjcct 
which h.as for many yean, been specjal interest and ofliclal 
inu>ortance to me, , , ,, 

I am, Sir?, yours failhfuHy, 

’ ('irvunns PouTiin, 

Coimti Me.lical latc^rMtcal 

OrTufr ot BvocVsjwrl, 

fShrt'wfl'.ury, Itth. 1''03 

I);.. Charles I’oitcr rnclo'-es some admirable lc.afiets 


» TUC lAVcrT. AVflUil 2hlj. IP"'!, p. Sij, 


dated 1899 and a pamphlet dated 1900. The word "pre¬ 
cedent" was obviously incorrect and we think it w’cll to 
apologise iu advance to any municipality that m.iy have 
issued leaflets previously to tho sanitary authorities of 
Stockport. —Ej). L, 

THE RELATION OF THE CHURCH TO 
SANITARY REFORJL 

20 ihe Editors of The Lancet. 

Sir-?,—-T lic suggestion of "Vicar" in The L.vNcirr of 
Jan. 18th, p. 192, is most valuable—viz., that the edge of the 
chalice at the celebration of the Holy Corannmion should 
be wiped with a fair linen clolh between each administra¬ 
tion. It will, I hope, become universal. Although the use 
of separate cups would, of course, absolutely eliminate the 
dangers of infection, yet it is extremely improbable that sucii 
a custom would ever find favour except among verj'few— 
ill fact, though it is now some two or three years since 
tlie idea was suggested I have never heard of its being 
adopted except in a very few Dissenting places of 
worship. Rightly or wrongly, the "usages" of churcUc'- 
of the Establishment are governed mostly by tradition— 
ancient in all cases and in some supposed to be primi¬ 
tive : tradition first, sanitation, or what you like, 
second. Witness the almost unanimous opposition of tho 
Chmcli to cremation Moreover, in many churchc", and not 
only in those of the most " advanced " type, it i*? the custom 
for the celebrant not only to consumo the wine that may be 
loft, but also to rinse the emptied chalice and drink tho 
rinsiogs—so gicat is the veneration (and surely no clmrilablo 
person would sneer at it) in which'the consecrated elements 
aie held. How could this be done with a muRitmlc of Httlo 
cwpsl 1 anx, Sirs, yours faithfully^ 

lVJieistca*lVjCBrftge,lps\wdi,Jnii.20th,2902. R. .A. L N17NN9, 


THE ESTIJLVTION OF THE ISFFICIENCY 
OF VACCINATION BY THE SCAR 
AREA. 

To the Editors of TiiiJ Lancet. 

giiy^_The method of estimating the cfilciency of a 

vaccination by the ,'vcca ot the scars produced seems to mo 

_ffti* fill* rr'.'isnftt Et- nmnlnvJnr** n», 


throughout tuo course ot Itjy JI.X3, i 

to obtain good vcAclcs which will dry up without ever 
becoming pastul.ar and which will laive hartlly any scar at 
all. Results approximating this ideal I tnysclL have obtained 
in a consulcrablc number of cases of secondary vaccination 
by the following method. Tho oiieration having been per¬ 
formed with the usual asej^Aio ptecaulions, n dressing of dry 
boric acid lint was applied and fi.xcd with strapping. At 
tbo end of si-x days or a week, when the vesicles were well 
developed, this dressing was removed, tlie arm bathed with 
antiseptic’lotion, and a dry dressing of bicyanldo gaurc 
applied, 'NMien examined about 10 days later tho poeV..^ 
would be found to have fcahbed over, tho FCabs being 
adherent to tho ganre. It was then only necessary to cut 
the gauze "o .as to leave .a circular piece adherent to each 
scab. Wicn tho latter fell ofi' in the ordinary’ 'vay it left 
only* a very small scar indeed. In one ca®e, for fnstance. 
although l.argo voiiclcs developed, the spots when cxumincJ 
two months after proicnlcd small patches of hypencinia rot 
more than a third of an inch in dinraeter in which four or 
five little areas of scar tissue of about the size of a pin's head 

could ho seen. . i 

If on the other hand, ^acclnatk.n is performed with"\\i 
auv’special aseptic proiMutions the vehicle will bcc-ime 
nnu^talc tho pustule .in ulcer, a con*-ldcrabIe ponton of the 
corinm will l.!!dMrr>)-ca before he.illn(r l.-rU, rbee, and 1!,..- 
a lareo «<ar mil be rrodiiocd. ^c.n-, I l.il.o It, 111,at nil 
bac'cnoIoeHt. will adroit tliat irostulation in effected by tl.e 
entry ot nvofntnli; organum'i into tho rc.ielcc It apj-ear-' to 
me ■tlien'ltorc, that t'lo Mio of the re ullant, sear in \-ac£>i.:i- 
lioii depend-- aimo-t cnliielr on the eitcnt to oiilcll <(te-e 
orcani-ms bare born atv-oiVu 1 am tiro, dri'en tmre o' 
(CT concln-.ions edhrr that ta!i[;matl-.-i in tl.e ie>)c!oi, n, t 
an e-cntial of tacctnla, bat i< merely the rc-nlt of -ciei. snii 
that, nicreforc. a larsc s-car i' of no v,aUio eieci-t. ai tviderc- 
o' in-tnllioient care, or that the action of R' ob'f.ole nrfpni.ia. I. 




the destrtjotob nttisanoe 
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havefuliy appreciated the conditions of,aPPointaent toey wish 
heforo invitfng your attendance to mi^e it clear to ^ 

appointment will reouiro vou to pay visits to schools for 400 school 




hofore i;^vi?fnr?oTr%^tten= ft o'oar to you that th^ 

appointment will require you to pay visits to schools for m school 
sessions from 9.30 to 12 and from 2 to 4.30, together with the ‘tlgesting 
of the information and the drawing-up of reports concerning such visits 
f'VJr® time outside school hours. . , . , i „„„ 

The committee might bo uilling to allow this work to he spread over 
two years, instead of one year, if you are unable to give up so much 
time as the 400 visits in one year would require, but they wish the 
work to be finished in one year if possible, and they would prefer to 
the appointment in such a case for one year only, offering a 
™“'J?®i'ation of 50 guineas for the pajment of such 200 visits. If J on 
are aciii an applicant for the post of oculist under the conditions bf 
they will bo glad if you ■Kill appear before the sub 
committee on Tuesday, Jan. 28th, 1902, at 11.30 A.M. 

Faithfully vours, 

For Q. H. Croap, 431ork of tho Board (II.S.W.). 


the DESTRUCTO^^UISAI^CB 

torquay^^ 

.(By OHH SpeOIAE SANlTARy 

have complained bitterly of the n 
refuse destructor recently buUt in tTt the 

endeavours to obtain fmm ‘°wn. After many 


its proximity to a liospitol could not be tolerated. Com. 
plaints were made also in regard to other, though miner' 
“tips’* which were likewise m the Matychurch district' 
This raised a very nice point of law. Torquay is wedged in 
between two rural districts. ^Vhere was tlie refuse to be 
deposited if it was refused by these two districts 7 and had 
the fact that the " tips ’ bad been sanctioned for many yearn 
established a right to continue using them 7 The refuse 
could not be left in the streets of the town. But the JIarv. 
church authorities urged that they were prevented from 
building the hospital they had been ordered to constmet 
'They called upon tho Torquay Town Council to abate the 
nuisance, and_ the^ declared that Eie whole of the district 
round the main “tip” was inaccessible in consequence of the 
stench and tho legions of rats that bred and flourished on 
the refuse depdt. Theso verbal protests were followed bran 
official notice wliicli was •.oired on the 'forquay 'fown Council 
on May lltli, 1896. By tliat time the Torquay sanitair 
authorities had already ceased to take refuse to Wimimill 
Hill; but they were now called upon to remoie the great 
heap that had accumulated. Again, it was a moot question 
as to whether, after having allowed tho depot to be made, 
lliero existed any legal right to enforce its remoTal.’ 
Tliis was indeed an ombairassing situation. Emi-saries 
were despatched far and wide to persnade the fanner in the 

^'Surrounding runil districts to come and to fetch thereinseaway 

flas manure. Hero and there a farmer availed himself of this 

?nfror V\nf. fhic lipln u»n«j vatv Timtfivl n-n/l 


—icuenTiiy buiifc in tjiat f — ine 

this nuiIlnoe°a°Dettr coimcil an aWem offe'rcd to allow a claypit to he filled up with the 

drawn un in fw The Lanovt |, (Refuse if it was .subsequently covered over with two feet deep 

® ^°Bowing terms ^^**^(1 was Imof earth. This was done and tho IVindmill Hill refuse-heap 

iewas completely removed, so that the difficulty with the 

f ^MnrrA.Vinrrli Tvnc Ar--—-- 


from the town council after repeated from the 

g.T,ys teF“ 

signatures, it was statoA “ P,t<5Winent residents “ames of 

inoretime’had been have Wn' 

signatories declared thltnf °oBecting them ^ 

to another ouartprl* ^ould williu^i?;, the 

their houses or rented ^*^°ther town, but h-wirf''^ removed 
to do so. They thli ^ P""«Based 

affected, and thev *^at their healtb^®'® 

destructor, becaum^fk® °°°^inced that tbh seriously 
before the desS^^^^'J r>ot suffered Z ^ 

wbjt M ta,.. 


I goffer, but this help was very limited and insufficient. 
I Fortunately there was close .it hand a brickfield, and the 
b owner offered to allow a claypit (0 he filled up with the 
.(Refuse if it was .subsoaucntlv covered over with two foot deen 


version of thT '^Bat'” mav j 

tte Destructor^ CommV^'"^^^ ‘BeVa^rlhe oh"* • ) 

courteously afford^ i '‘“d the boron^k °Bairman of 
«" 7 -eyor, notably facility. Sm 

had occurred Tk ^^le to obHh, borough I 

1895 the household informed thoff 

tovarmus t?ps reC usSt 

Beyond the former kn ^rmcipal deposit or 
This is inland and to Boundaries at 

secondary “tiD”,v*° *^Be north of tho Windmill 'Hill If' 

the Torquay G"enemlV“^’^°'^ “ore c^JtralTos.V a I 

of%h^ in Baff.®'1-®°^ftaUndiu?he la&^ to 
the fown tiiAWA ®outh*easf- nn/i ^ ^Hat divides II 

S">S"7Rsl 'i.“£’lor-= 

refuse as manure for ^ ,““yone who eooM ^®“:*^'''''iens. 
selves to sort out ^ Sfardeus. These utilise the ll 

Broken eaIJey.p°ts Sn, oofe 


icwas completely removed, so that the riilhculty with tne 
'yMarychnrch authorities was overcome. 

Ihi At 'lorquay, however, tho refuse conlinncd to accnmnlate, 
Ehand, if the mischief which had been done in tho past had been 
Ipjromcdicd, there wa.s no provision for tlie future. The “tips” 
hgtbat remained, cspecinlly the one in the valley near the 
jP® Torquay General Hospital, were badly situated and altogether 
1 {(Unsuitable, but no otlier and better sites could be obtained. 
'loiThcrcupon a series of ardent discn.ssions were beld by the 
j( Torquay Town Council which resulted in the conclusion that 
there was no other method of disposing of tho refuse than by 
‘ fire. Having thus agreed on the general principle it was 
almost as difficult to determine which of the many andnval 
Co destructors was bc.st suited for the pnrpwc in Bos’. A 
Fcitravclling committee was tbcrctoro appointed to see wnat 
®'“lmd been done elsewhere, and they went to Bouraemout , 
((^Southampton, Eastbourne, and to several Lancashire town , 
Be These inquiries resulted in tho preference being given to 
“’new Warner high temperature dcrirnctor, and “ ^ , 
ref'Was devised forthwith for tho building of 
fH'on this system, with six cells or chamtes. I 
,,fenced the battle of the Wt 

were selected and proposed and it aU 

to decide whore the dcsfniofor shomd no p • 
o[ tliCEC matters bad taken two years to deha c- 
Pe claypit by tho brick-kilns was “u^ sites 

something must bo done. One by one the to 
sp proposed wore eliminated and ainUi'Bill 

rei selected at Upton, in tho direction w ' ..gg qjj 
pr but somewhat nearer to tho town, and in uc >, 
licKpccifications wero approved. Tlie nest mo 
mr invited from two firms and elaborato uere^j^^^ 

exir^ they wero all too expensive. Then 1 ■ 

it is '{11100 tho size of the destructor from s to 

Messrs. Goddard, JIasscy, and --ijt tons of 

3 build a destniotor which w-ould 0°“*“ four cells, 

refuse per 24 liour.s in each cell, or 32 m .jggjgg jn the 
■ As at that time only about 20 tons w {pj the 

course of a day this allowed a margj paly three 

future extension of tho town. To’' 
cells were necessary. , scheme the 

D’ Having thus at last fully the Local Govern- 

Torquay 'Town Council now apph^ gg jp^ the building or 
ment Board to sanction a ioa"®, the Local Govera®®” 
“Rho destnictor. In January, If?- “I'^to hold .a pf® 

, Board sent Colonel A. G. Durnford-3^^- rghe town cie« 
pjinquiry previously to assenting (0 rk(}d, the desWo 
_thcn explained that, if proporlfjt’was true 
would cause no nuisance '''Bo'^^ pfoupiers objected to t 
memorial signed by 60 mo®B. ^or^Be^Jo”^ 

site selected ; but this did not jable distanoo fro 
of the signatories resided at a oou®^« SdrfA 
proposed site. In the Torswy 
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OANOER AMONG HINDOOS. 


[Jak. 25, 190 a 261 


record should have oscaped Mr. Gann’s observation, bat, of 
couMO, allowance must bo mad© in, such matters for the 
exigencies of “bush life," There is, however, I fe:ir, a 
growing tendency ^ on the part of some to ignore the 
work of others. This may be due to the number 
and voluminous character of our works of reference, 
to w’liich tlie pressure of work makes it impossible for many 
to refer. Bub one cannot help lamenting this tendency to 
overlook or ignore the painstaking work of others, not alone 
because one likes to see credit paid where credit is due, 
but because one is loth to seo the fairer courtesies which 
always existed between members of our profession in danger 
of being brushed into oblivion. Thus a noble calling may 
soon degenerate into a “ pushful" profession. 

I am, Sirs, yours faithfully, 

George Ferdinakes, M.D. Aberd. 

Aljcrdcen, Jftii. 8th, 1003. 

GANGER AMONG HINDOOS. 

To t/ie I^di'tors of The Lakcet, 

Sirs, —^\Vith reference to Mr. 0. B. Kcotloy's letter in 
The Lancet of Jan, 18th, p. 192, on this subject I append the 
names of the three or four accredited booksellers In London 
froW whom the annual reports of the modicaV institutions of 
India may bo obtained. Mr. E. ‘A. Arnold, 37, Bedford- 
street; Mr. B. Quariteb, 15, Piccadilly j Messrs. Constable 
and Oo., 2, Whitehall-gardens; Messrs. Sampson Low and 
Co., St. Donstan’s House, Fetter-lane; Messrs, Luzac and 
Co., 46, Great Russell-street; and Messrs. Kegan Paul, 
Trench, Trubner, and Co., Charing-cross-road, 

I hope this will partly mollify Mr. Ifeetloy. As I am on 
the eve of leaving for India and have none of my works of 
reference at hand I am unable, except on ray own ipte dixit, 
to give him the'proper and more scientific—<*ryo, more np-to- 
dato—definition of tlio word “Hindoo," On my arrival at 
my destination in Madras I almll, if the subject is still open 
in your columns, remedy my present inability. 

Do not any of Mr. Keetley’s dictionaries (those of an 
encyolopmdio character) clear up the point “whether the 
Mahomodans circumcise or not" ? 

I am, Sirs, yours faithfully, 

C. Donovan, B.A., M.D., B.Oh. R.U.I., 
Captain. I.M.S. 

Int{o^v, N. Devon, Jau. 2l8t, 1902. 

To the Editon of Tiie Lancet. 

Qms ,—In The Lancet of Jan. 18th, p. 193, I notice a 
Bfateraent to the effect that Jews are less prone to cancer 
than other civilised people.-!. _ Thi-i statement is certainly 
erroneous so far as the Jews in the United States arc con¬ 
cerned ; and it seems to me that the balance of evidence is 
against its acceptance as applied to most other countrie-?. Dr. 
Billings’ statistical reports show that in the United Stales the 
Jewish mortality from cancer is almost the same as that of 
the rest of the white population. He gives the cancer mor¬ 
tality per 1000 deaths for Jews and Gentiles as follows 


! Is in fact a thing to be shnnned and avoided a.«5 dangerous. 
Dr. Braitliwaite says the idea originated in his mind by Iiis 
n^icing the comparative immunity of the Jews from tliis 
disease, ami explains it by the thflcrenco in their diet, 
which he say.s con-sists mainly “in the absence of Kicon and 
: ham from the diet of the Jews." 

. I think all your readers must admit that Dr. Braitliwaite 
in his very interesting paper has conclusively proved that 
in those sections of country where .a very largo amount 
of bacon and ham is consumed the dLseaso of cancer is most 
prevalent, and I merely write to suggest that it is possibly 
not the .salt, but the unclean bacon and ham, that is respon- 
aiblo for the scourge, and as I have lived on the other side 
of the Atlantic for a number of years and know Eoracthing 
‘of the manner in which pigs are fed over there 1 cannot 
'see how it can possibly bo otherwise. Tlie greater 
Iparfc .of the bacon and ham consumed in this country 
18 imported from the United States and Canada, and 
it is a notorious fact that at many slaughter-houses 
in those lands the pigs are habitually fed on the entrails and 
{blood of slaughtered animals. Unfortunately, owing to 
A very imperfect system of cattle inspection, some of the 
'cattle which are killed there are Infected by disca.‘!es of a 
'cancerous nature, and if the pigs are fed upon the entrails of 
such animals it follows that their bodies arc likely to become 
Jimpregnated with the effects of such a diet, and if EnglUh- 
{men persist in eating the flesh of such a carnivorous nninial 
[so impregnated they will probably reap the consequences, 
'while the Jews who refuse to cat such food will naturally bo 
exempt from such dLscasc, 

In the Revised Statutes of Ontario, chap. 248, sec. 108, the 
[sanction of the Pronneial Government is gi\en to tlio 
feeding of pigs with blood, offal, and the meat of any dead 
animal, but the Act provides that they must not bo fed on 
decomposed or pnirid blood and offal, and that these must 
be steamed before feeding the pigs. It further proiides 
that if the medical health officer discovers that the pigs have 
,been fed ppon putnd offal, then he has power to destroy such 
‘pigs so as to prevent them from being used as food for man. 
It is not a place, however, where the medical licaUh officer 
{likes to spend much of his lime and therefore the inspec¬ 
tion is not very ilgicL It has become rather fashionable In 
recent years to impugn the accuracy of tlie Bible in many 
respects, but those portions of it which call onr attention to 
the inadvisability of indulging in (swine’s flesh may bo well 
worthy of consiacmtlon in the light which has been thrown 
on the subject by the statistlc-s in Dr. James Bralthwaite’s 
c.xhaustive paper. Any information which may bo the 
means of putting ns on our guard ngalnbt this terrible 
disease must he hailed with satisfaction. 

I I am, Sim, yours faithfully, 

Hanover-t^wee, Jfiu. 22u(l, 1E)93. R. D Oyly NDBLE. 


MEDICAL APPOINTMENTS UNDER THE 
LONDON SCHOOL BOARD. 

To the Editors of Tin: Lancet. 


Jews, 
13 &S 
21*65 


• Other 
u. e. miitcs. 
... 13 09 
... 23 B9 


Males ... . 

remftlcs.. .. 

It was tlio opinion of the late Sir B. lY. Richardson—who 
bad considerable experience among I^ndon Jews—that they 
were as prone to cancer other ^iidon people. Billroth’s 
experience in Vienna and elsewhere coincides witli this. 
Moreover, from observations made by Bauby in the neighbour¬ 
hood of Toulouse, it appears that piirk-eaters arc no more 
Drone to cancer than those wJio feed on other kinds of me,it. 
^ I am. Sirs, yours faithfully, 

emwn, Bristol, 3m. Wtl., 1M2- HOfiBU WILLIAMS. 


IS SALT A PKOEABLE CAUSE OF 
CANCEK ? 

To the Editors of The LAaVoet. 

Sins,—Tlie Interest ulucb has been created by the publica¬ 
tion in your influential paper of Dr. James Braithwaito’s 
theory with regard to s.ilt being a tausc of cancer ha.s l»ecn 
very marked, and ns a number ot other ncw^pape^5 have 
commented on the subject the idea seems to bo paduallr 
enreading abroad Uwt vhat has hltlierto iMjcn considered ami 
proved to be a tvhflle'mmc and neccasiry article of diet 


Sing,—In Tini Lancet of Dec. 14th, 1901, p 91, tho 
London School Boanl advertised for “two ocullst« (of 
cither sex) for the purpose of testing tho eyesight of 
the children in the senior departments of the schools 
of the Boartl and for gi'ing such advice and taking ruch 
stepn thereon ns may bo desirable." Tiio s-alary offered 
was 100 guineas ami tho work was expected to bo com¬ 
pleted in one year. The Ftatcraent of duties expected being 
a little vague, I therefore wrote for further details. In reply 

regret was cxpre«ed that no further detaihs could bcgiien. 

1 sent in an application with rcquirtxl testimonials and 
references. Alter some days I rccei%ed the Inclosed letter 
which, I think, might be of Intcrc^ to the profession. 
Rvidcntly experience is not considered a ncces-ity, or such a 
handsome remuneration for so much inipcrtant work would 
not be offcrctl, seeing lliat pracUcolly all one's time would bo 
xequiied to carry out the duties. 

I am, S>r«, yours faithfully, 

1902. A RetIRI.SG CA-VEirMTE. 

tl’fCl/Ml'BK.J 

EcnooL Boiim j-oa Lohikjv. 

Victoria EinlhUikvwit, W.C . Hth Jfcnuary, ISrC. 

I'cnn or Ocviiyrs. 

Drift Sin (OB iruuMJ.—I nn) diMv-».,l tf, the cx'rnniUWfl 

hftvo {ivourslU ctinshl'*^! your tartitrn BppncAt'on, tut a* th'nk 
it jKMsillo from j-oor etaa«!mK In your n that you c-»y ft''! 
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increase in the building of new houses close f 

Since the selection of the site for the destnictor lUU 
cottages have been buHt within 400 y^ds and the St. James 
schools which are also close at hand have likewise been 
erected after the destructor. Consequently, it maintained 
that the complaints are greatly exaggerated -^rtiSlv 

purely imaginary, and that when they have hcfin partiidly 
fnstmed thff has been due to the imperfect 
destructor, and that imperfections of tain 

wiU be rectified. Such, as far as_ I was ahle^ to ascertain, 

were 

destructor. 

now be neuc 000.1. J V«-» - ^ 

and to examine in detail the complamts made. 

(To 6e continued.) 


LIVERPOOL. 

(From our own Correspondent.) 


NOTES FROM INDIA. 

(FROM OUR SPEOIAD CORRESPONDENT.) 


The Propokd UhiD^rMtp for Liverpool. 
DEPUTATION of governors and members of the Senate 
of University College, Liverpool, consisting of Sir John 
Brunner, Bart,, M.B.* Sir Alfred L, Jones, K.C.M.G,, Mr, 
A F AVarr. M.P., Principal A. W. AY. Dale, Professor 
be rectified. Such, as Bubert AY. Boyce, Mr. E. K. Muspratt, Mr. AY. E. AYillink, 

the main arguments brought forwMd i ^ ^ Alsop, waited upon the Lord Mayor on 

motor. ^ These, however, represent hut one sid^^^J ^_^11 ^^d presented him with an influentially signed 

be necessary to consider wli^Vl^fmd^on requisition to convene a meeting at an early date to con- 

Uider the desirability of establishing a university within the 
city of Liverpool ‘‘for the advancement of knowledge and for 
the diffusion and extension of arts, sciences, and learning. 
Among the signatories to the requisition were the Eml of 
Derby, K.G., the Lord Bishop of Liverpool, and Mr. AVilliam 
Kathhone, formerly M.P. for Liverpool. The Lord Mayor 
has fixed Monday, Jan. 27th, for the meeting td consider 
the subject of the said requisition. 

The David Lewis Northern Hospital. 

At the annual meeting of the trustees of this hospital 
held on Jan. 15th the retirement of Mr. Chauncy Puiey, 
the senior honorary surgeon, was announced. Mr. PuSey 
retires in accordance with the law of the hospital regu¬ 
lating the term of office of the honorary lUedical staff. 
The chairman expressed the deep regret of tlm_ com¬ 
mittee at ,Mr. Puzey’s retirement, and in recognition of 
its high appreciation of his valuable and self-sacrificing 
services for the past 26 years recommended his election 
by the trustees as a member of the committee in addi¬ 
tion to the post of honoraiy consulting surgeon. It is a 
pleasing fact to record, in view of the recent trouble at 
Macclesfield, that the relations between the committee and 
the medical staff of the David Lewis Northern Hospital have 
always partaken of the most cordial character. Affiong 
other matters of intere‘t noticed by the chairman were 
the usefulness of the apparatus for the treatment 
of lupus, kindly proiiJed by Mr. Benn AA[. Levy, which 
had been doing such excellent work that it had become 
necessary to instal a second lamp, for which Mr. Levy had 
made himself responsible, and he has kindly promised to 
bear the whole cost of working the apparatus for another 
year; also the amount of good effected by the horse 
ambulance, now in charge of the corporation, which had 
been called out 1016 times during the year. ^ The ordihaiy 
expendituie had been £9543 as against £7956 in 1900. There 
was a balance of £4425 due to the bankers of the charity. 
The receipts from all souices had been £10,163,‘ inclucUng 
£1943 from the ex-Lord Mayor’s Hospital Century Fund and 
£1742 from the Hospital 'Saturday and Sunday Fund. loOl 
patients were admitted to "the hospital during the year 1901, 
whilst there had been 8954 out-patients, involving 26,540 
attendances. 

Malaria on the West Coast of J frica ; Newly Discovered 
Parasite. 

Sir Alfred L. Jones, K.C.M.G., the Chairman of the 


The Plague Ppideniio: A General Increase.—Plague 
Vaccine.—The Beconstruction of Bangalore City. 

The last plague returns show 9198 deaths throughout 
India for the week ending Dec 21st, as against 7795 in the 
week preceding, and 2267 in the conespondmg week of last 
year. The principal figures are; Bombay districts, 5274 
against‘4735 ; Punjab, 1914 agamst 1685 ; Mysore State, 533 
against 404 ; Madras districts, 324 against 233 ; Bengal, 327 
against 291; and North-AYest Provinces and Oudh, 176 
against 228. It will be seen that all the districts, with the 
exception of the last, return an increased mortality. 
Kashmir returns 361 deaths for the fortnight, and Bombay 
city reports on Dec. 31st for the previous week 180, an 
increase of five on the previous week. Calcutta also 
reports an increase, 28 deaths being returned for the 
week ending Deo. 28th as against 15 for the previous week. 
Since the general returns were published a further increase 
is reported from the Punjab, especially in the districts of 
JuUunder, Hoshiarpur, and Sialkot. A fresh province, the 
Nabha State, is now infected and returns 124 deaths. For 
some reason or other Poona city is left out, and yet we know 
from the local press that a large number of deaths are 
occurring in the city daily. Karachi had 54 deaths and 
Hyderabad State 55 A case of plague has been discovered 
in ifadras city, which has up till now been free. These 
returns are very ominous, as the increase is general, and in 
several districts wheie plague raged last year a recrudescence 
seems imminent About this time last year the disease 
developed in Calcutta, so that it is only to be expected that 
a decided increase will show itself shortly. Bombay city 
also shows signs of another recrudescence. 

In the week ending Dec. 27th 40,081 doses of plague 
vaccine were sent out from the Research Laboratory in 
Bombay. 

As the result of plague the city of Bangalore has 
been largely reconstructed. Of the 10,800 houses 1922 have 


been dOmohshed Five and a half miles of new streets have I Liverpool School of Tropical Medicine, has received from 
muthern fiviensior, f., Ko -1 Major Ronald Ross^ F.R.S.‘, late I.M.S., who is directing the 


been made. The southern extension, chiefly to be occupied 
by Hindus, is laid out m the form of a rectangle with an 
open'space in the middle of 22 acres which will he used as 
a public recreation ground, and the houses around run north 
and south and east and west in parallel lines. In addition 
there are reserved two other open spaces of six acres and 
nine awes in area lesiiectnely This settlement is divided up 
into eight blocks, each block being reseried for members of a 

particular section of the community. The chief roads_viz., 

approach, boundary, and diagonal—will be 100 feet wide! 
The population will amount to 31 8 per acre. In the rear of 
each row of houses there will be a conservancy lane. It 
is reported by the superintending engineer that “for 
symmetry, legularity of street frontages, for accessibility by 
the shortest routes, for air spaces and for public squares, for 
comenience of consenmney and for perfect drainage they 
can only be equalled by some of the most recent cities of 


malaria expedition of the Liverpool School of Tropical 
Medicine which is now engaged in investigations on the 
AYdst Cbast of Africa, the following message : “1 have great 
pleasure in informing yon that Dr. Dutton has made a very 
important discovery at Bathurst. He has dound a new kind 
of parasite which causes fever in human^ beings Tbe 
parasite is like the one which causes the 'fatal tsetse fly 
disease among horses in South Africa.” 

The Home for •Lpildftios dt'Mhghull. 

In The Lancet of Juile'^9th, 1901, p. 1865, allu^on was 
made to the generous offer''df Sir Alfred L. Jones, K-'C.M.G., 
to contribute the sum of '£1000 towaids the funds of the 
above institution, on co’ndition that a further sum of £9000 
be raised within six months from the date of his 'offer 
(Juue22ud, 1901). The £10,000 weie required to purchase 


America, 

planned. _ ___ _ „ „ „ 

when all the sites have been sold the net cost months expired on 22nd, 1901; ^d it has come 

^ ^ splendid example for that £8175 bkve bebn promised. This hmounb is'£825 short 
other Governments in India to follow. of the sum sbinnlntp.f^ nrArtn hv Sir Alfred L. .Tones, but. with 


The northern settlement has been very similarly and to equip a farm for the dmploym'ent of inale patients who 
The total cost to the State has been less than had been trained to regular wbrk at th'e ‘'‘home.” ITih six 


Jau. Zrd. 


of the Sum stipulated upon by Sir AKrefl L. Tones, but, with 
his usual 'generosity, he hi'"kindly consented to extend 
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Journal of Jan. 20tlj, 1897, a report ia given of tlic Local 
Government Board inquiry, and thii local paper states 
that^ 

So convinced w&s tho council that no nuisanco v^uld arise that, 
subject to a clause In tho contract, it had taken upon Itself all respon- 
siblllty. The clause provided that the contractors should bo held 
answerablo for tho emclent T>orUng of tho destructor for tho first 
12 months. 

The borough surveyor, Mr. H. A. Garrett, is reported to 
have said that the chimney would be 150 feet high, and if 
the stokers did their work properly there would be no 
nuisance. Ho stated that there had not been a single com¬ 
plaint from the inhabitants of tho houses situated close to 
the Bournemouth destructor. Mr. IVarner supported this 
view by explaining that he had been connected with the 
erection of from 300 to 400 destructors. Then, alluding to 
the spot selected at Torquay, he is reported to liavo said 
that:— 

The site proposed was tho most favourable one whicU ho had e\er soon 
and his firm was quite prepared to indemnify the council for 12 months. 
They had erected destructors Immediately adjoioine house property, 
but had nerar received complaints after erection, although tnerovrero 
many before. At Buxton tho destructor waa close beside a favourite 
walk, while otilomsoy it adjoined thovorks of the New Elver iVat^ 
Company. 

Mr. Warnor added, when alluding to the apprehensions of 
neighbours, that he felt ‘ ‘ convinced that there would be no 
cause whatever for complaint.” Mr. Harris, however, who 
owned property at Upton, presented a memorial signed by 
32 ratepayers protesting against the site selected, but the 
town clerk replied that there wero 719 ratepayers ia tho 
district In question. 

In the face of such evidence it Is not surprising thatj^the 
council should have entertained no apprehensions as tcTlhe 
unsuitability of the site proposed. Though it is, perhaps, 
easy to bo wise after tho o\ent, still I must confess to great 
surprise in reading this evidence. It Is considered necessary 
to build high chimneys to destructors; but what is the use 
o! a high chimney if tho destructor is placed at the bottom of 
a valley 1 Either the combustion is so perfect that a high 
chimney Is not necessary ; or, if it is necessary, then it ought 
to bo considerably abo> e the level of inhabited houses. But if 
a destructor is built at tho bottom of a valley then the top of 
the chimney may bo on the same level or even on a lower level 
than that of the bouses erected on the surrounding bills. It 
seems only logical to conclude that if a lofty chimney has 
to be built so also should an delated site be selected and 
there was such a site close to tho valley that was chosen in 
preference. This is known as the Stantaway rock and is 
situated to the north-east of tho Upton valley. There was 
also another elevated site to the north-west. But the 
objection was raised that if the destructor was built on the 
top of tho hill it would be seen from all directions and would 
constitute an eyesore. As it is it must be confessed that the 
destmctoqhas been very discreetly hidden and that it is more 
readily smelt than seen. The consideration which probably 
had the most weight in favour of the actual site is that it can be 
approached by six different roads. Tho refuse can bo brought 
to this point in direct line from tho various districts where it 
is collected; whereas, in the case of many of tho other sites 
which were suggested it would have been necessary to cart 
somo of the refuse through several districts before reaching 
the destructor. As for the two hills, thoro is but one road 
leading to the Stantaway rock and two roads to the other 
hill, and, of course, the drawing of the refiL«o up a hill 
would involve extra expense* in c.art.ige. Altogether, there¬ 
fore, if it bo a fact that destructors create no nuisance 
whatsoever, then doubtless the site selected na.s tho most 
convenient available. Evidcnco nas adduced to show that 
persons living close under destructor chimnej-s had not com¬ 
plained ; but I would urge that what was wanted in tbis case 
was evidenco to show that jicople could live on Iho satho 
level as the top of tho chimney williont being inconvenienced. 
Such, however, were tho reasons given for tho selection of 
what appears to me to bo a very unsuitable site. 

The Local Government Board having given its assent to 
tho loan tho dC'tructor wa.s built and was ignited for the first 
time in September, 1893. At Cr'l, however, no refu'o was 
dcitroyod. Tho object was to dry the brickwork and for this 
pujpohO only firewood was bumd Yet, I was told, a week 
had not elapsed before a lady living in the Tor dhtrict WTOte 
to the town council complaining tliat she was being poisoned 
by the refuse fumes. Ko refuse bad been burnt, and, indeed, 
it was not till two months later that the fall capacity of the 
furnaces as refoso dostrootors was put into action. This 


incident shows tho power of suggestion, and this, no doubt, 
has played an important part in the complaints which have 
been made. At first there were, however, no further pro¬ 
tests. I ,Bat in the course of time a person who was building 
houses in the neighbourhood began to complain and soon 
many others followed suit. Complaints were even sent when 
tho destructor was not in use. For instance, on one occasion 
new iron bars had to bo put in the furnaces and for this 
purpose the fire had to be put^out for a whole week. In 
spite of this complaints were ,made as usual. Tho fact 
is, that bad odours may arise from other causes. It was 
further pointed out to mo that ‘close to the destructor there 
are tw'o tripe-boilers, a slaughter-house, and an iron-foundry 
with a blasting furnace that has not got a proper chimney. 
Then there arc also four lime-kilns in the neighbourhood. 
But there arc now a certain number of people whoso minds 
arc so impregnated with tho destructor giievanco thatjany 
odour which they may notice is at once put down to that one 
cause. 

The complaints received by the town council did not flow 
in regularly. Sometimes they stopped altogether and this for 
as long as three months at a time. It cannot bo said that 
tho wind blows tho fumes away from the toTvm for so long 
a period. Tho worst time wa.s undoubtedly during the 
summer. Tho refuse was then very light and there was not 
enough to keep the furnaces burning actively for the whole of 
tho 24 hours. Therefore, from about midnight to eight o’clock 
on the next morning the destructor had to ccaso working. 
This intormittence caused tho nuisance, for the combus¬ 
tion was imperfect while the temperature was being raised 
at the resumption of work. Also, it must be home in mind 
that coals cost from 28». to 30#. a ton at Torquay and there¬ 
fore they are carefully economised. E\cry household has 
a cinder-sifter and there is consequently very little unbumfc 
fuel in the ashes. In November, 1900, the boundaries of 
Torquay were extended to include tho Maryebureb and 
Ohelston urban districts. This increased tho population by 
12,000 and consequently there is now enough refuse to keen 
the destructor going all night. But on Saturdays the work 
ceases at two o’clock r.ii. and is not resumed till JTondnv 
mornings. The difficulty of raising the temperature which 
occurred every day has now only to bo mot on Monday 
mornings. Apart from this, if the attendants neglect the 
cells or allow them to get choked up and fail to extract tho 
clinkers tbis may cause an unpleasant smell; and such 
carelessness happens more frequently at night time. As tho 
greater number of complaints relate to odours occurring at 
night this bhous that tho complaints arc not all imaginary, 
since so many of them mention tho 'very time when it is 
recognised that a nubance may bo caused by mismanage- 

™ In^regard to the nature of tho refuse burnt H should not 
give rise to any special danger. Tho offal from the fish is not 
t-ikcu to the destructor; the greater part b by the 

fishermen as bait for their lobster pots and wlmt little 
remains is buried with lime. Indeed, it is claimed that tho 
refuse is exceptionally clean. According to the itvvobtlgations 
made for the town council 12 per cent, of tho refuse consists 
of paper and cardboard packing, 52 per cent, of garden Md 
vegetable matter, 6-5 per cent, of Bcrccncd cinders, 25‘5 
per cent of fine ash and du^t, and 3 per cent, of broken 
pots, pans, bottles, crockery—in fact, of “hard core. Xhcro 
is only 0-3596 per cent, of rags and bones, and the rest 
consists of bits of bricks, old iron, coal, coke, and the 
like Garden prunings constitute the princijal dlstlnctho^ 
feature of the Toiquny refuse. Oomscqucntly tho>c wim 
argue in favour of tho destructor urge that there U 
nothing especially dangerous or offensive in buch refuse and 
it is mamtained that when a genuine nuL«ancc U created 
it is not of Ion" duration and la onlv due to the ineiliclcnt 
nianagemont of iho funinces or to the temi>ora 7 int<*rrui>- 
tion of the operations, inicn the furnace*- have to ^ 
rr-lifThtcd then f.-iggofn And f-te.-im c<'al have to i>o employed, 
^nd gh JJ rife to the bUck ^moke that ha.s been com- 
pisinedaiwut on several ocension.. Yet the cmplojinent o£ tW- 
incl must V )0 continued tUl caon(;h ftenm lias been |;tncralrd 
to nio\o llic etiKinw Hint Uritc the fan for the forced dranglit. 
This inconvcmcnco can note bo considered in n ,Tca. 
measure set a-ide. for since tho citcn-mn r,i the 
boumlarica tlicrc is rofoso cnougli to loop the furnace, pjii i; 
during .ii out of Use stven daje. Ia tefatti to mr-'I-dcnt 
cUntscring tliis also, it h, promisisl, irill ix mora carcfull.T 
•o^rintende^. nnallj-, it i» polntwl out tl.nt 
esmnot ku very Bcrioas or tbsro would cc. be #«cli r rapid 
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IRELAND. 

(From oto own Oorbespondents.) 


Legal Fees of Expert Medical Witnesses in Ireland. 

It will 1)6 remembered that an important decision in 
reference to the fees of medical men as witnesses in legal 
actions in Ireland was noted in The Lancet some months 
aso. It was contained in the judgment of Mr. Justice 
Kenny, with whom Mr. Justice Barton and Mr. Justice 
Wright concurred, and it was to the effect that the f ms for 
professional witnesses residing within five miles of Dublin 
were fixed by the schedule at one guinea a day for attendance 
in court unless in the opinion of the taxing master the case 
was exceptional and that, moreover, there was nothing 
exceptional in the particular case—an action against the 
Great Northern Bailway Company of Ireland for damages 
for personal injuries in which the plaintiff was awarded 
.^450 Mr. Justice Kenny held the opinion that the 
court was bound by the schedule and by the decision 
of the Master of the EoUs in Maconchy u. the Bank of 
New Zealand. He said that the taxing master was bound 
by the schedule not to allow more than one guinea a day 
to the medical men of Dublin, even to those of excep¬ 
tional eminence The fees vere accordingly reduced to the 
schedule allowance and the plaintiff gave notice of appeal. 
On Jan. 13th the case came before the Court of Appeal- 
Lord Justice Kitzgibbon, Lord Justice Walker, and Lord 
Justice Holmes. The most eminent members of the Irish 
bar were engaged. In the course of the argument it was 
stated that the taxing master had until quite recently made 
use of what was supposed to be his legal discretional power 
and, in fact, had allowed five guineas a day to medical men 
of eminence in Dublin for their attendance in court. He 
was examined and he is reported to have said that the 
case was in his opinion exceptional, because it had lasted 
for three days and had been adjourned over one day. Lord 
Justice Eitzgibbon, in giving judgment, said that on the 
questions put to the taxmg master and the answers given 
they were not justified in making this an exceptional case | 
or to increase the allowance under the scale. It was, he 
said, almost impossible to lay down a hard-and-fast rule as 
to what was an exceptional case, but he was clearly of 
opinion that there were no exceptional circumstances in this 
case, and that the taxing master should not have exceeded 
the scale iu his allowance. Lord Justice Walker with Lord 
Justice Holmes concurred, and the appeal was accordingly 
dismissed. The effect of this decision, by which the dis¬ 
cretionary powers of the taxing master in Ireland as regards 
legal fees to medical witnesses are so circumscribed, is of 
much importance. It is diflicult to see in what direction it 
may trend. Medical men of position in Dublin will certainly 
refuse to help the courts of law and to give evidence under the 
reduced schedule of legal fees Their fees must therefore in 
future be guaranteed to them beforehand by the litigant who 
requests them to give evidence That, prima facte, seems 
objectionable. It seems unfortunate that the law in England 
as regards many small but important matters fails to stretch 
over to us. 

Loyal College of Science for Ireland. 

Early last year a committee appointed by Uie Government 
recommended that the buildings in St. Stephen’s-green, known 
as the Eoyal College of Science for Ireland, should cease to 
be used for science, and that the present Science and Art 
Museum, with a frontage m Kildare-street and another in 
Merrion-square, should be extended in order to embrace 
the work of the Eoyal College of Science and also that of 
the new and important Department of Agriculture 
For that object the Gov'emment has now determined 
to buy almost the whole west side of Upper Merrion- 
strect, which is virtually an extension of Merrion-square 
West. It has been definitely decided to purchase the 13 
mansions and houses extendmg up Merrion-street from 
the Government Museum Department in Merrion-square. 
The frontage is over 100 yards, and as the houses, gardens, 
and stables in Upper Mernon-street extend back for nearly 
100 yards (288 feet) the Board of Works will thus acquire an 
area of about 100 yards square in the very best part of 
Dublin. The local papers have not noticed the matter and 
are probably unaware of its importance. From the medical 
point of view it is not devoid of interest, for Upper 
Merrion-street is only second to Merrion-square North as a 
favourite habitat for the medical profession of Dublin. 
They are almost all owners of long leases of the houses which 


they occupy. They have recently received notice from;the 
Board of Works that application is intended to be made to 
Parliament in the ensuing session for an Act to acquire 
by compulsory purchase or otherwise the lands, _ houses, 
buildings, and premises in Merrion-street. The medical men 
who live along the northern side of Upper Merrion-street 
must therefore soon look out for houses elsewhere. 

Coleraine Cottage Hospital, 

At the annuaTmeeting of the subscribers held in the 
town hall, Coleraine, on Jan. 16th, it was reported that 71 
cases had been treated during the year, and that 27 opera¬ 
tions had been performed, all of which had been successful. 
The ordinaiy' expenditure for the year was £444 3s., and the 
ordinary income £444 2s. lOif., of which the patients paid 
£105 2s. 6d. The other sources of income were chiefly’sub¬ 
scriptions, donations, and church coUections. 

The Fund for the Family of the late Mr. W. Smyth. 

At a meeting of the Belfast committee of this fund^held 
on Jan. 17th the report of the audited accounts showed that 
the Belfast subscriptions were (after paying the necessary 
expenses) £1328 6s. lid. Since this audit further subscriptions 
; of £21 19s. have been received and the Belfast Banking 
^ Company are kindly allowing interest on current balances, 
i As the result of letters to the London press by " A Hospital 
Nurse ” nearly £600 have been collected by Mrs. Henry Arthur 
Jones, of Poi tland-place, London, and this^ amount is to ‘be 
amalgamated with the Belfast fund, making nearly £2000 
in all. It is understood that the total of the combined fund 
raised for the family of the late Mr. Smyth will be £6000 
The money is to be inv'ested in a board of trustees as follows : 
the Duke of Abercorn, Mr. John Herdman, D.L., Mr. H. T. A. 
Warnock (Donegal), ard the President of the Eoyal College of 
Surgeons in Ireland. Sneoial votes of thanks were passed to 
the press, to Dr. W. H. ABen (Stanmore, Middlesex), toiMiss 
Eussell Geddis (the “ Hospital Nurse ” who originally wrote 
the letters to the Standard), to Mrs. H. A. Jones, and to aU 
who had so kindly assisted the fund by collecting. 

Lamentable Lisaster in JJel/ast. 

Belfast was on Jan. 20th plunged into the deepest sorrow 
and mourning by a terrible accident which occurred in one 
of the large flax-spinning and weaving mills. About 9.30 
in the morning a portion of the outer wall on the east side 
of the building gave way (due probably to a fracture of one 
of the cast-iron beams which rest on the brick piers through 
what is known as crystallisation in the iron), with the result 
that the heavy machinery was precipitated through the five 
storeys of the mill to the basement, carrying down many un¬ 
fortunate workers and burying several under the dfibris. As a 
result of this most awful calamity—the most tenrible which 
has ever occurred in the industrial history of Belfast 13 
people have been killed and 12 patients—some very seriously 
mjured—are lying at the Eoyal Victoria Hospital, Belfast. 
A lescue party, consisting of mill-workers, firemen, police, 
members of the salvage corps, and medical men, set to 
work to remove the debris, which consisted of several 
hundred tons of broken bricks, cement, and stone¬ 
work, intermingled with iron beams and twisted and 
damaged pieces of machinery. A terrible scene was 
presented to the onlooker, while the noise was appalling 
owing to the cries of the terrified workers who had esca;ped, 
mingled with the groans and shrieks of those whrt Jh'a4 been 
paitially engulfed. The task of clearing the fall pn material 
was almost superhuman, the difficulty being due the huge 
masses of heavy iron and steel machinery, liTiut as the 
result of continued effort throughout the wholtt, flay and 
night, relays of workers being employed often ^ at great 
personal lisk, the work was accomplished, ^md one 
by one the unfortunate vdctims were rescued at|ad con¬ 
veyed in the fire brigade ambulances (of rt which 
three were constantly employed) to the Eoyal ’iyictoria 
Hospital, where the most perfect and ample arrange\ ments 
were made for their reception and treatment. The Vgrcat 
feature of the cases, from a medical point of view, wass the 
extreme shock. Simple and compound fractures of \ the 
limbs, severe head and pelvic injuiies, and cases of damc-gc 
to internal organs were among those admitted. The news¬ 
papers all speak in terms of the very highest praise of the 
splendid woik of the rescue party, of the ambulance anmige- 
ments, of the devotion of the medical men who gave their ser¬ 
vices at the scene of the disaster, and of the thorough atten¬ 
tion and care given to the unfortunate sufferers at the Eoyal 
Victoria Hospital. 

Jan. 2l8t, 
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tho time limit to,enable the committee to raise the balanco. 
In the meantime tbe committee bas acquired a most suitable 
property at Mnghuli, which contains, in addition to a farm¬ 
house and land, a modem residence which will be utilised 
as an additional homo for female patients. There are now 
70 male and 67 female patients in the three buildings of the 
“home,” and many applicants are awaiting admission. 

Live^ool Couniry Hospital for Chrome SUeaset of 
Children, 

"'The treasurer of the above-mentioned institution reports 
that the efforts made for the collection of subscriptions 
towards tlio erection of the now hospital have been greatly 
encouraged by the generosity of friends, £8333 having been 
promised in addition to the amounts previously announced. 

The Proposed Peigh Xiifirmary, 

The subscription list for the proposed Leigh Infirmary nvis 
opened last wcelc and already over £^00 have been 
promised, including £2000 from tho trustees of the Frances 
Charity, anti £1000 each from the Leigh Cooperative Society, 
the Bedford Brewery, and tho executors of the late Miss 
Famworth, The Mayor of Leigh has suhsoribed £200. Lord 
Lilford has given three acres of laud for building purposes. 

The lAverpool Hedteal Institution. 

Mr. Hushton Parker has been elected tho President of the 
Liverpool Medical Institution. Mr. Hushton Parker is the 
prnfes>-or of surgery in Univei.sity College, Liverpool, and 
IS one of the honorary surgeons to the Liverpool Royal 
Infinnary. He is also an examiner in surgery at the Victoria 
Umversity. 

Jan. 21^t. _ < 


SCOTLAND. , 

(FROU Otm OWN CORRESPONnUNTS ) 


Scheme for a Ptycluatrio Clinitiuc in connexion with the 
Pdinhuryh Iloyal Infirmary. 

A WEEK ago a circular letter was addieased bySirJolin 
Sibbald, Sf l5., late Commissioner In Luoacy, to a number of 
tho leading physicians m Edinburgh and to a few prominent 
laymen, asking them to meet liim at .the Royal College of 
Physicians of Edinburgh to con«iidor a proposal to establish 
a ward pi tho Royal Infirmary for tho treatment of mental 
di-otdcr in its early stages. TIio meeting w^is held on 
Jan 2Ut in tlio afternoon. Ihc chair was taken by Profcisor 
T. it Fraser, President of the College, and there wa^ a strong 
and lepresenlative attendance of ho^jital physician'; and I 
of asylum fcupcrlutendents. A lord of rossion and sevenil 
members of the board of management of the infirmary were 
also present. Professor Falser, in intimating the reasons 
for calling the meeting, dwelt upon the fact that there were 
many cases of early mental di'^order which called for careful 
hnd skilful treatment, «uch as could only be suitably pro¬ 
vided in wards like tho«ethat the originators of the mo>cincnt 
had in view. Sir John Sibbald was then called upon and he 
read a statement of his\ueus. He dwelt upon the absence 
of provision for the hospital treatment of early cases ot 
mental disturbance—the stage at which it was jmpo‘<siblc 
to certify tho pc^^on as in-anc, and thereforo Inadmissible 
to an ordinary a-^ylum. At this stage it was of the 
greatest importance to the patient tiiat he should be 
under careful medical treatment, and often of equal im- 
jKirtance that he should be removed troxa Ills ordinarj' 
domestio environment. iMany paUcDts might by this means 
be saved from becoming liopeles'-ly Insane and ending Ihcir 
davs in an asylum. Another class that would be benefited 
wo'uld bo tho cases of ncule in‘-anity of a temporary 
nature which could be vuccc'-sfully treated in tho special 
wards of a general ho-pital without the stigma which was 
altached to even a short re^ldcnce in an asylum as a cetlified 
lunatic. He referred at length to the system in vogno in 
Germany. Ho also d\se!t upon tho subject from tho stand¬ 
point. of its Im^iortancc to the sl«aent who was to be a 
practitioner. 'Uic study of cerlvfiw lumatics had become 
compuUorj’, but ho thought tliat It still more important 
to teach•st.ho.student t4) rocogni>o tho early m.anifesUtio»s 
of disordered hpiR function and bow to adopt buitablc 
measures for the arrc'-t of the condition -it this stage. 
Ho held that the br^t, arrangement was to 

liave sneci'ai wards for the ,roccption and iTcalmcnt of 
iheso cases in a general ho'-pital, and this in iMinbarch 
me.ant the Royal Infirmary. S»oh v,artls would form iho 
basis of a psydiUitric cUidqnc in cotmcilon u ith the medical 


school and would be of great advantage to the sludeiih 
Sir John Sibbald evidently thought that nervous cases 
other than mental ones might also bo included, hut this part 
of his statement wms wanting in clearnc-ss. He was followed 
by Dr. Maepherton, one of tlie Commissioners jn Lunacy, 
who supported Sir John Sibbald’s proposals. Dr. T. S. 
Glouston referred to the teaching of psychiatry iu Edin¬ 
burgh ; how it had commenced at the Momingsido Asylum, 
where the university instituted a lecture.sbip in insanity and 
where now the course was compulsory. He entirely approved 
of hospital wards for the early cases and tho establishment 
of a hospital cliniqnc, and he suggested that an arrangement 
might be made between the infirmary and tho county council 
whereby certain early and acute cases might in the first 
place pass through a special ward in the infirmary. After 
some further remarks a committee was appointed to con¬ 
sider the matter in detail. 

The Morlson Lectures. 

These lectmes are delivered this year by Dr. G. A Gibson 
in the Royal OoUego of Physicians of Edinburgh. The sub¬ 
ject chosen by the lecturer is “The Nervous Affections 
of tho Heart.” The first lecture was delivered on Jan. 20th, 
before a good audience. The pfirt of the subject dealt with 
was “The Clinical Features of Sensory Disturbance^,” The 
three lectures of the present session he intcndcwl to 
devote to sensory affections. Ho dealt with tho Ui'story 
of his subject, showings tliat tlio modem scientific 
aspect bad its first formal presentation by Hebcrdcu 
in 1768, but that Eduard .Jenner and Jolm Hunter bad 
associated heart pain, with changes in tho nutrient avtcnes 
of the heart. Ho iie.vt proceeded fo describe the goneral 
features of p.ainfid di-orders of the heart, showing that 
the different symptoms were accompanied by objective 
phenomena, such ns skin tenderness In tho area ol pain ; 
and discussing alterations in the movements and sound of 
the heart, m the pulse, in tho respiratory movomenU, 
and so forth. He then considered classification, con¬ 
demning tho (livision into true and-false, but adhering to 
two groups, organic and inorganic. In the former were 
placed all the varieties depending ujxin obrious changes In 
tho heart and great vo^'-eJs vvitbin tiie olicst, while In 
tho latter were placed all lho‘-o in which there ucro no 
definite btructural changes, including toxic and ncuroUc. 

JUemorial to the late Pro/eswr Henry Alleyno fftcholson, 

A movement has been initiated with t\jO view of com¬ 
memorating the late Frofechor NichoLon by tlie erect mn ot a 
bronze tablet m tlie mufcum at Mari^chal College. F^v'lfe^sor 
I J. Arthur Thomson, Zoological Department, Aberflc' n 
I Univcrdily, and Mr. John E. Man*, F.R.S., lectuier in 
I geologj- 'In C.nmhridgc University, hate undertaken the 
I prcUmmarv steps and are prepared to receive subsoripiions 
' from “thoso who uere frien(l‘<, colleagues, collaborateurs or 
old Klmicnt^. Jt has boon aug^gested t}j.at tho memorial 
shonld take tho form of a simple bronze tablet with an 
appropriate freizc, inclodlng, for instance, symbolic lupri- 
fentation of some gmplolitcs and labulafc corals. IVe 
are conduced that tho fittest memorial of our ,fricnd 
should be simple and Bpontaneous, and wo invite 
(Suggestions if you are dhposcxl to a.s«i-t in tlio com¬ 
memoration." The propo-al lias already met uith 
warm approval, and it is hoped that (ho.se who had tho 
honour and the ple.a.-uro of being In'^tructod by owe who has 
shed such Invtro on the University of Abenltn-'n will send In 
ihcir 6ub-cciption8 to either of the honorary secrotarh s ns 
soon ns i>os»iblc. It lias been .suggested that should 
funds be sufilcicnt n Nicholson prize in zoology might be 
instituted. ^ „ 

• Aberdeen Vniteriity “At Home.' 

Tlio Abcitlcen University Arsociation of Lecturorf) and 
Assistants cave an “At Homo" at Marhchal College on 
Jan. 18th. I'he guests nuniherc<l about 200 

Aberdeen Studeris' JUpireientatire Council. 

At a tueellng of above council at Marbchal College on 
Jan 18th it was decitUd uiianiinca-Iy to give tlo f-urti cl 
five guineas from the funds to Ihc htndont.s'fmid in coni.eaion 
with the Vniver-Av exteurion BChcmc. fund now 

Biootinls to £250 The council agreed to becjimo p.Hroiuf of 
the bazaar of the Univoivity Athletic .\>vociation to W held 
in October 1902. hrr the purpe^.'-o of uiding tlm funds of the 
as.-'ociatio.n. Delegates the S<x»ttl«h Imcr-Uoher«ity Coa- 
fervnee in GUt-gon were 
Jan. Eist. 
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BERLIN. 

(From our own Correspondent.) 


Aooiiimt to Professor Tirehom. 

'“■Professor Virchow, whose eightieth birthday was the 
occasion of great celebrations a few months ago, has unfor¬ 
tunately met with an accident which may possibly have 
serious consequences. While travelling in an electric tram- 
car he jumped ofl before the car had completely stopped 
and fell on the asphalte roadway. After being carried home 
he was attended by Professor Korte who discovered a fracture 
of the femur. This unfortunate occurrence has evoked great 
sympathy in every class of the population. The Emperor 
sent a representative to Professor Virchow’s residence to 
inquire as to the condition of the distinguished patient, and 
many public bodies and associations—apolitical and non¬ 
political—did likewise. The Berlin Medical Society when 
appointing officers for the current year at the first meeting in 
January unanimously re-elected Professor Virchow as presi¬ 
dent, and sent him a telegram of sympathy. 

Puespayable to the Medical Chambers. 

A recent law requires the qualified medical men of a 
district to pay every year to the treasurer of the medical 
chamber of the district a sum proportionate to their 
incomes. The money is used for the expenses of the 
chamber and for a fund to support distressed members of 
the profession. At the last meeting of the Berlin Medical 
Chamber a petition was read on behalf of a certain number 
of professors, privat-dooents, assistants, &c., who although 
duly qualified are not engaged in medical practice and some 
of whom have never practised. These medical men hold ap- 
]jointments in the physiological, pathological, anatomical, and 
other scientific departments of the university, or in the munici¬ 
pal hospitals. They pointed out that being exclusively occupied 
with scientific questions they were not in the least concerned 
with the topics bearingl on the interests of medical practice 
which were exclusively discussed and decided in the Medical 
Chamber}; their position differed entirely from that of the 
medical practitioner, and the medical chamber had never 
given any attention to their special interests. In the 
discussion which ensued Professor von Bergmann said 
that the petition was altogether ill-advised; that theo¬ 
retical Imedicine must always have a connexion with 
medical practice, and that the representatives of the former 
should never forget that they had a good deal to do with 

( practical medicine as members of examining boards and 
in other capacities. The petition was unanimously re¬ 
jected ; it was then stated that the petitioners had 
always paid their contributions to the medical chambers 
without any objection, and that they had even used 
their right to vote at the elections for the chamber. 
At the same meeting the chamber agreed to a motion that 
it was desirable when plague was prevalent in a district to 
cremate the bodies of the deceased instead of buryintr them 
Jan.20th. ^ ^ 


NEW YORK. 

(From our own Correspondent.) 


Mental Soundness of Eddyites. 

The Surrogate’s Court of New York County holds in re 
Brush’s will that, however the teachings of “Christian 
Science ” may be opposed to the beliefs and notions of many 
being founded on the religious conviction of those professing 
them, the court cannot say that those persons holding them 
are mentally unsound, as the truth or falsity of a religious 
behef is beyond the scope of judicial mquiry. The court also 
says that it has often been urged to pass an opinion upon the 
fakity of spiritualism and to hold that a follower of that 
faith, like Eddyism, as holding beliefs contrary to those of 
most men, was of necessity labouring under an insane delu¬ 
sion, but that it has uniformly refused to declare or to hold 
this, opinion. The question for the court to decide in deter¬ 
mining the testamentary capacity of a “ Christian Scientist” 
IS as to the effect of the belief upon his or her mind, the 
belief itself not being an eiudence of insanity. The quekion 
which arises is whether this behef has displaced judgment 
dethroned reason, and so made the person incapable of 


making a will. If the effect of this belief has been to fill 
the mind with insane delusions resulting in the testator's 
will then the document must certainly be set aside. In the 
case before the court it was decided that the testator was of 
sound mind. 

The lAability oj Physioians in Local-Option Territory. 

The Court of Criminal Appeals of Texas says in McLain 
V. the State that the legislature, as it holds that it had a right' 
to do, has decided that for medicinal purposes intoxicants cah 
only be sold upon a prescription certifying that a regular 
physician signing the prescription has personally examined 
the party to whom the prescription is given and that he is 
actually sick, and that that physician must testify to this 
upon Jus honour. These are the requisitions of the legis¬ 
lature. There is no kind of prescription authorising the 
sale except that provided by the statute, and even that 
is no prescription until the law has been complied with. In 
the event of a sale an illegal prescription is no protection 
to the seller or to the physician, because in that case the 
latter makes himself a party to the sale by giving an illegal 
prescription by means of which the law is evaded. As 
in misdemeanours all are principals, so an illegal prescrip¬ 
tion given by a physician involves him equally with the 
seller; both are liable, for each is required to know tbe- 
law ; and to bring about the sale each is obliged to comply 
with the requirements of the law, and failing in this one 
is as liable as the other for the punishment ordered for 
illegal sales. The court further states that it is not now 
dealing with a physician who gives a false certificate though 
in the exact terms of the law. In this particular case the 
court holds that a prescription was properly excluded because 
it was not in conformity with law, as it had omitted the 
expression “personally examined’’and the certificate upon 
honour required by the statute. 

A Year's Immigration. 

The annual report of Commissioner Powderly of the 
Immigration Bureau shows the total steerage arrivals in 
the United States in the year to have been 487,918, an 
increase over the preceding year of 39,346, or approximately 
9 per cent Of this increase 2020 came from Canadian ports 
and tbe remainder through United States ports. There were 
also 74,950 other alien passengers who came as cabin pas¬ 
sengers, making a total for the year of 562,868. The ratio of 
increase of Italian immigrants as compared with that of last 
year from that country is approximately 36 per cent., or more 
than threefold the ratio of increase from all Europe, and the 
increase numerically from all other countries of Europe aggre¬ 
gates scarcely one-fouith of that from Italy. The total 
steerage immigration was distributed as to sex between 
331,055 males and 156,863 females, and as ty age between 
62,562 under 14 years, 396,516 from 14 to 45 years, and 
28,840 over 45 yeais. It is shown that 117,587 were unable 
to read or write, 3058 could read but not write, and that 294,860 
brought each less than 830, and 56,312 had more than S30 
each. ^ During the past year 363 persons have been returned 
to them respective countries, having become public charges 
within one year after landing. The number not allowed to 
land was 3516, against 4246 last year. The report shows 
that the character of the immigrants w'as decidedly superior 
to that of last year, the rejections being 730 less though the 
arrivals were 39,346 more. The principal countries from which 
the steerage arrivals come are as follows : Italy, Sicily, and 
Sardinia, 135,996 ; Austria-Hungary, 113,390 ; the Eussian 
Empire and Fmland, 85,275; Ireland, 30,651; Sweden, 
^,331; the German Empire, 21,561; Norway, 12,248 ; and 
England, 12,414 In discussing the general subject of immi¬ 
gration the Commissioner-General says that to deal with 
the problem successfully it seems indispensable to remove 
^ far as possible those conditions which conflict with the 
incorporation of the alien element into the social system of 
America, in order that by actual experience the former may 
learn as soon as possible that the basis and foundation of the 
Amencan polity are a respect and affection for, and a willing 
obedience to, the laws and customs of the land, because the 
maintenance of these laws is the best safeguard of personal 
hberty. It is therefore recommended that Congress should 
enact suitable legislation, either wdth, or if necessary 
mthout, the cooperation of the States, for the purpose of 
distributing the alien population with some reference to the 
industrial law of supply and demand. 

An Appeal from the Ruling mhioh Ears out Consumptives. 

An assistant-secretary of the Treasuiy Department will 

’ • , Jt- 
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PAHIS. 

(Prom oon own CORUEsrONpENT.) 

Snrgcoiu and Shipping Companiet. 

A SPECIAL diploma for ship surgeons (dipl6me de medeoint 
^uinitaircf maritivies^ was introduced some years ago. Pro¬ 
vided with this qualification a medical man could fulfil the 
duties of surgeon on board a merchant vessel or transport, 
but the new diploma left him in the position of a mete 
servant of the shipping companies, although his duties in¬ 
cluded the carrying out of sanitary measures. It has 
often been suggested that ship surgeons should have the 
status of Government officials, but no 'stops have been j 
taVen in this direction, and men whose duty^ it is | 
to act in the interest of public - health remain the I 
paid servants of employers upon the adequacy of whose , 
arrangements they may have to express an opinion. Under ' 
these conditions ciisputes w'ero inevitable The ship snrgeons , 
founded a society and believed that in it they had a right to 
discuss questions of hygiene and to criticise the measures i 
adopted by the companies for the prevention of disease. 
These measures are not so good as they might be, the fact 
being that the shipping companies, although in receipt of 
considerable bonuses from the Government, trouble them¬ 
selves very little about the welfare of itheirpae^engers, as has 
been recently shoum m tho case of the Senegal. The 
criticisms uttered in the society of ship surgeons gave 
offence and the president of the society has been 
discharged by tho company in whose service lie was. 
rainfnl examples axe not wanting of tlie scanty consideration 
entertained by the shipping companies for the snrgeons 
on board their vessels A surgeon became seriously ill while 
passing through tho Red Sea and arrived at Harseillc.'i in a 
delirious condition. The company who employed him set 
him on shore, refusing to have anything more to do with him, 
and the police commissary of tho Quartier de la Joletto had 
to order nn ambulance and to procure his admission into one 
of tho general wards of the Hfipitat do la Conception. Under 
these circumstances the ouly advice that can be given to the 
ship surgeons is that they should form an association 
and should bring the shipping companies to understand, 
oven by means of a strike if necessary, that they arc 
entitled to better treatment. 

Diphtheria in Parlt. 

Diphtheria being increasingly ^ prevalent in Paris, tho 
Jlunicip^ Health Committee at its last meeting discussed 
the sick- and death-rates occasioned by tliis disease in 
Paris last year. Tho committee recommended that copies 
of the official instruclious relative to diphtheria should be 
sent to the families who have children absent from school 
from this cause ; that thc-o instructions should also be sent 
to the medical men of the districts In question; that local 
health committees and medical societies should he asked to 
discuss the prophylaxis of diphtheria at their meetings ; that 
the committee on in.^sanitarj’ dwellings should he informed 
of tho addresses at which cases occur ; and that pnbHc and 
private gchooU bliould bo medically inspected. 

Infant Feeding and Infant Morialitg. 

Tho Academy of Medicine, on Jan. 14th, acquiesced in 
tho conclusions presented to it in a report made by 
jr. Porak at the instance of the Committee upon the Hygiene 
of Infancy. The conclndons were brief and succinct. ITie 
milk of the mother, or, fading the mother of i.omo other 
nursing woman, is the best method of feeding the infant. If 
human milk cannot bo obtained, animal milk—cow’s, goat’s, 
or ass’s milk—ought to be gi^cn. Icciling-bottlcs with Inlics 
ought to bo interdicted by lav^ ns being responsible for 
great infant mortality M. lorak refera to a rc|H)rt 

of the Academy stating that only children nursed d rfnwieiVr 

arc FubmiUeil to the legal insiioction prorided under tho 
'Roussel Act, and proposes to opeh an inquiry into tho 
working of this Act which ho convuirrs unsatL-Iactory and 
partUtl Tho Academy ha*- ciocitlcd that the control of 
homo-nursing ought to be more thorough. As tho possible 
causes of death to the infant are most numerous during 
tho first month of life the Academy recommentls that 
tho visits of tho fliMrcin should be weekly 

during that period, fortnightly for the next four months, and 
monthly during the sixth and seventh months, I^-istly, to 
obviate one of the rca--ons, tnlling ni appearance but really 
of the first importance, preventing nursing women from 
applying whenever neccf.saiy to Uie mfdeein irupeeieur^ thfi 


Academy suggests that such women, should be admitted to 
the benefits of the Assistance M^dicalc, and that foster- 
mothers should hav'e legal help in any process against tho 
parents for the recoveiy of their wages. 

Parasites in the Flood of ^ilepiie Patients. 

M. Bra has taken specimens of blood from the veins 
of the forearms of 70 epileptic patients under tlie care of 
M. Magnan in the Hospital of St. Anne, and also under the 
care of M. Marandon de Jlontyel at the Asylum of Villc- 
Errard. All these patients were suffering from the form of 
epdepsy which is called idiopathic, and M. Bra has been able 
at certain periods of the affection to demonstrate tho unvary¬ 
ing presence of a micro-organism’. Daring the lengthened 
period which intervxned between the paroxysms, examination 
very often gave a negative result, but when the blootl was 
examined ju^t before the attack, or daring or immediately 
after an epileptic crisis, small, feebly refracting points could 
be seen in the plasma. Tliey were l/i and under in length, 
and were seen either alone or as diplococci. They moved very 
rapidly sometimes, cither singly or united together in greater 
or less numbers, and while thus united they presented tho 
appearance of little worms of a length equal or superior 
to the diameter of a red blood corpuscle. Generally, six 
or eight of these bodies were seen together. They 
presented various forms, but the most typical %sas that 
ot a chain terminated at each extremity by a laiger body 
somewhat resembling a chain-.sliot. Uhey moved about 
with serpentine movements and tumbled flie^onc over the 
otlicr. Very often they became rolled up into balls, so 
that it was impo^<?^ble to be certain of their real form, and 
sometimes they were t«ecn adhering by one extremity to a 
red blood corpuscle. Apparently they arc some form of 
streptococcus which, owing to its morphological and 
biological characters, constitutes a very special variety, and 
one which M. Bra has nev cr found except in epileptics. 

The Consnmpixp'n of ruriew Drugs Vy the Paris Uo^itaU. 

MUeoine Moderne has got together some remarkable 
extracts from a report prc'cntcd to the Municipal Council by 
M. Houd6 upon the Central Hospital Dispensary, Hero are 
some of the figure-? for 1901: Tho total expenses wcrc_ 
1,981,820 francs, of which 142,420 fnincs wont for general' 
expensGi^, being an mcrcato of nearly 500,000 francs over the 
figures for 1890. Passing on to expenses for drugs properly 
Bo-Kdled, in 1899 61,000 francs were expended in drugs, 
as against 34,000 in 1890, and another 80.000 francs 
for vegetable drugs (herVorisierie\ as against 44,000 
francs in 1890. '\’’nriou!» chemicals cost 321,000 francs, 

as against 220.000 francs. The quantity of coffee 
remeins almo-'t tlio same, that is to say, 39,000 francs 
as against 38,000 francs, but the consumption of sugar has 
gone up very remarkably—viz., 216,000 francs, as against 
157 000 in 1890 hecGhes are a .•'mail Item, llicro were 
only 250 franc-- worth used in 1899 and 224 in 1890. Tho 
consumption of glycerine has, however, incrca‘-cd very 
much, the figures being 79.000 francs, ns against 43,000. 
63 000 kilogramme-, were U'-od at the Viirious ho'-pitals, 
and of tlu*, total the Lariboisl^ro Hospital alone nsed 
7621 kilogrammes, or as mncli as the Hotel Dicu and tho 
Bl. I,«)ois Hospital together. It is a remarkable thing that 
no encmata arc given at this hospital, but it seems to bo p.tr- 
ticwlarly profuse in the u ‘0 of medicines. Tho total consump¬ 
tion of i(^ine at the various hospitals was 11 kilogrammes 
and of this quantity the Lariboisit'rc Hospital u-ed 60 per 
cent., and out of n total quantity of 6625 grammes of 
tincture of mu'-k 30C0 grammes, or 64 per cent,, were u.scil by 
ihc Lariboisii'-ro Hospital. The report is lu utter do^p.'lir about 
the consumption of alcohol. In 1890 pure alcohol co«t £6,000 
francs. In 1899 the expense- h.ad p^mo up to 219,723 francs. 
As recanls rum, the cxp,'n‘=e is almost doubled, and 
a'ram the I.anboJ''itro Ho-pUal enmes out at Iho top. 
The total qiLintity of rum for the various ho'pit.ils amounted 
to 35 5^ litre-, and of t!il« quantity the Larilxjisi^-ro Htv-pltal 
look *6428 litres. As a rule, the rum is ufcd up in making 
**ToddV drink” and ‘'the au rhumf Thorenort conriders 
that 36 000 litres of (mnipljoraterl nleohol, which has appa¬ 
rently been u«^cd. has not been employe*! In a oToivr manner. 
This Wl'arotion, it npj'Cars, is not ttily used in tlio ho-^jiitals 
to rub patients with, but it f^ u^ctl very extrn«Urly for 
clcaiimg windows. Camphoratetl alcohol apiKrars to be an 
admirable thing to n<M to whitening. M7»cn windows art) 
cleaned wllh this mixtuTV the alM>hol cvnpivralos and the 
camphor winch Ls left fcern^ to have n wonderful 

effect in making the glas? highly j>oh^hed and bright 
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fan. The meat -would in this -way be protected com¬ 
pletely from contamination by thfe hundred-and-one forms 
of filth which are blown about in every large town, 
while the appeal to the customer’s eye would still be as 
strong as it is now, and far more pleasing would be his 
reflections.” Dr. Mason also indicts the system under which 
milk is supplied to the consumer. He says : * ‘ There is, 
unfortunately, not the slightest room for questioning the 
truth of many of the statements which have been made in 
reference to dirty milk. It cannot be otherwise^ when one 
considers the slipshod methods in use by the retailer as well 
as by the buyer of the milk. It would be unfair to a 
great number of milk-vendors to say that all are 
dirty, but the fact remains that not a few of them 
take little or no trouble to profess the virtue of 
cleanliness, even if they have it. The cans are not 

bright, the carts are often dirty, and the clothing of 
the dispenser not infrequently shows unmistakeable evidence 
ofb a grubbing acquaintance with cows and cow-bails. 
Then tagain the customer aids and abets the vendor 
by providing an open vessel like a jug to receive the dust and 
dirt as well as the milk. It seems marvellous that no com¬ 
pany has seen its way to undertake the retailing of milk in 
the tasteful, cleanly way in which one sees it done on the 
continent and in some parts of London—bright clean carts, 
clean polished pans. Pasteurised milk from guaranteed herds, 
and, above all, clean, tidy servants, dressed in spotless linen— 
and success, I feel sure, would be attained.” The report 
deals exhaustively -with the question of phthisis, and con¬ 
cludes with a reference to the educative work in sanitary 
matters carried on by Dr. Pomare, native health officer, 
among the Maori population. 

Dec. 18th, 1901. _ 


§I)ituarg. 


WILLIAM NASH, M.D. Edin., M.B.C.S. En6., 

SrniQEOS-GEXEKJX, A.M.S. (BETIBED). 

On the early momingof Jan. 19th Surgeon-General W. Nash 
unfortunately succumbed to pneumonia (the result of a chill 
caught during the previous week) to the deep sorrow of his 
numerous friends, and these will include all who have ever 
had the honour of his acquaintance, for no officer possessed 
in a greater degree the innate quality of attracting the 
affection of his equals and subordinates. He was educated 
at King’s College Hospital and at Edinburgh University, and 
on entering the army was in the 72nd Seaforth Highlanders. 
He served for 38 years in the medical service of the army. 
His war services included the Kurram campaign under 
Lord, then Sir Frederick, Boberts, where he was present at 
the battle of the Peiwar and the occupation of the 
Shutnrgurdan (despatches, medal, and clasp), and the 
EgjTitian campaign under Viscount Wolseley (medal and 
bronze star). His last office was that of principal medical 
officer of Netley, during which time he twice had the honour 
of receiving her late Majesty at the hospital. During his 
whole career Surgeon-General Nash’s qualities were such as 
to make him beloved by all officers and men who came into 
contact with him. Ever ready to help any brother officers, 
he yet knew how to exercise firm discipline when necessary. 


V ILLIAAI SMITH LDNAN, M.B., O.M. Aberd. 

Intimation was received early this week of the death, on 
Deo. 27tli last, of Dr. William Smith Lunan, son of Mr. 
William Lunan, C.A, Aberdeen Deceased was a native of 
Aberdeen and studied at Marischal College, where he 
graduated M.B., C.M. He then proceeded to Fort Beaufort, 
South Africa, and entered into partnership there with Dr. 
Pearson. He subsequently acted as a surgeon in the 
Matabelc War and was surgeon-captain in the British South 
African Police. About a year ago he transferred his 
sendees to the Globe and Pheenix Mine, Bhodesia. wliich 
post he occupied at the time of his death. Dr. Lunan was 
about 40 j^ears of age. He married Miss Quin whose father 
was a member of the Cape Parliament. His family numbers 
four. In Aberdeen the news of his death has been received 
with much regret. 


WALTER LAWBANCE, M.R.C.S. Eng., 

rXEET SUBQEON, B.N. 

A WIDE circle of friends will hear with deep regret the 
news of the death of Fleet-Surgeon Walter Lawrance, B.N. 


(retired), which took place on Saturday, Jan. 18th, at his resi¬ 
dence, 5, East Craibstone-street, Aberdeen. A native of Aber¬ 
deen, Fleet-Surgeon Lawrance was educated at the Grammar 
School and Marischal College. He entered the Royal Navy 
in October, 1841, and was made surgeon in 1852. Two years 
later he was promoted staff-surgeon and subsequently 
attained the rank of Fleet-surgeon. For a considerable 
period he was stationed on the West coast of Africa and 
also at New Zealand. The last three or four years of his 
service were spent on H.M.S. Clyde, but he retired nearly 30 
years ago. Fleet-Surgeon Lawrance took no part in public 
affairs. In private life he was one of the most genial and 
kind-hearted of men. He is survived by a widow. 




Society of Apothecaries of London. — In 

January the following candidates passed in the subjects 
indicated :— 

Surgery —J. W. W. Ailamson (Section II.), St. Gcorce’s Hospitalj 
A. G. n. Anthonisz (Section II.), University Coliego Hospital, A. H. 
Beil, Cork and Guy's Ilospitat; H. E. Darlington, Birmingham ; A. 
Deuar.McGiilnnrt Westminster Hospital; andF.M. Payne (Section 
II.), Royal Free Hospital. 

Medicine.—S. ^V.^V. Adamson (Section II.), St. George’s Hospital; 
A. A. E. Baptist, Calcutta: F. Q. Bennett (Section I.), Cambridge 
and University Collcgo Hospital; E. C. Curtis, Aberdeen and 
Oharing-cross Hospital; C. J. Francis, Guy-’a Hospital; J. Hunter 
(Sections I. and II.), McQiil and Westminster Hospital; W. Miles, 
Middlesev Hospital; 11. Rees (Sections I. and II.), Cambridge and 
St. Mary’s Hospital; and H. Salomon, Manchester. 

Forensic 'Medicine.—3. Hunter, McGill and 'Westminster Hospital; 
T. G. Miles, Guy’s Hospital; R. Rees, Cambridge and St. Maiy’s 
Hospital: G. Roper, Cambridge; and H. Salomon, Manchester. 
MidmJcry.—3. J. Aiming, Leeds; F. G. H. Cooke, University College 
Hospital; F. I. M. Jupo, Cambridge; F. H. Maberly,Birmingham; 
and E 3. Miller. King's College Hospital. 

The qualifying diploma of tlio Society in medicine, surgery, and 
midnifcrynasgmnted to the followingcandidates i J. W.W. Adamson, 
A. G. H. Anthonisz, A, A. E. Baptist, A. Dewar, O.J. Francis, F. M. 
Payne, and R. Rees. 

University of Cambridge. — The following 

degrees in medicine and surgery were conferred on 
Jan. 16th :— 

Bachelor of Medicine.—3. W. Rob, St. John’s; K. R. Hay, Caius; 
and E. G. Wales, Downing. 

Bachelor oj Surgery.—A. G. Bate and E. I. Claxton, King's; A. H. 
Greg, Trinity: J. W. Rob and J. Wharton, St.John’s; K Rolfe, 
Clare; H. M. Wilson, Trinity Hall; C. do Lisle Carey, Emmanuel; 
E. G. IValesand r. E. '\Vood, Downing; and F. H. M. A. Beckett, 
Belwyn. 

Dr. Barclay-Smith has been appointed Senior Demonstrator 
of Anatomy for a further period of five years. An additional 
examination for Part I. of the 'Third M.B. will be held early 
in June under the new regulations to suit the convenience of 
students who desire to proceed to their work for the final 
examination. 

Foreign Unia'ersity Intelligence.— Berlin •• 

Dr. Gustav de Buyter, privat-docent of Surgery and joint 
author with Dr. E. Kirohhoff of a surgical compendium, 
has been granted the title of Professor, as have also the 
following distinguished medical men who are not con¬ 
nected with the teaching staff of the University: Dr. 
Theodor Sommerfeld, a Berlin physician who has written a 
good deal on the subject of tuberculosis ; Dr. George Meyer, 
who has made a special study of sanitary and ambulance 
organisation in England and elsewhere ; and Dr. Julius 
Schwalbe, one of the editors of the l/eutsohe Medicinisdhe 
Wocliensch'nft — Honn: Dr. Karl Hubert Vogel, one of the sur¬ 
geons of the Johannes Hospital, has been recognised as priveit- 
docent of Surgery.—Dr. Bleibtrsu, Assistant in the Physio¬ 
logical Institute, has been granted the title of Professor.— 
Breslau; Dr. E. Storch has been recognised asprivat-docent 
of Psychiatry.— Copenhagen: Dr. F. O. 0. Hansen has been 
appointed to the chair of Anatomy in place of the late 
Professor Chievitz.— Erlangen: Dr. Max von Kryger has 
been promoted to be extraordinary professor of Surge^.— 
Kdnigsberg: Dr. Heinrich Jdger, privat-docent of Hygiene, 
who has made some valuable bacteriological researches, has 
been granted the title of professor.— Bio de Janeiro: Dr. 
Miguel Conro has been promoted to the professorship of 
Medical Diagnosis. 

Vaccination Grant. — Mr. S. H. Rentzscb, 

Week St. Mary, Cornwall,' has received the Government 
gi'hnt for the second time in succession for successful 
vaccination. 
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appcaiiroEQ tlic rnling- of tho JLirino Hospital Scirice pub¬ 
lished last spring which placed tubcrculO'>is among the iofec- 
tions and loatlisoine diseases wWch .are barred oaV from 
admission into the United States under the existing Immigisi- 
tion laws. A circular letter was recently sent to the immigra¬ 
tion commissioners at all the American ports for special 
reports as to the number o! aliens aSectod with consump¬ 
tion who bad arrived since July. An examination of the 
ofllcial replies revealed to the anthoritics that less than 
50 immigrants had been debarred from admission on 
account of tuberculosis. At the port of New York only 34 
C.1SC3 had been reported, at Baltimore Uvo, and at 
Philadelphia three. Of the<5e latter one young woman died ! 
before she could be deported. Ifc is understood that the j 
assistant-secretary bas come to the conclusion that the 
number of immigrants coming to this country with tuber- ! 
culosis is not suflicjent to require other than the exercise of 
the powers of the city board of health to guard against its 
spread and to care for the amicted. He ar^es that if other 
nations desired to -adopt retaliatory methods, with regard to 
which there has been some discussion, the United States 
would be a great sufferer. 

Sinner to Sr. T. Gaillard Thomas. 

A banquet wivs givei\ recently to Dr. T. Gaillard Thomas 
by his medical brethren, the occasion being the anniversary 
of bis seventieth birthday. The dinner in his honour took 
place at Sheny’s Hostaurant, and was attended by nearly 300 
members.of the New York medical profession, with the 
addition of a few from other cities. Dr. James W. McLane 
of the OoUege of Physicians and Surgeons presided. Among 
the speakers were Dr. Weir MitebeU of Philadelphia, Judge 
Howland, Dr. William Welch of Johns Hopkins University, 
and Dr. Shattuck of Boston. A'eulogistic sketch of 
Dr. Thomas’s career was given by tlie President of the 
New York College of Physicums and Surgeons at which 
school Dr. Thomas had parsed a portion of hia life as a 
teacher of mcdiclno. Dr. Thomas himself, who is known 
ns one of the best OTiator-^ in the American medical profes'^ion, 
made n speech which well upheld his reputation. Dr. 
Thomas is a native of South CArolin.a; he studied first at 
Bellevue Hospital School, after which ho took courses in 
midwifery at the Uotunda Hospital, Dublin, and then spent 
some time in Paris, finally settling in New York. From 1855 
to 1860 he was a lecturer on obstetrics at New York Univer¬ 
sity, but after the Civil War the College of Physicians and 
Surgeons prevailed upon him to join its teaching faculty. 
Dr. Thomas’s specialty has been the diseases of women, in 
which he has made himself a world-wide famehe Is the 
author of a standard treatise on that subject. 

Tdanut ^n St. Louis. 

A commi3sion which was appoinied to investigate the 
tetanus poisoning in St Louis subsequently to the use of dnti- 
toxin prepared by the Board of Health has reported that the 
dixihtheria antitoxin bo prepared was issued before it was 
possible to have obtained rt-ults from the usual necessary 
tests; and that bad tbeso tests been made tbe animal expen- 
ments would have proved the presence of tetanus germs and 
that the fatalities would base been avoided. The diJastrous 
occurrences in St. Louis have given rise not unnaturally to a 
considerable amount of auiraiis against tbo praetteo of 
boards of liealth raanufactuiing and distributing antitoxins. 
It is pointed out that nntUoxio eerums supplied by private 
manufacturers are prep.'u-ed in almost 'all instances 
by trained bactcriologi*‘ts who know the technique 
nooesiniTy to protect tlio semm from confamination, 
BO that it is almost impo'i^ible that any serious imimrities 
should gain au entrance into ih It would seem from 
the accident in St. loui-. that marked carelessness pre¬ 
vailed both in the manufacture of the serum and in iU at¬ 
tribution. The antitoxin winch caused ^o many deaths in 
SI. Umis wa.s prepared at a manicipal laboratory conductetl 
\q»on an economical Iw'*!**, not in a oommorcial laboratory 
run unon strictly buh-iness jriuciplcs. In institutions of the 
former cla'is politics are liable to outer and the help U rather 
lilcclv to be cho'itn from aiuoiig ivoliticnl favourites than 
from among those who arc i sjicciany adapted for the work in 
question. The moral of the unfortunate eveiiN at Sh Louis 
wonhl seem to be tint work of .such boioiitillr accuracy 
should be placed in the han.N of tlior^c who can afford to 
ongago the best pos-ihlc .a.-i'tanco and who are able lo 
claBiso their 'men cntia'ly inc'^pccthely of any outside 
influence or coercion. 

7 bu.'I tix ... , 


NEW ZEALAND. 

(From our ovtk CoRRESPo^DE^*T.) 


The Public Health Separiment. 

The first report of the Public Health Department, v/hich 
was presented to Parliament by the Minister of Publicr 
Health last month, naturally contains a good deal that is 
interesting generally, as well ns much that is instructive. Dr. 
J. Mason—the chief health officer—prefaces his report with 
the btatement that the Public Health Act of 1900 puts this 
colony in the van as regards'the conservation of tho public 
licaltb. He indicates briefly what has been already done- 
and the plans for the future. The colony 'has been appor¬ 
tioned into six divisions of much the same area and 
description ns the old provincial districts. Hach district 
will be under the charge of a district hcMth officer, who 
must bo a qualified medical practitioner and possess a 
special qualification in public health or sanitary science, 
or have special knowledge of sanitary and bactcrio- 
lo^cal work. Ho will bo required, among otber 
things to inform himself os far as practicable respecting 
all influences affecting, or threatening to affect, injuriously 
tbe public health within the district; to inquire into and 
to afscertain the causes, origin, and distribution of dheafes 
within the distnct and to ascertain to what extent tlicy 
depend on conditions capable of removal or mitigation j to. 
keep himself inforroed of tbe conditions Injurious to health 
existing in the district; to be prepared to advise the 
various local bodies on all matters affecting the health 
of tbo district and on all sanitary points involved in 
tbo framing and subsequent working or such by-laws nnd 
regulations as they may have power to make; nnd to direct 
or gupcrintend the work of inspectors of nuisances within, 
his district. Under this system it is fairly expected that 
ere long many, if not all, of tho conditions which mili¬ 
tate against tbo health nnd vvcU-bcing of tho coramualty 
will he remoied. The precautions adopted against the 
occuTTcnco of plague in the colony nre owtlincd. Special 
regulations have been drawn up for tho guidance of 
uU who have to deal with cases of dangerous infectious 
diseases, providing for tho isolation of persons, dUinfecliori 
I of persons and tilings, disposal of the dead, A:c. ‘“Our 
danger,” Dr. Mason states, “lies not fco uiuch in tho landing: 
t ou our shores of n 00.30 of plague, but in the tUouaand-and- 
; one iosanitarj* conditions which exist all over the colony— 

I conditions winch make for tlio depreciation of the indh idual’^ 
j power of TC^ii>tanco to disease, and at the same time form n 
! happy hunliug-ground for that most energetic of colonisers— 

I the rat. Not from plague have we most to fear. Let 
! but one case of small-pox escape tho grasp of tho inspect¬ 
ing officer, and within u ^ few ^ months there will bo 
raised to that reaper who plies his sickle without 
note of season, a harvest before which the number 
o£ victims of plague would pale in insignificance. Tho 
re.si>onsibilities of the opponents of vaccination arc great 
and ‘conscicutious objectors * are many, but it will bo found 
if ever that Bconrgo comes amongst us that as'-uredly the 
one will not be allowed to forget what ho has sown thoiiph 
the other may disappear.” Dr, Ma-'cn deplores the pollution 
of our riveri, and streams by Fcwago^ and by refuse from 
factories and devotee Bomo space to aiding tho importance of 
proper drainage of our towns. As regard-, the effect of tho 
I nev/drainage Bybteni In Wellington he p.ijb ; '' rrevh/u-c to 
tho completion of tho prt-ent hcwngo Byftcm enteric 
fever used to occupy « not insigniffcitnt po-itlon both 
in the ho-pital reconls as well na the dwith-rite. At tho 
present time, even although the bongo connexions arc far 
from complete, this disease, which Is one of the K'st 
I barometer-., bo to speak, 05 to the smitary condUion of a 
conimcnity, has in a grc.it measure disappeared.'’ A pha-'o 
I of tbe tpc<it-?up]»ly que-stioTi is lhu.s dealt with: “Were tho 
■ retailers of any other article of diet to erpoge thtir warts in 
I tho way in which tho butchers, largo as well us trmaU, do. 

! there vvould bo at once n gre.at outcry. Take any of tho Iv-.-t 
i shops that wu MX* m our largo tov/ns. 'Iho m<at iscxiHAed 
to every wind which bloa.s, nnd to every particle of diiit 
I wlitcfi is carried by tint wind. There no quertiwi 
' whatever th.it di-co-^c can Ikj carried nnd njre.ad in that 
way. To remctly thl-* rbouM not be n dilllculc probhm. 

1 Tho meat could bo inclo-ed b<-twccn two layers of gla*--. 
wlUch ipaco could be jfftq'crly aerated In- menrs of .a 
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New Isolation Hospital.— At a meeting of the 

Stratton and Bade (Cornwall) District Councils held on 
Jan. 14th it w'as decided to erect an isolation hospital 
available for both districts. 

Vaccination at Exeter.—^A t the meeting of 

the St. Thomas’s (Exeter) Board of Guardians held on 
Jan. 17tli it was decided to send out notices to the different 
parishes calling the attention of residents to vaccination and 
explaining that they could be vaccinated free of charge. 

Cottage Homes.—A series of cottage homes 

has been built during the past year at Barnstaple on a site 
•jopposite to the main entrance to the workhouse, and on 
Jan. 17th the workhouse children went to reside in them. 
'The homes are very neat buildings, the accommodation 
being admirable, and they are in charge of several foster 
mothers.—'Ihe Local Government Board has approved the 
plans for the erection, by the Bristol Board of Guardians, of 
cottage homes at Downend at an estimated cost of £16,920. 

West Corndvall Infirmary, Penzance.—^T he 

annual meeting of the subscribers of this institution was 
held on Jan. 15th, under the presidency of Prebendary 
Hedgeland. The medical report stated that the in-patients 
numbered 135, and that 1710 out-patients were treated, 
showing in both instances a considerable increase as com¬ 
pared with 1900. The financial statement showed that the 
income amounted to £937/ including £219 received from the 
Hospital Sunday Fnnd. The expenditure Was £869. 


Valuable Collection of Antiquities.— The 

valuable collection of antiquarian aud natural history 
objects brought together by himself and the late Mr. Ricbard 
Walter, his father, has just been presented by Mr. Walter 
Mirrter Balter, M.E.O.S Eng., L S.A , of Stoke-rrnder-Ham, 
Somerset, to the County Museum at ’Taunton. The collec- 
tron, which has taken 60 yeans to accumulate, comprises, 
amongst other mtere^ting objects, a unique series of pre- 
histonc, Coltro, Roman, and Saxon remains from Ham Hill 
^ai'gest ancient encampment in tire 
k n.,dom The collection, which will take some months to 
mranp, will occupy a room by itself m the museum and 

Avebury has been 

mvitcd formally to open the room. 

r Bequests.—B y his will the 

i leaves to the Edinbarffli 

Royal Infirmary £4000, to the Leith Hospital £4000 to the 

feorK '’pfn- £1000,Cd to S Queen 

£1000—Scottish branch, 

bequeathed £100 to Kine’s 
College I^sprtal.—Ihe Goldsmiths’ Company has eranted 

the'”fnrrL^of the‘Mefand £200 to 
Bv° thru-in Convalescent Institution.- 

Bv tiro will of Miss Catherine Holgate, of South-naradp 
Bniniey, who died recently, and also of the legacies^which 

Incmlbirs^ Counties Hospital for 

^0^10 St’ S’s Hospital, and £200 

Lvin-^n hS? ester and Salford 

A7r.>5 •’ 



NOTES ON current TOPICS. 

rr,„. 0 • , „ ProjectileLcffKlaliort. 

»>>■ His Majesty the 

meut'ior j Oal " prospective legislation 

Ot t "■ C !■’'’, "“te-epp'y and the 

that tho Rill .io,i 0 lunacj Ians. It is prob.ihly safe to as 
legislation n-ouo-e f i"-*,,! tatter subject will follow the lines i 
London Wrter Bill it's S“''ernmont in former sessions. As fc 

cWnron::^Lehr‘' .; Bm"r":r^ 

Iho supply of nafer within London and 
for transferring to the Water BoL4 

^iioard the ^undertakings of 


Metropolitan Water Companies; and for other purposes connected 
therewith.” t 

Tlie ^{{dwive8 Qitcsiion, * 

The Bill ** to seenre tho better training of raldwivos and to regulate 
their practice” comes before tho House of Commons this session, backed 
by Lord Cecil Manners, Mr. Tatton Egerton, Mr. Schwann, Mr. Parker 
Smith, Sir John Batty Tuke, Sir Savllo Orossloy, Mr. Eugene Wason, 
Mr. Tennant, and Mr. Hcywood Johnstone. These gentlemen were 
fortunate in the ballot aud have secured for tho second reading of tbc 
ineasuro tho first place on Wednesday, Fob. 26fch. Tho only risk of tho 
Bill not being discussed on that day is that the Government may appro* 
priatc the sitting for its owm business. This is a somewhat roraoto 
contingency, and therefore it behoves critics and opponents of tho 
measure to bestir themselves. 

J/edical Acts (Extension) Bill, 

General IfAURU: has intioduccd again in the House of Commons his 
Bill bearing this title. Its general purpose is to extend tho benefits of 
registration in this country to qualified medical practitioners in tho 
colonies. The lion, and gallant Member was prompted to introduce 
the measure in the fust instance by tho refusal of the War Office to 
accept the services of Canadian rgeons for other troops in South 
Africa than those scut from t oniinion. Tho Bill has never been 
discussed m the Houso and the spect of its being discussed duriug 
the present session is but slight. 

The Pure Beer Bill. 

This measure, with vihich the name of Sir CUTniiEBT QuiLTint has 
been long identified, is once inoio before the House tof Commons. Its 
promoters sccuicd a gocui place iii the ballot and the second reading of 
the Bin stands as the firstordcr for Wednesday, April 23rd. 

Cvemalion, 

Lord Monkswell has intioduccd into tho Houso of Lords a Bill for 
the regulation of the burning of human remains and to enable burial 
authorities to establish crematoria. 


HOUSE or COMMONS. 

rmnAY, Jak. 17rir. 

Prcscrxaiiccs and Coloitrlng Matters in Pood, 

Mr. Channing asked tho President of the Local Govcrninont Board 
v.hafe steps lie proposed to take m pursimnco of tho report of the Com¬ 
mittee on Prc-er\att\es and Colouring Matters iu Pood,—Mr. Lo>a 
icplicd that ho liad not >et arrived at any decision with regard to this 
rcijort; ho uas still considering it. 

The Housing oj the Worllng-c^aeses, 

At this sitting of the House thcic was a long debate on tho question 
of tho housing of tho vvorking‘Cl.isscs. It vvasiiuscd in connexion with 
the Address to the King in acknowledgment of tho Spcocii from tho 
Throne at the opening of tho se«sion. Dr. Macnamaha moved an 
aracudment to acid these words to the Addresb—viz., ** And vo humbly 
represent to jour Majesty that the greatest hardships are inflicted 
upon many ot your vorljiig-class subjects bj^ reason of the lack of 
proper housing accommodation, and that immediate Parlianicntarj' 
atlontion to tliis evil is one of the most iiiessingof tho necessities of 
domestic pohojMr. WALirn Long, PrcBidcnt of tho Loc.il Govern¬ 
ment Board, made the reply on behalf of the Government. Ho assured 
tho House that this question was receiving tho most serious attention 
of his department, aud with regard to the c<iso of the metropolis ho 
reminded Members that alreadj two large schemes under tho Act of 
1900 had been embarked on in London. Ho did not suggest that all the 
blame for what had been left undone rested with the local authorities, 
for he knew that in many cases they w ere striving with nil their might 
to deal w ith this great inoblcra; but some of tlicm had liceu endeavour¬ 
ing tn provide dwellings on land of such a value that it was impossible 
to let tliem at a rent w ithm the reach of tho people w horn it was sought 
to benefit. In Hull admirable work had been done. There the local 
authority had cleared iho slum area and had constructcil a fine 
thojoughfaro leading into the less populous parts of the town, and tho 
private individual had come forward and put up suitablo buildings on 
the property ndjommg, the corporation doing tho lighting, draining, 
and so forth. He v'outured to tliink that that w'as the best solution of 
the problem where it was possible. On the subject of tho pro¬ 
posed cxteuBion of tho period for tho repajmeut of loans Mr. 
Long aimonnced that it was tho intention of tho Government to ask 
lor the appointment this session of a committee of inquiry. He hoped 
that iio would he able during tho session to deal with the borough 
funds question, which did, no doubt, put difficulties in tho waj' of 
there wero ouo or two other small matters 
wbich impeded local authorities in their usefulness, and which, ho 
bo amended also this session. The House had been told 
that sometimes when a local authority put into force tho powers it 
undoubtedly possessed aud succeeded in closing an insanitarj’^ area it 
Had to pay a great deal more for tho land than it ought. There was 
msauita^ propcity and insanitaiy property. In some cases a properfj’ 
became insanitary through the gross neglect of tho owner, and clearly 
in Biicu cases the owner ought to get no more than tho actual value of 
tpo land. But a great deal of property became undesirable for habita- 
won through no fault of the owner. There was often a confusion 
between these different classes of property; and he did not think that 
tuo majority of tho House would ever consent to the confiscation of 
pro^rty solely because it was desired to make provision for tho 
working-clas'ses who wanted better houses. He had boon engaged 
j ^ examination of this question, and he would look further into iti 
and he could assure the House that if ho found, either with regard to 
the question of valuation or to any other part of tho administration of 
the Act, that ho required the assistance of a committee he would not 
hesitate to ask the Houso to consbiit to its appointment. He agreoti 
With the suggestion that tho whole of the adiniuistration of the 
Housing Acts should bo in tho hands of one central authority. A 
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National Hospital tor the Paralised and 

EWLFirric —Ibo following le tlit result of the poll for 
election to tljc board of management of the nbo\o ho^^piial 
which was demanded at the meeting held on Jan 9th and 
was declared on Jan 23rd — 


Eu-oted 


Ilov Prel>en<lar> II Waco 
E dc la Ituo 
E Spe\er 
!• O MacrailHu 
SlrJ II Paget 
■Melvin Green 
Sir A Mftclienrio 
A Ito>lo 


ELTcrnn—con il jiicd 


Votes 


totes 

24S 

J Wigan 

J D Power 

m 

234 

202 

190 

202 

Not ELroTCP 


193 

192 

19L 

191 

J Pcarttwn 

1G9 

T C Capcl 

16S 


NrwTos Abbot Joint Ibolamon Hospital — 

The committee of this hospital has decided to erect a 
oorTUg*\ted iron hospital to contain 12 beds to he used, if 
required for small pox cases It will be placed in the 
grounds of the present ho'spital and will be "norhed from the 
main building fhe estimated cost is about £400 Ihe 
Local Government Board refused to allow the piesonl 
building to be used for small pox cases 

The Qulpn Victoria Jeiiilee CoNVALCserNT 
Homl Durdhasi Down Bristol —The sum of £4115 
being the amount of the collections In Bristol on behalf of 
the ‘ Queen Victoria '^lemonal Fund has been handed to 
the committee of this convalescent home This will allow 
the governors to make free two additional beds and to reduce 
tlie charge for paying 1 aticuts from 12« to 10« per week 
Quite recently Mr 1 uighan Ins followed up his previous 
generous contributions by a donation of £10 000 which will 
be devoted to the endowment of 10 free beds This will 
permit 14 patients being admitted without pijmcnt The 
convalescent homo is much appreciated locally, for dunng 
19011017 patients were received in the institution 

Vaccination Expenditure—A t the meeting 

of the IVanmnster Board of Guardians Iiold on Jan I3th 
it was reported tliat the fees for vaccmation for the in«t 
quarter amounted to £165 which was an inoroisc of £163 
as compared with the corresponding quarter of 1900 A 
short time ago a few casch of small pox occurred at IVat 
minster —At the meeting of the St Germans (Cornwall) 
Board of Guarilnns held on Jan 16Ui it was decided that 
no action should be tal on as suggested by the Caidigan 
Board of Ginrdun*! in the reduction of vaccination foe'* 
one of the guardiin*> remarking that several people con 
sidered the public vaccinators were not «io well paid as 
formcrlj because they now had to make extra visits 

SociiTi OF Medical PnoNOGiiAPHERs *—Tins 

society will hold xt’' next annual shorthand examination 
earlv m Maj Two pri/C'* will bo oiTcrod c<ach of the 
value of £5 one for first ye ir ».tudents and one for students 
of more than one jear «* st in hng Tl e competition will bo 
open without entranoe fee to anj registered medical student 
in tlio United Kin^sdom who has not taken a fir'.t pri/e at one 
of the socictj s prcvlou^ examinations It will be held 
‘-irauUaneousl) in 3 ondon rdmburgU Duldio and at any 
provincial medical centre m the United Kingdom at which 

not fewer than three candidates *iball oUgt lliBmsches In 

tending candidates should hcnd in tbcir naircs as early as 
pos'-iblc to Dr V G Gnflitb Bonhams Famborough Hanl“ 
who will furnish them in return with a detailed pro pectus 
of the examination Iho latc&t date for receiving entriC'. 
w lU bo April 15tb 

pRErAiAeOMv\ —U ilo St Luke’s Jfcclic'il Lodge 

of Instruction Jidd its hr t meeting on Monday Tan 20th 
nt the Cntcnon Kestaurint T his Lodge of In^^triielioii is 
the result of the work 1 ne by a committee representing 
the various medical Ixl^c of tlio ractroiolis which was 
aprointed Kst ^esslon to c n ider tJ o Kubject Bro Frne t 
Olarkc M of the d cuHiius I odt,c occupied the tAmir 
and was pu| i>orted by Bro V Duncau and A. 1* I ufT. of 
tho Middle ex Hospital and JIana Lodges re pec 

tivcly and fomo 40 inlliicn la and rcprisentativo 
members of the v iriou* mcdica lodges The princij al 

business of the cvenmc passing of the by 

law- at the conclnsi n of which a vote of thanks 


of which 

to Urn G llouell tlio w ittn oI tljt origiml coniinltfco 
upon nhom bai fiH-o "L 


nei.on mth tho pnliroinorr <.rp-in.f.t.(m of iho Ixnifc. no-- 
roedved with acchmotion nntt orf red to bo cnlcretl on tl o 


minutes Bro A L Achard was temporarily appointed 
Preceptor The St Lukes Medical Lodge of Instruction 
proposes to meet on each Monday in the month from 
October to May inclusive with the exception of Mondays 
falling in tho Chnstmas vacation Faster Jlonday, and 
Mint Monday The ficcretory is Bro J Eyre of Fmbank- 
moiit-chambers, ^ lUiers street TV 0 


SvALL rox Hospital at Babrt — ^The B irry 
(South Males) Distnct Council has resolved to erect a 
temporary small pox hospital at an estimated cost of about 
£ 1000 , 


Health op Cardiip — Dr E VValford, the 
medical officer of health of Cardiff reports that 6206 birth® 
were legistercd during 1901 corresponding to a rate of 31*4 
per 1000 the deaths numbered 2596 being at the rate of 
IS-T per 1000 Of the deaths small pox caused 1, measles, 
3, whooping cough 86, diphtheria, 78 , scarlet fever 29, 
and enteno fever 11 The birthrates and death rales were 
calculated on an estimated popuIation[of 165 308 inhabitants 


Eastern Dispensary, Bath — TJie anmnl 

meeting of tho subscribers of this lustitnlion was held on 
Jan 16th under the presidency of the mayor The medical 
reiKirt stated that 5026 paticnLs had been treated during 
1901 exclusively of 912 who had been attended at their 
homes 9he financial statement showed that the year com 
menced with vn unfavourable balance of £61 and clo'cd 
with a deficit of £19. 


Aduitfil^tion in Corwati —At the Aiooting 

of the General Purioscs Committee of the Comw all County 
Council held on Jan 14th it was stated that during the past 
five yean 246 samples of milk were examined of xvJiiUiB? 
were adultcratod equ il to a percentage of 20 7, in tho 
United Kingdom the corresponding percentage was 10 5 
Jhc general percentage of adulteration^in^CornwalkwosJ 11, 
against 9 1 m the countrv generally 

The Eoyal Institution —The -irst rridny 

evening meeting at the Royal Institution in tho current ye ir 
was held on Jan 17th when Lord Itaylcigh dollvercu an 
address on the Interference of Sound At the ontsOt ho 
said that his experiments and demonstrations would be made 
with very short sound wavcb even to «hort as to be uiappco 
ciable by tho human car bee luso tho limited spaco of i room 
was, unfavourable for experiments with long waves llo then 
proceeded to ‘how a method of very ca ily meu-unng tho 
length of verv phorfc sound waves Mhen progn-sgivo 
found waves met a flit surface they were reflictcd 
biok and formed stationary waves consisluig of 'loops ’ 
where there was to and fro motion of the air but no 
variation of pressure and nodes where there wasvaria 
tion of pressure but no motion At the loop-a sensitive flame 
flared but at the node® it wa-s quiescent, at tlic loops ‘•ound 
was not perceptible to the ear, but nt tho nodes it was j or 
ceotiblc Tilt di tance between an adjoining loop and node 
was evidently half i wave length As the surface tefleatng 
tho sound was gra lually withdrawn from the ten ithc flame 
the latter altcri ately Dared ind w « eikut and whui bv tho 
contmued withdrawal of the reflector Ujcsl nltcni itions were 
repeated alout ten times it was easy to calculate the w ivi 
IcLiR with M errr of Ic-^ tlmt 1 Mr cent In this 
mY tho I'lm. length pniliiccil hj Ihc lirtlcill n oJ to 
cxcilcthetliaie in tlic-o cir>rimcDls nos fhonn to tic two 
tOTlmidns II cjciml tin. Uinii poncriulll, liut Its Kmliil 
nics tioUc ininniihlo in tlio room , thoiiEh when listtneil 
to do c nl Inii'l U oovilil hi hi mi inlermittclitlx the 
tonml louiK IiU the ill font and flint iqueak of a niouro 
M O hat A nice of steel avhldi cmilto 1 o hn,!i noto 
wlKU Struo' wa.s fimilarla Uslttl ntul the wain Icnglb tro- 
rluotil was shown to tmasnrt Ihre. ccntime‘r<« Numerous 
MMrinienlswert shown lllostratinf, the ii terfctonce nt tho 

J mat and central portioi s or FO It d waacs pa ‘m,. thniUfh 
mSSr a?S.m Die In I rha, t of f.ghoms hr o-s at roa 
nnT Hi analoties of the interferarco of Ivht "nl lounl 

:mor‘'aratSuro the Dd-o of V rthn.nbeilana as IV- 
ndcnt of tlio in tilutlin unin'cd a hist Ir U o late Mr 
Onslow Pord of s,r Trcleriek Drarawill fomierlT «aitar7 
of ho mstllfltion hir James Crlehtr n Unmi t as t.i asurcr 
of iho iisfltiitlon a cej tell the nuFt on InLalf of tl o 
irilrs llrsnwdl wl o -a 1 tlovt ho 

wSVcII mto hiscijiu f<rrrth 5 C,ir itin-isl his aamw 
ltdgrotwti* 
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County Asylum, Chester.—Third Assistant Medical Officer, unmarried. 

Salary £169 per annum, with board, lodging, and u ashing. 

CovNxr Asylum, Itainhill, near Liverpool.—Assistant Medical Officer, 
nnniarried. Salary £150 per annum, with increase, and apartments, 
lK).ird, attendance, and washing. „ 

DirvOTf&HiRb Hospital, Buxton, Derbyshire.—House Surgeon and 
A‘^=;ibtant House Surgeon. Salary, House Surgeon £100 per annum, 

* Assistant £50 per annum, with apartments, board, and lodging. 
Durham Coi'my Asylusi, —Junior Assistant Medical Officer. Salary 

£140, rising to £160, Avifch board, laundry, and attendance. 

East Suffolk anp Ipswich Hospital.— Second House Surgeon. 

Salary £80 per annum, %V 2 fch board, lodging, and uashmg. 

Essex anu Colchester Hospital, Colcbester.—Assistant House 
Surgeon (unmarried). Salary at rate of £50 per annum, with board, 
lodging, and washing. . 

Eishfrtos As\lum. —Assistant Medical Officer, unmarried. Salary 
£150 per annum, with l>oard, lodging, and ^vashing. 

Qekcral Hospital, Wolverhampt-on —Assistant House Physician, 
also Assistant House Surgeon, both lor six months, with hono* 
rarium at rate of £7 j per annum, and board, lodging, and 
washing. ^ ^ 

Hastings, St. Leonards, and East Sussfx Hospital. -House Sur¬ 
geon, unmarried. Salary £75 per annum, with residence, board, 
and washing. , . ^ 

Hospital for Woscen, Soho-square (The London School of Qynrc- 
cology).—Clinical Assistantships 

Huntingdon County Hospital.— House Surgeon. Salary £60 per 
annum. 

Kent County Asylujf, Barming Heath, Maidstone.—Fourth Assistant 
Medical Officer and Pathologist, unmarried. Salarj' £175 per 

• annum, rising to £200, with quarters, attendance, Ac. 

Lincoln County Hospital.— Junior Male House Surgeon for six 
months, eligible for re-election. Honorarium of £25 for each period 
of si.x months, with board,residence, and washing. 

London Hospital, Whitechapel, E.—Assistant Director of the Patho¬ 
logical Institute. Salary £200 per annum. 

Monsall Fever Hospital, Manchester.—Third Medical Assistant. 

Salarj’ £100 per annum, with board and lodgings. 

New Hospital for Women, 144, Euston-road, N.W.—Resident Medical 
Officer (female) for six months. 

North Devon Infirmary, Barnstaple.—House Surgeon. Salary £80 
per annum, with hoard, residence, and washing. 

North-Eastern Hospital for Ohildrfj^, Hacknov-road, N.E.—House 
Surgeon for sLx months. Salary at rate of £80 per annum, %vith 
board, residence, and laundry. 

Paddington Green Children’s Hospital, London, W.—Surgeon to 
the Throat and Ear Department. 

PopLiR HosPirAL FOR AcciDEXTs, Poplar, E.—Resident House Surgeon. 

Salary £135 per annum, with board and residence. 

QUEF27 Adelaide’s Dispensary, Pollard-row, Bethnal Green-road, E.— 
Honorary Surgeon Dentist. 

Boyal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary £50 per annum, with board, lodging, and 
washing. » &t 

■Royal Halifax Infirmary.—H ouse Surgeon, unmarried. Salary 
£120 per annum, with residence, board, and washing. 

® Hospital, Paddington, W.—Casualty Physician. Salary 
£75 per annum. j 

St. Pj;;onAs AKD Noiithebn Dispensaby, 126. Euston-road.— 
Eesulent Metlical Officer, unmarried. Salary £105, with residence 
and attendaiico. 

Saltobd Union Inyibmary, Hope, near Ecoles.-Eesident Medical 
annum, nith apartments and attendance. 
(Branch Hospital, Iloyal Victoria and 

boar^an“iSi?cncI ^ 

Salary £80 per annum, 

Victoria OmimREN’s Hospital, Park-street, Hull.—Ladv Assist-mt 
Houso Surgeon, Salary £40 per annum, w rth board and^laundry 
West Bromwich Diotriot Hospital.— Resident Junior iKuso 

fnffiendanee? washing. 

Western- General BiSPipSABY, Maiylebone-road.-Honorary Surgeon 
WusTMiNSTim General DisPEN-SABY.-Resident-MerUcal Officer. Salary 

^ Als'‘4Cm™^S^urgcom““’ 

tomd'^w^hmg'^c~^°'’'*^ Surgeon. Salary £100 per annum, with 




MAHEIAGBS. 

HABTLEY-WiMSHURST.-pn Jau. 16th, at St. Mary's Church, Water¬ 
loo, Livorirool John Harfiov, M.B., Ch.B. Viet:, to EcUth Blanche, 
daughter of the late H. W. AVhmsliurst. 
looHE—CiLiSKE.— On Jan. E2nd, at Borstal St. Matthew, Rochester, 
yf u' Cooper Mm-sden, B.D., Alfred R. Roche. B.A.Cantab. 

T B. Roche. London, to 

BoStah R^^esrc^ 


DEATHS. 


Ilfllts, aiTj(r 

t 0 ComsponkiitB. 

ARTIFIOIiVLLY MATURED (?) WHISKY. 

To the Editors of The Lancet. 

Sms,— Is not your whisky expert in The Lancet of Jan. 11th, 1902, 
p. 109, just a little pessimistic—“cocksure” that“w’hat is is best” 
in whisky? Discouraging, and therefore deterrent, to the patient 
experimenters who spend laborious hours (and sometimes brains) in 
trying to assist and hasten nature, by nature’s ow'n means, in fmprov-’' 
ingwhisky? Or docs he hold a brief for the anxious whisky makers^ 
who “carry stocks” of millions of gallons of this popular stimu¬ 
lant^ and for whom “ time means money ” and quick maturation ruin? 
Ilis facts are correct, but partial, nud marshalled against progress* 
If Gennan chemists had listened to similar warnings by interested 
parties the splendid success of artificial indigo production w ould not 
have been. But now’ it is the planters of nature's indigo w'ho have 
the blue look-out. The blind supporters of time storage for maturing 
whisky may take a warning. Your author is right when ho sayi 
that “couutlesa attempts have been made,but wrong w'hen ho states 
that no real success has been attained (comparable with ago) in 
improving and mellowing whisky. I admit that whisky would cease 
to be whisky if “fusel oil” (that hogici), ftirfurol, and “probably 
other aldehydes” {his vague words) were removed. It is probable 
that the resultant spirit would be “A\holesome,” but no Scotchman 
would drink it. I admit that “those vciy products, raw, harsh, 
and disagreeable in young whisky,” cause tlio seductive aroma, 
“gout,” bouquet, “pleasing flavour,” Ac., which charm the 
appreciative drinker of old w’hisky. But I assert that it is not “ time, 
and time alone,” which works this happj’ change. Your author will, 
of couise, know—what I merely state now for the benefit of those of 
“common and erroneous belief”—that whisky hcrmcticall 3 ’^ sealed in 
glass vessels is not changed, altered, improved, or spoilt bj’ any lapse 
of “time, and time alone.” This proves that vot timcjalone, bnt 
some natural agency’ working through the wooden cask In time, which 
improves whisky and opens up a field full of proraiso for the inventive 
chemist. I have talked with the biggest producers and holders of Scotch 
whisky. They all frankly’ admit that a successful system of speedy 
maturation would bo disastrous to them and sincerely’w Ish failure to 
the inventor of any such process. It is obvious that to the bolder" 
of bonded whisky, staggering! (fmnnciall^’) under tho hea\y stoclc he Is 
carrying, any such successful s^'stem would spell ruin, or at least 
heavy loss. Good whislry docs good to millions, and perhaps harm to 
a few% Bad whisky does nothing but harm to cveiy poor wretch, black 
or white, who is fool enough to drink it. It is reasonable, therefore, 
that our Government should decide on a standard of quality before 
whiskj’is allowed to reach tho puiilic. But“timc alouo” should not 
be the test. The rich man can afford to paj’ tho high price necessary 
for old whisky’which has been nursed for j^ears in expensive storage 
with all tho consequent cost and loss. Tho poor man who likes whisl^ 
will be the immediate direct gainer by any successful system of speedy 
maturation. In Switzerland and Russia this is already accepted and 
practised. Their chemical and expert tests are \cry stringent, but 
“time” is not insisted upon nor any special process. Results alone 
are approved and passed, and tho public safeguarded. Machines and 
processes arc now’ in use in France, Russia, and Switzerland by dis¬ 
tillers whose name is their most valued asset, and which quite satisfy’ 
tho Gov’crnincnt requirements. This docs not please our whisky 
holders who press “time and time alone” on our Government as a 
safeguard, hut it encourages diligent inquirers and inventors. o 
up-todate whisky’ chemist proposes to “eliminate” or “chemically 
abstract” the “raw* bodies” which make tho whisky, but even your 
author will surely allow him to assist nature’s agencies if tho result 
passes the judgment of the gourmet, the connoisseur, and tho chemist 
This is simply making old ivhisli/ ^ short time, and this can he, 
and IS being, done, as your author mayseo if he communicates with mo. 
The last sentence of your article seems peculiarly unfortunate. When 
one recalls the vast strides made in recent years by: original thinkers, 
inventors, and chemists (names are needless) in surgery and medicine, 
it seems ungraceful to sinito the humhlo experimenter in whisky 
who is working for the good of his fellow men and a living. Ho 
might shrewdly’ retaliate without being so arrogant ns y’our writer 
who says; “Such artificial preparation can never ho looked upon as 
fit to replace the spirit mollow’cd by age, and any attempt to 
atituie it is to be deplored and certainly on medical grounds to be 
discountenanced strongly:' The italics are mine. I inclose my card. 

I am, Sirs, yours faithfully, 

Jan. 15th, 1902, HjO. 


^hRriesHms.M!D'.Aberd! WHia 

'' aged 38 3 -ears, Dona 


A.B. A tee of Ss. it charged for the insertion of Notices (^Births, 
damages, and Deaths. 


yVo adhere to our opinion. Notliing ■will convince us that “ old 
whisky" can bo made " in a short time.”— Ed. L. 


A CHANGE OF UNIFORM. 

MEJtBERS of the Greoun ioh Union Board of Guardians have been, accord¬ 
ing to their various senses of humour, amused or shocked of lato by 
tho reported appearance of nurses in Wits at a fancy dross ball. Some i 
members of the" body declared that the wearing of kilts merely 
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clJftDge la tbia directlou would bo usoful, Inasmuch as It woul^bcep 
nil matters of administration m oiio department.. It was quttcclcar, 
tw, that there was room lor an Bmendment of the law wbltdi would 
enable local authorities In carrying out their re-housing schemes to 
build shops and clubrooms as part of, or attached to, tuo buildlncs 
which they proposed to erect. The suggestion hod been frequently 
urged by local authorities, and ho thought that Its adoption would uo 
of some benefit to them. 

At tho closo of the debate a division was laLcn In which Dr. 
Mackamajoa's amendment was rejected by 20 votes. 

Movdat, Jak. fcOrit. .. 

The Small-poz Hospital Ships in the Thames. 
Lloutcnant'Coloucl TuruiiX. ashed, tho Presldeut of tho Local 
Government Board whether his attention had been called to tho con¬ 
tinued Increase of small-pox on the Essex coast near Purfleet; and 
would lie state what steps tho Government proposed to take to cause 
tho immediate removal of tho small-pox hospital ships now mooted 
tijere.—Mr. J. A. Pease asked tho right hon. gentleman whether Im 
was awaro that tho medical officer ol health lor tho county bad 
reporte<l that tho recent outbreak of small^ < 3was attributable to thn 
presence of these vessels, and hnd rcccmmendtd that they should be 
withdrawn from tho precincts of the Essex coast.—Mr. Long replied. 
I am not aware of that fact, but there !« no dispute as to the 
fact that-tho presenco of tho smalbpox hospital ablps must 
cause Bomo Infection. In answer to my hon and gallant friend 
Ihavotosay that I am awaro of the occurrenco of small-pox on tho 
E»8cx coast, and have caused a medical luspcctor to comraunfeate with 
the local authorities In tho districts concerned. As regards thcsecond 
part of the question, the mansgers of tho Metropolitan Aa3lum5 District 
aro doing everjthing in their power io rrov Ide the hospital accohimoila- 
tlon necessary for tho reception of small-pox c-xscs from tho metropolis; 
but, looking to the largo number of these cases, I donotiuthopicsent 
circumstaticc-s propose to Interfere with the discretion of tho roaiiaccrs 
as to tho use of the ships to which my hon. and gallant friend refers, 
and which have been moored In the Thames since lfc85. It is Impossible 
to select aplacecither for ships or hospitals on laud wLlchwould not 
bo In some degree exposed to tb« same drawbacks. But the managers 
are doing tholr utmost to deal vrith.tho serious epidemic and.1 cannot. In 
the present circumstances, recomiuendthat tbeships should to remov’Cd. 
—Mr. D. J. Monoxir asked w hetber tho ships could not bo moved further 
down the river to a point where there was practically no population 
on either side—Mr, Lotto i 1 cannot answer that question definitely, 
hut I can say that every possible trouble has been taken to find another 
mooring place. As my non. friend knows it la necev^arythnt there 
ahould be communication with tho aUoro so that patients may bo easily 
taken to tho vessels, and at present we have not been able to suggest 
any newplsco. I will, however, take into coosldcratlon an^'delintte 
suggestion my hon. friend moytiko to make.—Mr. Daiitlcv i Doth® 
Government couteroplato any icgUIatlon In vlow of this epidemic?— 
Mr. Lonos No, sir; uo legislation Is necessary, that 1 am awaro of.of 
any kind. 

TcESDXT, Jajv* 21st. 

Vaecination Trceeedings. 

f. Mr. Loqajt asked tho Secretary of State for tho Homo Department if 
hU attention had been directed to proceedings iti the Korth London 
Police court on Jan. lUh, when nn application was mado for a 
csrtlGcatoof exemption under tho Vaccination Act, 1693, and refused, 
apparently ontbo grontul that the applicant dscllued to cuter into a 
dlAsussIou with tho presiding magistrate { and whether lie propog<Nl to 
take any action In tho matter.—Mr. IlfTcnic replied s I have seen a 
newspaper cutting which tho hon. Member has been gooil enough 
to send mo. Tho law is that a person Is not entitled to exemption 
unless ho satisfies tho mogistnito that ho conedctillously bolloves that 
vaccination vvould l>o prejudicial to the health of the child in 
question. I gather from the newspaper cufting that tho applicant 
in this COSO did not so satisfy tho maewtrato. Tbero aro 
no steps wlUch I can take in Iho matter.—Sir, LooaK; Is It Uot 
enough for tho appUcaiit to saj- that ho conscientiously objects to 
vaccination?—Mr. JliTcnn s I cannot enter into tho mind of tho 
msglstrale. It is the magistrate wlio U to bo satlsfiod, not I. 

The Ooiernmcnt and the £arl]/ Closing of Shops. 

Mr Baafoub in reply to a question mhlressod to him by Sir Chabij^s 
D tLKE, said that tho subject of tho carl^- closing of shops lisil been 
under the consideration of the Government, but having regard to tlio 
other work which would coroo boforo the Houso they could not hold 
out any bniic of legishtiou witli refetenco to it during the present 
session. _. 


books, eto., received. 


AnsOLP. Ei'wnf.37. Bcxlfonl street. Strand, tV.O. 

llumau Embrvologv and Morphology-. By Arthur Kolth, il-D- 
- Alvrvl., F.n O.B. Eng Erlec IZj, W.-net. 

Manual of Alcoholic Ferincntatlon and the Allied Industries. By 
Charles Q. Slatthews, 1- I 0., F.U.b.,4c. Trice 7<. W.net. 

Doix, OCTAVl, 8. Place <lo 1 v>'h Earls. 

Leoons snr lev Maladiv* *hi SvstiMiio A'erveux faniujo 1137-15931. 
Tar F-JUviniiud I’ru.fSM ur d« CUnUnio di-a Mslvllnt Ntneux’s 
k fjt Fsctiho dc .Mtsl'xmc do lari*. IllcijfJIlJojet pwMI/e* par io 
Dr E. Ulcklln Qit-v'ri^me^ s»-r(e. 1‘riro 15 rrsnai. Ditto, 
budi!!o 1693-1699. chi'iuiMuc serk*. pMw 15 franca. 

ErEiLcrr, li. A., avd O'..«. W.C. 

A ««i among the re By IB luy V» ^rren. TriceZ a. M. net. 

T. A. Davis Compa-xv. rJillA''<''P'‘*‘' 

ABrlof Manual of Trfscrlprion wrlUag in I.at'Q o-i:? gn*»i- r«w 
the Use of riivsld uu. /'hsnnaraj 

Stialrntii. A.M.. M.l>. l*ri«r. erlrn cloth, 7a cf-:ts, 

net, delivctral. 


A I’mctUvsl Treatise on Zfntcrla MfsHcafand Thcrai^cutlo", with 
especial reference to the Olinical Application)' of Drugs, jjj- John 
V. Sluwmakor. M.D., LL I). ‘FHtUBtdition. Thnroughlj revised. 
I’rfco not stated. 

Hivv, C., 3, Ruo Ilaclao, Paris. 

Maladies dc la Vol*. Tar lo Dr. Andre ICastex, Chared du Cours de 
Laryngologte A la Faculty do Mcdccine do Paris. Tricti 7 francs. 

Pmup. GEOimr, Ajn> Soy, 32, FJeet-streof, E.O. (VmtiP, Bt>y, axd 
Nepufw, Liverpool), 

Mosquito Brigades and How to Organise Them. By Ilonald Boss, 
r.U.C S., D.P n.< r.Il.S. Price 2s. net. 

Redman, Limlteii, 129, Shaltcsbury-avennc, ^V.O. 

Tiic Medical Treatment of Qall-stono*. By J. 11. Keay, M A., M.D. 
PrIco3s net, 

Bcfnvrinc Pres", Limited, 28 A 29, Southampton-street, Strand, W.C. 

Poison Rouiauco and Poison Mi’stcrics. Bi'0. J. 6. TJiompsori, 
r.R.nist.S New and revised edition. Price 2«. Gff. 

SaiiTir, Elder and Co., 15, B'atcrloo-place, S.^V. 

On tho Principles and Exact Cunditlens to le Objcrvcd lii the 
Aritfldal rmllog of Infantas the Proncstica of Artificial I'ooils 
and tho Diseases vvhich Aviso from Kaulta of Diet hi Enrlv 
Life. By B'. B. Choadle. M.A., M.D. Cantab., r.K.O r. Fifth 
edition. Etlltcd aiul revlsetl by F. J. Pojnton, M.D.,M.Il.O.P. 
Prico 6a. 

Swan, SoNNENsenny, and Co,, Limited, London. 

Failures of Vegetarianism. By Eustace 11. Miles, M.A. Price 2a 

Recent Object lessons In Penal 6elence,‘’wIthaBlogranhienl Intro¬ 
duction. D.V' A. it. Wbitcwaj% M.A., Barrister atdaw. Ihlrd 
scries. Price 2 s . Cd . net. 

WntTAKFR, J., AM> Sons, LisiiTKn 12, Wanrick-lane. Palemoster- 
row, E.C. 

Whitaker's Pccrago for tho Year 1902. Prico 2s. 6(f. 


^pffmnJntents. 


£ditor, not Utter than 0 o'clock on the Ih-arsdavjniorwing of each 
xacek, for ptibheation in the next number. 

Bannister, W. J , hat l>ocn appointed Junior Houso Surgoou to the 
' Macclesfield Infirmarj’. 

Bepfobd. 0. H., L8A.. h.is been appointed Mortlcal Officer of^.tJio 
Rothburv’ Union. 

Dot, Howard, M.D-Durh., F-R.C.S.Eug., has liocn appolntwl 
Assistant Surgeon to tho Woherbamptonand BtnfTorrtshlro General 

EB 3 wy*E,**A!'M’C.. M.B.. BCh. R.U.I., hAs been apjiointeil Medlral 
Officer to the Ooolo Urban Council end Bupetlntcudcntol the Fewr 
Jlospltal at Ooolo 

GovsJi J. JfAxwrLL, M.B , B S. Purh., M.R.C S., L K.C P. Lend., haa 
Iteini appointed Mc>lledl Officer to tho Gosforth District of the 
Castio Ward Union. Nowowtle-upon-Tyne. 

GBFFNWOon, 0. 11., CluB. Vlct t has been appointed Recldent 
Casualty Officer to the Leeds General Infirroanv. 

JaCIv'-oN Abtuub M., M.D. Oxon.. M.R.O.S., has been nppolntMMisBeal 
BmicVlnteudent of the Notts County Lunatic Asylum. 

LiTTLiivoon. J. o.. M.U C.B.. L U.C.P. Uud.. D.IMI., baa 

appohiteit Visiting Mcfllcvl Officer to the Nottingham and 
Nottlughamshiro bftnatoriuin for the Treatment of ConAUinplJon, 
Sherwood Fore-tt, Mansfield. 

O’CoyvOR J. E , M B . B 8- ll.U.T., has !»ern npjiolnted MMicsl Of leer 
of Healtli for the Urban District nf\VJg*toii. 

TnoiirsoN, Vfu Ateix, M.lt.C.S.Eng., L.R.C.P. I>ond., has liccn 
apwinteil Hoa«e Surgeon to thn Ihxihdfllo Inflrmarv*. 

Walus. C EDWAUn, M.H C.S , J. It C.T. Loud., has bern apjm’nted 
Doiitnl Surgeonto UDcbestir Hous-j As 5 lum under the MrtrcpoUt&r. 
Aavlums Board. 


0!icanncs. 


Tor/HTt-her f»i/r>mdfffin regarding c/ieA rdtttncj/ r<J<rev‘“ sV'iifd be 
made to Ote adrerttf'mttd (see Jniler). 


Bolton IntirvaA' anp DrsprxsaBT.—Junior Hooh* fcorgivn. halwy 
BSOper annimi, "Ub aj'artimnt*. tioani, an 1 »f'ci.<!aTir«* 

IlRAMo^ ItoraL iNriR-MARr.—I)l)tjvn*Jify Surgwfj, single. B*lvry 
tlOOpcraiu.om «ub tovnt anJ ri-'l knee, 

Barojy irriaVAnif —Ih'Ident JIohmi Siirgeim, imwiUTlo.l. F«!*rv 
£IC0 per atuiuni. wilb npirtmciil*, a'tt’idAiiep. Cm. anl 

l/»xr»oy OniTUAivJc IlMriTiL. OravV D n reid -lb n»ij 
Sirgeon. gaiarj ra'o of EM j-er oiuKim, wiMi and 

CoBt^Rxn^* OJ Lr-xr-oT.—rcTTvIe Sanl’ary Inrjveb'r. SvlaO' £10 
j«cr*wfuini.ri*Rig to 
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\^as to l)c tied round tlie patient’s neck and the intestines of the 
sheep attached to the soles of the feet. This was done: in a couple 
of hours no trace of tho fever remained. Tlie charm and the intestines 
were then hurne(i.” Of course, nith no definite knowledge^of the 
nature of the charm we cauuot discuss this therapeutic triumph. At 
first sight it would seem simpler to place the intestines round the 
neck and the chaim somewhere else. Wo are inclined to bohovo that 
the effect w ould have been much the s.amo. 


A HOME WANTED. 

To the Edxtors of Tar. LAnokt. 

Sms,—Can any medical man in tho country recommend a respectahlo 
couple in a quiet secluded village w ho w'ould he willing to take care of 
a gentleman, aged 42 years ? The patient has a chronic skin disease 
(no discharge) and his faculties are much hluntcd, but though 
feeblr minded he is rational and amenable. Ho was formerly in good 
eircurnktances and rvas decidedly a 6on vivant^ hut is now reduced to 
penury. His friends w'ould, however, be able to pay a moflerato 
charge for his hoard and lodging, say, £1 a week. He is not a fit 
ease for hospital or asylum, and his friends desire that he should bo 
far array from London, where ho is exposed to undosirahle infiuences. 
Devonshire or Cornwall would he preferred, hut any suitable place not 
less than 100 miles from London would do. 

I am, Sirs, yours faithfully, 

Jan. 22nd, im. L.S.O.P. & S. Eo. 

A QUERY IN ETHICS. 

To the EdUors 0/ The Lancet. 

SiKS,—Will you kindly let me know in your columns next week 
■whether there is any ethical objection to a medical man writing to 
secretaries of assurance companies offering to act as medical referee f 
I am. Sirs, yours faithfully, 

Jan. 17th, 1902. YouNO PKACTmosElt. 

*** Yes, there is every objection.—En. L. 


THE OPEN-AIR TREATMENT OP TUBERCULOSIS. 

To the Editors ot The Lancet. 

Sms,—Is there any place whore by giving an annual subscription a 
'City Company could obtain two or three letters of admission per 
annum f Perhaps some of your readers could help me. Ventnor and 
Bournemouth both ask tor payment from tho patients in addition to a 
letter of recommendation. I am. Sirs, yours faithfully, 

Han. 20th, 1902, ^ Thane, 

A RASH RESEMBLING THAT OP VARIOLA PRODUCED BY 
THYROID EXTRACT. 

To the Editors of The Lancet. 

Sms,—Thyroid tabloids may, and do at times, produce a papular 
■rash, which may possibly be mistaken for the early rash ot variola 
and more ospeci.ally so if any backaclio or elevation ot tempera¬ 
ture is present. The rash is generally accompanied liy much itching 
nnd^ lasts for about sue weeks after tho remedy is discontinued - St 
again roapsiears on lesuraing tho remedy. 

I am, Sirs, yours faithfully, 

Putney, S.W., Jan. 16th, 1902. Alhekt S. Morton, M.D. Durh. 


ADMINISTRATION OF ANJISTHETICS DURING LABOUR. 

To the Editors of The Lancet. ' 

SlES,—IVould some of your correspondents favour me with thej 
views as to the best way of administering cliloroforra during laboa 
when ouo is single-handed? This subject is one which receiies littl 
attention in te.\Lhooks and I have not been able to obtain much informt 
tion on the subject from this source.—I am, Sirs, yours faithfullv 
Jan. 17th, 1902. j, 

Our correspondent is referred to the report of tho proceedings t 
the ^eds and West Riding Medico-Cliirurgical Society (p. 230), whet 
ho w ill find a description of an instrument which w-as shown to tb 
society by Mr. 0. J. Wright.—En. L. 


MOTOR-CARS POR MEDICAL MEN. 

To the Editors of The Lancet. 

Hiat our profession is beginning to recognise that tl 
motor-irar is hound to supersede the horse for making our daily visit 
especially in those rases where long country rounds are raado.'perha 
of advice from one who has used a car over since the A 
of 1896 came into force may bo of some service to intending pi 
chasers. I have tried all kinds of cars and motor cycles, but 1 
absolute reliability, quietness, and appearance I can recommend t: 

genuine geared Benz,” either the 4i or 7 horse-power; the former 
quite sufficient w here fairly level, the latter in hilly districts. A are 
point m fa\ our of these rars is the very small amount of fuel tb' 
caiisumc ; my car, a 4i, runs from 60 to 70 miles on two gallons 
petrol at a_ cost of 2s. U The high speed vertical engine wl 
rfs ton 01 dirty fubrirators is of no practical use to 
medical man; besides, its appearance is against it. Tlie inclini 
wheel steering may be very nice for toining, but a great disadvantai 
to .a m.'in who has to he getting continually in and out. A hood al 
is most coinfoit.ible, and should bo on every car. To sum up, I gr 


tho Benz car tho first place for;—(1) Its reliability; (2) its slow-running 
engine; (3) its good appearance; (4) tho small amount of petrol 
consumed; (5) its extreme quietness; (6) its comparative cheapness; 
and (7) the easy staitiiig. The engine can easily bo started without 
turning a hand or pulling at ilic flywheClLy a very simple device. Any 
medical man contemplating buying a car who cares to drop mo a lino 
shall have any assist.snco I can give him with ploaBiiro. 

I am. Sirs, yours faithfully, 

St. Albans, Jan. 20th, 1902. T. PaiCHAnn Robebts. 

- 1 - 

Oppressed.—A district medical ofiiccr must attend a sick person on 
receiving tho visual order to do so, even when tho sick person docs not 
seem to him to bo a proper person for such relief; as, for example, in 
tlio ease of a liired servant, a mcmlior of a club, or a person in receipt 
ot other relief. Ho can, and indeed siiould, bring before tlio notice ot 
the guardians on tlie earliest possible occasion—tliat is to say, at their 
next meeting—any circumstances tliat, in his opinion, disentitle tho 
patient in question to modic.il relief; and it it tho duty bf tho 
guardians not to order medical relief or any other form of parish 
relict in oases not properly tho subject ot such relief. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

ETONDAY (27tll).—London'(2 p.sf.), St. Bartholomew’s (1.30 p.m.) St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.Jt.l, 
Middlesex (1.30 p.tr.), Westminster (2 P.M.), Ohelsea (2 P.Ji.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-Bqu.ire 
(2 P.M.), Royal Orthopedic (Z p.m.), City Orthopedic (4 P.M.), 
Qt. Northern Central (2.30 P.M.) West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (28til).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. George’s (1 p.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Oancer (2 p.m.). Metropolitan (2.30 p.M.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (5 p.m.), Samaritan (9.30 A.M. and 
2.30 P.M.), Throat, Goldcn-squaro (9.30 A.M.), 

WEDNESDAY (29tll).—St. Bartholomew’s (L30p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Ohanng-oross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s Oollcgo 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 A.Jt.), St. Peter’s (2 p.m.), Samaritan 
(9.30,a.m. and 2.30p.m.), Qt.Ormond-strcet(9.30A.w.), Gt.Horthern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 A.M.). 

THURSDAY (30th).—St. Bartholomew’s G-30 P.M.), St. Thomas’s 
(3.30 P.M.), University Oollogo (2 P.M.), Charing-oross (3 P.M.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 p.M.),MiddIescx 
(1.30 P.M.), St. Mary’s (2.W P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Ohelsea (2 p.m.), Gt. Northern Central (Qynisco- 
logical, 2.30 P.M.), Metropolitan (2.30 P.ai.), London Throat (2 P.M.), 
St. Mark’s (2 p.m ), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 A.M.). 

FRIDAY (31st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 
Thomas’s (3.30 P.Ji.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing- 
cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary s 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Ohelsea (2 P.M.), Qt. 
Northern Central (2.30 P.M.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), 
^ Throat, Qolden-squaro, (9.M a.m.), City Orthopaxiie (2.30 P.M.). 

SATiURDAY Gst).—Royal Free (9 a.m. and 2 p.M.), London (2 P.M-)' 
Middlesex (1.30 p.m.), St. Thomas's (2 P.M.), Universi^ College 
(9A5 A.M.). Oharing-cross (2 p.m,), St. George’s (1 P.M.), St. Marys 
,(10 P.M.), London Throat (2 P.M.), Throat, Qolden-squaro (9.30 A.Mj, 

At tho Royal Eye Hospital (2 P.M.), tho Royal London Ophthalmia 

HO A.J.I.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (27t]l).— Society op Arts. —8 p.m. Dr. S. Ridoali Tho 
Purification and Sterilisation of Water. (Cantor Lecture.) 

Mehioai Society of London (11, Chandos-street, Cavendish-square, 
W')-'7'°.30 p.m. Discussion on The Nature and Ti catincnt_ of 
Obesity (opened by Sir T. Lauder Brunton). (Oouncil Meeting 
Night.) 

Odontologicai Society of Great Britain (20, Hanover-squa^ 
W-). — t P.M. Council. 8 P.JI. Communications :—Mr. E. B. 
Dovvsett: Sections of a Human Tooth Showing Plici-Dentine(7).“ 
Ml-. Q. W. Glassingtoni A Composite Odoiitomoi—Mr. P- 
CoHingvvood : A Slight Modification of Patterson’s iProloiigalion 
Apparatus.-Mr. E. Lloyd-Williams: A I'atal Caso of Alveolar 
Abscess.—Dr. E. A. Peters : Suprarenal Extaact in Dental SurfiCr}"' 

TUESDAY (2Sth).— Hoyai, Medioai. and Chirprgicad SooirrY (|B, 
Hanovor-square, W.).— 8.30 P.Ji. Adjourned Discussion cm Dr. S.,M. 
Copemau’s paper on Modem’Methods of Vacciimtioii and tjicir 
Scientific Basis, Dr, Orcesnood, Dr, S,' CoiipJaafl, Dr, L. P.srKi’S, 
Dr. Eddovves, Mr. H. A. Stonham, Dr. A. T. Cope, and Dr. J. Loauo 
will take part in tho discussion. t. 

WEDNESDAY (29th).—B ritish BAiNFOLoaiCAi. and Ci-ivfATOi.oaioAi 
SocrErY(20, Hanover-squai6, W.).— 8.30 P.Ji. Dr, I. Murray-'Nom 
on Hay ling Island. P.iperi-Jlr. W^ Armstrong; Adjuncls toBpa 
Treatment. 
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ehowecl what a strong hold Scotch sentiment had, whllo the chair, 
man, Mr. Donald McCall—whose name certainly sugsest^ a kilty 
sympathy—prarely declared that he was not prepared to admit that 
the wearing of kilts was an act of Indecency. It certainly Is a novel 
theme—tho Indictment of women for wearing a skirt. l*mdoryhaa 
shrunk from a Scottish piper, but we alwa 3 r 8 hnnginod that even Mrs 
Grundy would tolerate a female under flmllar circumstances and 
garments Iho matter eventually dropped—perhaira with tho hope 
that to some extent the kilts would do likewise. 

POOlt-LAlV MEDICAL omOERS’ SUPERANNUATION. 

3*0 the Editors o/Tke LAnwT. 

Sirs,—A sasuhscribertoTnv LASorrrforSSyearslshall fcelexlromcly 
obliged if 3 'ou will klndl 3 ’ give mo som'o information In the following 
matter. I havo been inedlc.sl ofliccr of a district of a union for3l 
years. My ago limit mil be up mJune which will make the service 
ncjvrly 32 years. My subscription to the Poordaw Ofllcera’ Super¬ 
annuation Fund has been doduefod cver 3 * quarter from my salary Bliito 
the formation of the fund What I should like to know Is, lathe 
pension rcckoncfl on tho ssHry only and how much i>erecntago, or on 
tho emoluments altogether, such as salary and vaccination and lunacy 
fees combine^! ? I am, Sirs, yours faitJifullv. 

Jan 20rh, 1902. , (S. P. 

Tho supcmimuatlon Is reckonc*! on tho “$alar 3 * or wages and 
emoluments’* '*Emoluments" aro defined ns “nil fees, poundage, 
and other pajmenu uuido to an nffleer n.s siieh; also tho nionov valiio 
of any apArtmcDla, rarious, or other alloTy.ancos In kfinl appertaining 
to his office ” Vaccination fees are not due to our corresiromlcnt as a 
district medical officer. Tiiev ore paid to him aa a puidlcxaccinator 
under a contract wljlcli Is notnrc<-^!ivril 3 ’connected w It h his position «a 
a district medical nfiiccr. For this reason vaccination fees have l>ooi> 
considered not to iio emnhunents, and tho supcnuuiuatlon de<iuction 
has not l>een mwJo from them They will therefore not lio InctiidMl 
when tho calcul.ntlon of tho superannuation nmoimt is made. 
“ Q. P." having had more than IS years' service at the tfroo of tho 
passing of tho Act would bo clmrgfvl 3 percent, on his salary aikI 
omoluraents. In tho latter lunacy fees and cxtra-mcdlCAl fees 
certainly should bo Included.—Eu L 

MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 

to the Editors of Tup Lakcpt. 

8 lR 3 ,—I am glad that your corrc«pQndent Mr. Harry Clough »n 
Trrp LA^CCT of Jan. ISth, p 207. appreciates m 3 kindness end 
recognises m 3 rapUid}' of pcrccpfinn- and lucldiL 3 of expression. 
Such an appiccialinn tempts me to cphmulso and to cnllclso further 
his Arguments. I quite t>cllevn ttmt he dl<l not wlsli to provoke 
argument nfth me, /o- 7 fielWo ho w.is answiro at tny cxhtenco^ I 
but ho must not take exception to my pleading a different opinion 1 
to himself rc tho action of the General Mdllcal Council and giving j 
expression to It l! his letter dvd not invito criticism, why, then, 
did he take tho trouble to have It hisertciti' i faji to aeo tho 
application of the argument re a works club. A clul» of this | 
description is a very dilTercnt thing to a medical aid association, 
as I will cndeivour to point ont 'iVork{)Coplc may bo taken to 
mean persons who are alde-lKidlcd or It Is presumixl tlie 3 ’would not 
bo at work. This means le-^s atleiiflanco and more tinio for each 
Individual ca^e The fntt that Ibev are able to work Is a certain 
guarantee a.s to hea 1 U>. 3Vprk8 clnbi. are usually conjjK) 8 c«l of men 
and there Is the chance of private attendance ou their families 
In a medical aid association there U smaller remuneration, members and 
families aroadmlttcxi without nnv guarantee as to health, they sweep 
In all and sundry, people who are ablo to pay and people afflicted with 
chronic illness or at least in doubtful health. Anyone who has had 
charge of a large w orks clut), si>, of 1000 members and a slrnilar numl^r 
of me<Ucnl aid patients knows tho relative amount of attendance 
demanded lt 3 ' each. Again, the nuuiey collected from tho workpeople Is 
deducte<l from their wages at the pa 5 ofllce and remitfetl to tho nwvlleal 
officer With in some lustauces a small deduction for collection—in tho case 
of the mwffcnf afd aseoc/af foo a large company pwslUates the genieex . 
of professional men for Its own gain and as a bait for Insurance of a 
questionable kind. Jn tho ono case then' is eanvnsslng from door to 
door, but this Is not jiowltlianorksclob Non, I ask. Is It common soiwo 
to allow the profession to l»o cheated ont of a largo portion of it* 
legUlraateoaniIngs to support such an organisation f I aswrt that tho 
unqiiallfled assistant has not l>fen replace*! 1 ) 3 ' the unquallflod meillcal 
student—the fnlly-qua\llic*l mwUcal has taken his place oxecpl Isv 

rare Instances. I hold all collective pbysloklng to Iw dUhonouralde and 
degrading, both to the profession to the public. 1 classify ashumlmg 
the professing to d© an lmro<slblhl 3 —and It Is a physlc-xl impossi¬ 
bility to do more than a given nund-cf of cases In a given time i that In, 
to do them propetlv. There msy N> nr^ny dewvlng can's In tho 
medical aid association, but tbere I* *l»o » t«T?o proportion of owes 
that are not. Is tho meillcal man to snlTer for the luxury of these 
peoplft and provide them with niedlcItiQ and attendaneo at a penny 
and a halfpenny a week when t!«ey can pay from rfgbteon- 
penoo to 4# a week for orgins. pianos, bfcyclos. phonographs, 
anti other artleW not ftrictiv' necMsary to their wel|l»‘lngf 
Thero U no wage-limit. Is It eotnmon sensehold a club of this j 
dftflcrlpUout As to the General Sfivhcal Coimcll. If >c»nr corrvs I 
apondontwlll Uke the trouble he v»iU see that the general pnwtitlonci- 


Is veiy well represented for two reasons. There arc Direct Ropro- 
»6ntatlTi» who are, or havo been, general prwstitloners. There are 
Unlvopslty Representatives who will keep up the status of tho pro¬ 
fession In onler to make It more attractive and so Induce more men to 
enter. I malntaiutbat the Council has actcvl In the best lutcrestaof 
tho profe«»sIon and the public In prohibiting tho association of mc<llcal 
' men with {nsuraoco clubs jfedfeaf men aro notoriously unbusfncss- 
I like, and I do not suppose that an 3 * other boily of rnen would tamely 
submit to having their services cxploItM as wo have done The care 
: of tho poor Is In tho hands of the State and should not bo In the 
hands of eolMnterestc*! 1 x 3 ’ associations who practise cheap phitan- 
, Ihropy at tho cxpeiu^ of the profeaston. Organlxatlou la neces«ar 3 ' 
all along tho Imo and there la amplo room for Improvement lu 
every direction If the General M«xUc.al Council nnikea its mossures 
<tni8tic tho quicker will tho reform bo and tho nearer tho Ideal. 
In days gone b 3 'men (and young one-* at that) used to etrivo for ideals 
and resolutions were accomplished. Nowadays wo are satisfied with 
«n 3 makeshift. I venture to pr&IIct tliat tho Council will carry out its 
Implied intentions and I know that tho young practitioner will benefit 
amongst others, Jt Is by organisation that wo will acoompllsb rofomis 
and not by' Bubmlttlng to tho lay* exploitation of our services and 
tinfalrcompctltiOQ. I wilt leave lb to tlmo to prove the truth of my* 
j remarks to Mr. Harry Clough. And I shall he glad If ho willlto gooil 
! enough to write mo 10 years lienee, and then give mo his opinion of 
, intxlical aid associations forme*! on his exywrlenee in the Interval, 
i A|)olofiislng forhavmgtaken up so mucliof your valuable spico, 

lam, Sirs, 3onra faithfully, 

I Leicester, Jan 18th, 19'.''2 Joirb JlAtConvuc. 

irtcisioN or gastuio ulcer. 

To the Ncftlors of Titr Lanci r. 

SiR'-.—C-aayon Inform me, through tho medium of yonr “ Answara 
to Corrcstiondents,'’ If then' has l)een published in Tnr Lixcn or else¬ 
where an article slintlar to that on pago 86 o' your Iscue of Jan. Iltb, 
1902, only In regaril to perforating gastric ulcer, wlicro tho ulcer has 
been excise*!. I fttn, Sirs, yourg faithfully, 

Jan 20!h. 1902, E.N.B. 

*** A paper iiy Mr. R F. Jowers, which apiicared In Titr LiKcrr of 
MarUv 2Md, 1695 <p 644). narroted a case under hts owu care atid gav© 
a table of caves under the care of other oj>eratoni Since tho date 
of this paper miincrous lnvtniic*» hav o Ijcen reeonlo*! —E» L. 

EKES FOR INSURANCE EXAMINATIONS. 

To the Editors of tnr liivcyr. 

Sirs,—I am not foud of tontroversy In print at anv time siul least 
of allvvlthan epjvoncnt who RkfUuUv and wl&ely conecaU his identity 
bcliiiid a nom deplume: but avf'Oino of your readers may !)0 raislM by’ 
tho latest contribution cn ibis autjoci, 1 \e«t»ro lo asA sparo for 
a brief reply, promu'lng that 1 shall not tfuuhlo you further. 

If “Vlgllans” has ‘ soinetime<'' hal few of any kind from this 
company, he must boll a letter of apiwUument which sttpulates that 
the minimum fee p-ayublo fur ou cx.amlnnt Ion U 10# C<f., but even if It 
h*! I'ocn lino that ho had •sometimes rt'celvtMgj ,**ilmt woullat I'-ait 
Involve compUeSty on hiv part In thu armugemenl, andlbercforw ho 
would have had no right to complain To slightly paraphraao your 
correspondent’s own wool#, “ It doeu seem strange that vrlillr holdliiga 
company’s appolntmvnt and receiving Its fee*, hegimuM l*o ecjispicuoaa 
(as far ns a nom de plume wjU admit of this) In tndenvourlog to Injure 
It." The fee that 1 luivc alrea*lj tllscusscl has teUte*! to sickness 
losvuainco alone, and \s of course, often ovcce<led. Some annual pro- 
tiiiums ore ns low as El 2#. IM. per annum, and there are no largo 
premiums as In life a'suranco to equalise matters. Our crillof, 1 
think, sliould lu common fniniess comiwro thn fee wo offer with that 
paid by friendly societies whose* Imslness aho la sickness Insurance. 
Comparison, I apprehend would not be uiifiivouruMr' to us. 

I am, Sirs.youra faithfully, 

• IlcxitT Eikjwx, 

Jan, 22nd, 19CC Managu-, Cvntury Insurauc© Company, IJnillcI. 

IIOS’OUKS TO EiflVAED JESEBU A UVEDUBD YE172S AGO. 
jjonner and Ulddhton'e Brittol Joutmal, afterwonU tlie Itr(»t »! iftrrvr. 

©r Jan. 16th, H02, contains tho following i— 

“The Royal I couomicaj Society of yiadrld hss admlttM Into Its 
iKwum, v» Ith Ihw title uf Atsoclates of Merit, Count Rutnfopl and 
Dr. Jenner, the Inventor of vaedne Inoculation." 

"A sul*Berip«lon has teen commenced |n Oloue»wter«hlre. 
patronised by many noblemen ar.d respectabla gimtlcmrn of that 
county, for prcs*.ntlng Dr Jenner with a ilrceof plate for Id# dls- 
envery’o! vaccine InocuUHon The stdr^criptloa already trxceeda 
£300.“ 

A IlAl’ID RFCOVr.RV. 

l*ROVa Iettcrlnthei>aUy /depatch we gather some detalU of a “rura" 
asrtiaatkablc tu Us mctbo-l and prompt resulu os wr frarltlsun- 
likely to l«e avalist I« In gciiulrecaM# of IvTh'd! fever. “A young 
latly In a wesl-counriy town was Ul with typhoW fever—a* III U»at 
bopo of recovery ha-l been al'andonevl ty the *!oc*ef. Iter father e**o- 
■uUM an ol! woman In a vlllago flro mile* dirta'vt will* a roimuilon 
foretire* She gsre him a charm and told him to obtain orrtaln 
portions of tho Inlertlncs of a cewly ■laogbJerc'l *><pep TIja fbarm 
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the sternum, and in the fifth space the S 

the note, but in the fourth space the of the right 

auricle is present for about one finger-breadth in an adult 
and rather less in the child. When the auricle is dilated i 

may extend to two fi“ger-breadths in_ the fourth space^^^^^ 

fiom a half to one finger-breadth in the thwd. lUie 
tbe dilatation is very great it may 
finger-breadths in the ^oi^rth ®pjice, one and a half 
Hip third and may even be detected in _ the secona. 

The accurate determination of the size of the right auiicle is 
a matter of the greatest importance and often indicates at 
on“ethe necess^y for leec'hes to relieve distension Yet 
there is no part of physical examination which is so um 
versally and systematically neglected and the patient js too 
often allowed to suffer cardiac distress when he might b 
relieved in a few minutes. The suffering due to a distended 
bladder a medical man would promptly relieve, but that due 
to a distended right h 6 art is allowed to remain becau^ his 
percussion is not accurate and bleeding is out of fashion. 
Recently when I advised a practitioner in charge of a, cas® of 
pneumonia to try the effect of a few leeches he replied that 
he would “see if they could be obtained in the neighbour¬ 
hood." Evidently the distended right hearts of this gentle¬ 
man’s patients got no relief. _ u 4 - 

You have now determined the most important facts about 
the heart, its size and strength, and your stethoscope is stiU 
in vour pocket But by this time you and the child are on 
good terns and vou may quietly produce it without alarmmg | In 
him. It should'be flexible and binaural; the rigidity of the 
old wooden instrument makes its use diflicult m the child 
and you are apt to press too heavily with it. Avoid the 
cumbersome instruments with a spring; all that you want 
is a small and simple ivory cup as a chest-piece with two 
rubber tubes from it to two ivory ear-pieces. If these fit the 
ears properly there is no need for any spring. This more 
simple instrument is better for your purpose, for it makes no 
artificial noises of its own and it is less alarming to the child. 

If the latter shows any sign of fear it may be well to let 
him ha\e it in his hands for a minute or two and look upon it 
as a new kind of toy before he is made the subject of its 
scientific application. 

In auscultating the heart of a child be on the look-out 
for murmurs due to congenital malformation. Very peculiar 

( some of them are, and sometimes very puzzling. The most 
frequent., I think, is a systolic murmur, often very loud, 
which is loudest at, or just below, the junction of the left 
fourth costal cartilage with the sternum ; it is probably often 
due to an incomplete cardiac septum. The next most common, 
perhaps, is a systolic murmur over the pulmonary artery, 
loudest at the second left cartilage and conducted towards 
the clavicle, often audible in one or both supra-scapular 
fossai. This indicates a congenital obstruction of the pul¬ 
monary artery. It is often impossible to diagnose the exact 
condition of a malformed heart by physical exammation, 
and in some cases there may be no murmur at aU. A 
patent foramen ovale, unassooiated with any other mal¬ 
formation, is probably of little importance and is a doubtful 
cause of murmur. Congenital murmurs are systolic in time ; 
a presystolic or [diastolic congenital murmur is exceedingly 
rare. Congenital malformations of the heart mainly affect its 
right side, which has the predominance in activity during 
intra-uterine life. After birth this side has much less 
proneness to disease than the left, though the tricuspid 
valve does not always entirely escape in rheumatism. But 
the most important affection of the right heart clinicaRy is 
secondary to acute or extensive chronic disease of the lungs 
or to disease of the left heart. In all such conditions a 
careful watch should be kept on the amount of distension of 
the right auricle Think of the tremendous strain on the 
right heart uhich a pneumonia causes even within two or 
three days. The thin-walled auricle becomes greatly dis¬ 
tended and the stronger ventricle shares to a less extent in 
the distension. If the auricle did not act as a leservoir the 
ventricle would soon be o\er-distended and its action brought 
to a standstill. To some extent, then, the dOatation of the 
auricle is conservative, but it it exceed a certam amount 
the border-line which separates safety from danger is easily 
crossed. Distress and dyspnoea are experienced, and the 
right ventricle has greater and greater difficulty in expelling 
its blood. If at the same time its muscular structure is 
poisoned by pneumococcal toxms we can easily understand 
that, even in a child with healthy heart, liver, and kidneys, 
a pneumonia is a process dangerous to life. It is true that 
the child has a muolY^hetter chance than the adult of 


weathering the storm, yet its violence may be much 
diminished and the patient often very obviously relieved by 
applying a few leeches over his liver. Not only are the 
digress and dyspnoea diminished, but the patient is enabled 
to sleep. "When the right heart is over-distended sleep is 
much d^isturbed and may be impossible. Relieve the oyer- 
distension by a few leeches and the patient falls asleep with¬ 
out any hypnotics Within a short time after the bleeding 
yon will find on careful percussion that the dulness in the 
fourth right .space has diminished, often by as much as a 
finger-breadth. The relief will almost certainly last for 
two days, perhaps longer. But do not forget to percuss out 
the auricular dulness every day. If the pneumonia con¬ 
tinues to increase it may be necessary to repeat the leeches 
in two or three days ; in a few cases of exceptional seventy 
fand pneumonia in children under two years of age is not 
infrequently fatal) it may be advisable to use them even a 
third time. And in considering the question of bleeding in 
pneumonia remember that pallor of fuce and smallness of 
pulse are not necessarily contra-indications, for after the 
right side has been relieved the pulse will_ he stronger and 
the colour of the cheeks improved. You will observe this if 
you watch carefully the effect of the application of leeches 

in such a condition. - 

What has been said about the importance of caretuliy 
ascertaining the amount of distension of the right imricle m 
pneumonia applies also to certain other pulmonary affections, 
acute ’Ti rhrnTJic bronchitis with an acute 


lu bronchitis, in chronic bronchitis with an 

exacerbation, in whooping-cough with its mixture of cmlapse, 
broncho-pneumonia, and emphysema, and in an asthmatic 
attack it is important to notice the amount of distension ot 
the right auricle. It is true that the determination may be 
difficult if the anterior base of the right lung is_ emphyse¬ 
matous or consolidated, and it may sometimes be impossible 
when there is fluid in the right pleural ravity, but in the 
great majority of cases of pulmonary disease ® 

accomplished. In all cases of disease of the left heart, 
especially when it has been injured by rheumatism, it is 
extremely important to note carefully the amount of msten- 
sioh of the right auricle. It is not usually possible to detect 
in a primary rheumatic attack an acute mlatation 01 the 
right heart, such as seems to occur invariably in the left 
ventricle. Nor is it dilated in a first attack of chortm, wile 
the left ventricle almost always is. Even when the 
matic process has damaged the left ventricle sufficiently to 
interfere with its suction-action, and thus to raise the tension ' 
in the pulmonary artery, the only physical sign which reveals 
this is the accentuation of the pulmonary second sdnna. 
For a considerable time the right ventricle will succeeu 
in overcoming the increased tension without affordi^^any 

or' 


clinical evidence of hypertrophy Or dilatation ; but 


the primary rheumatic attack has been very severe, 
if a relapse occurs (and tO this rheumatic children are 
exceedingly liable, especially when they are deprived 01 
salicylates), and there is evidence of pericarditis or of 61®^^ 
dilatation of the left ventricle, then expect to find a ppaduai 
increase in the size of the right auricle. Watch it carefully 
If the dilatation of this structure is rapid dyspnoea ana 
cardiac distress will probably be present,^ but a more gradual 
increase will only be revealed by percussion. As time 
the heart accommodates itself as well as it can to its dm- 
culties, and if the rheumatism does not recur a condition 
of comparative comfort may be attained in which the nght 
auricle is distinctly dilated but not yet grievously hampered 
by distension. The dulness in the fourth ri^t space may 
amount to one and a half or two finger-breadths, and yet 
there is no call for relief by leeches. It is, however, a 
Condition of unstable equilibrium. A fresh rheumatic attack 
or a little over-exertion may turn the scale, _ Increased 
dyspnoea reveals the greater strain ; the auricle dflates 
further and its dulness may amount to two and a half or 
even three finger-breadths in the fourth right space, one 
and a half in the third, and half a finger-breadth m 
the second Before this the Rver has becomb considerably 
enlarged. If you find it down to the umbilicus or even 
lower and the amount of urine passed be decreasmg 
there is no time to be lost. The condition is a dangerous 
one, but relief may be given by prompt venesection or 
leeching. The auncular dulness will then be found to 
diminish ; the liver also will be smaller, and the digitalis, 
which was producing Uttle or no effect before, will manifes 
its action. Hypodermic strychnine will assist in restonng 
compensation. It is surprising to see how much relief may 
be given in the later stages of rheumatic heart disease by 
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THE HEABT OF THE CHILD. 

Delivered before ike Sarveian Society of London on Jan. Iffrt, 
1902, 

By D. B. lees, M.A., M.D. Cantab., 
P.R.C.P. Lond., 

«F.vioB PmsicLiir to the nospmi, for sick craLUBEif, oreat 
OWfOVD STRrFT; PirrslOIAK TO 8T. SURT'S noaPIXll} EXAltlKER 
IK MEDiorsE, irnirERsmr of cuibridoe. 


Ge^itlciihS,—^T he laws of the Harvelan Society of Londou 
require that at the coDclu.sion of his year of ofBce the 
President shall deliver an address. I ask your attention, 
therefore, for a few moments to a short study of a sabject 
too much neglected—the heart of the child. 

*‘The child’s heart,” said Dr. Sturges, in the Lnmleian 
Lectures foe 1894,' “holds as many secrets as the man's and 
is even moro deceiving ” If this be so it needs the more 
caretttl study and (even mox© than the heart of the adult) 
demands accurate investigation and patient observation. 
Yet who thinks it worth while to spend much time in 
e:wimining the heart of a child 1 Does every medical man 
investigate the condition of this organ in each child patient 
as earetuUy as he docs in an adult I In how many instances 
does he oven recognise tliat ic is his duty to examine it? | 
Doubtless he feels the child’s pulse, but does ho bestow much I 
care upon the investigation of the heart itself? Does be i 
always remember that heart disease is frequent in early life, ' 
that its beginnings may easily bo overlooked unless he is j 
careful, and that his neglect to ascertain the exact condition 
may be disastrous to the whole of the child's future? Think , 
of the amount of work which the child’s heart will have to 
undertake. Calculating at the rate of one beat per second 
winch is below the truth, it will have to contract no less 
than 31,536,000 times every year. If it survive for 60 years 
it wlU have performed the enormous number of 1,676,000,000 
of beats And If wc adopt the estimate of Dr. Leonard 
Hill in the second volume of Schafer’s,** Physiology,” that 
the human heart performs work to the amount of 1000 
kilogramme-metres every hoar, we find that in a year its total 
work will be 8,760,000 kiUogrammo-metros, and in 60 years 
438.000,000 kilogramme-metres. Translating this into 
.English measures we find tliat during these 60 years the 
heart will have to lift 1,500,000 tons to a height or one foot. 
That is the w'ork which lies before the child’s heart if it 
survive through a life of 60 years. How can it possibly 
accomplish the task unless it is thoroughly sound and well? 
Remember, also, that the child's heart is an oigan incompletely 
developed. It has to grow to its full si 2 e and to minister to 
a growing body. Any disease, therefore, which damages it 
not only hinders its future work, but impedes its develop¬ 
ment and the development of the whole organism. From 
this point of view the integrity of the child’s heart is oven 
more important than that of the man's. ^ 

The child’s heart can bo examined by the same methods as 
are cmployed'ri'or that of an adulU In some respect-s it is 
even more accessible, for m the child there is no excess of 
adipose tissue, no great muscular development, no large 
pendulous breasts, and rarely any emphysema. If the 
practitioner is rough and awkaa^ liemay make dlflicalties 
for himself by exciting tlio child’s fears, but anyone who 
knows how to deal with children usually examine the 
heart of oven the mo^'t “spoiled” cliild with accuracy’. 
Impatient words, an nngonial ns|^t, hasty measures, or 
cold hands may make a young child cry and resist with nil 
its might, hut pleasant speecJi. a kindly manner, gentle ways 
and warm hands will n«uall\ c.ulm the roo-st nervous child and 
allow of a complete examination, provided that the 
UDdrc">''ing is done by the mother or the nurse and that she 
stands by the bo<l while the evnminationis made. 

The chc't being thu-< e'ipo.«d to view wc notice at once 
whether there i« any th-Ttcic <I«‘forniity or any’ prominence 
of tlio prtneordi.ul region nud the position of any visible 
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cardiac impulse. Having noted this, the first idea of most 
practitioners is to pull out a terrible-looking iristrument called 
a stethc«cope, which probably appears to the child a sort of 
pistol, and donbtle-s is going to hurt him not a little. This 
early recourse to the stethoscope Is a great mistake Jor more 
reasons than one. Keep it in your pocket to the last. A child 
is accustomed to being handled ; you may use your hands to 
examine him as much as you like if they arc only warm and 
gentle. Ho will not object at all to percussion if 
it be dono very lightly and with tho fingers only, 
but he will not tolerate the forcible hammering which 
some medical men call percussion, and those illusory instru¬ 
ments known as pleximeters will certainly make him cry. 
j Fortunately, what the child allows is exactly what tho phy¬ 
sician ought to use, the lightest possible percussion. It is this, 
and not tho heavy thumping, which is to toll you the preci‘'C 
size of his heart. But first warm your hand and lay it 
gently over the prmcordial region that you may feel the 
cardiac impulse and ascertain strength and whether it is 
localised or diffused. Tills gives you information as to tho 
strength of the left ventricle. Then shift your hand gently 
to the epigastrium and notice whether any impulse of the 
right ventricle is to be felt there ; if so, either there is some 
congenital malformation or there is some disea'^e of tho 
Inngs or left heart. Slide the hand further to the hepatic 
region and see whether it meets the resistance of an enlarged 
liver, and try very gently to feel its edge A single gentle 
tap on a finger below the costal margin will confirm or 
correct your observation. 

Next proceed to perenssion, but begin with a clear idea of 
the object of this measure and tho way in which it is to be 
carried out. llTiat is the object of percussion of the heart ? To 
ascertain the superficial cardiac dulness, say the text-books. 
Bnt what is the value of this result when you have obtained 
it? Almost nothing, from liie cardiac point of view, though, 
it may give valuable information about tlio left lung. What 
wo really want to know and what can quite easily be ascer¬ 
tained ut the exact size of the heart. AVe can, indeed, deter¬ 
mine little or nothing by physical examinatiOD about the 
siie of the left auricle, and we can form only an approximate 
opinion of tho size of the right ventriclo But the size of 
the left ventricle and that of tho right auricle can usually 
be 'ascertained with veiy conriderablo accuracy. Lot your 
plexlmeter be tlie terminal phalanx of a finger of your left 
hand. Let this phalanx bo pressed somewhat firmly, yet 
very gently, on the spot to bo percussed, and lot no otlicr 
part of your band touch tho chest-wall. So you will avoid 
tba conduction of resonance from clscwhcto which i** a 
fruitful source of falbcy. First select a spot in the mid- 
axilla and percuss hero with tho lightest po-ssibio stroko *, 
then gradually shift your perca«scd finger toward^ the 
stcTnum and you will easily rccogniso the change of note 
when tho border of the heart is reached. For tliough tho 
left lung partly overlaps tho heart it is only by a thin layer, 
and the margin of tho heart is thick and airless and docs not 
require what is called “deep” or heavy pcrcusrion to 
recognise it. Indeed, such percussion often defeats itself, 
for It introduces pulmonary and gastric resonance from a 
disUincc, especially if the whole of tho percus-ed finger bo 
applied to the chest-wall. Expect to find the cardiac margin 
a UUlc to the left of the position of tho impulse, for though 
it is usual to speak of tho “apex-beat,” it is not the 
extremity of the heart which strikes the cho^t-wall, but a Aivot 
on the right ventricle at some Jittlo distance from that ex¬ 
tremity. Tho left border of tho cardiac dulnc«s in hcalUi 
extends a little to the left of tho position of tho Itapul-e; 
when the heart is dilated this dificrenco may amount to a 
finger-breadth or oven more. (If anyone objects to the term 
“finger-breadth” as unscientific ho may say instead •* two 
ccntiroctrc's,'’l>uthD docs not thereby make tho roc.a>uro more 
accurate, be only introduces a fal-o idea of mathematical 
precision.) Next determine whether the <lnlmr<s rifrnds 
to the loft of the nipple It'clf, and if to to wliat amount tn 
the nipplc-acromfaJ line. T«o on tho l>ordcr of the 

left ventricle having been thu*. determinctl the line comiect- 
ing them should corrc-i>ond to thii lionler, .and Ihis c,vii 
caHilv tHj verified by holding the jtercu^-icd fuigi r {arallol to 
this ime. The clilTerenro in tone to tlio left mid to the riglit 
ofthlslmc will then bo obvious at onto. Next dct« nnine 
tho size of the right oanclc. Very few i'erca‘»CT> pay ihe 
least attention to ihi« ^l^lc*are and many‘•com toU< unawstv 
of the fact that the dtilnc's due to it may always l>e dcte'^tfl, 
even in the nonrial hvait. in the fourth riglit intet<K>-tai 
space. Tlje thin! tj*3cc ooi-hl to Iro rc^ornot quite uj) to 
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which recovers completely, but evidence is accumulating to 
nrove that there is usually very much more than this—that 
actual inflammation of the muscular substance and fibrous 
structures of the heart exists, and that this is caused by the 
local presence of a diplococcal micro-organism. Dr. Boynton 
and Dr A Paine have demonstrated such organisms in the 
cardiac’valves (with intact epithelium) and in the muscular 
wall The same investigators have proved that pericardial 
fluid from a rheumatic child when injected intravenously 
into rabbits can cause in these animals all the most charac¬ 
teristic efiects of rheumatism in the child. They have also 
obtained from a rheumatic nodule in a child, carefully 
excised with aseptic precautions, a most abundant growth ot 
the typical diplococci in pure culture. In rheumatism, then, 
we are dealing with an inflammation of the child s most 
important organ caused by the local presence of a pernicious 

micro-organism. i i .. 

The question of treatment at once divides itself into two 
problems : Gan we by the administration of drugs directly 
destroy these microbes or arrest their growth and increase, 
without damage to the child 1 and have we any means of 

directly repressing the cardiac inflammation 7 

To the first question I reply that in sodium salicylate, in 
adequate doses, we have a drug which seems to be definitely 
antagonistic to the rheumatic process. The theoiy that it 
merely relieves pain is only possible when adults are the 
subjects of the disease; in the child it is at once seen to be 
absurd. Tim best proof of the genuine efficacy of salicylate 
in arresting rheumatism is found in the great tendency to 
relapse when the drug is being administered in doses which 
are too small, and especially when it is too soon given up. 
There is a widespread impression that salicylate of soda is 
“ depressing to the heart.” What is really depressing to the 
heart is the rheumatic microbe, its works and ways, and 
some of its pe nicious effects have been attributed to the 
salicylate. Children bear salicylate well and it raiely causes 
in them the unpleasant aural symptoms which are common 
in the adult. It seems to be almost as necessary to a 
rheumatic child as mercury is to a syphilitic infant, and 
some children with great tendency to rheumatic relapse ought 
to take a small quantity of the drug daily for a long time. 
Sodium bicarbonate is another drug which seems to be 
certainly useful in rheumatism. It may be given in double 
the dose of the salicylate and along with it. My impression 
is that the acute dilatation ot the left ventricle subsides 
more rapidly when the bicarbonate has been freely.given 
than when the salicylate has been administered alone. 

The question whether we have any means of repressing the 
cardiac inflammation may also be answered with confidence. 
Leeches will dimmish the congestion of the cardiac vessels, 
even when applied over the liver, by lessening the pressure 
in the right auricle and thus aiding the escape of the blood 
in the coronary sinus and the intra-cardiac venules, and the 
local application of an ice-bag most certainly represses the 
cardiac inflammation These two remedies are of the greatest 
possible service to the rheumatic heart. Ice is undoubtedly 
depressing to the normal heart, but when preceded by leeches 
and used with care it is the reverse of depressing to the 
rheumatic heart. It relieves the depression caused by the 
rheumatism, and under its use I have often watched the 
dilated ventricle diminish and the feeble diffused impulse 
become changed into a steady, heaving, local thrust. 
Digitalis is of little service in the treatment of rheumatic 
cardiac inflammation in the child ; its opportunity is later, 
when the inflammation has subsided and the mechanical 
effects of the cardiac lesions manifest themselves. Then it 
will work wonders. When we pass from inflammatory con¬ 
ditions of the heart to the ventricular dilatation and enfeeble- 
ment caused by toxmmia we see that leeches and ice are in¬ 
applicable. Digitalis is sometimes of service, but the hypo¬ 
dermic injection of strychnine is of still greater utility. Iron 
is of value in ancemic debility, but in diphtheria I rely mainly 
upon subcutaneous injection of atropine when danger 
threatens. INiret employed belladonna in diphtherial 
paralysis more thhn 20 years ago on physiological grounds. 
It has subsequently been continually employed at the 
HospiW for Sick Children and I believe I hav'e seen it save 
many lives. In cases of\tess urgency the drug may be given 
by the mouth, but where^e dulness of the left ventricle 
extends more than one fingeMreadth to the left of the nipple 
line it should be gjyen submAaneously, with a frequency 
regulated by the immm^ce of the danger. 

It only remains for mlc to thank yon, gentlemen, for the 
honour which you bestowM on me r^ear ago by electing me 


your president and for your kindness to me during my year 
of office. The election of that distinguished surgeon, 
Mr. W. Watson Cheyne, to be president for the next year is 
a most happy augury for a prosperous session. 


NOTES 
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It needs no apology on my part for submitting to the 
notice of the medical profession some particulars concerning 
a native remedy which appears to be of real value in the 
treatment of htemoglobinnric or blackwater fever—that most 
deadly of the maladies which attack Europeans in tropical 
Africa, and the one which is responsible for more deaths and 
for more invaliding amongst them than all the other diseases 
together. The remedy in question is indigenous to tropical 
East Africa, and the “wa-ganga,” or native medicine men, 
claim for it that it is a true specific for blackwater fever. 
But before proceeding to set forth details concerning the 
remedy I may be permitted to offer a few remarks with 
regard to the fell disease for which it is said to be a cure. 

The principal symptoms characteristic of an attack of 
blackwater fever are four in number—namely, heightened 
temperature, vomiting, jaundice, and dark-coloured urine. 
The dark hue of the urine, which in many cases is as black 
as porter, is due to the presence therein of hmmoglobin, or 
possibly methsemoglobin, and it is so striking a symptom 
that it has determined the popular name for the disease The 
starting-point of an attack of blackwater fever is a condition 
of general toxcomia. The toxin present in the system exerts a 
destructive action upon the red corpuscles, and the circulation, 
in. the blood plasma of the haimoglobin thus set free is 
responsible for all the symptoms which chaiactence an 
attack of the disease. In the early stage of the condition of 
hmmoglobinaimia the liver deals w’ith the free hpemoglobinf 
which it converts into bile pigments.^ But there is a limit to 
the capacity of the liver for thus acting, and when that limit 
has been reached any excess of free hmmoglobin is elimi¬ 
nated through the kidneys. The symptom of hajmoglobiii- 
uria is indicative, therefoie, of a wholesale destruction ot 
red corpuscles. The passage of the free haimoglobin througn 
the kidneys sets up a true nephritis, indicated by the fact 
that the urine soon becomes loaded with albumin, and in 
many cases the nephiitis thus produced gives rise to sup¬ 
pression of urine, partial or complete, with resulting uiremia. 
Thus a person attacked by blackwater fever suffers at tlie 
same time from violent hremorrhage and from profound de¬ 
pression of the nervous system, due to heightened tempera¬ 
ture and to uncontrollable nausea and vomiting ; supeiadded. 
to which is the very grave condition of nephritis. It m 
obvious, therefore, that blackwater fever is one of the most 
formidable of all known diseases. . . 

As to the primary cause of blackwater fever we are entirely 
in ignorance. The predisposing cause of the disease is 
undoubtedly that aniemic state of the system produced oy 
repeated attacks of ordinary malaria which is known as 
malarial cachexia. With regard to the theory enunciated oy 
Professor Koch, that the administration of quinine is tlie 
chief exciting or determining cause of an attack of olaca- 
water fever, I would point out that the disease undoubtedly 
attacks native Africans who have never taken a dose of tna 
drug; two such instances have come under my notice. 
Again, in Zanzibar and Pemba, where Europeans and native 
alike suffer from all varieties of malaria and are habitual y 
treated with quinine, blackwater fever is unknown, savei 
the case of those persons who have resided in or have visite 
districts on the mainland where the disease occurs. 

Personally I hold that blackwater fever is not a compim 
tion of ordinary malaria, but an entirely distinct •(. 

which at present is endemic in certain districts only ; ^ 

attacks persons exposed to its influence whose vital pow 
of resistance have become weakened from the effects of ..I 
insolation, bad or insufficient diet, over-fatigue, or possi i 
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trcatiiicnt of thia kiaU and bow long life may be preserved 
eren Tvhea tlic condition of tbo heart is such that the child 
is incapable of exertion. But the fatal susceptibility to 
renewed attacks of rheumatism, incapacitating the heart still 
more, at last defeats the phy.sician. 

Before leaving the right side of the heart I must call your 
attention to a systolic murmur over the tricuspid region 
which is not very uncommon in healthy children. It 
is a‘ low, soft, short murmur, best heard about halfway 
between the left edge of the sternum and the nipple line, 
and Usually becoming inaudible at a short distance to the 
left of this line. It is sometimes accompanied by slight 
iTregularifey of the heart’s action. Iks site of maximaoi 
audibility is lower than that of the congenital murmur 
already described and to the right of that of a mitral 
munnur. It does not indicate any organic disease. 

Let ns now study the left side of the heart. The left 
auricle is inaccessible, but enlargement of tho loft ventricle 
(in which enlargement the right ventricle probably shares to 
some extent) can be easily determined by careful percussion, 
and the strength of the ventricular muscle can be fairly 
estimated by observing tho force and localisation of the 
impulse. 

Dilatation of the left ventricle being very common in 
children who are out of health it is important to start with a 
clear idea of the position of the left border of the cardiac 
dulness in a normal child Dr. F. J. Boynton determined 


this carefully in 35 healthy public-school boys between the 
ages of 12 and 14 years In 21 ont of the 35 boys the left I 
limit was about one inch internal to tho nipple, in seven it I 
reached a vertical lino through the inner margin of tho : 
areola, in five it extended a.'> far as the vertical nipple hue, | 
and in two it passed this line by three quarters of an inch 
and by one inch re-^pectivcly. One of these two boys, how¬ 
ever, was living in tho medical attendant’s house because he 
was delicate, the other had recently sufTered from influenza 
Tliua wo may conclude that in healthy boys of from 12 to 14 I 
years of ngo the left border of tho cardiac dulness is found i 
at about one finger-breadth internal to tlionipplo lino. In I 
a few it appears to roach this line, and this seems tho moro ' 
common in the younger children, especially before seven ' 
years of age. In 45 cases of children under 12 years old 
in the surgical w'ards of tho Hospital for Sick Children 
Dr. Boynton found tho left limit intomal to the nipple In 19, 
in the nipple line In 18, and oxtenml to the nipple in eight. 
But of course tliese were not perfectly healthy children, I 
for they were all inmates of surgical wards. Wo may ! 
conclude that In normal children tho left border of I 
the cardiac dulness is usually distinctly internal to the I 
nipple lino, tiiat it may sometimes reach it, but that it 
rarely goes beyond it. Tliis must bo carefully remembered 
■when •wo investigate the cardiac dulness in a child who is 
suffering from disease, for it is so common to find the left 
limit from a half to one finger-breadth external to the nippio 
lino that w’c may bo led to consider it as normal, and its 
discovery to be of no importance. But this infercnco 
would be false in fact as •well as in logic; iu commonness 
only proves that its causes ore many. The cardiac muscle , 
of the child is perhaps specially suscoptiblo to the deleterious | 
influence of toxins and poisonous products circulating in the 
blood. 

The most characleTi''tic instance of this is diphtheria, 
which is much moro fatal in children than in adults, sudden 
death being by no means 'cry rare after a severe attack of 
diphtheria in a child. The fatal Ksuo is usually caused by 
extensive fatty degeneration and destruction of tlic cardiac 
musonlar fibres, such as Dr Sidney :&IaTtln found lo^bc 
caused in animals by Injection of the diphtherial albumoscs. 
In and after an attack of diphlhena m a child there Is 
usually enlargement of tho loft ventricle, the impul*>c 
becomes diffused and weak, anti the first sound is short and 
feeble. If the dilatation amount-* to two finger-breadths to 
tho left of the nipple lino the danger of death is gre.at and 
the ca^o should be very rlo^clv watchcfJ. And if the limit 
of tho dulness of the left veninclo Is only one finger-breadth 
ont^^ido tho nipplo line u must be remembered liiat a rapid 
incrcaso in the dilatation ma> occur, even six or eight wccl» 
after the diphtherial attack, and may cause smlden and 
entirely unexpected death at a time when the pmctitioner i* 
looking for convalescence and has given a ho{>efol pro- 
gnods Influenza, also, mar pnxluco a rapid dihitation of 
tho left ventrlclo which may dangc^rus to life, but in 
this disease the su-^ceptibdity of the child seem* to bclc-'S 
than that of the adult. 


The pneumococcal toxin apiicars to affect tho left vcnttlclo 
less than that of influenza, and though there is ustinliy 
bome enlargement of the canliao dulness to the loft in 
pneumooia it is much less than the enlargement of tlio right 
auricle, and one is often‘doubtful whether the enlargement 
to the left may not be due to dilatation of the right ventricle 
pushing tho border of tho heart further to the left. Tho 
rapid recovery which often follows the crisis in pneumonia 
suggests that the poisonous influence of (ho toxin of the 
pneumococcus on the left ventricle cannot bo very great 

In typhoid fever a gradual enlargement of the left vcnlriclc 
is usually to be detected, along with diffusion and w'cakening 
of the impulse : tho first sound aUo becomes weak and thort. 

! The increase id size often reaches one finger-breadth outside the 
nipple-line and may amount to two fingcr-brcadlhs. During 
convalescence fhe ventriclo gradually returns to its ncnnal 
! size and its strength increases. In tuberculosis the left 
I ventricle is frequently moderately dilated, liow* far thiv is 
I due to a tuberculous toxin and how far merely to genoral 
debility and anmmia it is impossible to ray. Even in debility 
and in anicmi.a there may bo jioisonous products of pervei ted 
mctaboli‘^m circulating in tho WockI, and in renal disease it 
i-* quite hkely that some of the increase of the dulne'-s of tho 
left* heart may be due to toxmmia ns well as to tho influence 
on the ventricle of tho raised arterial tension. 

In acute and subacute rheumatism an enlargement of the 
left ventricle with cnfccblement seems to be inrariablo. It 
is the first indication of tho effect of rheumatism on the 
heart, and may bo detected when there is no ^lidcnco of 
endocarditis or pencanUtis. Tho left border of tho caidiac 
dulness almost always extends beyond the nipple-lme, even 
m the most sub.anite attack; usually it rc.nchcsone finger- 
breadth to the left of this line, and it may bo even two 
finger-breadths to Uic loft in a first attack of rheumati*ni in 
which there is neither rub nor murmur. The impahe is 
diffused, and bolli it and tho first sound are w'oakencd. As > 
the attack sub'-ides tho dulnoss tends to reluni to tho 
normal limit. It may do so completely, but in many 
instances, e«pccially when a murmur bcroniC‘; audible tho 
left ventricle remains moro or less dilated. A f'Ceond 
attack—and to this a rheumatic child is extremely liable— 
dilates it further, and an accompaniment of endocarditi.s is 
only too probable Bcricardltiii may occur in a first 
attack, but h us-ually a later phenomenon. IVTion It 
occurs it is alw.ays accomp.vnie(l hy great onlnrgomonb 
of tho lieart. cauring an oxtcn&ive increa«o In carcllao 
dnlne-''*, u^nnlly n‘'Crlbrd wholly to pericardial effusion. 
After repeated rheumatic attacks tho child’s heart may 
reach a size which is almost Incrodiblo to anyone who has 
not Ob'-cried it in the wards and po'-t-mortem room. 
CHnicallv, it niay e.xtcnd four finger-breadths to (he left of 
tho nipple line and to three finger-breadths in the fourth 
right intercostal ppace. In tho l.nrger rheumatic hearts thero 
m uMiallj u py^tuhc apex murmur and frequently a pro- 
FTstolic or nnd-c\ia‘itolio also. IMdence of pericardial 
fnetion, more or Io'-k extensive, is common. Occa-sionally a 
diastolic murmur at tho base gives proof of aortic regurgita¬ 
tion. It has long been known that in children tho cardiac 
manifestations of rheumatism often arc f.ar more prononnceil 
tlwn any other indications of the disease. There may ixi 
Httlo or no arthnii-., no soreness of throat, no crujitioa or 
only a very ftnall patch of erythema, no subcutaneou-i 
doiIijIcs no cborc.a or only slight nervous twitching, yet the 
cardiac rhcunuatifm may bo nothing less than deadly- If 
all who have to do with children would confhanlly btar this 
in mind much ruffering would be avoided and many lives 
would bo saveil. The slightest suspicion nf rbcurn.atism 
tihoaltl lead to a most careful examination of llio child's heart 
hy palpation .ind percussion ; tho |mictitloiier who in this 
inatter relic's voldy upon auicultatlon betrays a carclc'-'ness 
which i*> almo'^t criminal, and sliows himself unfit (o l»o 
entrusted with Hie vit.al interests of the child. 

In chorea an enlargement of the left ventricle, -with or 
without murmur, i' {.rtfcnt in the great majority of 
1 he Icit Itortlcr oi the dulnt^s almo>t always extends from a 
half lo one finger-brT’.idth outside* the nipple Hnc Tills 
to be an additional roDJimmtlon of tho.<'-.^t•^l:alk rheuiimtit' 
nature of nearly all ca'ls of cljor‘' 4 ‘-«nc extra link in the 

'^*Tbo*'cxtremc umd'i'cy to enrdme di‘.fA>c in rheumalfp^m 
anil hi rhoro.a seem- to he rot merely tin* result of the 
pni«!nnpu* influtnco of a tox.^.rufa Tliis, nn doubt, is n part 
of the delclcTions actUn rr-hirciVliy rhnucia’i'm. and U 
mav pcrluii>s fomt times y'e the jole cau*e in a rlight attack 
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made a good recovery within one week frorn the time that 


I first Began to treat him. I see no reason to doubt that the 
good resets in his case, as well as in those of the other four 
patients, were due to the action of the native remedy, which 
was the only drug administered. 

I have obtained very encouraging results also from the 
native remedy in cases of bilious remittent fever where fte 
administration of quinine appeared to do 
good. Such cases, which are not uncommon in Last Atrica, 
begin with general malaise. The patient next coinplains of 
frmtal headache and of a dull aching pain across the loins , 
the muscles all over the body feel sore and bruised, as 
though they had been beaten with a stick; the tongue gets 
heavily ftirred ; and nausea and bilious vomit declare them¬ 
selves. The bowels ate generally constipated, but m some 
cases there is bUious diarrhoea. The temperature rises at tte 
commencement of the attack, frequently reaches 105 E., 
and varies between that and about 101 F. Often there 
occur clammy sweats which do not appear to have much 
effect in lowering the temperature. A sour, di.^agreeable 
odour very characteristic of the disease, emanates from the 
person of the patient and clings to the bedding. The con- 
iunctiva becomes yellowish in hue and there is considerable 
iaundiCD of the whole skin. The urine is usually high- 
coloured, turbid, and ofiensive in odour. I recollect the case 
of a European lady in Zanzibar who suffered from such an 
attack. Although she was literally saturated with quinine— 
administered by the mouth, per rectum, and hypodermically 
—yet her temperature remained persistently high for over 
a month. There was little or no amelioration of the general 
symptoms, and eventually it was found necessary to send 
her home.' 

The cafisia remedy has proved of much value in several 
cases of that nature in which I have used it. 1 may cite 
the case of a Mission lady who had been suffering for two 
months when I saw her from bilious remittent fever with 
nausea and frequent vomiting, headache, and heavily furred 
tongue. Her temperature, it appeared, had never fallen to 
normal during all that period and had frequently risen as 
high as 105° F. She had taken large doses of quinine, some¬ 
times as much as 20 grains daily of the sulphate for many 
days consecutively. I ordered teaspoonful doses of the 
liquid extract of the cawa root to be taken eveiy four hours. 

I saw her again after three days ; her temperature was then 
nonnal, her tongue was quite clean, she had no headache, 
and she had begun to feel hungry. She told me that from 
the time when she took the fi-st dose of the medicine she 
had had no nausea or vomiting, and that she had begun to 
mend in every way. 

Some of the Fathers of the Roman Catholic Mission in East 
Africa have made trial of the native remedy, both in the 
form of the decoction and also of the fluid extract with 
which I supphed them, in the treatment of blackwater fever 
They are, unfortunately, only too familiar with that fell 
disease, which for years past has claimed a heavy toll 
of victims from among-t the members of the Mission at their 
various stations on the mainland. The following is an 
extract from a letter which I received from one of the 
Fathers, Pfere Osr—, as to his experience with the remedy ;— 


Trilliiit a few hours. The second caso was thissome two months 
aeo I arrived at Bagamoyo and there I found Sister M- —in extremis 
BKthe result of a very bad attack of hladcwater fever j the last rites of 
religion had been administered to her and iior death v\ as expected from 


With pleasure I^ivo you particulars of my experience concerning 
tho efficacy of the remedy for blach^ ater fever.. 1 had occa¬ 

sion to tiy’ it iu thb case of one of my confrtres—a. missionary Buffer¬ 
ing from a violent attack of black^^ ater fever, as diagnosed by a Geiiuan 
doctor of medicine. The valued patient recovered from the attack, 
thanks to the decoction of the root. Fifteen days afterwards I had a 
similar experience in the case of a German iion-commiss;onctl officer 
who had been ill with blackwater fever for a period of 10 days and 
who was in tho last extremity. Without omitting to administer a good 
emetic of ipecacuanha I caused him to drink every hour a cupful of the 
decoction, and 48 hours later the patient, who is to-<lay on thcactiv'c 
list of the colonial armv. was out of danger. Tho hfcraoglobinuria had 
ceased within barely 18 hours from the first administration of the 
remeti^r. I have also proved its efficacy against hlackw'atcr fever in tho 
case of another of my pnfrdres and likewise in the case of a German 
Captain who service. I had a likehappv*result in the 

ca«5cof ?rgcant. As regards its efficacy against the 

h/emat urH -"e, from w hich the blacks suffer I have proved 

parajy'^'^^^jnarily various parts of tropical 

probably has seen 
period than any 

baA Jesuits ft°^-cmedy. . Since 




j^o..v,iVpss Uas 


The first case was 
IU how I cured hiTn 


Fig. 1. 



Upper paii. of inlioresccnco of Cassia Bcareana, one-sixth natural size, 


Fig. 2. 



Cassia Bcareana, n. sp. Leaf onc-quarlcr tho natural sire. 
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measurements of the light was an electucal one, Mr. Leslie 
Miller A.M.I.E E , gave me his skilled assistance, and I 
am also indebted to him for various suggestions that are 

embodied in the paper. ., 

! [At the commencement I recognised the fact that t 
only way that would decide whether the attenipt to improve 
toe^pparatus for the light treatment oi skm 
successful or not would be to give it a fairly lengthy trial 
on natients suffering from that disease. No e^enments such 
as those of Dr. Strebel on cultures of the bacillus prodigiosus 
inclosed in glass cells with quartz lids would give any certain 
knowledge of what would happen to other species of bacilli 
in the human skin, and therefore we felt it would be useless 
from a medical point of view to bestow extreme care and 
much time on carrying out quantitative experiments on 
bacteria. I therefore confined myself to proving that 
the apparatus hereinafter described gave out the necessary 
ultra-violet radiation for practical trials in the treatment of 
the electrical department of St. Bartholomews 


lupus in 

^ In'the fiist place, it is necessary to regard light used for 
bactericidal purposes from the mental standpoint of a man 
bom blind. "White light is then electrical vibrations 
waves in the ether and is merely the octave to which our 
retina responds in a whole series of ether vibrations. This 
is not the place to go into the subject of the measuiement of 
wave lengths It will therefore suffice to point out that 
when white light is resolved into its component parts of red, 
green, violet, &c., the wave lengths are as follows : where 
X = the wave length and /ifi the millionth of a millimetre, 
red to green from 698 ixpL to 500 fifi ; green to blue, 500 /x/t to 
457 ft/i; blue to violet, 457 /xn to 392 p;x; and ultra-violet, below 
392 p/x. According to Dr. Strebel the spark of an induction- 
coil between the following metal points gives waves of which 
the shortest wave lengths are as stated : aluminium, 185/x;x ; 
zinc, 202/x/i; cadmium, 214/x/i; and carbon, ZZ9/ifi He 
also says that water 8 5 millimetres thick inclosed between 
two quartz plates 1 3 millimetres cuts off all lines below 
214 lift, but this appears to be rather overstated, probably 
owing to an almost invisible film of foreign matter on the 
quartz nearest the arc. 

Now, it has been proved by numerous investigators that 
the bactericidal lays are those that correspond to the blue, 
violet, and ulh a-violet region of the spectrum, and by Dr. 
Strebel that the shorter waves beyond the violet, called the 
ultra-violet, will kill bacteria when the visible rays have been 
altogether shut off. Up to the present time, however, no 
one has proved what wave length is the most effective, and 
this is a point much needing investigation. On the one hand, 
we have the fact that Professor Finsen by means of his earlier 
form of lamp through which few ultra-violet rays could pass, 
undoubtedly cured lupus, although slowly; on the other hand, 
we have the investigations of Dr. Strebel who destroyed the 
cultures of the bacillus prodigiosus under quartz by means of 
the ultra-violet rays alone. Even when concentrated by 
means of lenses sunlight has been found by Professor Finsen 
not to be so effective as arc light This is probably due to 
the fact that the extreme ultra-violet rays of sunlight are 
absorbed in our atmosphere, and it is due to their presence in 
the arc that the latter is superior to sunlight. 

P. Lenard* has shown that the extreme ultra-violet rays 
generated by an electric arc are absorbed by a layer of air 
two centimetres in thickness, and he is of opinion that these 
rays are contained in sunlight but only in the higher regions 
of the atmosphere. Spectroscopic observations showed the 
wave length of these rays to be shorter than those hitherto 
- mapped, ranging as they do from 160 /ifi to 190 It is 
easy to satisfy oneself of the absorption of the riolet end of 
the spectrum by the spectroscopic examination of the sun 
when on the meridian and when near the horizon. It is only 
necessary to take photographs of the spectrum at these times 
to see the great amount of absorption which takes place in 
the violet and ulti-a-violet regions of the spectrum when the 
sun is on the horizon. Of course, the light from the setting 
sun has a much longer column of air to pass through than 
when on the meridian. 

This paper is concerned merely with proving that a certain 
‘^onice of light gives out an abundance of extreme ultra¬ 
violet, with a fair proportion of rays of lower refrangibiliiy. 
To prove this three methods were available : (1) by photo¬ 
graphy (chemical action) ; (2) by changing the short waves 
into longer hy letting them fall on to some substance that 


will become fluorescent and thus render them visible; and 
(3)hyan electrical method—viz., letting the rays impinge 
on a piece of bright metal (zinc or aluminium) connected 
with the leaves of a gold-leaf electroscope charged with 
negative electricity. By photography it was easy to prove 
that the source of light gave off rays far heyond the 
visible violet of the spectrum, but it was not at all 
easv to compare the negatives so as to judge the intensity 
of the source of light. For instance, one candle will 
give a spectrum as long as 20 candles, but some easy way 
of knowing that the source was 20 times as powerful m the 
s6Cond. cas6 as in tliG first was wanted and this involved 
equal exposures and the same development. In addition to 
this diy plates are not equally sensitive to waves of all 
wave lengths and not sensitive at all to very short waves, 
simply because, as proved later, they will not penetrate the 
gelatin of the films. By means of a spectroscope fitted with 
a quartz prism and quartz lenses a number of photographs of 
the spectrum were taken, but finally photo^aphy w’as given 
Up and the spectnim observed after the light had passed 
through the quartz prism and lenses on to an ordinary platino- 
barium screen and on papers which had received washes 
of solutions of esculine, fluoresceine, and sulphate of 
quinine. This method is much quicker but not alto¬ 
gether satisfactory, as the visibility of the ultra-violet 
portion of the spectrum depends largely on the suc¬ 
cessful darkening of the room. Afifither and fatal 
objection to this method of observation was this—tlie 
total thickness of the quartz train (lenses and P«sms) 
was upwards of an inch, and this must offer a consider^le 
obstruction to short waves. Finally, the electrical method 
mentioned above was adopted, with the view not only ot 
measuring the power of the very short rays (about 200 ftfij 
that alone affected the gold leaves, but because it was 
found that these rays always seemed to bear the same 
proportion to those that caused fluorescence, and the latter 
could only be roughly measured by the eye. Maves of 
different length have different degrees of penetration lor 
the same substance, and a given wave docs not penetrate 
various materials equally well. In the general way the 
shorter the wave length the less the penetration. IBtra- 
violet rays of short wave length reach the tops of mountains 
but not the valleys, and still less penetrate glass windows. 
As the micro-organisms of lupus (tubercle bacilli) are mostly 
situated in the deeper layers of the skin it is absolutely 
necessary that the rays should have sufficient penetration to 
reach them. If a small antrum lamp be placed in the moutn 
in a dark room the light penetrates the sldn and bone easily 
enough, but these rays would not kill the bacilli as they we 
mostly those towards the red end of the spectrum, ine 
wave length is, however, so easily lengthened or shortened 
by impinging on various bodies that it would not be wise to 
dogmatise on this point. A ready means of testing the pene¬ 
trating power of tile extreme ultra-violet rays of the metal 
arc was wanted, and this was found in the gold leaf electro¬ 
scope. The action of this instrument depends on a Jiro- 
perty possessed by the waves, chiefly those of shorter 
len^i than about 200 /x^, to render gases through whicn 
they pass conductive. If the rays are directed against 
the ball or plate of a gold-leaf electroscope charged 
negatively the leaves fall together with a rapidity depMd- 
ing on the power of the light falling on them. Tu® 
is shown in the illustiation (Fig. !)• 


r Annalen dcr Ehysik, March, 1900. 


general arrangement 


Fig. 1. 



The leaves are charged till they diveige a certain distance, 
then the rays of the lamp are directed on to the ball or plate 
and the time taken that elapses before the leaves fall together. 
In this way the following facts were demonstrated:—1. 
pieces of quartz about 2 -2 millimetres thick and separated .-rom 
one another hy a space of 10 millimetres, stopped 60 per cent. 
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hour to hour. I IraracfUately gave htr eome of the flufrt extract, 
150 drops in t^^o tumblets of water, which nho drank In alpaj It vas 
much vWfficQlti \\\9X she co«\i\ swaWow evtn ». Utllfiwatcr. Mter 
Boroo hours the attack wiia checked and the urine became clear. Sho 
remaned for pome lime verj' weak as the result of the attack, Imf sh© 
iiaa coiuplefcly recovcrcwl and fs now doing licr work Jiko the other 
Bisters. 

6n6h, then, is a resume of the rcsiilts obtained by the 
' Mission Fathers and by myself from the,employment of the 
native remedy in qne^tion These results appear to me to 
' bo very encouiaging, so far as they go, and I ventare, there¬ 
fore, to propose to my colleagues in the medical profession 
that they al&o shall mahe trial of the cas>i« preparation, and 
that they shall record thcjr experience of if'* action, so that 
’ the question of the therapeutic valup'of the preparation may 
bo determined. Tt is not an exaggeration to say that, the 
discovery of a reliable remedy for blackwatcr fever .is a 
matter of vital importance for the welfare of our colonies in 
tropical Africa. 

1 have sent a supply of the-root of,C(tfsiaJ}eareana to 
Messrs. Christy and Co of 4, Old Swan-lane, Upper Thames- 
street, 15.0., who will fnnu-?!! gratmkonsly samples of the 
‘fluid e.Ttract of same to medical men nnd others desirous of 
testing the remedy, 

Notk iJY E M Holmes, F.L.S. 

Tlio plant affording the root used by Dr. O’Sunivan-Beare 
as a remedy for blicKwater fever is a small tree, from 
20 to 30 feet high, having a trunk about fix inches 
in diameter when fully grown and the habit or form 
of an apple tree. It belong^ to a small group of trees 
in the genus Cas»<a <Nat Ord. of which Cicstia 

Fto, 3. 



n H&sftoftyvl 6 c S^v-U.*1. Transvcrtc wUon 
0. Has© ol ur pal. „:.tund stz.. 

/ItC^la is (lie 'Ihc tri'C- o! Ihis prmi,, h.ivo Iobr. 

Kinl. cylindrical or emapre-. . r’^^, HtUming frein one «. 
two feet in lengtl., nn.l <li' «V-A intemn! y into nnrocr.ms cell 
by tnursrersc p.rrlition-, eaoD «-lt conUmrlnC .« <■«•> ‘T.' 
Tersely pbteed. The lease- have nnmerons paw of leiQde 
nirout one Inch or more in 


in the colour nnd markings of the flowers, the persistent or 
fugacious character of the bracts, and the shape of the pods 
and seeds, and by the presence or absence of a swelling in 
the middle of the longe.st stamens, Tlio p.*u“tion1ar .spccie.s 
which yields the blackwater fever remedy is very closely 
related to Cassia allrevittia, OHv., to which, until I had seen 
the pod and seeds, I suppoted it to belong j but although it 
has yellow flowers beautifnlly reticulated with reddish-biown 
veins ami persistent bracts like that species, it difler.H frem 
it in having a compressed, smooth, not hairy pod and oval 
seeds, and in having the swelling in the middle of the long 
stamens very pronounced. As it differs in eS'Sential clmraeters 
from any species hitherto described I have named it in 
honour of its discoverer, Cassia Jfeareanu, n. pp , and have 
given the following description of it in ihe Vharmaciitthal 
Journal, Jan 18tb. 1902, p. 42 
Cassia Pcareana,n. sp.—A *fnaJI tree attetn/ng 20 to 20 feet, <l.c 
>oMnp leaver not ^f’en, ImL tho Inflorescence ia ahnrtly piilici'nnt, 
eapeoixlU- on thf* ractila. The leaves are about eight to 10 inches loop, 
find tho leaflets Incipht to 10 pairs, elliptical, ol-tu»o, roiindetl, or very 
broadly cuneato at the bsse, plabrous, wUh reticulate vijnatioii. flw 
leiUlet«arooneanrta<iuartor to cuo and a half Inches lotip.aml tbrec- 
fifthste nearly an Incli ’aide In tho centre, pctlolnlca about om-line 
lone, sllphtlv rupost, Ibo common pcUulo nlthout glands, Uaecmca 
on (teniiifiai and (?)) lateral ahoots. j-athcr abort and fulH.-orvnil>ow, 
the rachls al'ont tlirco if.clics long, shortly pubescent, nith 
alstent recurved bracts and hractlets, alwnt one quarter to cme-thim 
of an Inch long, linear, ncuminate, and rumutcly glandular piibr»ceiit. 
rodlccls asceudhip. straight, slender, fiirro«e«l, Lilntly pubescent, 
or nearly plahroua, two and a half inches long. Ictal* oliovato 
oblong scarcely tapering to tho liasti, threo-filths to three-quarters 
of a»i Inch long, canary yellow, KantHuUy veined with dark re<l 
or ehcshiut veins. Tho longer Btntneus cxccctl tho r-ctaM; thf nm- 
luftuts arc distinctly ifilatcd near tho middle. ’* 

covcrcl vvltlinppresi.d uhUMi halre.. Leptimo aliout JO luchca onp. 
onolncb broad, and half an Inch thick, coroprMsed. Mith tho siitu^ 
not at allprowlncnt. glabrous or not rislblv halrj', with Iho disHp - 
rnents shonlng on the surface n« transvcrkc lines aliout quarter of «ii 
Incli apart. •Thcrectls are blackish, brown. »vah«»H)ut sevrt>-»ixtcciiths 
of ail luch In Uucth, and hv> slxtccuths of an inch In width, wid qearty 
one eighth of an Inch In thickness. wUh a contrel longitmllcftl linear 
depression, and ilo not appvar to |j© surrounded wIili pulp, 
rctnba. 


ON THE ULTRA-VIOLET LIGHT EROM A 
RAPID OSCILLATION mGH-TENSlON 
ARC, FOR the TRExmiENT OF 
SKIN DISEASES. 

BY HUGH WAI.SHAM, JI.A., N.D 

F.31 C.1'. , 

A««.aTiHT MJ-DiCit orncni w thk »j.ECT«tcu. htPAMMrjrr, 
m ''“'■'•ITil.i iSBI.tATT fllW.CHT, 

BT. jtospiT.L, vicronli rAnit. 


It is now cstnblMied tinitc beyond quesGon that siinliglil 
and the light’Riven off by Ibo clcotiio am haAO Uw iK.wct ot 
rotardinff^lic giowlh, or e^ea of Idlling outright, Muhjus 
hinds of raicro-org.ani^m- raiio-ed to thetr mnuenoo. The 

baotoria nniloubtcdly holongt to Downes end Blunt who, ns 
lone ago as 1878, comiaunicatcd a paper to tho lloj.al Bociely 
on \ho Infiaenoe of LibIA on Iholopln-in. The sabjcct 
appears to h.ato been quite lo-l sight of until 
Professor Marsliall IVard con.mumcatcd a pnpi r, also to the 
iirvTT 1 ci^ictv cniitlcfl, “ Ex[x.‘ricncnt8 on tlic Action ol 
la^rhe naoiilus ‘uIfh«CP.” Profes-or IVard rays , ‘-J ho 

rfsolts arc .fs sl,,rtllnK as tiiey are lm!«rtant, for it the 
llii.ation irivtn of tho phemimcmi ob-ervefl in tb«- follow- 
iiS iH^'nmcnts tura- oat to be the corieol one we Hand face 
ing«i j ^ j potent farlor In 

|o f-.ee with he tuCL_^ baclctia i. 

IWr'orWard trLtcd tlie euhjtct fiom a purely reicutlfio 
' Ir .Jew an.i laobably hadnoidioof llie itul<,rtaace 
point of MC , relation to tlu* trc.itmcnt of 

of his the kooivirdge oi the bictiri- 

Tlio credit I'l"‘ belongs uilhi'Ut doalit 

cidal action of l.ght ' ^„„d 

,o Professor I mr u ,nlcaeio,r.. The 

nral''im»rt«>t''romiuunic.uioa on the ruiqcct is from the 
ofT StreS of Munich to which reference will ho 

■“^lageg^ae^ntof Gm^^timent, ^rm 

af.r&e apiarrm that tho l-e-t nathesi of n.aH< g 
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TWO 


CASES OF UTERINE CANCER SUC¬ 
CESSFULLY TREATED IVITH 
CANCROIN. 

By Professor ALBERT ADAMKIEWICZ. 
(Translated for The Lancet.) 


Not long ago I published' a case of uterine cancer which 
had been treated by my method with cancroin and had been 
cured of very severe symptoms of the disease. The change 
for the better which speedily followed the use of cancroin 
and the complete recovery of the patient from a condition of 
terrible suffering—a recovery coincident with the prolonged 
administration of the remedy—must remove any doubt as to 
the connexion between the progress of the case and the 
effect of my treatment. 

In June, 1900, this patient suffered from cancer which 
fiUed almost the whole of the true pelvis (nalwzu das game 
hleine BeoTten entfullendcn'); in May, 1901, she was freed 
from it by injections of cancroin, and in the beginning of 
October, 1901, she called on me to thank me not only for her 
recovery but for its permanence. In June, 1900, the case 
was given up as hopeless by an eminent surgeon, but the 
excellent health which the patient enjoyed in October, 1901, 
■was conclusively proved by the fact that a medical man who 
called on her found her engaged in scrubbing the floor in the 
house where she lived. This condition of the patient is a 
testimony to the efficacy of my method, and it also shows 
that the continued observation of a patient restored to 
health by cancroin is a public duty, in older that the merits 
of an excellent method of treating cancer, now at last dis¬ 
covered after thousands of years, may not, to the detriment 
of suffering humanity, be nullified by inadequate knowledge. 

It is in all cases necessary to make certain beforehand of 
the presence of the conditions which must be combined in 
order that the success of my method of treating cancer may 
bo assured; the frequency with which this occurs fills mo with 
the hope that by systematic and at the same time strictly 
coirect application of my method such oases w'ill soon be no 
longer rarities but will be the rule, and I am encouiaged in 
■this by the fact that in the case now to be described 
improvement and recovery were brought about in a 
surprisingly short time by careful utilisation of aU the 
evpenence that had been gained with my system of treat¬ 
ment. 

The following desonption of the case >as placed at mv 
disposal by the medical man in attendance .on the patient and 
will speak for itself. ' 

Previous History of the Case. 

. patient a married woman, 36 years of age, residing 

^ 007 '®=“"^ l'®morrhage in Febniaiy, 

1901. Several gymecological specialists who were consulted 
agreed in diagnosing cancer of the cervix uteri. Hofrath 
Dr. Chrobak raised the question of total extirpation of the 
affected utenis, but this was not carried out, only the cervix 
being scraped in the Sanatorium Fiirth on March 13th 
Microscopical examination showed the disease to be 
rancer. Immediately after the operation Hofrath Chrobak 
declared that the case was one of those in which 
operation offered not the slightest prospect of success 
^ relative of the patient a description of 
the well-known stages through which the disease 
uould pass and of the distressing manner in which 

“P observations with the 
rem^k that it would be better for the patient if she did not 
awaken from the amesthetic. This dismal picture of 
what was in store for the sufferer very soon received 
a melancholy confirmation, for the most dreadful Mins 
""mediate sequel of the operation and con¬ 
tinued as a permanent symptom, altematins with 
<i>sease became worse and wofse and 
the patient was soon unable either to leave her bed, to sR 


' Berliner Klinische Wochenschritt, 1901 No. 23. 


up in bed, or to he on her side Even her power of taking 
food suffered, for she vomited what she ate. Her_ bowels 
never acted without the help of medicine, defecation was 
extremely painful, and her urine had to be drawn off -with a 
catheter. Repeated consultations with Hofrath Chrobak and 
Dr Herzfeld led to no result. Both of them pronounced the 
disease to be inoperable carcinoma ; they =aid that the case 
was hopeless, and they could only sympathise with the 
patient and with me the medical attendant. Examination of 
the patient showed that in the position of the portio vaginalis 
there was now a dense-walled, easily bleeding, cup-shaped 
excavation, and above the sphincter and on the anterior waU 
of the rectum a tumour could be felt, very painful when 
touched, and of the size and shape of a pear. The abdo¬ 
men was oxtraordinariU painful and palpation through its 
walls was impossible. ,. t 

I was in despair and unable to offer any suggestion. In 
this extremity I applied to Professor Adamkiewicz in the 
middle of June. After he had seen the patient and 
examined her he prononneed the case to be too^ far advanced 
and declined to recommend any treatinent, but on my 
earnest entreaty he reconsidered his decision. He gave the 
first injections of cancroin himself, prescribed the manner 
in which they were to he conlinued, and then left me to give 
them in accordance with a system adapted to their action 

and effects. , 

This treatment was a brilliant success. The hoemorrhage 
and abdominal pains disappeared promptly. On the second 
day of the injections the patient sat up in bed free Rom 
pain and quite at case, and took her breakfast with 
She soon had an excellent appetite and all kinds of food 
agreed ■with her. Fmees and urine were passed without pain; 
her strength increased ; her condition improved manifestly ; 
and a feeling of tianquillity and of confidence in her 
recovery did the rest. Repeated local examinations nmde at 
a subsequent period showed that the tumour which had 
formed above the sphincter and on the anterior wall ot the 
rectum had entirely disappeared, and its former position w^ 
no longer indicated oven b}' a sensation of resistance, the 
excavation in the cervix had become smaller and ■was smootn- 
■walled. The patient, who four -weeks 
move herself in bod, had now left her bed, walked f*^® ? 
about the house, and intended one of these days to go into 
the country quite cured. 

I have to express my heartfelt thanks to Protessor 
Adamkiewicz for saving my patient who had been given up 
by all the medical men previously called in consultation. 

Dr. Karl Stock. 

Vienna, VII. Burggasso 70, Julj' 31st, 1901.” 

To the foregoing narrative, ■written by the medical man in 
attendance on the patient, I have to add what follows. 

When I saw the patient for the first time in the mida e 
June, 1901, she had an earthy complexion and lay 
shivering, lamenting, and dreading everj' movement. i 
was a cooling application on her abdomen which wm 
tended, painful, and unable to bear the slightest touch, 
the end of July—namely, after only six 
with cancroin—I found her handsomely dressed, waiKi g 
freely about the house, conversing cheerfully, free from pain, 
full of happiness and enjoyment of life. She was not o } 
saved from impending death, she was restored to ’ 

In the meantime I directed as a measure of * 

that the injections should be continued in a modified lo 
in the country place to which she was going for 
completion of her convalescence, but the carryii^ ou 
these orders was interrupted by an incident which was 
less remarkable than unexpected, for certain females 
whose care she was placed induced her to make a , 
their favour and then persuaded her that it would be oe 
for her not to allow the injections to be continued. , 

In the middle of August she complained of “y®"™ 
tenesmus, and examination showed the existence of a do g r 
and very painful swelling of the uterus. R 
obvdous to me that colonies of cancer coccidia, . 

from the previous illness, had subsequently attained . 

development and that the inflammation of the U®™® 
be due to them. I immediately gave most positive 
tions that the injections of cancroin should be ’ jjc. 

for the reasons already mentioned these orders . _g 

regarded, and so the metritis had time to assume "j™® , ..i, 
™e;o1. patient’s life. _The^^pain/w^^^_^ 

attack of 
sit, and 


which threatened the patient’s life 
she suffered caused her to scream and 
her out of her mind; when she had 
it she could not stand or lie down 


an 

or 
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attorney, also wtnm a^ prisoner under the obsen'ation 

rifCpS r. »»f a.?: 2 £ 

“s “ “ 

t=neS”I.S-Sy“‘3 'S"S SulSSS 


to 


reference 
also 

side to confer together 


HkH«sBSSe5 

"t^toSe 4°e priso^ner’s mental condition. This course 
10 aeteimilio - 5j. o+fnmpv marks a 


'TEf* inrv retired for deliberation at about 4 p.M. and r^ 
^o/ii'n'Tess than half an hour with a verdict of “Guilty 
J^urZr L the fust degree.” Czolgosz hewd the verdict 
ff The iurj standing and without appreciable display of 
“ Several of the juiorS were reported to have smd 

the trial that the juiy was in favour of conviction 

S£eVrdIb?in“l?or“ s.ked’ Czo.go. 

^ frt c'lnl for tfWO davs and on Timrstlayj 

’ Sept.S\e was sentenced to be. executed^by gctricify 

""NTS Czolgosz retTmeTto his^TelTafter his convicMon he 
ole n EearT sunner and soon thereafter went to bed and slept 
Tontiusly till midnight, when the guard was ch^ged 


to determine the prisoner s departure corridor, after which he maae a 

... X,. vioUW eemmended as a practical measure tenaing g _ , P removed from the Buffalo 


rA^bThS”— 

”SS”«.s« '?£'Sw»s;tirr„|="4^ 

grettable that condition in order that it might 

SjeaTon the record of the trial that 

iSed into and determined by competent authonty. Had 
IhSertS on either side been given the opportunity of tt us 
Static officially their unanimous conclusion, together with 
iKlunds on which it was based and the methods by which 
T^s reached, it would have left m the public mind no 
room for teasoJiable doubt as to its absolute conectness,_ and 
ftat it had been arrived at only by the rules of professional 
conduct governing the examination of such wses. 

The attorneys assigned by the court to the defendant, at 
the request of the Bar Association of Eric County, were 
ex-iudges' Loran L Lewis and Hobert C. Titus, both pro¬ 
minent lawyers and highly respected citizens of Buffalo. 
Tot obvious reasons these gentlemen were reluctant to unae^ 
tahe what they regarded as a most distasteful taslc, and 
consented to do so only from a high sense of duty to the 
public, at the urgent solicitation of the President—the Hon. 
Adelbert Moot—and other prominent members of the Bar 
Association, on Saturday, Sept. 21st, preceding the trial, 
which began on Monday, the ^rd, 

.Respecting the defence, it appears that substantially no 
preparation was made beyond a fruitless effort of counsel to 
confer with the prisoner and the examinations made of him 
at their request by Dr. Hurd and the writer with reference 
to his mental condition, and a verbal statement by them to 
counsel of their conclusion that he was not insane. It also 
appears that no plea was entered by the attorneys^ for the 
defence, but Czolgosz, speaking for the first time in court, 
entered a plea of “Guilty” to the indictment, which plea 
the court promptly rejected and directed that one of “ Not 
guilty ” be entered on the record forthe defendant. 

Each juror on qualifying said, in answer to the usual 
question, that he had formed an opinion as to the guilt of 
the prisoner, but that his opinion could be removed by 
reasonable evidence tending to show that the defendant was 
innocent. And yet, to one accustomed to being in court and 
observing jurors when qualifying, it was difficult to avoid the 
impression that each of the jurors in this case held a mental 
reservation to convict the prisoner. Had Czolgosz been on 
trial for the murder of a common citizen instead of the 
President it is safe to say that not one of the jury as com¬ 
pleted would have been accepted by the defence, and instead 
of getting a jury in approximately one and a half hours, that 
feature of the trial alone would probably have occupied 
several days. ' 

Having in view the nature and importance of the case, the 
fact that no testimony was offered on the defendant’s behalf 
and that practically no defence was made, beyond a per¬ 
functory examination of jurors and a mildi cross-examination 
of some of the people’s witnesses which was_ limited to 
efforts to elicit information respecting the'President’s con¬ 
dition during his illness and of his body after death, and a 
summing-up by one of the counsel—Judge Lewis—whicji 
con'-iSted mainly of an apology for appearing as counsel.for 
the defendant and a touching eulogy of his distinguished 
victifai, render the case in this respect a unique one in the 
annals of criminal jurisprudence. 


ine his crime ana wouiu uui. 

On Thursdav, Sept. 26th, he was removed from the Bufmlo 

gaol to the State Prison at Auburn, New 

confined in a “death cell ” until his execution took place. 

The Execution. 

Czolgosz was executed by electricity on 
net 29th 1901 The official witnesses, consisting of the 
SunerintMdent of State Prisons and other prominent New 
Yo?H State officials, several physician^ 

of the respective press associations, Mr, Spitzka an * 

and the officiaLphysicians—Dn John Genn,,prison p y 

and myself—having been assembled in the , 

and having received the usual admonition f5°“ 
as to maintenance of order dnnng the o^eontion, the prisonM 
was conducted to the room a ™te®Jifter 7 AM. 

Every precaution was taken bj the ’^’f^Ximmise ffie 
immediate charge of the execution, to 
opportunity for notoriety or sensationalism .-P , - 

the prisoner as well as to Insure that his taking off ^ 

effected in an orderly and dignified manner. 

As Czolgosz entered the room he apP^^ted calm and self 
possessed, his head was erect and l)i 5 |ace bore P 
of defiant determination. . The guards, one on e 
quietly and quickly guided him to the fatal chair, 
ing straps were rapidly adjusted to his arms, 
and the head and leg electrodes were quickly 
and connected with the wire which was to tiansmi . ^ 

current through his 'hody> , Th&se 
about,,one minute. .Czolgosz offered no 

but during the preparations addressed himself to . 

in a clear distinct voice in the following significant la g • 
“I killed the President because he-was the enemy w 
good people—the good working people. ain.no s 
my crime. I am soiyy I could not see nay 'ugS 

moment, everything .being in. readiness, 
the official Ieiectrioian in charge, of the “^’5 {Vki 

didtely turned the lever which closed the circuit 
deadly I current through, the; criminal’s .body, 
instantly! thrown linto a state of tonic spasm. i 
apparently .eveiy fibre of’ the entire .muscular 
the same time consciousness, sensaiion, and 
apparently absolutely abolished.. JTwo elqctriOTl 
were made, occupying in ail one minute and, five ? 

In the first contact tlie electro-motive pressure 
tained at 1800 volts for seven, seconds, then 
to 300 volts for 23 seconds, increased to lo 
for four seconds, and again reduced .to, o o 
lor 26 seconds—one minute iuiall—v'hen the con 
broken. The second contact, which -was ^as 

of the writer as a precautionary^ measure, but 
probably unnecessary, was maintained at tie 

seconds.. That conscious life was .absolutely des y 
instant the first contact was made was concede . 
the medical witnesses present; also that 
abolished. within a few seconds thereafter. Lz ^ ’ j gf 

pronounced dead hy the attending physicians ana • 
the other physicians present, after personal exam 
four minutes from the time he entered the room ,f ^ 
of this .period, as already, stated, w^as u®®®P^® .„-fe ' 
nary preparations, one minute and five seconds in . ., .e 

contacts, and the remainder ofi the time in exa . y, 

the physicians to determine the fact of „„ 

sicians present at the execution and at the n P 
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the only position which was at all sufjportable for her was 
when she leaned over the back of a chair and remained 
hanging on it in a half-upright attitude for hours at a time, 
occasionally for fi\e or six hours By good fortune for the 
patient there was a member of her family who was strong 
enough to break up the conspiracy which had been formed 
against her life and my treatment, and the moment that the 
injections of cancroin were resumed the metritis gave way 
as if at the word of command and the patient began to 
recover her healtli. The teneSmus and dysuria vanished. 
The uterus, the fundus of which could not on its upper side 
be reached from the rectum, was once more able to bo 
palpated, and in the beginning of October—i e , after hardly 
four weeks of the resumed treatment with cancroin—it was 
again changed to a small, hard, uneven, globular mass, easily 
defined with the finger and no longer painful. Since that 
time the patient has had no pains; she can mo\o about quite 
well, can sit and lie down, and can empty her bladder and 
rectum without discomfort Painful contractions of llie 
uterus aud painful micturition attended by cramps are occa¬ 
sionally felt, when the remnants of the cancer devitalised by 
the cancroin recover them‘’elves ; but the intervals between 
these attacks become longer as time goes on. ^Vhen the 
attack of cramp is over nob the slightest sign of ill-health, 
either subjective or objective, is recognisable in tho patient 
She is therefore to be regarded not only as being in good 
health at the present time hut as having been on two 
occasions saved by cancroin. ^ 

Vienna. 


THE TRIAL, EXECUTION, NECROPSY, 
MENTAL STATUS OP LEON 
P. CZOLGOSZ, 

AUiS rRBD>'IC5IA^ TUB AS3ASAtB OP PnEBIDEXT 
MOKISLET. 

Bl OARIiOS P. MaoDONALD, A.JI., M.D.,' 
raoriasoii of mestii. tuspascs mpaucai, jususpaimrsoi: w 
tna UKIVTRIITT IVD UlLLBrun nOiPItAL SrCDICAL coixcocs 
EX-PBESinexT or the xnw tork statc com- 
Missrov n LU.vacr. 

TFifPi a IVfport of the Po5i-morten% Exam\n<itxon, 

By E a. SriTZICA. 

or TUT, COIXMR Of PITTBtCXlVS A5D fiCBOEOKS, VkW IOBC. 


The terrible shock which the assassination of President 
McKinley by Leon P. Czolgosz at Buffalo, New York, on 
Sept. 6tli, 1901, imparted to the entire civilised world, and 
which naturally engendered in the public mind a mingled 
feeling of horror, vindictiveness, and revenge—-a feeling 
which was exceeded only by the profound sense of sorrow 
and depres'^ion which took possession of the people when a. 
few days later it was realised that, despite the highest 
efforts of surgical and medical skill, a fatal result to 
the ' distinguished victim was inevitable—naturally sug¬ 
gested, both to the Lay and to the medico-legal mind, 
the need of inquiry as to the mental status and respon¬ 
sibility of the peipetTfttor of so repulsive and atrocious 
an act. Moreover, tliere are many persons who ate dispeed 
to hold that the enormity of such a crime is in itself sulhcient 
evidence to warrant tho opinion of the existence of insanity, 
merely because it seems to them incons^tent with tho 
principles of ordinary rational conduct, even though aside 
from tho act itself thcro be nothing in the entire life and 
conductor the individual that is suggestive of mental disease 
On tho other hand, there ato many who, in view of the 
magniUidcof tho crime, would oppose the granting of exemp¬ 
tion from tho ortlinary consequences of cipifd offencc.s. even 
though the offender w ere a T.avmg mam&c. SuiVico it to say 
tliat the position taken by such peraons m cither case is un- 
' tenablo and would bo an untraslw orthy test of r^iwnsiblliljr 
as regards tho ends of justice, whether viewed from a legal 
or a medical standpoint It need scarcely be said Uial the 
question as to whether or not a ccr^m act is the offspring 
oi mental disease cannot always with safetv be determined 
by tho act Itself but must bo determined by all the attendant 
cfrrara.tonce. np 

act nC violcnco,” H-'J' not bo aaril.ut«l to 

iiwinitT morclT bco,in.o to « cultnre and 

correct moralt it teems lacxplicablo on the onlmsoy principles 
of human conduct” 


Accoiding to the Code of Criminal Procedure of the Slate 
of New York, Section 21, the legal test of mental unsound* 
nc'ss, as applied to criminal cases, is based on the assumption 
that insanity is a question of law to be determined by the 
court, and that the question of responsibility m mental 
disease hinges upon a knowledge of right and wrong m to 
the particular act at tlie time it was committed ; whereas 
mcrlical scienco holds that insanity, in its relation to crime, 
is always a question of fact to be determined like any other 
fact in evidence, aided, of course, in such case by tho 
intorpretatiou of expert opinion and evidence, and that 
whenever its presence can be so determined the accused 
should be absolved from responsibility, irrespectively of the 
form or degree of lus mental disease or of the nature of tho 
act committed. “All that medical science has to do In 
any such case,” says Dr. John P. Gray, ‘Us to say 
whether the deed springs from disease or not. If it 
does not tho man is responsible, however ghastly, 
seemingly piirposeles'=(, or vindictive the act may 
be *’ In other words, medical science holds that the 
whole question of responsibility should rest upon tho 
presence or absence of mental disease, and not upon a know- 
Icdgo of right and wrong as regards the nature and con¬ 
sequences of the act m question, and that that which in fact 
is a condition of mental di*'easo cannot in law be a condition 
of mental health 'Ihe question to bo determined then, in 
tho case of Czolgosz from the legal standpoint, as embodied 
in the Code of Criminal Procedure of tiie State of New York, 
was: W’hen be sliot the President did he know tho nature and 
quality of the act he vv.as doing and that tho act was wrong? 
If this question could be determined in the afiirmatlve, then 
he was responsible under the law and punishable for tho' 
offence which ho committed, even though he was medically 
insane, so to speak On tho otlier hand, the question to be 
determined from tho standpoint of medical science rvas: 

I Was Czolgosz at the time ho committed tho act a victim of 
i mental disease or mental nn'5onndnc^s ? If so, according to 
I tho dictum of medical science, ho was not responsible and 
' hence not puni*^h3ble for the act which ho coojnHttod. Tlieso 
are the solo que>'tion8 upon which tho guilt or Innocenco of 
the accused must rc^t, whether in tlio eyes of the law or m 
the judgment of medical science, and it follows logically 
that if he wore guilty of enmo owing to the absence of 
mental disease be was equally guilty within tho intent and 
meaning of the statute. Such being the case the subjoefc of 
the responsibility of tho accused resolves Itself into a 
question of health or diren^e—sanity or fn*»anity. Hence 
the application oI the legal teat may bo dismmod tiorn 
further consideration here, and wc may proceed to consider 
the question of his responsibility from a medical point of 

view. . „ 

The Trial. 

The trial of Ozolgo'z, which took place in the city of Boffalo, 
New York, on Sept 23rd and 24lh, 1901, tho Hon. Truman 0. 
■WhUe being the presiding justice, wan neither attended by 
delay “nor harassed by the trivial technicalities of the law.” 
The'^*‘ machinery of jnstico" moved fo smoothly and so 
rapialy that tlio pry wn. prnourccl, tho co™ triocl, Bml a 
.■erilict of "Guilty" ronilcred within a period of two court 
day. with se-sion. from 10 to 12 o'clock In tho forenoons 
and from 2 to 4 o'clock in the afturnoons, tho time actually 
occujiicd boms cisht and a half honra in all 'J ho procecl. 
incs were marked hy no mclodramatio or sensational 
cDisodcs or nnsccmlv wranslo among coansol; while the fact 
that under tho catmordmaiy circumstances, the Inal was 
not intioilwtod or intcrrupteil hy any riotous demonstration 
lurainst the pri-oncr-any tittonmt at mob or lynch law- 
sriicn lio appeared in niiblic nffonls ttnkinp proof of tho 
resimctforlaw nnd onler which provalls in (ho cominanity 
whino tho trial was held Crolgosz was brought into court 
rtoselT cuarded by a doiiblo ronion of police nnd liandciifTpd 
to an Sheer on either side He was neatly dressc-l and 
clranly in apinantnce, his face being clean phaveu imd his 

“hn^P-aral™ nml trial of tho ca-e on the part of the 
......to I,, tlni Hon. 'rhouias Penny, distncl iitlonicy, nod 

S^'asslsLrMr Haller, were wel^nlgh faultless hho.dly 
aftor his arrest the distiict attorney procuwsl from Crolp.-r 
a nStcracnlse'cnil pages in lenglh which was taken down i.i 
lowKliaod.in narramo form, t-ich page of which he sipe J 
.r...- liimsidf making corrections and ret isions as to maltcn! 
whicll he claimed the leiwler had mKapprol.endrf y,!* 
ftatemeat guio in dilail fads concern inf Ins premedltatloas 
and preparations fur tho crime, also Ills moicmcnts lor eorao 
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into the prisoner s 
sion to theni_ as soon 
assented readily to my 


=---— . hnt had abandoned that faith '.several years ago because he 

mental condition and to report inyconclu “ believed in it; that he attended the common 

, as I had reached one Iheyjilso „ boy and had learned to read and to write; that 

proposal to invite Dr. Arthur ^ • Hurd ^os ^^y^ tobacco, hnt not to excess ; that he had 
^i-v. mo •nrnffissionallv in the case, Dr. _ «#• nnclHllpr^ Inbmir such as fanniner. 


fTthe infare^nra competent aliouist of large 

befSe the trial, I decided to make a preliminary exa¬ 
mination of Ozolgosz alone, and did so that afterno 
the district attorney’s ofidce, first disclosing to y 

identity and the object of my interview, and informing him 
of his legal right to decline to answer any question that I 
might ask him. I examined him again on the following day 
(■Sunday) in the gaol jointly with Dr. Hurd and in the presence 

of one of his gnirds, who was questioned at length respeot- 
in^r his ohserfations of him in the gaol, as to his habits of 
eating sleeping, talking, reading, &o. We subsequently 
interrtewed the district attorney and the superintendent of 
police. General Bull, who gave us all the facts and lufo^ma- 
tion in their possession respecting the case. The statement 
which Ozolgosz made to the district attorney shortly after his 
arrest throws much light on his mental condition on the day 
of the crime, hut that official deemed it his duty to refuse to 
allow me to publish it. We also conferred at length with 
the people’s experts. Dr. Fowler, Dr. Crego, and Dr. Putnam, 
who stated to us separately and in detail their observations 
and examinations of him. We also observed him carefully 
in the court-room throughout the trial. After our examina¬ 
tion of Ozolgosz on Sunday we reached the conclusion, inde¬ 
pendently of each other, that he was sane, and we so 
informed his counsel on Monday morning before the trial 
began. 

It should be said that owing to the limited time—two 
(Jays—at our disposal prior to the trial, and the fact that his 
family relatives resided in a distant State and were not 
accessible for interrogation, we were unable to obtain a 
history of his heredity beyond what he himself gave ns. 

Ozolgosz, as he appeared at the time of my examinations 
of him at Buffalo, may be described as a well-nourished, 
rather good-looking, mild-mannered young man with a 
pleasant facial expression; features regular; face smooth- 
shaven and symmetrical; mouth and 'ears well formed and 
symmetrical; teeth, none missing but in poor condition from 
neglect; tongue clean; palate, fauces, and uvula normal in 
appearance ; eyes blue and normal in expression ; pupils 
equal in size and normally responsive to light and accommo¬ 
dation ; hair light brown and slightly curly; stature 
medium, five feet seven and a half inches; and weight, 
estimated,, about I 40 pounds. The extremities were in all 
respects normal. The external genitals were normal, ex¬ 
cepting two small, fiat, unindurated cicatrices on the mucous 
surface of the prepuce, probably the result of previous 
chancroids, although he denied having had venereal disease 
other than gonorrhoea. There were no signs of specific nodes or 
periosteal tenderness over the usual sites of these lesions, 
nor was there any evidence upon the head or body of 
tiaumatism, excepting a slight deviation of the nose due to a 
blow which he received at the time of the assassination and 
a superficial perpendicular cicatrix on the left face which he 
said was the result of a slight injury which he received 
when working in a barbed wire factory. There were no 
tremors or twitohings of the facial muscles, the tongue, or 
the hands. The pulse, the temperature, and the skin were 
normal, as also were the special Senses, the knee reflexes, 
coordinating power, and the sensory and motor functions. 
Finally, a careful inspection of the entire visible body failed 
to reveal the presence of any of the so-called stigmata of 
degeneration. The almost perfect symmetrical development, 
especially of the head and face, is a noteworthy feature in 
Czolgosz’s case, although had deviations been found the fact 
would have had little weight as tending to show mental 
disease or degeneracy, as marked asymmetries, both cranial 
and facial, are frequently observed in persons who are quite 
sgne and are above the average in mental capacity. (Figs, 
and 2.) 

In answer to questions Ozolgosz stated, in substance, 
that he was bom in Detroit, Michigan, of Polish parents ; 
that he was 28 years of age, was unmarried, and was a 
• labourer by occupation ; that he was a Romanist originally. 


various kinds of unskilled labour such as farming, 
factory-work, &o. ; that his mother was dead, and that his 


H„d b™ tb. S,p=ml.«a. living; thnt,.. 

far as he knew, there was no-insanity in his family, and that 
he had not suffered any serious illness or injury during his 
to I Rfe-time ; that he had never been subject to fits, spa^s, or 
vertiffo ; and that he usually ate and slept_ weU, and that his 


bowels were always regular. He admitted having 
sexual intercourse ^vith women, but denied masturbation or 
other unnatural practices. Careful inquiry failed to ehcit 
anv evidence of delusion, hallucination, or illusion. _ When 
questioned as to the existence of enemies, persecutions, or 
conspiracies against him, he replied in the negative. He 
evinced no appearance of morbid mental depression, morbid 
mental exaltation, or of mental weakness or loss of mind; 
nor did he display any indication of morbid suspicion, v^ity, 
or coucoit, or claim that he was “ inspired or had a 
mission to perform,” or that he was subject to any uncon¬ 
trollable impulse. In fact, as regards the existence of 
evidences of mental disease or defect, the result of the 
examinations was entirely negative. On the contra^, every- 
thiner in his history, as shown by his conduct and declara¬ 
tions, points to the existence in him of the social disease, 
anarchy, of which ho was a victim. 

My last examination of Ozolgosz was made jointly with 
Dr. Gerin, physician of Auburn Prison, the evening before 
his execution. This examination revealed nothing either in 
his mental or physical condition which tended to alter the 
opinion which I gave to his counsel at the time of his tna 
namely, that ho was sane—an opinion which was con¬ 
curred in by all of the official experts on either side namely 
Dr. Fowler, Dr. Crego, and Dr. Putnam, for tlm people, an 
Dr. Hurd and myself for the defence, also by Dr. Genn, ffie 
only other physician who examined him. Furthermore, tuc 
prisoner’s manner, appearance, and declaration in the 
execution room, together with the post-mortem finaings, 
corroborated most conclusively the original 
to sanity, while his dying declarations that he kiiiea 
the President because he regarded him as “an 
of the good people—the good working people, an 
that he was not sorry for his crime, all tend to stamp 
him as an anarchist. In fact, his bearing and conaaoD 
from the time of the commission of the crime “ 
execution were entirely consistent with the teachings an 
creed of anarchy. Moreover, neither the three care u 
personal examinations which I made of him—one alone, 
one with Dr. Hurd, and one with Dr. Gerin—the measure¬ 
ments of his body by the Bertillon system, nor the pos • 
mortem findings, disclosed the slightest evidence of 
disease, defect, or degeneracy. This opinion is confirme 
by the people’s exports -who repeatedly examined him an 
observed him from time to time from the day of m 
assassination to the close of the trial, and by Dr. Germ, t 
physician of Auburn Prison, who observed him carefmy 
during the four weeks that he was in that institutio 
awaiting execution. Dr. Gerin has had exceptiona 
opportunity for the study of criminals, both sane an 
insane, in his capacity as prison physician and previously a 
assistant physician at the State Hospital for the Cnmina 
Insane. 

If Ozolgosz was a victim of mental disease the 
would naturally arise as to what form of that <HS 0 rM 
he was suffering from. If in answer to this question w 
undertake to make a diagnosis by exclusion we M 
the following results. There was absolutely no evidence 
insane delusion, hallucination, or illusion. There was non 
of the morbid mental exaltation air expansiveness of mea 
that would suggest mania in any form, none of the , 
mental gloom and despondency of melancholia, none of m 
mental weakness of dementia, none of the conjoined 
or motor symptoms that are characteristic of - 

was there anything in his manner, conduct, or declwatio 
that would suggest the morbid vanity and egotism, the ' 
seoutory ideas or the transformation of personality lym 
usually characterise paranoia or systematised “elusion 
insanity. In fact, at no time during the period from 
arrest to the time of his execution did he exhibit any of r ^ 
mannerisms, boastful display, &c., or claim to have 


com- 


“Divine inspiration” or “a* mission,” or make any 
plaint or suggestion of personal wrongs and perseenu 
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Dr. II. O. Ely. of Biogbnraton, Nou' york';iDr. W. A. Howe 
of Phelps, New York 5 Dr. G. R Trowbridge of Baffalo', New 
York; Dr.AV. D. Wolff of Rochester,--New York; and Dr. 
C, R. Huntley of Baffalo. • 

The NEGubreY. - • , . - ' - . 

Tli'e necropsy was made by Mr; Edward A. Spitzka under 
, the direction of the official * physicians,' Dr. Gerin and 
myself. The examination occupied about four and a half 
hours ahd embraced a most careful gross examination of all 
the Viscera,',attention being especially directed to the brain 
and its" 'meninges. The accompanying masterly description 
of the po.'»t*mortem findings, and especially of'the condition 
and. ^natbmical structure of the brain, by Mr. Spitzka, leaves 
nothing to be said here upon this point beyond the fact that 
the necropsy revealed no evidence whatever of disease or 
deformity of any of the botlily organs, including tho brain, 
wliich was noimal in size, shape, weight, and appearance, 
and was well developed in all respects, a concliision which 
was concurred in by'all of the physiciana present, several of 
whom bad witnessed the executioh.'‘In deference to tlic 
■expfess’ed^wi’sh of the relatives of Czolgosz, and for .re.asous 
■ of a'sentibienthl nature On the part of Ahc State authorities.' 
thb pfisbh warden declined positively to allow any portion of- 
the body to be removed from the prison. - Consequently.' 
and regrettably*, it was impossible for the examiners to- 
refmn honourable possession of any porfiem of the .brain; 
for microscopical examination and study. Accurato measure*' 


Frn. 1.' 



Pall-f«cb of the p'-’' 
UliforfuJiati-Is till- l-'f* 


.T I'f Ihn BjiJiUaln Ciitt'JtHZ. 
-- 111 ni*'-tJK'Ulit lift,! (ifolirit 

bio! 1»»c* 


Uluortuimw’is iiu- 'v ,.v «; iin>pirn 

rtiiripi; fn.iii \ti''urtUn l'«irk, bih! 1»»c* 

t-avT In'.'}* in thf phftbirurJi. On thf 

Blilijfct the- nafs vvi'ro jxrrftvli.v •yinn-J'trisml jw to 

fonrt flU't »'U<' 


nepts,.however, of tho In-a-) and Its Hnpond.igvs, of the face 
fn<l,of,tho rxletior .Titd interior of the skull, togrtberwifH 
leJaiied anatomic.!! {Irawin.ir* and dcicriptlon.-J bl the brain 
Tcro made; also plaster moulds of the JiA-uJ frdiu which a 
rvas substNjucntly made, and I>botr>gr?.j,hg gAnc—- 


full face and' profile—were t.akcn. These measurements, 
together with plates of the drawings and'photographs, arc 
prc.sentcd in Mr. Bpitzka’s report'of the necrop.'iy. 

. In view of its great importance, both to medical science 
and to medical jurisprudence .I..regard ,it as fortunate that 
the State was .able to secure the services' of .«o able a hraih 
anatomist and skilled operator and draughtsman ns Mr. 
Spitzka to make the post-mortem examination. 

The Mestal Status or Czolgosz. 

• On Thursday, Sept. 19th, 1901, I rcceivctl a telegram 
requesting me to meet Mr. Adelbert Afoot,-President of the 
Erie County Bar Association, in Buffalo, New Y'ork, on tho 
following morning. On my arrival In Buffalo tho next day 


Fig.-2. 



JProfilo view of tho i:«t, 

Mr/Afoot infonned mo that ho had sent for me for fht* 
purpose of requesting me to inquire intq'tho mi'ntal'condUitm 
of Leon F. Qzolgosz, confined fix‘the-Buffalo gnhl uhd 6 r 
Indicthicnt for the murder of President McKinley, rind whoso 
tri.al was to begin on tiic following Mofitl.'iy. ‘Mr. Jloot 

further slated in substance'that'tijfdo local experts had alre'arty 
examined the prisoner for the district nUqtncy/btit'in Tlew of 
tlie enormity of tho offence and the f.afct tliat iHc'fe Clivioii^ly 
could be no legitimate defence other than insanity it was 
deemed iroiwrtani in the interests of justice that hia rnental 
condition Ehould bo investi^ted by other oipcrtV acticg'ln 
behalf of the defence, or at least indcnendcntly of iho 
prosecution, to the end that tho prisoner fhorild bo accorded 
every legal right, there being no^de-iro th convict him if he . 

were not raent.ally rcsponfihle. arid that I ha«i U-c-n selected 
for this responsible duty. IVilh a decp>cnSe of the TWfxmsl- 
bilitv involved I consented to nct, providc<l that It fliocTd he 
tlhdinctlv undcr.dood that 1 was not there as n rvirtiMn 
exi-ert in behalf of cither side, hut simply fri a profcsrional 
caweitY to aUl In determining the nlentril state of iHc 
pn-oncr, and providing, furtht-r, tliat iny S’lectxCri would iiC 
accentahle to the eminent counsel whori. Ui(: Bar A'M'C^Mlcn 
had eclcctctl for the defence, shouM they decide lo accept 
Hint duty a matter which Was then ur.doddcfi: On th.c 
foUowinc'marnii.p (SMuri.ij) Mr. M< ot, ipIonm,H! ,m ^hn^ 
the mmtlenitn referred lo bad consented »b net rind Jnvite^l 
flic to nieft tlicin in cf-nfereuce. whirh I did, rind wldch 
resulted in their requesting mo <0 proceed at tmcc to exatrdrio 
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THE AETBR-HISTORIES OF 100 CASES OF 
SUPRA-VAGINAL HYSTERECTOMY 
FOR FIBROIDS. 

By G. CBEWDSON THOMAS, M.D., M.R.C.P. Edin., 

LATE HEOISTRAB, CHELSEA HOSPITAL TOB ITOMLK. 


AETHOUGH mncR has been written recently about the 
operation of supra-vaginal hysterectomy for fibroids, com_ 
pa'-atively Rttle has been published about the after-results of 
this operation upon patients. For this reason I have con¬ 
ducted an inquiry into the after-histories of all the patients 
at the Chelsea Hospital for Women who have, during " 
definite period, had the operation of supra-vaginal hysterec¬ 
tomy performed on them. Unfortunately, I have been 
unable to carry my researches further back than May. 1896, 
as it was at that date that supra-vaginal hysterectomy com¬ 
menced to be the operation of choice at Chelsea, and I have 
continued them up to June, 1900. During that time there 
ate 117 cases available for investigation, of which the earliest 
ones have an after-history of five years and the latest ones of 


one year. ... 

The study of the after-histones of operation cases is 
never an easy matter, since patients come to hospital from 
distant homes' in the country and afterwards return, a fact 
winch makes a personal interview with them almost an 
impossibility. A second difliculty is that the class_ from 
which hospital patients are drawn is constantly changing its 
abode and so an address which finds them one year uill fail 
to do so the next. However, owing to the kind assistance of 
the staff I have been able to communicate with 100 out of 
the 117. The majority of these I saw personally; the 
remainder filled up a simple schedule which I had drawn up, 
and in several cases the patient’s own medical attendants 
communicated personally with me and gave me valuable 
information. Of the 17 patients whom I was unable 
to trace personally five have been seen at the hospital at 
peiiods varying from two to three years and have all been in 
excellent health. The tabulated results of my inquiry are 
given in Table I. 

Before taking up each subject and dealing with it indi¬ 
vidually three patients—Cases 4, 20, and 45—must be 
noticed. All these patients made successful recovciies from 
their operations and left the hospital m good health, but have 
•since died. The patient in Case 4 died six months after 
operation quite suddenly from cerebral haimoiThage The 
patient in Case 20 was noticed to have a weak heart when 
in the hospital, but she bore the operation well; about a 
year afterwards she died from heart disease. The patient in 
Case 45 at the time of her operation was suffeiing from 
Bright’s disease ; she likewise made a good recoveiy, but 
died two years aftei the operation from her renal trouble 
In no case can the cause of death be ascribed to the opera¬ 
tion, and in the two cases last mentioned the condition 
had commenced prior to the operation Two patients, 
Case 11 and Case 56, are m asylums ; as their statements are 
untrustworthy, they are not included, but their condition 
will be fully leferred to later 

Present conrfition.—The fiiot point that I wished to 
investigate was the general result of the operation on 
the patient (1) from her own standpoint and (2) from 
her capacity for work As regards the former the verdict 
was remarkable m its unanimity ; in every ca«e except 
two the benefit resulting from the removal of the tumour 
had, in the patient’s opmion, fully compensated for 
anj’^ evil sequelae, such as severe artificial menopause, 
constant abdominal pain, trouble in the scar, &c. Many 
were enthusiastic as to the relief gained, stating that 
they had never been eo strong in their lives before and that 
they were enjoying perfect health. The sole exceptions were 
the patient in Case 31 who, having a weak constitution, took 
some time to rally from the operation, and the patient in 
Case 75 who had always suffered from great depiession ; as 
the latter patient was physically strong and healthy hei 
personal statement as to lack ot benefit could hardly be 
relied upon. 

On estimating their capacity for work we find that out of 
the 95 cases available—i e., excluding the three patients 
^ who died and the two who were mentally deranged—the 
result is as foUows: 86 (or 90‘6 per cent ) of the patients 


were able to perform hard work with comfort, although 12 of 
these cannot continue to do so for long; eight (or 8-3 per 
cent) were only able to do light work; and one, for an 
ulterior reason, could do none. Nothing more need be said 
to the 74 patients w'ho W’ere able to’do a whole day’s hard 
work without becoming abnormally fatigued. 'The fact 
alone testifies to the value that the operation has been to 
them Case 15 is of particular interest. The patient, a jiro- 
fessional vocalist, had been warned against the operation as, 
it was said, she would lose her voice. A large fibroid and 
two cystic ovaries were removed, but her voice, instead of 
becoining weaker, has increased both in power and in 
compass. 12 patients, although they were able to do their 
ordinary work with comfort, yet found that any extra exertion 
caused them to be easily fatigued; the majority of them 
are patients who have been operated upon more re¬ 
cently and have not yet had time to reap the full 
benefit of the operation. There were eight patients who 
were unable to do their ordinary work with comfort 
The patients who were the subjects of Cases 6, 22, and 
67 belonged to a lestless, hysterical type ; prior to operation 
they never possessed much energy and subsequently they 
have only done light work. The patient in Case 31 had 
always suffered from severe headaches, and these incapacitated 
her; the patient in Case 62 had to lead a quiet life owing to 
cardiac weakness; while the subject ^ of Case 63 sufered 
from a floating kidney and the patient in Case 98 had been 
crippled by chronic rheumatism. These four patients suffered 
from extraneous diseases, and as far as their operation goes 
complete succe'^s has resulted. In Case 34 the patient hM 
become so stout that haid w'ork is an impossibility, and Me 
win be referred to later. Finally, the patient in Case 33, 
although in complete health, was incapacitated from any 
work owing to total blindness. It would be difficult to find 
any operation which has re.'.tored such a large percentage ot 
women to sound health as is revealed in these figiu'es._ 
Poit-fyperativepain. —The question of post-opemtive pam 
is always an important one. Of these cases 61 patients 
had not experienced any abdominal pain since the opera¬ 
tion, while 31 patients stated that they had had some 
pain in the abdomen. In many cases this had oeasea 
wiUiin a year. In a few it was still present but it causea 
them little annoyance. As a rule it was mdefinite in 
character and depended largely on the condition of tne 
bowel, but in no case had it been of sufficient seventy t 
make an invalid of the patient. That the operation may 
have been the cause of the pain in some cases is_ probable, 
but every abdominal pain subsequently to an operation canno^ 
be put down to that operation. In three cases only—Cases 
33 , 67, and 69—was the pain of a periodical description ana 
in all the'e cases one ovary had been left. It was not sever 
and will be referred to later. / 

'llie condiiion of the cervix .—The condition of the (mn 
which has been left behind has been a subject of much u^- 
cussion, many maintaining that its ptesence is only a sow 
of danger. In the majority of cases in which I 

vaginal examination I found that the ceivix was absolute j 
noimal in size, and had it not been for the bimanual exam • 
nation it would have been impossible to diagnose that t 
corpus uteri was absent. In some cases the _ 

smaller than normal and was atrophied, more especially 
unmanied women who had had both their ovaries remove 
Some continental writers, as Zweifel and Freund, hav 
desciibed caicinomatous degeneration of the cervix as 
lesult of leaving it. In none of these 100 cases vy. 
there any condition that would lead to a suspim 
of malignant change commencing, and there 


at 

present no evidence" to prove that the .percentage 
women suffering from carcinoma cervicis is higher in tn 
who have had supra-vaginal hysterectomy performed than 
is in those who have never been operated upon. 

In making investigation .into the discharge that m j 
haye occurred from the cervix it was found 
66 cases theie had been no discharge. In _ 20 ca- 
there had been some discharge, usually viscid 
opaque, causing little inconvenience ; it had p®. A 
altogether in 11 cases. Nine patients had a 
loss every month ; the discharge was usually 
blood and as a rule it lasted for from twm to three • 

In each case it is to be noted that one or both j 

had been retained. Case 26 is curious in that the pav 
had a discharge every second month for two and a 

I German Gynecological Congro-fl, Berlin, 1899, 
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■which are so characteristic of paranoiacs ; nor did he, daring 
his trial, or subsequently, evince any indication of satisfac¬ 
tion or delight at being the central figure of the occasion 
and the observed of .all observers, which ho was ; nor was 
there any attempt on Czolgosz’s part to gimulato mental 
disease. Tho refusal to talk with his counsel wa.s perfectly 
consistent with the views which he expressed to the 
district attorney soon after his arrest—namely, that 
he did not believe in law and tliat he wanted no 
counsel. He did, however, converse with others— 
namely, the di-trict attorney from time to time before 
his trial, also with his guards at the Buffalo gaol, with 
whom he frequently walked m the corridor fronting his cell 
for an hour or two at a tirao, conversing with them intelli¬ 
gently the while and making his wants as to bathing, toilet, 
tobacco, &:c , known in a natural manner. He also convcrsoii 
freely with the people’s experts in their earlier examinations 
of him, and talked, though not so freely, with Dr. Hurd and 
myself, and when on arraignment for trial and formally 
asked to plead lie promptly arose from his cliair and 
answered in a clear \oicc, ‘’Guilty." lie also responded 
promptlywhen directed by the clerk of the court to “stand 
up and look upon the juror" as each of the jmors was 
sworn, and resumed his teat in each instance at tho pi oper 
time. Beyond this lie remained mute while in the court¬ 
room, and yet to anyone uho observed him closely it was 
apparent that ho was fully aware of, and ,attentive to, the 
proceedings. 

A recent ■u’riter—an eminent alienist—discnssiiig the 
mental state of Czolgosz says : ^ 


Wo can perceoe no Indications of mental disra^o In CioI«o«t. and 
were tho almurdlly til Id's elMuticnts wul acts (n he a ciUciUin,«f 
TQCQtAl unsoundness mo blioutl luivo to cstablnli a nea oatcjjorj of 
Insanity for tlie recfption of flio sarlons groups of anarridsta. not to 
mention other terroruts, ^Yn deem It un error to roR.ard Cz<»lco32’s 
mutism In court when callo<l on to plead and licdaro Uls counsel as an 
attempt to simulate Insanity. This conduct Is In line «ltli Ids rdlo 
expressed in tho theatrical dcclnration • “lam an nimrehist and hue 
done ray duty.” As it was liU‘ outy'* to slay tho rrrjident it Is his 
duty to go to death with hU Ups soale-l, and wUli this intent hrst the 
plea of guilty and his conduct nro prrfi'ctl.v consistent. IIo shows no 
reluctance to conver-o on mitiers dl«eoiincctcd from tho crlmn. nor 
even of matters comioctert therewith prosldcd they do not toxwh JU 
preparations and thus Itctray his associates. 

Aside from hi** reticence to iil? coun'-el there was nothing 
in Ozolgosz's manner, appearance, or declarations tlint wms 
indicative of insanity or of simulating. Hi-^ reticence 
towards lu.'i coun‘*cl, ai already intimatc<l, was entirely 
consistent with his expre-ssed disbeVef in government and in 
l.iw and his declaration tliat he shot tho President witli a 
clear knowledge of the nature and cou'^equences of the act; 
and vrliilc he pleaded guilty in court and aho proclaimed 
when he went to bis death his rea-on fur committing the 
crime, and declared that lie was not sorry therefor in n 
manner which clearly implied tliat he regarded the act ns a 
justifiable one, he did nut claim that it wa,s not a crime on 
his part, as paranoiacs usually do, nor did he in any way 
indicate that ho rcgarrlcd bun-elf a victim of conspiracy or 
persecution. On the contrary, lie declared to the proploV 
experts that he fully understood wdint he did when hcsliot tlie 
President and was willing to take the con-equonces: “I 
know 'whal will happen to me if the Prcsidtnt dia-—I will he 
hung.” Justice ‘White, commenting on Czolgo-zV plea of 
“ Guilty " when arraigned for trial—a plea s\hich could not 
bo accepted under tlie law^—-aid: “fho pri-olior'.s plea of 
guilty indicates that lie inmseU anticipaTcs no e-cape from 
tho penalty whi^i tlie law pre-enhes for a crime of llic 
ch.'lracter alleged in the indictment Again, Cxolgo-x ^aW: 
“ I done my duty ; I don't l)clic>e in \oting ; it is against my 
principles. I* am an amvrclu-t ’ He fiuthcr said that he 
had been an ardent student of the doctrine of nnarehy and 
had attended manv “circles” where these subjects were 
di-cubsed ; that he' h.-ul attended a nioeUng of anarchists 
“about six weeks ago "and als i m July; that he had met 

,and balked with an nnarcid-t Chicago .about jq days ago; 
that he belonged to a “(‘ircle m Cleveland which had no 
name-“They cidlcd tlienisflvcs anarchists ; nnd th.at ho 
went toClevehand “on n-. partteulur business^ the hriday 
before tlio as-.assin.ation Hu Imd been m BuiTolo fortaoor 
throe weeks prior to going ;■’( “ I plnnncMl to 

kill the Pre-sident thiec or f fjrpi J'fter 1 ^imMo 

BuMo [from CIovcIa.i<!l ' ' 

, publican form ot goM'rnroont an' l t «lont bol iwc v,-e tlionM 

1 > ••Tl.o Jl.nl.l 
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have any rulers. I had that idea when 1 shot tho President, 
and that is why I was there." , 

In explanation of his abandonment of lus religions faith 
and his rejection of the services of a priest Czolgosz said tho 
night before his exeention : “I wonld like the Ametioan 
people to know that I had no use for priests. My family 
are all Catholics and used to go to church until tho 
hard times of 1893. Wc bad been taught by tho priests that 
if we would pray God would help us along, but it did no 
good; it didn't h’elp ns and wo stopped going to church at 
th.attime." He also said at this interview: “ McKinley was 
going around the country shouting prosperity when tliero 
wa-s no prosperity for the poor man. 1 am not afraid to die. 
We all have to die sometimo." 

It m.ay bo said that Czolgo«z’.s belief whicii ho expre-fcd 
as he went to his death, that the President “was an enemy 
of the good working people," was a dcln.sion, and such it 
undoubtedly was in the broadest sense of that term ; that Is, 
it was .a false belief, but it was in no sense an in*ane 
delusion or false belief due to dl&eacc of the brain. On the 
contrary, it wa.s a political delusion, so to speak—a Jaho 
belief lounded on ignorance, faulty education, and wnr|»cd, 
not diseased, rea-on and judgment—the false belief wlilch 
domin.atcs tho irohlico-social sect to which ho belonged and 
of which he was a zealot, who in common with his kind 
believe-. Unit all forms of goverument arc wrong nnd 
unncce-s.ity—a body of malcontents whoso teachings oppo^c 
all government and who advocate tho use of violence to 
destroy the existing social and ciril order of things. By his 
own .admissions Czolgo-z was a devout anarchist and a firm 
believer in tho principles of “free society" as taught by 
Kmma Goldman, of uhom he was an anient admirer, and 
others. These were the belicls wliich furnished the nioti\c.s 
for the murderous deed 

That Czolgosz was un anarchist and was actuated in Ids 
crime bv the motive-, which spriug from the teachings of 
that .sect are clearly Khown by the following. 1. Kis declara¬ 
tions after liis arrest—namely, that he did not believe in any 
form of govcfiiiueiit or law nnd that all rulers were tyrants 
who ought to bo put down 2. His admissions to the district 
attorney that be was a member ot anarchistic societies ot 
circles and hail frequently attended tho mccting.s of the 
fame ; also that he had been influenced in his views by tho 
“lectures"of Hruma Gohlm.an, .and that when apprehended 
anarchistic literature ■tvas found on his iierson. 3. Tho 
recognition nnd commendation which ho has received at I ho 
hands of aoarebists at their meetings both in this connlty 
andnbnwd since his dcalh, several of the'c oocictics having 
openly recognised liim .as such nnd l.amlcd his action. Tho 
anarchists’ creed tenches that w’hen one of their number is 
selected to do a certain deed ho is to proc<'ed about it quietly 
! and in his own w.'iy, taking no ono into liis confidence; 
that, having accomplished the deed, if apprehended he ftliall 
I not admit his connexion with any other members of tlie 
' circle • that if convicted and «entenccd to die ho fhnll go to 
I his diith without rcvc.aling hi.s connexion with others, 
resting .secure m tho belief that he will be ever rcg.ardcd by 
hks associates as a martyr and a hero wlio died In the dis¬ 
charge of a noble duty. 'Tlic course and conduct of Cxolgosz 
from U)0 beginning down to his death are entirely in keeping 
with this creed And, finally, tho cool nnd courageous 
manner in which he met hi- death, nnd (ho fact Hint from 
(he day of his arrest until he died ho never uttered a word 
that could b« u-cd agam-t Ms uccorapliccs, if he liad any, 
nnd that he died—as anarchists who f nffor the death penalty 
alwavs die—without uttering a wonl that would tend to 
incriniinato anv of hi- co-con«piratorH, all (end to stamp him 


as an anarchist. . « „ . ,.i , 

Having newevl the case in .aU its aspecls, with due 
rcganl to the be.anng nnd significance of every fact and 
circum-tanre rrtativc thereto timt tMi. nccrssil.lo to n.o, 
I nToriJ Ihf opinion iinqnnhlietlly ll.at I^on F. Cr^IfTo-i on 
Sent 6l!i 1001. trlun ho n>‘a'.Mnn(«l I'K'iitint McKinley, 
wa. in nil re«poct. n “nne man. botli leptlly nntl ntldlrnlly. 
anil tolly rc.pon.iWo lor lit. act. • 

(To be ro-i'fnn/J ) 


IIr.Ai.Tn or IlaKiTON UrttAT. Diftiiict.— J)r F. M. 
I[,.}noi<l.. the raolicn! oii.cer of ItoaUh of t.Si Itoniton 
aticnnl lUirat Di-trirt. rc|wrh Hint In 1001 lhe.!c,illi. irrre 
and the birth« 220. which, calcuhted <.n a pipulatlon of 
9318, c^m‘<T>ondc<l to a^Urth-mto of 23'0 itcr 1000 and a ^ 
d«i<h-nxfeof 12'8 isr 3000. 




296 The Lancet, 


.,] DR. G. 0. THOMAS; SUPRA-VAGINAL HYSTERECTOaTY FOR riBROIDS. [Feb. 1. 1902. 


Table 1.—SHomsG the 


AeTER-BESULTS of 100 OASES OF SUPBA-VAGIKAL HYSTERECTOMY FOR FlBEOIDS-(^/OJ^^^^^«e^). 


|Yoars 
Case. 1 of 


Operation. 


Present condition. 


Artificial menopause. 


3A 31 


35 36 

36 41 

37 36 

38 42 


39 40 

40 40 


April 7tli. Both ovanes removed 
recovery 


; uninterrupted Fair ; only lifflit norlc on infi to olxsity j 

occosioiiEl sharp abdomiiifu pains w ith 
discharge. 

; uninterrupted Verj- good. 


Severely, decreasing now. 


IBth. 1 Right ovai-y retained; uninterrupted Yerj- good. 1 “y 

” recovery. 

Right ovary retained: uninterrupted Very good; slight yellow discharge. Slightly; very seldom now. 

” recovery. ^ 

„ 22nd. Right ovary retained; uninterrupted Very good. 

’ recovery. 

^ and a half j ears. slightly. 


Slightly; very seldom now. 


Right ovary retained; slow recovery Arory good; slight discharge and inter- 
owing to drained pi osalpins. mittent pains, 

Riffht ovarv retained; sloiv recovery Very good. 


40 40 ,, 16th. Right ovary retained; sloiv recovery vcrj’good. 

owing to pelvic effusion. 

41 44 „ 23rd. Both ovanes rcmoicd; uninterrupted Very good; has a jcliow discharge. Slight; almost ceased. 

recovery. 

42 47 Juno24th. Right ovary retained; uninterrupted Veiygoorl. Severe; passing off, but atl 

recovery. 

43 40 July 7th. Left ovary retained; slow recovery Very good; slight pelvic pain for the 


43 40 

44 42 


I owing to pelvic effusion. 

One ovary retained. uninterrupted 
recovery. 


first six months. 
Very good. 


then nioiierate. 
None. 


45 32 1 „ 2Sth. Five months pregnant and had Bright’s Good till two joars after, when slie died 

disease, good recov cry. from Bright’s disease. 

46 46 August 1st. Both ovaries retained; uninterrupted Very good; a regular blood stained 

recovery. monthly discharge for one and a half 


49 42 

50 49 

51 46 


62 42 


Very good. 


47 1 37 „ 8th. One ovary retained; uninterrupted Very good. i> 

recoveiy. 

48 29 Sept. 2nd. Right ovaty retained; uninterrupted Good, but tires soon; has a regular •> 

recovery. monthly discharge. 

49 42 „ 12th. Both ovaries remov'cd; uninterrupted Very good ; slight polvio pain after Moderate ; still slight. 

recovery. exertion; inclined to obesity. 

60 49 ,, 26th. Both ovaries retained; uninterrupted Very good. Severely ; commonood som# 

rcooveiy. months before the operation. 

51 1 46 „ „ Right ovary retained; “white leg," „ „ Shghtly. 

j otherwise good recovery. 

62 42 „ 30th. Both ov aries retained; uninterrupted Gooil; slight pain in the pelvis after Moderately ; almost passed^oC 


Good, but tires soon ; has a regular 
monthly discharge. 

Very good ; slight polv io pain after 
exertion; inclined to obesity. 
Very good. 


Moderate; still slight. 

Severely; commonood some 
months before the operation. 

Shghtly. 


recovery. exertion 

Oct. 3rd. left ovary retained; uninterrupted A’ery good, 

recovery. 

,, 10th. Left ovary retained; uninterrupted Very good ; hail some pelvic pain fora 

recovery. few months after; ccasctl now. 

„ 24tli. Eight ovary retained; good recovery. Very good. 


54 55 

55 43 


few months after; ccasctl now. 
Very good. 


66 50 „ 31st. Both ovaries removed; uninterrupted Good till November, 1900, when the 

recovery. patient, who was suffering from 

melancholia, was placed in an asylum. 

67 47 ,, ,, Both ovaries removed; good recovery. A’cry good. 

68 40 Deo. 12th. Both ovaries remov cd; “ w hito log,” Very good; for the first tw o years had 


59 40 


61 26 


othersise good recovery. 


slight pain and discharge. 


,, 19th. Right ovary retained ; secondary Good, but soon tires; every month has 


htcmorrhage; othervv ise good recovery, j 
22nd. Both ovaries removed; uninterrupted 
recovery. 


a blood-stained discharge. 
Very- good. 


Very slightly. 


Moderate; commenced soms 
months after operation. 


Moderately for the first year; 
ceased now. 

Severely over since the 
operation. 

None. 

Severely: almost ceased now. 


Both ovaries removed; “white leg,” Very good; some discharge for the Moderately; coating now, 
I otherwise good recovery. first year. 


1899 . otherwise good recovery. first year. 

62 42 Jan. 23rd. Left ovaiy retained; good recov cry. Fair; has a weak heart and can only do 

light work; slight disohargo for first year. 

63 38 Fob. 6th. Both ovaries retained; uninterrupted Fair; suffers from a moveable kidnev 

recovery. ' 

64 37 ,, 27th. Both ovaries removed ;j uninterrupted Very good. 

recov ery. 

65 43 ,, 27th. Both ovaries removed; uninterrupted ,, ,, 

recovery. 

66 49 March 6th, Right ovary retained; uninterrupted ,, ,, 

reooveiy. 

67 54 ,, 13th. Lett ovary retained; uninterrupted Fair; onlv does light work; has some 

recovery. periodical pains and discharge. 

6S 31 „ 27th. Eight ovary retained; uninterrupted Very good. 

recov cry. 

69 28 Apnl 3rd. Right ;ovary retained; uninterrupted Very good; slight periodical rieht- 

' ^ rccov’erv^ sided pain. 

•’ [Lett ovary retained :f uninterrupted Very good, since suffering from acute 

I recovery. rheumatism in 1900 has bad some 

white discharge. 


periodical pains and discharge. 
Very good. 


Moderately. 


Slightly. 


Very slightly. 
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Table T—Seowing the ArrLn-BESELTS op 100 Cases op Sol^A^AOl^\L IlY'iTEBFCTO'n fob Fibroids. 



^cars 





Case 

of 

Date 

Oporatlou 

I’resent condition 

Artificial menopause 


age 



1 




189S 




1 

34 

Maj 6th 

Both ovaries rcrao\c<l, good rcco\cr> 

VeiT gootl. slight left si loti pain and 

Slwlenite, almost passwl off 



yeftow discharge for two months, 
none since 

IU)W 



2 

45 

tVugust 10th 

Both ovaries removed, uninterrupted 

Very good 

Moilerilo, for 10months. 



recoAcrv 


eeise<l now 

3 

52 

Dec 2Sth 

Both o%aries removed, unmtcrruptetl 

Very good occasional nhtlominal pain, 

Modemte. came on eomo timn 




recover3 

' for tlic first ft tm months liiul a }ellow 
disLliargc 

after Io.iviDg hospital 



1897 




4 

41 

Jan Sth 

Both ovaries remo; etl unlntcmipted 

1 Died six months after operation from 

— 




rceoverj 

1 ccrohral hscitiorrhage 


6 

39 

Fct> 19th 

Both o\arjes renio\wl, uninterrupted 

■ Very good 

Mwlerato, almost ceased now 




rocavery 



6 

50 


Both n\‘nr5e8 itemoved , eccondary 

Pair, liut can only do light work 

Slight still some giddlncjis 




liamorrhage on tlio fourteenth daj, 
reopene 1, good rccovny 



7 

48 

12th 

Both ovaries removed , unlntcrniptc<l 

Qootl but soon tires and gets neuralgic 

Severe, lasted two years 




rejiov erj 

pains In ti o alHluinen 


8 

45 

22ncl 

Both ovarie? removed . unlnterrupte«l 

Very good, has hnl slight left aided 

Moderate; slight at times still 




recovery 

P^lu 


9 

41 

April 20th 

Both ovaries removed , unlnterrupte 1 

Very good, pain in the Ihuldtr and 

Moderate almost ccasod now 



recovery 

some yellow dJscliargc for two years 
until a llgatviro w as i assed 

• 


10 

43 

June 14th 

Both ovaries rcmoviyl, uninterrupted 

3 cry gotxl 

Movlcrate, ceased now 




recovery 



11 

41 


1 Both ovaries loft, uninterrupted 

Vm good till June 1900 when tbo 

— 




1 recoverj 

patient was rcnuvcil to an aiylum 
suffering from dohisional insanity 


32 

35 

„ 27th 

Both ovaries removed, milntcrruptcul 

Very good 

Movicratc, lasting 18 months 




recover} 



13 

39 

„ 28th 

Doth ovaries loft, goCKl recovery 

M . 

None 

14 

44 

Jul> Sth 

Left ovary retained unliitorrupte«l 
recovery 

Doth ovaries removed unlnterrupfcl 

.. 

Slight for two years 

15 

33 ! 



Very severe at first, less now 




recover} i 



16 

42 

„ 12th 

Both ovaries rcniore«l, uninterrupted 
recover} 

Very gooil, at times a slight yollow 
discharge 

Moderate fur tw a y ears, almost 
stopped now 

17 

30 

„ 22a(l 

Both ovaries roraovM, unlntcmipted 

\cry good, allglit hlocl stainel dJs 

charge for six m vnlhs after 

Movlcrato for six months after 


recovery 

operation, nononow 

16 

32 

, 28th 

Dotii ovurles removed, imintcmiptod 

OotHl, tmlllreseasih 

8<ycre, not yet flnlahM 



rctovcrv 



19 

44 

Sept 3rcl 

Right ovary rctalmyl unlntcrniptctl 
rccov ery 

\cry goiHl 

bllglit; lasting for thn first few 
weeks 

20 

43 

.. 6th 

Both ovaries left, iinlnlcrrupt«l 
rtcovery 

\er> gootl for one year vStn tlic 
patient «U(vl siillcnU from cardiao 


21 

45 

, lOth 

Both ovaries rcmovcl, unlntemipfod ■ 

\cr} goti-l 

Moderately for Cr^t year, none 


recover} I 


now 

22 

48 

, 13th 


Fair has Indefinite nMomiiial pains 

Moilerately, less now 


'recovery, 

tin 1 ha 1 thick dist-liargv for 10 inontlis 
aUt-roperotlou 

1 

; Slight, iwEsing off 



23 

81 

Oct 2Sth 

Doth ovaries removed, unmtemiptod ■ 
recover} 

Both ovaries relalncd throrat»o*ls of : 

■Vtry gnoi 

24 

31 

J»o\ Ist 

Goo.1. at times a yellow 1*h discharge 

hone 

the left internal saphenous vein, good ' 






rccov vf} 



25 

35 

, 29th 

Ixft ovary retained, unlnterruptrtl 

Very gooti 

M 


i recover} 


I ^nne fill two an 1 a half yiwra 
after Ihooperatloii, sluocthen 
' xroilcmtc 

26 

45 

Doc 16th 

t Left ovary rotalnct, uninterrupted 

1 rccovTi} 

\cry gootl, slight el. iw cvrrv ee^nd 
month f ir two an 1 a h df years after 



1893 




27 

39 

Jan nth 

l’ii,ht ovary rctalnot uninterrupte 1 
' recovery 

1 Riglit o\ar} rctalncNl, nitiall pulmotiar} 
tml>oU*m, othenrise gr>i>l recover} 

A cry { «v*t 

hone 

23 

32 

Icb nth 

Vm gf^-l slight Eh every month 

Jvonc 

las mg 1 wo ilav * 


29 

40 

„ 14th 

U th ovarie* romovtM unhitcmiptcl i 
1 rccov eml i 

Vm C>«vl . 1 ■'*“ “’*1' 

f .^inn f nt \ vr \r III an ii tf Tilt tout 

blight 




1 

j 1 llowlsh dis< harg 


30 

33 

, 25th 

Leftow} rctainc'.l { vinlntcrrui ted i 
recover} 1 

y erv c«o<l, sU,.ht ab-iomlt »1 r.<ilns at 
tinu- 

hone 

31 

30 

•• 

ft ov~irv rctalne>l , imlnterniptM 
Tcctiverj 

Fslr Inca[urlta»c.t » v sev ere l.ra.t»ci c* 
Hwcakaninm u* in'caai nal »har}» 

•• 




afklvriinal pains 


32 

33 


lightivary retsinni unlnteiropted 

\crj e«>li 1 iu « 

dlfcharg cwiy n mth 



rr^nvcrj 


33 

3S 

Ainl 1st. 

itf.lt ovary retaincl unlnterrut tol 
reon 1} 

i 

GoolMn^sn’ithcopcratloii is tidstly 
Ihiil Klgt t i*aln* fvm «'>nthf>r 

• 




the fr*t year J 
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jears; she had had the right ovary removed, but retained 
the left. There were three patients—Cases Zo, oo, and 
who having had a periodical loss for two or three years, 
ceased to lose at the respective ages of 47, 45, and 47 y^re. 
showing that when the uterus has been removed and the 
cervix is sufficiently large and healthy to make an attempt at 
menstniation, this discharge wiU cease at approximately the 
same.age-limit as when the normal uterus is present and 
f ulfillin g its function. The remaining patients who have 
a periodical loss at present are all below the age of 44 years. 
In the later cases in which the stump has been much smaller, 
and in some of which the cervical mucous membrane h^ 
been completely removed, there has been no instance of this 

artificial menopaiite.—lhc: effect of the removal or 
the retention of the ovaries on the after-condition of a 
patient has been a subject of much discussion in recent 
years. The advantages of conservative hysterectomy were 
first advocated by Mr. Bland-Sutton =“ in 1897 and this method 
has now been adopted when ■ possible by many operators. 
Some writers, however, still consider that the presence of 
the ovaries is an exaggerated benefit,® that the severity of 
the menopause depends solely upon the age of the patient,* 
and that when the ovaries are left behind they suffer from 
congestion, swelling, and subsequent adhesion.' The un¬ 
certainty in the normal menopause makes it difficult to 
form a standard by which to judge the artificial. Just 
as no two women suffer equally in their normal meno¬ 
pause, so it is true that no two women experience the same 
sensations in an artificially induced menopause. For this 
reason it is impossible to form any conclusions or to make 
deductions from a few isolated cases ; a large numbei must 
be used from which a normal 'Standard may be adduced, so 
that individual idiosyncrasies may be judged from their true 
standpoint and be classified as abnormal when found to 
deviate from that which occurs in the majority. 

In the present statistics I have classified the condition of 
the patient under five divisions. The first class is those 
who have had “ none ” of the phenomena of the menopause 
since the operation. The second class is those who have 
experienced it only very slightly ; by this is meant those 
in whom the phenomena were so mild that the patient 
was_ hardly conscious of them. The third class is 
“slight”—those in whom the phenomena were more 
definite; they never caused much trouble, but the patient 

realised their presence The fourth cla^s is “moderate”_ 

those in whom the symptoms caused the patient con¬ 
siderable discomfort but never obliged her to cease her 
occupation. Lastly, “ severe,” in which the patient 
suffered from constant heats and flushes, headaches, and 
giddiness, which at times incapacitated her from work 
and caused great distress. The condition of the patient has 
been estimated as much as possible when they were at their 
worst. Three patients—Cases 26, 38, and 43—who only 
commenced to experience climacteric symptoms from two to 
three years after the operation have been classified as 
“none,” and wiU be mentioned later. 

Statistical results as to the severity of the artificial 
menopause are few and have been classified either—as by 
Kelly,'Werth,7 Doran," and Burckhard “—simply according 
to retention or otherwise of the ovaries, or else—as by 
Jordan'“—according to the age of the individual. In 
Table II. both these factors have been taken into account, 
as the importance of the ovaries varies according to the 
age of the patient I have classified the ovaries into two 
groups, “removal” and “retention,” and have divided 
years into decades, except between the important ages of 
and 50 years, where they have been further subdivided. 


or both ovaries have been retained. If these cases an 
tabulated according to the severity of their menopause, we 
get the result as shown in Table II. 


experienced no such symptoms. In considering those who 
have lost both their ovaries we find that two were between 
the ages of 20 and 30 yeais. The finst patient. Case 94, who 
had only experienced slight symptoms, had had both her 
ovaries removed for disease nearly one year previously to 
her hysterectomy. In consequence she had already 
passed through the worst of her artificial menopause 
before her second operation ; for this reason her case 
cannot be taken as giving a straightforward result. 
Between the ages of 30 and 39 years’ there were 11 cases. 
Seven of these patients, or 63’3 per cent., had experienced 
moderate symptoms, and four, or 36 3 per cent., had suffered 
from severe symptoms of their menopause. Between the 
ages of 40 and 44 years there were 12 patients. Four, or 
33 3 per cent., suffered slightly; five, or 41 6 per cent., 
suffered moderately ; and three, or 25 per cent., had severe 
symptoms Between the ages of 45 and 49 years fliere were 
seven patients. One patient, or 14’2 per cent., suffered 
slightly; five patients, or 71’4 percent., moderately ; and one, 
or 14’2 per cent., severely. Above the age of 50 years there 
were four patients. One only (Case 86) had both her ovaries 
removed and she experienced no ill-effects. This patient 
was 56 years of age when she was operated upon and she had 
passed through the menopause four years previously. Of the 
others two had suffered slightly and one moderately. . 

In turning to the 59 cases in which one or both ovaries had 
been conserved we find that not one of the three patients 
between the ages of 20 and 29 years had experienced any 
vasomotor disturbance. Between the ages of 30 and 39 years 
23 patients had been operated upon Of these 18, or 78 2 
per cent., had had no symptoms whatever ; four, or 17’4 per 
cent., had been conscious of very slight disturbance, but 
practically of no importance ; and one, or 4’3 per cent, had 
had slight symptoms. Between the ages of 40 and 44 years 
20 patients were under observation. Of tlicse 12, or 60 per 
cent., had had no symptoms ; two, or 10 per cent., had 
suffered very slightly ; three, or 15 per cent., had had slight 
symptoms; and three, or 15 per cent., had suffered 
moderately fiom flushes and heats and their concomita 
Between the ages of 45 and 49 years 10 patients had been 
operated upon. Of these four, or 40 per cent, had had no 
symptoms ; two, or 20 per cent., had suffered slightly ; two, 
or 20 per cent., moderately; and two, or 20 per cent., 
severely. These last two patients (Cases 42 and 60) were 
aged respectively 47 and 49 years. The patient in Ca'e 60 
had commenced to experience the ordinary symptoms of the 
menopause about two months prioi to the operation; since 
the operation the menopause had been very severe. There 
were three patients over 50 years of age. Two had had no 
symptoms of the menopause and had not noticed any pre¬ 
viously to their operation and one patient had slight sym¬ 
ptoms. In comparing the percentages of the two sets of 
cases from their ovarian standpoint alone we get the following 
results (Table III.) ;— 

Table III. 


%vnicn botli ovaries "v^ere removed every patient^ 
ond, Euftered more or less from an induced 
whereas many of those who had an 


menopause, 
ovary ret; ‘ 


oi luo uDstetrioai Bociety of London, vol. xx-xii 
^ \ T . Jo™-., Sept 15th, 1900. 

■’ 3 Gynscolosical Journal, July, 1899, p 38S. 

= Fritsch : Oentralblatt far Gyniikologie. No. 6.1899. 

' Bnt. Med. Jour., January, 1898. 
r Gc™an Gypffioological CongrosB. 1899. 

> Beptomher, 1900. 

Zcltschnft fur ^bimshulfe und Gynakologio. Band xlul.. Heft 1. 
1" British Gynsoologioal Journal, July, 1899. - 


Severity of the menopauEc. 

Ovaries 

romov’'cd. 

Ovaries 

retained. 

Kone. 

0 per cent. 

66 per cent. 

Very Blight . 

0 „ 

101 „ 

Slight , .. 

22-8 „ 

11-8 „ 

Moderate . 

54-2 „ 

8-4 „ • 

Severe . 

22 8 

3-3 „ 

Table III. shows the advantafi^e of keepings the ovaries as a 

general principle, irrespectively of age. If we now compare^ 

the results, taking into account'the age of 'each patient, we 

get a still more striking result (Tables IV , V. 

, and VI.) 

Table IV. 


Seventy of the menopause. 

34 patients hetween 30 and 39 
years of ago. 

Ovaries rcmovetl 

Ovanes retained 


in 11 cases, ' 

in 23 cases. 

None.. . 

Oper cent. 

78 2 per cent. 

Very Blight . 

0 „ 

17-4 ‘ 

Slight. . .. 

0 ■ „ 

4-3 „ 

Moderate. 

63-3 „ 

0 

Serere. 

36 3 

0 ,. 

-- 

- 
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Tahle 1.- 

-SKOWINO the AriEn-RESOTTS OF 100 OASES or SnPHA-VAOIKAL HyaiEnEOIOMTFOnFini!OID9-((;i,„^m„^rf). 

C«^e 

W »n> 
of 

Date. 

Oi)e ration. 

, Present enndliion, 

t 

1 

Artificial menopause. 



1899 


, 


71 

4^ 

April 2Sth. 

Both o>arlc8 rerno\e«l, uninterrupted 
recov cry. 

j Good but soon tires, pelvic pains at 
times and slight discharge. 

Moderately, 

72 

35 

May 1st 

Left ovary retained ; good rccovcij’. 

; Very good. 

None. 


42 

Juno 9tii. 

Both ovaries retained; uiilntertupted 

5 



recororj’. 


” 

74 

42 

26tli 

Loft ovarj rctnliieil; gooi! recovery. 



75 

49 

Oct, 30th. 

Loft ovary rotnino*!; unintemipted 

Goo<1, but tires easily ; u verv 


76 




hysterical. 

” 

44 

. No^. 3r<l 

Both ovaries retahi&l; uninterrupted 

Very goofl. 






*' 

77 

40 

„ 27th. 

Both oTtni'fl removed; unlntemipteil 
roeorerj. 

.. 

EUghtiy. 

78 

36 

Dec 4th. 

Botli ovnrUs retained; uninterrupted 


None. 




rt*covery. 


79 

43 

’■ -* 

Both ovaries retained; uiunterrupltNl 
rccoverj. i 

.. 

Very slightly. 

80 

46 

14tli 

Both ovaries roinorcd; pulmonary 
emtioliam ; ntlierwise good recovery. 

Very good; had some pain for the first 
year In the left side. 

Moderately. 



1900. 




81 

fl 

Jan llth 

Both ovaries rctalnoil j goOtl recovery. 

[ Very good 

None, 

82 

43 

.. 15th. 

Botl; ovaries reniovoid; unintemiptoil 
rucovury, 

Gooil, but tires easily, Hotnedischarge 
for a year 

Severely; Iieooming IcBanow. 


46 

28th 

Bight ovary retnlnctl} unintemiptod 
recov crj’. 

Loft ovary retained; uninterrupted 

Veri gooil 

None 

84 

32 

Fell 19th 

1 





recovery. 

1 " ” 


85 

42 

.. 26th. 

Ixsft ovary rclaiiicvl; unmttrnipfevl 

Goo<l, but tires soon, jcUow discharge 






for five months 

two to three months*; none 

86 

66 

Marcti 8tb 

Both ovarlea removal; uiilntetrupted 

Very goo»l; slight rUsoherge for tho 






first live months 


87 

55 

„ 23nl. 

Both ovaries retalnod; uninterrupted 

Very gorxl. 







83 

54 

„ 2Cth. 

Both ovaries remove!; good recovery. 

Both ovaries removocl; uninterrupted 

recov cry. 

.. 

Sevcrelv for six months after tho 
nperatlon ; liocoming hws now. 

89 

37 

.. .. 

,Qoo*l; rather dcprejsevl 

Mfxlerately. 

90 

40 

April IGth. 

Botli ovaries removed; unlntcrruptevl 
recovery. 

Vcrygoo«l; at tunes smnedifclmrgo. 

blightly { passing off now. 

91 

39 

.. 9th 

Both ov nrlcs rctnoved j unlntcrrtiptevl 

Vety’ gfto.1 

Movleralch. 






92 

£9 

16th. 

niBlit ov.ry retalnorti unliitcmii.tc/l 


None, 




recovery. 


93 

42 

.. 23ra. 

Left ov ary retained; unlotcrrupted 
rceoverj’. 

.. 

•• 

&t 

29 

May 7th. 

Both ovaries livd hocn removM 10 
months prevloo^ly for disease; uii- 

.. .. 

Slightly alnco the Diiemtlon. 




Inforruptwi recovery. 



95 

40 

„ 14th 

Belli ovaries retained; Unlatcrnrptcil 

Good, but tires toon 

. None 







96 

36 

17th. 

Loff ovary retalncvl; " white leg *• 
othervv Iso gooii recov ery, ' 

.. 

Slightly; liecornfng 1«»now. 

97 

42 

Jimo25tli. 

Right ovary retained; uiiintemipted 
recovery. 

Very good. 

None. 

98 

49 

July 2nd. 

Left ovary retained; gool recovery. 

Pair; has rheumatism, alight 

Slightly. 




" tliseiiarge 

99 

38 

.. 

Ix'fl ovary retained; unintcmipte»l 

Very goorl 

N(me. 






100 

32 

3ril 

Ixft ovary retainrvl; unlntcmintod 


Vcrj’aliglitly. 







Taulk IL—Siiq>vi>o the SnvEKiTi or rm: Menopause at variou'^ AGE-prmob^. 


- 

OviRir* BrvjovTTv 

Ag(vperlo.1s. 


OviBins JlrrAiM 
Age ixTiodfl 

n 

2fl-29 

jtant 

.»0-39 

vearB 

1 40-41 

I Jear*. 

45-49 

years 

50 years ; 
and over. 

' 20-29 
ycirs. 

. 30^ 

J years. 

40-41 

yearn. 

j 1 60 Te«>. 

j years. 1 an i over. 

None . .. 1 

- 

- 


_ j 

1 

3 

, IC (73 2Ve). 

12 f'53‘^/,1. 

1-! 

^ («"/.)• '2 

Very blight. | 

— 

- i 



— 

_ 

J 4 <17*4 ^U) 

2 (lOVo). i 


bUghl ... „ ... 

1 

' 1 

!« (33 3%1 

'1 (U2Vo»- 

2 

— 

, 1(4J*W 

! 3 a5*/ci. 

!2(:avj. 1 

Mrutervito . | 

1 

7 (6o3V->. 

s mG-y.i 

: 6 ai i 

1 

— 

1 — 

3 (15-/el. 

? fmva). 

1 

— 

4 (30 3j 

3 CS'W 

1 <» 2“W j 

- 

- 

! - 

— 

2 - 
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bow6l or blciddor, but on iuvostigutiug tbosG cuscs ^V6 iiuci 
that only two patients suffered from lack of proper control 
over the bowel; they were usually constipated, but- when 
by artificial means the bowels were opened they were 
unable to control them. As regards the urinary system, 
eight patients have had some trouble in rnicturition since 
the operation—in one case a ligature'being passed per 
urethram—but this trouble has in every case ceased after 
the first year. 

Sexval instinots .—The influence of hysterectomy, with 
or without conservation of the ovaries, upon the sexual 
instincts is a subject about which little is known and 
upon which great diversity of opinion exists. Out of 
the 95 patients 64 were unmarried, widows, or living 
apart from their husbands, but of the remaining 31 
we find that in 19, or 61-2 per cent., the marital 
relations were unaltered (seven of these had had hoth ovaries 
removed). Nine of the patients, or 29 per cent., stated that 
their relations were not so good as formerly (only two of 
these had had both ovaries removed) ; and three, or 9 6 per 
cent., found these relations improved; of these three patients 
the one who had this characteristic most markedly had had 
both her ovaries removed. From these facts neither the 
uterus nor the ovary appears to be e'-sential for sexual 
instincts. The only factor which seems to have any bearing 
upon the condition is age. In those in whom a change had 
occurred the ages in seven cases were over 40 years and the 
remaining two patients were only just under that age, whereas 
three-fourths of those who had experienced no change were 
under 40 years of age. Whatever the cause may be, in the 
vast majority of cases hysterectomy does not interfere with 
the sexual passions. 

Conelmiom .—In recapitulating the most piominent con¬ 
clusions it may be stated that from the standpoint of the 
patients the operation is an eminently satisfactory one and 
their capacity for work is greatly increased. The statistics 
clearly demonstrate that one ovary should be retained, but 
that the importance of this diminishes in proportion as the 
age of the patient approaches more closely the climacteric 
period The operation per ee causes no tendency to insanity, 
but a certain number of patients complain of a diminution in 
their powers of memory. The pain and discharge resulting 
from the operation are very slight; the functions of the bowel 
and bladder are not usually interfered with, and the sexual 
sensations, as far as can be gathered, are not generally 
influenced by the operation. 

In conclusion, I must express my indebtedness to the staS 
of the Chelsea Hospital for Women, who so kindly placed 
their patients at my disposal and without whose assistance 
this investigation could not have been made. 

Loncion. 


A CASE OP RECURRENT SARCOMA WITH 
APPARENTLY SPONTANEOUS CURE 
AND GRADUAL SHRINIONG 
OF THE TUMOUR. 

Ry A. LAURIE WATSON, M.A., M.B., Ch.B. Glasg., 

I.ATE SCSIDE.VT AbSISTAXT SUBOFOK, BOYAL tKriBUABV, GULSaOW. 


The following case seems to derive an exceptional interes 
from the fact that, so far as I can gather from the literature 
nothing similar has been recorded. The facts have beei 
carefully revised and all possible sources of error eliminated 
indeed, in view of the unusual and unexpected result, 
have been sceptical of everything that could admit the leM 
suspicion. Coley,' in his article on the treatment o 

malignant tumours by mixed toxins and cultures o 
streptococcus erysipelatosus and bacillus prodigiosus, collect 
statistics o'f cases thus treated, and if his figures ar 
at all accurate the re^iult^; are certainly impressive • bu 
after referring to the analogous cases in which ’ cur 
has remlted from a supervening attack of erysipelas h^ 
goes on to .add : “ It would be somewhat remarkable tha 
d be the first, and thus far the only one; 
with both clinical and microscopical diagnosis of malignanc' 

?-ii be more remarkabi 

stdl that this disappearance should be coincident with th( 

r Twentieth Century Practice, vol. xini. 


beginning of the treatment with the toxins. ” Now, unless 
there has been some gross error of observation or deduction, 
the case here recorded stands quite apart from those of 
Coley, for there was no injection ot toxins or any spon¬ 
taneous attack of erysipelas, yet the tumour shrank in a most 
remarkable manner, and so far as its malignancy is concerned 
may be regarded as cured. 

The patient, a strong, healthy-looking woman, aged 36 
years, married, and with two children, was -admitted to the 
Glasgow Royal Infirmary on Nov. 21st, 1900. She was 
absolutely free from ailment, and came into the hospital 
simply because a swelling on the back was annoying her 
and she wished to have it removed. This tumour was large 
and pendulous, being attached to the left side of the back by 
a base nine inches wide and rather less than four inches in 
vertical measurement; the apex hung down for almost four 
inches below the lower margin of its attachment to the back, 
while the upper margin was just below the inferior scapular 
angle. It was soft, but not fluctuant, slightly nodulated, and 
had the appeaiancc of a lipomaimdergoing degeneration ; the 
■skin covering the dependent portion was of a dark reddish 
colour. The tumour was regarded as simple, partly because 
of its character and partly because its history went back to 
the patient’s childhood, though it had grown considerably 
in recent years. 

On Nov. 23rd Dr. D. McK. Dewar, acting for Dr. D. 
Newman, removed it freely with all the discoloured skin, and 
remarked at the time that in three respects it diffeied from 
an ordinary lipoma : (1) the tissue was of a diity greyish- 
yellow colour and very friable ; (2) it was exceedingly vas¬ 
cular ; and (3) its margins weie dilTuso and indefinite. After 
theopeiation hromorrhage was so free that the dressings had to 
be frequently changed m the first few hours ; thereafter they 
were left for four days untouched. On the 27th it was observed 
that the dressings had become tight and on exposing the back 
the tumour was found to be almost as large as before opera¬ 
tion In the expectation that this might be due to accu¬ 
mulation of blood-clot beneath the flaps a portion of the 
wound w’as opened up, but no blood could be oxpres'ed. even 
when a director was introduced and worked about inside the 
wound. It was therefore concluded that the swelling was 
due to a rapid re-formation of the tumour. By an unfor¬ 
tunate oversight the tumour first removed had been destroyed 
without microscopical e.xamination ; but at this stage two 
small portions of the tissue were removed. One of these I 
hardened and stained myself, the other was sent to Dr. 
C. Workman, pathologist to the infirmary. The sections 
obtained from the first portion wore examined by Dr. 
Newman, by Dr. Dewar, and by myself; and the recogni¬ 
tion of sarcomatous tissue, chiefly round-celled, was 
unhesitating. Dr. Workman’s quite independent report 
described the tissue as a mixed round-cell and spindle¬ 
cell sarcoma. 

A week later the operation wound had begun to ulcerate 
along its margins, and it was decided to attempt a wider 
removal, but when on Dec. 4th the patient was placed on 
the table and anrosthetised, the tumour had attained such a 
size and was so diffuse in its margins that further ladical 
interference was considered out of the que'.tion; the 
ulcerated edges were therefore cut away and the wound was 
again stitched up. During the remaining days of her 
residence in the infirmary the patient looked and felt very 
fll and weak. A bad prognosis was given and she was 
dismissed on the 13th. After this several medical men 
saw her and all took a gloomy view of the case ; but in Spite. 
of everything she improved and a month after dismissal from 
the hospital a letter was received from her own medical 
attendant stating that the operation w'ound had almost 
completely healed. When I visited her at her home in the 
country on Feb. 9th, 1901, I reported as follows : “The 
operation wound has entirely’ healed up, with only a small 
scab at its lower extremity, and leaves a firm healthy- 
lookmg cicatrix. The tumour is much less tense than at 
the ttme of dismissal and shows a tendency to return to the 
pendulous form which it had when first seen ; it is flaccid 
and quite painless. At its anterior margin are some subcu¬ 
taneous livid patches which were noticed at the time of the 
recuTTence of the tumour, but these do not appear to have 
changed at all or to be spreading. The patient’s general 
condition is much improved ; she is able to be up and about, 
eats with a good appetite, and in general feels very 
comfortable.” She again reported herself at the infirmary 
m April and the tumour seemed to be still further 
dimmished in size. 
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• A remarkable difference is noted by Tabic IV. which shows 
the extreme value of the ovaries in warding off the sj'mploms 
of an artificial menopauho at this ago. 


TAni.K 


Severity of tho menopause. 

s 

31 patients t>ctvvecn 40 and 44 
, years of age. 

Ovaries removed 
, in 11 cases. 

Ov'aries retained 
in 20 cases. 

None ... .. 

0 ]>cr cent. 

60 per cent. 

yery slight . 

0 .. 

10 

Blight. 

33*3 „ 

15 „ 

Moderate . 

41*6 

16 

Severe. 

25 „ 

0 „ 


The same diffeiencc is to bo noticed here also, but not to 
such a marked extent. 


Tabli: VI, 


Soverltj' of the menop inse 

17 patients between 45 and 49 
years of ago. 

Ovaries removed 
III 7 caves. 

Ovaries retalnc<l 
in 10 eases. 

None ... . 

0 per cent 

40 per cent 

Very slight . 

0 „ 

0 „ 

Blight. 

14 2 „ 

20 

Jlolcrale .. 

71-4 „ 

20 „ 

Bevore . .. 

14'2 

20 


Between these ages the percentage is still slightly in favour 
of retaining the ovaries although their value hero has 
decreased greatly. The menopausal symptoms wliich liavo 
occurred in some oC the older patients in whom the ovaries 
were retained may probably bo ascribed not ao much to the 
effect of the operation as to the onset of the natural 
climacteric. 

Ooabidoring those tables as a whole, the striking value of 
the prosepco of an ovary in warding off the severity of an 
artificial menopause is very clearly demonstrated,, and 
although there Is no definite rule whicli applies to every 
patient without exception yet there is a govenijng principle. 
Thcro is a ratio between the age of the patient and W 
seventy of the menopause. The younger the patient who 
has her ovaries removed the more severe will be ber arti¬ 
ficial menopause ; as the patient becomes older tho nearer 
will the artificial menopause resemble the normal olimacteric 
If tho ovaries bo retained tbe induced menopause is prac¬ 
tically avoided below the age of 40 years, above that ago the 
ovaries doorcase in value every year. It may safolyrthen, 
be stated that tbe artificial menopause Is dependent upon 
two factors—tho removal or tho retention of the ovaries and 
the age of the patient. 

If, on the other hand, we examine these 100 cases for ill- 
rcsulta^following the retention of tho ovaries wo find that in 
no case has their presence threatened to invalidate the suc¬ 
cess of tho operation. In examining the 31 case.s which 
included every patient wiio had had any form of abdominal 
pain since operation, wo find that 13 come from the 36 ca^cs 
who had both ovaries removed and 18 from the 69 in which 
both ovaries were retained ; ^ the proportion of painful 
symptoms being less in tho'O with ovaries, tho pain cannot 
be indi*‘criminntcly ascribed to.their presence. In three 
cases alono w.xs there slight poriodic.il alidominal pain every 
month. Therefore, in compariiig llie advantages to bo 
derived with t!»o risks that arc involved in tho retention of 
tho ovaries, there is no doubt but that the advantages /ar 
outweigh the very slight |X)«sibility of future trouble that 
may bo ocaisioncU by their presence. ' 

It has boon a matter of some speculation as to what 
happens to tho ovanc.s when they are left in the pelvis. 
From theoo cases it scorns probable that in certain patients 
they continue to perform their functions in the same 
manner as formerly, but in a leas degreo. Tim monthly 
cycle of tho p.vtient’i hf® remain.s unchanged, ov*arian 
influonco continues, and in some case^, where there lias 
been sufliclent ntorlno tls^ao to secrete left behind, there is 
an attempt at menstruation, a** has been formerly mentioned. 


In other cases—such as in Cases 33, 67, and 69—there is a 
certain amount of discomfort and pain periodically every 
month. How long an ovary under these changed conditions 
will continue to exercise its influence over tho i*ysteni is 
nneertain, but in three cases—Ca-sos 26, 38, and 46 — 
the periodical discharge ceased about tho age of 46 Te.^rs. 
These patients then underwent a normal climacteric. 
This, however, is not always the case, as is shown 
by the fact that a certain number of patient.'*, 
alihough their ovaries have been conserved, yet Imve 
experienced some symptom.«?, though slight, of the 
menopause soon after operation. It may be that in these 
cases the ovary has become in some way injured by the 
operation and its vitality impaired ; if this is so, it would 
also seem that the older the patient the more ea>.ily is tliis 
ovarian function interfered with. In several ca.«es the 
ovaries were removed because they were markedly cli'-eased, 
bub this pathological condition has not in any way mitigated 
tho^ seventy of the ensuing artificial menopauee. Two 
patients only—Cases 34 and 49—complained of obesity since 
their operations, and in Case 34 this increa‘-c in weiglit 
prevented the patient from doing hard work. In both ca^c•s 
the ovaries had been removed, 

TkevicnW eondtt'wii. —There has always been a recognised 
relationship between the nteras with its appendages and tho 
mental condition. On investigating these cases with a view' 
to finding out any change that may have occurred sub¬ 
sequently to operation it is noticed that in the majority of 
cases there has been no change in their mental .attitude ; 
in a few depre6?ion and irritability have been complained of, 
but this usually existed as a concomitant of the inenopau-o. 
Two patient, however-Cases 11 and 66—reijuirc special 
notice, as they arc inmates of asylums. The former of thC'O 
.was operated upon on July 14lb, 1897. It was a ca‘»o 
without complications and both ovaries, being in a 
healthy condition, were left in iitu. '^VhiIo m tho 
hospital tbe mental condition of the patient .was nn* 
stable, but she made a good recovery and returned 
to her former situation ns a domestic servant, llcr 
health Improved greatly and sho remained in her situation 
until May 4lh, 1900—a period of nearly three years. She 
then bad to be removed to an asylum suffering from melan¬ 
cholia. lam indebted to tho medical superintendent of tho 
County Asylum, Brookwootl, for tho following particulars of 
her present condition. He states that sho is depressed and 
miserable, hears supernatural voices talking to her, and that 
sho has htcly developed sexual delusions. Ho adds that 
in his opinion the operation could only have had a beno- 
ficial effect. This patient secra.s to have had a. tendency 
towards m«anily which developed irrespectively of lier 
operation. The otlier patient w’as operated upon in 
November, 1893 In her cate both the ovnncs were removed, 
but nothing abnormal was noticctl in her mental condition. 
She ru.adc an iminterrupted recovery and went out to service 
as a lady’s maid ; she was quiet and bright and for 
18 months was m very good health. Tho lady willi whom sho 
livevl died suddenly ; this seemed to upset l>cr very much 
and in October, 1900, she had to bo placed in tlie Three 
Counties iVsjlura. Tlie asshstant mcdic.al oflflcer of thiit In¬ 
stitution has communicated with me, and in Ids opinion her 
present mental condition Is not the effect of the opemtion. 
Kcccntricity and delusional insanity sccin to have h«'cn 
present before and after operation. She has delusions that 
her food is |»oisoncd and sho also lias h<allucinalions In Uith 
these patients wc find an unstable condition prior to the 
operation,” and their present sLato cannot be considered as 
a direct result of tiic o])cral{on, 

^femory —Although the mental condition seems to be un- 
affectevl by the operation, yet it is interesting to note that 
the power of memory in rnany ca.'-cs does not trem to bo 
so good. Out of 95 patients 34 complained that their 
memory was Ic's relentivo than formerly. In ?U of thc*o 
the loss had only been temforary, la.'-tlng two or three 
ye.ars, but in the remaining 28 Uicrc hn<l been a pr-rmanout 
dimimshevl jKVwcr since tJio operation. 14 rclain«l their 
ovaries and 14 had lo^t them, being a percentage of 23 6. a.-* 
agala--t 33-6 in favour of retention of tho marie-*. Ihe 
reason for this Im-* h*. however, obfcnrc, ns fidrancirg age 
can hardly bo made to account for fo largo a percentage. 

lioKtl and lladdrr conpheationt. —Oj^ralmn*! Of-vm j-elric 
tumours always catall the rivk of a |>te«slblo injury to tho 


3 Tmuacllcn* ef tl/« Klft.b 1 .r 5 l 1 
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second day after the operation the patient complained of 
very great thirst he -was allowed to sip a few teaspoonfuls 
wa^a This was followed by no ill-effect, so on the next 
1 . days later he 


day milk was substituted for the water, 
was given beef-tea, and at the end of the week he was 
allowed to have solid food. The patient made an un¬ 
interrupted recovery and was discharged completely cured, 
the cough, dyspnoea, and other symptoms having eiitirely 
disappeared. From the time of the operation until his dis- 
charge the temperature never rose above normal. 

For permission to publish this case I am indebted to the 
operator, Mr. Hugh Davies, visiting surgeon to the Miller 
Hospital. 

Grcenwich-road, S.E. 


NOTES ON A CASE OF VARIOLA H^aiMORIlHAGICA. 
W. OuLV’ER James, M.D. Aberd., F.E C.S. Edin., 

SIKIOB PHYSICIAX TO THE WESTMINSTEE G13TEAL 


DISPZNSAEY. 


The patient, a governess, was first seen on Jan 7th last, 
complaining of chill, pain in the back, and nausea. She 
had nasal and bronchial catarrh and a slight cough; the 
tongue was furred, the menstrual period was overdue, hei 
temperature was 103° F., and her pulse was 108. She had 
recently been working rather harder than usual and had felt 
tired and weary. On the day before she was seen the 
suffered from baclcache which became so severe that she was 
unable to sleep and could with difficulty turn in her bed. 
She was suffering from constipation for which an aperient 
had been administered. On the evening of Jan. 7th 
the pain was relieved and the passed a good night. On 
the following day the catamenia appeared, the tempera- 
tuio fell, the -pain in the back was less, and she felt much 
better. Towards night the uterine discharges became profuse 


and oSensive ; later an eruption appeared on her face. On 


Slittm- 


HOSPITAL PKAOTIOE, 

BRITISH AND FOREIGN. 


Hulls sutem est sHa pro ctrto noscendi %-1 b, nisi quamploninaA ot 
morbomra et dissoctionum historins, turn aliorum turn propria!, 
collectas haliero, ct inter ae comparare.—M oboagni JJe Sea. et uatts. 
Morb., lib. iv., Procemium. _ 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 

A CASE or persistent omphaeo-mesenteric duct ; 

L.\P.\ROTOJIY ; RESECTION__Or THE DUCT ; RECOVERT. 

(Under the cate of Mr. H. Betham Bobinson.) 

An umbilical ficcal fistula resulting from patency of 
Meckel’s diverticulum is somewhat rare. Probably in these 
cases the patent duct extends into the cord and is tied with 
the cord, so that when the cord separates an opening .lined 
by mucous membrane is left. The degree of prolapse of 
the mucous membrane of the duct varies in different case-. 
It may form a prominence two inches" in length. Mr. 
IV. H. Battle shoved a case at the Clinical Societj' of 
London ^ in which a very similar condition existed. 

The little boy in whom the above condition was present 
was first taken to the East London Hospital for Ohildren 
when he v\ as a few months old. The history gi'en was that 

at birth the cord was noticed to be very thick at its attach¬ 
ment and after its separation some fecal discharge came 
from its surface. Very soon what seemed^ lihe a red. poijp 
appeared on the umbilical cicatrix. The discharge from its 
apex was yellow like that from the small intestine, but its 


Jan. 10th the skin of the whole of the face was red, inflamed, 
swollen, and covered with minute vesicles, giving the idea 
of a uniform scalding. Scattered over the neck, trunk, 
arms, and thighs were numerous small vesicles about a 
line in diameter, with reddened bases. Interspersed among 
these were a very few larger vesicles with small dark-brown 
centres; only about half-a-dozen were counted. The tongue 
was coated with a thick white fur and on the left of the 
palate vvas a vesicle of a dark-brown colour, of about a sixth 
of an inch in diameter. The catamenial discharges remained 
profuse and of a foul character, and she was expectorating 
blood-stiiined mucus. She was removed to the hospital in 
the evening, but the hemorrhage from the uterus continued 
and that from the lung increased. She died on Jan 13th 

On caiefnl inquiry the following facts were elicited Six 
months before the patient was born her mother had suffered 
fiom a severe attack of small-pox, from which, however she 
made a good recovery. The patient was born at full term’ the 
skill showing several cicatrices—“small-pox pits.” In infancy 
she was vaccinated and revaccinated unsuccessfully. IVhen 
she was nine years of age she was vaccinated tliree times un- 
succe=.sfuUy and at the age of 14 years she was again vacci¬ 
nated vvithout result. IVith such an experience lier parents 
naturally thought her immune, and she was unfortunatelv 
not vaccinated when small-pox broke out last year. A 
fortnight before she began to be ill she came in actual con¬ 
tain with M acquaintance who had come straight from a case 
of hmmorrhagic small-pox (that afterwards ended fatally). 

The above case is interesting as it would appear to show 
tliat variola in intra-uteme life had rendered the patient 
insusceptible to vaccination for 14 years, but that after 
penod of 18 years it had afforded no protection against 


fresh attack. 
]Marloes road, "W. 


Newton Abbot Hospital.—T he annual meet- 

oo j ® subscribers to this institution was held on 
Jan. 23rd. The medical report stated that 224 in-patients 
had been admitted in 1901, compared with 220 inthenre- 
ceffing year The out-patients numbered 872. The financial 
statement showed that the receipts amounted to £1391 in- 
cludi^ £163 from the Hospital Saturday Fund. The’ex¬ 
penditure was £1143.j j . Aue ex 


amonnt varied ; it as occasionally tinged with bloocLaucio 

il. * I_l-i,___ e __ iV.iiv w/sIrrvN P.lllld. 


the bruising of the .'•urface of the polyp. The child vvM 
inclined to be constipated. Notliing abnormal could beie 
on palpating the abdomen.^ A probe could be easily 
through the centre of the polyp, evidently into the intesun 
proving that there was a persistent duct with prolapse w 


proving that there was a persistent „-* 

mucous lining. As the child did not seem very robust .ai • 
Robinson thought it wiser to postpone the operation tor 
while, but wlicn the patient W’as 13 months old, as he 
to be much stronger and fearing lest its postponement sliou 
allow of the production of a difleience in calibre ot 
lumen of the bowel on each side of the attachment of 
duct, Mr. Robinson decided to operate. ,,, 

The operation was performed under chloiofoim on June lo , 
1901. A vertical incision was made in the linea alba, s 
ing about one inch above the umbilicus, then passing roii 
the left side of the latter to the mid line to end one inc 
below. The fa-'-cia was divided and the paritoneiu Mvi^.^ 
was opened ; a similar inci'ion vvas made on the 

of the navel, thus freeing the umbilical cicatrix and leavl^ 

it attached to the duct. It was then shovvm that there 


been an extension of the peritoneal sac into the base of the 

_1_A_J- .1 ^ t , 1.-f_TYlanPIl tlDG 


umbilical protrusion, the duct being centrally placeu a 
completely surrounded by the sac. The tube was three a 
a half inches long, joming the free border of the small 
at right angles ; there w'as a delicate mesentery on eit 
side of the process attached to the gut at right angles to 
long axis. As was anticipated the lower end of the 
slightly reduced in size, although the calibre of the duct it- 
was not sufficient to divert the contents of the intestme to ‘ I 
extent. The process was next clamped in-.ide its s ^ 
attachment and an incision was made round ih throUo 
the serous and muscular coats about one inch ftoin 
bowel The latter coats wmre peeled back with a m 
dissector; the tube of mucous membrane was hgatn ^ 
and cut away. The sero-rauscnlar sleeve was sewn F 
over the stump by Lembert’s sutures in the long axis oi 
gut. The operation was completed by stitching up 
abdominal wall in layers, there being of cour-e i 

umbilical cicatrix. Although the opefation did not 
very long there was considerable collapse the 


rapidly revived with brandy and strychnine. 

The after-progress of the case was exceedingly satistac^^ 


i case 
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As I have already stalctl, tliure was nothing- ot the nature 
ot an attack of erysipelas in this case ; hut although locally 
no inflammatory plienomcna manifested thcrosolves the 
•details of the temperature chart are suggestive. For the 
first six days after aclraission the tempciature records 
showed a subnormal and normal range with a rainimum of 
97'2° F. and a maximum of 98 6°, being quite unaffected by 
the operation on Nov. 23rd, 1900. Then daring the follow¬ 
ing week ft slight upward tendency was noted, a maximum 
of 99 8° being registered on Deo. 3rd> and after the second 
visit to the theatre (on the 4th) the temperature shot up to 
101‘8®, remaining febrile and subfebrilo, with daily remis¬ 
sions for five days, the higlie^t point reached being 102° on 
■the 8th From the 10th to dismis>sal on the 13th it was 
practically normal IVhethcr this post-operative fever was 
an important factor in determining the *>tibsequcnt resolution 
of the tumour I cannot pretend to say, but certainly the 
progress was continuous and rao«t satisfactory. 

Finally, T again visited the patient at her home on 
Nov. 2lst, exactly a year after her admis‘>ion to the infir¬ 
mary, and the following is my report: “The general health 
is excellent. The tumour is much less prominent and hangs 
like a loo-e sac, ns if almost all its contents had been 
evacuated There is slight hvidity at the margins but no 
pain, except an occasion.il .stinging like neuralgia in damp 
we.ather. The tumour covers about the same area as at the 
time of dismissal hut consists of little more than loo«o skin. 
The scar of the opeiation wound is perfectly sound and firm. 
No pain is caused by tree manipulation and the clothes are 
worn w’ithout dheomfort ” 

The recorded cases of i^arcomata which have disappeared 
after an attack of eiy-ipelas aie fairly numerous. One (>uch 
has comc under my own cbscrsation. It was that of a man 
under the care of Dr. J StcO. Johnston in the Town’s 
Hospital, Glasgow, and at the tune it impressed me greatly. 
First of all, a small rounded tumonrof about the size of a 
walnut was removed from bonealh the ohm and micro¬ 
scopical examination showed it to bo a roaud-cell sarcoma. 
A Sow weeks later the patient returned uitb a chain of 
greatly cnlnigcd glands un both sides of the neck. Dr, 
Johnston dissected away all the tumours on one side in a. 
flrstr operation, and ju-t as he was ready to dc.al with tho 
otherfcide the patient cleielopcd a violent attack of oiyslpclas 
all over tho neck and npper part of tho chest, and witli the 
clearing up of this the glandular swellings also dis.app«ftrcd. 

- From such cases as this the treatment tiy toxic injections 
was a natural corollary, but in this country it does not 
appear to Inio been systcmatic.aUy and pcrststcntly tried 
with any mcasuro of hucccss. Yet the an.alogy between 
sarcoma as a morbid overgrowth of connective tissue and 
F-implo inflammatory hyperplasia fcems to indicate a rational' 
l^sis for ‘■ucU treatraeut, and certainly much progress may 
yet be made in this direction 
. Ayr. 
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A BRTCF NOTE OS THE USE OF I’ETItOEEUM 
E.MULSIOS AS AN INTESTINAL DIIUG. 

l!y TiiEODoni; Fisheh, II.D,, M.K.C.P. Losd,, 
MnsiciAX TO furt-VATUHT*. nRi*Tf’i« nospixAX. mn sick cuiuiiikx; 

rATlIOLOOlST TO THF lIHldTOl. XOTAX. IHriRMAnY. 

In a letter to Tnn hANCirr of Nov. 23rd, 1901, p. 1448. 
comroonting upon the morbid anatomy ]e^ion‘' of typhoid 
fever, I suggested that petroleum emuWon might be fonnd 
useful a** an intestinal antiseptic in that di'ca^c. At^that 
time I had not tc-ted the 'alue of tl»c emulsion in the 
laboratory, but a few cy|>cnracnta undertaken since seem 
to show that when mixed in equal qn.mtities with ordinary 
culture media It h.a<» no poucr to restrain the growth of 
either ae/obic or an.aerobic micr^rganisms. My belief in 
the value of petroleum emulsion vrxs Ixascd upon the 
experitneo of the out-paticnt room where ono is cxpo*.c<l to 
many fallacies. Ono instance, however, nherc this emulsion 
was ii«ed In clironic diarrhcca is worth mentioning. 


^ A child, aged two years, when brought to the hospital was 
said to be having about 12 motions a day. The patient was 
given two drachms three times daily of a medicine composed 
of equal parts of a simple chalk mlxtnre and petroleum emul¬ 
sion. At tho end of a week the bowels were taid to have 
been opened on .an average from two to three times a day. 
There was then no petroleum emulsion in tho dlspeii’^ary 
and the child was given ono and a half drachms of the 
chalk mixture three times a day, but at the end of tho 
second week the diarrhoea was nearly as had as before treat¬ 
ment waJ5 commenced. One gr.aln of beta-naphlhol was 
added to two-dmehm doses of the chalk mixture, but at the 
end of another fortnight tho bowels were still moved eight 
or nine time'- a day. The mixture containing one drachm of 
petroleum emuhion was then gi\cn again and the frequency 
of the motions immediately foil to twice a day. 

In the treatment of threadworms petroleum emulsion boa 
often seemed to me to bo nsetuF A curions caio may bo 
mentioned which came under tho obseivation of my colleague. 
Dr Cecil Williams A young wom.an, aged 25 years, had 
suffered from threaduorms for about 15 ycai> and had been 
under tlio care of several medical men for the complaint. At 
roy suggestion Dr. Williams tried petroleum craiil-ion and 
after it had been taken for about three weeks tho worms had 
ceased to trouble her. I ha\c not, I regret to say, investi¬ 
gated in any reliable way the value of petroleum cmnlsiun 
in tho treatment of threndnorms. Children are rarely 
brought up to a hospital for them alone and uhen the worms 
tiisappearwhilo the child is taking the emulsion tho medicine 
given for the primary disease may lie the responsible remedial 
agent in the minor complaint. JMy belief in tho power of 
petroleum emulsion to get rid of the-e worms is somon hat 
shaken by Unding that the emulsion does not possess bactcri- 
culal power. U in some cases of diarrhina petroleum emul¬ 
sion js of real, not merely of apparent, value tho explanatinn 
may be tbit it ha-' some hcneflcinl mechanical action upon 
the walls of the intestines. It is worthy ot nolo, howesor, 
that naphtha has been thought by physicians practising in 
tho Davt to he of %alne in tho treatment of ctiolcw. Ono 
can ccncenc it to be jiossiblc that Ihcro Jftay he forms of 
petroleum less volatile than niipiitha, hut suflloicntly solatilo 
to be antiseptic when n<ccl in consldcndiJo quantity, yet 
which, when u'-cd intenmlly, m onUl, like the oil contamtd In 
petroleum emulsion. pas> through tho Intostlnes without 
being ab-orbed 

Clifton. IJrKioI__ 

SIX MONTH'>’ IMFACTION OF A COIN IN THK 

(ESOPHAGUS; SUCOESSrUL REMOVAIi 
BY ITIOBANG. 

Bv Cni-SMiT Pbacock, M.B., B.Cif.RUL. 
noo'.r smwfov, millur Ho^nrAt., oRrKxwicn boau, s r. 


On Dec. 1901, a boy, aged six ye.irs. u.is .admitted 
nto the Miller Hospital, Groenwich-road, S B, suffering 
rom brassy cough and regurgitation of food, acconipanicd 
ly rise of temperature The hirtory elicited the fact that in 
ho previous duly the patient had f.wallowc»\ a halfiicnny. 
I'omitiog occurred immediately afterwanla but was not 
epeated. For tho next three weeks the patient f.aid 
hat ho could “taste tho ha’penny,” and ho complained 
d pain under tho chin cscry time ho took food; 
lut at the end of Uiat period thc<o syniploms ceascfl. 
md until December tho patient snffertKl no further 
ncon^cnleDCO. At the beginning of December a dry. 
flanging cough, diflicuUy in swallowing, dyspnecH, and 
cguTgliation of food came on, and as tho symptoms, steadily 
-TCW ncir«e be was brought to hospital for treatment 
’ Examinationby the x rays showed a coin impacted In the 
e^:opbngu« .at tho level of the thinl rib, tho flat vurfaccM 
.icing nnttriorlv and postor.orly re-pectively. Oa J.Tn. 1st, 
902, the patient w.is aiirt'^thcti'id and an attempt xvas made 
0 more the coin with tho coin caUher. As this effort failed 
he nrob.ing wa'- tried, and un thorecondattempt the coin 
vas found to U‘ fit'e in the pharynx. U was 

lulto black in colour and was entirely covered on one surface 
rUh an inflammatory exudation Immediately the coin was 
emovcvl tho patient's breathing, which up till then hatl been 
ibour,*ii, in'c-ipie easy, and ho rnafle .a rapid rfvovery from 
ho anrcsihctic As ft was no*, deemed .adviMble lo al’ow 
im nnvtbing by the mouth, rectal ft<-dlng w.as trh'tl, bid the 
ncmata were >cry lmi>crfecOy retained, and as m the 
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toto rather more than 42 drachms of bromide of potassium ; 
fte bSe was stopped. On Dec. 3rd (thirtreth dny) «nne 
was nas'-ed naturally. The bowels were very loo=e and the 
patieL was able to sit up in bed. On the 6th he "'as 
aUowed bread and milk and custard in place of .some of 
the fluid nourishment. 15 grains of bro/mde of potassium 
were given each night. On the 9th (thirty-sixth day) the 
^Went was up for a couple of hours. There was no stiffness 
^ --mg except in the legs which were still somewhat 
On the 18th he had been up daily and was out on this 


rigid, 
day for some time, 
quite recovered. 


On the 30th the patient was discharged 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


AdjourTied Discussion on Modern Methods of Vacoination and 
‘ their Scientijio Dasis. 

A JIEETIKG of this society was held on Jan. 28th, Dr. F. AV. 

PAVT, the President, being in the bhair. 

Dr Sidney Codpeand, in opening the adjourned discussion 
on Modem Methods of Aiaccination and their Scientific Basis, 
said that the Act of 1898 had had a most beneficial effect on 
vaccination. It had greatly diminished the risk which 
resulted from vaccinal injury, since by making it obligatory 
to employ a glycerinated lymph nearly all the infective 
organisms had been eliminated. The performance of the 
operation at the child’s home instead of at a station had 
1 educed the accidents following vaccination to a minimum. 
Ho thought that the profession had not sufficiently considered 
the slighter injury which followed vaccination In the 
majority of oases in which bad results followed it was not 
the lymph which was at fault but some accidental complica¬ 
tion. He quite agreed with Dr. T. D. Acland that the 
Government should have full contiol of ail the vaccine u^ed in 
the country. With regard to what might be regarded as effi¬ 
cient vaccination he said that since the purified lymph might 
give rise to such a small amount of scarring the size and 
area of the scars could no longer be considered as evidence 
of effective vacoina'ion, and reliance would have to be 
Xilaced rather on the number of soars than on either their 
depth or area It was a well-recognised fact that those 
jiersons with more scars were better protected than were those 
with fewer scars AVith legard to the protective value which 
a previous attack of small-pox had, he said that out of 260 
people who had had small-pox in childhood 10 contracted a 
second attack of small-pox when exposed to infection, and 
m an epidemic investigated by Di. T. D. Savill an even 
larger proportion occurred—viz., nine out of 41 cases. AVith 
regard to the protective value of vaccination, he said that about 
one in four persons who had been vaccinated in infancy con¬ 
tracted small-pox if exposed to infection in later life, 
vaccination conferred ab'.olute immunity, and even in a 
patient who had had small-pox the immunity could be pro¬ 
longed by. revaccination. In children under 10 years of age 
who had been vaccinated in infancy the liability to contract 
small-pox when exposed to mfection was one in 12, while in 
those who were unvaccinated the liability' was two in three, 
lie did not consider that all even recently vaccinated persons 
were absolutely immune owing to their vaccination with 
various strains of lymph, some of which might have become 
inert. 

Dr. A. B. Cope said that as a public vaccinator he wished 
to say a few words on the way in which the actual work of 
vacoination uas carried out. He then gave details as to the 
cleansing of the arm, which he thought in the infant was 
best carried out with a little rectified spirit, while in re- 
laccination a more thorough cleansing with 1 in 20 carbolic 
soap was advisable. M’ith regard to the instrument used he 
-was in favour of a platinum lancet with a hard iridium 
point—this could be sterilised easily' in a flame without 
losing cither its temper or its sharpness ; it also possessed 
the further advantage that it did not get the dull, dirty 
appearance of a “iteel instrument after being heated in 
flame. Before covering up the scratches he waited till an 
urticarial reaction had ta'ien place and then coi ered the site 
of inoculation with a drev'-ing of boric wool. One of the 
most troublesome complications which he had met with was 


the chronic eczema which 

vaccination scars. He thought that children should be re- 
vaccinated at 14 years of age, and that if tins were done then 
the inconvenience of a swollen arm, which often resiuted u 
the vaccination was left till the patient was between 30 and 
35 years of age, would, be avoided, for tlie effect would be 
less severe 

Mr WiELiAJi F. Blake asked what constituted successful 
vaccination. If two persons were vaccinated from the same 
tube and the one took but the other did not, could it be 
asserted that the person who did not take was protected 
against small-pox I He also asked whether it was possible 
to vaccinate an individual successfully with different strains 
of lymph within a period of a few months, as had been 

a'-serted by a speaker at a former meeting. . 

Dr. F. Churchill asked if any age-limit could be fixed at 
which it was unneccssarv to revaccinate adults. He had 
been in the habit of advising revaccination in persons even 
of adi'anced age. 

Dr. Bernard O’Connor said that lit thought that re- 
vaccination should be performed at 14 years of age and that 
after that revaccination should be performed at fixed perioda 
until the individual ceased to take. , , 

Dr. F. St. George Mivart said that he had seen keloid 
occur alter vaccination and that this had occuircd in certain 
districts. He had been unable to discover any cause for this 

condition. _ ; 

Dr. S. Monckton Copeman, in reply, said that the eitect 
of glycerine in the lymph was to inhibit and eliminate all 
the non-spore-boaring organisms, and since most of the 
pathogenic organisms were non-spoie-beaiing the lyrnpn was 
thus freed from all infective organisms. Even if such 
organisms as those of erysipelas and tubercle were inten¬ 
tionally added to the lymph in considerable quantities the 
subsequent addition of glycerine gradually eliminated them, 
so that after a given interval the lymph was free from any 
such infective qualities. He considered that the _ ff-me 
amount of vacoination was necessary in the child as in the 
adult, and. as a rule, the vesiculation was less 
relation to the amount of vaccine used in the child than 
the adult. He vaid that no satisfactoiy. method ot 
standaidising lymph had yet been discovered. There 
was no doubt that a person might contract sroall-pox 
twice or even thiee times. He referred to the great 
immunity whicli vaccination gave, and as an instance 
said that he had • on two occasions accidentally inoculated 
himself from ca'cs of confluent small-pox, with ithe result 
that no infection took place. AA'ith regard to inert! lymph he 
said that when it was suspected that a vaccination had failed 
becauce of inert lymph the patient should not at cjnce be re- 
v'accinaterl but should wait a month, for a cuitain amount ot 
local immunity seemed to bo produced even by Apparently 
ineit lymph. It was generally assumed that the glw-cerinated 
lymph was less potent than was the older form of lyrn\ ph. Thi-s 
he did not think was the case, for in .the preparatiiv n of the 
calf lymph the epithelium in which the vaccine oif-ganisms 
were supposed to be was scraped off, whereas in thivAytoP^ 
At®" 1 taken from the vesicles only the fluid portion was taklen. m 
conclusion, he referred to the possibility of vaccinatyion by 


internal administration. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Nature and TreatmeJt of Obesity. 

A MEETING of this society was held on Jan. 27th, 

AV. H. Allchin, the President, being in Ihe chair. 

Sir 'T. Lauder Brunion opened a discussion on the Batu] 
and Treatment of Obesity. He said that it w as difficult to gi' 
an exact definition of obesity, but in general terms it migllit 
be said that obesity commenced when the patient’s fat wah 
obviously very much greater than normal or when it becMe 
iiiconvenient to himself. In order to define moie accurately 
w'hat he meant he gave the following figures. The average- 
height of an Englishman was about five feet eight inches 
and his weight 11 stones. This remained pretty constant till 
the age of 40 years, when the weight generally began slightly 
to increase. According to van Noorden this weight might 
increase as much as 15 per cent, and still be within the- 
normal limit. AA'hen it reached 30 per cent, the person w^ 
regarded as stout; from 30 per cent, to 35 per cent. 


as 
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Duriop the first 24 hours the temperature rose to 101° f* 
and the pulse increased in proimrtion; the child was 
latlier weak and restless After this -there was marked 
improvement, both temperature and pulse remaminer normal 
■except on the 20th, 2ist, and 22nd, when there was a 
flight rise due to the child cutting’a tooth. There was no 
vomiting ; the bowels were opened naturally on the first day 
and regularly afterwards During the first day small 
quantities of meat peptones and hot water were giyon 
hy the mouth, and saline eneraata; afterwards the 
meat peptones were continued and peptonKed milk was 
given. On the 18th the wound was dressed; it looked 
stitches w’cro removed. On 
the 2Sth the rest of the stitches were taken out and the 
wound was quite healed The child went to the convalescent 
home on July 4tb 

Jiema^kg hy Mr. Kobinson.—U mbilical polypi are not 
^ Vrith on the^site of the Eeparated cord 
Although sometimes in the past loosely spoken of as 
graaulomato they rarely are so histologically. The maiontr 
hiiow an adenomatous stractnre consisting of large Lieber- 
kuhn’s crypts with goblet cells or of glands branched like 
those about the pyloric end of the stomach. Such a histo- 
Jogical appearance suggests its origin—viz., from one of the 
•epUbehaMined tracts in the cord ; these me two in number 
the omphalo mesenteric duct and the urachus. ’ 

In normal development the oraphalo-me'-enteric duct 
atrophies from the small intestine to the abdominal wall 
•netting free the bowel, aud as a rule leaves behind n( 
evuienco of the site of its original attachment to the bowel 
i ho commonest variation, probably, is for its central part to 
remain patent as Meckel’s divcrtidulmn. but it may as in 
thu present case, remain patent in its whole length. In 
other instances tho lumen becomes obliterated and tbferc will 
remain a ligamentous cord stretching from the bowel to tlie 
navel ; the latter cord may again lose its connexion with tho 
iibdbminal^ wall, remaining free or becoming abnonnally 
adherent especially to tho mesentery. These variations may. 

knowii, play an important part in inducing 
ditTercnt forms of intcstmal obstruction, Tho urachus hs the 
continuation of the bladder to the umbilical cord and related 
to the allantoio outgrowth from the hmd-gut. 

Ihe histology of the polyp points to Its’origin from in¬ 
testine, as m the recorded cases there is no account of one 
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being composed of cells resembling those of the bladder • in 
thi-» connexion, however, it must be borne in mind tliat a 
transition has here occurred from that resembling theliulncr 
of the hind-gut. ” 

In nearly every case of a polyp the child is brought to the 
liospital with a history of discharge from the navel, and on 
examination tho little raspbeny-liko growth is seen It 
beliovcs the surgeon to examine every such case, most care¬ 
fully inquiring as to, and seeing tlie character of, the dis- 
cliarge and looking for any lumen in tlie growth. tMicn tlie 
discharge resembles the contents of the small iutestiiie It is 
evident that there is a patent duct, the poly]i in tiiis instance 
being the prolapsed mucous membrane. Having then, estab¬ 
lished the^ existence of such a patency the surgeon must 
consider his jiosition as to how and when to act. As to the 
former Ihere can be no two opinions bearing in mind the 
serious complications winch rn.iy nriee from non-interfcrence 
The prospect of strangiilatiou under or across the band must 
always loom largely before tho surgeon until this has been 
made impossible by an operation^ Tho surgeon must be 
guided when to act by the child’s general condition and also 
by tho amount of discliargo from the opening. If this is 
small it maybe assumed that tho lumen of the duct is narrow 
and that, if tho operation is podponed, no great develop¬ 
mental disproportion wiH ensue in the lumina of the two 
ends of the bowel; but if the discharge is free and what 
comes from the rectum i-- limited then he must hear in 
mind that there will probibly be a disproportion in bJzc 
■which will bo more marked the longer the o|>eratjon w 
postponed. 

As to the surgical tecliniquo employctl in this case no 
further remarks are necesvarr, the general principles in vogue 
in al>dominal surgery being adopted. 

The literature of this '.ubjcct is extremely «canly, Trevw » 
reports haring 8 nccc*sfull> i>crforracd u plastic operation for 

the closure of the abnormal I'a-s'-age in a male infant a few 

weeks old, but he given no details ns to what that 0 |x;ratioQ j 
wa-s. Beyond this ca^o I can find no other reconletl where I 
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Buch a plastic operation was deliberately done. From my 
^as j search several cases have been reported where in an opera¬ 
tion for intestuml obstruction a band has been found, Iho 
remains of llio duct with only its central part mtent—.i 
Meckel s diverticulum with a fibrous cord passing to the 
navel—in these the divcrticuhim and its continuation have 
been removed. 


ROYAL ISLE OF WIGHT COUNTY 
HOSPITjU.. 

A CASE or TRAUilATIO TETANUS; nnCOVEItV. 

(Under the care of Mr. F. J. WAonAji.) 

The value of antitoxin in the treatment of tetanus 
requires very careful examination. Numerous reports are 
published describing cases in which its administration 1ms 
been followed by recovery, and a smaller number of cases 
in which death has resulted. Yet it must not be imagined 
that tho numbers of the recorded ca.scs repi-cscnt tiie rolativ 0 
frequency of recovery and death after treatment witli anti¬ 
toxic serum. Before the introdnetion of tlio antitoxin a 
proportion, by no means small, of tho cases of tetanus 
recovered, though statistics vary greatly as to tho exact pro¬ 
portion, and It has not been definitely shown tlmt the |)er- 
centage of recoveries has been materially altered In the 
present stale of our knowledge the administration of the 
antitoxin should not preclude tho ’use of other means which 
have been found UNcful, such as tho bromides. It would bo 
well if we could obtain a long* scries of cases which had been 
treated in one institution both before and after the intro¬ 
duction of the antitoxin "Wo should then be in a better position 
to judge of Its value For tho notes of the ca«e wo arc 
iudebted to Dr. K 0. H. Kennedy, house surgeon. 

• On Nov. 3rd, 1901, a man, a/»ed 22 years, a groom, whilst 
working in a stable broke a pane oh glass in the window and 
in 80 doing cut bis right index finger on tbe*dorsnl surface 
pf the proximal phalanx. lie stated that tho wound bled 
profusely and that In order to check tlio htcmorrlmge ho 
placed some cobweb on it. He did not suffer mncli pain. 
The wound suppurated slightly and tlien after a few 
ddy<* It closed up On the 14lh bo felt some stiffness 
in his jaw's and at dinner had difficulty in masticating 


his food and in swallowing. The wound broke down 
and ho suffered some pain m it. On the 16tli ho con- 
sultcrl Mr Wadham who immedialoly sent him to tho 
Boyal Isle of ^Vlght County Hospital. He comifialncrl 
of pain and stiffuC'S in tho back and neck. Conviflemble 
trismus and nsus sardonicua were present The wound, 
which was about thrce-qunrterb of im inch long, was un¬ 
healthy-looking .Slid discharging sanioiis pus. Ho was placed 
in a darkened room and put on bromklo of potutsium 
(30 grains every four hours), brandy (10 drachms evorj' four 
hours), and bccf*tcaand milk (four ounces every two hours 
alternately) Tlie wound was washed in a solution of per- 
chloride of mercury (1 in 1000 ) and w’as dres«(d witlia md 
of gauze wrung out of a solution of the same strength. Tho 
axillary tcmpcralure was 98 6 ® F., tlio puKc was 60, and the 
respirations were 20 During tho day the patient became 
very restless and .all the tetanic symptoms beaime inoro 
marked 10 cubic centimetres of anti-totanic serum were 
;njccte<l into the flank. The spasms now apjicared to be 
more clonic In character than tonic, with exacerbations. 
Tlio injection of serum was Continued during the first 
seven days until 110 cubic cmtimctres liad been given,’’ 
not more tlian 10 cubic centimetres Ixung given hit 
any one time Tiio various symptoms incrcn«cri In soverity 
till the fifth day after admission, wdien almost aI^■oluto 
trismus was present, swallowdug was difficult, and grtrat 
opisthotonos and pain in tho liack and neck with exaw'rlw 
tion were cau'tsl by tho fcHghtost noi«o or movement. The 
pa^'^ige of a catheter, which liad been nccc'<'arv' since tiie 
second day, became verj* dlfllcolt owing to the which 

it cauved. Nitrite of amyl was now adrami*^cre<i as an 
Inliolatlon during the cxaTCriiations and aJTorrled marked 
relief. 

TIic jiatient remained in this condition till Nov. 24lh 
(twenty-first day after injun*), when the exs''erbaUot!s 
become Ics.>» severe and le«s frequent, and diurfis l'»e'Atce 
much incrcaserl. On the 28th (twcnty.thlnl ciny) an ent-m.! 
wnagiven, the bowels not haring been opent-d since fw 1 mls«ion 
On tnc^lh brvimi^m developcti, the jiatienl hsring taken tn 
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cases of anorexia nervosa patients wasted quite out of pro¬ 
portion to the quantity of food which they took. He believed 
that there was in obesity a “perversion of metabolism. 

Sir T. Lauder Brunton replied. 

CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Jan. 24th, Mr. 
Howard Marsh, the President, being in the chair. 

Dr. Seymour Taylor showed a lad, aged 16 years, with 
Bilateral Facial Palsy. He had “ paralysis of the legs and 
arms when five years old,” from which he recovered. 
He had never been able “to move his face.” There 
was, no history of delivery by forceps or of otorrhoca, 
but he had had two attacks ot rheumatic fever .followed 
by valvular disease., The lad exhibited almost complete 
bilateral facial palsy; but there was slight voluntary 
power in the risorius and the depressor angnli oris, and 
also in a few fibres of the orbicularis oris muscles. He 
talked readily, but all labial and explosive consonants were 
pronounced by the aid of the tongue, so that “apple’’was 
turned into “attle,” “pear” became “tear,” and so on. 
There was no sign of degenerative changes in any other 
nerve. The exact seat of the lesion had not yet been deter¬ 
mined by complete electrical reactions, but the probability 
was in favour of the lesion being peripheral.—Dr. F. E. 
Batten suggested that the case might be a myopathy of 
the Landouzy-Dfijerine type in which the face only was 
involved. 

Mr. G. Turner showed a case of Actinomycosis which 
had been cured by 45-grain doses of potassium iodide ad¬ 
ministered three times a day. The case was fully reported 
in the Transactions of the Clinical Society of London, vol. 
xxxiii.—The President referred to a case of actinomycosis 
of the buttock which he had treated in the same way with 
complete success. 

Mr. Lawrie H. Me Gavin showed a girl, aged 18 years, 
with Bilateral Ceivical Bibs and an Abnormal Bony Mass at 
the First Obondro-stemal Junction. She noticed a mass under 
the'left clavicle six months pieviously, which had given rise 
to no inconvenience except from time to time aching pains 

I in the region On examining her the condition of the neck 
was accidentally discovered. She had lately complained of 
slight numbness and tingling over the dorsum of the first and 
second metacarpal bones of _ both hands. In addition to this 
occasionally experienced shooting pain in the area 
of distribution of the superficial, branches of the cervical 
plexus, especially of the great occipital and supra-acromial 
dmsions The symptoms were more m.arked on the left than 
on the right side The position of the supernumerary nbs 
ivas demonstrated on a skiagram ; that on the right side was 
short and straight, and ended over the centre of the first nb, 
spnnging from the transr-erse process of the seventh cervical 
vertebra. That.on the left was curved, arose from the same 
point, and appeared to end much nearer to the inner side of 
the clavicle. The sternal extremities of the first ribs were 
markedly different in shape, that on the right being broad 
and thick, while that on the left was thin and indistinct 
At the upper margin of the skiagram was seen an indistinct 
nodular bony mass, apparently m connexion with the trans¬ 
verse processes of the fourth and fifth cervical vertebue __ 

Dr. Seymour Taylor said that these accessory ribs generally 
occurred in women and on the left side. He regarded them 
as a reversion of type. 

Jlr. J. Jackson Clarke showed a female child, aged 
nine years, with an Abnormal Curvature of the Spine deter- 
mned by Shortening of the Left Eectus Abdominis Muscle 
The patient s breathing was purely abdominal and the 
abnormal curves in the spine were fixed, not disappearing 
either when the patient lay down or when manual pressure 
was employed. On attempting to straighten the spine he 
observ'ed that the lower portion of the thoracic wall on the 
left side was dragged upon, that the left rectus muscle 
was tense and hard in every position of the body, and that 
it was less resistant when the patient was sitting with the 
body bent forward than it was when she lay down on the 
back. On inquiry he found that when the patient was six 
months old her mother had noticed that the right side of the 
abdomen was more prominent than the left. The case was 
probably akin to toe common form of wry-neok due i to 
■organic shortening (contracture) of one stemo-mastoi^ in 


infants. The treatment had been instrumental and gym- 
nastifi Improvement had been thus obtained through the 
stretching of the shortened rectus ; it remained to bo decided 
wliether any marked gain would result from elongation of 
the left rectus by the simple plastic operation by Z-shaped 
incision. There was no abnormal reflex. In the absence of 
progressive myositis, &c , he concluded that the origin was 
congenital.—Mr. A. H. Tubby asked if the condition 
was congenital or acquired and whether any reflex cause 
for the Spasms of the muscle had been found.—Mr. 
McGavin asked if there had been any traumatism,at birth 

Mr. W. D. Harmer shpwed a man, aged 20 years, with 
Arthropathy of the Shoulder-joint in a c^se of Syringo¬ 
myelia The patient had sustained pn injury to the left 
shoulder 12 months previously, followed by a swelling 
(? ruptured muscle), which gradually subsided. Eight 
months ago a painless sw’elling of the same joint occurred, 
commencing suddenly without injurj'. 'This was followed 
by two months’ grating and “shifting of bone.” The back 
had been curved for the last three or four years There 
was no history of syphilis. The patient w.as short and 
was strongly built. There was no muscular wasting. The 
left shoulder-jomt was uniformly enlarged. Movement was 
free as high as the level of the acromion process, but was 
attended with marked grating and luxation. IVhen the 
arms weie hanginfc there was an inch of lengthening of the 
left arm, due to the laxity of toe ligaments. There were 
well-marked kyphosis and lateral curvature with convexity to 
the left. 'There had been numerous painless ulcers on the 
thumb and fingers of the left hand, commencing as bullai. 
TTicre was complete thermo-anaisthesia from about toe fifth 
cervical to the third lumbar spines, including toe arms. 
Analgesia was marked only over the front and the lateral 
aspect of the shoulder-joint; it was slight in toe left hand. 
Tactile sense was normal. There was no loss of muscular 
pressure or of localisation senses. The knee-jerks were 
marked. There was no ankle-clonus. Nystagmus had been 
observed.—Mr. J. K. LUNN referred to a similar case in a 
man, aged 52 years, who had been under his observation for 
10 years. 'This case was fully reported in vol. xxvii. of the 
Society’s Transactions. 

Mr. Tubby and Di. J. Purvks Stewart showed a case 
illustrating a New Method of Treating Old-standing Para¬ 
lysis of the Upper Boot of the Brachial Plexus. The patient, 
a man, aged 57 years, fell on to his shoulder and head two 
years ago. He was unconscious for an hour afterwards and 
on recovery was unable to use his left arm. After treatment 
at various ho.spitals without benefit he was admitted to 
Westminster Hospital under the care of Dr. W. MurrelL 
There were then marked paralysis and atrophy about the left 
shoulder and upper arm, and Dr. Purves Stewart reported 
total loss of electrical excitability in the deltoid, infra¬ 
spinatus, biceps, brachialis antious, and supinator longu? on 
toe left side, and consequent inability to,_ adduct toe arm 
or to flex toe elbow. There was also some'anmsthesia along 
toe outer side of the upper arm and forearm, which subse¬ 
quently disappeared. These symptoms pointed to a paraly?is 
ot toe upper root of the brachial plexus of the Erb-Duclienne 
type. Mr. Tubby, 20 months after toe accident, transferred. 
part of the triceps and fixed it into, toe biceps with the 
object of restoring the power of flexion at the elbow, and a 
month later an attempt was made to restore power to the 
deltoid. Since the operation the transplanted portions of 
muscle had been assiduously massaged and the faradio 
current had been applied. There had been great improve¬ 
ment in the movements and in the utility of the limb. 
The patient could flex thtf elbow fairly and during 
flexion the transplanted part of the triceps could be 
felt in front of the elbow, and both galvanic and 
faradic excitability had returned. He had not yet recovered 
the power of abducting the arm, but the transplanted 
part of the pectoralis major could also be felt to hardem 
At first there was a total loss of excitability both 
to induction shocks and to the galvanic current. Three 
months after operation the galvanic excitability returned 
and six months after faradic reaction could be demonstrated. 

Mr. Harold L Barnard showed a child who had come 
under his observation with the characteristic signs of Coxa 
Vara On questioning the mother he found that 18 month* 
before the child had complained of pain in the hip and for 
three days had been unable to walk at all. Then he began 
to walk again, but the following year he commenced^ to 
limp. The signs were definitely those of coxa vara—viz , 
abduction was very much limited, internal rotation also very 
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,too stout; from 35 per cent, to 50 per ceiit. as mode¬ 
rately obese j and above 50 pet'cent, as very obese. The 
iicoumalation of fat occurred specially in the subcutaneoai 
tissne, in the omentum, and around the heart and* kidneys. 
Fat consisted chiefly of mixtures of different proportions of 
glycerine united with fatty acids. These mixtures varied in 
different animals, but each animal kept its own fat nearly np 
to a constant standard, although it might feed on other 
animals having a different kind of fat. This was not 
altogether the case, howe\er, for as an old nurse of IVeir 
Mitchell remarked, “Some fats are fast, some fats arc fleet¬ 
ing, but cod-liver oil fat is soon wasted." This had been 
proved scientifically, for in animals fed on rape seed oil this 
oil could be detected unaltered in -the tissues. Accumula¬ 
tion of fat in man depended on, firstly, how much fat or fat¬ 
forming food was taken into the body, and, secondly, on too 
little being burned off. These two causes might act together. 
Fat was, however, lorraed from different kinds of food even 
if fat itself was nob contained in them, such as albuminates 
and caibohydratcs. The body was able to .^plit off fat with 
difficulty from albuminous materials, such as lean meat, 
but it formed fat with considerable ease from sugar and 
starch. Tlie tendency to lay on fat was therefore determined 
to a considerable extent by the nature of the food. The 
tendency to the accnmulatiou of fat both in men and 
animals after the removal of the testes and ovaries was 
well known, and Loewy and Richter found that in dogs 
the administration of ovarian extract had no effect when tlm 
generative’glands were jirc-’cnt, but increased oxidation in 
animals from whicli the ovaries and testicles bad been 
removed. It was usual to distinguish two forms of obesity, 
the plethoric and aiiwmic. He refcj red to an instance of the 
former in which the patient had sucoessfully effected a 
reduction in his weight so that he could run and vault with 
ease, but he found that when bis bodily activity increased 
his mental activity diminished. The an.cmic typo of obesity 
was most frcquentlv found in women. Certain diseases 
which lessened activity tended to cau'c the ao umul.ition of 
fat, such as chronic nephritic, on account of the languor 
which it produced With regard to the treatment of obcsjtv, 
as tho cause of the condition either in its severe or slight 
forms consisted in tho inge«tioii of more frtt-making food 
than the bodv could burn off, its treatment naturally con¬ 
sisted in limiting the food both in quantity and in quality 
and increasing the combustion of the body by accelerating 
the circulation. The best way of stimulating combustion 
was undoubtedly muscular cxerclso, but in severe cases the 
difficulty was that patients were unable to take muscular 
exercise, and in these ca«es the u.se of •musvagc by mean.s 
of which the circulation through the muscles might be 
incieased threefold, tissue change was obtained without 
inconvenience to the patient. Massage nlouc was not 
sufficient and should only be the prcluninaiy to more 
active exercise, and even exercise alone was rarely sulllcieiit 
to bring down obesity. It was ncceiiaty that the amount 
of food should bo lessened and this could generally be 
done by insisting that solids and liquids should be taken 
at different time» Many people were apt to wash down food, 
and especially fartnaccou*' food, without much mastication; 
■ but if the farinaceous frod vsas of a dry kind, such ns crisp 
toast, rusk, or biscuit, the quantity that could bo got down 
in a given time if fluid w.js witldield became very much less. 
Ho suggested that dige-tion in tho stomach had less tendency 
to form fat than wiion the digestive procc's was carrictl on 
in the intestine. Should the regulation of diet combined 
with a fair amount of cxcrci''C fail to reduce the patient then 
the next be<t thing ua-s to put the patient on the so called 
“Salifibuiy" treatment, uhich closely ’K'sorabled that recom¬ 
mended by Harvey and Ranting with tho addition of hot 
water. The disadvantage of the Ranting treatment was tint 
an cxcc^siro amount of mtmgenous waste product occurred 
which unless climinafcd prwiuccd poUonous results. The me 
of tliyroid extract incre.v*e<l tit-suo change and would reduce 
fat wnsidombly, but in most cases it ^vas far l>ctter to 
diminisli obesity bv attciituni to feeding and exercise tb.in 
by tlio use of thVroid Nerviunnwa, tachycardin, and tremor 
were produced 1^ . 

Dr *I Buhnpy Vi.o ^ald lint ho Ihougiit obesilv might be 
divwW into l«o cajc, tliat were ciy to treat 

nml tho^o that TCen) ilillicult to treat. In tliore ■n-hich aro-o 
from .liatetio errors lire trrotment o.a.fT, „hilcln IlK^e 
doe to a "Vico of mct.al>oM,ra or of Irercd.l.arj-nalnre tlio 

carbolirdratM might IreremovM will, hat hltlo benefit It 

wn., of peat Importance Hat trcitmcnt should Iw begun 


early. If a man at the ago of 40 years began to sliovv bigns 
of obesity be should leave 6ff, sugar and should cat lass 
bread and less potatoes. Ho referred to the ituccesscs that 
had been obtained by limiting the patient to an absolute 
milk diet of one quart per diem, but in such cases the 
patient must be kept at ab^iolute rest. Ho considered that it 
was disadvantageous to limit obese persons too closely 
in tho amount ot water which they took, for many of the-,o 
patients were of gouty nature and needed tho water to elimi¬ 
nate the waste products. He referred to the effect of castra- 
tion and doubted whether internal secretion played so 
important a part as was generally supposed, and suggested 
that the loss of sexual emotions accounted for the increase 
of obc'^ity. He thought that thyroid extract should only bo 
given in those ca<es which did not react to other forms of 
treatment. He considered that alcohol was an important 
clement m the production of obesity. ’ He was of opinion 
that the Salisbury treatment was Ti'-ky in its application to 
elderly people. 

Dr. SenOTT (Nauheim) said that ho intended to confine 
his remarks to tho fatty condition of the heart. He dcscril'cd 
three forms : firstly, lliat in wliich fat surrounded the heart; 
secondly, that in which the fat was between tho muscle 
fibres of the heart; and thirdly, that in nliich flicro tN'as 
fatty dcgcner.ition of the muscular fibre-?. ' Treatment might 
be carried out by tno methods: tir.stly by drugs and secondly 
by diet and exercise With regard to the former ho said 
that not lung ago it was the liaCit to use purgative waters, 
so that the patients rai>idiy lost weight. In ybung poisons 
with goo<l muscular i^ystcms. this might bo carried out sue- 
ce-i-'fiilJy, but in anrcrnic and old persons it was attended 
by icry considerable ri>k, and he mentioned two cases in 
which patients lost 54 and 45 pounds respectively in a few 
weeks and fatty degcneralion of the cardiac mu«olc took 
pl.ace from xslilch tho patient some six months later died. 
Iffat was lo't rapidly if wa-* lost not only in the bubontnneous 
tbsue but abo in the nerve-*, the brain, ami the mu-cle. , U 
was orten ihflicuU to get stout persons to overcome their 
apathy and to take exercise, lie considered that cool 
effcncscmg baths were safer and better for obC'O pcfrons 
than Turkish bath", and he h.id seen scrloii'* collapse result 
in tho latter. He ch.iractferi-cd the treatment by milk aliino 
and also that by dry roll-* as a “hunger cura" Grcat^caro 
was ncces'ary not to reduce tho fat too rapidly. 

Dr. R HurcHisoK slJggc^tod that the reason why certain 
persons tended to get fat was that they were more economic,'ll 
machines and radiated less heaU lie said that the theory 
lacked experimental verifiaition. Treatment of obesity 
should be by oxidation of fat in tho IkkIv. and this vms 
possible by ibe administmUon of thyroid extract. ' Vn- 
lortunnlelv, houeicr, it also produced oiiilation of tho 
albuminoid bodies and therefore largely increased the excre¬ 
tory proilucls With reganl to the restriction in tlie quantity 
of fluid he said that tho simple limitation of the amount 
did not cxporimentally produce a diminution of weight, but 
that the result wa^ due to the ‘smaller quantity of food that 
could bo conveniently taken. In Germ.iny, liovveyer, where 
tho fluid commonly taken was beer, tho sc'lriction might 

have a marked effect. , , « 

Mr C R- B KnnriXY referred to liie di-sappearanco of 
wrnbiiical hernia under tho Ranting diet and he j-aid that ho 
frequently gave a modified diet before operating for the 
nidical cure of sucti lierniro. He iiuggested that in toino 
ca^e-' tho fat on the abdomen might be removed by ojsoration. 

Dr A I’. Jarn'said tb.it it was imi>ortant to dHlinguish 
bcLwecu obp-'ity-which was inherited and that which was 
acquired, and thev should not be treated by one nnd the 
enrae method. He thought that the Salisbury Ireatmcntiihnuld 
not be attempted in any c.ase in wldcb there wa^ cither rcanl 
disease or wcakn.'ss of tho heart. He quite agreed with 
former M.cakor. a-? to tho advantage of allowing no vval|*r 
with the meal•*. He conridtred that thyroid extract ^holJuI 
not be admimslerrtl in ^v^rf-ons with any affection of the 
heart or kidney, bnt that in other cs.*cn it was of 

'^The%nr‘?lDt'N'T referttHl to the uncertainty of the canrr* of 
obcsitv in setinc can*- it fidlowctl cm an cxce«s of f.vod, 
while other individual got fat on bnt .a very tniall nrcoont of 
food \cain there were individuali who t/x#k a largo 
amountoMo^^lnndycf remained rmall andtbin. Timl the 
nerroa-. -^vstem had a marktsl influcroe was shown by the 
fact that rnenlallv deficient children often beroime very fat 
and nl>^ bv the .aimnnoal pnj«loc\i‘'n of fat In theccndUirn 

known as'**adipo9.a t!oloro»a"; on the clher hand, in the 
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on Dysentery in South Africa, “f contribiitions by 

memneis unable to be pieaent, were distiibuted in the room. 

After a rbmme by Dr. Mott of the salient points in his 
paper a contribution from Dr. P. J. Bmly -^s read 
by^ the Seceetahy, in which, after describing the sym¬ 
ptoms of the disease in his own case, he gave an 
account of a succession of outbreaks at Hanwell ^ylum 
during the past two years. 15 of the staff were 
attacked but none fatally, whereas among the spates 
13 in 48, or 27 per cent, of the males, and 9 in 4/, 
or 19 per cent., of the females, died, the majority of 
the deaths among both sexes being those of general 
paralytics or of persons who were 70 years of age. _ A large 
proportion of the cases in 1901 were of persons, including 
one of the staff, who had suffered previously, and the infectious 
nature of the disease was well seen in a mild outbreak in a 
female" ward last April, as was the value of prompt removal 
of the cases to isolation wards when circumstances permitted 
of its being carried out. T^ o. 

A short communication was read from Dr. Claye bllAAV 
in which, while admitting that the disease as described by 
Dr. Mott differed in no respect from tropical or camp 
dysenteries, he maintained that there was an asylum 
dysentery distinct from dysentery in asylums, not bacterial 
and of extrinsic origin, but induced by degeneration and 
necrosis of the intestinal tissues dependent on the nerve 
changes inseparable from the general paralysis and like 
degenerations in the chronic insane, and that the cases that 
he had described as having occurred under his care at 
Banstead Asylum belonged to this class, arising from time 
to time independently of faulty sanitation or nursing and 
often more or less anomalous in their phenomena. 

Colonel Kenneth McLeod, 11. A M.C., said that his first 
experience of dysentery was at the Durham County Asylum in 
1864, alike outbreak occurring at the same time in the asylum 
at Carlisle, when he was much impressed by a paper by Dr. 
T. S. Clouston on Sewage Exhalation as a Cause of Dysentery, 
which, though now 50 years old, was still well deserving of 
study. Among 200 inmates there were 30 cases, 20 of which 
were fatal, occurring in small groups at short intervals between 
March and August, and one in the following March, ordinary 
diarrhoea prevailing at the same time and a few cases of 
enteric fever. No fault could be found with the food or the 
i water, but the excreta were received in a huge cesspit and 
|kfrom time to time the putrid sewage was spread over a 
Bmeadow. The cases, 24 of which were on the ground floor, 
■always occurred from three to six days after such irrigation, 
■ provided the wind was blowing from that direction, except 
p those in March, 1865, which followed a stoppage and opening 
up of the drain. One attendant and a labourer were also 
attacked. The like coincidence of the outbreaks with irriga- 
i tion was observed at Carlisle, where the sewage tank was not 
covered as it^was at Durham, confirming Dr. Clouston’s view 
of its connexion with sewage exhalations, though the inmates 
might have contracted the diseases while engaged in the 
worked irrigation. He had seen much dysentery in India 
in jails, asylpms, and hospitals, and among the general 
population, and latterly at Netley among men invalided from 
all parts of the world. In India it was always asso¬ 
ciated -with overcrowding, insanitary conditions, and foul 
water-supply. In Calcutta the diphtheritic and worst form 
was very frequent, but wherever the new public seiwice of 
jiure water was substituted for that from the tanks used for 
bathing, Src., dysentery and other fecal diseases were 
greatly reduced or ceased altogether. The dysentery which 
he had seen at Durham differed in no respect from that of 
India. The relations between dysentery and enteric fever 
sometimes_ one and sometimes the other pieceding, called for 
investigation, as did the persistence of dysentery in asylums 
w’hen the general population, though amid more insanitary 
conditions, escaped. The insane were doubtless more sus¬ 
ceptible from their want of decency and from their uncleanly 
habits, and less resistant from their lower vitality. Major 
Buchanan bad described the “terminal dysentery” that 
carried off many phthisical patients and perhaps the 
majority of lepers. He deprecated the use of euphemisms 
as “ulcerative colitis ” for what was simply dysentery and 
insisted on its essentially fecal causation and preventability 

Dr. E. 'W. Goodald criticised Dr. Claye Shaw’s paper’ 
whose remarks as to the non-occurrence of primary cases 
among the attendants in asylums might equally be applied 
to so obviously infectious a disease as diphtheria in hospitals, 
nnd }iG failed to see tbe *‘inysterv tliat Dr, Shaw found in 
asylum dysentery. He had at the Eastern Hospital, Homer ton. 


a young woman who when convalescing from enteric fever 
died from “ulcerative colitis” or dysentery. He knew'that 
some unreported cases of dysentery had occurred at Leavesden 
Asylum several years ago, and that in 1895 there were 
numerous oases of fatal diarrhma. Some of these were very 
probably enteric fever, but the others were very obscure, 
and in none of the fatal cases was ulceration of the colon 
observed. Dr, A. Shadwell had suspected the water-supply. 
How. he asked, could the appearance of dysentery in 
asylums be accounted for when there was none outside t 

After some remarks by Mr. Shirley Murphy and Dr. 
W. H. HAJier, Dr. Stansfield, in reply to Dr. Goodall’s 
question, said that patients were constantly transferred from 
one asylum to another, and that the new a.sylums were at 
once filled by drafts from the older and overcrowded ones, 
many of the patients suffering from chronic or latent forms 
of the disease. He had thus had many cases at the County 
Asylum, Bexley, within the first three years, the initial cases 
in each outbreak having always been transfers, while the 
sanitary conditions of the asylum were perfect. 

Dr. Eric France held that no one with any experience 
of dysentery in asylums could doubt its specially infectious 
character. At Claybury Asylum after isolation was carried 
out the cases were far le«s numerous and the mortality only 
half as high as before, though perhaps the recognition of its 
infectivity by the attendants had as much to do with the 
improvement. Under ordinary circumstances he did not 
think that more isolation was necessary than was required 
with enteric fever, bnt the conditions of the insane in 
asylums were not ordinary owing to their filthy habits. 

Dr. "Wilson said that a patient having been admitted into 
the hospital at Trinidad from the gaol where dysentery pre¬ 
vailed communicated the disease to those in the bed on each 
side and to two others in the same ward. 

Dr. "Washbourn then read a paper by himself and Mr. 
Owen Hiohards on South African Dysenteiy and its llela- 
tion to that in Asylums, in which they described three 
types of the disease alike marked by bloody and mucous 
stools, fever, tenesmus, and abdominal pain in different 
degrees. The normal type, with its febrile stage lasting a 
week, the temperature ranging between 101° F. in the morn¬ 
ing and 104° in the evening, and thick white fur on the 
tongue, the symptoms subsiding in a week or becoming 
chronic unless death occurred in the first week_ froin the 
fever itself or subsequently from perforation, peritonitis, or 
exhaustion. The second type comprised mild non-fcbrile 
cases soon recovering, and the third was distinguished by the 
pyrexia continued for three or four weeks, with perhaps an 
entire absence of blood and mucus, the bowels being either 
loose or constipated. These cases were often taken for 
enteric fever, but were doubtless due, like the typhoid form 
of scarlet fever, to secondary septic invasion. The morlahty 
in South Africa had been low, the patients being healthy 
young men—only 1-86 per cent, in the Imperial Yeomaniy 
Hospital at Pretoria. Liver abscess was rare and m one 
case the pus was full of streptococci and bacilli, thus differing 
from the usual tropical form. The emoum and rectum were 
most affected, the lesions being thickening of the walls with 
hasmorrhages and ulceration, and perforation being the most 
frequent cause of death. There were no amoebm in the 
contents of the intestine or of the abscesses. 

Dr. H. D. Rolleston, who succeeded Dr. "Washbourn at 
Pretoria, said that in the absence of amoebm and of the 
sterile abscesses of tropical dysentery these cases corre¬ 
sponded to those described by Shiga in Japan. In to 
sections tlie inflammation appeared to have begun in the 
mucous, and not,- as Dr. Mott maintained, in the submucous, 
layers, which might point to a different causation though the 
clinical phenomena were the same. „ 

Dr. Washbourn then read a communication from Dr. L 
Dunlop, describing an Outbreak of Dysentery at Aldershot m 
August and September last. It had never been known in the 
district before, but the diagnosis was confirmed at once by 
Dr. Washbourn, Lieutenant-Colonel Franklin, R A.M.C., Dr. 
Donald of Uganda, and others. There was draiThoea, followea 
by blood and mucus, and great tenesmus, but not mticn 
fever or pain. The cases were 170 or 180, with 38 deaths, 
about 27 per cent., 28 of these being of children under five 
years of age. Its infectivity wa^ very marked. No cai^ 
could be detected, the most insanitary quarter of the town 
escaped, and the water-supply was the same as was that or 
the camp where one case only occurred. . , 

Mr. E. J. F. Haedenberg described 19 oases in tn 
same outbreak that had been under his care, of wlncn 
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limited, while flexion and addnotion were free No pain 
■was complained of in the joint or on"movement Ti\e ticatr 
cient so far had been a Thoma'*’.^ knee-splint to keep the 
weighfc’off the hip-joint, the mother objecting to any operation. 
The child liad anffered from hlood-'ipitting.—Mr. ,TAcKSOS 
CCAltKn thought that no operation should bo performed in 
these cases before the bone had become fully developed 
and that mo'«t cases did well with mas«age and exercises.— 
Mr. A. A. BOWLBY suggested that the Condition coxa 'vara 
was often evidence of slight tuberculous affection of the 
hip-joint. He asked if there was cither shortening or 
muscular wasting in this case, and if tliese were present he 
thought that the condition was probably tuborcidoua. There 
was no evidence of rickets in the case.—Sfr.'TunuY thought 
(hat there was often considerable difllculty in distinguishing 
coxa vara from congenital dislocalion of the hip.—Mr. 
BARKAnD,' in reply, said that ho considered that neither 
wasting nor shortening was necessarily evidence of tuber¬ 
culous disease of the hip. . r 

Mr. Barsaro also snowed a patient who had Compound 
Fracture of the Patella This lie had sntared with kangaroo 
tendon; suppuration followed and drainage of the Mce- 
joint, bony union and good movement rcsulting. 

Air. j. HuTCHns*S 0 K, jun , showed a lad, aged 17 years, 
with Traumatic Separation of the Epiphysis of tho Head of 
the Femur demonstrated by skiagraphy. The jjatient bad 
had a fall, with probably forced extension and eversion 
of the right hip. He was unable ^to walk and com¬ 
plained of'intense pain on passive movement of the 
right thigh. .The latter was everted, as in most cases 
of impacted fracture of the femoral neck. There w‘ag 
no bruising over the troclianter or,abnormal fulness in 
Scarpa’s triangle. The right ilio-tibial band was slightly 
relaxed, but vet no shortening could be made out. Pressure 
on the trochanter did not cause pain. Tlie Hociitgen rays 
showed very plainly a separation of the femoral head exactly 
at tho epiphyseal line, the epiphysis remaining in tho 
acctabulRm and being only in contact with the femotal neck 
to about half tlie normal extent. Under an nmcfthetic tho 
limb conld bo freely moved in nil directions and a faint sort 
of crepitus was obtained- The eversion could easily be over¬ 
come, but when the extension was taken o2 the deformity at 
enuo recurred. The limb was put ort a Liston’s long splint 
and almost pcifcct apposition ivas obtaiued. Until tho intro¬ 
duction of tho X rays positive evidence as to the occurrence 
of tiaumatio separation of this epiphysis was singularly 
scanty.—3>fr. Barnarr said tliat it had bcon stiown by 
Hoyle ‘Wliitman that cases of thj.s nature ^^lnch occurred 
beloTC the age cS six years were'osaally ttactares, wUctcas 
in the older patients they were usnally cases of separation 
the epiphysis. 

Dr W. Ewart showed a patient with Jiajor Dilatation of 
the Left Auricle. The di^iuciisc physical signs were:—1. 
J^alpatori/: the definite ‘systolic pulsations in the right mam 
jjjjyy region, and the occa'=ional thrill perceived there as well 
as* at the apex, and the occasional pulsation of the liver. 
2. Antculiatory: the identical character^of the murmurs 
both mammary regions whilst in the infenvil between them 
and at tho aortic interspace the systolic murmur, though 
easily perceptible, was much less loud; and the prosystolio 
murmur, which, howo'cr, m this case was of inconstant 
character. 3 Percvs'^orij ■ the tracings exhibited showed the 
■conditions which «er\ed a*; a for tho diagnosis. 

Anteriorly the cardiac dulne-s vras much enlarged in its 
transierse diameter and ^on^cvvhat also in its vertical 
diameter, the liver being depressed as well as sllghUy 
ciilanrcd, whilst at tiie ba-c tlicro was no dulno.s soggesti.e 
ot an aneiirvsra. Tin- loft cartiac boundarj-, nlthongli 
fnrtlier out than normal, presented no irregularity, an<l tho 
Tight houndary did not d.lTcr much from iliat of a greatly 
enlarged right auricle. I)»t pcstrrhr!,j tho dnlnos was 
clmraotcristTo. Tho dulness ho onglng to the hMjt was 
Ellglitly calargcd, hut that special to the Iclt nnnelo w.as 
ooSsidirahly increa-ed (trr;m a normal a re of nhoot 
two and a h.alt inches by two nchos to that of nearly 
four inches by too nmi a half Indies) mainly in Its 
tmnsaer.o diameter and in Hie direction iit the .seat of 
Itaormal pulsation, winch hv anscnllatlOn nas idchtifled as 

’^JlSTnu^“lfrCKr.nsl,owed n^re ot Eaclsion'et 
^99 The enormoosly distended and hyiu rtronhlrf «nall 


ihloriinewa” incised and n.e p,„u of li,oUl fieee. 


were evacuated, Tho cauro of the obstruction could then 
bo made out to be a hard growth round the ilco-ctccal vabo.- 
Tho small gut, at about two feet from Its termination, was 
tlicrcfore anastomosed laterally with the transverse colon. 
Six weeks later a fre«h incision was made over the ciccum 
and the latter was excised with some inches of tlio o-scending 
colon and ileum. Beyond the presence of a slight fmtal 
fi^tnla for some weeks, recovery wa.s perfect The patient 
was now in cxccUetit health, without any cvklencci of 
recurrence, two years and eight mbnths aftcroperation. 'J’he > 
growth was a typical carcinoma, - i ■ i- 

Mr. Baricer also showed a case of Excision of the Tmns- 
Terse Colon in a woman, aged 58 years, who wa.s operated on 
for carcinomh of the transvcr^c colon and chrbnic obstruction 
on Oct. 25th, 1900. She was suffering at the time from 
long-standing diabetes. About four and a'half to live 
inches of the transverse colon were removed and end-to-end 
aiiastoraosis followed. The dressings remained untouched 
for 10 days. On their removal a sioall fmcal fistula was 
found, which discharged for some weeks. Hccavery was 
otherwise uneventful. The growth was typical carcinoma. 
The patient had been in first-ralo heahh eicr since, and 
showed no evidence of recurrence. ' ' 

Dr. Normas Dai.tos showed a case of Ataxic Paraplegia 
ina’roan, aged 53 years, vsho contracted syphilis tuo years 
previously. His prchcnt symptoms had been coming on about 
one year ago. Hts mind was sound, but ho was craohonal 
and excitable. His symptoms were partly those of locomotor 
ataxy and partly those of lateral sclerosis. Tho eyes and 
tho upper hmb^ nero normal. jVs a rule he stoofl fairlv^ 
Rteadily with bis eyes shut.' He complained of "precipitate^’ 
micturition and defecation. To "walking” he brooght his 
foot down forciblyon Ihe heel as in ataXia, but he did not 
lift the knccis and tlm legs wero affected by a certain amount 
of Stiffness The muscles of the legs and thighs were rather 
flaccid. The electrical reactions wero normal The "knee- 
jerks” -were greatly c-xaggerated, pirticnlarly on' the left 
tide, and ankle-clonus could be‘obtained always in tho left 
foot The plantar reflex was of tho extensor typo. TJjoro 
was no delayed sensation. He had complaincfd of pains in 
the left leg, shooting from the hip to tho foot, pometime*! 
accompanied by twitching movement. In the right lower 
limb as high as the crest of Iho ilium (bock and front), there 
was lo5S painful sensation and of sensations of heal and 
cold. Thesen'o of touch was retained and the solo of tho 
foot was very sensitive to touch.. Therowas no lo'-s of tho 
sense of po-ition of the lower limb--. There had bcon no 
definite crisis, but he had had p-iiiis in the hypogastrium: 

Dr \V Essl'V IVyNTKR showcil acaso of Congenital fcplnal 
Dcccneration with SymmctricaljVrthropathy in n young man, 
aired 17 years, who was kicked over the left eye by a liorsc 
at Id years of age Two years ago dinicnlty was expcriencwl 
in walkinsr, then it was noticed that the right hip was stiff. 
In May 1901. tlie left hip was similarly nffcctcd, ami by 
Juno there appeared to be no niovemtut nt all in cither.'' On 
admission to hospital on Dec. 9th. 1901. botli liips wore com- 
plclely fixed in a fully-extended position, "ihcre jaTiv some 
inlargcrocnl on tl.c riglit tnichanfcr. Jlcasuremcnt from the 
anterior superior spine to tho internal malloolus was 33i- 
{nrhps on both sidc^. Both troclinnter« were below Nflatrn « 
Hne Bn-,-.Et-s lino: loTt, two anil llireo-ciBlitlis InoliMl 
riKlit, two nncl fi'o eighth, inclic-. 'There was no T«y.lin(: 
or lo s of fcns.ition or of xnu'cnlar iviwer.' I.lectncal 
Tractions wore normal. TIio rcflejcs wore nnifonnly oi- 
n^ccrotol. llio imlienl .tood in n peculiar nttitnijc, wllh 
the knocs slighlly ileaed nml tho .pine cnrvcil roniar<I._ 
lie w.alkcd by rotating tlic iwln'' nnd .Jiine Alter 14 <lay» 
treatment by iwlnto o! raeroury there was .erne mot fmoot 
In tho loft Iiir T'to "''.Of ioraporainrc wero 

normal. - 

epidemiological society. 

Dysentery in 

. wn-riMi of this society was'held on ,Inn 17tb. Dr. 
l-AlmcK Jts'sON-. C M.G.. K.lkB , the Vresident, King in 

‘''Thir'moeting "as dototed to a d|sen,»lm ol llic parr 
on nra T3ih, 1931. by l>r, F. W. >!oTT on .A.)lnia 
nrrentcr? ^flio-t extmet of whidi nppenred in 'TlIK IisarCT 
S^nee Srtt 1031, !'■ “I'd Copies of which, pnnteti la 

“ "ell n‘ of one by Hr. d! W. Wn-bboero. 
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lantern slides illustrative of the development of carcinoma 
from breasts affected rvitb chronic mastitis. 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


UxMbition of Speoimens.—Reourrent Papilloma of ilie 
Vagina.—Election of Officers. 

The annual meeting of this society was held at Manchester 
on Jan. 17th, Dr. S. Buckley (Manchester), the President, 
being in the chair. 

Dr. A. Donald (Manchester) exhibited two specimens of 
Tubal Mole. In each case the occurrence of hsemorrhage at 
about the sixth week had destroyed the life of the ovum 
without leading to rupture of the tube. Each tube contained 
a mass of clot embedding an embryo surrounded by its 
amnion, but with no trace of liquor amnii. No blood or 
clot was found in the peritoneal cavity. In one case there 
had been nearly two months’ amenorrhoea ; in the other the 
menstrual period had not been missed. In both the bleed¬ 
ing was profuse and lasted for six weeks, and a well-defined 
tumour was felt on one side of the uterus. The tubes were 
removed by abdominal section in the first case and by 
anterior vaginal section in the second. Both patients made 
a good recovery. 

Dr. Donald and Dr. IV. E Fothergill (Manchester) 
showed sections from a case of Folliculoma Ovarii Malignum 
The tumour, of about the size of a cocoa-nut, was hard, solid, 
and nodular It was removed from a single woman, aged 
67 years. The clinical features of the case suggested 
malignancy. There were wasting, pain, and ascites. The 
sections showed the growth to consist of alveoli filled with 
epithelial cells and embedded in a fibrous stroma. The 
alveoli varied in size and some of them contained one or 
more large cells presenting the characters of egg cells in 
various stages of development 
Dr. Fothergill also showed a series of sections of 
Uterine Casts from cases of Membranous Dysmenorrhoea. The 
^sts were all shown to be composed of fibrin and leucocytes. 
Dr. Fothergill had examined many such casts and had never 
ound any composed of mucosa with a lined cavity such as 
rere frequently described. ^ 

1 (Leeds) showed an Early Ruptured 

■ ubal Gestation. The patient, a woman, aged 35 years, who 

bd been married for 11 years, had had one doubtful abortion 
ime years ago. _ She did not suspect pregnancy and men- 
Iraation was quite regular. lYhile cycling she W'as seized 
Yith sudden abdominal pain and faintness Internal 
immoCThage was suspected and abdominal section was ner- 
ormed. Hnoh dark blood-clot was found in the peritoneum. 
L veiy small tubal pregnancy had caused rupture 'of the 
Ight Fallopian tube, which was removed. The patient made 
, good recovery ^ 

Dr. lY. Walter (Manchester) showed a specimen of Fibro- 
oyoma of the Uterus removed from a single woman, aged 
^tidomimil Hysterectomy. The patient had 
nffered from pain and hmmorrhage for some time and for 
to follow her occupation. On 
an. 14th abdominal section was performed. The’bioad 
igaments were tied and divided in the usual way and the 
terns was removed with a wedge-shaped incision lust above 

■ ards with a pair of Spencer Wells small forceps and a 
arrow gauze drain was passed through into the ragina The 
gatnres were cut short and the peritoneum was stitched over 
be stump with fine silk sutures, except at a small spot in the 
entre where the end of the gauze served as a drain. The 
bdomimd wall was closed with uninten-upted silkworm 
stares, in addition to which buried catgut was use™ 
le muscle and fascia. The specimen, consisting of a sub- 

attached to the fundus and anterior wall 
fthe uterus, was undergoing in some parts myxomatoM 
nd in other parts fatty, degeneration. The patieL was pro- 
ressing favourably so far, but without including this 
r. Walter had just completed a series of 35 abdominal 
for myoma with one death. 

account of a case of Recurrent 
^ agina. The patient, an unmarried woman, 
,ed 37 years, was admitted into St. Mary’s Hospital Man- 

of bleedin| from the 
igma between the penods which had continued off and on for 


several months. Her general condition was good. Tlie 
uterus and other pelvic organs were healthy. Inside the 
vagina on the posterior wall was a small papilloma which 
bled readily. This was curetted and the thermo-cautery was 
applied freely. The microscopical character of the scrapings 
presented the appearance of a simple papilloma with no 
.sign of malignancy. In November. 1898, the patient 
re-entered the hospital, as the papilloma was commencing 
to recur. 'The cauteiy was again applied. The following 
year on two occasions similar treatment was necessary. 
In 1900 the patient was re-admitted in June and in 
December. The patches were larger in size than formerly, 
but they were still quite superficial and were free from 
any deep-seated attachment. The cautery was applied to 
the affected surface Last year, in March, July, October, 
and December, the patches had retuined and were spreading 
upwards on the posterior and left wall. In December it was 
found that infiltration into the peri-vaginal tissue on the 
posterior and left side had ocouiTcd since her previous visit. 
As the vagina was extremely narrow the perineum was 
divided and the part was exposed to vierv. A patch of 
mucous membrane of the size of a shilling with a rai-ed and 
granulating surface, together with a small growth nearly as 
laige as a filbert nut, were removed and the vagina was 
packed with gauze. T'he microscopical appeal ance of the 
growth showed a fibrous and clastic tissue matrix containing 
a considerable number of cell nests. 

The following officers were elected for the year 1902 :— 
President: Dr. S. Buckley. Honoraiy treasurer: Mr. 
Richard FaveU (Sheffield). Honoraiy general secretaiy; 
Dr. E. Octavius Croft (Leeds) Honorary local secretaries ; 
Dr. John Scott (Alanchester), Dr. Arthnr'J. Wallace (Liver¬ 
pool), Mr. Walter Thompson (Leeds), and Mr. Sidney F. 
Barber (Sheffield). 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Pathology. 

Vaccinia — Piseasc of Vertchne and Hnmerxis. 

A MEETING of this section was held on Jan. lOih, Professor 
E. J. SIcWeeney, the President, being in the chair. 

The President, who was temporarily replaced in the 
chair by Dr. H 0. Earl, read a pajjer on the Presefit 
State of our Knowledge as to the Etiolo^ of Vaccinia. He 
said that since the ivork of von 'J’hieme, Oeely, Voigt, and 
Fischer there could be no doubt that vaccinia was merely 
small-pox modified by passage through the calf. The 
microbic etiology of the tw’O diseases must therefore be 
identical. Since the commencement of the bacteriological 
epoch repeated and unsuccessful endeavours had been 
made to establish a bacterial etiology for these maladies. 
Among the most recent of these attempts might bo cited 
those of Klein, Copoman, Kent, Nakanishi, and Czaplewski 
and \ anselow. Alann had demonstrated that in sections 
of vaccine tissue appeaiances clo=ely resembling micro- 
organisms, but really consisting of granular or rod-like pre¬ 
cipitates of stain—mere artefacts—might be produced in the 
process of carrying out Gram’s method. The bacillus of 
Nakanishi was at once recognisable by anyone familiar with 
the microbic flora of the calf’s skin as the xerosis bacillus, 
which closely resembled that of diphtheria but was harmless. 
The micrococcus quadrigeminus of the last-named observers 
had been recently admitted by themselves to be devoid of all 
etiological relation to the vaccine process The attempts 
to prove that variola and vaccinia were due to a parasitic 
protozoon were begun in 1886 by van der Loeff, continued 
Jy D _ Pfeiffer of Weimar, and still further developed by 
Guarnieri of Pisa, and by Pfeiffer’s pupil, von Wasielewsky 
To Guarnieri belonged the credit of having selected as the 
field of observation the rabbit's cornea, a transparent, uon- 
vascular structure, in which the histological events could be 
observed uncomplicated by the vascular and exudative 
phenomena of inflammation, Guarnieri .saw in the epitlielial 
cells of the inoculated cornea rounded bodies varying in size 
from that of a minute coccus to about one-third of that of an 
epithelial nucleus They lay in the protopla.sm, ofteit close 
to, and even indenting, the nucleus. Amoeboid movements 
were observ^able on the warm stage, and Ernst Pfeiffer saw 
the bodies lying hetneen the epithelial cells an hour after 
vaccination, and mitlun them a few hours later. Several 
observers, such as Ferroni and Massari, Salmon, and others. 
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12, with three deaths, were those oE children; the other 
seven covses were'adults, the oldest being 71 years of 
age, all of whom recovered. They-were confined to one 
district, some of the houses being filthy, but othcra scru¬ 
pulously clean, and in them everj' precaution was taken, 
but the infectivity of the disease was equally evident in all. 
He noticed pyrexia in most ca^es, the highest temperature 
being 103° F. in a child; there was abdominal pain but there 
were no complications; prostration and collapse were 
marked and were the cause of death in all the three children. 

Colonel David BnucE, IlA,M.O., bad for three months 
worked in a laboratory in South Africa. Amoebie were found 
in one only of 30 cases examined and ho doubted the existence 
of an amcebic dysentery. The organs were all sterile, as was 
the mucus, but so soon as it was mjxed with fffical matter it 
swarmed with bacteiia, rendering the detection of the 
specific organism as yet impossible. He had isolated a series 
of the so-called “coli’* group, presenting'Cvery gradation of 
characters, positive and negative, and agglutination experi¬ 
ments were conflicting, Flexner’s and Shiga’s bacilli 
belonged, ho thought, to iliis group, no one of which 
was the cause. The inflammation was, he belieied, always 
submnoons in the first instance, and there might be no 
ulceration. 

The President considered that Dr. Mott had done a 
public service in calling attention to a preventable disease in 
asylums, and the London County Council deserved credit 
for boldly instituting and publishing the re3nlt-< of the 
inquiry. Ho deprecated such aggregation even of sound 
men, much more of the insane and infirm, as tending to 
develop disease, and animadvoided on the instruction of 
attendants in psychology while the elements of hygiene were 
ignored. • 

Dr. Mott, in his reply, expressed his belief that Dr. 
Sbaw’s views bad changed considerably. He, too, recognised 
the “ weakness of the bowel ” In insane paralytic*, but only 
as tending to render them more susceptible to Infection, 
and not as an cs«ontial cause of dysentery, which was ocry- 
where the same disease and eounlly avoidable in asylums as 
elsewhere. At Claybury Hall 25 per cent, of the patients 
suffered from general paralysis, but there had boon no case 
of dysentery In six real's. Its introduction into asylums was 
by means of transfers, many of wbotn had the disease in 
the recurrent form, and with these the new institutions were 
filled. As to irri^tion he knew that at Clayburv Asylum 
patients engaged in the work ate without a ashing their 
hands and that lettuces were watered with the raw .sewage. 


LIVERPOOL MEDICAL INSTITUTION. 


Adjourned Viteustion on Sir WilKam JIani4'9 Paper on 
Alammary Cancer. 

A SPECIAL meeting of the Pathological and Aficroscopical 
Section of the Liverpool Medical Institution wa.«i held on 
Jan. 23rd, Mr. Rushtok Parker, the rre*ident, being in 
the chair. 

Mr. Keith W. Mon^arrat, In opening the adjourned 
discussion on Sir ‘SVilUam^ Banks’s paper on Mammary 
Cancer, said that he considercd it probable that carci¬ 
noma originated from a variety of cau^O'*. Tlierc was 
certainly evidence to show that certain of the new 
grovrihs at present grouped together as carcinomata were 
patliologically and ctiologically distinct Ho wished to 
discuss particularly the Telallon of carcinoma mamma; and 
mastitis. The study of Fcctions did not support, in his 
opinion, the theory of Ribbcrt that caicinoraatons changes 
were primarily due to pmlifomtion of the connective tissue; 
on the contrary, the “imn-sion ' wa-s from the side of the 
epithelial clement He further di«cugsc<l the ways in which 
mastitis might conceivably Ih? related to the carcinomatous 
proliferation. Although he had been 8ucce»^rol in iHoIatlng j 
certain organism** from cancerous growths ho had not 
hitherto produced by their inoculation new fonnation’* that 
could legitimately bo called carcinomatous 

Dr. A. 0. Rendi-e '•md that wliereas the cell theory threw 
no light on tho ditTcrencc between malignant and iion- 
mallgnant neoplasm**, the germ theory Imd not cxplaine^l 
the fact that secondary growths invariably copied Uie 
prira.-iry type. Still he cIj«I not think it proper to deny the 
strong proMbility that die maligmant properties of the 
cancer cell were due to the aetion of n j«Arasite. 

Mr. H. G. IT.15IMEK (Ix)nnon) expressed his rea.soDs for 


thinking that tlie parasitic theory afforded a reasonable 
explanation of epithelial cancer. He showed lantern slides 
illustrating the cell inclusions on the one hand and also tho 
organisms which he had isolated from carcinomaba and the 
epithelial overgrowth produced by their inoculation. 

Mr. H. J. Stiles (Edinburgh) exhibited microphotographs 
illustrating his view that the 60 *called "cell inolnwions” 
originated in degenerations and dropsical changes in the 
nuclei. ' 

Dr. R. J. M. Buchanan referred to the subject in relation 
to heredity on the one hand and the parasitic tlirory on the 
other. In view of the transmission of minute details of 
conformation and (lis};osilion from parent to offspring 
through tho agency of the spermatozoon, he thought it n 
legitimate considcmtion that peculiarities of cell reproduc¬ 
tion should al«o bo transmitted, and that the characteristics 
of cell ^tiucturc as #ccn in cancer g^o^Yth8 might in eotnO 
way be a«;>?ociated with stages in kai'j’okinosi*. Dr. Buchanan 
exhibited a specimen of (radctcaniia virglnica, ehovi’ing- 
various stages of coll division, omd he drew attention to the 
fact that nuclei of many cells at a similar stago presented’ 
Structures closely resembling cancer bodie*-. He referred to 
the Importance of the centroiome in cell division and to the 
possibility that cancer bodies might be of ccntrosomic origin 
and expressive of an exaggerated or almonnal condition of 
the controsomc The question of hereditary transmission* 
ho considered applicable both to the developmental and 
parasitic theories: in the fonner as reproducing special 
peculiarities in the life-history of cells, in tho latter as 
rcpro<lucing a soil sufcccptible in high degree to parasitic 
ln\a«ion. Referring to the parasitic theory in relation to 
tho etiology of carcinoma Dr. Buchanan stated that his 
endeavours to grow tho so-called parasite had proved 
unsucces«f«l, and that he was not fully satlFfied with tho 
results of other ob'^eri’ers in view of the grave possibilities of 
contamination and tbolackof evidence that inoculations of 
organisms iFolalcd from cancer had rcjiroduccd this disease. 
This might reasonably be duo to difrcrence*i in experimental 
technique. As an advocate in the belief that cancer would 
ultimately be proved to bo of para-^itic origin ho emphasised 
the desirability of working further afield in tho direction of 
comparatiie Li-tology and pathology in order to eliminate all 
source of error Apart from the purely experimental mclbod 
of procedure in thoendca\our to isolate an organism from, 
ond to reproduce, c.anccr by inoculation of onimal ti<5SUGs with 
it. Dr. Buchanan considered that some considcmtion shonhl 
be given to tho circumstantial evitlcnco in favour of the 
parasitic theory as offered by records of geographical dis¬ 
tribution, tho existence of "chneer honfCS,”.md conditions 
of environment associated with tho occurrence of tho 
disease Relative to this he did not accept the statement by 
Sir William Banks of his conviction that cancer was more 
prevalent in people who indulged largely In fle<*h meat as an 
article of diet. On tho other hand. Dr. Buchanan >\a.s of 
opinion th.it cancer was more closely as.sociatod with 
indulgence m raw vcgetnblas n.s articles of diet. In his 
belief in the p.ini'-itic theory of cancer ho ventured to 
suggest that the para'-itc mo.st probably wa.s introduced Into 
tbc body through tlie medium of fomc lower form of animal 
life which was in con‘'tant avociation with fuch vcgthihle 
growtiis as were u'cd for fcod. On inquiry In certain c.t«c« of 
cancer he had noted that the houses in which tho nffcetotl 
imlividonls resided were infested with fnalls to a rcm.irkablo 
degree, and in many cascs^the victims bad been nddlotwl 
to indulgence in salad*, as articles of diet. 

Mr. OFDUDK G Hamilton, who rhowed a numher oC 
casts, drawing.®, and microscopical sections, reganled 
chronic mn'tjtis a.s a very fcrioua discajo and was in tho 
habit of incising breasts so affected at an early stage under 
a local nnnisthctic and wmovlng portions for examination. 
He had fcen tnberculo«i<! of tho breast mistaken for 
carcinoma in two initance^. He did not agroo with some 
of Mr. Plimmcr'h views on the phy.HloUyical properties of 
I cpiliieilum. and p.irticularly the idea that it cxcrcisevl 
' universally a ]jrufcctive iiro|)erty against inva'lon ; he looke<l 
uiwn rxi’erimenls on animal* by fettling with tulK-rculonx 
marina! a* evidence apiinst fuen n conception 

Hic drew attention to the claims of M. Doyen 

to luive dj'covcTod n mietocoecos which he mainf.iins to l*c 
the uiiiverNil enu^o of new growth^. 

Sir B.ank«, in his rejdy, referrtri to 31r. 

Plimmcri* rt.ittmrnt that the cell incltnions of carcio' wa 
■were jjecohnr to tint dbc.nso and wuc net-found in normal 
tlsfuesor in other morbid romlhlon*. He rhoweri a series ct 
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"blow._Mr. J. W. Gooch introduced a discussion upon the 

question, “ IVhat is the Best Mode-of Conducting Normal 
Labour!” After a few brief introductory remarks the 
questions of the choice and arrangement of the lying-in room 
and the dress and preparation of the patient were entered 
into as far as possible. The methods adopted for cleansing 
the hands and the question of the lubricant were discussed 
in detail, and a description was given of the means often 
adopted by the speaker for the purpose of expediting the 
normal course of labour. Mr. Gooch advocated a more 
frequent use of the forceps than is commonly advised 
in the schools, the short instrument of Assilini being 
much commended. The uses of ergot and chloroform 
in the various stages of labour were next discussed and 
allusion was made to the advantages to be gained by the 
application of the binder before delivery. The question^ of 
the douche after labour was next entered into, the opinion 
of the speaker being that bathing the external genitals with 
antiseptips was of more importance than the douche.—The 
discussion was continued by Mr. J. Brickwell (Slough), Dr. 
G. J. Sealy (Weybridge), Mr. W. A U. Thomson (Maidenhead), 
and Mr. Sy. Netterville Barron (Ascot), all of whom were 
in agreement with Mr. Gooch in the matter of frequent use 
of forceps, while on the questions of the use of chloroform 
and ergot and of the douche considerable diversity of opinion 
was found to prevail.—Dr. P. J. A. Seccombe of West 
Drayton was elected by ballot a member of the society. 


Newcastle-upon-Tyne Clinical Society.— A 
meeting of this society was held on Jan. 16th, Dr. 0. W. 
Ogden, the Preaident, being in the chair.—Dr E. P. Eanken 
Lyle showed a cai.e with Sequestration Axillary Mammie. 
In each axilla there was a mass of the size of a kidney. The 
mass in the left axilla was rather larger than was that in the 
•right. The masses had a soft, solid, lobiilated feel. The 
mass in the left axilla being a little inflamed was rather 
tender. There were no supernumerary nipples. The patient 
was suckling her third child. The history of these masses 
was that after her second parturition she noticed a small 
lump of about the size of a walnut in each axilla On the 
third day after her last—i.e., her third—parturition 
these lumps became much bigger. Dr. Lyle pointed out 
that there were some lobules separated from the breast 
near the sternum. He consideied sequestration mammre 
to be commonest near the sternum or in the groin, 
while in the axilla they were rare He recommended 
these masses to be excised, as be considered that they would 
become larger and more inflamed if another pregnancy 
occinred.—Mr W. G. Richardson showed a specimen of 
Mo lu-cum Fibrosum. The growth, which was of the size of a 
child .s head, had been removed from the region of the right 
^ I**" aged 50 years. The growth was covered 

with thickened, dark-brown, puckered skin. The man had 
^ had this thick skin all his life and had suffered from the 
growth for 11 months Sections of the thick skin showed it 
to contain a large amount of fibrous tissue, while sections of 
the growth underlying it showed it to be spindle-celled 
sarconia. The patient recovered from the operation and 
went back to the country where he was a farmer. The 
further history of the ca«e was that in four months he 
developed some lung trouble with hemoptysis and died 
Mr. Richardson considered that he had died from secondai4 
growths in the lung. He considered that the new growth in 
toe skin was mollnscum fibrosum. He referred to Dr. Alexis 
^omsons book, where cases of mollnscum fibrosum had 
Imen shown to be of the nature of false neuromata, the 
thickened skin being due to overgrowth of the endoneurium 
of toe cutaneous nerves. 


Harit^ian Society of London.— The annut 
meeting of this society was held on Jan. 16th, Dr. D I 
Lees the President, being in the chair.—The followin 
gentlemen were unanimously elected oflicers of toe societ 
for the year 1902:—President: Mr. W. Watson Oheyni 
■1 ice-Presidents : Dr a A. Oaley. Dr. F. W. Cock, Mr^ ^ 

Ddr^f,nAW% ’ Treasurer: M 

Etound W. Roughton. Honorary secretaries : Dr. Edmun 

Mr B'rancis Jaffrey. Council: Dr. Edgar C 
Bullmd, Dr. C. Bnttar, Mr. H. S. Collier, Dr. A. Eddowe 

Mr Srt P Dr. H. J. Macevm 

slftnn w-n' Russell, Mr. 

tLiop Sutherland, and Dr. Jame 

toowerthat “d the treasure 

^ number of members exceeded 4C 

and that the society had a credit balance of ove 


£125.—^Votes of thanks to toe President, toe trea-urer 
(Mr. Edmund Roughton), and the secretaries, especially 
the retiring secretary (Mr. Hubert C. Phillips), for their 
valuable services during the year were carried and 
were suitably acknowledged.—The President delivered an 
address on the Heart of the Child, which appears in full at 
p. 279 of the present issue of The Lancet. A vote of thanks 
to the President for his interesting address was carried with 
acclamation.—On receiving the report of the election from 
the scrutineers (Dr. E. Syines-Thompson and Dr. W. H. 
Blenkinsop) the President declared the result and inducted 
the new President (Mr. W. Watson Cheyne) into the chair. 
Mr. Watson Cheyne briefly returned tlianks forthehonour con¬ 
ferred on him and declared the conversazione open.—A lantern 
demonstration was given by Mr. Frank Crosbie, showing a 
method of producing photograpliic transparencies in colour — 
Mr. Noble Smith exhibited microscopical illustrations of 
Abnormal Gaits, &c., in Various Nervous Disease®, and a 
collection of Histological and other Water-colour Drawmgs. 
—Mr. Hubert C. Phillips, F.E S., exhibited a valuable 
collection of Biitisli Lepidoptera with Ori^nal Water-colour 
Drawings from Nature.—Music was provided by the string 
band of His Majesty’s Royal Horse Guards (Bine), by 
permission of Colonel Lord Binning. 

yEscuLAPiAN Society of London.— A meeting 
of this society was held on Jan. 24th, Dr. Arthur T. Davies 
toe President, being in the chair.—Mr. A. Q. Silcock lead 
the notes of two case® The first case was that of a man, 
aged 30 years, who was admitted to St. Mary’s Hospital 
•ndth a history of ilbdomiiial P-ain of one week’s duration. 
On admission the patient had a di®ties'sed look, with thoracic 
respirations and geneml tenderness oyer the abdomen 
which was specially marked in the right iliac fossa. There 
was no distension. Tho temperature was 100° F. Appendicitis 
was diagnosed. At the time of operation, wlien under the 
anajsthetic, a rounded, hard, non-fluctuating tumour was 
found reaching from the lower edge of the liver to the 
umbilicus. This w’as opened. It proved to be the gall¬ 
bladder. and a large quantity (a pint) of mucus was evacuated, 
followed by some muoo-piinilent discharge. No gall-stones 
were found. The gall-bladder was sutured to the abdominal 
wound and a biliary fistula resulted. Otherwise the patient 
made an uninterrupted recovery. In tlie second case the 
patient, a man, was admitted into St. Mary’s Hospital under 
medical treatment with a history of Marked Jaundice of three 
months’ duration The liver was enlarged and the gall¬ 
bladder was distended. No surgical treatment was adopted 
and toe patient finally developed purpura, became comato-e, 
and died. Post/ mortem the gall-bladder and the hepatic 
and common"'bile ducts were very much distended with 
mucus ■ The head of the pancreas was hard and swollen, hut 
whether from chronic inflammation or from new growth had 
not yet been determined. There was some perihepatitis and 
scarring of the edge of the liter, probably syphilitic.—In 
connexion with the fir.®t of the cases Mr. A. \V. Galloway related 
cases bearing on the difficulty in making an accurate 
diagnosis in appendicitis.—The point raised by Mr. Silcock 
for discussion with regard to the second case was whether it 
would not have been advisable to call in surgical aid in the 
treatment of the case with the view of opening and draining 
the gall-bladder and thus relieving the symptoms.—The 
President concurred in this view.—Mr. R. Brown also apeed 
with Mr. Silcock and he drew attention to the similarity of 
the fatal symptoms in this case to those of acute yellow 
atrophy of the liver. 

Glasgow Southern Medical Society.—^A n 

ordinary meeting of this society was held on Jan. 23rd, 
Dr. John Stewart, the President, being in the chair.—Mr. 
R. H. Pairy showed the following group of surgical 
viz., (1) a case in which there had been Rupture of the 
Thoracic Duct; (2) Excision of a Stricture of the Urethra 
and Immediate Approximation of the Divided Ends of the 
Urethra; (3) Excision of the Tongue and Half of the 
Lower Jaw for Carcinoma of the Floor of the Mouth; 
(4) Exci®ion of Tuberculous Glands from toe Anterior 
and Posterior ’Triangles of toe Neck through an in¬ 
cision in the Hairy Scalp ; (5) a Cerebral Tumour 
(Glioma Sarcoma) removed bv raising a large osteoplast'C 
flap ; (6) Injury to the Fifth Cervical Nerve, Paralysis ot we 
Deltoid, Biceps, Brachialis Anticus, and Supinator Longus 
Muscles ; (7) Idiopathic Dilatation of the Colon in the treat¬ 
ment of which toe ileum had been joined to the wotum, 
(8) Rupture of the Gall-bladder, Escape of Pus into the 
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arraneement of its material and in the compilation of conclusion that the mineral waters have their origin 
anu & jjj some volcanic region to which marine sources have 

----- made contribution. The description of the bath-rooms 

^hoH Practice of Midivifery, embodying the Treatment and appliances is well carried out and the illnstra- 
adovted. in the Botunda Hospital, Dublin By Heoty tions are excellent. The chapters on the Treatment 
jEW.BTr, B A., M.D. Dub., B.E C.P. Irel. Third edition, Bheumatism, Gout, and Rheumatoid Arthritis^ will 
revised and enlarged, with 124 Illustrations and an repay perusal and the beautifully executed illustrations 
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the work. 


A Short Practice of Midivifery, embodying the Treatment 
adopted in the Botunda Hospital, Dubhn ^y Heoty 
jELLBTr, B A., M.D. Dub., F.R C.P. Irel. Third edition. 


last 11 years London: J. a. unurenuu Aaox. 

8vo. Pp. 533. Price 8s. 6d. 

In this, the third edition of this manual. Dr. Jellett has 
given up’ the unsatisfactory task of attempting to write a 
handbook suitable both for nurses and for students and 
medical practitioners. He has accordingly included a con¬ 
siderable amount of new material in the present edition, 
while he has prepared a second and shortened one for the use 
of nurses. New chapters have been wiitten upon Pregnancy 
and its Phenomena, the Ovum, and Obstructed Delivery; 
while the chapters upon Obstetrical Diagnosis, on the 
Different Presentations, on Obstetrical Operations, on Infant 
Feeding, and on Infantile Diseases have been made fuller 
and more complete. We notice that fin p. 16 Dr. 
Jellett gives the old familiar but utterly erroneous table 
of the height of the fundus uteri at the various months 
of pregnancy. How absurd the statement is that the 
fundus of the uterus is at the level of the top of the 
symphysis pubis at the end of the fourth month of pregnancy 
is shown by the fact that the fundus of the non-pregnant 
uterus in the anatomical position of the body, in which all 
such measurements must be taken, is one and a quarter inches 
above the upper border of the symphysis pubis. In other 
words, the uterus at the end of the fourth month of pregnancy 
is actually lower in the abdomen, if we are to believe this 
table, than the non-pregnant uterus. The veiy diagram 
(Fig. 6) introduced to illustrate the table shows that this 


attention to certain symptoms in rheumatoid arthritis which 
are apt to escape notice, such as the “ fibrillar twitchings,” 
persistent and troublesome cramps, the latter occurring 
chiefly at night and sometimes causing great distress. l*hc 
pigmentation which so frequently manifests itself is also 
desciibcd and a capital reproduction of a photograph of the 
“butterfly” pigmentation is given. The therapeutic value 
of the Bath waters is fully recognised and the volume now 
before us forms a useful epitome of their mode of use and 
methods of application. 


Ihe Protocoa. Ey Gary N. Calkins, Ph.D. Being Vol. VI. 
of the Columbia University Biological Series. New York: 
The Macmillan Co. 1901. Pp. xvi. -J- 347, with 163 
figures in the text. 8vo. Price 12s. 6d. net. 

This tall and slim volume is a natural sequel to a previous 
volume in the series dealing with the cell. The main objec¬ 
tion to it is its slender size, for the quality of the book is 
more to be praised than the quantity. The group of the 
protozoa with which it deals is enormous in numbers 
and omnipresent. No drop of water, save that which 
is distilled, no speck of mud, no damp leaf, and no animal 
body are without some of these tiny creatures. To condense 
the immense mass of information that wo possess respecting 
the “urthicre,” as the Germans term these truly primitiv# 


is not so, while a reference to either Bayer’s or Waldeyer’s animals, into so few pages does not appear to us to be quite 


frozen sections of the pregnant uterus at the third and 
fourth months of pregnancy respectively would have shbw'n 
to Dr. Jellett the worthlessness of this table. In Bayer’s 
specimen the fundus of the uterus is at a level of 70 milli¬ 
metres (2A inches) above the symphysis, the total length of 
the body of the uterus being 85 millimetres (3| inches), 
while in Waldeyer’s case the fundus uteri is 125 millimetres 
(five inches) above the symphysis or at a height equal to the 


adequate treatment. One result is that the author, con¬ 
scientious in giving tables of classification of all the families 
and larger groups after the chapters dealing with each, is 
forced to retail name after name of protozoa which he has 
not even mentioned in the most casual way in the preceding 
letterpiess. It may be freely conceded, however, that 
such matters as the author does lay before us are 
skilfully handled and amply illustrated. The reader 


total length of the body of the uterus in this particular unquestionably derive the main outlines of a know- 
specimen—that is to say, the whole of the body of the uterus ledge of the protozoa from a perusal of this work 

is in the abdominal cavity, a fact which Pinard demonstrated I* e, work that is distinctly to be read. R h 

years ago by clinical observations to be the case as eaily as sufficiently encyclopedic to form a work of reference; 
the end of the third month of pregnancy and which he has will, however, be read with approbation. The style is easy 
frequently insisted upon since. In other respects the book ^5is ease is not acquired at the expense of depth and 
has been well revised and brought up to date. The new detail. Abundant illustrations further elucidate the text | 
illustrations are good and useful and we can recommend this these are clear and many are of really excellent cxccu- 

third edition to students and medical practitioners as tion. Some are from actual preparations made by the 

cordially as we have done the former ones. author, and the inclusion of such figures is legitimate on the 

------ part of a naturalist who has made a special study of the 

Waters: A Bational Account of their Nature and XTse moreover, tends to confirm the confidence which 

Preston King, M D. Cantab., Honorary Physician to reader will feel in his instiuctor. The bibliography i* 


the Royal Mineral Water Hospital, Bath ; Honorary fairly full, but by no means exhaustive We find omitted 
Within Srical sLtrh W Hospital, Bath, for example, Professor Geddes’s researches on the “yello* 

BrfsW: J S^lwsS V'l28 ^^^ol^rians, and Professor Minchin’s observationB 

j cj n • -u* j ’ o sue- years since. However alreadv iniDlied, ifc is not possiD 


“ medical guide a class of literature to which we have tLp i wnonand 

of the waters” is’ an infprpJJ^n ^ Murce and heat upon by the author, a correspondence which is a compaia- 

researches of Mr J W Morris: of tively new‘generalisation in zoology, but, curiously enough. 

researches of Mr. J. IV. Morns of Bath who came to the was suggested in a dim way as lo^ ago as in the days of 
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Teritoneal Cavity, followed by Diffuse Purulent Pentonitis ; 
^9) Idiopathic Dilatation of the Stomach and Removal of a 
-Large Stricture of the Lowei Endof thelleum ; nnd(lO) ca«os 
illustrating the Commtm Errors in the DiagnosU of Lesions 
on the Right Side of the Abdomen —At the clo‘<e ot the 
demon'<tration Air. Parr}' received the cordial thanks of the 
•society on the motion of the Pre^Klent. 

Dermatological Society of Great Britain 

AND Ireland. —A meeting of this society wa** held on 
Jan. 22nd, Dr. A. J Harrison, the President, being 
in the chair.—Dt. A Eddowes showed a case of Lichen 
planus.—Dr. N. Mcachon showed a case of Tnber- 
tculides —Dr. P. S Abraham showed: (1) A case of 
Parakeratosis Variegata m a young woman; (2) Lupuii 
Erythematosus ; (3) Lupus Vulgaris on the Elbow ; and (4) 
Xrjtheraa ab Igne in a boy, aged 10 years —Dr. Graham 
Little showed: (1) A ca^e of Cutaneous Tnbcrculidos; (2) 
Doubtful Eruption in an infant, possibly specific, but con¬ 
sidered by some members to be a bromide eroption; 
(3) Comedones on the back and front of the che>t in a 
young child, aged 12 months; and (4) a ca^e of (Edema 
Neonatorum —Air. A Shillitne showed ; (1) A case of Small 
Papular (Lichenoid) SyphiUdo; (2) Leukopla*M Cervlcis; 
(3) Tertiary Tnoerculatod Syphllide; and (4) Secondary 
tEruptionin a Alnoh-tittooc 1 Subject.—Dr Little also showed 
micioscopical a)>ecimens from a c-ase of Syphilis with Koloid- 
dike Eruption, exhibited by Mr. Shilhtoe at a formm meet¬ 
ing,—T)r Eddowes aNo ‘•bowed microscopical rpecimcns • 
(1) Papule of Eczema ; (2) Micro-bacilli on a Hair taken 
"from a Lencodermio Patch ; and (3) Epithelioma of tho 
Face. 


Ilebifljos ittib |lfftias of '^aolts. 

Surgical and Medical Ifittory of the Ahrnf War betieein 
Japan and (Jlana ditring 1S04-95. Translate<l from the 
original Japanese Report, under the direction of Baron 
SANBYoani, F.R C S Eng , Jee , Director-General of the 
Aledioai Department of the Imperial Japancje Navy, by S 
Suzuki, At R 0 S. Eng , L R O.P. Load , i:c., Deputy- 
In‘-pcctor-Oenoral of Kospitnle and Plcets, Imperial 
Jap.aneRo Naiy. Tokio • Pxintcd by tho Tokio I’nnting 
Company, Limited. 1901. Pp. 644. 

Tnn Japanese are a very rf»markablo people They Invc 
^iven so many proofs of their national courage, patrioti'^m. 
•enterprise, and energy—pby‘*ical and intellectual—in their 
comiiarativcly brief hi‘-torical record that no one doubts 
their posopssion of these qimlitic'j or hesitate', to form a 
high opinion as to the parV winch Japan is de“tined 
to play in the history of the future It is not merely that 
the receptive faculties of the Japanese are so large and 
keen—for they share the«e with many Ea^stern jM?opIcj—but 
it is bf'cau «!0 they arc ®o progres«iive and teachable that 
thev asrimlLite and develop ubat they learn ami turn it to 
account that they naturally excite a good deal of specula¬ 
tive intcro'.t ns to their future 

The publioation of tbl^ work, uhioh Is likely to prove 
■valuable and to bo frequently referred to 'hereafter, 
may be taken, for example, as a case in point. Japan 
proved her«elf to bo no moan naval pov\er in her 
war with China, and animated by a de<lro to put 
the medical history of that war on record her naaal 
medical service has had the onterprNe and industry 
to give effect to it bv the pre[iaration and prodoc- 
'tion of tho largo and \>ell illustrated report before u«. 

Its interest mainly consi>ls in the fad that while so much 

has been written, and is sull iK'Ing written, about wound-- 
received in waars on land \nc possess no medic.al hisloiy of 
naval warfare at sea A^ h pertinonUy pointed out in the 
preface, the lessons of Trafalgar and of Lissa, and ©C the 
war between Chilo and Foru ha>o been lost to u< and there 
has been no pre\iou> cx{>encnCG of the treatment of 
wounded on ship's since the modern nnolutioa In naval 
warfare. It is ncctllcss to f-ay that n naval battle is a xery 


much more formidable affair tlun a land light Apart 
from the fact that a ship m'\y bo suddenly sunk or 
destroyctl, the damage effected by tho e.xplosion of 
shclU is often wholesale and attended with featful conse¬ 
quences to the ship and tho gravest loss of life and injuries 
to those on board. In some of tho naval engagements of 
this war the wounded could not Ixi treated surgically because 
no surgeons woro left alive to attend to them We ba\o 
only to turn to the ilhistrations jn this volutno showing the 
state of the J/rtftiwAiwiu and //rytK caused by tho cxplo-iion 
of shells to .see how this occurred. The' .subject is 
one which has a direct beiring upon the caro and manage¬ 
ment of the wmunded on shipboird, which is dlscus'etl 
by the authors In tho men-of-war of Nelson’s time there 
was a wide hatch in the centre of tho ship, extending 
virtually from the npper deck to tho bottom and bolon tho 
water-line, and this was well adapted <or u«e as a spicions 
surgery. But nowadays, nhen the great object is to make 
naval vessels the most powerful, .swiftest, and best poB^ibIo 
engines of destruction of their kind afloat, tho provision for 
tho treatment and accommodation of tho sick and wounded 
in the best and most suitable po-ition is an infinitely more 
diflicult matter Ships arc propelled by steam power and 
const metcd in \\.itertigbt compartment*?, and engine ro»)mi«, 
coal-bnnks, and numerous other es-entlal provisions liaioto 
be luken into account. The sick-bay or surgery of a thip 
of war should be conicniently placed for collecting the 
wounded and for securing, ns far a** practicable, their safety 
from shell-fire—deoirtorata which, however obvious, must 
frequently bo un.ittninable. All the arrangements for Ihn 
collection and removal of the wounded and for sujplymg 
them with surgical aid on .shijiboard tlorirg, or diiectly 
after, a naval action require to bo carefully and syste¬ 
matically thouglit out, and flionld be held in rrmcmbrapco 
in drawing up and de-igning phms of war-vt«aoIs It 
would bo )ntcre«tuig to learn nhat lias been iitteniptor] 
or done in tho*e respects in our onn navy. In future 
nival wars horae system will have to bo organised for 
relieving ships of their nomidcd uftor an engagement by 
a fleet of vcs-cK specially designed for the piIrj>o«c--to act 
as bcarei columns now do on land in fitrlpping a iMittJe- 
field of its noumkd 

The book has bcon translated into c.xcollcnt Eng!i%b. 
Rcfciencc is m.ido m it to, and a brief description is gi'cn 
of, the naval battles of Phung-do and Yalil, tho attacks of 
the Japanese upon Tun-cbow, AVcMmi-vvei, the Pescadores, 
and tliooC ujxm Keolung, Takau, and Anping; nl-o to 
tho bombardments of Hwa-juan-kow, Tnlitn Bay, Port 
Arthur, and Yingebmg Bay. This is introdurtory, however, 
to tho special subject to which tho rcjxirt 1 “ dovotcvl— 
namely, the condition of the killed and wounded in tlio 
various actions anil tlio diseases and Injuncs in (he Japan- 
China war during 1894-95. In tho description of the b.ittle 
of Valii the facts enneerninp the ^fatsitshtria and ►otiw 
other vessels are worth reading A brief history of the 
killed and wounded is followed by the statistics of jnjuru'a 
and the causes and cl.issific.itinu of w'oimds and thdr com¬ 
plications, tin- section ending with a chapter on the 
management of the wounded This jiart of the voh’imi 
also includes numerous surglcni and cllfiic.il details and 
mneb curious and mstnictive inromiatlon, io,»tlber with a 
history of several rcmirJcnble ciscs of injury, ami arc 
ilUustrated by numerons largo and colonrtxl jdntes. Oibcr 
sections deal with dise.i«es and Injnrici (ctclndTo of 
the Villcvl and wounded in the actions during tlsr war), 
sanitary condition', and the vv<irk vlone In tJir nival 
hospital*;. The bovk i< a little mine of Informatirn in 
reganitothe snrguil and nicilical history of the naval war 
between J.ipin and China And 3 variety of -ubject' con¬ 
nected therow iib, and it is <eanely nev<'*sary to add Uiat wi'rh 
time and Libour must hive bta'W lie^'orred on the c<dlrc'ioo 
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may precede the earliest inspiratory crepitations of pneu- 
monia. The treatment of the disease is generally well 
devcribed, but the majority of physicians will scarcely agree 
with Sir J. Moore’s statement, “ Many—probably most- 
pneumonic patients are better without stimulants. VTo 
are certainly of opinion that in the majority of cases of 
pneumonia stimulants are required and that alcohol is one 
of the most valuable drugs that can be employed in the 
treatment of this affection. 

Slaolipool as a Health Jtesort. By Thomas Carr, M.D. 
Durh. Manchester; Abel Heywood and Son. 1901. 
Pp. 78. Is.—The history of Blackpool is uninteresting. 

Much of the information gi\en by Dr. Carr is taken from 
such obvious sources as the annual reports of the medical 
officer of health, while an elementary essay on climat¬ 
ology is padding, although the author suggests that 
the general principles of climatology are discussed so 
that we may understand the climate of Blackpool 
in particular. The vital statistics of Blackpool are 
dealt with in a few lines. Dr. Carr stating that “the 
practical conclusion that those of ns who have studied these 
conditions (i e., age, sex, and occupation of the residents) 
have come to is that scores of people who would cither be 
chronic invalids or have died under less favourable surround¬ 
ings are living yet at Blackpool.” What sort of value is 
Dr. Carr’s pronouncement, backed by unnamed authorities 
and supported by no figures? In a chapter headed “Cases 
Specially Benefitted (sio) by Residence at Blackpool ” it is 
claimed that residence in the Lancashire town will improve 
sufferers from (1) nervous diseases ; (2) chest complaints ; 
(3) troubles associated with the digestive oigans; and (4) con¬ 
stitutional maladies. This is a large order. The last chapter 
contains notes on the H6tel Mdtropole and other hydropathic 
and boarding-establishments, the names of the proprietors 
'or managers being in several instances mentioned in an 
obliging manner. We are not favourably impressed with 
this hroehure, for we cannot conceive that it will be of 
any use to anyone except to Dr. Carr, who places under his 
name on the title page 13 lines describing his past and 
present professional positions. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turler, K C.B., F.R.S. ; D. J. Cunningham, 
M.D., F.E S. ; G. S. Huntington, M.D. ; A. Maoalister, 
M.D., E.R.S. ; and J. G. M’Kendhick, M.D., F.R.S. Vol! 
XXXVI. New series. Vol. XVI., Part 2. January, 1902 
With Plates and Figures in the Text. London : Charles 
Griffin and Co., Limited. Pp. 50. Price 6s—The articles 
contained in this part are the following : 1. The Relation of 
Stnicture and Function as Illustrated by the Form of the 
Lowest Epiphyseal Suture of the Femur, by Arthur Thomson, 
M.B. Edin , Professor of Human Anatomy, Oxford University.' 
The conclusion arrived at by Professor Thomson from an 
examination of the specimens at his disposal is, that 
structure in this instance is determined by function. 2. The 
Form and Form Relations of the Human Cerebral Ven¬ 
tricular Cavity, by J. O. Wakelin Barratt, M.D Lond. The 
determination of the form of the ventricular cavities 
of the brain is shown in this paper to be more difficult than 
might at first sight appear and to require much attention 
to details. Many illustrations are given and the result of 
the method pursued seems to be very satisfactory. 3. The 
Peritoneum of the Pelvic Cavity, by A. Francis Dixon 
M.B. Dub., Professor of Anatomy, University CoUegej 
Cardiff, and Ambrose Birmingham, M.D. R.U.I., Professor 
of Anatomy, Catholic University, Dublin, with three plates. 
The description is clear and the plates are well executed. 
4, Salmo Salar, the Digestive Tract in Kelts, by J. Kingston 
Barton, M.R.C.P, Lond., with two plates. This paper contains 
an account of the contents of the alimentary canal in a 


healthy Icelt taken from the Hampshire Avon and of 
the histological characters of the intestinal walls. Many 
fat droplets weic found in the lacteal sy.stem. 6. Some 
Observations on the Origin and Nature of the So-called 
Hydatids of Morgagni found in Men and Women, with 
especial reference to the fate of tlie Mullerian Duct in the 
Epididymis, by John H. Watson, MR.C.S. Eng., assistant 
demonstrator of anatomy, London Hospital. This is an 
excellent article in which the nature of the “sessile” 
hydatid and of the “ pedunculated ” hydatid is well worked 
out, the former being shown to he of Mullerian origin and 
the latter the true hydatid of Morgagni which usually springs 
from the anterior layer of the salpinx, occasionally from the 
fimbriated extremity of the Fallopian tube, and which can 
invariably be traced to the parovarium through the broad liga¬ 
ment. This pedunculated cyst is the homologue of the stalked 
hydatid attached to the epididymis of the male, both being 
derivatives of either the mesonephros or the anterior end of 
the Wolffian duct. The cyst occurring at the base of the 
fimbria ovarica is of doubtful origin, and is possibly a dis¬ 
tended mucous gland ora cy.st of the tubo-parovarian duct. 
6. Hyoid Apparatus in Man in which a separate Epi-hyal Bone 
was Developed, by Professor Sir William Turner. 7. The 
last article is by Walter H. Gaskell, M.D. Cantab., LLD., 
F.R.S., on the Origin of Vertebrates, deduced from the Study 
of Ammocoetes, dealing particularly with the origin of the 
eighth cranial nerve. 


Iltto Inhn&ns. 


BILLROTH’S WATERPROOF CAMBRIC. 


We have received from Messrs. L. Paechtner and Co., 
of 40, Queen-street, Cheapside, a sample piece of a netr 
waterproof material, called Billroth’s waterproof cambric. 
It is said to be extensively used on the continent for purposes 
where a material is required which is impen-ious to water. 
Thus it can bo employed to cover fomentations, or in place 
of mackintosh sheets for use in operations, and for aprons 
for surgeons and nurses. We have examined the sample sent 
to us ; it is a yellowish material, apparently prepared by 
some method similar to that by which “oil-silk” is made 
We find that it is quite impervious to water, even after pro¬ 
longed boiling; we may therefore conclude that the 
makers’ claim that this material may be sterilised is well 
founded. This is a great advantage as ordinary mackintosh 
sheets cannot obviously stand sterilisation by heat R ts 
thin and somewhat translucent in appearance, but it seems i 
to be strong. We consider that it is likely to prove of 
service in many uses for which rubber-covered materials are 
now employed. We understand that the wholesale price is- 
approximately at the rate of 1*. a square yard ; it is there¬ 
fore considerably cheaper than mackintosh sheeting. i 


IMPROVED VACCINATION SHIELD. 

Experience has shown the general practitioner that whd* 
some sort of protection should be afforded to vaccination 
vesicles the less they are interfered with by anything coming 
in actual contact with them the better, unless, perhaps, a dis-^ 
charging stage should require attention. And for all practical 
purposes the less cumbersome a vesicle-guard is the better. I 
have devised one which has been made for me by Messrs. 
Arnold and Sons of West Smithfield, London, E C., tnai 
seems to me to be as effectual as it is simple. It is made o 
aluminium and is fixed to the skin by means of oblong piece® 
of sticking plaster placed over the broadened end of »• 
Being fixed parallel to the long axis of the atm it meets win 
hardly any pressure or friction from clothing when apphem 
One or two tuins of a bandage may complete adjustment n 
desirable. One of the greate'-t advantages of this ^ 
guaid is that the vericles can always be seen, and treaty 
when discharging, wdtliout removing the guard K n , 
placed in position after the operation has been performs 
the wound is kept from being iiritated, and if the ni® 



The Lancet,] 


REVIEWS AKD NOTICES OF BOOKS. 


p-'nii. 1, 1902. yi5 


Okcn. 1’hab naturalist iield that tbc appeai-nnce of “in¬ 
fusorians ” in water containing decaying animal or vegetable 
matter was due to the resolution of the animal bodies into 
their primordial" Nesicles,” and the same view \\as hold 
olhor"* at or about the same time. Of late’years many and 
remarkable proofs of the justice of considering these minute 
creatures as each equivalent to a single cell have been added. 
Not the least remarkablo of these is the occasional extrusion 
by protozoa of fragments apparently quite comparable with 
the “polar bodies" invariably extruded by tbe egg during 
its maturation. E\en that mysterious and little-understood 
body, tbe “ centro‘-ome,” has at length turned up in tbe 
protozoa. The earlier obsen ers were baffled by the extreme 
complexity of tbe protozoan body as compared with any 
other animal or vegetable cell. A historical introduction 
deals with such matters, and the main problems, physio¬ 
logical as well as anatomical, of tbe group are dealt with 
after the systematic account of the varied forms which 
constiJuto this most ubiquitous order of creatures. > 


The Surgical AnatoTay and Operative Surgery of the Middle 
J^ar. By A. Brooa, Surgeon to the Trousseau Hospital, 
Paris, and Supernumerary Professor to the Faculty of 
Medicine of Paris. Translated by P. Maoleod Yearsley, 
F.R.C.S. Eng., Surgeon to the Royal Ear Hospital. 
London: Rebman, Limited. 1901. Pp. 62. Price 
3*. 6d. 

pROrcssoR Brooa has divided his monograph into three 
parts—tho Surgical Anatomy, the Operative Procedures, and 
anAfcla<f. The anatomical part is v’ery thorough. It is pointed 
out that the supra-nieatal spine is not developed from tho 
tympanic ring, a fact which is often overlooked, but 
proceeds from a point known as tho “cpitympanal." The 
author passes severe strictuTcs on those surgeons who 
divide the facial nerve and who expose tlie lateral sinus. 
Wo quite agree with him in thinking that division of the 
facial nerve is usually inexcusable and even cnlpable, 
but as to exposing tbe sinus that is entirely a matter 
of opinion, and Mr. Yearsley has added a footnote 
without due regard to the context. Professor Broca 
describes in detail (1) opening tlie antrum alone, or 
the so-called Schwartzo operation; and (2) opening 
the antrum and tympanum. In tlie latter case incision of 
the external meatus at its upper and posterior part is 
advised, and Professor Broca still advocates non-closure of 
the post-auricular wound—a procedure winch has gradu¬ 
ally fallen into disrepute in England; we cannot help 
believing that the immediate suture gives better results. 
The pure Stucko operation is described carefully and will 
help to fix in the mind the diiTercnce between this o^wratlon 
and that one which is so often called indifferently the Stucko 
or radical operation, 'five radical operation as practised 
in England is Professor Broca's operation for making a 
mastoid-tympanic cavity, but tbe former Is tbe more com¬ 
plete proceduro. Tho author j«vs‘«cs on to describe the 
methods of operating for intracranial lesions but is If’S 
explicit and enters less into detail than in respect to mastoid 
oj^rallons. The last third of the work is devoted to *‘Thc 
Atlas," tho value of w’hich would havobcen much enhanced 
bad more attention been paid to tho explanations of tho 
plates ; we also think that a short index would have been an 
advantage. Mr. Y'cnr.-ley has attcmptcfl to adhere rigidly 
to the author's text and in consequence the langimge 
aomowhat obscure at times 


LIBRARV TABLE. 

De rObisitf. By Dr OAnitinL Leven*. Pari<; G. 
Sloinlipll. 1901. Pp. 130 —This little hroebvre on the 
eUolopy and pathogenesis of olxjsity^ will well rvpay lh 0 ‘O 
wjio take tho trouble to read a scientific article of this 


kind in a foreign language. Wc woitld particularly com¬ 
mend Dr. Gabriel Leven'e • work to those writers—and 
there are many of them—who venture into print on tho 
subject of obesity. It is chiefly owing to the writings 
and work of Bouchard that we possess any pathology 
at all on the vexed question of abnormal depositions 
of fat in the human subject, and it is owing fo 
the teaching of this great savant that his pupil, Dr. 
Gabriel Leven, is in a position to publish tlie learned and 
philosophic treatise which is now before us The author 
hold^ definite views on the subject of ^ which he treats 
and he has made gome very valuable investigations of a 
clinical, as well as of a laboratory, character, to support 
the hypothesis which he expounds. Briefly stated, the 
main contentions of Dr. Gabriel Leven may be sum¬ 
marised as follows. Obesity is a morbid symptom 
and not a dt«casc entity; It is, in fact, the outward 
expression of a general disturbance of nutrition. Since 
nutrition is dependent on the energy liberated by the nervous 
system it is logical to assume that a disturbance of nutrition 
may be referred to a disturbance of nerve function. Clinical 
evidence is strongly ia favour of this view la tho cases both of 
localised and of generalised lipomatosis. Depositions of fat 
and fatty degenerations not infrequently occur as tho direct 
result of local nerve Ichion and general nervous dNordore. As 
Tcgartls tbe eliolngy tbe author bus collated a considerable mass 
'of clinical evidence thatdy.spcptic symptoms almost invariably 
' accompany the pathological de]>osition of fat. For our part, 

I however, wc cannot admit that ho has estabH«^hcd his claim 
I that dyspepsia and obesity stand in the rolationship of ca»«o 
and effect; they may equally justly constitute patbologlMl 
expressions of the same symptom-complex. A record of very 
' carefully conducted e.tpcriments appears to prove, however, 

I that in tho ca.«e of obesity uncomplicated with renal, cardiac, 

' or hepatic lesions, the urinary cocfflclents arc tho same as Id 
I normal conditions That obcbily can occur independently 
of dietetic caube? and of changes in tho urinary cocfflcfcnts 
I is certainly a very strong argument in support of tho nervous 
origin of this condition, at least in a very largo number of 
cases. Intelligent and intclligiblo as are tho arguments 
I brought forward by Oio author to establUh his view?, wo 
' cannot help thinking that had ho more carefully differcntuited 
I between the etiology and the pathogenesis lie would have 

g. 'unwl a larger following of adherenU. There is something 
confusing in the idea that obesity is duo to nerve disturbance 
and yet generally c-aused by dyspopsl.i. TJjo causes of dys¬ 
pepsia, according to a coramon-scn'.e view,'may bo tbo same 

! as those of obesity—namely, nenuns cxhaubtlon due (o over- 
action of tbc nerve-centres which control nutrition. It h 

h. ardly po'ssible to conceive that any thing can be so eiTcclivc 
in the determination of this condition ns the prolonged intake 
of an excessive dietary. As wc hare a1re;uly mentioned, 
Dr. Gabriel Leven’H litUc book should be read by nil vvlio 
rake an interest in the subject of obc«=ity, a« it rcQcct.s accu¬ 
rately the leaching of tho Bouchard school and is net 
witbont many valuable and original suggoMlons. 

Pnenmonfa: Chnietfl Section. By Sir J. IV. Jloonn, 
M.P. Dub. Kejjrinted from Vol. IX. of the “Ene^oltqirtdia 
Medica.’* Bp. 39 —As indicated by W\e title thin pampliUt 
Is a reprint from the “Encyclopedia Jlerlica” of Sir 
J. IV. Moore’s article on rncunionla con«hh’rc<l purely 
from a clinical I'oint of view. In accordance with mo^lcm 
views he consider* pneumonia to bu a rpccifio general 
infcrtlon of b.aclenal origin analogous to tlm other in- 
fectivo or so-callcvl “zymotic” disc-a-e*-. A gCKMl account 
is given of Uio .symptom,ntoh^ of the dt<oa.''c, e«i<rdal 
stress being haul on the atypical peculwritlvs wlilch occur 
at Ujo extremes of lUc In doling with tbe drq’no'-bi 
allenlion in drawn to the value of the rayotatlc trrUa- 
bility of tlie i>cctornl muscles as an early >5gru S.une 
ob'cnCP, (notably Dr. Kciinan) claim for tUis fign that Ix 
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The Edinburgh Scheme for a 
Psychiatric Clinique. 

SCOTLAKD is always to the fore in lunacy matters, and 
the scheme proposed by Sir John Sibbald and supported by 
the chief physicians of Edinburgh for promoting the treat¬ 
ment of early mental disease in the wards of the Koyal 
Infirmary is not only excellent in itself but is worthy of the 
most careful consideration at other hospital centres. Tlie 
conception is not entirely new in some of its essentials, but 
the Edinburgh proposal points to more complete develop¬ 
ments than have hitherto been entertained. It proposes to 
apply general hospital treatment to those early cases of 
mental disorder -where the patient cannot as yet be 
certified as insane, generally known as “borderland 
cases,” but it is also to include acute insanity of a 
temporary nature. Of the value of treating the borderland 
cases in the proposed way there can he no question, 
but the difficulty is to get patients in this stage to offer 
themselv es for treatment, partly because they do not always 
themselves recognise the condition in which they are, and 
partly because their friends do not know the importance 
of the premonitory symptoms The friends are therefore 
unwilling to interfere with the occupation of the bread¬ 
winner who is only, as they think, sufltering from some 
trifling affection which will soon remedy itself. 

The greatest difficulty is with the second class of persons— 
VIZ , those alHicted with acute insanity of a temporary 
nature It is hard to say when acute insanity is of a “ tem- 
orary nature, and this is ]ust the class where a mistake may 
e made by not removing the patient at once to an asylum 
where he can have the special care and opportunity for 
outdoor treatment that few hospitals can give. Is there not 
a httle tendency nowadays to let sentiment outrun dis¬ 
cretion i It IS quite true that, rightly or wrongly, the public 
does view with dislike and distrust the placmg of persons in 
special institutions under certificates, putting the * ‘ stigma of 
insanity ” upon them, as it is termed; but this feeling may be 
carried too far in the interests both of the patients and of the 
public, and unless the arrangements of a general hospital 
are more complete and elastic than is possible at most of 
them it will scarcely be found possible to treat acute insanity 
with due regard to the other inmates. It so happens that 
much of the acute insanity in Scotland is of the depressed 
or melancholic form, a kind especially suited for general 
hospital treatment, and if the hospitals are in touch with 
the asylum authorities theie ought not to be any diffi¬ 
culty in transferring with ease and rapidity any turbu¬ 
lent or unsuitable cases that arise. At St. Thomas’s Hospital, 
London, there has been for some time an out-patient depart¬ 
ment for the treatment of early mental symptoms, and the 
experiment, we are told, has been -^ery successful; but Jet 


it be remembered that in bygone days insane patients were 
actually treated in the wards of at least one of the London 
hospitals, and that eventually the plan -^as given up as 
unsatisfactory. As to the value for students and for post¬ 
graduate classes of a clmique of psychiatry at a general 
hospital there can be no doubt. It is just in the early 
stages of mental aberration that the changes occur in 
conduct and disposition which lead to misunderstandings in 
families and subsequently to serious pliysical and moral 
developments, all of which might be capable of e-^planation 
and removal if the real nature of their existence was under¬ 
stood. There is scarcely any form of disease in which 
nervous symptoms of one kind or another are not present 
The association betw-een neuroses and bodily states is a 
matter in which the student has been until lately un- 
instrncted, but hospital physicians are now beginning 
to recognise the importance of the matter, as a proof of 
which we may mention the papers on nervous disorders 
now frequently read at strictly psychological associations 
by general physicians 

A review of the prevailing practice of dealing with private 
insane patients points to this very striking fact that the 
owners of pnvate asylums arc complaining of the increasing 
tendency to place patients in homes or in the care of 
general practitioners ; and there is no doubt that cases of 
early alienation are sent for advice to the “neurologists,” 
and that those engaged in consulting lunacy practice rarely 
see people unless it has become a nccca'ity for certification 
The trend of public opinion appears thus to be confirmatory 
of the action of the Edinburgh physicians. If a com¬ 
plete development of this hospital system of early treat¬ 
ment becomes an accomplished fact it may have a 
real effect upon that burning question, in London at least, 
of future lunacy accommodation, for in London we appear 
to be running to the extreme of building beyond the 
necessities of the situation. It is certain that, however 
great the accommodation may he, there wiU always be found 
candidates to occupy it, and it is, perhaps, better to be under- 
supplied with lunacy accommodation than to have room 
always forthcoming on demand. Practical expenence has 
established beyond question the fact that when room cannot 
be got it oftens turns out that it is not wanted. To apply 
directly to London the Edinburgh innovation is not possible 
because of the overcrowded state of our hospitals and 
because of the difficulty of securing the concerted action 
that is possible in a city of smaller dimensions Pro¬ 
bably the best arrangement would be that each lecturer 
on mental disease—and there is already one attached to 
each medical school—should be appointed as physician to 
an out-patient department, to w-hioli all cases of early mental 
impairment would be referred. He would then either attend 
to them at his regular visits or, if necessary, advise their 
reception into a special hospital, for it would not be 
possible in London to keep a separate system of wards m 
the general hospitals for these Cases More than this 
does not at present seem feasible Of course, this is 
carrying out only a part of the Edinburgh programme, and 
it IS nothing more than an extension to all the hospitals 
of what IS already done at St. Thomas’s Hospital. 

At the National Hospital for the Paralysed and Epilepl'® 
many borderland pasgs attend as out-patients, but by 
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operation has not been s-ncct'i-fu! a stcontl can be performed 
without removing: the guard. The freest ventilation being 
allowed, the vehicles are permitted to come and go under 



the most favourable and natural conditions, not being 
pressed upon or heated or sweated as they would be when 
smothered in cotton wool oi Kept under comparatively air¬ 
tight appliances 

London. HaYDN BroWN, L.R C.?., L.R O.S Edin 


A PORTABLE DISINFECFOU FOR PRIVATE AND 
HOSPITAL USE 

This apparatus, which is made of strong tin and built 
up in four sections (which fit inside one another for 


Fig 1. 



14- IN 


iKirtabIhty—5<eo Fig. 2>, 1’^ intended for disinfecting 
clothes, glove®, Ac., aft r cxjx’suro to infection, and I am 
finding it 80 u<cful in my jractice that I thought it would 


interest and be of Muiilar use to othcfa. Fomidm is the 
disinfectant and the disinfection is carried out with little 
or no trouble and with no nuisance, for it can be u td in a 
olosed-up room without smell or perceptible change in the 
atm^phere of tlie room and without injury to clothe'' or 
furniture We all know the obvious di'^dnintago of «entling 
clothes to be ibsinfcotcd at a public disinfecting j'laco. 

Pig 2 
ISim 



Apiwratus closed, 

i The apparatus is intended to overcome this objection and 
will bo found specially useful to medical men and nur&t*s. 

I>treciion* for me. —1. Fix up the sections as shown in 
Fig. 1. 2 Nang up tho clothes on the hooks of the rod. 
3. Place smaller articles, such ns gloves, Ac., in the move¬ 
able racks os shown in tho illustration. 4. Light Iho lamp 
and drop three formalin tablets into the receiver and slide 
the lamp into position fsoc Fig. 1)< 

The app.-iratus was Bkilfully made for me by ifes^rs. 
Reynolds and Brandon, Limited, Leeds. 

Herbert J Robson, M.li.0.8. Eng., L.R.O.P. Edin. 
Leeds 

PINE FIBRE FOR MATTRESSES. ETC. 
FeaxheR'DEPS are familiarly associated with the idea of 
luxury, bub it has now for some years boon rccogni-cd that 
mattrc.«fcs stuffed with fibrous materlnla arc equally com* 
fortablc and more wboleiomc. Horsehair has a well- 
established reputation as perhaps tho best of thc'-o sub¬ 
stance®, and although it has competitors it is not likely to 
be superseded Another stiilling for mattresse*', which in 
novel in thi® coimlrj*, but is said to ha\o been well tested 
in America, bns been 8ubmitte<l to un by a firm of bedding 
manufacturers trading as Davis’s Feather Mills, Limited, 
61, 62, and 63, Hlgb-street, Whitechapel, lyondon, E It is 
prejured from the long luficd foliage of the Pmui ai/sirnlit, 
the Georgia pitch-pine, or yellow pine of the couthero 
portion of the Unitctl Statev The fini-'hed product to 
whioh the n.'ime of pine fibre ha.® been given con¬ 
sists of tough, interlacing, flcxiblo fibre®, ratlier htoutor 
than horachair, curling nutumlly and averaging from 
fdx to eight incbCvS in length atirl upwanN. Wiien 
in quantity it forms an open, porous raas«, freclv jicr- 
nie.ablc to air, elastic, ®oft, and springy to the touch, and 
to all appearance admirably fittetl for uso ns a stullliig for 
mattrc'scs or cusliIoiiF, It i® of a dark-brown, somewhat 
giovsy colour, |K>'>se«®c.® a slight odour tomev\ hat ro^embling 
that of fre«h pine-wood Kiwdust, and by reason nf itu 
vegetable origin wdl no doubt be freo from any ttrdtncy 
to attract moth® which are -o destructive to hair fr WfKil 
Btufilng® The nnkers state that tho fibre® do not hre.ik 
up or become lumpy, and that nmttro<«e® filletl wUh this 
materia! have t>epn in ute for wariv vcar« witliout stn®iMo 
deterioration The fibre may he ohtainc®! either mml^ up 
into mattre'*'C«. Iwlrter®, or jullows, or In bales a\<r:giDg 
about 2 cwl each 


VVMTr.nN Disrr.XBAtiv, Bath —The minual 

mecUng of the sub-enbtrs to Him iu'-tltiitlon wa® htM tm 
Jan 24lh. undir tho pro-'ldencv »*f the m.tyor (Mr. 11 E. 
PhniiiH, M.R.C b Eng . LP-O P. Win , J P.) Tlio fin'irriil 
statrment wjin f‘ail'‘fa'*tory and vhow'iil n farourahVluIftnco 
of £55. The mcdic.il r® p'vri sLatod ;hat during 3?Dl ihenr 
had been 876cave< treated and 43? patlcnLs Imd liecn ntunded. 
al their own homes 
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can be kept apart from the other inmates of the dwelling, 
few-discreet medical officers of health would care to force the 
situation to a legal decision unless a member of the houEe-_ 
hold were concerned in the distribution of some article of 
food-supply such as milk. In a case of scarlet fever very 
similar arguments would have weight, but the presence of 
children at school ages, as also the carrying on of a 
business such as that of a dairy, would at once render home 
treatment unsafe, and it would always be wise in the case 
of scarlet fever to set apart two rooms for the use of the 
patient and the attendant. In short, the occupation and 
age-distribution of the invaded household must to a very 
material extent govern the decision to be arrived at. 
In dealing with small-pox we are face to face with a 
disease which possesses not only a very high degree 
of infeotivity but also a fatality-rate of somewhat alarm¬ 
ing proportions. Moreover, the disease, even when it 
does not kill, is liable to lead to serious disfigurement, 
and hence it is shunned in a manner which is certainly 
unique among our more or less endemic diseases. Small¬ 
pox, too, is perhaps the best type which we possess of 
what may be called air-borne diseases, and it possesses an 
attacking power not found in the case of any other infectious 
malady. Aerial convection is doubtless operative in some 
-degree in several communicable diseases, but the evidence 
with lespect to the resistance and viability of the small-pox 
virus is such as to place it almost in a class by itself. For 
these reasons the removal of all cases of small-pox to an 
isolation hospital specially set apart for the segregation of 
that disease is eminently desirable, and there are very 
few instances, more particularly under urban conditions, 
where the medical officer of health would care to 
accept the responsibility of allowing a patient with this 
disease to remain at home. Still, it would be altogether 
straining the position to assume that a case of small-pox 
must of necessity be removed in every instance. In a 
detached house where, perhaps, a whole floor or even a 
wing of the building could be devoted to the patient and 
his attendant, where money was practically no object, and 
where the householder was prepared to carry out all the 
®^flfi^®^tions of the medical attendant and the medical officer 
of health, it would, it seems to us, bo unwise in the best 
interests of the public health service to insist upon the 
removal of such a patient to a general small-pox hospital. 
In the case of the modern blocks of buildings known as 

flats, where there is often direct aerial communication 
between one suite and another, either by means of the 
staircase, the lifts, or the dust-shoot, it would appear to 
be very questionable if the patient could be regarded as 
having proper accommodation within the meaning of the 
Public Health Acts 

It is, of course, much to be regretted that every town is 
not as well provided with hospital accommodation as is 
the case in the metropolis, where both public and private 
accommodation is available. If the medical officer of health 
can tell the relatives of the patient that a special ward will 
be provided he is, under certain conditions, in a far stronger 
jiosition to insist upon removal than would be the case were 
he aware that the patient must be housed in the general 
ward with people occupying a much lower social and educa¬ 
tional plane, fortunately the educated classes are now 


learning to get themselves revaccinated at intervals, more 
particularly when small-pox threatens to prevail, and the 
more this custom obtains the loss likely to arise are the 
difficulties as to isolation to which we have here drawn 
attention. 

----- 

The National Hospital for the 
Paralysed and Epileptic. 

The medical staff of the National Hospital for the 
Paialysod and Epileptic are to be congratulated by the 
whole medical profession, and by all who are interested in' 
the weKare of the hospital, on the happy result of their long 
and arduous struggle. This struggle, as our readers may 
remember, owed its commencement to the repeated refusal 
of the Board of Management of the hospital to allow the stall 
a very modest representation on that Board. The staff, de- 
sjjairing of redress from the Board, finally addressed them¬ 
selves to the governors and brought forward instances of bad 
management and of defects in the diet and nur«ing of patients 
which ought never to have occurred in any well-ordered 
institution. They appealed to the governors to institute a 
thorough and searching inquiry into these matters and also 
into the whole management and constitution of the chanty. 
It is needless to recapitulate the various devices to which 
the Board resorted in its attempts to evade such a demand 
Fortunately, after much time had been consumed in fruitless 
negotiations and prolonged newspaper controversy, the 
governors took the matter up energetically and appointed 
some of their own number to choose a committee consist¬ 
ing of legal, medical, and business men, to investigate 
the charges brought forward by the staff. This committee 
was appointed both to inquire into the general constitution 
of the hospital and into the position and acts of the 
secretary-director—an official created by the Board appa¬ 
rently to act as its delegate and one of whose functi 
seems to have been to keep the Board and the staff fi 
directly communicating one with the other. This ci 
mittee was presided over by Sir Edwaed Fkt, and 
recommended, amongst other things, that the staff sho 
have the representation on the Board for which they hac 
long contended, and that the office of secretaty-dire( 
should be abolished. Incidentally the report of the c< 
mittee showed considerable remissness on the part of 
Board in carrying out the duties entnisted to it by 
rules, and that body did not escape censure for the appro 

and support which it had furnished to the secretary-direc 

in his autocratic dealings with the medical staff. 

The immediate result of tins repoit was that the secreta 
director lesigned his office. It was a matter for surprise 
many people who had read the leport that the Board i 
not follow his good and proper example. At the meet 
of governors called to receive the report a commit 
containing repiesentatives of the Board, the medical sti 
and the governors, was appointed to frame a body 
rules giving effect to the recommendations of 
Edwahd Frv’s committee. These rules were next submit 
for adoption to a meeting of governors. An adverse propo 
was made by a member of the Board, who attempted 
get the four other votes necessary to take a ballot of 
whole body of governors, but the attempt failed and the m 
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rules of the hospital they cannot be admitted inside the 
wards, and so they are either relicred as far as possible or 
are sent to the authorities who certify them for asylums 
In most out-patient departments cases of this sort ht times 
present themselves, and if the London hospitals possessed 
such an annexe to their work these patients could 
he drafted/ to Hhe p«;ychiatry departruent It is ’under 
the consideration- of the London >County •. Council to 
procure authority for the erection of **reception houses” 
for early cases of mental disease. The “reception houses” 
will be in the nature of hospitals where, such patients 
may be kept until it is seen whether they are likely 
to recover in a short time or whether it is advisable 
to have them placed under certificates and sent to 
an a'^ylum. To our mind, these “reception houses”^form 
the solution of the difficulty, and wo advise the authori¬ 
ties in Scotland to consider this plan before finally 
determining to use the general wards of the infirmary for 
acute cases of temporary insanity, or even borderland 
cases. The system of “reception houses” seems an ideal 
one^ for it does away at once with the slur on the patient 
of having been in an asylum and it brings the general 
hospitals into direct rapport with the means of treating the 
cases which cannot with advantage be left at home It was 
the expense and the moral cruelty of sending to an asylum 
’these early cases which only required a- few da;^’ cato that 
led to the suggestion of receiving houses, which, perhaps 
would better bo termed “hospitals," the words “asylum" 
and “certificate" being reserved for other cases. To pro¬ 
ceed with the erection of tlic«c reception houses it is, wo 
believe, necessary to haio some legialation, and we 
sincerely hope that if it is ncccasary a new Lill drafted 
in a very liberal spirit will soon be brought forward and 
carried through When these new buildings a»e erected it 
is eminently desirable that they should be conducted upon 
the most advanced medical lines, with a duo regard to the 
object of using them as places for clinical study and research. 
To carry out this object there should be a complete visiting 
medical staff, and no obstacle should bo allowed to stand 
between the intimate relation of tlie Institutions to tbe 
general hospitals which would act ns feeders to them, while 
greatly relieving the strain on their resources. For general 
hospitals would then be spared having to treat cases of 
'delirium tremens or early alcoholic insanity, to say nothing 
of other cases which at prc‘?ent cause much noise and incon¬ 
venience. If tlie sites of the proposed houses are well chosen 
the alliance with tbe ho-pitaU should bo complete, and the 
system ot treatment of acute mental disease generally will in 
London be placed on a verj* satisfactory footing. 

It is noticeable that m Scotland the scheme of the 
hospital treatment of acute mental disturbance was 
brought forward by a former Commissioner in Lunacy. 
It has not hitherto been the custom in this country for 
the Commissioners in Lunacy to pose os pioneers in the 
direction of lunacy reform their fonolions being apparently 
to,SCO that the law a- already eiprcwed carried out 
,properly; but surely this is a matter in which wo mayr 
' fairly hope for some iiulmtivo from bo experienced n body 
a-s the Lunacy Commia-ion. In many particulars, such, for 
example, as tlie choice of sUc or form of asylum, public 
Ixxiles are left to ttouadtr wdlhout any ifid from those who 


have tbo real opportunities of seeing all that is be^t and 
worst in the country. It is to be hoped that the influence and 
authority of the Commissioners in Lnnacy may bo brought 
'privately to bear, if it is not thought advisable for them to 
act openly, in evolving a scheme which will allay the appre¬ 
hensions of the public. It is necessary to bring mental 
diseases into lino with other general diseases, whilst at the 
same time providing an opportunity for clinical teaching on 
the subject, the ab«enco of which to-<3ay la rather a cause 
of reproach The eyes of the medical world arc at present 
upon what is being done in London towards attaining to the 
best form of treatin menial disease, and we have already 
had occasion to point out .some improvements which have 
been recently effected and which have been copied. The 
estatUshmeut of a system of combined treatment of mental 
and general diseases w’ould most probably soon have 
imitators in the large provincial centres where the whole 
subject of the treatment of mental disease is also a very 
prassing one 


What is Proper Isolation 
Accommodation ? 

WlTn the prevalence of small-pox the question of what Is 
proper isolation may at any moment present itself in a some¬ 
what inconvenient fashion, and hence it may bo useful 
to discuss some of the ph^®®'* prt>blcm is not 

unlikely to assume Fortunately tbo case of WAmviCK 
f. GnAHAJf, to which wo referred last week (p. 241), 
has established the proportion that although a person 
suffering from a dangerous infectious disorder may have 
proper lodging and accommodation in so far as ho himself is 
concerned hois, ncvcrtholcss, “without proper lodging and 
accommodation" within the meaning of Section 124 of the 
Public Health Act, 1875, and Saction 66 of the Public 
Health (London) Act, 1891, in the event of his being n 
danger to his fellow creaturc'i. The question therefore 
resolves itself largely into a matter of opinion on the part of 
the medical officer of health, and what may bo toasiblc in 
the case of one disease is impracticable in the cajio of 
another. In a prohlora of this nature raatheraatical pre¬ 
cision cannot bo arrived at and duo regard must there- 
fore be p.iid to the relativity of the situation. In deciding 
what attitude ho shall adopt in any specific instance, tlio 
degree of infectivity and the fatality-rate of the disc.vo 
with which he baa to deal mu«t Largely govern the actions 
of the medical oOiccr of health. It might obviou-Aly 
be contended by an extrcmiRt that nothing short of 
isolation in hospital would meet the requirement.*', bet such 
an axtremirt would find it difficult to establish the portion 
that even isolation of this charaefer was absolute TLero 
aro few, however, who would reduce things to such an 
absurdity, and the medical officer of health will bo found 
as a rule to lake a reasonable view, 

A.s'-umlng, for in-^tonce. enteric fever to bo in question (bo 
prevailing opinion would probably be tliat in tlio homes 
of the poor, where the p.-vtient cannot bo accorded the «ole 
tenancy of an ap.irtmcnl, and where delalkHl supervirion 
as regards nursing is impractic.able, tbe ncc^'Mties of tl e 
rituallon demand the ^rtiontV rc.u’oral to ho^pKnl U, 
however, stUlca nursing can bo affortlwl and the jatieci 
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of days spent by its shores and of work be did 
there in anthropology. Addresses also came from Zurich, 
Basel, and Berne. England, Scotland, and Ireland sent 
delegates and addresses, with Lord Lister at the head of 
the first. From Italy came Baccelli with a ^ift from his 
Goiemment and the diploma of doctor from the medical 
faculty of Rome. Scandinavia, Finland, France, Belgium, 
Holland, and Russia were all represented, and he specially 
lefera to Japan, whence many pupils have come to him 
and whence, he trusts, the methods of modem science will 
spread over the Far East. Then he speaks of Germany 
and tells how gifts and honours were showered upon 
him from the Kaiser downwards. For all these exceptional 
honours he can, he says, do nothing else than repeat his 
heartfelt thanks. He is too old to promise any new per¬ 
formances worthy to be regarded as a return for such gifts ; 
but he goes on to say, ‘ ‘ I shall not weary of work so 
long as my strength shall last ” He cannot expect to do 
more than bring to a fitting clo=e labours commenced in his 
earlier years. The wonderful reception he had seems to have 
touched him deeply, and he relates how all the people seemed 
to share in it. For, he says, “when on returning home 
quite late from one of the fites I found my little street 
illuminated throughout,” and he had to pass through ranks of 
children whose welcome followed him to his door; and daily 
as he passed along the street children would greet him 
with outstretched hands and a “Good day, Herr Virchow.” 
It is characteristic of the man and his wide sympathies 
that he should reckon as the most stiiking event of 
those stirring days the reception given to him by the 
Mechanics’ Union which he himself had founded and 
in the work of which the late Emperor (then Crown Prince) 
Frederick and his gracious consort were deeply and person¬ 
ally interested. This body has given rise to numerous similar 
associations in all parts of Germany, and although many 
of these have been destroyed by the spread of Socialism the 
Berlin organisation remains. At the banquet which the 
members of the union gave him he says “the old songs 
were sung, once more I made them a speech, and hands 
were stretched out to me just like those of the children of 
the ScheUing-strasse. It was the expression of the people’s 
gratitude, and therefore I may say to everyone. Trust the 
people and work for them and you wUl not fail of reward, 
although the breaking up of many systems, the disappearance 
of many men, the complete transformation of public life 
bring home to us the thought of our own evanescence! 
That is my confession of faith, and with this I hope to be 
guided so long as I live.” 

We have summarised this message which Professor 
Virchow has sent forth to his friends in aU parts of the 
woild in order that we may gather therefrom the inspiration 
which has been his leading principle throughout life. He 
has shown how devotion to science in many fields is not 
incompatible with taking a prominent part in the practical 
life of the commumty and the promulgation of ideas for 
the bettering of mankind. He has never wearied of well¬ 
doing, and the multifarionsness of* his interests, as well 
as the singular simplicity of his aims, have made him to-day 
the most striking figure of his time. If the article we have 
dealt ivith may seem tinged with egotism, it is, we may be 
sure, not the conscious egotism of vanity, but that which 


springs "naturally t5 the front when, surveying the expe¬ 
riences of a long and busy life, a man tells his friends of the 
part he has played in history. That the life of one who has 
accomplished so much in his day, and who deceives all the 
honours that have been bestowed upon him^ may be pro¬ 
longed to see the fulfilment of his projects is the fervent 
hope of all who have learnt to know and to appreciate 
his labours. 

" Ne quid nimls.” 

THE ETIOLOGY AND TREATMENT OF CANCER. 

In the present number of The Lancet we publish a case of 
cancer of the uterus treated by Professor Albert Adamkiewicz 
by injections of cancioin in which there occurred marked 
retrogression of the disease and a great improvement to the 
condition of the patient. Professor Adamkiewicz holds the 
view that cancer is the result of the action of parasites and 
he thinks that the poison produced by the growth of the'e 
bodies should be of value in arresting the progress of the 
disease. For this purpose, as the result of investigations 
carried out upon the poisonous products, he injects a sub¬ 
stance which he terms * ‘ cancrom. ” This body appears to be 
chemically equivalent to neurin—that is to say, it is tri¬ 
methyl-vinyl-ammonium-hydroxide. Professor Adamkiewicz 
uses a 26 per cent, solution neutralised with citric acid, satu¬ 
rated with phenol, and mixed with twice its quantity of water. 
His original observations and experiments were published as 
far back as 1893. It is curious, if the method is capable 
of giving such good results, that it appears to have been 
employed in so few cases by other surgeons and that we 
have heard comparatively little about it during the last eight 
years. For these reasons, although the present recorded case 
is undoubtedly a striking one, yet we are inclined to he 'a^ 
little sceptical as to the results to be obtained by a more 
extended use of this remedy. In The Lancet of Jan. 11th 
(p. ^,6) our Paris Correspondent called attention to the 
paper submitted by Dr. Doyen to the Fiench Academy c 
Medicine. Dr. Doyen announced the constant presence c 
a new microbe in cancerous tumours, a microbe which h 
had been able to isolate and to cultivate. It occurs to th 
form of motile diplococei which can be oultivated in tube 
of gelatin and gelose with the addition of a specia 
bouillon. The organism appears to be more easily foum 
in the affected glands and secondary growths thai 
in the primary tumour, and has been found to th 
blood itself. The ease with which cultivation can h 
obtained appears to vary directly with the malignancy of th 
giowth. Subcutaneous injections of the toxin of thi 
microbe attenuated in some special manner brings about 
especially in the glands, a reaction similar to that produce! 
in tuberculous glands by the injection of Koch’s tuberculin 
Post-operative injections of the toxin appear to have gh® 
good results which have endured for six months, but furthei 
observations are necessary upon this and other points I 
will be interesting to hear whether the toxin of Dr. Doyci 
had any relationship to the “cancroin” of Professo. 
Adamkiewicz. The view that canoer is primaxOy a diseasf 
of the epithelium is gradually gaining gionnd, but, so faZ: 
the weight of evidence has appeared to be against thi 
parasitic theory. It is possible that a considerable gain t( 
our knowledge may result from the work bf the commissioi 
which the German Government has appointed to consid® 
the whole question. A very graceful compliment has beei 
paid to British workers and pathologists' by the appototmen 
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Tvere adopted with only verbal alterations. Theso rales 
necessitated an election of a Board at an early subsequent 
meeting. This election was held on Jan. 9th and the two 
medical representatives having been already chosen by the 
staff 10 vacancies remained to bo filled np. For these 
vacancies 10 names were proposed, and two members of the 
old Board soaglit re-election On a show of hands the 
latter were rejected, but a ballot was demanded on their 
behalf and the result of this ballot^ was declared at the 
meeting held on Jan 23rd It need only be said that the 
result of the ballot confirmed the vote of the previons 
meeting, the governors clearly indicating their determination 
no longer to ntilisc the sendees of any of the old Board 
of Management w'ho had in their opinion endangered the 
very existence of the charity. 

The hospital may now bn regarded as swept and 
garnished.” It cannot be denied that much bard and 
energetic work lies befure the new Board. In this it will 
be cordially and loyally assisted by the medical staff and, 
we doubt not, by the general body of governors. Every- 
one interested in the hospital must now feel that at last 
it is established on a broad basis, which will give it strength 
and stability and will enable it to extend its already large 
sphere of usefulness, not only in the cure and relief of 
suffering, bub also in the acquisition and dissemination of 
medical knowledge. 


Professor Virchow’s Message. 

Tue current number of the first part of 

the 167th volume—opens with an nrUclo by its venerable 
editor which cannot fail to awaken sympathetic interest at 
the present time when ho is lying on a bed of sickness. It 
is addressed to ‘*my friends” and is intended to convey to 
them collectively, since H was impossible to do so in¬ 
dividually, his thanks for the share which they took 
in celebrating his eightieth birthday on Oct 13tb, 1901. 
He chose for this purpoao “ this old AroJuv which 
for more than 50 years has been the medium for our 
mutual explanation*! " He says that his scruples ogain>t 
any such celebration were over-borne by his friends, So 
that he had to submit passively to their plans “like 
a patient in the hands of his physician,” and he mentions 
with gratitude the kind services rendered to secure 
tho success of the fete by Professor Walpeyer and 
Professor Posncr. The celebration took place—delegates 
and addresses flowed iu j of telegrams alone ho received 
800; mc^sages and gifts came from all parts of the world, 
especially from bodies concerned in subjects in which 
this many-sided man had interested himself, not only 
medicine and natural science, hat also • antliropology, 
archicology, literature, philosophy, and social science. 
lie recalls how the sphere of his activities was first widened 
when in 1848 ho was directed to investigate tho cau5c.s of 
an outbreak of famine fever in UpjxsT bilesia. He found 
that social imperfections were at tho root of such 
evils, and he determined henceforth to prc«3 for reforms in 
this direction. Like exi>encnce^ followctl his acquaintance 
vvitli similar outbreaks in B.vv.irin and Prussia, and he adds 
that it was in his ward* at the Chariti that Lis assistant 
OdeUMEilU made hb fruitful tlbcovery of the {.piriUom 


of famine fever. Tlic^e and other epidemic plagues con¬ 
vinced him that practical medicine was intimately bound up 
with social legislation ami he preached this doctrine in Iho 
jiages of Jire<fiein}iiche Jle/ortu in 1848-49. Since then, 
he says, hygiene has becomo a jublc duty and for a 
physician to be aUo a politician is no longer a rcproatli. 
Even yet he thinks the value of medicine in m.attcrs of the 
common weal is not fully recogni’^cd. He goes on to speak 
of his early inquiries into mortality from phthisis at Wurz¬ 
burg W’hich set him on to prolonged study of the nature of 
tuberculosis and its relationship to phthisis. Ho described 
PerUneht (bovine tuberculosis) and pointed out Us differ¬ 
ences from human tuberculosis, and altliough his descriptions 
did not prevent that affection from being termed tuberculosis 
and oven regarded as a prime source of the human diseapc,- 
yet in these latter days the question of their non-identitv has 
been raised by Professor Kocn himself, ^^ofe^‘‘Or ViiicHOW 
rather caustically adds that thii> ought to bo taken a*? a 
warning not to confound causes of di^c.ase w'itli their nature 
(irriwi) by neglecting patliological anatomy. 

He then alludes to the great sanitary advances which he 
has seen, and refers with manifest pride to the fact that as 
town councillor of Berlin for well-nigh 60 years ho has shared 
in the task of improving the dwelling-- of that city and of 
converting it into one of the cleanest and most beautiful a.s 
well as tho most healthy of great towns. This has only been 
done at vast expenditure, but the cost has been repaid in gain 
of health aud life. Jle refers to other directions in which 
science has contributed to the public health and cites tho 
regulation of tho supply and inspection of meal, recalling tho 
oppo'ilion which bad to bo overcome when such measures 
were set on foot, o^, for instance, in the prevention of 
trichinosis, remarking that it came from those who with but 
half knowledge tliink that they can sot aridc tho re*«!t« 
of exiicrt investigation This mention of Ivls connexion 
with the municipal life of Berlin seems to recall to him 
other civic recognition that he has received. Bologna, 
the oldest uniTcr.-ity town of Italy, like Berlin, h.as 
enrolled him on the list of its honorary citizens, 
whilst streets have been called after him in Nuremberg and 
IVurzburg, and he mcntioiiH with great satisfaction tliat 
the now hobpit.al in Berlin ha.s received his name. Nor 
was his birthday forgotten by the inhabitants of the village of 
Virchow in Lower Pomerania, who sent an address mindful 
of the visit ho had paid many years ago to show hU sons this 
place. This perhonal recognition by communities has given 
him great pleasure, for they came un-ought and without any 
other end to serv e than personal homage He goes on to sketch 
briefly the spccml addrc"-cs and other marks of c-steero for his 
scientific labours which the occa.s{on of his birthd.iy brought 
him. It IS not po-siblc to give them all here, and bcsidc'j 
in tho nrlicle itself he vs only able to deal with them very 
summarily. There was a collective gift from the scientific 
and medical «ocieUcs of Atutria—a ca.?ket containing 80 
sr-cclal addre‘-‘'0'' The prtscnUUon was made liy I'rofL-s^r 
ToLOT, and it will bo a precious remembrance. There wa^ 
also a collective address of Australian I)lly^icl^^l.^ perhaps 
the first occasion in whicii n whole continent had 
united to send iu* greeting and testify to its common 
Intcie-t in general science. From fowlttcrland came 
an oil painting of the Walcnete, a precious mfmcxito 
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their small thefts are condoned or if presents of food are 
left out for them they will take them away at night and 
mske a return by leaving skins or ivory. Occasionally 
they steal the children of other tribes and leave 
their own changelings in place of those stolen. Dwarf 
women marry men of the big races, but Sir Harry 
Johnstone does not mention the converse as happening, 
although folk tales are full of stories of women of the 
upper world being carried away by the dwarfs of the under¬ 
world. We have not space to pursue this subject further, 
but the curious reader will find a most interesting note 
appended to the version of ‘ ‘ Childe Rowland ” as given by 
Mr. Joseph Jacobs in his “ English Fairy Tales.” 


THE PAY OF CIVIL SU.RGEONS SERVING WITH 
THE ARMY AT HOME. 

In our issue of Dec. 7th, 1901, p. 1598, we referred to the 
matter of the pay of civil surgeons serving with the army at 
home. The chief point upon which we commented was the 
refusal of the Secretary of State for War to allow the civil 
surgeons the gratuity specified in Army Order 136 of June, 
1901. We now hear that the civil surgeons interested have 
receii ed a repl 3 ' on behalf of the Secretary of State for War 
to the efiect that he has given full consideration to the 
claims of the civil surgeons for increase of salary and payment 
of gratuity but that he is unable to grant either So, we 
suppose, the matter rests, but we confess that we should like 
to know how Mr. Brodrick squares this decision with Army 
Older 136. True, the Order was only to apply to surgeons 
whom the Secretary of State for War considered eligible, 
but are none of the civil surgeons eligible ? 


THE MANAGEMENT OF REFORMATORY AND 
INDUSTRIAL SCHOOLS. 

Mr Edhic Bayley, LOG, has embodied in a careful 
and instructive paper certain suggestions for the manage¬ 
ment of the London Refoimatoiy and Industrial Schools. 
At the present time these schools are administered by three 
di< 5 tinct authorities The Corporation of the City of London 
is responsible for 81 cliildien m the city committed to 
reformatory or industrial schools, at an average cost of 
£16 17s 3id. per head. The corporation has no schools under 
its own control but pays for the accommodation of these 
children in schools under other management. The School 
Board for London has an interest in the ordinary industrial 
schools in the county of London cutside the city and in truant 
schools and day industrial schools established under special 
enactments both within and outside the city. It has no con- 
cein with reformatory schools It provides, partly in schools 
under its own direction and partly in other schools with 
which it has made arrangement, lor 3945 childien, at an 
average cost per head of £12 18s. lid. The London County 
.Council has under its chaige in reformatory schools and in¬ 
dustrial schools out-ide the city, but in the county of London, 
1115 children, at an aveiage cost of £18 12s. Z^d per head 
It has also made provision foi the further training and emploj'- 
ment of boys by creating homes at Llandilo (Carmarthen), 
at Cardiff, and at Lowestoft, where the pupils are employed 
in farming or are enabled to follow a trade or a seafarhig life 
It finds occupation for others in its own works department 
ana makes arrangements with technical institutes to receive 
boys for instruction after leaving school. The greater cost 
per head of children under the supervision of the Council is 
largely due to the fact that two large industrial schools under 
its control at Feltham and Mayford receive a much less 
number of inmates than they are capable of accommo¬ 
dating. Consequently their expenditure is relatively high 
as compared with the educational work which they are 
allowed to do. This disproportion would be remedied 


with mutual benefit, both as legards economy and educa¬ 
tional advantage, if suitable pupils under the care of the 
London School Board were consigned to the establishments 
under the control of the London County Council. Both of 
these bodies are supported by the same rate-paying con¬ 
stituency and they have not so far been organised so as to 
supplement one another and thus to husband the finances of 
both in the most efficient manner. This, in brief, is Mr. 
Bayley's argument, and he pioposes in support of it that a 
joint committee should be formed representing these two now 
separate authorities with the object of enabling them to 
act in unison. He suggests also that the Corporation of the 
City of London, in so far as it is concerned with education, 
should be affiliated with them, and that- the Poor-law 
authorities in London, who are responsible for the training of 
18,000 children, should enjoy the same privilege in respect 
of refractory cases for which the discipline of industrial and 
reformatory schools is advisable. It mu«t be admitted that 
there is a good deal to be said in fav our of this proposal and 
there is no doubt that throughout his interesting paper Mr. 
Bayley has followed with commendable impartiality the logic 
of the facts on which his argument is based. 


THE TRANSMISSION AND PROPHYLAXIS OF 
MALARIA. 

In an aiticle which originally appeared in the Giornale 
Medico del Be BsLroito for klarch, 1901, and which the 
writer has now republished in sepaiate form, Lieutenant- 
Colonel Luigi Ferrero de Cavallerleoiie, director of the 
military hospital at Borne, gives an interesting account o(a 
series of experiments which was carried out under his orders 
during the autumn of 1900 in ordei to elucidate as clearly as 
possible the role played by the anopheles in the transmission 
of malaria and at the same time once more to demon¬ 
strate the prophylactic virtues of quinine. Six of the most 
malarious forts on the Campagna hav ing been placed, together 
with their garrison*-, at his disposal by the authorities, 
Lieutenant-Colonel do Cavallerleone caused them to be fitted 
up according to his directions and issued detailed instruc¬ 
tions for the occupants which were to be supervised and 
enforced by two specially selected medical officers, fhe 
investigation, which lasted for four and a half months, from 
July 15th to the end of November, was most strictly con¬ 
trolled, the results, briefly stated, being as follows: (1) 
soldiers protected against mosquito bites but not faking 
quinine, percentage of malaria cases 2‘6 ; (2) soldiers pro-_ 
tected and also taking quinine daily in doses of three grain', 
percentage of cases 17; (3) permanent residents, un¬ 

protected and not taking quinine, percentage of cases 
33’3 ; and (4) permanent residents, unprotected but taking 
quinine daily, percentage of cases 20 0. Among 40 officers 
who were unprotected and took no quinine there 
one case of malaria only, but in Lieutenant-Colonel e 
Cavallerleone’s opinion this comparative immunity was due 
in the first place to a short period of residence (eight days 
on an average) and, secondly, to the fact that officers are ar 
more cleanly in their habits than are private soldiers au 
consume more nourishing food. Among 1632 
garrisoning the forts which were not included in 
experiment the percentage of cases of malaria was 0 5 T 
men were not specially protected against mosquitoes but 7 
all took quinine daily. In five out of the six 
where the experiment took place numerous specimens 
the anopheles were captured and the same insect was a- 
observed in four of the outside forts where cases of ma a 
occurred. In the forts, however, where malaria 
unknown, not a single member of the species coni 
detected although mosquitoes belonging to other fami 
were abundant. In conclusion, Lieutenant-Colone ^ 

Cavallerleone discusses various products which have 
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of Mr. H G. Plimmer to pcrve as a member of this commis* 
ision. Quite recently a movement has been set on foot in this 
country to raise a sum of money snfficient when invest^ for 
the interest to pay the expenses of an investigation into the 
"whole question of cancer. The scheme has received tho 
approval of the Royal College of Surgeons of England 
‘ and of the Royal College of niysicians of London, 
and the only thing needed to render it successful is 
the money. In view of the enormous benefits that would 
ensue to thousands of unfortunate sufferers if any certain 
cure for cancer could be discovered wc have great hopes that 
such an appeal will nob be allowed to go unanswered. "When 
so much activity is di«played with regai^ to the solution of tho 
problems connected %vitU cancer not only in Germany and 
in this country but also in many other countries, the 
beginning of tho new century may well see most important 
advances in our knowledge of the etiology and the treatment 
of this dread disease. _ 

THE THINGOE GUARDIANS AND THEIR MEDICAL 
OFFICER,- 

When dealing with a forlorn hope at tho bar of justice it 
is not an altogether unknown practice to endeavour to 
conceal the weakness of the position by abusing the opposing 
counsel, and it would seem that amongst boards of giuirdians 
and rural distiiot councillors there is a general under* 
standing that when diflicultics and doubts assail them the 
Tviscst cour-'O to pursue is to abuse the medical ofllcer. An 
instance of this practice occurred recently at a meeting of 
^bo Thingoo Board of Guar<lians, aod the facts are worth 
recalling as an illustration of the unfair positions in which 
medical ofllcers arc placed at timc<. A tramp was admiltod 
Into tlio casual warrl of the Tliingoo Workhou'^o on the 
night of Jan. 7th, and as lie was not feeling well on 
the following day tho medical ollicer was asked to 
see him. Tlio patient prevented no very (Icfinitc 
symptoms, but ns on the next day he was found to 
be suffering fiom bronchitis ho was removed to tho proper 
placc—i e, the inlirmary. Unfortunately, however, on 
Jan. 10th the patient developed a rash which was tliought 
to bo measles and he ^^as isolated at once, but Ibe ra«h 
becoming vehicular ^mall-pox was recognised and all pre¬ 
cautions ngninst tho .spread of the di'casc wcrc'takon As far 
as^wO are able to judge from the reports which have reacbc<l 
us, the medical officer acted properly and with commendable 
promptitude, but the clmirroau of the board of goardiaiw, ns 
also a non-medical Local Go^ ernment Board inspector, thought 
otherwise. In tlu-ir ^ iew the patient should ,it once have been 
sent to the isolation block and not to the iufirm.iry, and (he 
inspector wont so far as to characterise the medical olDccr’s 

action as “most reprcheu'lble." It is to ho deploreil that 
in matters such os this a lay inspector aboald be in a position 
to make derogatoiy comnionLs upon the conduct of a medical 
man in connexion with a qnc'tfon concerning' wlifch such in¬ 
spector cannot pos«cv> the ncces->ary training or knowledge to 
form a correct judgment upon It is easier to be wjec after 
tho event than it is to ilkaguosc^a c.ave of sumll-pox when all 
the data uecesvaty for .arniing at a conclusion 4 aro absent 
To send a patient who 'vas app,aronUy suffering from 
bronchiiift alone into an isolation block would, it seems to 
us, be most unwi'C, and we would remind tho inspector, a» 
also the chairman, that snialbix)! does not usually begin 
with bmnehitLs The chairman slated at tho meeting that 
small-pox “would Iw'e ttocn llio first tiling which would 
have struck him." but if nli iramjis who pre<ent themselves at 
tho ThingtMi AVorkhnuse, and who are unfortunate enough to 
be suffering from bnmchial catarrh, are to bo sent to 
tho bolation block to keep company with the .vm.all-^rox 
patient we tru^t tb.at the chairman will jierstnule them 
to l>o revacciiiato<l on arrival. Ilml the lx)c.al Govern¬ 
ment Board m«pectar bvkon the inrecautlon to consnlt 


one of hif professional ‘ colleagnes ho vroulil doabljeea 
tavc omitted his uncaliod-for commenls, hut all this is a 
likely conseQQenco of the employment of lay inspectors to 
deal with scientiflo mat'ers. Now that u case of tmall-poi 
baa actually occurred tho guardians havoresoUed to purchase 
a wooden hat, and from this it is to bo inferred tliat tlio 
Rural District Council of Thingoe has failed to provide tho 
necessary isolation accommodation for small-poit, a repro- 
hciisiblo omission which does not seem to have trailed 
forth any criticism from the Local Government Board 
inspector. 


SMALL-POX IN LONDON. 

The returns of small-por in London for tho p.i.st week 
sliow the following figures. On Saturday, Jan 2Slh, there 
were 23 fresh ca«cs notified and removed; on Sunday, 
the 26lh, there were 23 frcsli cases; on Sionday, tho 27th, 
there were 63 fresh cases ; on Tuesdiiy,- the 28th, tlicro were 
68 fresh cases ; and on Wednesday, tlio 29th, tliero were 71 
fresh ca«:es. 


EXPERIMENTS UPON THE CAUSE OF SUDDEN 
DEATH DURING THE ADMINISTRATION 
OF CHLOROFORM. 

We undcrstind that Professor C. J. Slartiu of Jlclbourno 
will bring foiward at the next meeting of the Society of 
Anaisthetist«, on Friday, Feb 7th, at 20, Hanover-'.rjumo, 
W., a highly lut^rcsiing communication illustrated by 
Imtorn-slidt* dcmouvfration. Dr. E H. Embloy of Jrelhounio 
hns, witli I’fofes'or Jlartiu’s a"<vistanco, been investigating 
the effect produced by vagus stimulation clnring chluroforni 
narcoMs. All medical men arc invited to bo present. 


PYGMIES OF THE CONGO FOREST. 

The February number of the 2\iU ^Tall cuutaiii^ 

amoft interesting article by Sir Harry Jolim-tonc, K.C B , 
upon apediko men .and pygmies of the Ug.anda borderland. 
Tho average licight of a male pygmy is four feet ^even 
inches, and of u female four feet tw’o inches. They are nf 
two types, a red and a black. In runny tho fmUl down 
is pervisteut, while in addition there Is a fairly thick grtwvth 
of co.'irfic black curly hair in the UAual ssituation-s such oh 
tho axill.-c, the pubes, and the chesL They nr»i of an 
npe-llkc type, tho nose being -very flaltonod, while the 
alro nad spread out and project ns far ns tho tip of the no^e. 
Sir Harry Jobn'tone hays : “In some of tho dwarfsthero is 
a great prominerico in iho nates or posterior widch lecnllv 
though it docs not cqu.al, tho huge dcvilopnicut in that 
dirccliou of tho Bukhman and Hottentot. This foatuie in 
man is not a inrticularly .•«iinian sign, as tlio great ajws nre 
noto<l on tho other hand for the very jioor development of 
these hinder muscles." Sir Ilany Johiwtone is argnfrtg 
here from uiisUikcn premlv-OH: the prominency of the 
buttocks in Hottentots and in Rome other r.ict.-* is duo 
not to muscular hypertrophy but to enonnotis iafu>rs 
of subcutaneous fat. In tho Hottentot Venu^ “J)r. 
Somcrvillo found on dissection Uiat the sire of tho buttocks 
aro^e from a va^t roa«t. of fat interposed between the skin 
and the muscles and that it #yjualle<l four llngei^’ hroadth 
In thioknc'S ’’ • .Sir Harry Johnstone I-, of eoiin.e. 
rtruck by the pov^lbilUy that lhe<is pjgm5c<c and U»o 
llko racoH which inlwbite<l Kuropc at one time .are the source 
of nil the *!torics about gnomes f.ilric«, brownIe/». 

phkie*, and tlie like Tlio Congo pygmies, be say‘, can be 
gONl or bid ncighlyiupv to their black r.cighl«urs of a 
larger growth acconling to the tre.'ilnient th^y recflve. If 


I Qti->tAl »y8lrtV.l!U-i LawrenO', Us-ufTten tl.<? Natur*! Ilft'crr 
of 3lAn. titlra r'litlct. 
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in the Ea'-tEnd of London, where some iU-feeUng was caused 
by the importation of a large nnmher of German workmen 
who were provided with dwellings at a nominal rent by the 
employers, the latter finding this the only practical means of 
introducing modern methods into an ancient trade. The 
report contains a good deal of information which will be new 
to most English readers, and it is pleasing to note that there 
is no doubt that the conditions of labour in Russia are in 
many respects improving, that the number of child-workers 
is diminishing, and that provision is now made for their 
education. _ 

therapeutic applications of SPERMIN. 

"We have received from Dr. G. von Hirsch of St. Petersburg 
a short communication on the therapeutic applications of 
spermin, a substance of animal origin first obtained by 
Professor Poehl, whose investigations were published in the 
Russian journal Vraich, 1892, No 21, and in the BeuUclie 
Mcdioimsohe Woolienschrift, 1892, No 49. Dr. von Hirsch’s 
article, which is a reprint from the Trancactions of the 
Congress of Internal Aledicine held in Berlin last year, is 
devoted principally to abnormalities in the frequency and 
rhythm of the pulse and their treatment by means of 
spermin ; it also gives references to a series of oases of 
anmmia, tabes, and endarteritis obliterans treated by him 
with the same substance and already published in the 
St. Petcrshurger Medioinische Wouhcnschrift, No. 7, 1897. 
Spermin is given in the form of an “essentia” of which 20 
drops are taken three times a day. Dr. von Hirsch quotes 
numerous favourable opinions regarding it expressed by 
various eminent medical authorities He says that its power 
of correcting n-regular action of the heart depends on the 
fact that it is an active promoter of physiological tissue 
oxidation, especially in the case of neurin, .vanthin, and 
other metabolic products which act as cardiac poisons but 
aie by oxidation converted into inactive compounds 


THE ADVANCE OF NOSOLOGY. 

The first issue for 1902 of the Registrar-General’s “ Weekly 
Return of Births and Deaths in London and Seventy-four 
other Great Towns ” prints certain old-established “ causes 
of death ” in italics on the ground that they are “ the names 
of symptoms only ” or are otherwise objectionable Medical 
men are thus vv'arned against using in future such misleading 
terms as “tabes mesenterica” and the familiar “con- 
vmlsions,” “apoplexy,” and “phthisis.” Nosology becomes 
more and more scientific, and a stroke of the pen now bids 
fair to render ob^olete much of the terminology, not only of 
extant medical literature, but of familiar conver.eation and 
popular fiction when these deal with disease. The names 
of illnesses used at different epochs and stereotyped in 
bills of mortality throw a flood of light upon manneis 
and popular opinions Referring at random to a volume 
of the Annual Register for 1783 we find that “A 
General Bill of all the Christenings and Burials” in 
London from December, 1782, to December, 1783, contains 
the very epitome of a past which, though not far 
distant in point of time, yet differs widely from our own 
accurate and analytical present. Over 19,000 persons died in 
London io 1782-83, and of these, we are informed, more than 
12,000 died from old age or “aged.” By “apoplexy and 
sudden ”219 were carried off, 19 died “ bed-ridden,” three 
died from ‘ ‘ bleeding, ” five from ‘ ‘ bloody flux, ” and five were 

“bursten.” “Cholic, gripes, twisting of the guts ” carried 

off 37. “Spotted fever, purples, flux and stranguiy,” 
“headach,” “headmouldshot, horshoehead, and water in 
the head,” “ imposthume,” “ lethargy,” “ livergrown’’—all 
figure as causes of death. “’Tympany,” “rising of the 
lights, and “scald head” claim no victims, and may 
be survivals of an older nomenclature like our own 


“tabes mesenterica,” but, on the other hand, “St. 
Anthony’s fire ” has one death to its account, and 
“grief” as many as four. It is curious to find 
“canker” and “cancer” already differentiated, while 
“phthisick and asthma ” are lumped together. “Evil ” still 
figures in place of “scrofula,” now disappearing,in the 
larger category of “tuberculosis,” and we are reminded that 
in this year (1'783) old Dr. Johnson was still manfully battling 
with encroaching disease, and that he was one of the la't 
people to have been “touched ” by Queen Anne for the cure 
of king’s evil. In remarkable contrast to this semi-barbarous 
bill of mortality are Johnson’s lines “ On the Death of Di. 
Robert Levet” which appear in the same volume of the 
Annval Register ;— 

“ Well tried throuRh many a v.irying year, 

Seo LovGt to tho gmv c descend; 

OniciouR, innocent, sincoro. 

Of c\*ry friendless name the friend." 

Among familiar names of disease we find, in this old account 
of London’s deaths, that small-pox claimed about one m 12 
of all persons dying in 1782-83, and that consumption and 
convulsions swept off more than half the 19,000 who actually 
died. 269 individuals perished by violence or casualty, and 
of these 15 were executed during the year, four were 
murdered, 110 were drowned, while others were overlaid, 
scalded, smothered, burnt, or carried off by " excessive 
drinking.” The minute description of the cause of death in 
these latter cases suggests social horrors of more than 
Hogarthian intensity. _ 


THE DISTRIBUTION OF PLAGUE. 


A TELEOnAJi from tho Governor of tho Mauritius 
received at the Colonial Office on Jan. 24th states that 
for the week ending Jan. 23rd there were 14 cases of 
bubonic plague, of which 7 proved fatal.—The Local 
Government Board for Scotland has issued a memorandum 
with respect to plague, dealing chiefly with the matter of 
rats and the chances of infection by these animals. It n 
pointed out that every measure should be taken to prevent 
rats from leaving a ship which may reasonably be supposed to 
be infected with plague or on board of which exceptional sici- 
ness has been prevalent among rats, even although the ship 
has not come from an infected port and has had no cases cf 
suspicious sickness among her crew. All rats on boaru 
should be destroyed, their bodies being at once cremate 


Pari passu, if sickness occurs amongst rats on land measn 
should be taken for the destruction of the survivors, 
preventing their entrance into houses or ships, and as far 
possible all places or articles that have been exposed 
infection should be disinfected. As regards Egypt, dnn 
the week ending Jan. 19th, 17 cases and 14 deaths in 
plague have been announced ; these all occurred among I 
native population. 


THE VOLUNTARY NOTIFICATION OF 
TUBERCULOSIS. 

The Committee of the London Reform Union at its 1 
meeting unanimously passed the following resolution 
_ Th.vt the Eveoutivo Committee of the London Reform Union, 

ing the important part which a system of voluntary notmwwn 

play in the \Tar ncainst cou‘‘Umptum Tshich tho people ,.5(^ 

under tho lea/lership of the King have entered upon, and tiio » , 
which has attemfed its adoirtion by many municipal aum .| 
earnestly urges those motropoUlan borough ominciU where tuia^ 
is not yet employed to mtroduco it at tho earliest possible roonwu 

The Union is also issuing a leaflet containing informal' 
upon (1) “The Nature of Consumption,” (2) “ What 
Authorities can Do to Deal with this Scourge,” (3) " TW 
vantages of the System,” and (4) “ W’here Voluntary 
oaidon is Adopted.” The leaflet contains sound informs- 
written in a plain and simple manner, so that every 
should he able to understand it. W'e commend the Lu 
Reform Union for its efforts in the cause of the pru» 
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proposed for the destrnction of mosquitoes. Jlany of these 
preparations are inert, be thinks, and sfoino merely put the 
insects to sleep for a few hours; but Zaniolin.v's powder 
bo believes to bo a genuine in'^ecticide Burnt at the rate 
of lialf a gramme per cubic metre of space this compound 
proved most effective in completely freeing rooms from 
mosquitoes of every kind _ 

VISITING SMALL-POX PATIENTS. 

At a meeting of the Jletropolitan Asylums Board on 
Jan 25th the Hosjutals Committee reported that tliey had 
considered a letter from the Local GOveinraont Board 
asking for the observations of the managers upon a letter 
which they bad received fiom Dr. F. J. Allan, medical 
otUcer of health of the City of IVestminsttr, as to the 
\accination of visitors to putioats suffering from sniall-poA. 
The committee stated that although every visitor to a patient 
was strongly prcfsctl to be vaccinated they did not think it 
pos>ible for the manageis to make vaccination a condition 
of being allowed to enter the hospital. They had now, 
however, taken the precaution of forwarding the naaica and 
addiesscs of all visitor^, whether they accepted vacciniition 
or not, to the medical officer of health in the district in which 
they resided. They recommended that a reply should be sent 
to the Local Government Board on the lines of the com¬ 
mittee’s report. Colonel R Bullock moved as an amendment 
that vaccination should be made a condition of visitors being 
allowed to enter small-po.t hospitals The amendment having 
been seconded, the chairman of the Ho'-pitaU Committee 
pointed out that such a practice would never be tolerated in 
tbU countiy. The cornmitlcc, lie considered, liad dealt with 
the question in a most humane manner. The amendment 
• wa.s rejected and the recomraendalion was adopted 


BLINDNESS ASSOCIATED WITH DEFECTIVE 
DEVELOPMENT OF THE BACK OF 
THE SKULL, 

Blindness due to defective development or absence of the 
occipital lobe of the brain is a rare and interesting pheno¬ 
menon. The most sinking anatomical appearance in this 
case 16 a characteristic formation of the back of the head 
marked by absence of the occipital development. In the 
American Journal of the JJcdxcal Soiencct for January Dr. 
Charles Oliver reports the case of a girl, four years of age, who 
was bora at full term with a “badly-shaped head and largo, 
prominent eyes. She could see a little till she was three 
years of age, when she became totally blind and the pro¬ 
trusion of the eyeballs grew more pronounced,” The mental 
oondition of the child was good and she was free from 
epilepsy. Olimcal examination showed that the head was 
disproportionately small and quite deficient postcnorly. 
The eyes w’cre prominent, divergent, and in constant 
motion (rotatory nystagmus). The occipital protuber¬ 
ance was almost wanting and the cranial vault pre¬ 
sented other interesting features. Thus the sujierciliiiry 
ridgei were quite flattened and the forehead was elevated 
and dome-shaped m the pre-Rolandio region. The lower jaw 
Wax incompletely developed and showed a marked recession 
of the chin. Both cars .‘■howc<l faults of developmcnL »x*i,e 
eyelids were large and hvi and the pupils were somewbai 
unequal but capable of ruactlog well both to light and 
aocommod.itiou. Ocular movements were free in all direc¬ 
tions. The ocular media were clear and the fundus was 
normal on both sides. Repeated tests fhowed that the 
patient could not see o^cn the brightest objocts and was. 
In fact, totally blind. Adenoids were j*rc»cnt in the nose 
and throat. The child dic<I m her fourth year from 
inlercurront dUoase, but no necropsy could be obtalood. 
Dr. Oliver points out that the posterior part of the skull 
was quite undev'olofjcd, the bones extending in a piano 


upwards and forwards (from tho cerebellar region) to meet 
the frontal protuberance which con«titule<1 the -crown of the 
head Skulls of this type were rave, but examination of the 
few known skulls of this form .•-howed that the orbits were 
shallow and that the anterior coional region was elevated. 
The most marked ocular symptoms in such C!i-es were loss of 
xight, which WMS total, or .almost total, in both eyes, and some 
degree of exophthalmos. OcuUr movements were Tctalncil, 
thus indicating that tho ocular motor nerve?, ami nuclei were 
nnaffected. The ledon wa.s one affecting the occipital lobe?* 
of the biain either as a defect of development or a.s the 
Tcsnlfc of damage sustained in early infancy, and the pro- 
fjnosis was hopelex<» as regards sighL A condition of 
increa'cd intracranial pressure has been suggested by 
Fricdcnwald as being present in sucli cases and ns being one 
of the causes of the ctophthahnos observed, but the causation 
of such increased pressure is still obscure 


THE RUSSIAN LABOUR LAWS. 

A vnnv instructive icpoit concerning the Russian labour 
laws has recently been publi«hed by ordei of M. de "Witto, 
the Imperial Russian Minister of Finance The report wai 
drawn up by M E Denicntief, and altbougli it consists of no 
more than 20 prges tho information i>? so condensed that 
it is impossible to give a digest of all the facts which it 
contains. It may be useful, however, to call attention to 
bomc of the matters which are dealt with in order to 
I how that the book of which It form** part’ dcHorvo 
to be fctudied by all tho-o who aro interested in tlio 
labour laws. A point which Imx received much jittcn* 
tion in Russia i*i the working of the insnranco ofllccs which 
have been siarlcd ni view of the rc»ponsibilit)r thui 
bad recently been thrown on employers to give c0m]j6n'-a» 
tion to their workmen or to their relatives in case** in which 
injuries have re-nited either in temporary or jjcrmancnt 
disablement or in of life. Having regard to the effects of 
(bo Workmen’s Compensation Acts which have lately boon 
passed in tins country there it. more than ono point 
mentioned in the Ru^v-iaw rejiOTt which will be found of 
interest For ovamjJe, tho great value of the syMom of 
mutual ins«nin''e as opposed to tlmt of the system previously 
in general use is clearly .^hown. It is also worthy of note that 
under the Ruxsinn system compcnmtitm is not given if an 
accident occurs, through maUcious design on tho part of the 
sufferer, or in con-cqoence of his being intoxicated or of IiIm 
being mixed up in a brawl In regard to the control 
of unhcaltliy trades little has hitherto boon effected. Tho 
only industry, indeed, which has been practically controlled 
is that of the manufacture of phosphorus matches, and 
this has been done indirectly by means of differential 
tax.ation. By this means it has resulted that >nfety matchoi 
nre rapully succeeding the old ty|‘€ of matches which were 
formerly in very general U'^o. In Russia, ah comj<ired with 
this country, a tlriking difference exists aa to tho number of 
hoHdayh obtained by the workmen nius, in Russia a con¬ 
tract between an employer and his workmen inuat definitely 
contain the provision that all feundajh and 17 “great 
hoUdnyF,” or days hob'-titoterl for them, aro to be free from 
work. Special contracts may, bowever, be made on occa¬ 
sion, but each ei'ecial contract provides for only a ftingle 
day. llio wages p.iid to workmen nppe.ir, on the whole, to b« 
low, but in unny part* of Use country tho dwelUrg hou«<» 
of Iho wortpeoplo are provided by the manufacturers 
In some distncU over half the employ/s arc houstsl by the 
manufacturers Tins fact ia not without interast m view tjf 
tboclifficnUitHpre-cnted in England in this rnntter and the 
action recently taken by a large firm of gla>s manufacturors 


* llusaU, lu IihluftriM il TrfcJr. i liar, r»> 
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Pyridine is a poisonous base not go easily soluble in water as 
in alcohol. Pyridine bases can be easily traced in the mouth 
of an immoderate smoker, and espscially the smoker o£ 
cigars. An alcoholic drink is thereloie calculated quickly to 
wash out this poisonous oil and to carry it into the stomach, 
absorption of the poison ensumg, giving rise to definite toxic 
symptoms, dne not so much to alcohol or pyridine bases alone 
as to the combined action of both in the manner indicated. 
Such symptoms would probably be avoided if smokers 
would abstain trom drinking alcohol at the same time that 
smoking is being indulged in. Many a headache or malaise 
would thus be guarded agamst if at the time of smoking no 
alcoholic beverage were taken. An alternative plan would 
be to pass all the smoke through an absorbent, such as 
water, as in' the hookah, and thus to exclude the poisonous 
oils. In such a case the accompaniment of an alcoholic 
drink would doubtless be much less injurious. 


THE FACULTY OF MEDICINE OF THE UNIVER¬ 
SITY OF LONDON. 

A MEETING of the Faculty of Medicine was held at the 
University Buildings on Jan. 24th, Mr. H. T. Butlin, the Dean 
of the Faculty, being in the chair. A communication was 
received from the Senate stating that ?n accordance with a 
recommendation recently presented by the Faculty a con¬ 
siderable increase has been made in the membership of the 
Faculty. The recommendation presented by the Faculty 
was as follows :— 


health of St. Marylebone. The chair will be taken by Sir 
James Crichton-Browne, and as tlie seating accommodation 
is limited admission will be by ticket only. Those pro¬ 
posing to attend should apply for tickets of admission to 
Ml. Wliite Wallis, secretary. 

The Committee of the Charing-cioss Hospital Festival 
Dinner ■which is to be held on March 19th has secured the 
support, amongst others, of the Archbishop of Canterbury, 
the Bishop of London, Earl lioberts. Lord Iveagh, and the 
Hon. W. F. D. Smith, M.P. Lady Wantage has given. 
£1000 to the hospital fund in memory of the late Lord 
Wantage. _ 

At the first meeting of the new Board of Management of 
the National Hospital for the Paralysed and Epileptic, held 
on Tuesday, Jan. 28th, this Earl of Harrowby was elected 
treasurer of the hospital, the llev. Prebendary Wace chair¬ 
man, and Mr. J. Danvers Power vice-chairman. Sir Edward 
Fry and the members of his committee of inquiry were 
elected honorary life goveniors of the hospital. 


Giving to the closure of half of the hospital for repairs 
and the necessary conversion of the entertainment hall into 
a ward for patients it is impossible to hold any lectures at 
Brompton Hospital for Consumption until alter Easter,. 
The list of lectures will be advertised in due course. 


That tUa Sonata ahould admit to .the Faculty of Medicine in accoid- 
nneo ivith its ponors definwl in Statute 60 (m.)— 

(1) Every person recognised as a teacher of one of the subjects of 
“Advanced Medical Studies," 

(2) Every person recognised, or provisionally recognised, as a 
toaoher of one of tUo subj'ects of " Intermediato Medical 
Studios,” and 

(3) At least one recognised, or provisionally recognised, teacher in 
each subject of “Preliminary Medical Studies” from each 
school of tho University in tho Faculty of Medioino. 

The Dean informed the meeting that the Senate had carried 
out the proposals made by the Faculty and that in con¬ 
sequence the membership had been increased from 158 to 
359. He jiointed out that the additional members consisted 
for the most part of the junior teachers on the staffs of the 
medical schools, upon whose efforts the future prosperity of 
the Medical Faculty of the University largely depended. At 
the same time adequate lepresentation upon the Faculty w^as 
given to the teachers of anatomy and physiology and of the 
preliminary sciences. A report from a special committee 
appointed to consider the subject of the matriculation exa¬ 
mination was received and adopted. In it the Faculty re¬ 
affirmed a lesolutiou previously passed_ 


That uo Bohomo of matriculation aill be satisfactory which does not 
jwrmit a «ido choice of subjects for examination so as to meet the 
requiremeutB of candidates, whether from the “ classical ” or " modern " 
Side of becondar^ schools— 


and expressed its approval of the proposals made to the 
Senate by (he University’s Advisory Board tor the admission 
of students. Dr Launston E. Shaw was reappointed hono¬ 
rary .secretary to the Faculty. 


There will be a general meeting of the Medical Officers of 
Schools Association on Thursday, Feb. 6th, at 4 p.m., at 
U, Chandos-street, Cavendish-square, London, AV., when 
Mr. W. N. Shaw, F E.S , late lecturer on physios in the 
Univeraity of Cambiidge, will open a discussion on “The 
A''entilation of School Buildings,’’with special reference to 
its application to existing buildings. Other anthorities on 
tlie subj’ect are expected to speak and some special appliances 
connected with ventilation will be exhibited 


A meeting of the Sanitary Institute will be held at the 
Parkes Museum on Wednesday, Feb. 12th, at 8 p.m., when 
a discussion on the Prevention of Small-pox in the Metropolis 
will be opened by Mr. A. Wynter Blyth, medical officer of 


The death of Dr. Edmund Gwyim, late medical officer of 
health of Hampstead, is announced. Dr. Gwynn graduated 
as M.D. of St. Andrews in 1862. He was the author of 
“Shakespeare and Sanitation” and of “The Jerry Builder 
in Kelation to the Dwellings of the Poor.” 


The annual meeting of the Neurological Society of London 
will be held at 11, Ohandos-street, W., at 8.30 p.m., on 
Thursday, Feb. 6th. The President, Mr. H. AY. Page, ■will 
deliver the annual address on Ooncussion of the Brain in. 
some of its Surgical Aspects. 


The annual dinner of the AA^est London Medico-Ohirnrgical 
Society wiU be held at Frascati’s Eestaurant on AVednesday, 
Feb. 19th, at? p.m. Intending diners should communicate- 
with Dr. L. C. T, Dobson, honorary secretary, 50, Addison- 
gardens, W. _ 


Dr. John Sihelbs Faibbaibn has been appointed- 
assistant obstetric physician to St. Thomas’s Hospital. 




Iodine Leaf or Paper Plaster. 

An ingenious method for the local application of iodine as 
a counter-irritant has been devised by L. Tixier,’ consisting 
of two sheets of filter-paper, one saturated with a solution 
of potassium iodide and potassium iodate, and the other with 
potassium acid sulphate. AVhen these are moistened and 
applied to the skin a considerable amount of iodine is 
liberated ; after placing the moistened sheet on the affected 
part It is covered with oiled silk or bolind with a bandage. The 
application for 15 minutes lias Ibe «ame effect as a mustard 
leaf; applied for 25 minutes tlie result is equal to two or three 
paintings ■with tincture of iodine ; for from 25 to 45 minutes, 
the effect is that of strong iodised wool ; in one hour the 
action is vesicant. The slight pain occasioned by the 
application disappeais in 10 minutes after the removal of 
the papers. Directions are given for the preparation of the 
papers. AATien dry an iodide paper is separated from an acid 

* Pharraaceutisclip CeiilralUHlle, vol. xlii., p. 5S2, quoted in Pharma^ 
oeutical Journal. 
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important to note that the number o£ single-room tenements 
containing more than two occupants declined from 57,000 
to 41,000, while the number of one-roomed tenements with 
six or more occupants declined from 4000 to 1800. The 
tenements of two rooms showed a slight, and those of three 
and four rooms a marked, increase upon the numbers 
returned at the previous census. 

The proportion of single-room tenements (which averaged 
15 per cent, in all London) showed wide variations in the 
several boroughs, ranging from 3'5 per cent, in Lewisham, 
4T in Wandsworth, and 6 4 in Hampstead, to 24 8 per 
cent, in Shoreditch, 26 3 in St. Marylebone, 26 4 in 
Kiusbury, and 27 0 in Holborn, In the borough of Stepney, 
consisting of the Whitechapel, St. George’s-in-the-East, 
Stepney, and Mile End Old Town registialion districts, 
which during the last intercensal period received a large 
number of foreign immigrants, the proportion of one-room 
tenements did not exceed 21'7 per cent, showing a marked 
reduction from the proportion in 1891. 

The occupational statistics now published are very com¬ 
plete, and as they are separately given for each of the metro¬ 
politan boroughs, as well as for the county as a whole, they 
will be appreciated by those who have at heart the welfare 
• of the poorer classes in these areas respectively. In the 
county of London there were “engaged in occupation” 
1,400,000 males and 719,000 females over ten years of 
age. Of “unoccupied” persons above the age of 10 years 
there were enumerated 274,000 males and 1,205,000 females. 
At the census of 1891 the pioportion of the population 
engaged in occupation was 82 8 per cent, in the case of 
males, and 38 4 in the case of females. At the recent 
census the percentages were 83-6 and 374 respectively. 
Among occupations employing large numbers of persons 
■commercial clerks have increased by 181 per cent and 
therefore more rapidly than any others. Sick nurses, 
domestic indoor sets ants, and printers come next, with rates 
of increase ranging from 74 to 78 per cent On the other 
hand, there has been a slight falling off in the number of 
seamstre^es and of boot, shoe, &c. makers, and a great 
filing Ou in that of artiQcial flower makers amountincr to 
42 per cent. ° 

As a means of estimating the degree of prosperity enioved 
by the several classes of the community the proimrtion of 
domestic set vants employed is usually considered a safe 
guide. Taking the metropolis as a whole the proportion of 
domestic .servants of both sexes is rather less than one 
secant to four houses The proportion to 100 separate houses 
vane* jn the metropolitan borougns from 5 7 in Shoreditch 
and in Bethnal Gieen to 65 8 in Westminster, 80 O r Ken¬ 
sington, and 81 4 in Hampstead. 

A very full desciiption i* given in the report of the 

Sfth^date oTth «-ident m LoikL 

nr?ifi~a ^ ^ ^ cen-us numbered more than 135 000 

Of the*e, not fewer than 54,000 in round nnmber.s, or 40 per 
cent were enumerated m the borough of Stemev J fhe 

?Sr cent°' ^onsti Jte^orfthan 

blind" wa^^Sye ^«e returned as 

returned at tee® pre^ ceSus ""klf'if d 

numbered ?n>t7 7 i i Heat and dumb persons 

now numbm a" Lunatics 

p ““<5 ™beci]e or feeble-minded, 3496 

The total of the-e is now 7058. against 5771 at the previous 


orage\u°/2558 w? P ®--140 ;;;e below‘ioieam 

retired or unoccupied, leaving about 
858 or about one-quarter of the whole, engaged in work 

teintter and the rest wereimales. Of 

tne latter, IIO were unmarried and 75 were married or 
widowed. Those described as blind from childho“Sude 
88 occupied male* and 42 “ occupied ” femali 


PROFESSIONAL UNION. 

KnoM time to time particular, of a dispute between 
Tevereal Coliieiy Club and their surgeon have been publis 
In view of recent deielopments we give tee following 1 
Tcsuncot the matter winch has been furnished to us bj 
honorary secretary of the Midland Medical Union. 

lir.ld 1®^1 Hr. W. C. Rainsbury of Skegby 
hoM a colliery appomtment to the Teven-a® ^Col 
Clnb, commenced to charge the fee of 21s for i 
wifeiy cases. This was an increase from 10s 6d 


consequence Dr. Bainsbuiy was threatened with dis¬ 
missal from his appointment. A deputation from the 
Midland Medical Union waited upon the club committee 
to point out tee reasonableness of the fee and to ask them 
to give the matter their careful consideration. However, 
they sent Dr. Rainsbury an agp-eement to sign in which he 
should bind himself to charge a sum of 10s. Gd. for members’ 
wives attended by him in their confinements. This 
he refused to do, and in consequence was served 
with three mouths’ notice. The colliery club then 
advertised for a surgeon ; the -Union advertised warning 
men not to accept the post, and adverti.=ements from the 
colliery club were not inserted in the medical journals. The 
club, however, managed to secure a medical man who 
agieed to accept the appointment; but from knowledge 
which came to the club committee a letter was sent to him 
asking him to come at once and inclosing him three months’ 
notice ; in consequence of this he never came to take up his 
appointment. The result was that after Dr, Rainsbury’s 
notice expired on June 25tb, 1901, the club was without a 
medical officer, and Dr. Rainsbrny continued to attend the 
men and their families, but at private rates. 

In November, 1901, tee club secured the services of 
Dr. Alexander Darid Craw-ford who took Dr, Rainsbory’s 
appointment on condition that he should also be given the 
appointment of a neighbouring practitioner under the same 
club committee—a practitioner who had been asked to 
accept Dr. Rainsbury’s post and had refused. This practi¬ 
tioner (Dr. E. Mitchell of Sutton-in-Ashfield) was forthwith 
dismissed by tee committee and Dr. Crawford introduced a 
partner—Mr. Robeit James Faiman—into Sutton-in-Ashfield 
to carry on that part of tee work. 

This step on the part of Dr. Crawford and his partner was 
taken after the case had been fully explained to them, and 
after the Midland Medical Union, acting on belialf of the 
local medical men, had begged Dr. Crawford to have nothing 
to do with the appointment. These two medical men are 
now carrying on the work tor these collieries. 

The Midland Medical Union wish to place this statement 
of facts before the profession generally and ask for expres¬ 
sions of opinion with legard to the action of Dr. Crawford 
and Mr. Barman. 

The council of the Midland Medical Union at a meeting 
held in Nottingham on Jan. 17te, 1902, declared Dr. 
Crawford and Mr. Barman to be opposed to the objects and 
interests of the Union and by a previous resolution of this 
Union every member is pledged to abstain from giving such 
practitioners any iirofessional assistance by consultation or 
otherwise. 


tiooliing JSacfi. 


FROM 

THE-LANCET, SUNDAY, FBB. i, 1825. 


The rase of C. A. De.mpster, Teho sjvallonul a oa^e-linife. 

'This unfortunate man died at Middlewiok on Friday the 
14te, ult. The public will recollect that in attempting some 
juggling tricks at Carlisle, he swallowed a table knife rather 
more than nine inches long, which remained in his stomach 
without exciting any veiy acute pain, or producing any 
prions consequence until within a few days of his death. 
He left Carlisle, with the intention of pioceeding to London, 
where his mother resides, for the pnipo<-e of consulting 
Sir Astlbt Cooper. During the journey to Manchester he 
suffered much pain from the jolting of the coach ;--when 
finding himself unable to bear the motion of the 
carnage, he embaiked in a canal boat, but being taken 
very ill in the boat, he was prevented from pursuing bis 
journey further than Middlewiok. This case having 
excited considerable interest in the public mind as also in 
teat of tee profession, it may be proper to observe teat the 
body -was opened the day after his death, and the Tinife 
found in the stomach, which with the other viscera was in a 
state of inflammation and gangrene. The handle of the 
imite (which was of hone) w-as dissoh ed, as likewise a con- 
siderahle portion of the blade; so powerful indeed had the 
knite been acted upon by the juices of tee stomach, as to 
impress very forcibly on tee minds of tee medical men who 
opened the body, a belief that had the man continued at 
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paper by a sheet of plain filter paper and the three sheets are 
fastened together with a composition consisting of pamflin 
oil, prepared chalk, resin, and oil of turpentine They are 
then wrapped in gutta pcrcha tissue to keep tlicm from 
moisture 

Natural and AiirinciAT Perfubils 
I n an article on Natural and Artificial Perfumes a writer 
m Nature^ brings forward many points of pharmacological 
mterest Tims, the oil of bitter almonds, highly esteemed 
as a OavouriDg agent and in perfumery, lias sometimes been 
replaced by benzaldchyde, the highly poisonous ao called oil 
of mirbane, which has a similar odour This substance is 
prepared from benzyl chloride, sinall quantities of whicli arc 
retained by the benzaldchyde with great tenacity and impart 
to it a penetrating and unpleasant odour To take another 
example, oil of turpentine consists essentially of a hydro¬ 
carbon of similar molecular type to irone and lonone, the 
synthetic sub'itance.s which fonn the artificial -violet per¬ 
fumes It IS a noteworthy fact that turpentine when admin¬ 
istered internally lmpart^ a strong odour of violets to the 
unne Little has yet been accomplished towards ascer 
taming the relation between the odour and tlie chemi¬ 
cal constitution of substances in general Hydrocarbons 
as a cla'53 po‘-«ess considerable similarity in odoor, «o 
also do the organic sulphides and, to a smaller extent, tbe 
ketones The subject waits for <ome uivc«tigator to correlate 
the physiologicdl, psychological, and physical asi>cct« of the 
subject m the same way that Helmholtz did in the science 
of sound It seems, ns yet, impo-.sible to assign any 
probable reason for the fact that many substances have a 
pleasant odour It may, however, be wortli suggesting that 
certain cumpounds, mch as the volatile sulphides and the 
indols, have markedly unplo isant odours bccau'C they arc 
normal constituents of mammalian excreta and of p«tnfie<l 
animal products, the repulsive odours may be simplv 
necessary results of evolutionary processes 

Tlsi for Indicav in Urine 
A. Elott* recommends the following test for iiidican jn 
unne 10 cubio centimotreb of unne arc mixed with five 
cubic centimetres of 25 per cent hydrochloric acid and a 
few drops of ammomum persulphate solution An cxce-s 
does not matter If chlorotorra, on being added, is coloured 
blue the presence of inditan is detected Uhe ammonium 
persulphate yields a precipitate with albumen, aud the 
presence of bile pigments produces a green ring where the 
liquids meet 


THE LONDON CENSUS OF 1901 


Tii* first instalment of the detailed abstracts of returns for 
the census of 1901 has just been issued as a blue-book It 
relates to the county of London and occupies 175 pages of 
closely printed matter 

From the preface wo learn that a departure bos on thW 
occasion been made from the plan of publication adoptwl at 
previous censuses In 1891 certain groups of facts, sucb as 
area, iiopalation boondancs, ic , for each of the 3mph>b 
counties were collected and is ued in one volume, and in 

subsequent volumes certain other groups of facts relating to 
the ages, occui)ation nilirmitiC", Ac, of the people were 
similarly dealt with 

On the present occasion however, all the sUitistical data 
relating to each separate county will be published together, 
the object apparently being to «ccaro that persons desirous 
of obtaining information re-pecting any paniciilar area may 
find It under the Kimc cover instead of liaving to search 
through several volume’* for tlio (Ufiercnt sent'* of facts 
required Opinions will prohilily diner as to the wisdom of 
this change U is hut luatiiril that tlio*o who arc Ppeciallv 
interested in the statistical de' uU of certain localilio should 
feel aggrieved if the turn «'f tliur particular county docs not 
tonic until bte in the onler of public,iUcm, although tins 
cniermay have been dfcniniud, as w< believe It has bc^n, 
strictU on a pojmHtion tn-is ihcrc wi]}. however, be no 
dif.pute a- to the sujc'Kr ch ms of tht^ n.ctnqxdis to 
pnorilv of pu>>11caiion an i tbi 

counties niav fnirlv lx* rcrain that m the prcbmlrary 
—' ~~~ r ''12. 


rejiort already isiutd the mam facts of area, population, Ac , 

I foi all the principal divisions and sub divisions of England 
and Wales have been given in full 

The fir-jt thing which attracts attention m the volume 
I before us is a coloured chart of London on a large scale 
' winch very clearly shows the several registration, municipal, 
and Parliamentary areas of the county As n Bpociracn of 
modern cartography we scarcely Ihmk it equal to similar 
productions that find their way into this country from 
brance and otlicr parts of the continent Neverlheles*-, for 
the purjosea which it is intended to serve it is perhaps 
Mitbcicnt, and it will certainly he appreciated by medical 
ollicer!, of health and the authorities whom they servo nv a 
useful key to the complex and, for different purpooe-^, over¬ 
lapping are is into winch the metropolis is still sub divided, 
notwithstanding the simplification of areas winch is sai*! to 
have been effected by recent legislation 

Uhe “London ’of to day—m which the adniinistrativo and 
registration counties have at last been made co tcrminous— 
contains an area of 74 839 statute acres, according to the 
revised returns of the ordnance survey, and has a population 
of 4,536 541 In the year 1801 tho population of I ondon did 
not exceed 959 310 , it has therefore increased m the course 
I of tbe lust century nearly five fold 1 lie popul ition of tho 
county of Jjondon, however, is not now increasing nf (ho 
rapid rate which prev iilcd dtmng the earlier decades of llio 
I century Between 1841 and 1851 the rate of mcrea o was 
I 21 per cent, when as during the last in(» rceo il pcrioti tho 
i rale was only one third of tint amount The mtc of growth 
: of population within tho metroiwlitan area btill continue-to 
dimmish J Ins is juoved by the fact tliat from 1891 to 1896 
(the year of tbe qniiujucnmal census) tlio iiopuhtiou had 
grown at the rate of 4 8 per cent , whereas from the latter 
vearto 1900 the percentage rate of growth did not exceed 
24 

In (heCity of London and in fix of the* central nnfro 
I politan boroughs the j>opwlation ha.s been actually declining^ 
'and that very rapidly, for the last 40 year-, dwelling- 
iiouscs Jiavlng been demolished In largo numbers in order 
to make voom for the extension of warchou«Ch and oliitr 
business premise^ W ilhm tho decade ju«t plowed llic |)opu- 
latiou of this area has diminished by *70,000 In “Greater 
London” however—lo, tho area included within tho City 
and nietrojxvhtan police <li*<tnct.s—iho population has in¬ 
creased during the last 10 veanv by little t.hort of 1,000 000, 

Uic exact rdc of increase ha\ lug been 17 per cent It Is into 
(lio outer zone of Ihi- arc-a that the disjhiccd jopnlatioii of 
central London Im- migritcd and thereby caiivcHl a local 
accc-'Sion to tin total in recent years which must Ijo 
' enormous, imt which cannot bo mca.surcd oven approximaioly 
until tbe ccnMi’' relunis f«»r tho counties of burrey, Kent, 
Es ex, and Hertford are available for analyjsis 

Va'-smg over, as of little interest lo our profession, those 
gcctlcns of tho report which deal with rarliaracntary. tcclc- 
sia.stjc.al, and judicial matters, we come to a coD'*idcnilioii of 
tiiosc details which rclrto to the public hualtli and to tlio 
sanitary adinmi«lmiion of the mctrojiolis lorcxamile wo 
are cspccmllv intere ted in what the census ins to tell us 
concerning the ages the housing, and the ocrupatli naJ 
conditloii of tho lal>oiirjng cla.s<pw, concerning their over¬ 
crowding on area as well os In rotw-, and nL»o con¬ 
cerning the dcntilutiyn and the infirmities which txi«t 
in tho «:tvcrvl parts of the metrojH>!itan area At 
the time of tho recent pen‘UH the county of London w,as 
divuleii into 30 rtgi tration districts wlmh aro nio tly 
cocitctt'ive with PcK'r law unions, in 14outnf the 30 ca-et 
the arc.as of the regi-trit on districts cvrn «pond wjili ll <»«o 
of the newly con tiiutcd mctrojiolltun Ih/rviiphs. ro that la 
these ca«c*«*tho ireanv Btill txitt o'* comjwiing vital 

statistics of the new arean with thf'ii <f tlio old I^rdon 
vpntries 3 ^ 10,11 ofitnr* of bealth will lx? glad L> ii to 
that tie present rep r^ c-uilams full p'*riicular> ft r t icli of 
Ibc metrojioht n U-augh* rot cc’-nu g tie iintnUr of 
tcn« mints »>ccuph'<l Iv raeli family and also rorctminr the 
occni itional cmi 11 i j nrd t‘a di‘trdm'jen hr r md »ex 
of ule pet otat on In f-< nh n as a win V t’u to'al tiuraber 
of FcpaWte 1 ireritnt“ la*- Jnerra-ed rinr< tJ o 
census bv 87 p BJt «Hl-lthi true ncrt-cna'am 

irg nitre than fiv< nHir* livt inc-rxasfsl by 13 p r cent.. 

: t! I mertast of tho-< w ih It *» iLan five TO-mis 1 ijo'r 
'6-6 T'cr tent TIjo lYalurti n in j-iallc" r'a— of 

teaemenp wa*- t" * narkril fa the teienituts <i r. t rir'o 
xty-vm oa'y, wbuU d 'cHmsl frfm J3 pri.*!» « f tl e to'vt in 
the year’ it7l b 15 pf C'tt i* Ifvl It i?' further 
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made the fundamental discovery upon which scrum diagnosis 
xests, and that Dr. Griiiibautn performed the first actual 
agglutination bj means of human typhoid serum in March, 
1896. That he really did so has been certified to by the best 
authorities—namely, by Gruber and by Nothnagel and 
Mannaberg.^ Lastly, it is equally evident that Professor 
■Widal did not publish his first results until some months 
after Dr. Gninbaum’s success had been obtained and 
published by I’rofessor Gruber. 

In the Annalcg Pasteur, 1897, p. 670, Professor Widal, in 
discussing this question, has endeavoured to maintain that 
as his first publication appeared before the firat publication 
of Dr. Grunbaum, the priority, therefore, belongs to him 
(Professor Widal), on the ground that priority in discovery 
goes with priority m publication. Evidently, however, this 
claim cannot bo admitted, because it ia not correct to 
say that priority in discovery goes with priority in 
publication, since priority ia discovery is open to being 
established by all the rules of evidence which hold in 
regard to all matters in which evidence is considered. 
By the evidence of Gruber, Nothnagel, and fifannaberg, 
to whom the facts were well known, Dr. Grdnbaum’s 
work was done before Professor WidaPs first publication, and 
therefore the profession is bound to consider Dr. Grunbaum 
as the original discoverer, or at least as a simultaneous 
one. It is necessary to add here that Professor Widal has 
absolutely refused to mention the date of his first succe-'sful 
agglutination, and therefore wo may assume, in default of 
any evidence to the contrary, that his first agglutination was 
made just prior to his first publication—a view which is further 
suggested by the fact that Professor Widal evidently pub¬ 
lished his experiences as soon as they were made (his first 
paper was based on only !>ix cases^. Moreover, it is evident 
that Professor Widal may have quite easily obtained a hint, 
sufficing foe the basis of the whole of his work, from Pro- 
iessor Gruber’s statement at the Wiesbaden Conference. 
JProfessor Widal also maintains that Professor Gruber referred 
on that occasion only to agglutination with serum taken after 
convalescence and that ho hirasclf was the first to work 
with serum taken during the course of the disease. But 
Dr. Gninbaum’a second and third exiwrimeats were made 
on* the eleventh and the seventeenth days of the disea&o— 
that is, during its course; and it is evident that Professor 
Gruber’s brief remark might be justifiably held to inoludo 
this self-evident extension of the general principle. In my 
opinion Professor Widal’s objections do not even touch the 
main contcnMon in favour of Dr, Grunbaum—namely, that 
Dr. Gninbaum's first serum diagnoses were certainly carried 
out months before Professor Widal’s first" publication. Tho 
priority, therefore, rests with Dr. Grunbaum, or at tho 
best Professor Widal can claim only to share tho credit 
with him. Sloreover, the work both of Dr. Grunbaum and 
Professor Widal was based on the fundamental researches 
of Professor Gruber and Dr. Durham. It is unjust, there¬ 
fore to talk of “Widal’s test” aa if ho had made tho 
entire discovery. ; 

I venture to call attention to tho matter once more because 
I SCO that this injustice continues to bo committed in spite of 
all protests against it As a rule, the victims of such 
mistakes have little or no means of redress. If they stand 
up for tbemselvcs they are accubcii of egotism or pretension; 
if not they are forgotten. But the matter is not merely a 
personal one ; the fact that the credit for years of important 
and honest work can bo loat in a moment in this manner 
scarcely tends to encourage tho can.*,® of scientific research. 
It is not possible to conceiNO that wc should be grateful for 
pathological OiscDvcries , but wo might cude.avour to be just 
m regard to them I am not m.aking any attempt ta 
minimise the valuable work of Professor Widal, but am 
writing only to call attention to tho generous remarks of 
Professor Gruber and tn tho claims of tlioac who cannot 
ea.*«ily speak for tlieiU'clves. 

lam. Sirs, yours faithfully, 

Liverpool, Jan. 23nl. 1902. ItOlfALD ItOSiL 

THE SANATORIUM TREATMENT OF 
CONSUMPTION. 

To the Editors of Tjie Lincet. 
aina,-—Iho letter under tho hcAilng of “'ITiq Personal 
F.icU>r in Tuberculoses” iu Tub of Dec. 28tb, 
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1901, p. 1843, is f.ir from encouraging to those of us 
who have been doing what n o can to promote tho 
sanatorium treatment of tuberculosis. Strong language has 
been used, for one finds the following expressions—** a 
national misfortune,” “a world c.ilamity,” ‘‘ absurd preten¬ 
sions,” “‘cured’dying on all hands,” “Abandon hope all 
ye that enter hero” (via., sanatoriums), besides others with 
which I need not burden you or your readers. I quite agree 
with Mr. J, 0. R. Braine-Hartncll of the Cotawold Sana¬ 
torium who, with other experienced men, recommends iwo- 
looged treatment on tho lines of tho so-called “open-air 
treatment.” 

Our sanatorium^, if they are anything, axe schools of 
hygiene ; the principles there laid down are, in as far as they 
are common to the majority of the inmate'?, intended to be 
maintained more or less constantly. It no wonder that 
some of those who have received most manife'»t benefit in a 
sanatorium should break down after their return to their 
homes, for, instead of observing tho rules under which they 
liave so greatly improved, they virtually abandon fresh air, 
surplus feeding, fee., and follow the manner of life which 
predisposed them to their primary attacks. 

It seems doubtful whether your correspondent has ever 
spent a week in a properly conducted sanatorium. Had he 
done so he would have learned that tho patients therein are 
not exposed to a bacillu-s-contarainatcd atmosphere, but that 
by night and by day the treated are breathing air far purer 
than that which is to bo found in most of tho sick rooms of 
Nottingham. Comparison is drawn between sanatoriums 
for tuberculosis and infectious diseases hospitals. 'Ihc 
arrangements of tluisc two kinds of institutions are totally 
different for the most part. I only refer to one in sanatoriums : 
the patienU arc segregated at night time and during tho day 
they are seldom together unless m tho open air. Tho reverse 
b tho rule in foicr and such like hospitals. Would your 
conespondent wish to do away with our hospitals for dlph- 
tberia and scarlet fe\cr and to return to tlio old days when 
whole families were laid low with these Infectious diseases 
because tho first case was not removed from, it may be, tho 
overcrowded room or house? 

No, Sirs, wo shall conliuuo our works of sanitation, our 
isolation hospitals, and our sanatoriums, all on “common- 
sense” and scientific linos. Some iby It may please God that 
wo shall bo ablo thereby to stamp out the most dangerous of 
our epidemic <l^cases. Mr. B. D. Marriott goes on to as.‘;ert 
tliat want of cubic space and defective dndnago aro tho 
causes of consumption. Doubtless both these conditions tend 
to tho pr»lispo.ritiou to, anti aggravation of. tuberculosis, and 
patienU fiock to sanatoriums to escape from such insanitary 
surroundings. One groat value of sanatoriums Is that they are 
teaching tho public tlic gre.at imiwrlanco of fresh air and 
other advantageous environment. Our hospitals, b-irracks, 
Y>oorhouscs, prisons, and other publlo institutions are 
still suffermg not so much from want of cubic space 
as from lack of fresh air. Other dbeasea than 
those duo to the tubercle bacilli would be benefited 
by tho so-called “open-air treatment.” It is vrry 
sehlom ncccs>ary that a window in a sick-room or a ho^pItal 
should bo entirely simt. Ihc remedy for low temperaturos 
is not .«;hutting out tho fresh air, but tho supply of worm 
air, extra clothing, and in many case-i extra fowl 

Smeo I liavo been pracLi'-ing In the Italian Riviera I Inivo 
tnieved to ."CO how aj>parcntly curable ca»es of tuberculo.-U 
have to say tho Ic-ast, failed to improve because tho virtiic-v of 
“sajialonura trealnitnL” have not been appreciated by at 
least the sufferer and I fo.'xr occo-siouafiy V>y tlio ijitient’s 
medical adviser. Let the National Ai'jrociation for tho 
Prevention of Tubcrculosu-i pur-uo it.-, beneficent mbo'on, 
keeping well in view tho oiHjnbigof thu “window^ of rarM,” 
of wtUige and jialaco ahUc, and thereby will C'miio in “a 
blcasin" that tlicre bh.ill not bo room ciiongb to receive it. ' 

" £ am, birs, yours Lvithfuly, 

6 aa K«uo, lUli. Jm*. Uth, liKlZ. W. SOI.TAU KCCLK. 


THE DOSE AND LENCrTH OF INCURATION 
IN JIKASr.ES AND VACCINATION. 

To tU et Tiik L.hCKI, 

g,n^_On christui:^ Kvu a laily and lior twu cliildito 
am,cl at a country lioin-o (or tho holi.hiy .eawtr. Ihtir 
bostc... scemod to haio a hoary inllucriial ould, hat ncit 
momioK »hu «aj inanirorUy In mca-rie-.. 'Ilia children 
act* sent h.tcfc to Londwi, tU mother remaining to 




Tiie Lanoet,] 


VITAL STATISTICS. 


[Feb. 1,1902. 331 


Carlisle, aud been kept in a qniet i-tatc, the whole of the 
knife might have boon dissolved, and the ca.so torminaled 
favourably. The public prints having stated tbat Sir 
A^TLEY Cooper had recommended an operation for extract¬ 
ing the knife, we deem it but justice to the abo\c mentioned 
gentlemen’to state, that they‘•aw the man only about three 
hours prior to his death, when inflammation and mortiOca- 
tion had already commenced .—Ckater Courant. 


VITAL STATISTICS. 

Vacoenation akd Sm-ali^pox, 

The Hegistrar-Gcnerars return for the current week con¬ 
tains a table of the deaths from smalhpox which have 
been registered from the beginning of tim present epidemic 
down to Jan. 11th, 1902. The table shows that out of those 
children and yonng perhons under 20 years in the population 
of London who were nnt protected by vaccination. 100 have 
recently died from small-pox ; whilst only four deaths from 
that disease havecccurrcd among those of the same ages who 
were a‘;certained to have been vaccinated in infancy. There 
are also five cases in which the evidence was in-.ufllcient to 
warrant a definite statement ns to vaccination. If the 
extreme course be taken of counting these five ca‘-os with (he 
vaccinated, the figures v.Ul show at least 100 deaths from 
small-pox among the unvaccinated section of the population 
under 20 years of age, and at most nine deaths among the 
vaccinated section at the same ages. 


HEAIiTR OF OtGUaU TOWKS. 

Tun number of towns dealt with in the Hegistrar-Gcnerars 
weekly return has now been increased to 76 by the addition 
of Bournemoutli, which has been recently extended, and, as 
at present constituted, contained a jiopulution exccetling 
60,000 at the recent ccusu-* In these 76 largo English towns, 
the aggregate population of which is estimated to be 
14 ,862,&3 persons in the middle of the year, 8394 births 
and 5048 deaths were regi'tcrcd dnring the week ending 
Jan. 25th. The annual rate of mortality, which had been 
20*1, 18*2, and 17 7 per 1000 in the three preceding weeks, 
was'again 17 7 last week. In London the death-rate was 
17 9 per 1000, while it n\craged 17'G in the 75 other l.aigc 
towns. The lowest de.'ith-ratcs hi these towns were 6*2 m 
Walthamstow, 7 1 in llarrow-in-Fumcss, 7*5 in East Ham, 
10 2 in Bournemouth. 10'3 in Derby, 10 8 in I|»swicli, 11*2 
in Uotherbam, and 11'3 in Burton-upou-Trent; <hc highest 
rates were 22 0 in Preston. 33'3 in Aston Manor, 23 6 in 
Liverpool and in lUiomida, 24•! in Sv.'nnse.a. 26 2 in 
Stockton-on-Tee?, 27*3 in .Mcrtliyr Tydfil, and 30 3 in York. 
The 5M8 dc.aths in tha*-e towns last v.'Cok included 512 
which were referred to the princip.a\ zymotic diseases, 
against 482 and 534 in the two preceding weeks; of 
these 116 resulted fiom measles, 112 from whooping- 
cough, 100 from diphthen. 1 , 64 from scarlet fever, 60 
from diarrhma, 38 from sinall-pox, and 33 from “fever” 
(principally enVcnc) No de.atU from any of these di 8 easc-> 
occurred in Bournemouth, Burton-on-Trent. W.ahall, or 
Barrow-in-l'nrne-s, in the other touns they caim**! the 
lowest death rates m 'J'ottcnh.am, Porlsmoutli, Derby, 
Halifax, and Swansea, and the highest rates m Willc^- 
den Kandsworlh, 6 t Helens, Preston, Middlesbrough, 
Stockton-on-Tees, Rlionilda. and Merthyr Tydfil. '1 be 
greatc-st proportion il iimrf.uvty from mcasle> occnrreil in 
ILandsworth. St. Helen-. Preston. Ilotherhnm, and Merthyr 
Tydfil* from scarlet fc\er in Leyton, St. neKns, and 
Middlc’sbrougli , from diphthen.a m Willc"aon, WslUrtra -1 
glow Heading, Nortliamjiton, uidham, Burnley, and 
West Hartlepool ; from ^ hoping cough in De\oniK>rt. 
Leeds, Stocklou-on-'iees and Uhomldu ; and from “feicr” 

in Bootle, York, and Middle-brough. 34 fatal ca-es of 
small-pox were regi-tejetl m London, and one fcach in 
Willesdcn. Tottenham. Leylon, and Beading, bnt not. 
one in anv other of the 76 large uwas. There were 870 
cases of fiinall'iKjx un.’cr troatmont in tlie Metrojwlitan 
Asylums hospital-, on S.iturday, Jan. 25lh, ngain-*t 754, 
873 and 877 at the end of the throe ptvcrding week**; 
203 new ca-es were ndmittci tlunng the v.cek, against 26L 
306 and 213 in the three preceding weeU. The nomlKir 
nf Kfarlt»l fever patients in these Imspjtah and in 
the London Fc.cr Hwpitnl. v^hicl. hnd l>ccn ffi37, 2S64. an.J 
2760 nt llio onil of tho three precfiUnfr weeks, liad fortlicr 
deoUned to 2658 on Snturtiay last; 299 new ca-.-. were 


admitted during the week, against 313, 250, and 288 in the 
three preceding weeks,. The dc.aths referred to db-eases of 
the respiratory organs, in London, ivhich had been 452. 3i^, 
and 307 in the three preceding weeks, rose again last week (o 
357, but were 144 below the corrected average. The causes 
of 65, or IT per cent., of the deaths in the 76 towns 
last week were not certified either by a registered medic.al 
practitioner or by a coroner. All the caa‘-es of death were 
duly certified in West Ham, Bristol, Leicester, Nottingham, 
Salford, Bradford, Leeds, Newcastle, and 45 other Bmaller 
towns; the largest proportions bf uncertified doath.s were 
reglftterod in Handsworth, Birmingham, Liverpool, Warring¬ 
ton, Blackburn, Preston, Sheflield, Middlesbrough, Stockton- 
on-Tees, ami South Sbicld.s. 


HEALTH OP SCOTCH TOtVXS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 6 and 20 8 per 1000 in the two preceding 
weeks, declined ag.u'ri to 20*3 per 1000 during tlio week 
ending Jan 25th, but exceeded by 2 6 the mean rate 
daring the same i>criod in the 70 large English towns. 
Among the Scotch towns the death-rate.v ranged from 
11*2 in Leith and 18*2 in Greenock to 21*9 in Perth 
and 22*1 in Glasgow*. The 656 deaths in these towns in¬ 
cluded 31 which were referred to measles, 20 todiarrluca, 
13 to whooping-cough, live to diphtheria, four to scarlet 
fever, and three to “fever.” In all 76 deaths resulted 
from these princip.al zymotic diseases last week, against 
^ and 63 in the two preceding weeks. These 76 
dcatliswcre equal to an annual rale of 2*4 per 1000, which 
was 0 6 above the mean rate last week from the same 
I diseases in the 76 large Enirlish towns. The fatal cases of 
1 mc-asles, which liad been 23 in each of the two preceding 
weeks, increased last week to 31, of whicli 23 were rogi-stcred 
In Glasgow and six in Dundee, TJie deaths from 
diarrhcca, which had been 19 and 13 in the two pro- 
lining weeks, ro-eagain to 20 last week, and included 13 
! in Glasgow and four in Edinburgh. The fatal cases of 
wliooping-cough, which had been Jive and 11 in the two 
preceding weeks, further ro«e last week to 13, of which 10 
occurred in Glasgow. Tlio deaths from diphtheria, vvhlali had 
been five, four, and six in the throe preceding wcekB, 
decreased ogam to five last week, and inclnded three in 
Aberdeen 7 he fatal crises of Kjarict fever, uldch had been 
two*nmlsixin the two preceding weeks, declined again last 
week to four, of whioli two occurred In Grc/'nock. The 
three deaths from “ fever,” showed a Tight deeltrip from the 
number in the preceding week, and weru all registered 
in Glo’-gow. 'Ihe duitfis referred to dl-eases of the respira¬ 
tory organs in the-e towns, which h.ad been 142 and 176 in 
the two preceding wcekv, declined again bust week to 120 , 
.and were 17 below the number In tlie corrtsponding {K-rimi 
of Inst year. ’Hie causes of 15, or more than 2 i>or cent., of 
the death* in tlic^o ciglit towns last week were n *t certhk-i. 


HEALTH OP PUIILIK. 

The death-rate in Dublin, wliich had Wen 29'4, 25-0, atul 
23 4 per 1000 m tlie thn-i* jiroceding wcok^, further declined 
to 20*9 per 1000 during the week ending Jan. 25lh. During 
tho post four weeks the dcath-rato has averaged 24*7perlOOO, 
the rates during the same I'criwi being 18 8 in London and 
19 7 in Erlmhurgfi. 'riie 152 rlcaths of I'cr-ons Wlonging 
to Dublin rcgi-iercfl during the week umk-r notice showed 
a dtclmo of 18 from the mimbcr in Die precetliug week, 
and included eight which were referrivl lo the prinrlj'al 
zvrootlq disea>c-, aramsf iiim% 10, ami .six in tho throe 
i preco«llng w*eeks, of these four re-sulh-d from ilkirrlm-a. 
two from whuoping-c^nigb, two from “fever," and one 
from niiuvsles Tlioo nine death* weru t-qual to nn 
nnnual rate of 1 1 per 1000, tlio vv-mofic death-ratrs daring 
the ».ame period Wing 19 In Lmdon and 1*1 in Edin¬ 
burgh. The fital c.lscs of diairhfci. which hatl bten thrr-*j, 
one? trad two in tho thri*^ prierditig weckt«. further ro-c 
hast week t«» h'ur Tho mortality from “ fcvi r ” nl-o }-h.jwi<! 
a slight incroa’-e over that rrgi-rered in the prt*ctdlng week. 
The IK deaths m Dublin last wt*ek ii.'ilt.<)tsl 21 of ddMr. n 
nndcr one vcar of r.ge and 48 of pcTVJijii aged upwajds 
of CO yc-ors,' the-p nnmhv^r* were rr'sf-ecHvely 16 and four 
below t!n>^e rceiTdri in tho preceding wpcfc. Four iroutvt 
case* and five ih-a'.li- from vaoltnc'' were regi-ttrcd ; and 42, 
or nearly a tliinl, of tho (Wi'hs oernm'd )n pibUc inslilu* 
tiems ’i he avusc- nf «i*, or ne.irh 4 im-'t emt , of the deaths 
In Dublin la-l week* w.’te not cortjbo<l 
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made the fundairiental discovery upon which serum diagnosis 
rests, and that Dr. Grunbaum performed the firs»t lictual 
agglutination by means of human typhoid senim in March, 
1898.' That ho really did so has been certiflcd to by Ibo best 
authorities—namely, by Gruber and by Nothuagel and 
Mannaberg.' Lastly, it is equally evident that Professor 
AVidal did not publisli his dr.'jt results until some months 
after Dr. Grunbaum’s succe:5S had been obtained and 
published by Professor Gruber 
In the A7i7uile3 Pdsteur, 1897, p. 670, Professor Widal, i 
discussing this question, has endeavoured to maintain that 
as his first publication appeared before the fir&t publication 
of Dr. Gninbaum, the priority, therefore, belongs to him 
(Professor Widal), on the ground that priority in discoveiy 
goes with priority m publication. Evidently, however, this 
claim cannot bo admitted, because it is not correct to 
say that priority in discovery goes with priority in 
publication, since priority in discovery is open to being 
established by all the rules of evidence which hold in 
regard to all matters in which evidence is considered. 
By the evidence of Gruber, Nothnagel, and Mannaberg, 
to whom the facts were well known, Dr. Gnlnbaum’s 
work was done before Professor Widal's Arab publication, and 
therefore the profession is bound to consider Dr. Gninbaum 
as the original discoverer, or at least as a simultaneous 
one. It is necessary to add here that Professor Widal has 
absolutely refused to mention the date of his first succccsful 
agglutination, and therefore we may a-^sume, in default of 
any evidence to the contrary, that his first agglutination was 
m^o just prior to his first publicatLou—a view which is further 
suggested by the fact that Professor Widal evidently pub¬ 
lished his experiences as soon as they were made (his first 
paper was based on only six cases). Moreover, it is evident 
that Professor Widal may have quite easily obtained a bint, 
sufficing for the basis of the whole of Uls work, from Pro- 
iessor Gruber’s statement at the Wiesbaden Conference. 
Brofessor Widal also maintains that Professor Gruber referred 
on that occasion only to agglutination with serum taken after 
convalescence and tliat he himself was the first to work 
with serum taken during the courso of the disease. But 
Dr. Grvinbaum’s second and third experiments woro made 
on the eleventh and the seventeenth days of the disease— 
that is, during its course; and it is evident that Professor 
Gruber’s brief remark might bo justifiably held to include 
this sclLovideut extension of the general principle. In my 
opinion Professor Widal's objections do not even touch tho 
main contention in favour of Dr. Grunbaum—.nam^y, tliat 
Dr. Gninbaum’a first serum diagnoses were certainly carried 
out months before Professor Widal’s fir-it publication. The 
priority, therefoie, rests with Dr. Gninbautn, or at tho 
best Professor Widal can claim only to share the credit 
with him. Moreover, the work both of Dr, Gninbaum and 
Professor Widal was based on the fondamental researches 
of Professor Gruber and Dr. Durham. It is unjust, there- 
fore, to talk of “Widal’s tost" as if he liad made tho 
entire discovery. ^ 

I venture to call attention to the matter once more because 

I see that this iujUsUcc continues to bo committed in spite of 
all protests against it, a rule, tho victims of such 

mistakes have little or no means of redress. If they stand 
up for themselves they arc accused of egotism or pretension J 
if not, they are forgotten. But the matter ia not merely a 
personal one ; tho fact that tho credit Cor years of Important 
ami honest work c*ui bo lost in a moment in this manner 
scarcely tencU to encourage the cause of scientific rc>carch. 
It is not po-ssiblo to conceive that wo should bo grateful for 
pathological discoveries ; bat wo might endeavour to be ju&t 
in regard to them. I am not making any aitemjit to 
minitniso tho valuable work of Professor Widal, but am 
writing only to call attention to tho generous remarks of 
Profcs--or Gruber and tn tho claims of those who cannot 
ea.Mly speak for themselves. 

I am, Birs, yours faHhfolly, 


Urcrpool, Jan. 2Snl, 1502. 


Roxaed Rosa. 


THE 


SANATORIUM TREATMTlNT OF 
CONSUMPTION. 


1901, p. 1843, is far from encouraging to those of us 
who have been doing what we can to promote tho 
sanatorium treatment of tuberculosis. Strong language has 
been used, for one finds the following expressiona—“a- 
imtional mi-sfortunc," “a world calamity," “ absurd preten¬ 
sions,” “ ‘cured’ dying on all hands,” “Abandon hopo all 
ye that enter hero " (viz , sanatoriums), besides others with 
which I need not burden you or your readers. I quito ogreo 
with Mr. J. 0, R. Brainc-IIartncll of tho Cofswold Sana¬ 
torium who, with other experienced men, recommends pro¬ 
longed treatment on tho lines of tho so-called “open-air 
treatment." 

Our sanatorium^, if they are anything, arc schools of 
bygicac i tho principles tlwro laid down arc, in a.-? far as they 
aro common to tho majority of the inmates, intended to be 
maintained more or less constantly. It is no wonder that 
some of thoso who have received most manifest benefit in a 
sanatorium should break down after their return to tJaeir 
homes, for, insle.id of observing the rules under which they 
have so greatly improved, they virtually abandon fresh air, 
surplus feeding, ko.. and follow tho manner of life which 
jiredisposed them to thoir primary attacks. 

It bcems doubtful whoiher your correspondent has ever 
spent a week in a properly conducted sanatorium. Had he 
done so ho would have Icarne<l that tho patients therein aro 
not exposed to a bacillus-contaminated atmosphere, but that 
by night and by day tho treated aro breathing air far purer 
than that which is to bo found in most of the sick rooms of 
Nottingham. Comparison is drawn between sauatoriums 
for tuberculosis luid infectious diseases hospitals. The 
arraDgements of these two kinds of institutions aro totally 
different for the most part. I only refer to one in sanatoriums : 
the patients aro segregated at night time and during tho day 
they are seldom together unless in tho open air, Tho reverso 
is the rule in fever and such Uko hospitals. Would your 
correspondent wi-^h to do away with our hospitals for diph¬ 
theria and scarlet fever and to return to tho old days when 
whole families were laid low with thcbo infectious diseases 
because tho first case was not removed from, it may be, tho 
overcrowded room or liouse? 

No. Sirs, we .«ball continuo our works of sanitation, our 
isolation bo.spitab, and our sanatorium^, all on “common- 
sense'* and .'cientific line*. Soino day it may please God that 
we shall be .ablo thereby to stamp out the most dangerous of 
our epidemic diseases. Mr. B. D. Marriott goes on to assert 
that want of cobio space and defective drainage aro the 
causes of consumption. Doubtless both those conditions tend 
to the prciiispo'iltioa to, and Jggrav’ation of, tuberculosis, and 
patients flock to sanatoriums to cscapo from such irLsanitary 
burroundings. One great value of sanatoriums is tliat thoyare 
teaching tho public tho great imiwrtanco of fresh airatid 
j otiicr advantageous environment. Onr hospitals, barracks, 

I poorbouscs, ptKons, and other public institutions aro 
I still suffering not so much fnim wont of cubic space 
I as from lack of fre^h air. Other diseases than 
I those duo to tho tubercle bacilli would bu benefited 
I by the so-called “open-air treatment,” It is very 
Kcldom ncccj>.-ary that a window In a sick-room or a ho'-pifal 
bbould bo entirely rimk 'Ihe remedy for low temperatures 
is not pliuLling out tho froah air, bat tho supply of warm 
air, extra clothing, and in many csibcs extra food. 

Since Ihavo been practl-^ing In the IlaH.m Riviera Ih.ivc 
grlovcd to POO how ai»i'atCDtly curablo ca*es of tuborculotis 
have, to bay the Ic.ist, failed to improve becau'-o tbo virtues of 
“banatoriura tre.itmcnt" Jiave not beta iipprcciatcil by at 
Icaht the bufforer and I fear ocaiblooally by tho iiatiuit’jv 
medical adviser. Let the National Asfioci.ation for Uic 
Prevention of Tuberculosis pur-uo Its beneficent mission, 
keeping well in view the o|/«'ntijg of tho “ window*, of rarM,” 
of cottage and palaco ahke, an<l thereby will come in “a 
blcbsing that Uicro fchill not bo room enough l«i r».cLivoit." 

law. Sirs, yours faiDifuJy, 

6 aa «cn»o. lUly, Jan. ISth. 1»2. W. SoLT.vU EcCLrj. 


THE DOSE AND LKNOTH Ob' iNCUHATrON 
IN MEASr.ES AND VACCINATION. 

To the of T»i: L.vscirr. 


To the Pdftert of 9'//n L.i\cet. 

Sina,—Tho letter under the healing of “The Personal 
Factor in Tubcrculo&ia" iu Tiiu Lancet of Dec. 28tb, 

» TUB Laxcbt, .ttrd 21vt, p. UG). ^ 


Sina.—On Chriitmoa E*o A hwly and her two cLildft'n 
amv^ at a country hou'-o for the LuUd.iy bcoion. Their 
boslc.'-s hccmcd to have u heavy lufiuorual cold, but next 
tnomlcg sho v..ts nianife*Uy In meoslov. The chiU.-t-n 
wore btnt back lojndon, the niotJicr rcs-ilnhig 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeons. 
—A. G. Wildey to the Ilhtstnous, and T. J. Crowley to the 
llevenoe. Suigeons.—R. St. G. S. Bond to the Assaye; 
A. J. Laurie to the Highflyer, additional ; R. M. Richards 
to the Jason; G. G. Borrett to the Pylades, additional; 
J. O’Hea to the Minerva ; and L. Lindop to the Camperdonn. 

Royal Army Medical Corps. 
Lieutenant-Colonel A. M. Davies is ordered to Portland to 
investigate the recurrence of enteric fever among the troops 
there.—Lieutenant H. W. Long is held in readiness for 
service in India. 

Imperial Yeomanry. 


number of men that should be sent] out was about 70,000, 
and considering that they had subsequently to deal with the- 
wants of 200,000 men the efforts made by the army 
medical serr’ice could hardly imder the circumstances- 
have been surpassed. Lord Raglan at the same time 
added that he fully recognised the services rendered to thfr 
army and to the Boers and the natives by the voluntary 
associations which supplemented the efforts of the army 
medical staff. It will be seen that all we have con¬ 
tended for is officially admitted by Lord Raglan. The 
late Director-General was obviously not responsible for the 
fact that his department was, and for years had been, 
an undermanned department; but ho nevertheless sent out 
all the necessary medical staff and hospital equipment which 
he was called upon to provide for the force originally fixed 
upon by the militaiy authorities and War Office. He had no 
power to do more than was thought necessary at the time. 


Norfolk {King's Omi) : Surgeon-Captain J. F. Gordon Dill, 
from Hampshire Imperial Yeomanry, to be Surgeon-Captain. 

Volunteer Corps. 

Moyal Garrison Artillery; 1st City of London : Surgeon- 
Ca.ptain A. Allport resigns his commission, 1st Worcester¬ 
shire : George Herbert Rutter to be Surgeon-Lieutenant. 
Koyal Engineers : 2nd Cheshire (Railway) : Surgeon- 
Lieutenant-Colonel J. Atkinson retires under paragraph 111 
Volunteer Regulations, rvith permission to retain his rank and 
to wear the uniform of the corps on retirement. Rifle: 1st 
Roxburgh and Selkirk (the Border) : Surgeon-Lieutenant 
W. Doig to be Surgeon-Captain. 1st (City of Dundee) 
Volunteer Battalion, the Black Watch (Royal Highlanders) : 
Robert Thornton to be Surgeon-Lieutenant. 7th (Clack¬ 
mannan and Kinross) Volunteer Battalion, Princess Louise’s 
^ Highlanders) : Surgeon-Lieutenant 

G. 1. Sinclair resigns his commission. 

South African War Notes. 

Civil Surgeons Penn and Bensusan were both reported to 
be seriously ill at Graff Rehiet on Jan. 24th. 

South African Rewards. 

Lieutemnt John Macfarlane Sloan, R.A.M.C., has been 
appointed to the Distinguished Service Order for devotion to 
duty at Bakenlaagte. 

South African Affairs. 

What with the increased pace at which the wearine- 
down process has been going on of late among the Boer 
forces in the field and the general belief that great efforts will 
be made to bring the war in South Africa to an end before the 

irevifl ° «eems to 

Hnnsp nf r s very guarded announcement in the 

Lorn thf "" communication had been received 

ThG ^ ^ Government came somewhat as a surprise 

ihis announcement, together with other signs of failing 
power and resolution on the part of the Boers, has been seized 
upon as indicating that their cause is tottering to its fall 

Government !r of anyfe 

requisite authoiity to speak on its b^alf 

directions. ®®ale are taking place in numerous 

s°Sch°i,s“‘ sr,™ 

highly farSunhlp f ’ * ®Peak among other things in- 

delarLent and lLoLTr ‘^® 

what differently reportedF'n Raglan said is some- 

in stating that he snnko ’?®rent journals, but all agiee 
work that had been *®™® ‘Ire 

of the army medical sei-vir-B n*® deficiency 

on all sides at the beginning Jf th" ’wL" S the “effSe 


iL I'i scateci tnac scanec lever nas broken oufc on board 
the training ship Impregnable at Devonport. There are some 
1250 boys on board and 100 of these have already been .sent 
to the Royal Naval Hospital, Stonehouse. 


(2[0rresp0iihitft 

“Audi alt-cram partem." 

WHO DISCOVERED SERUM DIAGNOSIS ? 

To the Editors of The Lancet. 

Sira,—I was glad to hear Professor Gniber declare himself 
at his fiist Harben Lecture, delivered at King’s College on- 
Jan. 13th, on the question of priority in connexion with 
seram diagnosis. If I remember his words aright he said 
that he was most surprised to find people in this country 
giving the credit for the discovery of serum diagnosis to a 
foreigner when this credit really belongs chiefly to two of 
our own countrymen—namely. Dr. H. E. Durham and Dr. 
A. S. Griinbaum. 'Ihe history of the discovery appears to be 
as follows. After some preliminary observations by Pfeiffer 
and Bordet, Gruber and Durham, in 1895, asceitained by 
extensive and careful experiments the fundamental fact that 
immune serum can agglutinate the baoteiia concerned. This 
was undoubtedly the fundamental discovery upon which 
serum diagnosis rests and it now became necessary to apply 
It to the cases of special diseases. The first application was 
made by Dr. Gninbaum in March, 1896. Dr. Griinbaum was 
at the time working in Gruber’s laboratory in Vienna. He 
applied the reaction to several cases of typhoid fever 
obtained from Nothnagel’s clinic and obtained positive and 
genuine results The first test was made on March 14th on 
a case of typhoid fever of 27 days’ duration ; the second 
was obtained on March 22nd on a case of typhoid fever 
of 11 days’ duration; and the third on March 23rd on a 
case of 17 days’ duration. All these were positive; 
and numerous control experiments made at the same- 
time sufficed to establish the utility of serum diagnosis 
in typhoid fever and also to demonstrate the feasibility 
of using seium in large dilutions. Unfortunately, no- 
more cases were available in Vienna after the third case 
just referred to until the following June. Meantime, on 
Rro^sssor Gruber attended a medical congress at 
Vviesbaden and announced there that positive agglutination 
results might be obtained by the serum of convalescent cases 
fever. ^ 'rhi.s announcement was made very briefly 
and did not mention Dr. Griinbaum’s or any other person’s 
name. Owing to the continued paucity of cases and- 
Professor Gruber and Dr. Griinbaum not to 
publish the discovery until more material had been collectOd' 
no lurther record was put before the profession. Suddenly, 

R- Widal described before the SocifitA 
Aiecucale des Hfipitaux, Paiis, some successful agglutina- 
lons by serum from typhoid patients. This was followed 
by a succession of papers by Professor Widal reporting many 
more successful cases; and the result of these publications 
was that Professor Widal has obtained throughout the world 
rne credit for having discovered serum diagnosis. Owing to 
contmued paucity of cases of typhoid fever in Vienna and 
°,®,. causes Dr. Griinbaum was not able to 

publish his first paper until September, 1896. 

IS clear from this history, which cannot be disputed, that 
roiessor Gruber and Dr. Durham (and perhaps Boidet) 
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made the fundamental discovery upon which serum diagnosis 
rests, and that Dr. Griinbaum performed the fir»t actual 
agglutination by means of human typhoid serum in JUiircb, 
1896. That ho really did so has been certified to by Iho best 
authorities—namely, by Gruber and by Nothnagcl and 
Jlaunaberg. ^ Lastly, it is equally evident that Professor 
IVidal did not publish his first results until some mouths 
after Dr. Gninbaum’s success had been obtained and 
published by Professor Gruber. 

In the Amtalci PtisUur, 1897, p. 670, Professor Widal, in 
discussing this question, has endeavoured to maintain that 
as his first publication appeared boforo the first publication 
of Dr. Griinbaum, the priority, therefore, belongs to him 
(Professor Widal), on the ground that priority in discovery 
goes with prionty in publication. Evidently, however, this 
claim cannot be admitted, because it is not correct to 
say that priority in discovery goes with priority in 
publication, smee priority in discovery is open to being 
established by all the rules of evidence which hold in 
regard to all matters in which evidence is considered. 
By the evidence of Gruber, Nothnagcl, and Mannaberg, 
to whom the facts were well known, Dr. Grunbaum’s 
work was done before Professor Widal's first publication, and 
therefore the profession is bound to consider Dr, Gntnbaum 
as the original discoverer, or at least as a simultaneous 
one. It is necessary to add here that Professor Widal has 
absolutely refused to mention the date of his first successful 
agglutination, and therefore wo may assume, in default of 
any evidence to the contrary, that his first agglutination was 
mado just prior to his first publication—a view which is further 
suggested by the fact that Professor Widal evidently pub¬ 
lished his experiences as soon as they were made (his first 
paper was based on only sU cases). Moreover, it is evident 
that ProEes.sor Widal may have quite easily obtained a hint, 
auificing for the basis of the whole of his work, from Pro* 
ieasor Gruber’s statement at the Wiesbaden Conference. 
Professor Widal also maintains that Professor Gruber referred 
on that occasion only to agglutination with henim taken after 
convalescence and that ho himself was the first to work 
with serum taken during the course of the disease. But 
Dr. Qninbaum's second and third experiments were made 
•on the eleventh and the seventeenth of tho disease— 
that is, during its courao} and it is evident that Professor 
Gruber’s brief remark might be justifiably hold to includo 
this self-evident extension of tho general principle. In my 
opinion Professor Widal’s objections do not even touch tho 
main contention in favour of Dr. Gnlubaum—namely, that 
Dr. Gninbaum’s firht serum diagnoses were certainly carried 
out months before Professor Widal's first publication. The 
priority, therefore, rests with Dr. Gninbaum, or at the 
best Professor Widal can claim only to share the credit 
with him. Moreover, the work both of Dr. Gninbaum and 
Professor Widal was based on the fundamental researches 
of Profes.sor Gruber and Dr. Durham. It is uaju&t, there¬ 
fore, to talk of ‘ ‘ Widal’s test ” as if ho had made the 
entire discovery. 

I venture to call attention to the matter once mote because 
I see that this injustice continues to bo committed in spite of 
all protests against it. As a rule, tho victims of such 
mistakes have little or no moans of redress. If they stand 
up for themsolves they are accused of egotism orpretension ; 
if not, they arc forgotten. But the matter is not merely a 
personal one ; tho fact that the credit for years of important 
and honest work can bo lost in a moment in this mauiicr 
scarcely tends to oDCOurrige the cause of scientific ra-carch. 
It is not po-.siblo to conceive that wo should bo grateful for 
pathological discoveries ; but wo might endeavour to bo josfc 
in regard to them. I am not malting any attempt to 
minimise the valuable work of Professor Widal, but aro 
writing only to call attention to tho generous remarks of 
Professor Gruber and to tho claims of those who cannot 
.ea.'ily speak for themselves. 

I am. Sirs, yours faithfully, 
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1901, p. 1843, is far from enconraguig to thoso of us 
who have been doing what we can Lo pitimoto tho 
sanatorium treatment of tuberculosis. Strong language has 
been Used, for one finds the following expressions—“ a 
national mwfortunc," “a world caUmity,” “ absurvl preten¬ 
sions,”cured ’ dying on all bands,” “Abandon hope all 
ye that enter hero” (viz., sanatoriums), besides others with 
which I need not burcien you or your readers. I quite agree 
with Mr. J. 0. R. Braine-Hartnell of tho Cotawold Sana¬ 
torium who, with other experienced men, recommends pro¬ 
longed treatment on tho lines of tho so-called “open-air 
treatment.” 

Oor sanatorium'', if they aro anything, aro schools of 
hygiene ; the principles there laid down aro, in as far as they 
are common to tho majoiityof the inmates, intended to he 
maintained more or less constantly. It K no wonder that 
some of thoso who have received most manifest benefit in a 
sanatorium should break down after their return to their 
homes, for, instead of observing the rules under vvhich they 
have so greatly improved, they virtually abandon fresh air, 
surplus feeding, kc., and follow tho manner of life which 
predisposed them to their primary attacks. 

It seem-s doubtful wheihcr your correspondent has ever 
spent a week in a properly conducted sanatorium. Had he 
done so ho would have learned that the patients therein aro 
not exposed to a bacillus-contaminated atmosphere, but that 
by night and by day the treated aro breathing air far purer 
than that which is to be found in most of tlio sick rooms of 
Nottingham. Comparison is drawn between sanatoriums 
for tuberculosis and infectious di.«eases hospitals, 'i'ho 
arrangements of these two kinds of institutions aro totally 
dilFcreot for tho most part. I only refer to o/io in sanatoriums ; 
the patients are segregated at night timo and during tho day 
they aro bcldom together nnlcss in tho open air. Tho roverso 
is tho rule in fever and such liko hospitals. Would your 
correspondent wish to do away with our hospitals for diph¬ 
theria and scarlet fever and to return to tho old days when 
whole familicb were laid low with thoso infectious diseases 
bccauao the fir»t case was not removed from, it maybe, tho 
ovcrciowded room or house? 

No. Sirs, wo shall continue our works of sanitation, our 
isolation hospital*, and our sanatoriums, all on “common* 
sense” and scientific lines. Somo day It may plca.so God that 
wo shall bo able thereby to stamp out tho most dangerous of 
our c 2 >ldomlc dl^eases. Mr. E. D. .Mamott goes on to assert 
j that want of cublo space and defective drainaf^o aro the 
! causes of consumption. Doubtless both these conditions tend 
! to tho predisposition to, and nggravation of, tuberculosis and 
patients flock to sanatoriums lo escape from such insanitary 
surroundings. One great vahio of sanatoriums ia that they aro 
teaching tho public tho gro.at imi>ortanco of fresh air and 
other advantageous environment. Our hospitals, borraCAS, 
poorbouscs, prisons, and other public institutions are 
still Buffering not so much from want of cubic space 
i as from lack of fresh air. Other diseases th.an 
i thoso duo to tho tubercle bacilli would bo benefited 
by tho so-called “open-air trc,atmeut.” It U vfry 
seldom ncces-'ory that a window in a Mok-room or a hospital 
should be entirely .‘■hut. Ihu remedy for low tompcrature-i 
is not (-hutting out tho fresh air, but Uie sup^dy of warm 
air, extra clothing, and in many extra food. 

Since I have been practi-lng In the iLaliau Riviera I have 
grieved to see how apparently^ curable cases of lul>trculo'-ii 
have, to say the lo.U't, failed lo iiuprovo because the virtue.-, of 
“sanatoriom treatment” have nob been appreciated by at 
least tho bufferer and I fear occa.-iunaliy by tlio paticufn 
medical adviser Let the National . <V.'-soclation f<-r the 
Prevention of Tul>erculo-»is pur-uo lU beneficent mis'lon, 
keeping well in view the ojieuing of the “ windown of earth," 
of cottago and pal.vco alil.e. and tlieruby will come In “.v 
blosiing that ihuro shall nob be room cn<*agh to receive iL” 
lam, Sirs, your» f.ijthfuJy, 

Sail Kemo. »*ly. Utli. IW2. W. Hoi.TaV I'.CCUJ^. 


THE SANATORIDM TREATMENT OF CONSUMPTION. 


Liverpool, Jau. 25nl, 1902. 


Ronald Ross. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 


THE DOSE AND LENGTH OF INCUBATION 
IN ilEASLES xVND VACCINATION. 

To l^ditor* ct The Lancet. 


To tho Pditort of The Lakcet. 

Sms,—Tho letter under tho hcAilng of “'Die Per^nal 
Factor in Tuberculosis” m Tub L.vNCJiT of Deo. 28tb, 


Sms,—On ChrlsluiaA K»o a laily and her two cbildri n 
arrivctl at a country hoaso for the hollilay ^oabon. Tlieir 
ho>tc 5 b beemtd lo have a heavy infiiunrai (Nj'.'I, but r.ert 
morning bhe was monife-sUy in me,ialc*, Thu cldWrcn 
were r-ent back to Leaden, tbo moUier n maiolng to 


V Tub Liuckt, April £lit, lyoo, p. HO. ^ 
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THE SERVICES.—WHO DISCOVERED SERUM DIAONOSIS ? 


[Feb. I, 1902. 


THE SEEVICES. 


Royal Navy Medical Sebvice. 

The following appointments are notified :—Staff Surgeons. 
—A. G. Wildey to the Uhistnous, and T. J. Crowley to the 
Bevenge. Suigeons.—R. St. G. S. Bond to the Assaye; 
A. J. Laurie to the JUghJbjer, additional ; R. M. Richards 
to the Jason; G. G. Borrett to the Pylades, additional; 
J. O’Hea to the Minerva ; and L. Lindop to the Camperdown. 

Royal Army Medical Corps. 
Lieutenant-Colonel A. M. Davies is oidered to Portland to 
investigate the recurrence of enteric fever-among the troops 
there.—Lieutenant H. W. Long is held in readiness for 
service in India. 

Imperial Yeomanry. 

Nbrfolli {King’s Omii) : Surgeon-Captain J. F. Gordon Dill, 
from Hampshire Impeiial Yeomanry, to be Surgeon-Captain. 

Volunteer Corps. 

Boyal Garrison Artillery: 1st City of London : Surgeon- 
Captain A. Allport resigns his commission, 1st Worcester¬ 
shire ; George Herbert Rutter to be Surgeon-Lieutenant. 
Boyal Engineers: 2nd Cheshire (Railway): Surgeon- 
Lieutenant-Colonel J. Atkinson retires under paragraph 111 
Volunteer Regulations, with permission to retain his rank and 
to wear the uniform of the corps on retirement. Bifle; 1st 
Roxburgh and Selkirk (the Border) : Suigeon-Lieutenant 
W. Doig to be Surgeon-Captain. 1st (City of Dundee) 
Volunteer Battalion, the Black Watch (Royal Highlanders) : 
Hobert Thornton to be Surgeon-Lieutenant. 7th (Clack- 
mannan and Kinross) Volunteer Battalion, Princess Louise’s 
Sutherland Highlanders) : Surgeon-Lieutenant 
G. 1. Sinclair resigns his commission. 

South African War Notes, 

Civil Surgeons Penn and Bensusan were both reported to 
be seriously ill at Graff Reiuet on Jan. 24th. 

South African Rewards. 

Lieutenant John Maofarlane Sloan, R.A.M.C., has been 
appomt^ to the Distinguished Service Crder for devotion to 
duty at Bakenlaagte. 

South African Affairs. 

What with the increased pace at which the “wearine- 
down process has been going on of late among the Boer 
forces in the field and the general belief that great efforts will 
be made to bring the war in South Africa to an end before the 

Sfl ° ^ seems to 

o Balfour s very guarded announcement in the 

hZ the IhMc'hT ^ communication had been received 
o ® ^ Government came somewhat as a surprise 

Ihis announcement, together with other signs of filling 
power and resolution on the part of the Boers, has been seized 

tottering to its fall 

the meantime there is an increased activity Xe nZt of 

andZZ’ZfaZjuV^The subjected to great exposure 
cSZfons. incidental to field service under such 1 

MS I 

““uwio'sr1 

highly ZZrablf toms of Te other things in- . 

department and its officer- Wh f medical i 

vhat differently reported in Raglan said is some- t 

in stating that he snoto lournals, but all agree c 

work that had been done*^ o ‘^Be t 

of the army medical seivice it°Zd^ 'deficiency j 

on all sides at the beginning Jf‘ ttZlS I 


number of men that should be sent] out was about 70,000^ 
and considering that they had subsequently to deal with the- 
wants of 200,000 men the efforts made by the army 
medical service could hardly under the circumstances- 
have been surpassed. Lord Raglan at the .same time 
added that he fully recognised the services rendered to the 
army and to the Boers and the natives by the voluntary 
associations which supplemented the efforts of the army- 
medical staff. It will be seen that all we have con¬ 
tended for is officially admitted by Lord Raglan. The 
late Director-General was obviously not responsible for the 
fact that his department was, and for years had been, 
an undermanned department; but he nevertheless sent out 
all the necessary medical staff and hospital equipment which 
he was called upon to provide for the force originally fixed 
upon by the military authoiities and War Office. He had no 
power to do more than was thought necessary at the time. 

It is stated that scarlet fever has broken out on board 
the tiaining ship Impregnable at Devonport. There are some 
I 1260 boys on board and 100 of these have already been sent 
to the Royal Naval Hospital, Stonehouse. 




“Audi alteram partem.” 


WHO DISCOVERED SERUM DIAGNOSIS ? 


lo the Editors of The Lancet. 

3 Si^,—I was glad to hear Professor Gruber declare himself 

t at his first Harben Lecture, delivered at King’s College on 
Jan. 13th, on the question of priority in connexion with 
senim diagnosis. If I remember his words aright he said 
that he tvas most surprised'to find people in this country 
> giving the credit for the discovery of serum diagnosis to a- 
toreigner when this credit really belongs chiefly to two of 
our own countrymen—namely. Dr. H. E. Durham and Dr. 

J A. S. Griinbaum. The history of the discovery appears to be 
, as follows. After some preliminary observations by Pfeiffer 
and Bordet, Gruber and Durham, in 1895, ascertained by 
^tensive and careful experiments the fundamental fact that 
immune serum can agglutinate the bacteria concerned. This 
was undoubtedly the fundamental discovery upon which 
serum diagnosis rests and it now became necessary to apply 
it to the cases of special diseases. 'The first application was 
made by Dr. Grunbaum in Maioh, 1896. Dr. Grunbaum was 
at the time working in Gruber’s laboratory in Vienna. He 
applied the reaction to several cases of typhoid fever 
obtained from NothnageTs clinic and obtained positive and 
genuine results. 'The first test was made on March 14th on 
a case of typhoid fever of 27 days’ duration ; the second 
was obtained on March 22nd on a case of typhoid fever 
of 11 days’ duration; and the third on March 23rd on a 
case of 17 days’ duration. All these were positive; 
and numerous control experiments made at the same¬ 
time sufficed to establish the utility of serum diagnosis 
in typhoid fever and also to demonstrate the feasibility 
of using seium in large dilutions. Unfortunately, no- 
more cases were available in Vienna after the third case 
just refer! ed to until the following June. Meantime, on 
Frofessor Gruber attended a medical congiess at 
Wiesb.aden and announced there that positive agglutination- 
results might be obtained by the serum of convalescent cases 
of typhoid fever. This announcement was made very briefly 
and did not mention Dr. Griinbaum’s or any other person’s 
name. Owing to the continued paucity of cases and- 
Kv Professor Gruber and Dr. Griinbaum not to 

publish the discovery until more material had been collected- 
no further record was put before the profession. Suddenly, 
however. Professor F. Widal described before the Soci6t6- 
1 iuedicale des Hopitaux, Paris, some successful agglutina- 
; tions by serum from typhoid patients. This was followed 
y a succession of papers by Professor Widal reporting many 
more successful cases ; and the result of these publications 
was that Professor Widal has obtained throughout the world 
he credit for having discoveied serum diagnosis. Owing to 
continued paucity of cases of typhoid fever in Vienna and 
° Ki- causes Dr. Grunbaum was not able to 

publish hib first paper until September, 1896. 

It is clear from this history, which cannot be disputed, that 
ro essor Gruber and Dr. Durham (and perhaps Bordet) 
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THE DESinUCyrOK HtnSAHCK AT TOHQUAY. 
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THli: DESTRUCTOR NUISANCE AT 
TOKQUAY 

(B'i OUR Special S vsit uiy Commissioner ) 
(Continued from p SCI,) 


Testimony op Residents—Ihe III health and Acute 
Symptoms attridutfo to the Di^sTHUcroR — 
Numerous and Bitter Complaints 
Having given the hi&toiy o£ the circumstance^ which 
resulted m the construction of a destructor at Torquay and 
the unfortunate selection of the site which it now occupies, 
it 18 neces'ury to consider the complaints that have been 
made It was, as already stated, m beptember, 1898, that 
the burning of the town refuse commenced Individual 
complaints soon followed but it took some time btforo the 
dissatisiied inhabitants began to organi’-o more systematic 
protests By tbo summer of 1900 the agitation ngam-^t 
the destructor had as'<unicd formidablo dimensions If 
rofereuce is made to the local papers ^t will be found 
that the matter was di^cus'-ed by tlio Marychurch District 
Council, which was at that time a st-parute local authority 
Jlr. G ^ Winter, M ILC b Eug, then read to the council a 
memorial signed by from 30 to 40 ratepayers and occupiers 
of St Margirob-road, St JIaiycUurch road, Westhill, and 
Daison. This memonal stated that — 

I In <y)ii6equ«,ncQ o( the lajurluns cUccts of tUo fimok€ fumes ami 
gftsea eiectoil from the Uostructor j our pellUoncrs respectfully call tbo 
attoiitloii of tbo aUlnct council to Ibu scrloua effects upon peraonal 
property causc^l by tbo tal i <Iostruc(or, and request tbcm to tako steps 
cifectually to prevent tho uuisanoo 

Mr Winter, according to the newspaper reports published 
at tho time, is ri^preaeuted to have urged upon the council, 
of which he was a member, that thia wos a senous complaint 
The patter had been brought beforo it during tho previous 
month of September and rcprcacntations were then made to 
the Torquay Council A reply was received in the following 
month of November to tlic eitect that certam alterations 
would bo made winch would edcctually stop tho nuisance^ 
Those alterations, however, had not secuied the desired 
result ilr Winter then protested that tins was m no wise a 
mero sentimental grievance and ho regretted to notice that 
the oflioials at Torquay strove to belittle tho <?oinplamt» they 
bad received. M a recent meeting of ofiicials conncctcil 
with sanitary departuienU. which had been held at Dart* 
mouth they haii even stated tliat tho destructor worked well 
and that no complaints had been received. Such a state* 
ment was not justified, for tho ifarydiurch Council hod com 
plained, and ilr Winter went on to say that the fumes from 
tho do'.trpctor aifected the health and comfort o£ the 
inhabitants Tho '»mcll was foul and nauseating There 
was no doubt that the destructor \va.s placed m a ridiculous 
position. Uq added — 

No one ImowliiB Anything about wind and gases would place such 
a thing in tho bottom » f * i it. wbero tho wind ooul I not possibly talc 
tiiefumea away l^^s!ubls tlie ilcatniuor was faultily mostruclriL or 
pcrbips tbo fumea wore not proi>crii cremated lie bod said sulUckiit 
addcil to their own jicrsonal knwlWgP to show that o nuUaiioo 
oxist^, and a very pcrious quo wliiui ^eUed many ratepayers Iln 
•would move. * ThattboSt Mary cimreb Dfiirict Council, rccognUIng 
tbor»-al md anco email iting fn ni the Torquay refuso destructor, regret 
tliat cticclual nicMia Invo lut taken to abato It aflcrthocoiu 
muiiicalion uf Stpt 2Sih I'^^t nnl trust that tbo ton ti council vtIII at 
once takoslops U> do anav with tho iiuisaucoand ils attendantrisk U» 
health 

Mr 0 Taylor eecnndotl 

Tho Clialnnau Captain uiu I''”®, I?* dc*>tructorwas &vcr\ 

docllod imltjanco and bo was cscvodlngly glad that tho matter bail 

boon brought forward , _, 

Tb« moUon v>asuiumlmouslv agrwi lo , 

In conhequenco of the adoption of thp abovq resolution 
n dopQiation waited on tho Tonjuay Town Council and 
v^cro iqforuied that the counciJ would coD'-truct a Junc.s'8 
jiatcqt coke croin^tor in the mam fluo rq as to rcntlqr 
the lurots and ga,c3 lonocuotis. fho Muetory 

awl South Peto}X JourniH of faept, hlb, 1900, mpp;t8 tJic 
iliscu-«iloa held by the council m regard to this dqpuUUon 
A Icltcr vv IS read from ifra. Jlidlei, of Vane UUJ» com* 
nlaipingof the smclU from tho dc^t^\ctor, but the trough 
surveyor ttaterl Niat on tlic ni^ht- complained of tho destri/C* 
tor was not at work C' uiicinor P(»o said that he Uve<l 
within isb jortUof the destructor and hatl never smelt it, 
and that sentiment w os at the ^Uom of all tho complaint*. 
Alderman Ker&vvill named inx-ido Hung near who had never 


smelt anything objectionable, but CouueillorE. J Croeker 
admitted that thuio had been eau^e for complaint, and tlio 
di«cussiou was brought to a close by tlio ilayor who declarul 
that the cremator which they wcie about to build would 
destroy the I’W'C germ of every rcasotiible complaint Tho 
local paper, alter giving the c details, cPinmeuts on this dii* 
cussion in the following terms — 

An iveu w >rso fc..luro vas Iho fn juonl, attciui»t to pour ndiculo 
upon those wbu have ul Ircsscil couiplaiiits clUiu' to the ■.'ouncil or tho 
piibbo I rcSii A I'ulv wils ncvcrnl ttiuca held up lo ri licule, nii<i one 
mcmltcr Willi so far as to speak of rati] ly ini who have Ijoeti promli mb 
III the'if.itaiiou atioul tim l&lructor as luuatios This sirt of tbUig 
only brings the coiiticil IitUi iWstipuln ami L to bo rCnixCtca by nil who- 
valuo the gooi iiamu of the Ixirougli By Ihcir aUioii tho council 
'blunt that thero luis bit n caubti for coiuplatnt Then w by threw iluitb 
ill tiio (Vtis of the public^ Ami why Insult those who have filt 
corapellea to call attcutlun to (he nuttii ? 

Shortly after this tho boundaries of loi-qnay were extended 
so OH to mchulc the distucti» of ^larycliuich and CheUlpn 
Con..eqneiitly tho ilaijchureU District Council, which it h ta 
been fceu was a centre of agitation agam^^t tho deatruetor, 
ccaacd to cxi-t, and Mr Winter, vyho been a leader m 
this movement, became a member of tho Torquay down. 
Connell and was thus jomtly rtspon'-iblo with hi^ fellow 
inembtn> of tho council for tho destructor, iliero were two 
good reasons to hope that tho nui&anco would l^c abated* 
tiratly, tho construction of tho cremator, and, secondly, tho 
fact, winch has been alreuly explained, that with tlio 
addition of a population of 12,000 thcro would now bo 
refuse enough lo keep tho destructor working at nigiit as 
well as in the day. as it was argued that tho nuisance aroso 
throngU tho cooling down of tho colls when the fires were 
Dot kept fully alight licit Ihcso hopes vere not realised 
IS, I Uiink, fully demonstrated by tho evidence I personally 
was able to collect 

A portion of the Marvchurch road passes over ouo of tho 
bills that domiuvte the destructor Hcio my lirst xi>ib 
was to Dr II Humphreys wlio has taken a leading part in 
tho tigitatiOQ against the destructor Xo him thu matter is 
o£ personal as well as of genera) interest. Ho would long 
since liavo left the district, but liaving purchased tho freehold 
of his house po is compelled jlo remain Ho could not»cll 
his llon^e except at a considerable loss, for ho conceives that 
It would not bo honest to ^lo so witl^out warning tho intend¬ 
ing purchaser of the nuusance to which be would bo cx^ioscd 
Somo of Ins neighbours, liowcvcr, liavo been less scrupulousi. 
After taking part m tho agitation, against tho dcstruetor 
they have succeeded in soiling or letpug ihoir Ijooscs and 
.fro now silenL Others arc seeking to follovr this cx.unplo 
or to let out some of their rooms to lodgers and aro therrforo 
also misious not to say too much about this gnovance, But 
Ihero still xemaJu a cousiderahlu number of persous who 
have notJijDg to lo^c and much to gain by pnxjsi^if; suph 
pubUc, pressure to bear .15 will re-sylt in tlio abolition of 
the nui'^uco Dr Humphreys explained that tho odour 
varied considerably Somctiines it seuned hko tbo smell of 
4 tallow caudle, at plher times it was luoru hko tbit of a 
burnt ‘^hoe It wju, stifiiug, caused a choking ■‘Cp-«ation. and 

thcro was an irritation of tho thnjat 0.1 if produewl by fino 

dust. Tho windows were dirtier than they used lobe before 
tho d<j,tnictor was built When tho Mnell had thoroughly 
penetrated a room it hung about foe hoqrs after tho w ind liad' 
changed and tho fumes of tho destructor were blown in 
anoUier dirv.elion Xho odour was of such a pcnetritlng 
cliaracter tint it had bteu noticed at a great di-tance, ovtn 
out at*=e,v oil Betty Tor Mrs Humphreys complained of a 
na.ty toslo in licr mouth, of nausea followed by Kalivalltm, 
and of soro 0 ^ ••potigy gums. Tho family wero often driven 
oat of their girdcn by the txlour and obliged to Ukortlugo 
indoors and to ••hut all tho windows, which was vjry 
unplc.'U'Unt on i hot bUmmer doy 

Myiieit virlt was to neighbours of Dr Humfhrojfs, tho 
Mi'wts fapper-, who-vc house ovttlooLs tJio valley in wlsLb 
the de-jtnictor Is built They explained,that they wore uw ly 
when tlic dt tnictor was creeled and on their return they 
were huri nsed to Und their hou. o invadeil by btnogo odfura. 
lAter, when the hammer cami, th<“o oviuurs who jko 
‘- trong that if tho ■wind eamo from tlie direction if iho 
do tructor the> would to obli^jcd to gut up m tho 
night ifO V. to fhut all iho windows At the n k of 
sutfocaung thcm‘‘ilvcs tiicj even j-hut down tho dauq-ers (f 
their biove md cIdhsI uj» their Jirej laces The> o rujiUiUv*l 
tho odour inatlo tbcu feel sick .md provoked beiuiseh. 1 
X t-ulv invahd who could get frtsli air onlv In tho gankn 
was on these occasiOn-s obhgcd lo remain Ir <Iix>rs. Tl uy had 
not only felt ,a scn-satian of nausea bel this had irodccvd 
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nur^e her hostess. After 10 days this lady (the mother) 
felt so ill that she letuined home and went straight to 
bed, carefully avoiding hei children; and next day it 
was clear that she was beginning measles. The children, 
meanwhile, had been threatening the troublesome cough 
that might precede measles, but not until the fifteenth 
and seventeenth day after their exposure did they show 
manifest signs of measles Now, it would seem that the 
extra dose received by the mother distinctly led to a 
shorter length of the incubation stage. Again in August 
and in the early days of Soptembei I was using lymph 
of the Jenner Institute {niot the Jenner Institute of Pre¬ 
ventive Medicine) which failed to take at all. Later, 
in the month of October, I found that the vaccine would 
take effect in a mild sort of way on the twelfth day, 
showing that there probably was but a very mild dose of the 
vaccine virus in the glycerine I had always been able to 
prophesy that in revaccination one could look with certainty 
for the local reaction on the third or fifth day (at least this 
always happened when I used lymph from Dr. Benner’s 
establishment). So I took to using Dr. Benner’s lymph again 
and always find that I can guarantee a good pock-mark or 
an abprtive^one equally surely about fiom the third to the 
fifth day, showing, I suppose, that the dose is fairly equal. 

Xhpse facts would seem to prove that if lymph is over- 
glycennated it is either inert or yery slow in incubation, all 
whiqh would show that there might be some standard of 
strength established by the authority of those who make 
lymph for the Government. For we non-public vaccinators 
are entirely dependent on the private companies who adver¬ 
tise their goods. They, on the other hand, deny all 
responsibility for the uncertainty of their lymph, I have 
lately revacoinated and caused to be revaccinated many 
who were done with Jenner lymph and find that 30 per cent, 
when done again with Dr Renner’s lymph give excellent 
vaccine vesicles. This shows how our unfortunate patients 
are entirely at the mercy of the trade supply in lymph. 

, . I am. Sirs, yours faitjhfully, 

Courtfield-road, S.W , Jan. 21at, 1902. J. KINGSTON BaRTON. 


EXCISION OF GASTRIC ULCER. 

To the Editors of The Lancet. 

Sirs,—I notice that in The Lancet of Jan. 25th, p. 276 
you refer a, correspondent signing himself “E N. B.” to i 
case qf mine recorded in your issue of JIarch 2nd, 1895 
p. ^^44- A^, that case occurred earfy fn the history o 

operation for perforated gastric ulcer and was, my flfi 
experience, of operating„for it, will you allow ihe, to s'aj 
that,in four or five subsequent cases (one of which was pub 
lished m 1896) I have not thought it advisable to excise tin 
ulcer before suturing 1 I think that perhaps your corve 
spondent may find the information he seeks in the excelleni 
lectmes by Mr. A W. Mayo Robson published in Tj^e Lance'J 

(P- and 24th (p 830) 
1900, and in an address by Mr. Robson in The Lancet oi 
Feb 9ch, 1901, p. 375. 

, ^ I am. Sirs, your obedient servant, . 

Brighton, Jan. 25th, 1902. R. E. JoWERS. 


FIRST AID "FOR PRIMARY HAEMORRHAGE • 
THE WRONG INSTRUCTION GIVEN 
TO AMBULANCE CLASSES. 

A CORRECTION. 

To the Editors a/T he Lancet. 

T which appears in The Lancet of 

Jan. 25th, p. 256, the words “severely burnt” have been 
omitted from the account of the infant who was carried over 
two miles to a hospital. 

I am. Sirs, yours faithfully, 

Plymouth, Jan. 25th. 1902. 0. HAMILTON WhiTEFOHD. 


Fi^EDING ON GOAT’S MILK. 

, To the Editors ofTs^ ’LKSc&'i. 

Sim,—I f any 6f your readers have had experience of th 
suckbng of children ,by goats I should be greatly obliged ’ 
they would let me benefit thereby. The child who has com 
Mder my care guite recently is four moiiths old, aiid ha 
been suckled smce birth by a goat, taking at j^resent for 


meals daily from the goat and two fiom the mother. 'The- 
child is large, firm-fleshed, mottled, but has a scurfy patch 
covering the lower part of the forehead, the nose, and the 
left cheek. There is no irritability, flatulence, vomiting, 
or loss of weight. There has been a little diarrhoea which 
passed off without treatment; curds are fiequently passed 
m the stools, 'riiere is no loss of weight. The udders of the 
goat are well cleaned before each meal and the animaLis 
healthy. 

Would it be wiser to advise a change in the method of 
feeding than to leave well alone 1 

I am, Siis, yonrs faithfully, 

Albireila 49, Seville, Jan. 2l3t, 1902. JOHN DALEBROOK. 


HIGH FREQUENCY CURRENTS IN THE 
TREATMENT OF PHTHISIS. 

2'o the Editors o/The Lancet. 

Sirs, —I trust that you will afford brief space for an 
indignJnt repudiation of certain sensational statements con¬ 
cerning the treatment of phthisis by cuivents of high fre¬ 
quency which have appeared in the colunins of the daily 
press, and in which my name has been used to my great 
annoyance and entirely without my knowledge or consent. 

On Jan. 23rd, a.s a matter of courtesy, I saw a repre¬ 
sentative of the Bail'll Mail^ who called on me with an 
introduction from a well-known member of our profession, a 
personal friend, for the alleged purpose of reporting on tho 
subject which had been dealt with in the Gresham lectures. 
I expiaineci to him impersonally the modus operandi of the 
electrical treatment in question, allowing him to iost for 
himself the physical properties bf the current from an 
ordinary Oudm resonator which stands in my room without 
any adjuncts of elaborate finish', mystery, or impressiveness, 
and is indeed in all its suiroundings eloquent of makeshift 
arrangements and purely experim'ental use. 1 pointed out 
that 1 personally was interested in ^ the matter froifi a purely 
scientific point of view, and ha'd^b'ad an extremel;y short" and 
small acquaintance with its alleged therapeutic effects. 

Before consenting to afford him any informatjon I had 
obtained his assurance that my name should not |ie used at 
all [n connexion with the matter, so that iis ^lise^ iR ^tne 
published paragraph is entirely unjustifiable and a '^ve 
breach of confidence. ^ 

I hdve written a letter to the Daily Mail pointing oht my 
extreme ^annoyance, and I feel confident that those who 
know m’e and my work will at once see how 1 have be’en 
made an unsuspecting vietim to the peculiar “ prin'ciples " 
of modern sensation'al journalism. 

_ I am. Sirs, ybiirs faiithfiiUy, 

Devonshire street. W,,Jda. 28th, 1902. T. J, BoKEN'HAM 


The Royal Ui^iTED Hospital, Bath.— Mr.ArtBik 

Eqberts, the comedian, who was performing at the Theatre 
Royal, .Bath, gave an entertainment at the Koyal United 
Hospital, Bath, on Jan. 24th. Mr. Roberts was a&isted by 
several.members 6t his company and the performance was 
much appreciated by the patients. 

The Royal InstItdtion.—T he Friday evening 

discourse at the Royal Institution on Jan. 24tb was 
delivered by Mr. H. G. Wells, the title of bis address being 
“’Ibe Discovery of the Future.” He thought that along 
certain lines and with certain limitations it was quite pos¬ 
sible to forecast the future' and that the time for commenc¬ 
ing investigations in this direction bad, in fact, now arrived. 
In support of his arguments he referred, to the calculation 
of planetary movements many years ii^ advance of the actual 
opcurrences, to the predictions of ^chemists as to the proper¬ 
ties of bodies which were unknown at the time bub have 
since been discovered, to the results of medical prognosis, 
and to the anticipations of palaiontologists at first founded 
on scanty data but afterwards verified when more abundant 
fossil remains came to light. The human race as at present 
exiting was ndt, he said,'the last stage in the evolutiion of the 
highest form of auinlal life,' and. speculation as to what type 
or creature wpuld succeed man on the earth was exceedingly 
interesGng. He briieved that within bh'e' next few hundred 
years the hiitnan minS would undergo great develoiiment 
and would accdmplish thihgs compared with which all its 
achievements in the past would be only as the dawn before 
the day, 
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BIRillNGHMI 

(Fnoii OUR ows Correspondent ) 


A Ronton Home 

A PRACTICAL attempt to solve the difficulties of the 
bousing question among the poor of Birmingham has ‘just 
been m'vde by the promotion of a Rowton Houso scheme. It 
is announced that a company (the “Kowton Houses ‘) baa 
been formed with a capital of £50 000, in ordinary shares 
of £1 each, to further this object. It is stated ip the 
prospectus that no contracts have been entered into, 
that none of the capital h is been underwritten, and 
that no promotion money will bo paid “Rowton Houses,* 
if earned out, will supply a great social want espe 
cially among the artisan class and if hucce‘«sful will 
materially relieie the pressure in tho overcrowded |>arU 
of tbe city At the same time it is estimated that it should 
bo a financial success if the project is realised on the lines 
laid down by the promoters One houso will be first erected 
capable of accommodating 600 men, for which the charge 
will be 6<f per day , this includes for tho 24 hours, separate 
sleeping accommodation the nso of cooUng ranges and 
appbances, dining smoking and reading rooms library, 
and foot-baths, unlimited use of liot and cold water, and, at 
nominal charges, tho use of i locker and hot and cold baths 
Suiely this is a tempting programme to a working man not 
only to wash and be clean but to enjoy comforts, and even 
luxuries which it is at tho present time beyond his power to 
possess From a health point of view tho scheme is 
deserving of all tbe encouragement and support that can 
be given to such a praiseworthy object 
Hot^xtalfof Children 

On Jan 27tb tho annual meeting of the governors of this* 
institution was held under tho presidency of Hr 0 F 
Matthews In tbo report which was read (tho forty first) it 
was stated that during (he pist year the number of m 
patients treated had been 943 of out-patients 16 461, and of 
casualties 264 Tho dco h rate calculated on tbo in patients 
had been 7 08 per 1000 a,* curap ired with 7 9 per 1000 on 1060 
patients m the previous year ihe expondituro had exceeded 
tho income by £307 Iho chairman gave some interesting 
figures comparing the hospital with its po'sition 40 yeirs 
ago, stating that the governors now had £20,000 invested 
compared with notlimg at that time. Various votes of 
thanks were JO.‘•ed 

Snmtonum for Comn iqiUon 

Some discussion has an&en m tho county of Worcester 
as to the proposed plan to establiah a sanatonum for 
consumption A protest has been issued by tho ratepajtrn 
of Malvern, in which they desire to submit to the county 
council that however desirable it may bo to establish i 
sanatonum for the oienair treatment of coii'-umption in 
Worcebtershire—which in tho absence of tbt inform ition 
which ought to be, but is not, at tbe disposal of tbe rate 
payers is neither affirmed nor disputed—no buch charge as 
tho maintenance of tbe sanatorium ought under any cixciim 
stances to fall upon the rates It is considered tliat tho 
object IS a national rather than a local one, and the rate 
payers’ assooLation deems tint tho expenses should not be 
allowed to fall upon the already overburdened ratepayer 
From an argumentative point of view there is much to be ^aid 
upon tho quu>tion but it would bo well to bear in mind 
that tho gre itest good to the greatest number should influcoco 
public opinion and practical philanthropy 

An InUrctUn^ iduUtraiion 

“Self raising flour i^ a common form of mivcrtiscmcnt in 
describing th ° qualitu-^ of tlmr sold at many simps and 
places. It IS m it elf a tui nomtr, tho elTcrvcscent quahtius 
being produced by iho a Imixturo of certain chcmicah In a 
case tried at tho Dudley U lu c court on Jan 22nd tho point 
was niscd with regard to a '^araplo taken of tho flour in qucs 
tion which conUincd a (luantity ot jiolato bUrch and 63 grains 
per Txmnd of tarUaric ucid with 261 grams l>er poimd of bjuir 
bouate of soda In yroporti n to die bicarbonate of boda Ihe 
quantity of tartaric acid wa-^ uhlu wluat was require*! It 
was statoil that the acid wa-* rc illy cream of tartar and tho 
presence of t>oUto starch w a d mtO. Much expert evj Icnco 
wab calleal for the i roseeutioii and DJO defence, and Uiis 
evidence, as usual \aned r’“iderahly. In view of this 
differenco tho bench decided th it a sample should bo sent 


to Somcia-ct House and adjourned thu caso accordingly 
Tbo decision la looked forward to with interest. 

JoQ _ 


MANCHESTEli. 

(FllOil OUR OWN COIUUaPONDENT ) 

*^a//or</ and Pox 

At their next meeting tho Salford Town Council will bo 
asked by the Health Comnnttcu to iixoceed at onco with tho 
building of tbe small pox hospital A site vv.as secured 
scveial months ugo it Drmkwatcr Bark, and the scheme 
wassnbmittGil to the council, but held over for six months 
aa it was thought that ^Ivnche-jter might cooperate with 
Salford However, Manchester did not agreo to tho 
financial propo ils and nothing Ins been really done by 
either council Poh Ibly the recrudescence and tiircatemng 
Oapect which mall pox h ta assumed in ly (luickcn tho action 
of both councils m providing laolation hospiUls 

Mid CheihxTi. and ^ accination Charger 

IVith small I or threatening tlio country at largo it ‘‘Cems a 
curious time to ccmplam oL expenditure on v iceination , but 
at tho meeting of tho Norlhwich Board of Giiarchaus on 
Jan 24lh “Mr J Holland nppe iled for retreochment and 
economy ’ Ho said th it the charges under (hu Vaccination 
Acts were £280 i y ear more than they were 10 years ago Ho 
said that m tho im il districts money was hard to get, ^e , 
and ‘that steps should be t iken to get ml of the prc'-ent 
system Itianot clear from (ho report whether or not ho 
would put a stop to vaccination, but as bo wishes for 
economy bo b id better study tho statistics of expenditure m 
those places that havo sutTcred from even a sbgbt invasion of 
that loathsome and vUngtrous duease small i>ox 
£he Rogal hgt Hospital 

At tho armial meeting of tlio subscribers to tho 
Manchester Royal Eye Ho pital held on Jan 23rd it 
was atitcd that at tlio bo pital in Oxford street 10,736 
outpatients were arhnitted during tlio year, unci 12 237 
at M John sUect, a decreise of 1162 on tho pruvious 
year Tbe in patients at Oxford stact were 1334 being 
22 fewer than m 1900 fho excess of expemhturo over 
income which is so common with h)'‘pitals, was a httle 
under £30 fho I ord ■\rayor, who presided suid that tlio 
decrca«e m the number of patients treated looked as if tho 
ho pital had overtaken the requirements of the district 
Iho aceidenb ca'-cs showed an increase, and this liad 
been going on for several years Mvny of them were 
from bits of iron chippinga getting into the eye, which 
IS not to bo wondcied at, as there are so many 
iron and engineering works in tho district A pltisiug 
mstancoof gratJtedo was mentioned nt tho meeting More 
than 30 years ago a young man was treated at tlic lio‘pu d, 
and his elder brother Mr X. Greenhalgh, wrote to tho bo ird 
saying that he should never forget Uio kindnu'^ and eomitsy 
of Dr D Little who wa'«then houso surgeon lud that ho 
had deU rinine'd when he had tho ability, to subscribe to tho 
funds of tho in titution, and ho sanl, ' I havo now pleasure 
in sending you i chequo for £1000 ’ 

Pauonom Prisercathu la MiVi 

One of the ineonveuieneca resulting from the adv inces in 
chemistry md tho spread of kuowledgo n* lluit various articl<.s 
of footlbccome more and more ‘suspeet’ from objictiou- 
ablo methods of aipbt^d science Iwo milk-<Ieakrs were 
summoned at the in lauco of tho Lancashire County Council, 
on Jam 21 st, to tho county i>oUeo*court, fair uigew ays 
for selling nuU cont mimg an injurious ii gredieuL ' 
It was found on analjrsiu to contain one | art of 
formaldebydc te 100 000 larbi of milk. Mr ingate haul, 
who uroeeutcl ‘•aid that the county council wiu. verv 
anxio^ that the r raetiee of atlduig formalcltliydo to icilk 
should bo slopped and tho eomimttcc aj j ointeil by tbo 
focal Government B vrl hod advbed its coaij Kte j ro 
bibiUon S>ine ih.oj lo said tlut it might be liard ou the 
retailer a-, it eould n Jt be I rovcil ll it the win le^alt ilealcr 
did not pul Ihe furnialdehyde in lliero wo* a susiielius 
pomt, however, a^aiu t the rcLadcm if it were true, os Mr 
fciul umlorstoofl it to he that travelhrs go n uiid and sell 
fomialdehvda to them tc r it would scarcely lx b!jo.,ht unl<"'a 
It waa UflOtl V Uao of 20 r and eosU wx-* mi{Vi/sed In taih 
case Mr \ate‘' K C. the mOoistralo, as*.c<J if tU»o 
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actual vomiting. In the Shirburn-road Mrs.. HOI told me j 
that she slept in a little house-boat on the Dart so as to 
escape the fumes and only came up to her house so as to 
attend to the fniit and other matters. When at home she 
lost her appetite and suffered from dryness and irritation 
of the throat. The smell seemed to her like the burn¬ 
ing of old shoes ; the air felt oppressed and as if there 
was not enough of it. This gave Mrs. Hill a pain 
that commenced at the back of the bead and then spread 
to the front and especially over the eyebiows. Mr. j 
Hill, being absent when I called, sent me a wiitten state¬ 
ment in which he says that the odour, “especially at 
night, is absolutely unbearable. The smell is peculiar and 
quite unmistakeable. It resembles somewhat that which 
would be caused by a smouldering" greasy rag in a small 
confined room in which there was also present a bucketful 
of coke fire and a handful of brass chips being dissolved in 
aquafortis.” Returning home late at night from sea he 
found the atmosphere about his house “so dreadful ” that he 
doubted if he could exist in it till the next moming. “ In 
fact, my wife and I have often passed many nights on board 
of our yacht in the harbour between our long cruises rather 
than return home and be poisoned.” Mr. Hill adds: “It 
is interesting to note that while there is apparently very 
little brown smoke issuing from the destructor stack when 
viewed from the shore, yet from the sea at a distance of a 
few miles, when the destructor can be seen against the 
dark background of the hills, there always appears an 
impalpable blue vapour which extends for miles, tending, 
ever downwards until it merges into the thin haze which is 
always present more or less in the valleys of the town if the 
wind is in that direction.” 

Miss Leney of Bronshill-road explained that at first 
she did not notice the smell very much, but it was 
very bad in the winter of 1900 and in April and May. 
The previous year Miss Leney was away at that time. 
The odour made her retch and produced pains in the 
abdominal legion. On one occasion she awoke at 5 A.m. 
with a sensation of swelling in her mouth. It was neces¬ 
sary to close all the windows and her sister was nearly 
sick. Miss Leney soon felt so depressed and anasmio 
that she consulted her medical attendant, with the result 
that she determined to leave Torquay for a while, and then 
she speedily recovered. This was all the more distressing as 
four years ago Miss Leney bought her present house and came 
to live at Torquay on account of her health, and at first the 
place agreed with her very well. Now she can only keep her¬ 
self in health by occasionally leaving Torquay. Last August 
when entertaining friends in her garden all the guests had 
to rush indoors and shut the windows in spite of the heat 
on account of the odour that came upon them. Formerly they 
would live in their garden up to 10 oblock in the evening and 
this was the chief chaim and benefit of the place. Now they 
had to go indoois and shut all the windows. Some persons 
I was told, say they can notice the destructor smeU when 
they wash their faces if the water is taken from a cistern 
placed in an exposed position. 

the owner of a little shop in the Marychurch-road told me 
that at times she felt inchned to tie a handkerchief across 
her face. Many of her customers complained of the smeR 
and inquired as to its cause. It was generally worse 
m the evening and produced a sensation of sickness. 
Entering another shop close by I heard much the same 
complaint. Other shopkeepers in this neighbourhood, either 
because they are less sensitive or because they fear to injure 
their business interests, strive to belittle the grievance, and 
some even declare that they do not notice the smell at all. 
But Mr. Taylor, who lives in the same road, stated that he bad 
seen people going about holding handkerchiefs to their noses 
and that on one particular Wednesday the odour was so bad 
that several people declared that they would have to leave. 
Se\ eral visitors lodging in the neighbourhood had got up in 
the night thinking there was a fire or that the drams were 
out of order, and had to be pacified by their landlady Two 
persons livmg in Sudbury-terrace stated that they had to bar 
their doois and windows in the hope of keeping the smell 
out. A medical practitioner described the smoke as of three 
colours, black, brown, and pearl-grey. It made him sick 
ill, and cross, and, he added, “we doctors have quite enouch 
to irritate us without that. ” , 

Mr. H. Bedford of Shirburn-road called on me and also 
seat me a written statement. This gentleman was so much 
affected that he had appealed to the Local Government Board 


offering to bear witness and to be medically examined, 
“lam described,” says Mr. Bedford, “by the medical men 
I have consulted as physically strong and without any 
organic disease and have been advised by them that 
my only remedy is to leave the neighbourhood.” "When 
possible he had done so and his symptoms gradually 
subsided, but returned again when he came back to Torquay. 
These symptoms, Mr. Bedford writes, are constant nausea, 
giddiness, and headache, with darting pains following on the 
breathing of the fumes. "VlTien there is no odour he is 
oppressed with a nervous dread lest it should return. He 
complains further of swollen lips, a bearing-down sensation 
in the legs, a sense of suffocation, and general physical 
prostration. Mrs. Bedford, however, though living in the 
same house, is not so sensitive. This lady is incon¬ 
venienced but feels no acute symptoms. Another com¬ 
plainant, Mr. Wilson, who lives at Maiyohurch, told me that 
he had spent the greater part of his life in Canada where he 
had practical experience of the malodorous skunk, but he 
thought that the fumes of the Torquay destructor were 
worse. He was convinced also that this odour did not 
readily mix with the atmosphere. Thus, when the wind 
changed and the air became pure again he found that 
after opening his doors and windows the smell was still 
perceptible in the comers of his rooms. If this is correct 
It is important, for it would show that the fumes come in 
a comparatively compact volume instead of being diluted 
by expansion. They gave Mr. Wilson pains in the head, 
temples, and throat. In her youth Mrs. Wilson had been 
struck by lightning and this h.ad deprived her of her sense 
of smell, bub she felt the fumes in her throat and they pro¬ 
duced a sense of sickness. Mr. Heavens related that he 
remembered the old refuse deposit near Windmill Hill, and 
the nuisance caused by the rats, especially in the neighbour¬ 
hood of the racecourse. But it was easier to keep the rats 
away than the fumes of the destructor, and he was obliged 
to keep his windows shut in the hot summer days. Follow¬ 
ing upon an attack of typhoid fever his sister bad suffered 
greatly from indigestion ; but when she went to stay with 
some friends living near the Bristol Channel she felt much 
better. On her return to Torquay, however, a relapse occurred. 
Her medical attendant treated her for dyspepsia, but still 
she could nob recover her appetite. At last she went to 
London and resided at Balham. In two days she recovered 
and was quite well again. Torquay is supposed to be a 
health resort and yet here is a case of a patient who only 
recovers on going to London. A neighbouring family 
named Bolton gave notice and left their house in consequence 
of the nuisance, but most of the residents are leaseholders or 
freeholders and cannot get away. It used to be most enjoy¬ 
able to sit out ill the garden and benefit by the cool breezes 
coming from the vast expanse of moorlands that stretch 
north of Torquay. But as the destructor is in this direction 
when the wind blows from that quarter those persons who 
are susceptible dare not sit out in tlieir gardens. 

Finally, I went to the Roman Catholic convent at Mary- 
church. Here there are 70 orphans, eight servants, 26 young 
lady boarders, 30 sisters, and a day-school. The late lady 
superior had signed a petition against the destructor. 
Several of the sisters had complained and the lady superior 
who received me said she was under the impression 
that the general opinion was that the destructor was a 
serious nuisance. Had I continued these visits I could 
have collected much more evidence of the same description, 
but doubtless the above will suffice to give a general idea 
of the sort of complaints which were made. Of cour'-e, it 
will be said that they ate grossly exaggerated, and in some 
instances wholly imaginary, and that other witnesses could 
be produced who have no complaint whatsoever to make. 
But it must be borne in mind that many persons are 
mateiially interested in striving to minimise the grievance. 
It is quite certain that there would never have been so much 
agitation, so many petitions presented, and so many com¬ 
plaints made if there had been no nuisance whatsoever. 
The very efforts made by the Torquay Town Council to alter 
and to improve the working of the destructor prove that the 
existence of a grievance is acknowledged. It remains for me 
to describe the latest modifications that have been made in 
the construction of the destructor. Then I will attempt to 
point out how the difficulties which have arisen at Torquay 
are of great interest to all towns which have to face the 
problem of refuse disposal. 

(To be cotUtnued.) 
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thoro was a population in the e Lbrce counties of 284 000 
pcrHJus 

Cardiff' Worlhovse 

Hitherto tlie resident medical Oilicei at the Cardiff Work 
bouse has acted as dispenser to the institution, but the board 
of guardians recently decided to appoint a separate officer 
iVmong the nine applicants for the po'^ition were four ladies 
one of whom has been elected to the post at a salaiy of £30 
per annum 

Ilahis %n Pembrolieshire 

A case of rabies has occurred among the foxhounds belong 
ing to the Pembiokcshirc hunt The pack is kenneled near 
Haverfordwest, and on Jan. 15th the dog affected attacked a 
group of persons m the town, tearing their clothc-» and, m 
the case of a boy, aged nine year , inflicting a wound on his 
forehead The dog, which was secured, died on Jan 20th, 
when its brain was sent to the Brown Institution for 
examination The boy w ent to Pans on Jan 21st for treat 
ment at the Pasteur Institute 


Duties of Poor law Mtdical Officers 

At a recent meetmg of the Uelston Board of Guardians 
a discussion arose m reference to some of the medical officers 
neglecting to send to the meetings of the guardians their 
reports of attendances on pauper patients Eventually 
one of the members gave notice of a motion tliat m 
contracts with the medic d officers a clause should be 
inserted to the effect that the medical officers would be 
debited with a sum of money for each omission to send m 
their report At the meeting on Jan 18th the proposition 
was brought before the guardians, but the clerk expressed 
his belief that the Lo(^ Government Board would not 
■sanction, such a clause and the motion was not seconded 
Vaooination Prosecution, 

At fruro Police court on Jan 20th a man was summoned 
for disobedience to an order made by the court for the 
vaccination of his child Evidence showed that when the 
police attempted to enforce a warrant of distress the 
defendant locked the door and defied them Eventually ho 
was fined £1 and in addition w as ordered to pay costs and 
advocates’ fees or to undergo a month s impnsonmcut He 
preferred the latter alternative and becoming noi^y was 
removed from the court, protesting that he was the victim of 
a conspiracy 

Jan 27tJj ^ 

SCOTLAND 

(Fbom our ows Correspondents ) 


Glasgow Poyal Infirmary 

The annual report of the Glasgow Royal Infirmary, which 
was issued on Jan 25th, contains in addition to the 
usual statistics an allusion to the proposed reconstruction 
scheme which has for so long been in a state of suspended 
animation A determination is expressed to adhere to tho 
laruor propo'al to rebuild the entire hospital at an estimated 
cost of £260,000 As the sum already m hand amounts only 
to £80,000 a balance of £170 000 is still rcqulral Iho 
managers explain that in viewof the numerous other appeals 
which have been made to the public they havo deemed it 
advisable to postpone their own claims, but they indicate 
that ere long tho question will vs umo an active phase Iho 
report contains an 'ippreciativo note of the services ren 
dered by Dr VIoscs Ihoira^ who retires from tho position 
of superintendent after a tenure of office extending to 34 
vears In the financial btatement attenUon. is drawn to the 
lact that tho ordinary expenditure for tlie jear exceeded the 
income by upwards of £10,000 imd that tho maii igerb have 
been compelled to draw to this extent on the capital 


account. . 

Snuillpox »» QtiUgoii} 

Iho total number ot smaU |)or p ititntr now m ho.pila) is 

58 h our new ca.es « ere notificu on Jan 26lh 


ScoUuh Ijntrcruti/ 
rUo annual contcrcnce of the btudenU' Haprc.cntatno 
Councils ot tbo bcottish I niversitic been liUcf m GLl gow 
UuniiB Uie pist neck. lTinci|ial feloiy in welcoming the 
memters made rotcreuco to dm proiwod rcarrMgcuiuit of 
tlio ucmlcmiu year, and desciabcd tho proiw.al to anhstitnlo 
three terms m each year tor die pre-^^enl pro onged at luii 
as ono needing careful eon. idcration by the students them- 
selves tho qotolton whether such a change waa adapted to 


the circumstances of the students was one of vital import* 
ance Xhe Principal also alluded to tho Camcgio bcqucit 
and stated that it was witlun his knowledge that appUca 
tioiis had been made for tho payment of fees by those 
whose circumstances rendered them altogether uosuitablo 
for such assistance ho advocated the cultivation of 
a healthy public opinion on this point .kmoug the 
vanous subjects di&cus cd by the conference was 
the reorganisation of tho medical curriculum and a ur ini 
mous vote was recorded in favour of a rearrangement of cer 
tain of the subjects of the institution of three tenns of 11 
weeks each instead of the present winter and summer 
se«5<?ions, and of tho complete remov il from tho fifth year of 
all classics other than tlio&c involving cluiical work It w w 
also decided to reque^'t the senates of tho several UDivtin>itics 
to institute two final examinations for graduation m medicine 
in each year—fho Liberal students of the University of 
Gla‘«gow have announced tho namo of tho Right Hon John 
Motley, M P , as their candidate for tho lord rectorship, tho 
election to which will t iko place m November 
Jan 28th _ 


IRELAND 

(From ode own ConiiEapovDEKTa.) 


Umursiii/ of Dublin 

A MEETING of tho Senate of Dublin University was held in 
Innity College on Jan 25th for the purjioso of electing n 
representative for Uie “ClassisQuarta ’in tho place of tho 
late Dean of St. Patricks Cathedral Sir John WUliam 
Mooro and Mr William Cotter Stubbs were nominated to 
fill the vacancy, and it vva.s announced that ballot papers 
would bo sent out as soon as possible 

Danger of Smallposc Dublin 

A letter from Sir Charles Cameron, C B , tho medical 
Bupennlcodent ofiiccr of health of Dublin, has recently 
appeared m all tho Dublin dally pipers warning tho public 
to take every possible precaution against attacks of tlio 
loatbdomo di»ca«o of small pot, and earnestly re picsting all 
who havo not been revactinotcd and who aro ovcrl2>Lar8 
old *‘te havo that trifling (as regards pain or inconvcnicnco) 
operation performed on them as soon as possible ' As 
abaady stated m lliB Lascit, if small jmx should como 
to Dublin as an cpidcniio thoro exists no suitablo place in 
which Its victims could bo treated, tho recommendation of 
tho Cadogan Commission, that an isolation hospital should 
be provided font oiifsido the city boundary, having proved 

inoperative , , „r t, 

TJiC J^urstng in Innagh norn/iouse 

The Local Government Board has written to the .Vnn igh 
Board of Guanlions requesting them to comply with Iho 
terms of the order of Dcu 4th, 1901, and to apiKiint, as soon 
as practicable, a qualified nur o and two wanlm dels for duty 
in the inflrmarv Iho matter wa«y, on Tan 2lst, nt \ meeting 
of the Armagh guardian^, referred to tho special nul^illg 
commiltco of tho Board who are to report 


County Antrim Injirmary 

The fneuds in I ibbum of this mo'jt useful institution aro 
making strenuous efforts for tho coming bara<ir and with this 
object a ctnvervaziono was hold on Jan 21st. 


li'orth of Ireland Jinneh of the Dnlith Mtdtcal Asweiatun 
J lie winter meeting of tho North of Ireland Branch of tho 
Bntu^h Medic \1 A>- oen ion w is held in tho Bolfa t Mu'-cum on 
Tan 23rd tlicPre i hut. Dr J b Darling, l>cmgin the cJnir 
Mr IlolKirt C lui} bell re id notes on the Operative rriatment 
of Hernia in Children and showe I specimens illustraliug iho 
anatomy of “I uui bjh U tah| es tqumo-varus uid guiu 
recurvatum Dr J AIcLie^h read notes of a ca e of Lvm 
phatic Ieuka.mli with a condition of 8.vin r* emllng 
pitynasw rubra, and vhowe-d a ■.ptclmeii if Pntumo- 
Uiorix UvUng six months and one of Locul xtal 1 mj >cnea. 
Mr IL Norman I’lrnclt rtui.1 notes of two ca. es of 
Bubonic lUeue ovcumcg cn Ihuxd ijhip ui 1 hccvt«l jhi) o 

cnipbs vxidraicrosup c^h(il^ illustrating his i ajxrr I’n fev^or 
J \V Byers an U’ruic or 1 fcmclair ^ ivc detail-, of a ca-o In 
whicha VoUulwsof the bie.ino d Flexui'^ Inut-tiual 

Obstructicu hid leeo twice succcsifullj ixlieveil m ^hu 
same patient at intends of fmrjian b> iL.U mmal tci tiun 
Mr G L.St. George (I isbura) -louc 1 two s if ‘-j ea 
Bifida, both succcssfullv Lrualctt ouu by Morten i uuul ax il 
tbo oJicr by exei ion Dr 1 V \ csty (lh.ttn.v or) read cotca 
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traveEers could not be proceeded against for a mis¬ 
demeanour for selling the chug, and ilr. Saul thought they 
could, “ as it vjas au irritant poison.’!. 


WALES AND WESTEEN COUNTIES. 

(FEOil Otm OWN Cqreeseondents.) 


The Christie Library. 

The department of the Christie Library, Owens College, 
which has recently been enriched by the gift of Mr. Christie’s 
own collection of books numbering nearly 7000, was formally 
opened by his brother, Mr. Hector Christie, on Jan 22nd. 
It is the library of a scholar and though not appealing 
specially to busy practitioners passing and re-passing day 
by day, these may sometimes heave a sigh of regret that 
their avocations prevent them revelling in its treasures, like 
Professor Wilkins, who said that Mr. Christie’s favourite 
study was the period of the Kenaissance of classical 
learning. It is specially rich, among other treasures, in 
editions of Horace, the collection of which was one of 
Mr. Christie’s hobbies. 

The '■'Triplets." 

The feeling in favour of the disintegration of the Victoria 
University grows apace. Liverpool and Yorkshire aie in 
earnest as to each having a university of its own. Manchester 
would no doubt have remained content with the status quo., 
but now, seeing that the break-up is inevitable, she looks to 
the future without dismay. The graduates of the Victoria 
University, however, are disturbed as to the eSect these 
impending changes may have upon the value of their degrees, 
and it would be unjust as well as unfortunate if they should 
suffer. Each of the diaintegrating colleges is animated by 
the highest regard and affection for the others, with whom, 
however, it is impossible to remain associated any longer, 
and as the parting is to be accomplished with goodwill all 
round it is to be hoped that there may remain something of 
a ‘ ‘ triple alliance. ” 


A Park for Hyde. 

The town of Hyde has just received the munificent and 
specially valuable free gift of a park of 30 acres of grass-land 
and shrubbery as a pleasure ground for aU time. It was 
offered in the Diamond Jubilee year by the Misses Ashton, 
of Little Onn, Staffordshire, with certain conditions, how¬ 
ever, that the corporation felt unable to accept. All diffi¬ 
culties have now, happily, been overcome and Hyde will 
have its park. There is a roomy mansion which would serve 
for a museum or ait gallery. Anyone who knows the cheer¬ 
less aspect of such manufacturing towns as Hyde, with their 
smoke-begrimed, mean-looking, dingy stieets will be able to 
appreciate the value of such an open space to the inhabi¬ 
tants. The gift IS valued at £10,000, and perhaps the cor¬ 
poration may spend on it a like sum. t 


A PesUhonst’. 

It may perhaps be worth while to put on record the follow- 
deplorable case as an illustration of the 
dimculties sometimes met with by those who are strivmu t( 
safeguard the public health. At Barrow, on Jan. 17th a 
man was sent to prison for four months for neglecting hi< 
eight children, and a man and wife living in the attic of the 
^me house were each sentenced to two months' imprison 
ment. The first set of children were in a dreadfully filthi 
condition and practically starving. The house had only flv< 
roomsand ^ people lived in them. Mr. J. Settle, the medica 
small-pos epidemic broke out there 

The family were all unvaccinated, and owing to the out 
break of small-pox m the house the disease spread to n< 
fewer than 30 people in the town, and it might just as easib 
have spread to 30,000. Through these people it was LSI,' 
to Staffordshire and Blackburf. The SriJLrput ne‘ 

destroyed ” What chance h 
there for children brought up in such surroundings ? 

Bainfall in 1901 at Longdendale and Thirlmere. 

At LongdendMe, from which valley the whole supply oi 
water for Manchester came till 1894, the average daily con 
was 21.922,260 gallons. The total rJinfal 
was 40 01 mches. Erom Thirlmere the average daih 
quantity was 8,353,284 gallons. This was more than tha 
of previous years, but as the pipe has a capacity for th 
pMsage of 10,000,000 gallons daily it shows^tha/there*^*i‘ 
Wrainfall for the year at Thirlmere wm 
74 3 inches, ^ compared with an average of 86-2 for thf 
same locality durmg the last 25 years. The sooner that Man 
Chester completes the second pipe from Thirlmere the better 

waD,4dQtu% 


Penmaenviaiur Isolation Hospital. 

North Wales is not at all well provided with isolation 
hospital accommodation, though the Llandudno and Colwyn 
district councils have set a good example in this direction. 
The Urban District Council of Penmaenmawr, where there is 
a population of 3500 persons, has decided to erect a hospital 
on the mountain side at a cost of about £4000. There will 
be a separate administration block and two pavUions with 
accommodation for 12 patients, and tvro diseases can be 
treated at the same time. 

Sooiety of Medical Officers of Health. 

At the meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health held at Bath on Jan. 22nd, Dr. W. H. Symons 
(medical officer of health of Bath) opened a discussion upon 
the Distribution of Phthisis. He stated that the death-rate 
from phthisis in Bath had fallen from 2‘5 per 1000 in 1867 
to 1-1 in 1900 and that while the death-rate of Bath 
among females had always been lower than that of England 
and Wales, among males the former had always exceeded 
that of the rest of the country. The advantages of sanitary 
surroundings were strikingly shown in a selected locality 
of Bath where a private improvement scheme was earned 
out nearly 20 years ago. During the 10 years prior to the 
demolition of the insanitary dwellings there were 84 deaths 
from consumption ; in the next decade, when the improve¬ 
ments were being made, there were 31 deaths ; and in the last 
10 years there were only live deaths. When commenting 
upon the statement that the highest death-rate from phthisis 
among the counties of England and Wales was in Cardigan¬ 
shire and the lowest in Monmouthshire and Rutland Mr. J. 
Tubb-'fhomas (medical officer of health of Wiltshire and 
formerly of Rutland) expressed the opiiuon that the low 
mortality in Rutland was in great measure accounted for by 
the excellent sanitaiy condition of the county, and he said 
that phthisis only prevailed in those portions of the coinity 
where insanitary surroundings existed. 

SmalUpox in Bristol, 

Bristol has been singularly free from small-pox during the 
past few months,’although it is open to attack either thiough> 
land-borne or sea-borne travellers. There was one case in 
December, 1901, the patient in question being discliaiged 
from the hospital ship in the middle of January, and a man 
who had lately come from Boston, Massachusetts, died from 
the disease on Jan. 7th, having only arrived in Bristol on. 
the previous day. The isolation accommodation is quite 
insufficient for the needs of the city. The Novers Hill Hos¬ 
pital, which may be used for small-pox, is habitually full 
with convalescent scarlet fever patients from the Ham 
Green Hospital where extended accommodation is urgently 
required. 

Notification of Pulmonary Tuberoulosis. 

Tffie Llangyfelach Rural District Council has decided to 
invite notifications of cases of pulmonaiy tuberculosis 
occurring within the Llandilo Talybont portion of their 
district. 

Inquests in Publio-lwuses. 

The standing joint committee for the county of Brecknock 
has given instructions tliat whenever practicable coroners’’ 
inquests shall be held elsewhere than in public-houses. 

Nem Isolation Hospital in Somersetshire. 

It is proposed to establish a joint isolation hospital for the 
borough of Chard, the urban districts of Crewkeine and 
Hminster, and the rural district of Chard. The total 
population of these four districts is nearly 25,000. 

Smallpox near Smansea. 

Two more cases of small-pox have occurred which are- 
tmceable to the patient who travelled from London to South 
Wales at Christmas, making 10 cases altogether. One 
patient is in the Swansea Hospital and the other is at his 
home m Ystalyfera. 

JVem Home for Inebriates. 

The Carm^thenshire County Council has decided to taka 
steps to establish a home for inebriates in conjanction with 
the counties of Cardigan and Pembroke. At the last census 
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and thus aro interested in the continuance of the 
conflict, came to the asbistanco of the membors. Tbo 
system adopted was as follows. The compound medi* 
cine?, the sale’ of which is by law exclusively reserved to 
the licensed pharmacies, were either purchased from them 
by the proprietors of the unlicensed drug-stores and the 
price afterwards recovered from the clubs, or money was 
advanced to the members who were thus enabled to buy 
what they wanted from the licensed pharmacies. The incon¬ 
veniences are, of coui'so, very great for all parties concerned, 
whether clubs, pUarmiicic*, or medical officers. Attempts which 
have been made on several occa'«ions to settlo the question 
have hitherto been without success. The pharmacies are 
now willing to allow a di^co^nt, but they require that the 
club members shall cease to purchase frqm the unlicensed 
druggists—a stipdlation which has caused negotiations to 
fail, because the clubs decline to forj>.ike the unlicensed drug¬ 
gists who are their most useful allies in the cauipaigiL It 
remains to be seen whether the Government, which has the 
control of pharmacies a" well as of sick clubs, will interfere. 
There is at present but little hope of a voluntary agreement 
being arrived at. 

“ Christian Science ” in fferlin. 

The craze which lias for some time been known as 
“Christian Science ” in America and England has at length 
been imported into Germany. Several Berlin per)odic.ds 
have announced that the apostles of Mrs. Eddy have arrived 
in Berlin and that they have already a flne practice, 
especially among the classes who, from want of knowledge 
of the elementary principles of natural science, have been, 
and will continue to be, victims of any clever impostor. 
It is stated that the Christian Science consulta¬ 
tion rooms are frequented by the upper classes, the 
nobility included, and that at certain hours of the day 
many carriages may bo seen waiting at the doors. 
The subject will bo discussed in tho municipal council 
because the believers in Cimstion Science use for their; 
evening mcelings the great hall of a municipal college. One 1 
of the members of the council has therefore asked tlie mayor 
and magistrates of Berlin whether they W’ill take mcasuics 
to prevent municipal premises from beiDg_ used for such a 
purpose. Tlio medic.il press is also devoting home apace to 
tho subject, and in the Deuisoke Midiciniiche Wockemchrift 
Dr. Sobotta haa drawn attention to tho mischief worked by 
Eddyism in England and America, where the number of “tbo 
faithful" is now rapidly decreaaiug. ileauvvhilo orders have 
been given by the mayor that municipal buildings aio no 
longer to be used for the holdmg of “Christian Science" 
meetings. 

liatg and the BaoiU\i» of Danysz, 

Dr. Abel, a medical officer of the city of Hamburg, bas 
published in tho Deutsche MulioinUehc \Voohenichrift an 
account of his attempts to destroy rats by means of tho 
bacillus of Danysz Some years ago Dr. Danjsz of Paris 
discovered a bacillus winch has been called tho bacillus 
typhi murium fDauysz) It is strongly pathogenic for 
rats and, according to its di'-covcrer, may Ixj used iiiste.id 
of other poisons to kill thc>e auimals Dr. Abel obtained 
cultures of it from Dr. Danjsz liimself, and adrainbteicd 
portions of them in the laboratory to grey and white rats, 
tho result being that tho died in from six to 12 days. 

Tho necropsy showed eulargeiuent of the spleen, swelling 
of Foyer’s glands, partial necrosis of the liver, and tho 
presence of tho bacilli m all the orgjuis. Other rats wore 
then fed with the livers aud .spleens of the first senes with an 
equally lethal elTect. In tins w.iy tho toxic action could be 
continued tlirough six geucratioiis. Tho method was then 
practically med to i3e-»tro.y rats m some localities where they 
happened to be abundant, pieces of bread treated with 
cultures of the bacilli being bud down. The lo^litics 
selected were the prciuiscs of the municipal institution for 
disinfecting, a large tran'-.itlantio steamer, stables accom- 
raod.ating from 30 to 40 bor-c^, the dejot of tho custom¬ 
house, and another large building used for storage purijoscs, 
Tho results presented consulcniblo variety, being most 
eiTcctivO in the stables when* tho rate completely di-appeared 
for one and three-quarter In tho steamer aud in the 

stores there was no apiwircnt i-ffect. whilst in the cusUim- 
houso and in tho xuunicip«il c-iablishmcnt tho number o£ rate 
was rciMirtcd to have considerably decru.istd. It was ro- 
m.arkablu that very few dc.id bo<lics of rate were found, even 
in the instances in which Uio niost effect seemed to bo 
produced. Dr. Abel cons*denKl that tho methoil, though 
not iuv.iriably efficacious, vv.as wurtiiy of a trial, and that 


it might be valuable when plague was imminent and when 
rate had to be destroyed as much as possible. 

Jan.27tb. 


PROFESSOR HUGO VON ZIEMSSEN. 

Ouii Berlin correspondent wTites :—Dr. Hugo von 
Ziemssen, profe.ssor of clinical medicine in Sluiiich Uni¬ 
versity and one of tho most popular men in the city, 
died there on Jan. 20th. He w,is born in Greifawald, 
Pomerania, in 1829, and studied medicine at the universities 
of Wurzburg, of Berlin, and of hte native town, where ho 
graduated in 1854 In 1856 ho was recognused as prirat- 
accent after having been an iissistant at tho Groitew.ild 
Medical Chine In 1863 he was appoiutod ordiimry pioicsrur 
at Erlangen Umveihity and in 1874 at ilunich University, 
where ho remained till bis death. His w orks are v cry numerous. 
When still lu Grtifswald ho publi-hed c.ssavs on complications 
of measles, on diabetes, and on electricity in medicine. After¬ 
wards at Erlangen and Munich he studied the cold water 
treatment of enteric lever, g.^stric ulcer, Brights disease, Ac. 
Considerations of sixice prevent an enumeration of all bis 
works, ms there were, in fact, few .subjects connected with 
clinical medicine on which he did not write. He was also 
the editor of two gre.at uncyclop.cdias—tho “Handbook of 
Special Pathology and Tbciapy," aud tho “Handbook of 
General Therapy ”—touiUting of articles written by the 
leading clinical teachers of Germany, and in which the 
chapters on croup, on epideoiio meningitis, and on tbo 
diseases of the ccsophagus were contributed by binisolf. 
He also, in association with bis friend tho late Profes^o^ von 
Pcltonkofcr, edited a “Handbook of Hygiene.” Botli of 
them did much to niqirovo the health of the towns where 
they lived—Profe!».'>nr V on Zienisscn cdpcciully by rcorg.onis. 
ing the Munich Gcuenil Hospital and by founding homes fur 
convalc.sceDts and for consuiuptivo patients. Engrofe?od ah 
ho was in his literary work, in his enormous practice as a 
consultant, and in bi^ duties ns clinical lecturer he was 
nevertheless nob unmindful of the general intcrcvU of tlm 
medical profession and on various occasions ho took j art In 
the meetings of the German Practitioners’ Association. 

METCALFE JOHNSON, M.R.O.S. Eso., L.S.A., J.P.', 

• sUBoro.v-waJOB, militiji iiriucai. nupAuruKHT. 

The death of Mr. Sfctcalfo Johnson, which ociurred 
on Jan. 18th, bas removed the ohlest member of the 
profession in Lancaster, wlio, .’dthough nearly 79 jear'i 
of ago, posscsscii a wonderfully bright intellect ami genial 
humour. He was the »on of a medical man and was born 
at Wisbech lu 1823. Writing of his father ho said ; 
“He was an ardent stmJent of dietetics, anil I recollect 
a corn-mill which bo had erected in his back-kitchen, 
where ho ground wheat by a Largo hand-mill and had 
biscuits loado from tho proceed.s which were so hard 
as to require a hauimof to break them. On tbesu 
and water ho was living at-the time of his ileath— 
perhaps not tho best diet for a man altcntiing cholera 
patiente. Ho w.as a daring inventor and ai the time of his 

dcatli_which took placo in 1836 from A-i.ilio cholera—hu 

owned a. piggery of over 1000 pigs from which hu expected 
to supply salt pork to iho n.ivy by injecting into tbo arteries 
or veins of tho animals strong acetic acul.” 

lu 1838 young Jobii 6 on was apprenticed to Dr. Muriel of 
Ely and ho went to Guy's ffuspiUl in 18J3. Amongit hid 
fcilow-studcnt'. W.IS blr {saniuU Wilks and the friindsbip 
thus begun Lu-ted for ihu rest of his life. In IMS ho was 
given a free dn-sstrsbip. hte hou.'io surgeon being .Mr. Cock. 
Hobcc^o qu.Uihi.-d m I &16 .is M.R.C.S. Eng, .-uid I...SA-. 
ami at once bought a pnicticu in r.ancai-tcr wlnro be 
settled down. bhortly aiterw.trUs bo w.an ap{Hjinlo<i 
medical oflicer to tbo workbou-e and Liter j-ollio surgeon. 
Id 1852 ho "as given a coniiiiiMion as -urgenn to 
the Ifrt Royal Ijnc-isbiro MiUUa, -ub-tqiicntly promoted 
to ho'surgcon-ma'or. aud thin put in mulical charge of tho 
legular troop-’ .‘■tationexl at the lUjAt. In L-inc*u-ter he 
formed tin* acquaintance of Ricluinl Owen .md il.» y vvero on 
terms of mtimato fricnd-hlp for niony yc-in* He was* at 
one time a prohLc writer and article* by him apjs-irvii Is 
The La>cCT catitted “ Rc.tk-rland, a fetudy ol ri c Kcialion 
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of a case ot Pernicious Anaemia treated successfully by Anti¬ 
streptococcic Serum. Interesting discussions followed the 
reading of these communications. 

Jan. 28th. _ ^_ 


PARIS. 

(From our own Correspondent.) 


Illness of ProfessQT Puolaux. 

Professor Duolaux, the Director of the Pasteur 
Institute, has just been struck down by an attack of hemi¬ 
plegia. In the middle of a lecture he experienced a sensa¬ 
tion of vertigo which gradually increased in severity. He 
sat down and, feeling himself getting worse little by little, 
wrote on a piece of paper the word “ hemiplegia.” He then 
lost consciousness and was taken to his home wheie he lay 
for many days in a very critical condition. At present, how¬ 
ever, he seems to be on the high road to lecovery. It is a 
curious coincidence that Pasteur himself fell a victim to the 
same malady when he was in the midst of his work on the 
diseases of silkworms. The reseaich was finished by his 
pupils. For many months Pasteur was ill, and for the 
remainder of his life he was partially paralysed on the right 
side and could only write with difficulty. However, he 
lived for 25 years longer, dying eventually from broncho¬ 
pneumonia. 

Milk Adulteration in Paris. 

The daily press has just undertaken an active campaign 
against the custom of milk adulteration which has reached 
enormous proportions, and the various reporters of the 
different journals have brought to light some extraordinaiy 
facts which have created great excitement. llilk is 
adulterated everywhere—at the farm, by the wholesale agent 
who buys up milk from the difieient farms, then by the 
mOkmen who take the cans from the railway-stations to 
the various retail dealers, and then by the retail dealers 
themselves in their shops. The most common method of 
adulteration is that of adding water, and, as the water comes 
from anywhere, say,_ from dirty streams or from ordinary 
public standpipes, it is not astonishing that milk has 
become the vehicle for the dispersion of a number of 
infectious diseases. During the night the reporters have 
seen milkmen stopping their vans at a 'public standpipe and 
drawing water from this and pouring it into the milk-can, 
while the vans carry various empty cans which can be filled 
up with the milk which is thus increased in bulk. Seals of 
wax or of lead put on the cans at the point of departure are 
but an illusory protection, for the milkmen have made false 
ones copied from the real ones, which they put on. Better 
still, from their pomt of view, so as to escape the sur¬ 
veillance exercised by policemen who look after every milk- 
van which stops at night near a public standpipe, the 
milkmen have organised a sort of syndicate, and have con- 
fedeiates posted at the comers of dark streets or in gate¬ 
ways. These confederates, as the van drives through, throw 
m receptacles full of water prepared beforehand which 
ini milk while the van continues its journey. 

Ihe Municipal Chemical Laboratory, which looks after 
the analy’ses of food products consumed in Paris, has started 
an organisation of its own to supervise these frauds. Every 
night various chemists betake themselves to the railway- 
stations at Paris, board the railway vans on the arrival of 
the ^mins, and seize a certain number of samples either 
directly from the train itself or from rhe milk-vans which 
Imve already been loaded up. These samples are taken to 
the laboratory and analysed and legal pioceedings are at 
once taken against the senders of any' milk which is adul¬ 
terated ; but, as it is not possible for them to go to every 
sraLon at once, the chemists and their assistants start every 
night frotn the Prefecture of Police and go to some particular 
station pointed out by the head of the laboratory. However, 
the syndicate of milkmen possesses a large number of accom¬ 
plices who wait before the door of the Prefecture of Police, 
and as soon as the chemists start in their carriage, these 
agents rush off on bicycles to the station to be visited, 
before the chemists, warn the milkmen, so 
that the chemists find nothing but samples which aie 
quffe irreproachable. The authorities of the Municipal 
laboratory are now going on another tack, and their 
chem^ts will start each evening at midnight from their 
own hous^ for a destination which has been pointed out 
to them by telephone at the moment of starting. But 
despite every precaution, the number of samples found 


to be defective is enormous, and the reasons for this are 
many. The chief of these is the very inadequate penalties 
inflicted by the courts. Out of 700 samples of milk 
declared to be adulterated by the Municipal Laboratory the 
law took no note of 500, and those persons who were found 
guilty were sentenced to altogether insignificant penalties, 
such as a paltry fine of some 10 francs. The milkmen are 
well organised, and when any of their number is fined a whip 
round is made to pay the money. If after they have been fined 
several times they are sentenced to two or three days in 
prison the syndicate pays their wages during the time that 
they are in piison. When the prosecuted adulterator happens 
to be a large commercial firm the sentence is worked out by 
a manager with an annual salary whose sole business it is to 
go to prison on behalf of the incriminated society. He has 
a certain sum of money allotted to him during his time in 
prison and leads a comfortable existence which many poor 
people envy. When adulterators are not found guilty by the 
couit it is generally on account of political iiifiuenoes, for 
the milkmen take care, with a view to protection, to act as 
electoral agents. Finally, the courts take no notice of frauds 
which are not exceedingly serious, and when, as a rule, the 
amount of adulteration is not quite double that which 
is allowed by the law. “Fraud” consists in the addition 
of water and in the existence of less than 38 grammes 
of fat to the litre ; but the court, as a rule, takes no notice 
of any deficiency of fat until there is less fat than 20 to 26 
grammes a litre, so that when the Municipal Laboratory says 
that any milk contains a deficiency of fat between 38 and 25 
grammes per litre, its work is quite useless. The estimation 
of salts which used to be employed is quite insufficient, for 
the adulterators u^ed to add not water but sldmmed milk, 
and the estimation of fat itself is in no way a real check, for 
the adulterators took to adding margarine to the milk so as 
to biing up the proportion of fat. One paper, the Echo de 
Pans, has organised a competition with a view of discover¬ 
ing a simple apparatus by which any member of the public 
can test the milk supplied to him, for at present the Municipal 
Laboratory takes no less than 24 hours to report on a given 
sample. This competition is open up to May 15th to any 
French or foreign inventor and the prize of 5000 francs will 
be allotted by a jury of chemists, hygienists, and eminent 
medical men. The committee is already appointed and the 
president is Professor Brouardel. 

Jan. 28tb. 


BERLIN. 

(From our own Correspondent.) 


The Accident to Professor Virolwm. 

Professor Virchow's condition, which immediately Rafter 
his accident was reported to be quite satisfactory, is appa- 
Sood as might be desired. According to 
tae MerlinerElinische Woohensolirift the subcutaneous haemor¬ 
rhage is nearly absorbed and callus has be^n to develop ; 
the state of the circulation and respiration is also said to be 
normal, but the patient does not sleep well. The suigeons 
in attendance have recommended him to abstain from work 
ot any kind and from leceiving visitors. 

Pharmaceutical Chemists and Sic/c Cluhs, 


The conflict between the pharmacies and the united sick 
clubs of Berlin to which allusion has already been made in 
iHE Lancet of May 18th, 1901, p. 1435, has not yet come to 
an encL The immediate cause of the dispute was a financial 
one, the clubs requiring a discount ot 10 per cent, to be 
panted to them, but the real causes, as I have explained in 
the passage above referred to, are more deeply seated and 
aepend on the somewhat obsolete laws relative to the phar¬ 
maceutical profession. Owing to the strong organisation of 
he pharmaceutical chemists it was generally believed that 
he boycott of the maioiity of pharmacies would be a failure. 

other hand, the organisation of the clubs 
MU the esprit de corps of the working population to 
icn the club members exclusively belong have been 
H- °°?,®t'°ugh to maintain the boycott and even to extend 
■ ,.^°r instance, the pharmacists some months ago dis- 
granting of credit to club members, so that 
A, naembeis) had to pay for their medicines at once. 

™®'J°rity of the members were not always provided 
teady money the pharmaceutical chemists 
to coerce the clubs, but the pio- 
Unlicensed diug-stores, who in this 
oversy hold the position of “tertius gaudens,” 
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• of Pathology to Pauperism and Crime,” and “Sane or 
Insane ”; and in the Medical Times and Gazette he pub¬ 
lished papers on “Hedonism” and “Cerebral and Ganglionic 
Disorders of Mentation.” He also did much good work with 
the microscope, his contributions being published in the 
Transactions of the Royal Microscopical Society. In 1872 
he published a little book on invalid cookery which was 
favourably reviewed in The Lancet of Sept 2atb, 1872, 
p. 450. 

He held advanced views on sanitation and on the com¬ 
pulsory notiflcation and isolation of infectious diseases. 
When arguing in favour of treating habitual drunkaids as 
lunatics he uses these forcible words; “The one great 
obstacle to the consideration of this subject may be said to 
be that bugbear of society known under the misnomer ‘ the 
liberty of the subject.’ In what does it consist? Liberty 
to rob your neighbour’s pocket by poor-rates ; to destroy yoim 
family’s peace of mind by eccentricity ; to injure the public 
health by engendering syphilis, scrofula, rickets, and con¬ 
sumption ; to cultivate epidemic disease in filthy and in¬ 
human hovels; and to shorten the lives of the State’s tax- 
pi oducing subjects by dirt, drink, and debauchery.” 

Metcalfe Johnson was one of the old school—a gentleman 
by birth, by education, by instincts, always courteous, 
always kindly, and of conspicuous honesty and purity of 
purpose and life. _ 

JOHN MANLEY, J.P., M.R.C.S. Eng., L.S.A. 

On Jan. 21st, after a cerebral seizure, Mr. John Manley 
died peacefully at his home, the Highfields, West Bromwich, 
in the seventy-seventh year of his age. Mr. Manley was an 
active member of the social and municipal life of the town 
in which he lived and by his strong personality and force of 
character he exercised an influence upon all with whom he 
was associated. Born at Tortola in the West Indies, the 
son of a Wesleyan missionary, on the death of his parents 
he was brought to England to be educated for the medical 
profession. He became a Licentiate of the Apothecaries’ 
Booiety in 1853 and a Member of the Royal College of 
Burgeons of England in 1864, and entered into "partner¬ 
ship with Dr. Abercrombie at West Bromwich, shortly after¬ 
wards acquiring the practice. Destined to figure pro¬ 
minently in public matters he commenced by becoming a 
member of the old Board of Commissioners, an oflice which 
he resigned to become medical officer of health. This 
position he filled with tact and vigour for a term of 17 years. 
As one of the founders of the Free Library he displayed a 
keen interest in the duties connected with that institution, 
at the time of his death being chairman of the committee. 
He was also one of the council of the Queen’s College, and 
one of the representative governors of the University of 
Birmingham. Public life had as many attractions for him 
as professional prominence, although he was President of 
the Midland Medical Society and a member of the board of 
management of the district hospital. He was made a 
Justice of the Peace for the borough, his decisions and 
opinions being highly valued and respected. Mr. Manley 
married a daughter of the Rev. Benjamin Wood, who died 
in 1888, leaving one son, Dr. J. H. H. Manley, the present 
,medical officer of health of West Bromwich. At Mr. 
Mauley’s request his remains were cremated at Manchester 
and the ashes interred in his wife's giave at West Bromwich 
Cemetery. As a man of wide culture and one who bad 
strong convictions on matters of varied interests Mr. Manley 
will be long lemembered and his memory regarded with 
esteem. 


University op Cambridge.— Mr. W. E. John- 

son, M.A, of King|s College, has been appointed the first 
Sidgwick Lecturer in Moral Science under the new founda- 
tion in memory of the late Knightbridge Professor .—The 
Balfour Studentship, value £800 a year, in Animal Morpho¬ 
logy, will be vacant at the end of the present term. Candi¬ 
dates arc to apply to Mr. J IV. Clark, secretary to the 
managers, not later than Feb 28th.—In recognition of his 
services to the University the degree of M.A. Jionoris oansd 
has been conferred on Dr. Walter Ernest Dixon, Assist¬ 
ant to the Downing Professor of Medicine.—Dr. A. Hill, 
Masto of Downing College, has been appointed by 
the Council of the Senate a representative member of 
Girton College; and Dr. W. H. R. Rivers, of St. John’s 
College, an additional member of the Special Board for 
Moral Science. 



tWnl 


VAcciNA'rioN Exemption Certificates.— At tlic 

Exeter Police-court on Jan. 23rd two applications for v,ir- 
cination exemption certificates were refused. 

The Council of King’s College, London, have 

elected the Rev. T. B. J. Parker, M.A., Worcester Colleg , 
Oxford, and formerly Canon of Rockhampton, Queenslan i, 
to the office of Chaplain of King's College Hospital. 

The British Medical Benevolent Ednd— In 

accordance with the will of the late Mr. Robert Webb 
Watkins, F.RC.S. Eng., of 'Towcestcr, his executors have 
paid a legacy of £100, duty flee, to the Hritish Medical 
Benevolent Fund. 

The Sewage of Tbowbridgie .— The Local 

Government inspector (Jlr. R. H. Bicknell) held an 
inquiry on Jan. 24th into the application of the Trowbridge 
(Wiltshire) Urban District Council to borrow £35,960 for 
the purposes of sewage and sewage disposal. 

At the meeting of the Okehamptoh Borough 
Council held on Jan. 23rd it was reported that the Chanty 
Commissioners would favourably consider an application for 
permission to apply the income of £80 per annum, derived 
from non-ecclesiastical charities, for the maintenance of a 
cottage hospital, provided that there was a prospect of a hos¬ 
pital being founded on a sound basis. 'The council decided 
to take steps to secure a suitable site for the proposed 
hospital. 

The seventh annual dinner of the Mirfield and 
District Medico-Chirurgical Society was held at the Masonic 
Hall, Mirfield, on Jan. 31st. Dr. John Stewart, the President, 
being in the chair. Covers were laid for 42. Aonongst 
those present were Professor W. Japp Sinclair, Mr. B. G. A. 
Moynihan, Dr. E. 0. Croft, Dr. A. Bronner, Mr. T. B. Fair- 
clough, Dr. A. iVnderson, Mr. T. W. Sproulle, Dr. L. J. 
Milne (honoiaiy secretary), Dr. W. Brander, Mr, 0. Olay, 
Mr. C. A. Mitchell, Mr. T. Oates Halliwell, Mr. P. 
MacGregor, Mr. G. W. K. Otosland, Mr. Bruzaud, Dr. T. A. 
Green, Mr. J. A. Erskine Stuart, Dr. N. H. Pike, Mr. R. H. 
Shaw, Dr. G. de J. Patterson, Mr. A. T. Griffiths, Mr. W. 
Shaw, Mr. G. D. Crowther, and Dr. J. F. Hodgson. The 
dinner was preceded by an address by Professor Sinclair on 
'‘Early Abortion in General Medical Practice.” 'The next 
meeting will be held at Dewsbury Infirmary on Feb. 12th at 
8.30 P.Ji. • 


Keception at the Bovril Factories.—^I n 

response to the invitation of the" Bovril Company a 
very considerable number of medical men attended an 
inspection of the company’s new factories on Jan. 23rd. 
The visitors weie received by Viscount Dunoannon, the 
chmrman. The many processes concerned in the production 
of bovril were watched each in its own department with 
great interest. Demonstrations were also given of the way 
in which the albumin and the fibrin of the meat aie re¬ 
tained in the extract. Not the least interesting section of the 
demonstration was that relating to the production of various 
rations and specialities supplied by the Bovril Company to 
the army, to the navy, and to exploring expeditions. Some 
interesting statistics were supplied bearing upon the enor¬ 
mous quantity of extract made and the amount of meat- 
required. The macbineiy for the purpose is of an ingenious 
description and is specially designed in order that bovril 
may not be touched by the hand at any stage in the manu- 
lacture. The new premises are well lighted, well ventilated, 
and commodious, A large space on the roof is reserved for 
the employes for recreation purposes. 

Devonshire Hospital, Buxton.— The annual 

meeting of the committee of management of the Devonshire 
Hospital, Buxton, Derbyshire, was held at the hospital on 
Jan. 11th, the Duke of Devonshire presiding. Before the 
OTQinary business of the meeting commenced the Duke of 
Devonshire, speaking in the name of the committee, 
presented Mr. Joseph Taylor, the late seoretaiy of the hos- 
Fu *’ a silver inkstand. Mr. Taylor, who bad filled 
the office of secretary for 36 years and had in this 
capacity rendered most important services to the insti¬ 
tution, was then elected a member of the committee 

^ business Mr. 

nimam btevenson was elected secretary in successibn to 
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COUNTY'Asylum, Chester.—Tiilnl AssUtant MctUcal Ofllcer, umnarried. 

SaUry £160 per annura, with lioanl, lu(if{iuR. ami uashinR. 

CouKiv; Asvlum. liainhUl. near Liverpool.—-UsisUnt ile^llcal OlHccr, 
uumairletl. balarv£i&0pcr ammm, risiogto £200, with apaxtiuouU. 
lio-ini, attcnilanco, ami \\Mhlu,r. 

DisiiiicT INKIB'IARY, ,iVshtyn*uudcr-Ljne —UouBO burgeon. Salary 
£120 a year ami lioanl and loiiguig. 

DUH'ixM County .Vsylum.—J unior ^Yssict.'vut Malical Ofliccr. Salary 
£140, rising to £160, with board. laundry, and aticndanco, 
EisrxaTOX Umo.n ji'n> KraAL Disiaicr CouaciL, Castia Eilen, 
V ' Durham.—llotlical Officer^ Ac. Salary £150 per annum. 

Essex and Colciivsti-b Uospiial, Colchester.—AssUtant Iloueo 
Surgeon (unmarrieil). Salary at rate of £50 per annum, with board, 
lod^ng, and washing 

FisUEBTON AsTI-UM, Salisbury —Assistant Medical Officer. Salary 
£150 per annum, w if li boanl lodging, and washing 
Qen>bal Hospital, Wolverhampton —,ilssistant IIouso Phyatcian, 
also Assistant Ilouse Surgeon, Ixitij for six montlis, with hono* 
riirium at rate of £75 per annura, and board, lo<.lging, and 
washing. 

Hasyinqs, St. Leonards, and East Sussex Hospital. -IIou<e Sur* 
geon, unmarried. Salary £75 per annura, with residence, l*oafd, 
‘ and waalihig. 

Kent County Asylum, Banning Heath, Maidstone.—fourth Assistant 
Medical Officer and PalhoIogiBt, unmarried. Salary £175 per 
annum, rising to £200. with quarters attendanco. Ac. 

Kent and Oantcrbury' Hospiial.—H ouse Surgeon, unmarnod. 

Salary £100 a year, with boanl and loiigiug. 

Lanoashibk County Asylum Winwlclc, Nowton le-W’lUowa —Assistant 
Meilical Officer, umaarn&l Salary £150 peraunumj rising to £200, 
with ajurtracnti. attendance, and washing. 

Lincoln County Hospital.—J unior Male House Surgeon for alx 
months, ehgiblo for ro-clcction Honorarium of £25 for each pcrioil 
of six months, with boani,residence, and washing. 

New Sanatorium yob 1‘HTnuicAL I’ATikNTS op the Poobkr Classes. 
Blue Mountains. Now South Wales.—Hesidont Medical Officer, 
uumarrioil. Salary £300 pcranmim, with Iwarrt. and residence." 
NoBlIt STAyPOUDsaiRB INFIBMABY AND EY*E HOSPITAL, HatCAbill, 
StoVe-upoa^Trunt.—Assistant House Surgeon for six months. 
Board, ap.Yrtraeutji, and w ashing, and ai least £25 as honorarJura. 
pADDDfQTON ORUrat CiiiLimcN’s IlosPiTAL, Loadon,*^ W.—Surgeon to 
tho Th^at and Ear Dcpartraeiil. 

POPLAB Hospital roa Accidfnts. Poplar, E.—llosldcnt House Surgeon. 

Salary £135 per annum, with boanl and residence. 

QueiuN ADKLAina'a DispenjuBY, Pollard row, Bethnal Grcca-road, B.— 
Ilhsldont Metlicul Officer, unmarried. Salary £100 per annum, 
with apartments, coal. ga«, and attendance. 

Badcuitk ItfFiBMARY, Oxford—Uousc Physician for air month#. 

SalaTv at rate of £S0 i>cr annura, with board, aud lodging. 

Royal Dental Hospital of Londov, I^lccstcr^uaro —Lectorcr on 
Materia Modlca In Relation to Dental Surgery. 

Roy’AL'Halifax Intirmaky —House Surgoon, umnairtod. Salary 
£120 per annum, with rosidonoo, lioanl, and wMbiog. 

Royal hospital ior Dispasls of tub Obr^t. City-rovl, BO.— 
Iloutu Physician for six months. Salary at rate of£60 per annum, 
with apartraouts, bo-ml, and washlug. 

Royal National Hospital for Consumptiox and Dispiass or tub 
Chest, Ventnor.—Assistant Iteodcut Morllcal Officer, unmarried. 
S.ilar7 £100 per annum, witli tnard and lodging. 

Royal Southtun Hospital, Liverpool.—Junior House Surgoon. 
Salary 63 gnlncaa per annum. 

St. Ufobob's BirracAT, Burgcas-hiil, Sussex.—Resident Assistant. 
SKAVK3t'a Hospital Socirrv (UraucU Hospital. Royal Victoria and 
Albert Dock#, EHouse Surgoon Salary £50 per annura, with 
boa^ aud robldcDCC. , ■ , . . ' 

SOFroLK County Asylum.—S econd .Assistant Modical Officer. Salary 
£l 30 poraunuin, rising to £160, with board, lotlglng, laundry. «ml 
atlcndance. - , 

Victoria Ouildbln's Hospital, Park-street. Hull.—Lady House 
Surgeon. faalarv£50pcraunum, with board and laundry. Also a 
LadyrAssistant llouso Surgeon Salary £40 per annum, with boanl 
and laundry ^ , 

West Bromwich District no3PiTAL.--Rcatdent Junior House 
Surgeon. Salary £60 per onnuro, with tioard. lodging, washing, 
and attcudaiioo. _ . 


^irtjjs, Itarriages, anil geatjis. ’ 

BIRTHa 

Anderson.—O n Jan. 25th. at Faverabam, Kent, tbo vrlfo of Charles 
MacdonoU Anderson, M.D. Ediu , ol a daughter. 

CoPF>iAjr.-Oa Jan. 2Ut. at 0?'^cs. I.W., the wife of 

Alfrctl HeathcoLo Cor<raiaii, M A, M.D. Dub,, M.R,0 S.. L R.C.P. 
Lend., of a daughter. — 

MAIlUIAGES. 

Bidwlll—Ficuardt.—O n Jail Cathedral. Bloamlonlcln, 

South Africa, Charlos Hugh H-OJ?.Loud., to 

Maude Geraldine, daughter of the la^ Q. A. Fichonit. r 

DAVIESJ-SCOTT.-Oiijan. 22iu1 at tho Cbujxh of St. Michael, Tuign- 
mouth, S Devon.S II lUHipy UavhA.^R 0 S . L.ILC.p'LonJ , 
to Maty Dougl vs, daughur < t Llcuunaii, ColupLl bcdtt. 

DKATHS. 

Nllson.—O n Deo. 2hth. at 15, Ilootham Icrrace, York, Georga D.AWiH.n 
Nclbon- M.D., M U.0 S.B , L b A formerly of Bridlingtrm Qosj. 
ngeil 79 years , , ^ ^ 

bTOCKTON.—On Jon. 25th. at King« buttopjucar Banbun*, AmoLI 
JstocktoD. M,U G S . L.1LC P Und . agwt 29. 

Wau—On Jan. 2Sth. at Gu> » Ui-pilal, from an aceldmt. .Vrthur 
Nesham Weir, F.R.C.S . age d 32. 

y.J/ —A tee of U. U charsaijor 0^ iiotku of UtrVu. 

Har^ffc*. cad DcaVit. 


ilotts, ^jjorl Comments, ant) ^uslocrs 
to Correspoiikirts. 

SC.kRLET FEVER AT A LAUNDRY. 

Non compliance with isolation laws atony tlmo, and mnra so jdst now 
when, the greatest prcc.iut ions aro being taken toprerontthe spiood 
of amall-pox and other diseabc#, is on InfringLinont of the Public 
Ucaltli Act deserving sercre punishment. A case lu point cama 
before tho Ualtsbam Petty bessious on Jau. 22nd, when a man 
was suniraoRcd at the instance of HI# Majesty’s Insia'ctur of 
factories for “unlawfully c.Yuslng or allowing wearing nppareJ 
t4j ho cIcantAl hi a direllmghouso occupfctt by him while 
inmates of tiio eaiil dwelling houso wero suffering from ec.'irlct 
fever, contrary to tho Public Health Act," Tho viotendont lived 
at Williiigdou, where hu carried on an extensivo laumliy husiiiivss. 
Ula clients vvero almost solely residents in tho ncighliouring town 
of Eastbourne On Nov. 23nl, 1901, Mr. A Wheeler Taylor was 
called in from Kostbonruc to see the children of tho defendant, 
and on tho following day ho diagnosed them to bo suffering 
from scarlet fever. Ills a<lv(io tn liavo tho patients jtuuuvotl 
to tho sanatorium was not conipllcil with. They wero allouevl 
to remain on tho premUcs, and it was only m tho hrst week 
of this year that a ccrtiticato was given that the children wiro 
free from infection. From Nbv. 23ril onwards tho laundry busi¬ 
ness was carried on as usual in a room ailjoluliig tho dwelling- 
house. but coiiiiectcil vnth it. There was tho daily arrival of soiled 
linen and tho daily exit of cluvn dothes. On Deo. 5th tho prvmiscs 
wcrovUitc<lby Mr. Hugh Stott in his capacity ss mtHlical uffiev r of 
Iicalihot East Sussex and as tiio mctlical officer of iho Ivaxtboiirno 
rural district. The process of washing was lacing continued,clothes were 
being brought iu aiul being sent homo, and at tho same timo ho foniiil 
tho children on the premises suffering from scarlet fever. The do- 
. fondant told Mr. Stott that ho would ralhcrluvolils work stopfKxl than 
remove hi8childn.n fothoisolation hospital at Polcgalo. But jullhor 
cour&o was taken. Six days later—on Dec. Uth—a wmltarj' liisjA-ctor 
saw tho dcfcmlant who was about to deliver laundry work fn Host 
houmo. ThedefcndantwaAiiotslIowodtoaccouiplUh his errand until 
the “washing’' had l>ccn dU)uf«lcii at Polcgalo. An opHlcmleof 
scarlet fovxr might easily bavo been convoyed to Eastboumo by th» 
Igoorotico and stupidity of tiio fauudry proprietor. In tlin case of 
scarlet fever, although only lu a mild form, UoUtlim Is tho most 
effectual mean# of arresting its spread, aiul tho general community 
have a right to be prutceted from tbo acU of sudi a person aa tho 
dofcmlant. The caso wo# an aggravated ouo, and tho defendant, 
who had rendered himself liable to a hno of £10, was mulcted in a 
ponalty of £2 2s.. Inclusive of costa. 

PUBLIC vaccinators ,kND PRIVATE PHB3. 

To tfio Ediiort of Tub liAxcicr. 

Bibs.—I inclose a cutting from the .YoRfnyilam Gimriffart re- 
vaccination. You will eco that Mr. J. Jcffarcs.who la public vaccinator 
for that district, baa got a freo adveriisemeut at tho hands of tiio 
Sbanliow Guardians. It is stated that ho yaccinalca fieuplQ privately 
for 2s. Sd., whervAS his official pay is 6a. This apt»rAra to mu 
to be touting for vaccination casoa at 2a. (xf. Aho what will tho 
authorities say when they give bitn 6a. for a caso done os a public 
vsccmaUir.ond bud that he annouuccs that bo can do privaUi iMticnts 
equally as well at 2a, 6J f 

TbIiiUiig this in-vy bo of lulercat to rcodcra of Tlu Lancft who uu 
pobllo voociuators. J ara. Sirs, yours truly, 

Jon. I4th, 1902. IK12, 

%♦ Wo do not rcoil tho liaragrapb In tho A'ofif/iy^m Gimrcifanas odr 
corroipondcat roails it, but wo think It wrong for a publio vacci¬ 
nator to fon-go hU lawful fees because bis action may eiuborraiM his 
brother officials.—E d. L. 

CURO.NBRS’ INtjURdrS. 

A coRBEflPONDFJiT lufornis u» that recently he nxelvexl tho following 
Ktler from the coroner for his district i— 

•‘Dkar Du. -,— Will you kliuliy tu future aa soon aa possithi 

notify to mo all suddc.i di^atlu similar to tho Revd. —in t.rilef 
toaavotxoubla lo the relatives by4od()iugyouobll{,c, 

** Failitfuliy j./ure, 

Our comspondent a.tls “The cvwi fn iwiiit was that if iwi «fi 
gcnll«mao,agwl74)p.vr». whodK’*! in live h jors from aj^^plcvv. 1 wot 
Ins regular allAndaiit hxil In', ii allenJing him up lo hi* death, ar. I 
was with him during hii last lilucss. Tjio ciir<’n.(r liin-i<lf wdli* 
niurcheil i*p t*i the homo oi. I, taturwily, dMiuibt*! iLo 
family. ftlJurcaiiv sulhoniy forlhi* onler? li.e c«>fvnfr 1* a 
utcvtlcAl man in luracllco in tho clijr." Prouialoc that our oorre- 
s]K»uIcnt gave the usual tu»liuil csxtlf.cato of tlio cAU*e of death, as 
dwul>il»a ho did, wo think It to have tern uni.<v«stary< towy the 
liAst, Lit the coroner anl tis atUtuisiit t«dicituan U> go lo tha 
r««l}onoo of U.o deck-se-L A* fuj" tho ^tviroutr"* nMiw-st that la 
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years past, flirected tonarcls it. Of course, if those competent to speak 
for the medical profession take a different view—they are raoroquaUheil 
to judge than I am and if their views are brought before the Qoverii- 
lueut they will iccoive full consideration.—Mr. Leei Will the right 
hon. gentleman consider the advisability of recommending a sub¬ 
stantial grant of money for this inquiry in view of the 
fact th.at there is no fund av.ailablo lor the purpose? — Mr. 
Baltoou: The question which roy hon. friend now asks raises a very 
large issue and I should not like to touch upon it at the present time. 
The amount of Government money given in this country for e.xp(»i- 
ments is not very large, but whether it should be or should not bo in¬ 
creased is a question which I cannot answer on the spur of the moment, 
it requires very careful consideration and consultation with my 
colleagues. I may add tliat there has been no application up to the 
present time for a grant in order to carry out this particular object. 

Moxdav, Jas. 27 th. 

The Sources of Vaccine Lymph, 

T'Mr. CoERLE Geaxi' a^ked the President of the Local Government 
Board(1) whether he could state the original sources of the vaccine 
lymph supplied by the Government; (2) whether any was derived 
from the iiioeuiatioii of small-pox on .iiiimals; (3) whether a 
pure culture of the organism of vaccinia could ho suppheil in 
place of lymph; (4) whether the strength of the virus could bo 
standaidised so as to me.isuro the dose administered; (5) whether 
the Government guaranteed the purity and innocuity of the lympli 
they supplied; and (6) whether the fiovernment would take steps 
to "secure the control and supervision of all lymph used in 
this country.-—Mr. Loho replied: The lymph supplied by the 
Government is derived from calves which have been vaccinated with 
lymph from other caives and is tiot obtained by inoculating ^animals 
with small-pox. The reply to the third and fourth questions is in the 
Illative. The Government give no guarantee, but they use every 
e^rt to secure that their lymph shall be free from undesirable 
organisms. As at present advised I do not propose to ask for power to 
conttol the lymph supplied from other sources. 

The Small-pox Epidemic 

Mr. Joseph A. Bease asked the Bresident of tho Loc.d Government 
Board whether he waa aware that several cases of amall-po.x h.ad been 
traced to an outbreak on the s.s. Anylian from Boston, docked in 
thelloyal Albert Dock on Jan. 3rd last; whether the port sanitary 
authority thoroughly iuspeotctl the s.s. Angllaii, and why tho e-xist- 
euoo of small-pox on board was not discovered at once and notified, 
seeing that the dockers were engaged for two or three da vs 
dealing with the cargo before tho disease was notified; and 
whether, with a view to prevent similar outbre.aks, steps had been 
taken to Insure that vessels arriving with disc.aso on board should he 
placed in quarantine until a clean bill of health had been certificil 
for by the port sanit.iry authority. -Mr. Losq replied: I am .aware 
of •the facts referred to the first paragraph of tho question. I am 
informed that on tho arriv.il of the vessel at Gravesend tho captain 
reported “all well” and “no .sickness during tho voyage." As the 
ship did ^not come from an infected port the persons on board w ere 
not medically c.\amiue<l and the v^essel proceeded to docic where 
tho cattlemen, after tho cattle had been discharged, ciearial from tho 
ship. On the following day one of tho cattlemen, feeling ill, presented 
himself at the Branch Seamen's Hospital where ho wte seen to bo 
suffering from small-pox and ho was conveyed to hospital. The port 
' •‘‘■‘‘ye*' n^Iy all tho persons who h.vd left tlie ship, and 

laail hvo ciia^ of SDiajl-pox iiavo been dealt with. Vaccination ■was 
perfornictl ju the c»iSsO of all persons on hoard willini; to be vacch)ut<Kl. 
The vessel has been disinfected and tho names and addresses of tho 
persons on board have been notified to the medical olTicerb of health ol 
the districts cmiccrned. The s\stcm of quarantine is not in force in 
th^country. The method adopted consists of metlical inspection of 
from infected places or having illness on boanl, isolation 
of imected persons, and keeping under observation those brouKht into 
contact with tfiem. The medical officer of tho Port of London has 
vessels from Boston and New York, whero it is 
Qra^^senY prevalent, medically inspected on arrival at 

Tdesday, JAif. 23Tn. 

The Royal Army Medical Corps. 

state for War whether ho 
th? last examination took placeforcom- 
Corpi, how many vacancies there 
were, .and how many candidates competed for them ; and whether to 

oSv mortucirhfl schools, bo would 

^>r® Warrant founded on the recommendation of 
B^bro'iS-uW^ w mfn replied: The last examination was in 

r cbniary, 1901, \v hen 22 appointments w'cro offered and in eaTidM-if^aa 
competed. Tho Koyal Warrant will shortly be pSwish^. 

Sanitation in Glasgow* 

r. Yuomas BaYLEy asked tho Lord Advocate as ppnrp^pntin<r 

'"’dill'er his attention had been'called to the 
acm ^^® P™''“’‘d''s of the Glasgow Building Kegulation Act 
IBM, whereby it was enacted that all “houses mustV supS ,Vifh 
prWCT arater samUry accommodation, had not been ^ied oit ■ 
^uld he stare hat stops the Corporation of Glasgow were taking 
to carryout this Act} and if, in the event of tS cornorTtfmi Sn 

to rariy* out their own building regulation act. wouFd the Govenw 

ment take any procewlmgs to insist on their so doiiiv-lThn 
repUed: The statute to which the hon M^te? 
^tends to refer is the Glasgow Police Amendment Act 1S90 SinoA 
It came into operat on a great deal has hppn •' 

^«d forsro&'a,5d'''of’the’riaf®"‘’"" ^®®®* a“''«™nient 

ge&ts an h^mothesis and I am not prepared to pledge the &cal finvnrn- 
ment Board m circumstances which have not yofc iw’isea. 


^poinlments. „ , 


SucceasM applicants for Vacancies, Secretaries of Eublic InstiiuHons, 
and others possessing infarmalion suitable for this column, are 
invited to forward it to The LAfiXET Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 

ABMstBONtf, Hugh, B.K.O.S. Eng., has been appointed Medical Officer 
of tho Friendly Societies’Medical Institute, Tamworth, How South 
Wales. 



Certify in 
District. 

CiioEMEtty, W. F., F.U.C.S., has been appointed Honorary Assistant 
Surgeon to the Wolverhampton General Hospital. 

CoELiKs, Bateick Jouh, L.K.Q.C.P. Ire]., L.B.C.S. Irol., of Woolabra, 
New South Wales, has been ajppoiuteU a Justice of tho Beace, 

Dickma-V, II. G., 3I.B.. M.S. Ellin., fias been appointed Medical Officer 
of Health for tho Urban District of Diss, Norfolk. 

Edwards, G. M.. M.B., B.S. Cantab., has been appointed Certifying 
Surgeon under tho Faetory Acts for the Harrow District of 
Middlesex. „ 

Eeuqt, S., M D. Ediii., has been appointed Certifying Surgeon under 
the Fnctorv Acts for the West District of Caitliness. 

Faiubaiex, J' S., M.B Oxou., F.ll.C.S. Eng., M.Il.O.P. Lend., has 
been appointed Assistant Obstetric Physician to St. Thomas's 
Hospital in the room of Dr. Walter Tate. 

Fisucb, Charl]^, M.B., JB.S. Durh., M.Il.O.S., L.ll.O.B. Load., has 
been appointed Houso Bhysici.iu to tho City of Loudon Hospital tor 
Diseases of tho Chest, Victoria-park, London. 

Fletcheu, J. U., M.U.C.S., L.U.O.B. Lond., has been appointed 
Medical Officer to tho Ince Urban District Council. 

QhauaM, a. W.. M.U.C.S., L,S.A., has been appointed Medical 
Oflicer of Health for the District of Bcaconsfield and Dalrymplo, 
Tasmania. 

Hajuwo.x’, J, a. G., JI.B., L.M. Duhl., has been appointed Gymccologist 
at the Adelaide Hospital, South Australia. 

ILaeuis, a. B.. M.K.C.S., L.Il.C.P. Loinl.. has been appointed Medical 
Oflicer of Health for tlioLoiightoii Urban District. 

Hemsted. II. H., M.U.C.S.. L.ll.O.B. Loud., has been appointed Certify¬ 
ing Factory Surgeou for the liural Districts of WhitcIiurcU and 
Kingsolcro, Hants. 

Hope, JT W., F.E.O.B.Edin.. has boon appointed Honorary Consultant 
to thoFremantlo Public Hospital, Western Australia. 

HuttST, J. D., M.M. Mclb., has been appoiutoil Buldio Vaccinator at 
Laveiton, Western Austialia. 

MacLes-xah, iVlei., M.B. and O.M., has been ,ippointcd an Extra 
Honorary Surgeon to tho Upyal Hospital for Sick Oliildruu. 

Mofeit, J. E. 37, L.K.Q.C.P., L.Il.C.S. Iiel., has boon appointed 
Government Medical Officer and Vacchiator tor Balranald. 

Palsiee, AurnuE A., M.B., M.S. Edln.. has been appointed a Member 
of tho Administrative Board of tho Civil Ambulaiico and Transport 
Brigade. Now South Wales. 

Peseodd, Thomas C., M.B., M.S. Edin., h.is been appointed Medical 
Oflicer of Health for tho Hexbanv Kural District. 

llOBU, W., M.B., M.S. Ol.isg., iias boon appointed Medical Oflicer of 
Health for tho Irtlilinghorougli Urban District. 

SaYEE, THO.irAS. M.It.C.o.Eiig., L.lt.O.E. Load., has been appointed 
llcsidcnt Mtalic.ll Officer at tho Leeds Sanatorium for Consumption 
at Gateforth. 

Scott, F S., M.B., B.Ch., B.A.O. K.U.I., has been appointed Medical 
Officer to attend to the destitute poor and aborigines at Mitcham, 
South Australia. 

Shaw, F. C. S., J.P., M.B. Syd., lias been made an Appointed Member 
of tho Licensing Court fortho Licensing District of Bmmavllle, New 
South IFales. 

Speott, GBF.aoBY, M.B. Qlasg., D.P.H., has been appointed an 
Honorary Medical Officer of tho Hobart Hospital, Tasmania. 

Spboude, Vi., M.D. Edin., has been appointed Medical Officer at tho 
Hospital, Wyalong. Now South IVales. 

Stanley, G. P., M.B., Ch.M. Syd., has been appointed Medical Officer 
to tho Friendly Societies’ Medical Institute, Tamworth, New South 
Wales. 

Wolfhaoek, Joint Edoab, M.B., Oh.M. Edin., has been appointed a 
Member of tho Court of Medical E-xaminers, Hobart, Tasmania. 


For further information regarding each vacancy reference should be 
made to the advertisement [see Index). 

Ancoats Hospital, Manchester.—llcsidcnt Houso Surgeon. Salary 
£100 per annum, with hoard. &c. 

BlEXIlNCniAM AND MIDLAND FREE HOSPITAL FOB SjCK CHILDEEN.— 
Lesident Surgical Oflicer. Salary £60 per annum, with board, 
washing, and attendance, 

I^'rifi^iABY AM Dlspensaby.— Junior House Surgeon. Salary 
£80 per .amiuin, with apartments, board, and attendance. 

BEADFMtD Uoyal iNFiKstAHY.—Dispensary Surgeon, single. Salary 
£100 per annum, with hoard and residence. 

JJBECON Infiemaey.— ileaident House Surgeon, unmarried. Salary 
£100 per annum, xvith apartments, board, attendance, fixe, and 
gas, 

Bristol Eye Hospital. —Houso Surgeom Salary £S0, with residence 
and maintenance. 

Bbistol Geneeal Hospital. —House Surgeon. Salary £120 per 
annum, mth board, residence. &c. 

Caithness County Council. —Metlical Officer of Health. Salary £250 
and £o0 for travelling and other expenses. 
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LECTURES, ADDRESSES, DEMONSTRATIONS* Sec, 

MONDAY <3r<I),-“MEDiau. Gjoduites' Oolleoir xyo Poltcuxio 
( 22, Cbeulea-Btrcct, W.O.).—4 p.m. Dr. J. y. Payne; CUuioue. 
(Skin.) 

Post-Objlduxtc College fVYest London Hoapltal, Hammeramlth- 
road, W.).—5 Sfr. Baldwin: Surreal Emergencies. 

Botxl INSTITUTIOK OP Ghext DRirAEf.—^ p.M. General Monthly 
Meeting. 

TUESDAY Medioal GaiDUATEa* College a«i» Poltcltoo 

(22, Cbenies-Btreet, W.C.).—4 p.m. Dr. W. Ewarts Oliniaue. 
(Medical) 

FOfiT'OninuxTF. College (Went London Uospital, Hammersmith* 
roail, W.).—5 p.ii. Dr. Kobinson; Uterine Iltemorrhage, 

Koyal IN3TITUT10M OP Gbcat UntTAiK.—3 p.it. Dr. A. Moefodyen; 
Tbo Cell, its means of Offence and Defooco. Immunity. 

National Hospital iou the PASALYSEb and Epileptic (Queen* 
square, Bloomsbury).—^.30 p.m. Dr. Ferrler: Variotica of Gait 

WEDNESDAY (5tll).—M edical Gbadvatia'College and Poltclinio 
( 22, Cbotiiea-stroet, W.O.}.—4 p.u. Mr. A. U. Tubby; Clinique. 

Post><^adoate College (lYest London Hospital. Hammersmith- 
road, W.).—S P.3il. Mr. McAdam Ecclea; Lantern Demoastratlon 
ou Uomia. 

Central Lonixin Throat, Nose, and Ear Hospital (Qrav's Inn- 
road, W.C.).—3 P.Af. Dr. D. Grant; Tho Examination and Diseases 
of tbo Accessory Sinuses of tbo Nose. 

THURSDAY (6tli).—M edical Graddates' College and Poltclwio 
( 22, Cheaies street, W 0.).—4 v M. CJlInlquB, (Surgical.) 

Postgraduate College (tVest London Hospital, Uammcrsmlth- 
roa<l, W.).—5 P.M. Dr. Da^ls: Mallcal Anatomy and Physical 
Diagnosis. 

COAKiMG-Quosa Hospital. >4 p m. Dr. Abercrombie t Demonstration 
of Medical Cases. (Post-Qrailuate Course.) 

The Hospital fob Sick Childbcx (Qt. Ormond-atreet, W.O.).— 
4 p.m. Dr. Colman : Demonstration of SclccLod Coses. 

Medical Officers of Schools .Association (U, Chandoa-strcct, 
Cavondish-SQuaro, W.).—4 p.>f. General Meeting. Discussion on 
tbo Ventilauou of School Buildings, with special reference to its 
application to existing bmldinns, opened by Mr. W. N- Shaw. 
Special appliances conucctetl iv itb ventilation u >11 bo exhibited. 

FRIDAY (7tli).—M edical Graduates* College and PoLTCLuno 
(22, y> ObeuieS'Street, W.O.).—4 p.m, Mr. B. Clarkot Clinique. 
(Dye.) 

Post-Graduate College OYcst London Hospital, nammeremlth* 
read, W.).—6 p.m. Mr. Baldwin t Surgical Kojcrgcoclca. 

Ro/Ai Institution or Gueat Britain.—9 p.m. Prof. B. Ray 
'jaukester: Tho Now Mammal from Central Africa and other 
GiraffO'Uke Animals. 

1 ATiONAL Uospital for thi: Pabaltsto and Epileptio (Queen* 

’ squaro, Bloomsbury).—3.30 P.st. Dr. J. Taylor; Epilepsy, 


^ EDITORIAL HOTICES. 

It most important tbnt communlcatlona relating to the 
Kditorial tiusiness o£ TifU Lancep siioaM bo a^rc^sed 
exolusively “To THE Editors,'' and not in any case to any 
gentleman who may be suppo.sed to bo connected with tbo 
Editorial staiL It is urgcotly necessary that attention bo 
given to this notice. _ 


Cases for binding tho half*year’s nambera aro also ready. 
Clotli, gilt lettered, price 2t., by post 2s. 3d. 

To be obtained on application to tho Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

^ylLL Subscribers please note that only tliose sabscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., aro dealt wth by them ? 
Subscriptions paid to London or to local nowsagcnts (wth> 
none of whom baie the Proprietors any connexion what¬ 
ever) do not reach Tub Lancet Ollices, and consequently 
inquiries concerning mi&sing copies, 3:c., should bo sent to 
the Agent to whom the subscription is paid and to 
The Lancet Ofikes. 

Subsenbers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch^ 
of their Journals and an earlier delivery than tlio majority 
of Agents are ablo to effect. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, aro;— 


For TUB U.Nmn) Kingdom. 

One Year .£1 12 6 

Six Monliis... . 0 16 3 

Thruo Months ... ... 0 8 2 


To THE Colonies and Abroad. 

Oils Year .£1 14 8 

Six Montiis.. 0 17 4 

Three Mouths . .088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (erdssed' 
“London and Westminster Bank, 'Westminster Branch 
should bo made payablo to tho Manager, Mr. Ohaeles GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


SUBSCftlBER3 ABROAD ARE PABTIOUIuAHLY REQUESTED* 
TO NOTE THE RATE3 Off 8UBSOIUPT10N3 GIVEN ABOVE. It 

has come to the knowledge of tbo Manager that in somo 
cases higher rates aro being charged, on tho plea tliat tbo 
heavy weight of Tug Lancet necessitates additional' 
postage abovo the ordinary rato allowed for in tbo terms of 
subacriptions. Any demand for increased rates, on this or 
on any otlior ground, should be resisted. Tbo Proprietors of 
Tub Lancet bavo for many years paid, and continue to pay, 
the wbolo of tho heavy coat of p<Mtago on overweight foreign 
issues; and Agents ore authorised to collect, and do so 
collect, from tho Propnotors tho cost of such extra {xintago. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho abovo rates, whatever bo 
tho weight of any of tho copies so supplied. Address— 
Tub MA.SAOER, Tub Lancet Oveices, 423, Strand, 
LONDO.V, E.S'GI/AND. 


/jf is espociaUy re^vsstsd tJuit sarly hitsUiyencs iff local events 
having a medical inttrest, or tvhich it it desirable to bring 
under tho notice of Hut prefenion, may be te/U direct to 
this Office. 

Lectures, original articli't, aiul rtyerts sJutuld be nritten on 
one side of the paper only, and vvuen accompanied 

UV BLOCKS IT la IU:<JUKarED THAT TUB NAME OP TUB 
AUTHOR, AND IP rOSSIBLK OP TUB ARTICLE, ailOULD 
BE VVRITTEN ON THE ULOCKB 10 PACtLlTATE IDENTI¬ 
FICATION. 

Letters, ichethcr intended for insertion or for private inlomui' 
tion, muit be authenticated^ by the names and addresses of 
their icriteTS — siot ntctssarily for publication. 

IVe cannotpreumbo or rceounnendpractitioners. 

LoeaXpapers containing reports or nems paragraphs should be 
marked and afldrihfcd “ To the Shb~Tfditor.“ 

Letters relating to the publication, sale, and adrerltsing 
dqyartii.enis of The Lancet sAoufd he addressed To the 


Manager." 

We cannot undertake to 


return ifSS. not used. 


MANAGBB’S NOTICES. 

TUB LANCET. 

The Index to Vo' U 'd 1001, which was coinplctctl with 
tho issue of Due. 28th aud Uie litlc-pagc to tho Volume, 
were gi'tu in The L.vncET 'jI Jau 4Ui. 


AND CAyj.a. 

Volumes for tho I'ccoml kOf of the joar 1901 ate now 
ready. Bound in cloth, gdt kttunxl, price IBs,, carriage 
extra. 


meteorological readings. 

(Taken JqUv by Atciranfi in«(ruoMnt».J 

Ta£ Lancat Odloo, Job. 30Hi, 1902. 
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During tho week marked copies of tho following nowspap^rs 
have bean receivedi.'ticl&uni Lo-fijf, OuaniLui, 

t)uilleyIIera:‘t,.\orUiem (iiainKau, lancas'dre Pi d, Ti .t$, 

G'ninUtom J'>uT>,at, I'ly-icuih JCurnlng ll'rtUrA Her<.^ry, 

r«r**Mre Tu/Mf <•/ Jniiin. J^aaftr Mad- 

Cittreii, ATC^.iUct, Luthier, Lli,t\ ycut, f/e\w and iCtptcn, 

Ji,indey Vld'r LtW, ilaue\cti(rDiryotett, OhUQj.o CtlUvt, 

Rrttd/onl Otifrrcr. Kar, IrOilj TrUjioph, 

trpal ic ilciUeunicU ie:ilial Act! 

Sitdica de /m*;-''' P-e.Ko. Laity J/.iil, PiCy 

1V.U, .v,'uf.dvirL I.ri#' 1 iltreaty, »'f.n.Vjr ur.'J Lt'.a- 

iny if«rcJir>. Ixt Cud’-cSe. llir »i? A'-ji j ir««;/ I'rttt, lUtls 
T,uUi*''f Jiutia, 2 '.crnhCrUia tJcuniol. .iherdteo tree 
c.w<f nViniu. r. lie-ii^j Ttlejru,^h. 

£ti 3 jfi.rt Adi'riiicr. J*.inp>n rjnc.-.try ijtral-i, tH-iU'-jH 

‘heiU,e. Lin.uiyl.cn Had, L-..aii{<f 

6U3riHaa. Ac. . 
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future all such deaths should bo notified to him, he has a perfect 
right to ask that such procedure may he followed, but we do not think 
that ho has any right to demand it in virtue of his office. 

ilEDICAL PRACTITIONEBS AND THE SALE OF POISONS. 



iiAal f0r % titstting 


♦ 


To the £ditor3 of The Ljlkcet. 

SiBS,—In your annotation regarding Medical Practitioners and the 
Sale of Poisons in The Lancet of Jan. 4th, p. 44, you fall Into several 
errors. In the first place you say “the Act forbids a nicdical man or 
anyone else not registered under the Pharmacy Act to keep a shop or 
to supply scheduled poisons,” &c. The Act of 1868 certainly did so; 
the first clause of .the Act forbade anyone but a “pharmaceutical 
chemist or a chemist and druggist ^\ithin the meaning of the Act” to 
do so. This, however, was repealed by the Pharmacy Amendment Act 
of 1869 %shich distinctly permitted medical practitioners to keep 
open shop and to sell scheduled poisons. The first clause of that Act 
reads 

“ Nothing contained in the first 15 sections of the recited Act 
(1868) shall affect any person who has been registered as a legally 
qualified medical practitioner before the passing of this Act; and 
tho said clauses shall not apply to any person who may hereafter he 
registered as a legally qualified practitioner, and who in order to 
obtain his diploma for such registration shall have passed an | 
examination in pharmacy,” &c. I 

Then it is not in virtue of Section 3 of tho Amendment Act that a 
medical practitioner may sell or deliver medicines containing scheduled ; 
poisons to his patients; it is in virtue of Section 1, which I have just I 
quoted. Section 17 of the Act of 1868 required all scheduled poisons 
to be labeled with the name of tho poison, the word “poison,** 
and the name and adtiress of tho seller, <S:c, The third section ^ 
of tho Amendment Act of 1869 which you quote is merely a regula¬ 
tion hich makes it unnecessary to label a scheduled poison wth 
the word “poison” when it is contained in a mixture dispensed to 
prescription. The Act of 1869 placed pharmaceutical chemists and 
registered medical practitioners on the same footing as regards keeping 
open shop and the sale of scheduled poisons, and they have remained so 
until the recent decision of tho General iledical Council. Both have 
been in the habit of keeping unqualified assistants and apprentices. 
Should an unqualified assistant break tho law by selling a scheduled 
poison ho is fined, but in the case of a pharmaceutical chemist 
tho punishment stops short with the assistant. But should 
tho doctor’s unqualified assistant break the law then tho ♦doctor 
must bo also punished by worse than fine or imprisonment—ho 
must have his means of livelihood taken from him* Surely a crime 
which meriU so severe a punishment in. the one case is deserving of 
somo punishment in tho other. 

I am, Sirs, yours faithfully, 

Jan. 11th, 1902. M.D, 

Wo believe our view of the effect of the Pharmacy Acts to bo 
correct, tho matter being regulated by tho sections upon which wo laid 
stress as well as by that to which our correspondent refers. With 
regard to the question raised at the end of his letter, it was clearly tho 
opinion of the General Medical Council that tho medical practitioner 
should not employ others to break the law and then escape all responsi¬ 
bility in the event of their detection.—Bn. L. 

TAP’S PATENT FUMIGATOR, 

The feature of this simple little apparatus is the way in which tho 
supply of tho disinfectant is regulated. The apparatus consists of a 
spirit lamp situated over which is a metal evaporator. Just above 
the evaporator is a cone-shaped container with its apex downw'ards. 
By means of a screw at the top of the container a metal rod moves up 
or down insido the apex of the hollow cone, so that tho dropping of 
tho disinfectant may bo easily controlled. It is tho same system as 
is employed in tho stylographic pen, by which tho flow of ink is 
regulated. Almost any kind of disinfectant fluid can bo used in the 
apparatus, or anything in fact that is capable of being vapourised. 
Tho furaigatop is supplied in a portable form by Messrs. S. Maw, 
Son, and Sons, 7 to 12, Aldersgate-street, London, B.O. 

iMjiDNiTr from small-pox. 

To the Editors of The Lancet, 

SiB3,— In referencG to your annotation last week (p. 2<18), I had 
variola about 20 years since, I had been previously well vaccinated. 
I again unsuccessfully vaccinated myself on Jan, 13tfa. 

I am, Sirs, yours faithfuUv, 

Jan. 27th, 1902. SuitCfEON. 

- - -- 

Campesir€3,—X must make very sure of his ground before he docs any¬ 
thing, for we suspect that he has been misinformed. But if ho is 
certain, from trustworthy and undeniable evidence, thatB has openly 
stated an intention of ousting him be is at liberty to cease to have 
professional or friendly relations with B, Medical men are constantly 
placed in positions of rivalry towards each other, but there is no 
reason why competition should not be conducted m an honourable 
manner. 

-f*' Tiio Cfjgs should be placed la the aater glass on the day ou which 
they •'U'O laid, aud loft there until they are required. 

M.A. Oion.—Many laboratory boys are asked to discharge more arduous 
and dehcato scientific duties. 


OPEEATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY ( 3 rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.) St, 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Maiys (2.30 P.M.), 
Middlesex (1.30 p.m.), ■Westminster (2 p.ji.), Ohelsea (2 p.m,), 
Samaritan (Gyiuecolo^cal, by Physicians, 2 p.m.), Soho-sqnara 
(2 P.M.), Royal Orthopcedio (2 P.M.), City OrtUopsedio (4 p.m.), 
Qt. Northern (Central (2.30 p.m.) ')Vest London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (4tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.W P.M.). Guys (1.30 p.m.), Middlesex (1.30 p.,m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), HniverslW College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 pja.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
A30 P.M.), Throat, Golden-square (9.30 a.m.). 


WEDNESDAY (5th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Channg-cross 
(3 P.M.), St. Thomas's p.m.), London (2 p.M.), King’s College 
(2 P.M.), St. George’s (Ophtbalmio, 1 p.m.), St. Mary’s (2 p.m.), 
NatlomU Orthopredio (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30.A.M. and 2.30 p.m.), Gt, Ormond-street (9,30 a.m.), (3t. Northern 
Central (2.30 P.M.), Westminster (2 p.m.). Metropolitan (2.30 P.M.), 
London Throat (2 P.M.), Cancer (2 p.m.). Throat, ’ Golden-square 
(9.30 A.M.). 

THURSDAY (6th).—St. Bartholomew’s (1.30 P.M,), St. Thomas's 
(3.30 P.M.), University College (2 P.M.), Oharlng-crosa (3 P.M.), St. 
George’s (IP.M.), London(2p.M.), King’s College (2 p.m.), Middlesex 
(l.M P.M.), St. Mary’s (2.30 P.M.), Soho-squaro (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 P.M.), Gt. Northoni Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 p.m.),- 
St. Mark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m ). 

FRIDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guys (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary a 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m,), Chelsea (2 p.m.), Qt. 
Northern Central (2.M P.M.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Qoldcu-squnro, (9.30 A.M.), City Orthopsedio (2.30 p.m.). 

SATTOIDAY (StW.-Hoyal Free (9 a.m. and 2 P.M.), London (2 P.y.) 
Middlesex (l.M p.m.), St. Thomas’s (2 p.m.), UuiverslW College 
(9.16 A.M.), Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Marys 
(10 P.M.), London Throat (2 P.M.), Throat, (Joldon-squaro (9.30 a.m.) 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Weatmiastcr Ophtbalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed dally. 


SOOIETIES. 

MONDAY (3rd).—SociETT or Anxs.—8 p.m. Dr. S. Ridcalt Tho 
Pucitication and Sterilisation of Water. (Cantor laioture.) 

Otowoicap Societv or the Uniied Kixodom (11, Ohandos-streot, 
Cavendish-square, W.).—4,30 p.m. Cases and Specimens will bo 
shown by hir. A, Cheatle, Mr. Lake, Mr. Lawrence, Dr. Mao- 
nanghton-Joncs, Dr. Pcgler, Dr. Tilley, Mr, Whitehead, Mr. 
Yeorsley, Dr. Milligan, aud Dr. J. Home. Presidential Address: 
Prof. IL Pritchard. 

TUESDAY (4th).—P atholooioai. Societv op Lospon (King’s Col¬ 
lege).—8 P.M. Laboratory Meeting. Dr. N. Dalton: Hyaline 
Fragmental Bodies in a Syphilitic Patch.—Dr. Whitfield: On 
P.appendinm’s Staining Method.—Dr. Hewlett: The Absorption of 
Antitoxin by the Stomach and Rectum.—Dr. Daniels: Avian 
Filarial from Guiana.—Mr. Cheatle: Healing of Aseptic Fractures.-- 
Dr. Hewlett (tor Prof. Simpson): Preparations of Plague Bacilli 
from Man and liuimals. 

WEDNESDAY (5th).—ODSxinMGAi. SociEiv op Loupok (20, Hanover- 
square, W.).—8 p.m. Annual Meeting. Specimens will bo shown by 
Dr. A. Routh, Dr. W. Duncan, Mr. Bland-Sutton and others. The 
President (Dr. Horrocks) will deliver tho Annual Address. 

THURSDAY (6th).—H akvkiak Societst op Lokdok (Stafford Rooms, 
Titchbome-street, Edgware-road, W.).—8.30 p.m. Dr. W. Eivart: 
Seloroderma with Raynaud’s Disease.—Dr. S. P. Phillips: Bpis- 
taxis in Rheumatism. 

ROKTGEif Society (20, Hanover-square, W.).—8.30 p.m. Paper;— 
Mr. B. W. H. Shenton: A System of Radlograpliy. 

Neobolooicai, Sooif-ty op Lonbon (11. Chandos-street, Cavendish" 
square, W.).—8 30 p.ji. Annual Meeting. Annual Address !--Mr. 
H. W. Pago (President): Concussion of tho Brain in some of its 
Surgical Aspects. 

FRIDAY (7th).— West Loxdoh MEnioo-OaiiiuKQioAi. Society (West 
London Hospital, Hammersmith-road, W.).—8.30 p.m. Discussion 
on the Treatment of Inoperable Cancer. Mr. A. Cooper, Mr. b. 
Boyd, Mr. Butlin, and Mr. H. Morris will speak^ 

West Kent Medico-Chirukoioai; Society (Royal Kent Dispen¬ 
sary, Greenwich-road, S.E,).—8.45 P.M. Dr. R. E. Scliolcficld: Somo 
Cases of Feigned or Fmietional Disease. 

SooiE-n: OF itN.EsmETlST 3 (20, Hanover-square, W.).—8,30 P.M. 
Clinical Evening. 

Lahyngolooioai, Society op Lonpok (20, Hanover-square, W.).— 
5 P.M. C.ises and Specimens will ho shown by Dr. L. Lack, Mr. R. 
Lake, Dr. F. )V. Bennett, Mr. A. Thorne, Dr. L. H. Pcgler, Mr. 
Waggott, Dr. H. 3. D.avia, and Dr, Donelan. 
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TWO CASES OF SOLID ABDOMLm 'rUMODR 
TOE ASCITES. 


Delivered, to the Post- Graduate Class at Charing Cross 
Hospital on Oct. 24th, 1001, , 


By THOMAS WATTS EDEN, M.D.Emn., 
M.R.C.P. Bond., 

ASSISTANT OBSTCIHIO PmSICIAN TO THE HOSPITAL. 


Gentlemen, —By the kindness of Dr. Mitchell Bruce and 
Dr. Amand Houth I show you two cases of abdominal 
tumour, calling attention to their points of similarity and 


contrast. 

In' the’first case the patient, a married woman, aged 64 
years, was admitted to Charing Cross Hospital under the 
care of Dr. J. Mitchell Bruce, on Oct. 15tb, 1901, complaining 
of enlargement of the abdomen and of pain. Her past 
history presents few points of importance. She has had seven 
children, and menstruation ceased 16 years ago at the ago 
of 49 years. ‘For upwards of 10 years she lived In India, her 
husband being a soldier. Her family history reveals the 
presence of a marked tendency to tuberculosis, but sho lias 
herself been free from any trace of that disease. Indeed, 
she never remembers haviog been ill until Christmas, 1900, 
when she had an attack of rheumatism. After this she 
remained in good health until July, 1901, when sho began to 
be troubled with pain in the abdomen which was felt at first 
below tho loft costal margin. She also had at this timo 
some Incontinenco of unno and great frequency of micturi¬ 
tion. Since that period her health has failed steadily ; there 
has often been a little sickness in the morning, sho lias lost 
Jlesh, while the abdomen has increased in size, and her 
strength has Mso been failing. There bos been no discharge, 
hsemorrhagio or other, from the vagina. 

On admission it was noted that there was slight cedema of 
the legs and feet. The urine was found to bo normal in all 
respects, and although repeatedly examined since her 
admission it has been always free from' abnormal consti¬ 
tuents. Both morning and evening temperatures are a little ; 
subnormal. The heart and lungs are sound. Inspection of ; 
tho abdomen shows considerable distension of toe lower 
abdomen which is slightly pendulous. The greatest girth is 
a little below tho umbilicus and measures 45 inches. Above 
tho umbilicus the abdomen^ Is not appreciably distended. 
Percussion when the patient is in tho dor^al position reveals 
an area of dulness the extent of which is indicated in 
tho sketch. The whole of this aica is not absolutely 
dull, the left lumbar region being sub-resOnant. >Vhen tho 
patient is turned upon her right side tho right lumbar region 
remains resonant, while tho percussion note in tho left 
lumbar region becomes a little less impaired, but by no 
means clear. Palpation of tho dull area shows that it 
contains a solid tumour freely mo>eablo in a collection 
of fluid w'hich surround'^ it. A fluid thrill can bo 
obtained from side to sjdo passing in front of tho tumour. 
“Dipping” is readily obtained o>cr most of the dull area, 
while the solid tumour can bo tossed from sido to side or 
from below upwards like tlie fatal head in a uterus over- 
distonded witli liquor amnii (external ballottemcnt). Tho 
solid tumour Is o\al in shape with its long axis transverse to 
that of tho b^y ; its lower edge c.m be palpated just abo%o 
tlic pubes, but the pcrcus-lon dulness is continued to tho 
pubes without a break Tlio burfaco of tho tumour is 
nodular. There Is very little ab<lomlnal tenderness. On 
^aginal examination some prolapse of tho post-vaginal wall 
was found; tho uterus wa* directed forwards .ind was very 
freely moveable in all directions ; tho sound passed for two 
and a half inches. The ulenno apijcndacos could not bo felt 
nor could tho lower surface of tho abdorainal tumour bo 
reached either by vaginal or rccUU jialpation. 

In Caio 2 tho patient, agc<l 47 years, was admitted to 
Chariug Cross Hospital under tho care of Dr. Amand ItouUi 
on Oct 17th, 1901, coniplaiamg of enlargement of tlio 

No. 4093, 


abdomen. 1 had previously seen her in < the out-patient 
dciiartment, whero sho attended by tho udvico oE her 
m^icai attendant (2Ir. L. Potts of Lcathcrhcad). Sho has 
been married for sev en years and has never been pregnant. 
Her menstrual periods hav o never given her any trouble until 
about two years ago when they became profuse, lasting 
14 days with an Interval of about the samo period. For 
12 months tho periods continued to bo profuso, but daring 
the l:ut 12 months the amount has gi^mally lessened until 
at tho present time tho duration has diminished to seven 
days with 21 days’ interval. About 18 months ago sho 
became conscious of tho pre»enco of a small lump in the 
lower part of tho left sido of tho abdomen. Since then sho 
has complained of increasing abdominal pain and discomfort 
both on walking and on lying down, and of steadily 
increasing abdominal enlargement. Her general hcalUi has 
been fairly good and she does not think that there has been 
any loss of flesh. There have been no urinary symptoms 
and no leucorrhcca. Her past personal history and her 
family history present nothing of interest. Sho has never 
been very robust, and she thinks that sho was usually 
anaemic. 

On admission it was noted that the patient was well 
nourished but anaemic ; there was a good deal of adema of 
the feet and legs, which had not entirely disappeared a week 
after her admission, although sho h.ad been kept in bed all 
the time. Tho temperaturo sinco her admission has been a 
littlo irregular, and on two evenings has reached 99 8°F, 
The urine contains nothing abnormal, .and tho heart and 
lungs are healthy. Inspection shows that tho abdomen is 
uniformly distended to a moderate extent, tho greatest girth 
immediately below tho umbilicus measuring 37+ inches. 
Measurements from tho umbilicus to tho right and left 
anterior superior spines arc about equal, and tlio um¬ 
bilicus is about midway between tho pubes and*tlie 
xiphisternal articulation. There is no bulging of Uio 
flanks. Palpation reveals tho prcsenco of a Large solid 
tumour lying beneath tho thick abdominal mrietes. 
Tho extent and outline of tho tumour can best bo 
defined by palpation and arc represented in Fig. 1. 

Fio. 1. 



of (lulnetJ In tlorul {K&Jtlua. 

On percussion n rcMn.uil. no to is oLUln^ oicrU.oupi.CT 
thiiti of the tumour in tho middle line, showing that in tbU 
part it is covered by coils of intestine. Its lower border 
Lm be ralpulwi juel uboio tliu pubc. O.cr n part of 
tho aiilcriof surface of tljo tumour rui>nw;ijU>.l in;tho 
skctcii No. 2 Uuro is evidence of the prcicnoo of a thio 
layer of fluid between the tumour and tlio abdominal wall. 
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Comiaiuiications, Letters, &c., have been 
received from— 


^—Monsieur J. Asticr, Asniferes; 
Ancoats Hospital, Mauchestcr, 
Secretary of; Anti - ICamnia 
Chemical Co., St. Louis, U.S.A.; 
Acetylene Association, Lond.; 
Dr. F. R. B. Atkinson, Radcliffc; 
Messrs. S. Allsopp and Son, 
Burton-on-Trent; A. T.; Messrs. 
Allen and Hanburys, Lond.; 
Dr. F. J. Allen, Lond. 

. B.—Hr, Bottoinley, Ashton-under- 
Lyne; Messrs. Burroughs. Well¬ 
come, and Co., Lond.; British 
Medical Association, South 
Indian Branch, Madras. Hon. 
Secretary of; Sir William 
Bennett, Lond.; Dr. J. Broad- 
bent, Lond.; Bristol Eye Hos¬ 
pital, Secretary of; Dr, H. S. 
Budhwani, Sindh; Mr. G. Booth, 
Woodbridge; Birmingham and 
Midland Free Hospital for Sick 
Children, Secretary of; Bristol 
General Hospital, Secretary of; 
Mr. H. H. Ballachey, Hcckiiig- 
ton; Mr, G. B. Fro^ni, Loud.; 
Mr, T. H. Bland, Lond.; Mr. T. 
Burieidge, Coventry; Mr. W. H. 
Brown, Lond. 

C. —Hr. D. Cooper, Huntingdon; 
Messrs. Crossley and Co., Lond.; 
City Advertisers’ Agency, Lond.; 
Mr. J. M. Cotterill, Edinburgh; 
OafoUn^Co,, Lond.; Dr. S. M. 1 
Copeman, Loud.; Churchwoman, 
Editor of; Canon, 

D. —The Dietetic and ITygienic 
Qazeitc, New York, IJ.S.A.; 
Messrs. Down Bros., Lond.; 
Davis’s Feather Mills, Lond.; 
Mr. E. Darke, Lond.; Dr. Des 
VcDux, Lond.; Dr. L. Dobson, 
Lond.; Dr. J. Donolau, Load.; 
Dr. S. Davies. Woolwich, 

E. —Messrs. Evans, Leschor, and 
Webb, Lond.; Hr.. J. Elliott, 
Stroud; Hr. W. HcA. Eccles, 
Lond,; Dr. W, Elder, Leith. 

F. —Hr. W. 0. Finch, Salisbury; 
Messrs. Ferris and Co., Bristol; 
Messrs. Fletchei, Fletcher, and 
Co., Lond.; Dr Lena Fo't, Lond.; 
Mr. A. G. B. Foulerton, Sutton; 
Messrs. Forsaith and Co., Lond.; 
Dr. A. Flach, Borne. 

G. —Dr J. G. Gibbon, Mullingar; 
Dr. A. S. F. Qrunbaura, Liver¬ 
pool; Mr. G. L. Gomrae, Lond.; 
Dr. A, S. Green, Lincoln; Mr. 
Qidloy-Moore, Ongar. 

H. —Dr.A. D. Hajj, Bodari,Egypt; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. J, Hinshelwood, Glasgow; 
Messrs. Holt and Co., Lond.; 
Messrs. Hamilton and Miall, 
Lond.; Hospital for the Insane, 
Nebraska, U.S.A.; Messrs. 0. J. 
Hewlett and Son, Lond.; Hovis 

--Bread Flour Co., Macclesfield; 
Dr. L. K. Herschell, Bordighera; 
Dr. W. Hardcastle, Newcastle- 
on-Tyno; Harveian Society of 
London, Hon. Secretary of; Mr. 

A. Harston, Lond. 

L—International Plaamon, Lond.; 
Mr. R, Instance, Pontymister. 

J. —Messrs. Jarrod and Sons, Great 
Yarmouth; J. K.; J. B.; J. O. G. 

K. —Dr. H. R. Kenuood. Lond.; 
Kent and Canterbury Hospital, 


Secretary of; Klhg Edward’s 
Hospital Fund for London; Mr. 
J. Kershaw, Lond. 

L.—Dr. J. Lawrie, Greenock; Dr. 
D. B. Lees, Lond.; Lancashire 
County Asylum, Winwick, Clerk 
of; iondon Press Exchange, 
Lond.; Mr, H. K. Louis, Load.; 
Dr. Samuel Lee, Brighton. 

Xil.—Dr, H. C, Miller, San Romo, 
Italy; Medical and General 
Specialities Co., Lond.; Messrs. 
Mather and Crowther, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Messrs. J. Maythorn and Son, 
Biggleswade; Marston’sCarnage 
Works, Birmingham; Mile End 
Public Library, Librarian of; Dr. 
W. Malleig-Joncs, Torquay ; Mr. 
A. Moxon, Nuneaton; Hr. A. 
Marks,'Lond. 

—North of England Obstetrical 
and Gynecological Society, Hon. 
General Secretary of; North 
Staffs Inflrmar^S Stoko-on-TrenD; 
Newcastle Daily Journal; Naf- 
talau Gcsellscfaaft, Magdeburg; 
Mr. n. Needes, Lond.; Mr. J. C. 
Needes, Lond.; Mr. R. D’O. 

I Noble, Loud.; Dr. J. T. 0. N.ash, 
Southend, 

O. —Otological Society of the 
United Kingdom, Hon. Secre¬ 
tary of; Hr. R. O’Callaghan, 
Lond.; Hr. R. R. Osman, Loud.; 
Messrs. Owen and Sons, Llan¬ 
dudno; Mr. G. S. O’Rorko, Not¬ 
tingham. 

P. — Mr. Y, J. Pentland, Edinburgh ; 
Mr. L. Pearl, Load.; Messrs. 
Peacock and Hadley, Lond. 

R. —Major Ronald Boas, Liverpool; 
Royal* College of Physicians, 
Registrar of; R. B, M,; R. P. M.; 
RadcUffo Infirmary, Oxford; 
Messrs. Reynolds and Branson. 
Leeds; Mr. H. M. Rjgby% I^nd.; 
Royal Hospital lor Diseases of 
the Chest, Lond,, Secretary of; 
Colonel Robertson, Bray; iH. 
H. J. Robson, Leeds. 

S, —Dr, Herbert Snow, Lond.; 
Messrs, Street and Co., Lond.; 
Messrs, Smith, Elder, and Co., 
Lond.; Somerset and Bath 
Lunatic Asylum, Wells, Medical 
Superintendent of; Scholastic, 
Clerical, £.c., Association, Lond.; 
Dr. J. ^iccr, Loud.; Mr. A. M. 
Shoild, Lond.;. Mr, j. H. Stowers, 
Lond.; Messrs. Sharp ami Foster, 
Manchester. 

T, —Dr. John Tatham, Lond.; 
Messrs. C. Tavler and Co., Lond.; 
Hr. A, R, Thomas, Glasgow; 
Dr. Talques, Geneva; Dr. Stuart 
Tldey, Florence; Mr. M, Tench, 
Gt. Dunraow; Tristis; Sir Henry 
Thompson, Lond. 

U, —Uiiitas. 

V. —Victoria Hospital for Sick 
Children, Hull, Secretary of; 
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large tumours causing great distension, of the abdomen, this 
is often impossible, and in the case imder consideration we 
hare failed to detect the presence of the ovaries in their 
normal position. In a woman who has ceased to menstruate 
for 15 years atrophy of the ovaries will have further increased 
the dilHculty of iccognising them. The only possible line of 
proof which remains is the recognition of the ovarian pedicle. 
In most cases of ovarian tumour, whether solid or malignant, 
the pedicle can bo palpated by the following simple pro¬ 
cedure. The cervix is drawn down with a volscllum so as to 
depress the uterus and to withdraw it from the abdominal 
tumour. An assistant then gently pushes the tumour 
upwards, and in this way the pedicle is stietchod, and the 
finger passed into the rectum can recognise it or a bimanual 
examination may bo made under favourable circumstances. 
In this way both the existence of a pedicle and the 
bide to which it is attached may bo recognised and 
the thin membranous ovarian pedicle can readily bo dis¬ 
tinguished from the thick pedicle of a pedunculated sub- 
serous fibroid. 

In the case before us no pedicle can be palpated, but the 
• distension of the abdomen is too great to permit of u 
satisfactory bimanual examination being made ; the presence 
of the fluid greatly increases the difiicuTtics of the procedure. 
The existence of a pelvic pediclo cannot, therefore, be ex¬ 
cluded with certainty, so that we have carried the proce-?s of 
exclusion as far as wo can go with certainty. A question of 
piobability remains, however, which appears to me to deter¬ 
mine the weight of evidence in favour of an omental and 
not an ovarian origin. If ovarian the pediclo must be a long 
one, for the growth lies above the pelvic brim and cannot bo 
reached from below. The history of the patient's illness is 
short (about three months), and the growth of the tumour is 
therefore rapid, and its existence m»ay be presumed to bo of 
not more than six months’ duration. Now an ovarian growth 
arising from 14 to 15 years after tUo mctiopauro is extremely 
unlikely to develop a long pediclo, for the broad ligaments 
iliust have undergone considerable shrinkage from the normal 
atrophic procesbos which follow the menopause. The 
tumour is therefore more probably omental. (AWe.—This 
patient left tho hospital on Oct. 31st, having declined 
operative Intcifercncc.) 

Turning now to tho second case, in which the ago of tho 
patient is 47 years, let us take up tho dilTcrentlal diagnosis 
of growths of tho omentum, tho ovaries, tho uterus, and the 
broad ligament. You remember that in this case a pelvic 
pedicle uniting tim tumour to the uterus was felt distinctly; 
this fact almost serves to oicludo growths of tho omentum 
which, of course, have no pelvic pedicle. It must bo 
remembered, however, that malignant abdominal tumours 
tend to invade neighbouring organs and in this way a tumour 
of abdominal origin may acquire a pelvic attachment. Such 
an attachment, however, would be unlikely to occur alone— 
i.e., without invasion of all surrounding organs, leading to 
fixation of tho tumour. The mobility of the abdominal mass 
in this case renders invasion of surrounding parts extremely 
» unlikely and tho pelvic pedicle is therefore proof of a 
pelvic origin. Growths arising in the broad ligament may 
be excluded for the same reasons a.s those given in 
•discussing tho first case. The diagnosis therefore lies 
between growths of the uterus and growtlis of the ovary 
or ovaries. „ . . ,. 

^ It will be well first of all to indicate tlic general lines 
of proof available for tho differential diagnosis of tumours 
of these two organs. Symptomatology in relation to 
abdominal and pelvic diseases practically never renders 
much assistance in differential diagnosis. Fibroid tumours 
of tho uterus, although they usually cause menor¬ 
rhagia, may be associated with scanty menstruation, and 
solid tumours of the ovary cause amcnorrlicca nearly as often 
as menorrhagia, while frequently menstruation is unaffected 
by Uicm. I profoundly distrust symptoms as an aid to 
diagnosis Abdominal conditions must, bo recognised, 
and differentiated from one another by a c.arcful study 
of their physical sign>^. without any mental bias such 
as a tnist in <;ymptom'> often produces. The first 
point to which I would direct your attention is the 
length of tho ulerino cavity. Ovarian growths do not 
cause enlargement of the utenno c.avity while fibrouU 
usually do : therefore, if the sound passes definitely further 
than the normal Icngtli Ihi-* point is strongly in favour of 
uterine tumour The convero cannot unfortunately bo 
maintained, for snb-pcritoncal fibroids which cause no 
htemorrhage usually also cao^c no enlargement of the utenne 


cavity. In the next place, if the ovaries can both bo 
recognised in their normal position, an ovarian origin can 
be excluded. It must be remembered, however, that tlio 
ovaries are often much displaced by fibroid tumours, ami 
nodules of new growth may bo mistaken for them. Often 
palpation of tho ovaries is impossible without an anesthetic, 
and sometimes ini^iossiblo then, but a positive result is of 
great value. Hero, again, the converse cannot bo maintained, 
for one frequently finds tho ovaries lying behind a fibroid 
tumour where they would be quite inaccessible to clinical 
examination. 

In the next place, palpation of tho pediclo can bo 
practised, and this offers the moat reliable 'means of dis¬ 
tinguishing uterine from ovarian tumours in tho great 
majority of cases. The ovarian pediclo is a structure which 
can often readily bo examined by a bimanual or recUil 
examination, and after a little practice can hardly bo 
mistaken for anything else. Tho attachment of a sub- 
peritoneal fibroid is usually very much shorter and thicker, 
and feels solid rather than membranous. Occasionally such 

tumour develops a membranous pediclo, but this occurrence 
is so rare that allowance need not usually bo made for it. 
Recognition of the ovarian pedicle also tells tho side from 
which tho tumour springs. lutcratltial fibroids can bo 
absolutely distinguished by this method. Sometimes, how¬ 
ever, ovarian tumours develop between tho layers of the 
broad ligament and have no pediclo ; fcometimes in tiio case 
of malignant ovarian tumours secondary nodules develop in 
the pediclo causing it to assumo tho character of a fibroid 
pedicle. Errors arising from such occunenccs as these 
cannot be avoided. 

I.astly, ascites is the rule with solid tumours of Iho ovary, 
and with fibroids is so c.xtremoly rai-o that its presence 
almost serves to exclude them. An e.xtended search in text¬ 
books and monographs and in the transactions of obstetrical 
societies has only revealed one such ca-'c, recorded by 
Thomas Keith, ami then tho ascites only developed after an 
injury to the tumour caused by a blow upon thn abdomen. 

In the case which vve are now con.^idcring wo has o enlarge¬ 
ment of the uterine cavity, a distinct but thick pediclo on 
the left, and ascites. The two latter points mactic,iny scttlo 
the question in my own mind that tho principal tumour is a 
solid ovarian growtli. But this will not explain the cnlnigc- 
meat of the uterine cavity, which is strongly prc.smnptivo of 
fibroid tumour, as the patient i.s not, and never has been, 
pregnant. Further, the nodules felt in tho pouch of Douglas 
feel vciy like subpcritoncal fibroid growths from tho posterior 
wall* their mobility practically e.xcludes tho possibUilyof 

their being secondary malignant deposits in Uiopchic peri¬ 
toneum. The coucludon seems inevitable that both conditions 
arc present—that tho main tumour Is a solid growth of the 
left ovary while the uterus is tho scat of one cr moro 
small fibroid tumours. (Aofr.—The parent v.as operated 
upon on Oct. 30lh by 3Ir. Stanley Boyd who removed a large 
solid ovarian tumour of the loft sido ; there was also a 
large amount of free ascitic liuiU and tho uterus contained 
several small fibroids. The tumour was a fibroma with 
extenrive cystic degeneration irregularly distributed lluough 

only remaining point for diagnosis is tho Miurc of 
the growth. In tho case of an abdominal tumour it is tcldom 
DosAblo to say moro than that it belongs either to the class 
of malignant growths or to that of innocent growths. Its 
actual structure can only bo determined by tho microscope. , 

Witli regard to tho first case I beliovu that tlic growth is 
in all wrobabilily malignant. Tho hisloiy of the illnc.-is h 
xerv ‘‘hort, tho patient having been in good health un to 
lidv 1901 The tumour has, therefore, atUiincd a consldur- 
nblo size in a short time, and IH rate of growUi must be 
ronid Further, there has been conaUlerable lons of flcali, 
ShoiiWi this doc.? not amount to emaciation. Solid 
abdominal lumour-i, with tho exception of tho.^c of tlic uterus 
ami ovaric'* aro u‘>ually malignant, c.s|)ccuUly when accom- 
nmiied bv asdics. 'Iho age of tho patient is not a i>oint of 
much importam-c. but as .v general rule old ago i« presump- 
of malignancv I do not think tint much imiwrEanco 
ntt-idicd in ihi? case to the jiroencc of tedema of 
S" which i. p-oK.Wy of mccbonicol 

but wliui Buili oolcraa accoinianieu alxiominal 
Ihs of small siso it is itrcni;lT in f.nour of maUsuMcy. 

** With n-trinl to ‘■econd caio the tivulenco m favour 
nf innoceiTco. Although tho hlAory of tho pdientN illnc><s 
is much longer than in tho Lv.t case, ^loantmg to about 18 
month*-, there has been pracUcdly no of. and with 
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“Dipping” can readily be obtained over this area, although 
the amount of fluid is not sufficient to yield a percussion 
thrill. Near the edge of the tumour arounded nodule lies, just 
beneath the abdominal wall. A sharp push upon this 
nodule causes it to recede suddenly and return in a moment 
to the surface, giving a distinct example of “ ballottement.’ 
The whole tumour is not nearly as moveable as was that in 
the last case where ballottement of the whole mass could be 
obtained. Its general outline is oval and its surface is 
irregular and nodular. There is very little abdominal 
tenderness. The total area of dulness (partial or complete) 
is represented in Eigs. 1 and 2. The left lumbar region is, 

Eig. 2. 



Size and position of tumour as dciinod liy palpation. 

however, sub-resonant in the dorsal position and clears 
a good deal with the patient on the right side. 
With the patient on the left side the area of dul¬ 
ness increases considerably, as the tumour appears to 
fall forward against the anterior abdominal wall. The right 
lumbar and iliac regions are resonant in every position. 

—Erom these relations it is obvious that we are dealing herej 
^ "'it with free ascites—i.e., with fluid free to move from one 
of the peritoneal cavity to another under the influence 
' gravity—but with fluid limited to a great extent by adhe- 
, or in some other way. On vaginal examination we 
„ cervix in its normal position ; the uterus cannot be 
ed by bimanual palpation, but the sound passes 
U .1 ' and forwards for four inches. In the pouch "of 
„ias a smooth solid lump of the size of a pigeon’s ese 
rclt and this can be readily displaced by a tap, giving 
' ' ■ ballottement. Eluctuation can also be felt in this 
fornix. As far as can be made out without anaesthetising the 
patient the solid abdominal tumour is continuous with the 
uterus. By pulling down the cervix with a volseUum and 
then practising rectal palpation a thick dense attachment of 
the tumour to the left side of the fundus can be made out 
Let me now briefly recapitulate the results of the physical 
examination in the two cases. In the first case we have a solid 
abdominal tumour surrounded by a large amount of fluid in 
which it is very freely moveable. The fluid is not free but 
is limited by adhesions or otherwise. The uterus is small 
and freely moveable, and no connexion between the 
abdominal tumour and the pelvic organs can he made oat. 
In the second case we have a solid abdominal tumour with a 
smaller amount of limited fluid, and much less moveable 
than the former. It is closely connected with an enlarged 
uterus, and there is a moveable solid nodule with fluid in 
the pouch of Douglas, ^ Most of the fluid in this case appears 
to be in the pelvic cavity. Percussion of the liver and spleen 
in both cases shows that there is'no enlargement of these 
organs. 


We are now in a position to dLsouss the diagnosis, which 
I hope you will not consider a waste of time. Too often 
nowadays one hears the remark from an operator ; “We 
shall know all about it when we open the abdomen.” But to 
be unable to determine the nature of an internal tumour 
without first removing it is a state of affairs with which wo 
ought not to be content. The frequency and facility with 
which laparotomy is now performed have led to great neglect 
of the art of abdominal diagnosis ; and for this neglect there 
is no excuse, because inci eased experience of abdominal 
surgery ought to have laid the foundations for greater 
accuracy of diagnosis, and if the opportunities of operators 
had been turned to good account it would have already done 
so. But the slackness which is content with postponing 
diagnosis until after operation is as much to be deplored as is 
the timidity which declines the risk of being proved to have 
reached an erroneous diagnostic conclusion. 

The number of conditions which give rise to the occurrence 
in the abdomen of a large solid tumour with ascites is con¬ 
siderable. These conditions may be enumerated thus: 
malignant disease of the liver, the spleen, the kidneys, the 
omentum, and the ovaries ; innocent tumours of the ovary, 
the uterus, and the broad ligament (rarely) ; and tuberculous 
deposits. With regard to the two cases under consideration 
the list can be reduced considerably without much difficulty. 
Growths of the liver can be e.xcluded by the facts (1) that 
there is no enlargement of that organ, and (2) that a dis¬ 
tinct zone of resonance separates it from the tumour in both 
cases. Growths of the spleen can be excluded for the same 
reasons, with the reset vation that growths arising in a dis¬ 
placed or wandering spleen give rise to extremely difficult 
diagnostic problems. Growths of the kidney can also be 
excluded (1) by the position of the tumour, and (2) by the 
healthy condition of the urine. Displaced kidneys may give 
rise to similar difiiculties to those presenting in displaced 
spleen. Tuberculous deposits may in all probability be 
excluded (1) by the age of the patient (these deposits are 
rare after the fortieth year and extremely rare in old age); 
(2) by the size and mobility of the growth in each case 
(tuberculous deposits seldom form large masses and are 
usually more or less fixed by adhesive peritonitis) ; and (3) 
by the absence of signs of tuberculous disease in the lungs i and 
pleura. Subnormal temperature often accompanies ti^ber- 
culous disease of the peritoneum, so that the absence of pylrexia 
is not of diagnostic significance. These points reducjs the 
possibility of tuberculous disease to very low limits, rfhere 
remain for consideration growths of the omentumV the 
ovaries, the uterus, and the bioad ligaments. \ 

Let us consider finst the case of the patient in Cafe I, 
whose age was 64 years, and endeavour to decide whh ih, if 
any, of these conditions can be e.xcluded. Uterine tun lours 
do not cause ascites, even when malignant, except ir the 
rarest ins^ces. Cases of degenerating fibroids wi b a 
little ascitic fluid are occasionally met witli, but the amlount 
of fluid is too small to admit of clinical recognition, fflven 
uterine sarcomata do not cause ascites. The presenc^o^ ^ 
large amount of fluid in this case is therefore an important 
objection to the theory of uterine origin. Eurther,' the 
absence of any discharge from the uterus, either hiemor- 
rhagic or other discharge, is another important objeoriom 
for large uterine tumours, whether fibroid or malignant, are 
almost invariably the cause of discharge. Lastly, the si. 2 e 
of the uterine cavity (2-5 inches) and the free mobility of 
the uterus independently of the tumour indicate that the 
organ is of normal size and not closely connected with it. 
This view is further confii’med by the fact that the tumour 
cannot be reached from the vagina or the rectum.^ The 
exclusion of growths from the uterus can therefore be satis¬ 
factorily accomplished. 

Solid tumours of the broad, ligament are either fibroid or 
malignant. In neither case is ascites found. The base of 
the tumour lies deep in the pelvic cavity and in close 
association with the uterine border from which it probably, 
in the majority of cases, arises. Cysts of the broad 
ligament may form a pedicle, but I have never met with 
a. pedionlated solid tumour of the broad ligament. Broad 
ligament growths may therefore be also excluded, leaving only 
two others for consideration, ovarian and omental tumours. 
Solid tumours of the ovary which have a long pedicle are 
not easily distinguished from solid omental tumours. They 
^y occupy the same position in the abdomen, they are 
freely moveable, and they are associated with ascites. If the 
presence of both ovaries in the pelvis can be determined, the 
t exclusion of an ovarian origin is certain. But in the case of 
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7.60 a.m. and was completed at 12.30 p.m. Among the 
tvitnesscs were the phjhicians who had been in attendance 
the execution. ; . . ■ 

As the'body lay -upon the table in the dorsal position 
the-iight leg, to, which the electrode had .been attached, 
was slightly flexed and was ,a trifle abducted. This 
attitude of the body has been found to be uniform in tho 
post-mortem examinations made on many otlicr electro¬ 
cuted criminals by Dr. Ira Vjui Giesou.^ In all/Of .these 
ca.se3 the electrode had been applied to the kuco flexure. 
Corresponding to the attiichmcnt of tlie Icg-electroJe' 
there was a supei'ficial blistering, with some desquamation ' 
of tlic epidermis and some cedem.o. At tho site of applica¬ 
tion of the hcad-elcctrodo thcie were only a few signs of 
vesication, limited' to the occiput. Poat-mortcni dhscoloura- 
tioDS existed in all the extremities, but nob in the trunk, 
head, or neck, where tho skin was fairly white. There.was 
poi>t-mortem lividity of tho toe- and finger-mails. . Tho 
pressure of. the straps had nob produced any discolourations. 
There w’as a discharge of small laniount from tho urethra, 
probably of seminal fluid. • . j 

Tho assassin’s physiognomy may ho described as youthful 
and with rather a pleasant expression. - Tho nose .was 
pointed, felightly rttroussc^ and fairly etraight, deviating a 
Httlo at the point of the injury inflicted at the time of the 
assassination. Tho eyes were blue and 'the pupils were 
eq^ual audmodcmtely dilated. The hairwaa a light.brown 
and was slightly cuily. The face was oval and symmetrical.^, 
The or^rs were well formed and absolutely bymmetrical. The 
mouth was well shaped and the Ups were full; measuring 
tho true orifice, tho width was four centimetres, between 
tho outer angles it was five centimetres. Tlio tccUi were 
of normal shape, but wore in poor condition. Tlio external 
genitals were normal and were unclean %rith accretioiia 
of smegma under tho piepucc. There were. two flat 
cicatrices, one four millimetres in diameter, tho other half 
aa much, on tho mucous surface of tho prcpuco about 
five miUiinetres from the corona' glandis. Tho tissues under 
and about these cicatrices were not indurated, and the scars 
were doubtlessly the remains of chancroids acquired at some 
timo previously. As staled before, there had been a discharge 
0 ! seminal fluid, some of which was .still within the urethral 
passage. At 3 10 a. ir. tho surfaco temperature of the body, 
taken on the side of tho chc.'-t with a “ Seguin ” surfjce- 
thermometer, was 97®F.; per os ib was 97 4®, Tho body 
cooled very slowly throughout tho c-xnraination and tho 
greatest amounfc of heat appeared to bo retained in the brain. 
Kigor mortis bcb in about three hoi\r.s after death. 

The following measurements^ of tho he.ad wcic recorded 
(tho measurements ai’O given in ccntimctics). lilaximum 
circumference (21] inchc.s), 54 6; maximum antcro-postcrior 
diameter (from the glabella to the maximum posterior point), 
18'7 ; maximum lateral diameter (cephalic indc.x = 02-08), 
15'5; bi-auricular diameter (between tho roots of tho 
zygomaj), 15’0; length of tho face (from the inlcr-supcr- 
ciliary point to the superior alveolar point between the 
middle incisors), 92; hi zvgomatic diameter, 14‘5;uilni- 
jnura front.il diameter, 12 0 ; diameter from tho glabella to 
tho iuion, 19T; from the \crtcx to tho hair-line, 13 0 ; from 
the hair-line to the root of tho nose, G 0 ; from tho root of 
nose to its base, 6'3 ; from tho of tho noso to the chin, 
7-0 ; from the vertex to tlie chin (diameter), 25'4 ; breadth 
bctv;een the pupils of the eyes, 6*8 ; breadth of the nose 
at iU base, 3'4; width of tlio mouth internally, 4'0; ex -1 
ternally, 6-0 ; length of tho c.ar'.(both bides equal), 0-L After 
these measurements had been t.akcn about 50 minates were 
devoted to the making of plx-tcr-m^mlds of tho entire noad. 
A cast has since been made from these moulds and two 
photographic views, in full fa^c and in pioflic, wero taken 
of it.^ Unfortunately the left ear in the mould had been 
broken during transiKirtation fri)m Auburn and the fmgnicnts 
U’cro pieced together with <hlliculty. The defects have been 
rectified in tho photograph. On tho subject the cars were 
l^crfcctly symmetrical, both .'u to forra^ and size. Tho 
moulds were made upon the head while tho body lay 
prostrate upon tho tabic. Thi-. attitude ga\o nVo to tic 
prominence of tho “Adam'- npp’c, and to tho slight paiting 
of tho lips. The hair wa> rubbeu ^7oU wiUi vmclino .an*! 
was fLitlcned as much a- t>o--iblo to present the jda-ster 
from adhering. On tlie tkull the following ineas-urcmcut-^ 
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were taken; maximum anloro-poaterior diameter, 18 O 
centime!! cs ; maximum lateral diameter, 14 7 centimetres; 
cranial index ^ 81 66. . ’ 

The head., of Czolgosz, as is'typical of tlie Pole?, fal]> 
in. the sub-brachycepbalic cla.‘ss;. according to TVeisbach, 
tho cephalic index of 40 Poles was 82-9 (82 83 in Czolgos/.). 

At tho time of C/olgo.-z's reception at tho Aubuni State 
Prison (SepL 27tb) the measurements of his body were taken 
acconlicg to tho Pcrtillon System by J. N. Jtoss. I repro¬ 
duce here tho more important figures (tho measurements 
aro given in continvetres) :—Stature (five feet seven and 
a half inches), 171 4; stretch, 181 0 ; tnink, 91’1; head— 
length 18 6, width 16 6 ; clieek, width," 14*5; right car, 
length, 6*3 ; left foot, 2Q-0 ;lcft middle finger, 11-7 ; loft little 
finger, 9-0; left cubit, 47'2. “The«o mcasuicments aro all 
medium and each is cousi^stent with the others. Tlio stretch 
and cubit measurements might bo said to be slightly out of 
proportion, indicating tJiat bis forearms were slightly longer 
than those of a majority of men rif his stature, but thi,-} 
excess of length is not snfilcicnt to call for comment.” Ilis 
weight on that clay was 141 pounds. • The marks and scare 
aro here reproduced in tlie order in which they appc.u- on the 
identification card of the Prison Department. “I. Scv. am. 
cics. post first linger, left hand near 2ud joint. Cic. of 1 ob. 
ex. on 1st pbal. 3rd linger left hand post 11. Clc. of 3 roc, 
ver. crossing 3rcl joint, mid. fgr. right posterior. Cic. of L 
ciro. at 5 over right wrist poat III. ilolc at 6 under left 
chcek-bono and 9 to left mecL line. IV. Sc;*, moles on front 
and back of neck.” . 

Kext the cranium was opened and tho brain was removed. 
The scalp was divided by inc.a^ of a median incision passing 
from the glabclkv to tho inion. On incising die scalp a. 
quantity of dart: fluid blood escaped. Tho sculp was of 
moderate thickness, firm, and well adherent to the skull. Tho 
two 1bps of the swlp were dissected from tho skull and wfro 
drawn down on cither side of the bead. The sutures vvero 
well marked and no synostosis was observed, Supcrjiumerary 
or abnormally developed boucs were not di-corniblo. The 
calva \vo.s removed by a saw-cut p>assing around tho cinaium 
about 1’5 centimetres above the glabella and about 2 5 centi¬ 
metres above the initm. In the icmovai of the calva the i-avr" 
was supplemented by tho chisel .ami tho hammer, Tho calva 
came ou rapidly, Uio dura mater being non-adherent. Thero 
was no marked cscaj 0 of cercbro-splnal fluid. Along the saw - 
cub Uic skull was slightly flatter in tho fronto-parietal icglon 
on the right side, whiio it was more curved or rounded <5n 
the left. The right paricto-occipitul region was a tiido fuller 
limn on tho Icfi- ‘4dc. The in.irking.s on tho internal fiurfnccv 
of Iho calva, such a.s tho groove for the aiiperior longitudin.d’ 
sinus and for llic meningeal vessels, tho dlgUations, un-t 
the impressions for tho Pacchionian Iwdics, Aa, were all 
distinctly mmked. Tho dura mater was grcyisli-whitt-, 
niodcratcly translucent, .and somewhat dry; tiiero existed a 
marked engorgement of dark fluid blood. Tho dura maUt. 
was ncithur tenso nor Icoscncd. ’ The Pacchicniau bodivi 
were of Uio usual number and diitribution. 'Iho inner sur- 
f.aco of the dura nmter was fairly moist. There were no ovi- 
dcnccsof h.omorrhugic pigmentation or of paoliynicningiflj. 
The brain, invaittl by tho pia-arachnoltl, w.i-ei-po/cd by 
ciucial incisions into tho dur.v m.alcr which was perfectly mu* 
adherent to the membr.mcs wUhiiL Tho bniin was n-movOil 
ciuefully and during most of tho subsequent cxaiuIn.ilion w.. • 
kc»pthias.vltsoluti«m (about ono part in 20 parU of v.atoi).' 
At tho time of removal, still invented by thopia-ai.ichnoid ai.c- 
with the ventricles unorened, tho tiitirc br.iin v.t!gho<l 
51V ounces avomlupob (14C0 grammes). 'J lio of'll..,' 
skull W.XS uorm.al in cvciy rc^ixict. Tliu pia-.arachnoM wa-* 
of uorroal thinue-- ami devoid of opacities or othe-r of 
di'^e.U'C, pa*^! or present. Tlio only unu^iul .'ipreann.co v.a » 
au injection of bright red bluod in tho finer vc-^uU *■! fh*' 
pi'i, due, if wo m.ay judge from provUms ropGrt-i of j.ec'ropk ‘ 
cu clectrucufj'd criiinuals, to Ibo high okclruinori-o forou 
exerted by the faUil curicnt in this part of iLo l<dy. Tiu- 

pla was slrijqxrl tfl with uv*c, being nowhere aOi.irrnf 

thocortex. .... , 1 .1 1 t . > 

/.jvriKtJwftP.t!»/ fr/.un,--In gem ml tho brain prcKulcvV 

no marked ixcuhantu-- of shaj 0 or size. It vv.Vii liria to tj».‘ 
touch and no port.jiii of it, dC'^piio mo'<v careful ez.iu.ii.atisr), 
felt softened or iridur.vteHl, It wa^ divided Ii.t.j Jt* u durr.l 
segmenba accerthng to the following ineihc ’fh-' sual 
bonier cf tho optu* tnict .vml the t.'^nka thalaml (“ ri; a” of 
Wilder) were used an guides for u sieglo \imj.le imd-kn ; 
those of either -Ido c mrrgo ccphalafl to meet Ju fn r.t c-f 
the chia.<ni; tho Uiuol cut tlircugh the coilGswo tt. I U.n 
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■the exception oftcpna^mble but net piofound aDEcmiaher 
general con'ditio'n goqcl. The presence of ascites-vnth 
solid ovarian tumours is not in the least to be undCTStood 
as evidence of malignancy, for the innocent grov^dhs aie 
invariably accompanied by it. It is a cunous phenomenon 
lin, iutra-abdomiiitil disease that a solid tumour e.g., a fibioma 
of the ovaiyr-should cause ascites, while a giowth of pre- 
cisely similar stinctuie in the uterus should not. As in 
the last case, thd cedema of the lowei extiemities is a 
niechanicarefiect of pressure. The solid nodules felt m the 
■ posteiior foinix being weE defined, fieely moveable in the 
duid, and accompanied by no peritoneal induration, aic 
unlikely to be secondary malignant deposits. They are in 
all probability small subperitoneal fibroids. Tins case, 
theiefore, admits of a favourable prognosis. 


I^RBIiiariNARY NOTE ON THE POSSIBILITY 
OE TREATING MITRAL STENOSIS 
BY SURGICAL METHODS. 

BY Sir LAUDER BRUNTON, M.D.Edin., E.R.S., 

PHTSICIAlf TO ST. BARlHOLOillTU’S KOaPITAX 


Mitrar stenosis is not only one of the most distiessing 
foims of cardiac disease, hut in its severe forms it resists all 
treatment by medicine. On looking at the contracted mitial 
orifice in a seveie case of this disease one is impressed by 
the hopelessness of ever flndmg a remedy which will enable 
the auricle to drive the blood in a sufficient stieam thiough 
the small mitral orifice, and the wish imconsciously arises 
that one could divide the constriction as easily during life as 
one can after death. The risk ■which such an operation 
would entail naturally makes one shrink from it, but 
in some oases it might he well worth while for the 
liatients to balance the risk of a shoitened life against 
the certainty of a prolonged period of existence 
•which could hardly bo called life, as the only conditions 
under which it could he continued might to them be worse 
than death. I was much impressed by the case of a man 
under middle age whom I had under my caie at St. Baitho- 
lomew’s Hospital. For no fault of his own, but simply 
because of his disease, this man was really exiled from his 
family and one might almost say imprisoned for life inas¬ 
much as he could only live in a hospital ward or a workhouse 
iufiimary. Whenever he left the hospital oi infiimary with 
an amelioration of his distiessing symptoms and returned 
home the exertion brought on an e.xacerbation and he had to 
leave home again in a few days to return to the hospital or 
infirmary. It ocean ed to me that it was worth whde for 
such a patient to run a risk, and even a very grave risk, 
in order to obtain such impiovement as might enable 
him at least to stay at home. But no one would 
up justified in attempting such a dangerous operation as 
dividing a mitral stenosis on a fellow-creature without 
having first tested itg practicability and perfected its tech¬ 
nique by piev ious trials on animals. Accordingly I obtained 
a. licence and certificates a year ago in older to make the 
suicessary experiments, but unfortunately other calls upon 
my time have not allowed me to do more than to make trial 
experiments of dividing stenosed valves in diseased hearts 
from the post-mortem theatre and on healthy valves in the 
hearts of^ cats, and also to try the proposed operation in the 
dead animal. _ It may be some months longer before I 
can get anything more done, and I therefore think that 
it may be worth while to write this preliminary 
note, especially as, after all, if the opeiation is to be done in 
man it wiU be surgeons who will do it, and they must, of 
course, make their own preliminary experiments, however 
dully the, operation may be described by others, and each 
mu:,t find out for himself the method which he will employ 
in each particular case. ^ •' 

question that arises is whether the mitral orifice 
Simula 06 oolarged by elongating the natural openincf or 
whether the valves shonld be cut thiough their rniddie at 
light angles to the normal opening. I think there can be 
iittle doubt that the former would be the better plan, but the 
ia^r is the-more easily porfoimed, and it wight be 
Sufiicient to effect the desired purpose of facilitating the 
ilow of- blood from the auricle into the ventricle The 
knives which I have used have been like tenotomy knives but 


some which I have had made of ladies’ bonnet pins were too 
thin and flexible for stenosed valves although they weie 
sufficiently strong to divide the normal valves in the hearts of 
cats. The cutting edge of some of these was only a quarter 
of an inch, but this is too short and a cutting edge of from 
half an inch to an inch is really required. 'The main part of 
the valve can be divided with comparative ease, but tho 
thickened edge is liini and it resists the knife. I have not 
yet decided on the best form of knife, and its form must 
depend to some extent upon whether the surgeon decides to 
operate fiom the auricle or from the ventricle. 'The latter is 
less likely to bleed as tho knife need not be much thicker 
than a needle, and a needle wound of the ventricle rarely 
gives rise to any bleeding. I have often observed this in 
animals, especially during tho experiments of the Hyderabad 
Chloroform Commission. The same is tho case in man, 
whilst a needle puncture in the auricle may give rise to much 
bleeding.^ 

The plan which I have used (but only in the dead animal) 
for exposing the heart is that of Ninni of Naples, locom- 
mended by Rotter and described in the Medical Jlcvieiv for 
July, 1900, p. 400. In consists in making incisions from the 
left edge of the sternum outwards to the loft along fhe lower 
edges of the third and fifth libs, connecting their outer ends 
by a third incision, and dividing both the soft structures and 
the fourth and fifth ribs. The window thus made is forcibly 
turned back on the steinura, the sternal attachments of the 
ribs yielding to the prcssuio. In this way the heart is 
sufficiently exposed, and the lung being pushed back the 
pericardium can be divided and tho knife can be introduced 
into the ventricle. I have only inseilcd tho knife into the 
ventricle hi situ, and if one wished to operate through the 
amide the windov.' ^Yould probably requiic to be made by an 
incision at the lower bolder of the second rib, although by 
imlling upon the heart it might be displaced sufficiently to 
allow a knife to be put into the auricle even when the 
incision is made at tho lower border of the third rib. 

In many experiments made for other purposes I have been 
astonished at the way in which the heart vrent on beating, 
apparently quite unaffected by pulling, compressing, or 
handling of any kind. In operating on the living heart tho 
knife chould be mtroduced during diastole, as one is less 
likely to wound the opposite wall of the ventricle. The 
peiicaidium should not only be opened for convenionco of 
operation, but should, 1 think, be left open so as to allow 
any blood which might ooze out through the ventricular 
w'ound to flow away instead of remaining in the pericardial 
cavity, for the heart has very little power indeed to resist 
pressuie from pericardial distension, especially if it comes on 
rapidly. 

The good results that have been obtained by surgical treat¬ 
ment of wounds in the heart emboldens one to hope that 
before very long similar good results may be obtained in 
cases of mitral stenosis. 

&tratfor<l-pIace, ^Y. 


THE TRIAL, EXECUTION, NECROPSY, AND 
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By CARLOS F. Macdonald, a.m., m.d., 
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With a Report of the Post-mortem Examination, 
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OF THE 


The Report op the Post-horteji Examination by- 
Mr. Spitzka. 

The post-mortem examination was performed by me under 
the supeivision of Dr. Cailos F. MacDonald of New York, 
who was lequested by the State Superintendent of Prisons to 
take medical charge of the execution in conjunction with Dr. 
John Gerin, prison physician. The examination began at 

^ Medical Record, Dec. 15th, 19C0. 
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would be independent but for a supcrlicial junction with the 
para-central. The occipital ilssnro was deeply confluent with 
tho calcarine. The post-calcarine was tri-iadiate and "was 
oepai-ated from the calcarine by a po-sterior cunco-lingnal 
' isthmu:?. The bupcr-frontal gyms was fairly well marked by 
many transverse fissures, and by two long and distinct 
rostral (rostral and sub-rostral) fissures. The pre-cimeus was 
large, a little larger than its fellow on tho left side. Tho 
cuneus was as small as on tho left half. The sub-calcarino 
gyrus was of considerable width in its caudal portion. The 
insula presented an ordinary degree of development and, as 
on the left side, it possessed six gyres, with seven peri- 
insular digitation.s. 

Section of tho hra'DU —In cutting the brain, the resistance 
to the knife suggested neither increased nor diminished 
consistence. The cub surface was moderately moist, 
the grey as well as tho white matter were of normal 
colour, the cortex was of the usual thickness, and 

there existed neither aummia nor liypenemia. No 

luemorrhages, sclerotic patches, neoplasms, or other 

lesions were discoverable. Tho basal ganglia, crura, 

cerebellum, proms, and oblongata wero all perfectly normal, 
there being even an absence—so far as naked-eye cxamiiu- 
tion could determine—of the small hmmoVrhages in the floor 
of the fourth ventricle which have been usually found in 
electrocuted criminals.* The spinal coid was nob examined. 

Examinatum of tha thorax and abdomen ,—An incision was 
madcfiom the top of the sternum to the pubio symphysis, 
a quantity of dark fluid blood escaping. The diaphragm 
was found to be attached to the sixth rib on botii sides of 
tbe sternum. About from throe to four fluid-drachms of dear 
fluid were found in tho pcricaidial sac. Tho heart was firm 
and appeared to be in a tetaniscd condition ; it had ceased 
in systole. This contracted condition of tho heart was doubt¬ 
lessly duo to tho high electromotive force of Ihc fatal 
current. Tho ^entricIcs were empty j tho heart-walls, 
endocardium, and valves wore normal. Tho weight of the 
lieart was II ounces. Both lungs were somewhat 
ompliysGiuatous, floating a trifle more than half out of 
water. They were moderately pigmented and of Arm con¬ 
sistency. Nono of tho bioncbial lympb-uodcs were 
enlarged. Except for a few bands of pleuritic adhesions of 
the right lower lobe, thoro were no lesions in cither lung. 
Tho left lung weighed so\cn and three-quarter ounces, 
the right lung eight and a half ounces. The larynx, tbe 
aorta, and tho venm cavm were normal. The stomach 
was in the normal position, well contracted, and well 
under tho diaphragm, with only a small residue of 
food near tho ijyloric end—the prisoner liaviug had 
notliing to cat since the evening before tho execution.® 
Tho c.Taraination of tho intestines was a brief one as nothing 
unusual was seen. The appendix was eight centimetres in 
length, free, and lay dorsad and me^ad of tho cxcum. The 
pancreas was normal. Tho li' er wa^ dark and hypcraraic but 
healthy ; there were no patches, infarctions, or other lesions. 
The gall-bladder contained about ono ounce of clear bile. 
The liver weighed 61 ounces. Tho spleen was also liypencmic, 
mottled with light pink streaks, but of normal structure. 
Its weight was sevcD and thrcc-cighths ounces. Tho kidneys 
were moderately supplied with fat, markedly hyperajmic, but 
all the structures could bo m.ado oat clearly to bo of uornnU 
condition. Tho loft kidney was somewhat Larger than usnal. 
The capsule was non-adherent in both instances. The left 
Iddnoy weighed seven and a quarter ounces; the right wciglicd 
five and a quarter ounces Tho bladder wm somewhat con¬ 
tracted ; it was firm and contained about three ounces of 
clear urine. Tho bladder-wall and mucous membrane were 
normal in all respects. Tho prostate was rather firm but not 
enlarged. The urethra, toates Ac., wero normal. 

It had been my purpose to make a fuller anatomical and 
anthropometrical investigation upon the assassin, but tbo 
|>cculiar circumstances which aroso in tho matter of the 
disiwsal of tho bt^y and the anxiety of tho prison warden 
to put the body under c.irth forced mo to concludo my 
researches after having i>bUaiucd the most essential data for 
purposes of record and future study. • 

Tho results of tho necrop'-y can bo .summed up by saying 
that Czolgosz was iu excellent health at the time of his 


* Dr. Carlos P. MacDonatl The Inlllctlon of tha Death Peaaltv by 
Moanaof tloctrfcitv; f-I l>c>en Cava, with }h>a]ailcs (>n 

tho McU»o.lsof AppU<'Atii»i iUcnwcoplcal lUTi-cta of 
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» Tito "hearty »»tTaUa*f" *>> uraphiwily upfecrllo.! In most neas- 
ivipcfs was hut a tii;in''p? of the huogiuattoa. 


death.. There was, of course, a marked condition of 
hyperajiaia of all tbo viscera,‘ and tho blood was considerably 
altered iu that it remained fluid, doubtlessly duo to tho 
destruction of tho fibrin-fcrmcut, or of the fibrinogen, or 
both. These phenomena, .as also tho seemingly tetanhod 
condition of the heart, have been obscn’cd by B. 0. Spitzka, 
Carlos F. Macdonald, Van Gicson, and E. W. Holmes® on 
criminals executed by lethal currents of electricity. Tho 
external .appeatanccs of tho body of tho assas.'^in, especially 
the facial expression, have been admir.ably described by 
Murat Halstead, who happened to bo jirescnt, in a shorn 
bafcviWd account of tho necropsy entitled, “Czolgosz after 
Death." , 

Tho epcctaclo v\as interesting. Tlio .'vssassin liAil l^cca ilcnd hut a 
fmv minutes ami wns I 3 Iiigal full length on his hack nn tho t.ihlo pro- 
vldctt for the surgeons, hts hoily whUo es marble, his f.ico not at nil 
Uistorttid. Quo might E.ay ho was as it sleeping, but that wotilJ not 
(Icscribo tho cvproasion of tbo features, thoii^i Ibat v\.i 3 almost of 
perfect rciiosc. Tho head restcil on tho luck lurt of tho table st 
ns to elevato tho chiu ntul allow thu rorelii'.ui to hIoi>o downwanl. 
Thcro was no sign of a grc.at agony; tho hair had not beta romovc«l for 
tho electrode, but wns full of water from tho aiul In dUonlct. 

If thcro w'osanv mtirk on tlio head m.ado Iw tho <tca<lly shock it was 
not visible. Tbero was a red blotcli on tijo right leg b?!ow tbo 

loico.Tho strong thiont, with n distinct Adam’s applo. w.u 

prominont. Tho lips wero slightlyparfcil with more than tho curl tlicy , 

had 111 hfo. Thcro v\as notlung in the appcaranco of tho iKnly of 

tho emaciation from impriwmmctit so often rcferroil to. Any physician 
would say tho coriiso v\a 5 that of a well nourished young man. Thu 
lignrowasof good pioporflons,his limbs especially so. Tho anusvicro 
notmusenkar. Dnikntiyho vras not a man wlio had cultivated his 
museks l»j’ oTcrtiso or cxpandcil them by labour. Tbo arms wtio 
of a j'ouug man of leisure—snuvoth. round, ami f.alr. Jlis li.auds 
wcio not in any way notable. Ho ha*l hich instep*, neat 
ankles, nn-l Jong toes. Tho muscles of tbo legs wem letter 
dcvclopc«l tlian thOfOof his arms, Indicating ho was swift of foot. Ho 
WAS notnoticc.ablv'Kparo iiiboilv; Ids chcsbw.a 3 round andsyinmetrical 
—not bun—but the ribs uuitc ilistlnct. tVith his lu.ad thromj back- it 
seemed to h.avo been well poised in life, inuro so than Is shown In hii 

R lcturcs—all of whicli that aro familiar luivlug been taken In piisca. 

'othluglnJiisf-ico or Ids person gave ImUcatlon of heavy foevllng of 
drinking, or of evil indulgence. Thcro were none of the Jncvltablo 
traces 01 coufli ined dkvqiatiou, 

Tho question as to whether tho body of CsoJgosz io\ested 
a healthy mind opens up a wide topic for discussion which 
it is not entirely in my province, to pursue. So far na our 
iaiowicdgo of riic correJatiou of brain-structuro and braiii- 
fuDCtion c.xtends, nothing has been found in tho brain of 
lliib assassin that would condone his crime for the rc.aaou of 
mental disc.aso duo to intrinsic cerebral defect or distortion. 
Tho weight of the bmin, though by itself unimjjorhint, 
when considered ia its other relations points to a good 
condition of the organ. Divested of its membranes, dis- 
Ecctcd, drained, and after being immersed in a halt solution 
for several hour-*, its weight \v*a.? 1415 grammes, a trifle 
less than 60 ounces. This weight i.s even a littlo over 
the average. GlUschenko^ records observations u^wn thy 
weight of 102 Poli-h brains, the average being for nualc.^ 
1397’8 grammes, with an average shaturc of 168*12 centi¬ 
metres. The development of the fi'-‘'urui and gvrea from a 
morphological point of view had taken place in iLo direction 
usual in ordinary average brains. There were no marked 
evidences of arrc'^led dovelopmcut or of pithccoidal 
anoinalies. Generally speaking, this brain did not exhibit 
that especial kind of asymnielty of gyral Btructurc in the 
cerebral halves that is so charaqtcrlvtio of tho brains of 
highly endowed individuals. ’Ifiero wero many features in 
tho one licmisphcro that wero reproduced almo.'it exactly 
alike in the other. Tho few peculiarities encountered in the 
course of the fis-.urc.s, such as the confluence of tho left 
prc-ccntral, by iU anterior ramuji, with tho super-frontal, 
acro'is the mcdi-frontal gyni> ; or the separation of the right 
cephalic p.ira-ccnlral limb from iU stem, while at tho same 
lime the inflected joined tho para central (a feature found 
by me in nine out of 160 hemi-ccrebnv in which tho inflected 
was present),'* and .also the smallness of the enneua, aro 
insmnificant so far as individual brains aro concerned. 

The skull wa« not symmetrical, but the asymmetry wav 
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terma (lamina terminalis) completed a tri-bection which left 
the cerebrum (probencephal) and brain-axis separated^ as 
nearly the ideal as could be. This mode of dissection is a 
modification of Meynert’s plan and is a method by which 
each hemi-ceiebrum, with the insula intact, is separated 
from the brain-stem ; whereas Meynert by trenching round 
the circum-insular boundaries separates the convex cortical 
mass from the brain-stem plus the insula, leaving a cor¬ 
tical component attached to the axial _structures._ The 
Meynert method consequently does not give the weight of 
the cerebral hemispheres, strictly spealdng. As far as the 
caudatum and lenticularis are concerned this would nob be a 
serious objection ; but as it also excludes the important 
cortical area ol the insula—no inconsiderable portion of the 
cerebral pnijecting and associating tracts—it falls short of 
the method ad iptod here. After the brain had been thus 
dissected and di.lined and the pia-arachnoid stripped off the 
cerebrum, the segments were found to have the following 
weights :—Leif, hemi-cerebrum (without pia), 585 grammes ; 
right heun-ceielmim (without pia), 600giammes; cerebellum 
(with iiia-arachniiKl), 166 giammes ; and the isthmus (with 
Ijia-arachnoid). 64 grammes. A total weight of 1415 grammes, 
or a tiifie le-s than 50 ounces, was thus given. 

Examination or t he paracooles (lateral ventricles) in both 
hemi-cerebra revealed the veins of the striatum (the striatal 
veins) injected with deep violet-coloured blood. The cornua 
were of normal extent and conformation throughout. The 
endyma was smooth, the choroid plexus was normal and con¬ 
tained little blood; the velum interpositum (“velum” of 
Wilder) was normal. 

The following is a description of the fissures and gyres :— 

Left hemi-cerebrum .—The Sylvian fissure was six and a 
half centime'^res in length, the epi-Sylvian two and a 
quarter centimetres ; the hypo-Syhian was absent. The pre- 
Sylvian ramus was two centimetres in length and the sub- 
Sylvian one centimetre in length. The central fissure was 
fairly flexuous and ramified ; it was uninterrupted through¬ 
out its length and was separated from the Sylvian by a 
narrow isthmus. At its ventral end the fissure terminated 
in a hook-like manner. The dorsal end appeared on the 
mesial surface. The super-central fissure was coitfiuent 
with the super-frontal but was separated from the pre¬ 
central fissure The super-frontal fissure was distinct in the 
mid- and post-frontal regions but was absent in the pre¬ 
frontal region. The three-tier type was preserved in the 
pre-frontal region by the existence of a medi-frontal fissural 
segment about four centimetres in length and which was 
confluent with the orbito-frontal. The pre central fissure was 
confluent with a small diagonal fissure and this in turn with 
the pre-Sylvian. It sent an ■ ‘ anterio” pre-central ramus ” across 
ure medr-frontal gyrus to anastomose with the super-frontal 
fissure. The sub-frontal fissure was independent and sent off 
several rami into the neighbouring gyres. There was a very 
long radiate fissure. The pre-central gyms was not very 
broad as compared with the post-central. The three frontal 
gyres were fairly massive and were marked by fissures which 
ran generally transverse. The post-central fissural complex 
consisted of three segments. The dorsal one was very 
fiexnous and ranaified, but independent. The middle segment 
was confluent with the parietal, and was only superficially 
pined to the third segment, the sub-central. The trans-post¬ 
central was hardly visible on the external surface, but on 
-e'cainination it was found to communicate with the circum- 
anmlar fissure. The parietal fissure was notable for the angle 
which It made with the inter-cerebral cleft, convergteg 
rapidly towards it as it parsed the cauda. It communicated 
with the paroccipital fissure over a vadum about six miUi- 
metres m depth. Otherwise the paroccipital did not 
■conimnnicate with any other fissure. There were two trans- 
parietal fissures—the cephalic one communicating with the 
pre-cuneal fissure on the me.-ial surface. The temporal lobe 
was of good size and shape. The super-temporal fissure 
•was unmterrupted throughout its length and communi¬ 
cated with the inter-medial over a slight vadum. The 
medi-temporal fis.-nre was represented by four segments. 
Nuineirous fis'-ure“, the lateral occipital among them, 
marked the region of the occipito-temporal transition. 
Ihe post-calcarine fissure appeared on the lateral surface for 
ab'.uttwo centimetres. The post-central gyrus was of good 
deiclopment and was fairly wide. The marginal, angular, 
^ 1 gyral portions of the sub-parietal lobule 

exhibited a moderate development. 'The parietal gyrus was 
or cuneifoim shape, with broad cephalad and narrow 
naudad. The super-temporal gyrus was very sinuous. The 


remaining tempoial gyres wore faiily wide and well- 
developed. The sub-calcarine gyrus was wide in its 
caudal portion. The cuneus was small, rather unusually so. 
The pre-cuneus was of good size and conformation. The 
para-central gyrus was of typical appearance and of the 
usual size. It was traversed by a well-marked inflected 
fissure and by a tri-radiate intra-para-central fissure. The 
mesial surface of the super-frontal gyrus was of moderate 
size and was marked by five or six transverse fissures, three 
of which weio rami of the snper-callosal. The callosal gyrus 
in its cephalic half was doubled by a long fissure running 
parallel with the super-callosal; in its caudal part it was 
traversed by several transverse fissures. There were two 
well-marked rostral fissures (rostral and sub-rostral) and a 
short trans-rostral. The super-callosal fissure was long and 
anastomosed with the para-central over a vadum of five 
millimetres. The paia-cential fissure in turn anastomosed 
with the pre-cuneal over a vadum of three millimetres. The 
occipital and calcarine fissures anastomosed freely. A “ pos¬ 
terior cimeo-lingual” sub-gyrus tended partially to separate the 
calcaiine from the post-calcarine. The collateral fissure was 
fairly well ramified. The insula exhibited a good develop¬ 
ment. There were six gyres proper with seven peri-insular 
digitations. The insula was completely covered by the 
opeicula. 

HiffJit hemi-cerebrum .—The Sylvian fissure was five and a 
half centimetres in length; the epi-Sylvian, tliree centi¬ 
metres ; the hypo-Sylvian, one and a half centimetres ; and 
the pre-Sylvian, two and a half centimetres. The sub-Sylvian 
was very short. The epi-Sylvian was three centimetres long 
and the hypo-Sylvian one and a half centimetres. The 
central fissure 'vras uninterrupted throughout its length and 
was separated from the Sylvian by a very naiTOW isthmus. 
Its dorsal end crossed the dorsi-mcsal margin. The 
super-central ,fissure anastomosed with a long super- 
frontal fissure but not with the pre-central fissure. The 
pre-central fissure joined both the trans-pre-central and the 
diagonal and by means of these the Sylvian cleft. ^ This 
fissure gave off an “anterior pre-central ramus” from 
which sprang the caudal segment of. the sub-frontal fissure. 
The super-frontal fissure was long and uninten'uptcd, 
extending nearly to the frontal pole. There was no true 
medi-frontal fissure present. The sub-frontal fissure was in 
two segments, the caudal segment being confluent with the 
pre-central by means of its “ anterior ramus” ; the cephalic 
segment anastomosed with the orbito-frontal. Besides an 
inclependent radiate fissure there were other unnamed^ 
fissures in the sub-frontal region. There were two long 
sagittally directed orbital fissures; the lateral one of these 
communicated with the orbito-frontal. As in the left half 
the pre-central gynrs was rather narrow as compared with 
the broader post-central gyrus. The three frontal gyres 
were all of good width and were chiefly marked by trans¬ 
verse fissures. The post-central fissural complex was made 
up of two segments superficially confluent with each other. 
The dorsal segment was short. The ventral segment was 
longer and was confluent with the parietal fissure. The 
parietal fissure was uninterrupted, deep, and separated from 
the paroccipital fissure by an isthmus. There were a well- 
marked post-paroccipital fissure and one distinct trans- 
parietal. The super-temporal fissure was long, uninter¬ 
rupted, and not deeply confluent with any other fissure. 
There were four medi-temporal fissural segments. The 
inter-medial joined the parietal. There was a fairly 
well-marked “lateral occiirital” fissure. The post-central 
gyrus was fairly wide and flexuous. The parietal 
gyrus* was wide and exhibited the same cuneiform 
shape as described for the left side. Of the sub-parietal 
gyres the angular gyrus was of fair size, while the remainder 
of this territory showed only a moderate development. The 
paroccipital gyrus was very small, but was quite flush with 
the general surface of the brain. The gyres of the temporal 
lobe showed very good development, and in the occipito¬ 
temporal transition the markings were quite complex. On 
the mesial surface the super-callosal fissure consisted of two 
segments, and there was a similar duplication of the callosal 
gyrus (in its cephalic portion) as has been described in the 
left half. A notable peculiarity consisted in the confluence 
of the inflected fissure with the para-central stem, while the 
cephalic para-central limb was separated from its stem but 
was joined to the caudal end of the super-callosal. There 
was a tri-radiate intra-para-central. The pre-cimeal fissure 
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■mass had been felt bulginjj through tho postciior \aginal 
wall an attemiA at delivery by means of forceps had been 
made, with, tho lesult that the mass protruded through tho 
vidva. Tho mass, which proved to be an, ovarian dermoid 
<jyst, became detached as Dr. Ilaultain cxj)lored It. After 
•delivery was effected by the forceps tho renlj in tho vagina 
was packed with, gauze; the patient recovered. i 

Thus tho most recent records only cpnftrm the prevalent 
teaching that an ovarian tumour detected during pregnancy 
should bo removed, that its reraov al tnay be the best couiso 
during labour, and that a tujnonr of this kind'is liable to 
undergo in the puerperium prejudicial changes * which 
indefinitely increase the dangers of. operation. ^ This latter 
teaching 13 strongly supported by my ovvn operative osperi-i 
<Jncc which I will now iclate. ,, . r , ( , 

‘ _ OVAIUOIOMY IX PuLGKAxdy. ^ 

1 will begin -with two cases of ovariotomy during 
piegnancy in my own practice. In the. first all complifca- 
tions and danger's were .anticipated, nono existing at'thc data 
■of tho openition.' In tho second torsion of .'tbccpodicle 
occurred and thc<‘tumour lay in a position prejudicial to 
labour. In eacli case tho complication bad boon dia¬ 
gnosed by tho patient’s x^nvate mcaicuFadviser who foresaw 
danger. 

O.tdE 1 —A paliout, aged 29 years, who was under the care 
of Dr. S. Tk’ Vlumbo of ilaidenhead was*sent to me in 
June, 1897, on account of tho tllscovcry of a tumour, preg¬ 
nancy being evident. She had been married for eight years 
and had home three chiUhcn—tho youngest'was two and a 
half years old—and there had been no abortions, Tho c.ata- 
anenia had been absent for 15 weeks. la November, 18^,' 
the x)afcient first noticed an .abdominal iivolliug, with much 
dull pain. Dr. Plnmbo had recently examined iier and had 
•detected a tumour and a pregnant uterus distinct from each 
other; tho former had growm larger since the ccs»atiou of 
tho catamenia, I fourul a freely luovcablo sxihcrical cyst, as 
largo as a big orange, rising above tho right groin. On its 
inner sido was the giavid ulcnis, the fandus rising three 
■inches above the pubc^-. I'ho cyst could bo perfectly sepa¬ 
rated fiom tho uterus and pushed to tho right or,upwards. 
No part of tho tumour came down into the pelvis. There 
■could bo no doubt about the diagnosis. I had seen 
some bad cases whero pregnancy liad recently occurred, 
cases which will presently bo referred . to. It was 
clear that an ovariotomy would bo simple if pcrfomied 
at onco; if doUyed, on the other - hand, several pain¬ 
ful or daugcrous complications wore highly probable. 
The cyst, for example, might easily have fallen behind the 
•uterus, as happened early in the history of tho next case, 
■'rhen there would have been a dermoid cy&t obstructing 
labour, a complication entailing several obvious dangers. 
Tho patient was very strong and healthy. Tho puiao was 
,84 and tho temperature was 98'* F. 1 therefore operated on 
Juno 17tb, 1897. I ospo-.ed a dermoid cyst. On account of 
the nature of tho tumour I enlarged tho Incialon and 
.extracted it entire. It is. very inadvisable to sponge, mop, 
or flush the peritoneum in a jiregnant subject, yet such 
jirocedurcs are absolutely necessary if dermoid matter foulb 
"that serous cavity, aud such an accident is alwaj's possible 
however carefully the trocar is manipulated. Tho pedicle 
was three inches long, anatomically it was normal aixi 
untwisted. I ligatured the ovarian vessels and then 
-transfixed aud tied the entire pedicle which was not broad, 
and I took care not to tic the ligature closo to tho uterine 
.cornu. Tho left ovary and tubo wero healthy. Tlic lower 
border of tho great omeutum had been i»ushed up by the 
-tumour and was adherent to tho parietes; I removed it in 
Iiart after careful lig.vture I cloacd the parietes with 
interrupted silkworra-gut .suture'?, after bringing tho rcctl and 
their sheaths together with continuous calguU Tho tumour 
contained dark-brown hair, grease, and a flat piece of bono. 

Thc after-history of the ca>c was that Uio patienfc-mado a 
good recovery and was dehvereJ sixJnlancoasly on Dec. lltli, 
18OT, of a female child has borne one more since that 

date. I will presently ijpc.ak of a remarkably similar case 
where I bad not tho opio’tunity of operating till after the 
puerperium. 

Casu 2.—Tho p.aticnt, a m.ami'u woman, aged 25 years, 
vv assent to me by Dr It- rurihe of llavcrstock Hill 011 Oct. 1st, 
1901, ho having diagno-tMl j-n gn^cy cornplicaUd by a 
tumour. Till* patient, wlio niarned in Dcccmlicr, 1899, 
was delivered of a child at term in November, ISOO. Dr. 
Futtlic use<l the forccx>-'. account of any obrtiuctlcD, 


but becauseha found tho patient somewhat exhausted, whilst 
the pains were inciTcctual and tho head was ancated in the 
perineum. There was no diflicuUy in delivering tho child. 

I Recovery was rapid ; the child was suckled for seven months, 
and tho patient menstruated twice (in February and in 
April, 1901) during lactation. Tho periods did not ro-appear 
after tho first week m April, 1901. Early in August tho 
patient had a sharp attack of abdominal j).dn which laid her 
for tw'o or three day.s. About a week later she iiad 
another attack which laid her ux> for a week. Since then 
she bad no moio pain, permanent or temporary. Dr. Punlie 
had already discovered a pelvic tumour by accident when 
examining her at the beginning of this pregnancy. I 
examined her on Oct. Ist when slio was admitted into the 
Samantau Free Hospital. Of tho pregnancy there could bo 
no doubt. The soft gravid uterus rose to above tho umbilicu'c 
The cervix was soft and lay high in the pelvis. In 
Douglas’s pouch and the left fornix lay a firm mass quite 
immoveable. On bimanual palpation iUupiicr limits could 
bo indistinctly defined behind the left border of tho 
uterus in the left iliac fossa. ‘ Tho patient was put 
under an anaesthetic, and then the presence of some kind of 
tumour could bo more clearly defined. It was sexiaralo from 
the uterus and it pushed the cervix upwards and forward.*.— 
in othei words, it obstructed the inlet. Ihc tumour seemed 
to bo absolutely fixed and’vva.s very llrm. Owing to its 
position palpation from above and below'simultaneously was 
not easy, eo that it remained uncertain whether it was solid, 
or cystic. Attempts were made to puth nii the tumour 
gently; it was fortunate that not muoii force was used Dr. 
C. Hubert Roberts, Dr. F. J. 3IcCann, Dr, 0. H. J. Lockyer, 
and Dr. R. H. Bell examined her at a consultation. An 
oxploratoiy operation was considered preferable to expectant 
I treatment. 

I operated on Oct. 15tb, Mr. A. C. Butlor-Smytbc assist- 
! ing. I c.xposed tho pregnant uterus, passing my linnd into 
i tho left ihac fos.'a. I detected'a tumour which I partly set 
i free from soft va'cular adhesions. I object to working too 
I much in tho dark m any case, and in this instance I wislicd 
I to avoid bursting the cyst (it felt clearly cystic), ns wiping 
! up fluids and flushing the peritoneum greatly add to tho 
I chances of premature labour. 1 thoicforo enLitged tho 
' incision and drew tlio gravid utci-us forwards out of tho 
abdominal cavity. 7hen I saw that tho left appendagci. 
weic perfectly normal. The tumour was tho rigid ovary 
dilated into a small pyriform cyst ami displaced to tho loft. 
Its pedicle, twisted two turns, was stretched tightlj^ across 
the back of the uterus. .Vt tho twisted part tho pedicle was 
no thicker than a No. 3 catheter and on tlio distal side lb 
was full of organised clot. 1 transfixed, tied, and dividcil 
it. Tho adhc-'ions in Douglas's pouch and at tho back of 
the uterus bled a little. Tho bleeding was chocked by 
pressing .sponges down into tho pelvis from which a few 
dote wero removed 'llicn tho uterus was reduced and the 
abdominal -wound was closed. 

The after-hi-tory of the case is as follows. The patient, a 
healthy young woman free from neuroses, showed no sign of 
shock, and flatus parsed wilhiu 24 hours. On the fourth day 
the bowels were moved freely by a doso (one drachm) of 
sulphate of unigncsh followed by an enema. ^Vs iv usual when 
tho pcdiclo lias tiecu already twlstevl, there was no local pain, 
binco the tenbion following the ligature of a broad normal 
pedicle did not exist. Not tho least sign of uterine conlrac- 
tioa or of bloody or any other dischargo was ob-^ervciL Tiio 
pallenb left the hospital quite strong on Nov. 0th. .Until 
her conflnement nho enjoyed gooil health and could attend 
to her ortiinary housework without inconvenience. • On 
Jan 8tb. 1902, she was dellvcrod spontaneously of n liviiq; 
and wcU-dcvclop-ed female child, 'ihew tho operation <lid 
not hasten labour which, calculating from tlic first week in 
April took place precisely at Icnn. Dr. Puidio informed 
mo tliat tho head w.as on the perineum, when Lo arnvwl, -so 
titot ho had no opr^irtunity fur an examination. I.abour wmi 
easy and the abJomin.iI wound looked pjrfocUy well and 

fchowed no sign of stretching. . , 

This ca.\c ollerd two special iiointe for commciiU. In the 
first place, attempts to pu‘h up an ovarian tnmoar uru 
obiecUoiiablc. aurl I wa^s not in f.avour of such u p.;a<tico 
even in thw ind-inco ; teppirg H equally in-idusabJi^ 
Semou of Danl 2 ig“ dt-Ucted a tumour hi tho litUU in the 
thinl month «f pri.gn.»ncy, and in ll;o ^ixth lui nth he 
oi>c.ated. 'The tumour was a prolapvcd kidney, width Itv.ts 
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slight and fully within the normal range of variation. An 
absolutely symmetrical skull probably does not exist. 

It is a probable fact that certain oft-mentioned aberrations 
from the normal standard of bi*ain-structure are commonly 
encountered in some criminal or degraded classes of society, 
and those who have attempted to found a school of 
degeneracy have endeavoured to explain crime and social 
wickedness as due to the “ accidental persistence of lower 
types of human organisation.” But these structural 
anomalies, so far as they have been described in the brains 
of criminals, are too few and too insufficiently corroborated 
to warrant us in drawing conclusions from them. Various 
perversions or anomalies of mind may exist in this class 
without presenting a uniform criminal type, either from the 
sociological or the anatomical aspect. Of course, it is 
far more difficult—and it is impossible in some cases—to 
establish sanity upon the results of an examination of the 
brain, than it is to prove insanity. It is well known 
that some forms of psychosis have absolutely no.ascertain¬ 
able anatomical basis ; and the assumption has been made 
that these psychoses depend rather upon circulatory and 
chemical disturbances. So far as this question touches upon 
the brain and body of Czolgosz, there have been found 
absolutely none of those conditions of any of the viscera that 
could have been at the bottom of any mental derangement. 
Taking all in all, the verdict must be: “Socially diseased 
and perverted, but not mentally diseased.” The most 
horrible violations of human law cannot always be condoned 


from operation. Thus in 110 cases pregnancy was uninter-' 
rupted. 49 were specified as having been delivered at term 
and some of the remaining cases wore lost sight of before 
delivery. , Amongst tho 36 interrupted pregnancies, besides 
the four deaths, was one case of criminal abortion not fatal 
to the mother, two of the induction of premature labour by. 
obstetricians, and one of vesicular mole pregnancy. Thus, 
32- cases remain where untimely conclusion of the pregnancy- 
was due purely to the operation (22'5 per cent.). In 30 cases- 
the ovariotomy was double ; in 24 of this group pregnancy 
was not interrupted and the remaiiring six included one case- 
where the mother died. In all tho 148 cases, excepting 
seven, the ovariotomy was abdominal. The minority vras- 
made up of vaginal operations; in two of them the 
pregnancy was interrupted, in two it was specified as^ 
proceeding to term, and in the remaining three it was 
simply recorded as continuing after convalescence. Dr. Orgler 
shows that when ovariotomy is postponed till after labour 
abortion occurs in 17 per cent, of well-observed cases. Since- 
the appearance of this valuable monograph Dr. J. B. Hellier 
of Leeds ^ has published three oases, in none of which was 
the pregnancy interrupted by the operation, but in one done- 
at the sixth month a stillborn child was born at the eighth 
month. In October, 1901, Dr. Herbert 11. Spencer ° read 
before the Obstetrical Society of London notes of a fatal 
case of rupture of a laige ovarian cyst in the first week 
of the puerperium. The patient had refused operation 
and she died just after arriving at the hospital.*’ Lowenberg'’" 


by the plea of insanity. “The wild beast slumbers in us 
all. It is not always necessary to invoke insanity to explain 
its aw'akening.” 

In conclusion, I wish to express to Dr. Carlos F. Mac¬ 
Donald my appreciation of, and. thanks for, the exceptional 
opportunity aSorded in the performance of this necropsy. 

OVARM TUMOURS AND OVARIOTOMY 
DURING AND AFTER PREGNANCY. 

By ALBAN H. G. DORAN, F.R.O.S. Eng., 

SWIIOEOX TO THE Si-MABIIAX THEE HOSPIT-Vt. 


In the Cavendish Lecture for 1897^ Sir John 'Williams 
showed that ovariotomy had proved as successful during 
pregnancy as apart from pregnancy, whilst the mortality 
associated with obstetric operations undertaken in cases of 
labour complicated by ovariau tumour was appalling. Mr J 
Bland-Sutton” gives in the first of his three lectures delivered 
before the Medical Graduates’ College and Polyclinic a 
graphic description of two cases of labour. In the first the 
foetus was extracted through an incision in the uterus and 
was saved ; then the tumour, which lay in the pelvis, was 
removed and the mother recovered. In the second* the 
tumour was pushed up, the child was delivered with forceps 
and was lost, whilst on the third day ovariotomy was per- 
formed alter septic peritonitis had set in and tL patierit 

'Di^'or^lero'f above observations 

o r ® prepared a most exhaustive treatise 

on or aiian disease and ovanotomy in pregnancy. 3 After an 
ahsti-act of previous clinical and statistical records he £ceV 
befoie us a valuable table of 148 cases of ovariVtomV 
during pregnancy reported between 1889 and the bS^^ 
of 1901, excluding all reports which are valueless or 
likely to mislead on account of important omissions ThV 
conclusions deserve brief notice. Onlv six moMikr= 
lost (a mortality of 4 per cent.), but in only four was the fatal 
result clearly caused by the operation, as in one casfdeatt 
was due to cnmmal abortion during convalescence from the 
ovariotomy and in one the patient survived the opVmtioV 
three mouths and the cause of death was not reported ThV 
four remaining deaths make the mortality only 2-7 per cent 
Subtracting the two mothers lost not directly thrwgh the 
opemtioa pregnancy was inteiTupted in 36 out of 146 case" 
(24 7 per cent.), ‘mterruption ” including not only abortion 
and premature labours but also the fow material dS 

■> mi „ o * LxscEr, J uly 17th, 1897, p. 129. 

loctoe irTul'LlVcTFohVsth! 

SchwaDgcr”laft?jUcWvfmG|^^^^ TOl.“£w°lMk p.“l^?‘* 


leports a case of acute torsion of the pedicle in the third 
month ; double ovariotomy v;as performed. On the thirty- 
fourth day, tho date at which the report ends, there -was no¬ 
sign of abortion. M. Pucch ^ reports a case which shows, what- 
we must always bear in mind, the perils of labour when 
ovarian tumour is present. The‘ patient, a primipara, aged 
26 years, was confined at term. The labour was lingering’ 
and a soft, non-fluctuating tumour filled the greater pait of 
the pelris. The ceivix lay high up against the pubes, and 
a foot piesented and w’as drawn down. At the end or two 
hours labour had made no progress. The tumour was tapped 
for diagnosis, C.'c'arean section being proposed. Over 600 
grammes of a pmiform fluid came away. Then delivoiy was 
effected, but the child, a very big male, died during e.xtrao- 
tion. 'Three months later Puech successfully operated, 
removing a large dennoid of the right ovary full of hair 
and grease. Dr. J. M. Muuro Kerr ’’ reduced a dermoid cyst 
obstructing labour by pushing it out of the pelvis, tho patient 
being under chloroform. Tho attempt did not succeed until 
the head was disengaged ; then the forceps was applied and 
the child was extracted. Five weeks later the tumour was- 
successfully remoi ed. 

M. Puech and Dr. Munro Kerr can justify their proceduie> 
by the results which followed. None tlie less do both cases- 
teach that it is always best if jiossible to remove a dermoid- 
cyst during piegnancy and many expeiienced operators 
question if it be not best to operate during labour when any" 
kind of ovarian tumour causes obstruction. Otherwise it 
may bo damaged by pushing and handling and may become- 
infected in the puerperium, an accident not rare even when 
the tumour has not caused obstructiou. Thus whilst Mr. 
Bland-Sutton was forced to operate, in his second case 
related above, on the tliird day of the puerperium when 
infection had sot in, and lost the case, I likewise had ta 
operate in a case which will presently he related tw’o 
months after delivery and puerperal iufeotiou of the cyst, 
which had not obstructed labour. This case, too, did not 
end in recovery. 

The most recently published instance of ovarian tumoui- 
associated with gestation is among the most remarkable 
within the whole literature of the subject. Dr. F. W. K. 
Haultain '*’ attended a woman in her third labour which, 
when he first saw her, had lasted for 24 hours. As a soft 


5 TV. ^^^ 0 ! T. Dee. 21st, 1901, p. 1727. 

transactions of the Obstetrical Society of.London, ^ol. xliii., p. 22'^. 


oiAV?’ of Pregnancy with Ovarian Cyst.” Collapse anti 
aDortjon followed the rupture, tlieu septie infection and removal of 
placental tissue. A month, later an operation was proceeded with 
during a sharp attack of peritonitis. liecovery ensued, 
a „ , kCoutralblatt fur Gynakoiogie, No. 51,1901, p. 1289. 

^‘h'rnoKlo do I’Ovaire compliquant rAccouohement, Ga.:olto 
d<M Dopitaux, Dec. 17th, 1901. 

<->1.-5?™",“]. Ovary obstructing iahour, Transactions of tho 

Obstetrical Society of London, vol. aliii.7l901, p. iqs. 

l^^rmoid Ov.irian Cyst during Labour. Jounial of 
Ulistctnes and Gyna’cology of the Bntisli Empire, Echruaiy, 1902, 
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thought advisable to remove. Pushing or tapping might 
have caused grave results. Mr, Bland-Sutton insists^ in 
his lectures already aUuded to that pushing aii ovarian 
tumour out of the pelvis during labour is “decidedly in 
opposition to all the canons of surgery.” In the second 
place, I wish to insist on the necessity of drawing the uterus 
well out of the abdominal incision when there is the least 
doubt of what is behind it. There is little chance of causing 
abortion if the uterus be well protected -with pads anteriorly; 
but if the uterus be not drawn out the operator will be forced 
to keep moving his fingers behind it for some time and to 
drag unnecessarily on the appendages—manoeuvres well 
calmilated to set up uterine contraction. 

Ovariotomy after Pregxaecy.* 

The result of operating in these cases was quite satisfactory. 
I find 15 cases of ovariotomy performed by myself where 
pregnancy had existed recently and the tumour was 
known to be present before labour. I exclude about three 
times as many cases where pregnancy had occurred within 
three years of the operation but where, when no complica¬ 
tions were present, it was probable that the ovarian tumour 
had developed after the last labour and where when com¬ 
plications were present they might have developed later than 
thelast puerperium even if the tumour had actually existed 
during the last pregnancy. Out of the 15 no complications 
(twisted pedicle, adhesions, &c.) were found at the operation 
in three. But in one of these abortion at the third month 
had occurred six months before I operated, and the cyst was 
then very large. Another case aborted in the middle of the 
fourth month from twisted pedicle. Thus there were two 
abortions in 15 cases. In two cases the patients had been 
twice pregnant since the diagnosis of the tumour. In eight 
cases, including the patients who had been pregnant twice, 
delivery was normal and at term, in one lingering at term, 
and in two instrumental at term. In two cases delivery was 
premature ; in one of these labour, which took place at the 
seventh month, was very lingering, and severe peritonitis 
followed. _ 1 operated within three months and found the 
pedicle twisted and strong visceral and parietal adhesions. 
In one of the two cases in which the patients weie known to 
have been pregnant twice the pedicle seems to have twisted 
slowly during the second puerperium with little or no pain. 
There were strong adhesions. The second case looked worse 
in this respect than it proved to be when I operated six 
months after the last confinement. The patient in this case was 
25 years old and had long refused operation. The tumour 
was detected on the left of the uterus by Dr. W. I. Watson 
of Wellingborough during the first pregnancy, which ended 
noimally, two years and one month before I removed it. 
Strange to say, though the tumour retained its position on 
the left side of the abdomen through both pregnancies and 
could not be pushed to the opposite side, I found that it was 
perfectly free from adhesions and bore a moderately long 
pedicle. It contained four pints of clear ovarian fluid and 
only weighed six and a half ounces. The history led one 
to suspect that it must be held to the left by adhesions. 

less tlmn 11 out of the 15 cases I found the pedicle 
istmctly twisted and in six of the 11 the tumour was a 
dermoid. In one the pedicle had yielded and the tumour 
was nourahed by omentum. The tumour had been diagnosed 
one month before her last delivery which occurred at term 
11 months before I operated. The patient, who was 29 
years of age and had borne seven children, suffered little 
from her tumour which held 14 pints of dark-brown ovarian 
fluid. In five of these 11 cases there was no further com¬ 
pilation besides the twisting of the pedicle; the case of 
pedicle is included in the five, and in the 
other six cases the patients suffered the usual painful 
symptoms of axial rotation. In seven out of the 15 cases I 
foimd strong adhesions ; in six of the seven the pedicle was 
twisted, so these six also come under the last heading. In 
one of the seven cases the pedicle was not twistecl • the 
operation was performed three months after delivery at term 
There was a strong parietal adhesion, hard to reach and to 
separate close to the liver, and the cyst wall was dull through 
pl^SS^^tT of its vessels, but the contents "svere clear and sweet. 
In six casM the separation of adhesions gave great trouble 
especi^y in the case of one patient who had been pregnant 
twice during the existence of the tumour, mentioned above 
as an example of painless twisting of the pedicle, yet the 
adhesions showed that extensive peritonitis had occurred. 
In one of the six cases the operation was followed by fatal 

12 Tni; Livcfv. Fob. 9th, 1901, p. 382. 


results, making one death in 15 cases. A live child had been 
delivered at term with the forceps ; the tumour was nob 
apparently impacted in the pelvis, but it seems to have 
been roughly handled. As in Mr. Bland-Sutton’s case, 
related above, it became infected during the pueiperium 
two months before operation. Under the care of Dr. 
H. J. Ilotf of ,Bromley the patient improved a little, but 
the temperature remained high and she was very sickly 
when I operated. I found universal adhesions, involving- 
the parietes, the omentum, the ascending colon, the cajcum, 
the vermiform appendix, the bladder, the opposite tube and 
ovary, and especially several coils of small intestine, whicb 
were deeply injected. The pedicle was strongly twisted and 
the cystic fluid was very foetid. The peritoneal cavity was 
flushed with saline fluid after careful repair of the damaged 
serous coat of one of the separated coils of small intestine. 
The patient died on the sixth day after the onset of symptoms 
from bacillus-coli infection—sickness, free passage of foetid 
flafns, diai-rhcea,’® and tympanites, a complication frequenb 
after separation of intestinal adhesions in ovariotomy 
where malignant or strongly adherent dermoid tumours are 
removed. This case was an eminently instructive example 
of puerperal infection of an ovarian cyst. Any pregnant 
woman with a cyst has this danger in prospect—a fact never 
to be overlooked in dealing with a pregnancy thus compli¬ 
cated. Another of the six cases where adhesions were dense 
is instructive on account of its strong resemblance to Case 1, 
where I operated during pregnancy. The patient was 30 
years of age and had boi-ne two children, and she was very 
strong and healthy. When I operated she had been delivered 
at term six months previously, and Mr. Chune Fletcher- 
informed me that she had suffered from retroversion of the 
gravid uterus during the last pregnancy. Acute abdominal 
pain set in shortly after convalescence from the puerperium. 
The tumour was a dermoid closely packed with greasy hair 
and dull red fluid mixed with half liquid fat came away on 
tapping one loculus. There were very intimate adhesions- 
to the parietal peritoneum over the bladder and to th& 
peritoneum of the right iliac fossa. The pedicle was tightly 
twisted for two turns, and therefore it was easily secured 
and divided; then I found that the lowest part of the 
tumour was adherent to the front of the uterus and to- 
some small intestine. This adhesion had to be trans¬ 
fixed and tied as though it were a pedicle. The peri¬ 
toneum was thoroughly flushed with saline solution, some 
of which was left in when the abdominal wound was- 
closed. The patient made a good recovery. Had I waited 
to operate on Case 1 till after labour similar complications 
might have been very probably encountered. Let it be noted 
that in both the tumour was a dermoid, full of grease ; that 
twisting of the pedicle is exceedingly frequent in the- 
puerperium, as the above records show; that dermoids am 
specially liable to this accident; that bad adhesions often 
follow torsion ; and that separation of the wall of m adherent, 
dermoid always involves distinct risk. Thus in 15 cases 
with a very clear history of recent pregnancy the proportioir, 
of complications, obstetrical and operative, was very high. 
This experience supports Dr. Orgler’s conclusion that post¬ 
poning the operation till after delivery exposes the mother to 
considerable danger during pregnancy, labour, and, above 
all, the puerperium. ^ 

Granvjlle-placc, IV. 

FOUR CASES OF WORU-BLINDNESS. 

By JAMES HINSHELWOOD, M.A., M.D., 

F.F.P.S. Geasg., 

SUBGCOX TO THE GLASGOW EYE HrrlBMABY AND CLINICAL -ISSISTANX' 
TO THE BFOIU3 PROrESSOB OV IIEDIOINB IN THE 
UNIVERSITY- or GLASGOW. 


I HAVE already published in the columns of The Laxceti 
five different papers dealing with varieties of word- and 
letter-blindness, in which certain views have been expoimded 
in explanation of the highly interesting but often complex 
phenomena which are met with in these cases. These vievre, 
though speculative in character, are' based entiiely upon the 


12 Seo Vautrin. L’Infection Cohbacillairo en Chinirgio Abtlominale, 
llevue de Gynecologic etdo OhirurcieAbdorainalo, November-December, 
1901. vol. V., p. 935. 

I The Lancet, Dec. 21at, 1895. p. 1664; Nov. 21st. 1896. p. 1451; 
Feb. 12th, 1898, p. 422; Jai. 14th, 1699, p. 83; and Slav 26th, 1900, 
p 15C6. 
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jiumbcra fluently, her power of interpreting them was a 
marked contrast to licr complete word- and. letter-blindness. 
She had great difficulty in. naming objects shown to her— ' 
i.e., she had visual aphasia. For example, when a spoon 
■was shown to her she could not name it, but said, “ Of 
•course, I know what it is, but cannot name it,” and the 
same with luy watch and various objccts.which were shown 
^0 her. I showed her aUo pictures of a sheep, > a horse, 
and a dog, but sho could not name any of them. There 
was no objcct-blindncss, however—i.o., when she saw an 
object, although she could not name it, sho recognised its true ! 
character and appropriate uses. She recognised her acquaint¬ 
ances as well as ever but could not name them. - There was no ' 
loss of memory for places and she could fuid hbr way about 
as well as sho ever could. As 14 mouths liad elapsed since 
the cerebral attack, and as there now seemed to bo no active 
disease in the brain, I strongly recommended her medical , 
adviser to begin a counso of re-education. I recommended 
that she should begin to learn the alphabet and to read small! 
words just as you. would teach a child to read. In fact, 11 
have found that it is best for the patient to make use of the 
grmlualed primora which children use at school. In learning 
the IctLcrs I have found letter-blind patients much helped by 
maldng use of blocic letters, so that the sense of touch in 
handling the letters helps to strengthen tho visual impres¬ 
sions and thus enables them to be acquired more rapidly. 
This courac has been adojUed, and I am informed by Dr. 
Semple that after two months* practice the results have been 
very satisfactory and encouraging, tho patient being now 
able to recognise all the Utters of the alphabet and also 
most of the small words in the child’s first reading- 
book. 

Of these four cases, Case 1 presents the most novel and 
interesting features m the partial character of tlio word- 
blindness. In the case of an individual knowing more than 
■one language, can he become word-blind to one louguage 
atone, leaving the others iutact 2 Or if tho word-biindness 
extends to all tho languages with which ho is familiar, may 
it vary in dogroo in the case of tlio difleront languages! 
Case 1 is, I think, a very important one in giving a dcflnilo 
and aflirmativo answer to these questions. The facts wcio 
observed with gioat care and the iiaticnt, a highly intcUigent 
and educated man, was therefore able to render overy a:;sist- 
nnoo in making our examinations accurate and reliable. 
Tho patient, who was familiar with four languages, English, 
Ifrcnch, Latin, and Greek, had soon discovered for himself 
tho painful fact that ho could no longer read English ; 
but neither ha nor his meilic.d uttcudauts hail ever thought 
of testing his power of reading the other languages 
tsvith which ho was famili-iv. IVhon I put a Greek book 
into his hand ho wa.s both surpri-acd and delighted to 
find that ho could icad* it correctly, t made him 
read passages from Homer, Xenophon, and Uic New 
Testament, all of wliich ho did correctly. It w'Oi, ov ident, 
then, that so far as Greek was coucctucd there -was no 
evideiico of nord-blinilncss. I then tested him with Latin 
nud found that here there were evidences, of partial word- 
blindness, although the greit majority of words ho read 
correctly by .sight. Now and ag.-iiii ho c.imo to a..word which 
he did not rccognUo by >ight and which Ijo had to spell out 
letter by letter before lie could inteqirct if. ' Although ho did 
not read I.atin with the ahsoluto wrrcctness and fluency 
with which he read Greek, his reading vvas, a very marked 
contrast to lua ahnu'-t complcto vvord-blimlncss for DnglUh. 
On testing him with French .a greater degreo of vvord-blind- 
UCS3 was manifested than in tho reading of Latin, but still it 
vvas not nearly bo jironounced as flut nianifcsled In tho 
reading of English. lie recognised by sight a largo number 
of French words, although he mmlo nuuiy mistakes, .and 
many of them ho could not recognise .at all without spelling 
them out letter by letter. It will be .observed, however, 
that" even with English the word.blindnc,'S vvas not" 
absolutely complete and there was no letter-blmdiics.3, 
thus ehovving that tho interference with the functional 
activity ofj tho centre was only of a/ very '{virtial 
character. Ho know all the letters of 'tho ^nlphabot 

and could pick out by .vight, a wonl heroand there, especially 
tho shorter ami more futnibar words, such as tAr, tfi, ofy Jkc., 
but he could not rc-ad a .-ingle -ontcuco by sight. Ho could 
only read if you allowed him sk'vvly and loiKirionsly to fcpcll 
outeacli wonl Jotter by letter and thus interpret tho words 
by appealing to. hvs aiulitorj* memory. Thua of; Ibu four 
languiigea which ho could read the word-blindness extended 
only to three, pud tlio degree of word-blindness was wry 


diilercnt^ in each of tho three languages affected, being 
greatci>t in English, Ic^h in French, and least in Latin.' The 
focek language had entirely escaped, and no trace of word- 
blindness was manifest so far as it was concerned. 

These phenomena, which at first sight may seem strange 
and inexplicable, are in perfect harmony with our knowledge 
of the brain and afford yet another clinical proof of tho 
correctness of the views expounded and developed in my 
book on “loittcr-, IVoi-d-, and ilind-Blindness,"^ that “all 
the varieties of wortl-bliiidness met with in clinical experience 
can be intelligibly cxplaiuetl by regarding them as dUorders 
of the visual memory produced by Icsionii aflecting more or 
less completely a delinito area of tlio cerebral cortex in vyluch 
arc preserved thcso jjast visual imprcsi'ions arranged in 
definite and ordered groups. ” 

In tho case of a person who ia ablo to read several 
languages the letter- and word-visual images of each 
language will be grouped together, forming thus a.-cries of 
separate groups within tli6 centre. If tho whole centre U 
destroycd or its functional activity abolished the individual 
will be word-blind to all languages, but if thero is only a 
very partial mterfercnce with Uio centre then tho word- 
blindness .also may only be very partml .lud may bo limited 
to a single group of these visual images—i.c., to a tingle 
language. Hence this, at first sight, singular phenomenon of 
an.mdividual being word-blind to one language and not to 
another is just what wo would expect from tho v iows already 
enunciated as to the separate grouping of the visual images 
witiiiu tho vis-uabiucmory centre. 

Although this is tho first caso in which I liave met with 
different degrees of word-blindncss in different languages I 
had .ihcudy met with a caao in W’hich a jjalient knowing two 
languages vvas woixl-deaf to ono but not to tho other. This 
condition, of com-se, is c.isily explained in tho tamo way 
as the partial word-blindncss—-vi^, Uiat in tho nuditory 
I memory wo have tho different Languages arranged In i,cp.arato 
groups, and hence m a p.irtial lesion ono group may ho inter¬ 
fered with or destroyed whilst tho others are preserved. Iho 
patient refened to w.os .a teacher of French in Glasgow. 
M.mifcsting certain cerebral symptomf. ho resigned hi^t 
position in Gl.asgow on my advice and returned to Franco, 
where ho died .about a yc.ir later, right-.-iided hemiplegia niul 
some degree of ni)ha.-ia having manifested themselves beforo 
his death. His wife wioto to rao .after tho event and men¬ 
tioned as a very curious fact that for some time beforo Iris 
death he cmild not undersUand French, hLs n.ativo tt-ngue, but 
could only oiuler't.and what was said to him in English ; or, 
in other words, ho was word-deaf to French hut not to 
English. This partial word-dcafucss is an exact analogy to 
the partial word-lilindncss manifested in. tho present cii?c< 
aud can bo explained in prccL-ely tho Kimo way. 

'flic records of such cases of partial wonl-blindiic.ss are, 
however, exceedingly rare. In my book'on ■\Vorti-Clmdne.--f^ 
it is stated “that there arc p.irti.al ca-sw of word-bliiidnesv, 
when the patients arc ablo to read only iJ>mo wonls uml 
s.omo letters. Tho inability to read may embrace .ill the 
different words and lettera known to tho p.atient, but this is 
not always so. JlichcP quotes a cm>o wliero the patient 
could read the Gothm but not the Latin characters. Charcot^ 
records acaiOV»hero the patient, LiiovvingFrench, Gcniian, 
Spanish, I-atixi, .and Greek, lost tho memory of a few of tho 
Greek and German characters only.” Tlic present case 
affords an excellent clinical examplo of the jK^s^jibiliiy of 
tho vismd word-memories of ono ]4angu.igo being praserved 
whilst tho.-c of tho other langu.age.s known to the individual 
maybe materially intcrfcrctl with or oven conij'lelely lo-t. 
Case 2 affords a furtlicr cxanijde of tlio peculiar v.iriitie-< 
of partial Iclter-blmdness. On my fir^t cxaniinatfon there 
wad -a very marked difference between hi? power of ix.uling 
printed aiid w ntten leUcr.s. Ho read all tbo pniiK^il lellcri 
fairly well with an occasional mistako, but with tho wriUt.a 
Iclteni his failure to rt-atl them was vary striking. Ho read 
correctly a few of tho wnltcn Itttcrj, but be inudu numerpu? 

I raWjkii and vva.. quite urabio to rc.ni u (rrutt iiuialKr of 
I tlicm. In short, be CiiUld read tlio pri«tt.d letters, but lu<i 
a conliderablo degree of Ictter-blindoc-s with rc«jn.et to tho 
written letter- .\^ tbi patient's coixlition improTt.fi thU 
letlcr-blictlncss to wntten character^ rapidly ixifaul off, I 
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had right lateial homonymous hemianopsia. It was found 
on furfcherJ examination that' the patient was word-blind 
but not letter-blind so far as printing was concerned. - He 
read printed letters fairly well with an occasional niistake, 
-which he always corrected himself after a little hesitation. 
He cohld nobiead words, however, unless be was allowed to 
spell them out aloud letter by letter. He could then name 
the word by appealing to his auditory memory. He could 
not read words by sight unless in the case of a few short 
familiar words which he was able to pick out without spell¬ 
ing, such as his own name, the, to, on, in, &c. His word- and 
letter-blindness was much more complete to written than to j 
printed characters. He did not read the individual wiitten 
letters with anything like the same fluency or correctness 
with which he read the printed ones. He made numerous 
mistakes and often found it impossible to name an' 
individual written letter. He was absolutely word-blind 
to written words, not being able to read by sight 
even the smallest and most familiar words. He 

could read numbers fairly well with an occasional mis¬ 
take, which be was able to correct himself if he got 
time; the more complex the number the greater the 
difficulty he experienced. Groups of numbers up to tens of 
thousands he read fairly correctly, but in dealing with 
hundreds of thousands and millions he become somewhat 
confused. He performed simple sums mentally fairly well. 
He wrote correctly to dictation, but could not read what he 
had written. His wife informed me that the day after the 
occurrence of the word-blindness be wrote a letter to her 
at the coast, written and spelt quite coirectly, as if there 
had been nothing wrong with him. There were no speech 
difficulties whatever to be made out on the most careful 
examination. The patient’s general health had been good. 
In the course of his business he consumed a fair amount of 
alcohol each day, but without becoming intoxicated lie had 
occasional epileptic flts for three years afterhis marriage, hut 
none since. His vessels were atheromatous. His knee-jerks 
were exaggerated, but no other nervous symptom was dis¬ 
coverable. I re-examined the patient two days later. On 
taking the visual field I found that the hemianopsia had 
laigely disappeared, although the right half of each field 
' was still considerably constrreted. The patient showed 
decided improvement in reading printed letters and words. 
He read the letters more rapidly, with less hesitation and 
with fewer mistakes. With regard to printed words he also 
showed improvement. Although unable to read a sentence 
by sight alone he was now able to read by sight a greater 
number of words than formerly. He had made marked 
^ progress in the reading of written letters since his last exami¬ 
nation. Two days before he could recognise correctly by sight 
only very few wricten letters, being almost completely letter- 
blind for writing, but on this occasion he read all the written 
fetters quite as readily and as fluently as the printed ones. 

'■ He had made scarcely any progress with regard to wiitten 
words and was practically completely word-blind in this 
respect. He read numbers even more fluently and correctly 
than on the last occasion. The last time be read fairly up 
to tens of thousands, but be could now read quite fluently up 
to miUious. He felt quite well, slept well, and had no head¬ 
ache. His wife informed me that his memory showed no 
signs of impairment in other respects. He had given them 
many minute instructions about bis business, which showed 
that the acuteness of his memory for facts was unimpaired. 
Ever since that date I have examined the patient at frequent 
intervals. The constriction of the visual fields gradually 
became less, and on August 21st both visual fields were found 
to be normal. There was a gradual improvement in his 
powers of reading This improvement was most rapid in 
the case of printed words and. much slower in the case of 
written words. The number of printed words which he 
could read by sight steadily increased until on the 2Ist 
about SIX wrecks after the onset of his trouble, he was able to 
read sentences fiom the newspaper, bub very slowly and 
with mistakes, which ho was always able to correct when his 
attention was called to them. A month after this (Sept. 
Will) he was reading even more fluently than before and 
with fewer mistakes. Still bis reading was not normal. It 
was only accomplished very slowly and deliberately and 
evidently with great mental effort. He made steady 
improvement also in bis power of reading written words but 
Ins progress here was much slower. On the 17th I found’that 
he had much greater difficulty with written words and made 
more Mmerous mistakes. He himself was well aware of 
this. He read all combinations of numbers fluently. He 


performed arithmetical problems with incieasing rapidityaucS 
correctness, but still he made mistakes, especially in multh 
plication and division, and his results, though often correct, 
could not be relied upon. I was informed by Dr. ‘VYatsoui 
that 022 Oct. 31st be was back at his business and thab-all 
symptoms of his word-blindness had passed away, , 

Case 3.—On Sept. 2nd, 1900, while holiday-making n thw 
country, a man, aged 60 years, was seized, when out walking' 
in the gaiden, with a “giddy attack," but he was able to get 
into the house without falling. Thereafter there ^adually 
developed some mental obtusencss and some.inability to see- 
and to speak properly. There was no motor paralysis. After 
a week or ten days’ rest in bed bis recovery seemed fairly 
complete with the exception of a complaint that ho could 
nob see well. His medical attendant. Dr. —William 
MacLcvman, at first thought that it was ’nis eyes which 
were at fault, but at the cud of September, on bis return to- 
Glasgow, Dr. JlacLennan found' that he was suffering from 
letter- and word-blindness, and accordingly brought his 
patient to visit me on Oct. 7th. He informed me that the 
patient was recovering from his word-blindness and that the 
condition was not now so complete as when he first saw 
him. 

On testing the patient with letters I found that he could 
recognise most of them. He recogmsed them, as a ?nle, 
only after considoxable hesitancy arid difilculty, but ip 
the long run, if be got sutHcient time, bo named them 
conectly. There were curious variations in ,his power of 
naming the letters, as at one time he ■was not able to name a 
letter and then a short time atterwards lie was able to do it. 
On testing him with words his power of reading at sight 
was found to bo very defective. In fact, he could not read, 
by sight a single sentence. He could pick out by .sighFonly 
an occasional word here and there. Other words he coida 
read if one allowed him slowly and laboriously to spoil them 
out aloud letter by letter, but if one confined him to,visual 
recognition of the words he was unable to interpret them. 
Ho read figures more fluently than wordi and. letters, but- 
made mistakes with them also. 'There was no aphasia and nn 
general loss of memory or defect of intelligence, f saw him 
again 12 days later and found an improvement. Ho 
recognised the letters much mote rapidly and with fewer 
mistakes than before, so that his letter blindness had almost 
passed away, but his word-blindness remained much the 
same. He was put upon biniodido of mercury, and Dr. 
MacLennan reported that his recovery was steady, and that 
by tbe end of January, 1901, bo was able to read with com¬ 
parative fluency, and, in fact, th,:it his worcl-blindne-ss was- 
practically gone. About tbe middle of March bis medical 
attendant was suddenly summoned and found that the 
patient had had a fit. He bad thereafter several severe- 
epileptiform convulsions, not- distinguishable in any way 
from ordinary epileptic seizures. There was no knowledge- 
of these occurrences on the part of the patient. Hccovery 
took place without any motor paralysis, but all tho other 
symptoms were greatly aggravated and much worse than 
after the primary attack. Theio were now complete word- 
and letter-blindness and inability to read figures and to- 
T/rite. There were considerable mental obtusencss and 
general failure of memory and loss of flesli. The patient, I 
am informed, has remained in this condition ever since. 

Case fi.—In July, 1900, a lady, aged years, became 
[ suddenly unconscious and remained so for several days. On 
regaining consciousness she was found to be paralysed in 
the right arm and the right leg and to be completely 
I aphasio. She could neither speak nor understand what was 
1 said to her. She has graduaily recoi ered the use of her arm 
and leg and of her power of speech. When I saw the patient 
on Sept. 11th, along with her medical attendant, Dr. Miber 
Semple, there was no paralysis although both knee-jerks were 
considerably exaggerated. 'There were no traces either, of 
motor or of auditory aphasia. She expressed herself fluently 
and correctly and seemed to bav e no difficulty in understand¬ 
ing what was said to her. On taking her field of vision the 
right half of each field was found to be wanting—^i.e., she 
had right lateral bomonymous hemianopsia. She was com¬ 
pletely word- and letter-blind both to printing and writing. 
The most familiar words, tiie, of, to, in, &c., she could nob 
recognise, nor could she recognise a single letter of the 
alphabet. She could recognise very simple combinations of 
figure, but with occasional mistakes and often only after 
pausing for a time and evidently with considerable efiort. 
Some numbers, on the other hand, she recognised in a 
moment. Although, ’ therefore, she was far from reading 
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been tnOing the terti ir> sj mptoms may be ptcuharlv severe j 
Jtor js this to be ^\ondcrcd at when a\c conaidcr that tbcao 1 
patientb have rccei\ed little or no treatment whatever until j 
the serious latei manifestations of the disease show them 
selves lienee I think it is a pretty safe rule even m the; 
complete absence of positive evidence, to pub the patient on 
specific treatment if there is the '•lightest possibility of the 
taint having been contracted In Ca'G 1 the age of the 
patient still a young man and the fact that 1 o had had 
cerebral &>mptouis three yeais before, made it exceedingly 
probable that his symptoms were duo to syphilitic disease 
of the bloodvessels The very rapid impi-ovement under 
specific treatment strongly confirmed this opinion. By 
specific treatment I moan that the remedies should be pushed 
boldly, and I bold ^-hat the patient should get the benefit of 
the mixed treatment both by mercury and iodide of 
potassium I give the mercury either by the mouth oi by 
inunction m ''Ulhcient do es to touch the gums gently and 
iodide of potas lum in laigo dose from 20 to 30 grains, thnee 
daily I find that theso 1 irgo doses aro better tolerated than 
the smaller ones and c-pciieuco has convinced me of their 
'•upenor cfticacy The treatment is to be stopped if there 
are no signs of impiovomcnt within v reasonable time 

Can anything be done in tint otlicr class of cases where 
the cciebral tissue has been destioyed and where, therefoic 
there is permanent loss of the visual memories of words and 
letters? Ihe only course to bo employed in such cases is 
rc education Ibis however should not bo begun too early 
aftei the onset of the cerebral lesion or so long as there ore 
any trace* of active cerebral disease present When we arc 
peraiiadod that all active cerebral disease has disappeared 
then wo may begin to attempt the re education of the iiatient 
Ihc patient must be taught to read, first learning the letters 
of the ilphabet and then learning to read by means of the 
giaduatou primus in the same way Oo children are taught 
i hat a fresh area of tbo bram may bo educated to perform 
the function picviouslv dischaiged by arother area is I 
thinl conclu ivcly proved by Barlow s case which I quoted 
111 the second chapti.r of my book ibo patient, a boy 
sullcring from heart di«caso bad an attack of aphasia fiom 
winch ho gradually recovered Ho had later a second attack 
of aphasia which remained permanent An opportunity 
occurred later of examiniug the patient s brain when it was 
found that there had been embolism of the artery supplj mg 
the left third frontal convolution and liter an ombohsm of 
the vessel supplying the right third frontal convolution 
flic iccovcry Iroui tho first attack of aphasia must have been 
duo to rc education of tbo coricsponding brain area on the 
light side, but when this centre had been destroyed the lo«s 
became \ crmancut 

So with word blmdncss the visual memories of the signs 
of language os has been stated in previous papers m 
im L VNCET aro deposited in tho angular and supra mar 
gmalgydof the left liemi pbert but when this is destroyed 
thero 13 a possibility of rc ac jninng them and stonng them 
in tho corresponding arei on the nghtsido of the brain llic 
chances of succo s will lo greater with young patients, as 
the younger tho indiv I linl the greater are tho capacities of 
development of nerve cells and nerve fibres 

In the first cast winch I rciorted seven year* ago,'® and 
m which the patient wa* a min 53}tars of ago comjlctely 
word and letter bhiid rc clucation met with partial success 
After six months d uly ] nctico lie learned again to rc 
CO ni 0 the letter of the al[ hal ct but honevtrlearned to read 
by**iLht. Ht was never able i ) rt acquire tho visual mcinonc'. 
ot word-^ or at tho mo t nl> of a very few of tho short 
familiar one* lit tool 1 id} read by spelling out each vvoril 
letter by letter and thus auditory memor} 

He thus mado httlo irtnre lc}ond actiuiring tho visual 
memory of letter Vfftr labouring at tin* for a year ho 
came to mo ono day in 1 '=aul that lio had ^ivcn tho tosl up 
It took so much out of hin> a. lie expressed it and require I 
such inteii'^o mental eil rt an I ho w is making so httlo 
progress that he felt con truned to abandon any further 
efforts towards learning t read I had rcccntl} an 
opportunity of cxammmf, 1 mi ind found tiiat ho had 
ngain lo t tho visual mcinor> of letters which ho liad 
icquircd with so mu h U n Ho w w now corapkltl» 
Icttcrbhnd as well as w rlUimt llm visual nienuo 
of letters which he had acq i rv I with to much di/flcultv 
had boon lost comil tel} in a few yearn from want of 
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prictce Tina w is lu staling eortrist to tho visual 
memory of hijures which had cover been nffecle 1 andwluch 
remained quite intact allhough never cxcrci ed during the 
last seven ye.irs lie ruad figures up to millions with 
correctness and fiuency ilns shows that tlio visual memory 
1 * less receptive late in lifo and that the unprc- ion3m''do 
aie not so permanent hive years’ interval had complelcl} 
clLiccd the visual memory of letters which had be«,n ru 
acquired with great laboui, but after «evcn }eir9 interval 
the visual memory of numbers rL.maincd intact becauio tlio 
latter was icquired at an early period of fife when tho 
cerebral celb have great powers of receptivity His cast 
however was o far encouraging, as it showed the po «i 
bihty of rcacimring by practico tho visual racraorv or 
symbols wineli h id been obliterated by disci ‘=0 In the ea^e 
of a younger patient the prognosis u decidedly more 
hopeful An opportunity of putting thi* to the test was 
recently afforded me b} Case 4 which I v\v in conaultation 
willi Dr Semple on Sept lith 1901 Ihis woman, nged 
34 ycar« had been completely word and lutter blind for a 
period of 14 months So complctcwasthcletter blindness that 
she could not recognise a single letter of tho alphabet I ic 
commended that lie sh )ukl attempt to read again, iiraetising 
regularly cveiy day This li is been done and os I h ivc juat 
heard from her medical attendant with the nio*t pronn mg 
rcaults She has not been able to practice long it atimo 
because it seems to exh iiist her meal Uly—just tho “samo 
complaint as in my other patient She ha*, however, in tv o 
months m ido convidcrablo progre s, being now able lo read 
all tile letters of the ilphabet and to recogni o by sight al'^o 
small words of two and three letters Sho is able to read tho 
simple sentence* m a child s primer Ihi* result is most 
encouraging and there is ever} rea on to hopo that she will 
yet regain the power of rtadiDo which had been lostbylho 
destruction of the visual memory eentro on tlio left side of 
her bnun 

In another ch » of case* to which I have recently mioctcd 
attention*'' under tlic term congenital word bhndnosR ’ 
where children born witli a defeetue vi&ual memor} centre 
experience tho grcitcst dillicultyin learning to rcul, Iliive 
shownwhat can bo done by determined and per cvcring clioit 
steadily directed to then education and !Ur b Nettle hip*‘ in 
a recent paper has conlirmed my views on this «ubject ihcao 

g aticnts have no doubt tho great advantage of youthful 
rams, when the power of rcccjtivit} is greatest, btill tho 
succeas achieved m tlic c cases should fiirtlicr cncounga 
us, even in tho ta oof adult-* to pcr^ovcniig effort in the 
attempt to rc cduvalo the patient and to rc imprint m tho 
bram the visual mcnionc* of words and letters which luvo 
been blotted out b} disci c 
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IJIL following vase picacnls features which iijcar t> u-> 
worthy of being rccordc 1 In spite of the advances ma( c in 
ecrebraUurger} in recent ycar^ a very 'in ill number ef the 
successful o| cmlJui * have been i erfonued for ‘umour'^ 1 hn 
IS duo cliicfiy to ti c f icfc that v cry few cerebral ti m lars tv < n 
if the} con l>c iccuntel) <Hugno eil a*' I locate \ iro re 
moveable. Marr I is jubU hed a t ible of 1100 exes ff 
cerebral tumeur reported ly foveril well *nown <).>«rvtrH 
which slow* tint onl> 7 ler eemk were ‘urob.Ud} k 
moveable Ho did cull) in Iccall ing cc el ril tumc urs 11 
Ft.u .cry kre.t .n l Itc of recent n.l.jl.re. m our .r v le Ru 
of wrcliral .rltem) -ril '1'} lolo-J 't 'itiialc 1 m tho 
llol imlic arete In my f tlio ri*eol. eertte, or in ll . 
oceijilil lol»e -.vinikai-t are iroluced which affr I great 


u Ti i. I Asrrr Slav I 03 p 1 
lilljlt altnlo ifrv w Maixl I Cl 
•v Apvi^rr llcbllnl r^h il v ci CJ Irur., cjl St e 

Jut) 1 lb 1.02. 


[Feb. 8, 1902. 


362 The Laecet,] .DE. JAMES HINSHELWOOD: FOUE CASES OF WOED-BLmPNE&S. 


had already called attention to the possibility of this con¬ 
dition in Chapter TV. of my book, -where I mention a case of 
Bruns and Stoelting,® in which the patient’s inabEity to read 
printed letters and words 'was complete, but only incomplete 
for written characters. This case forms the antithesis of my 
own. In Case 3, also, it was observed that the word- 
blindness was more complete with regard to written -rvords 
than it was with regard to printed-words. 

Of these four cases of word-blindness, in one only (Case 4) 
did it extend to the reading of figures. In Case 1 the 
patient read figures with perfect fluency and correctness, 
in Case 2 the patient read figures with an occasional mistake 
and with some effort, but in a manner which formed a 
marked contrast to his complete word-blindness. In Case 3, 
although the power of reading figures was impaired, the 
patient read them much more correctly than words. I have 
elsewhere discussed at length the frequency with -w'hich the 
power of reading figures is retained when the power of 
reading letters and words is lost more or less completely. 
These cases confirm the view of the complete functional 
independence of the visual memories of letters and figures 
and the inference which logically follows—^viz., that these 
groups are deposited in distinct but probably adjacent areas 
of the cerebial cortex. 

I would also call special attention to the fact that in 
Case 1, although the patient was word-blind, he could read 
musical notes as well as ever. 'This is the converse of the 
condition in which there is loss of visual memory for musical 
notes, whilst the patient may be able to read words and 
letters. Professor Edgren of Stockholm has given numerous 
examples of such cases and I ha% e refcrr^ to this in some 
detail in a previous paper in The Laecet.“ This functional 
independence of the visual memories of musical notes and 
words is well illustrated by Case 1. 

How is it that there are so few recorded cases of these 
partial forms of word-blindness I I think the reason simply 
is that the patient is not thoroughly examined % testhig his 
power of reading all the characters and all the languages 
with which he is familiar. In Case 1, had I contented 
myself with observing the patient’s inabUity to read 
English without testing his power to read the other 
languages with winch he was acquaiuted, I should never 
have observed the fact that he was able to read Greek. 
It has been taken for granted that if a patient was unable 
to read one language he would, therefore, be unable to 
read any language, and that there was no necessity for 
applying further tests. In Case 2, had I examined the 
patient simply 'i\ith printed characters, I should not have 
discovered his greater blindness to written characters. 
'These cases conclushely demonstrate the fallacy of such 
assumptions, and the facts obsen'ed are in perfect accord 
with the view that our past visual impressions are arranged 
in the visual-memoiy centre in definite and ordered groups. 
They also teach that to examine a patient properly for wor^d- 
blmduess it is essential that the patient should be examined 
various characters, printed and -written, with 
which he is familiar, and also as to his power of readin'-'- all 
the difierent languages which he kno-ivs. " 

^Vnother interesting fact is that two of these four cases 
of word-blmdness were associated with right lateral 
homonymous hemianopsia. In the one case it was 
temporary but_ in the other it was permanent.’ I had 
already met with a case in which right hemianopsia was 
-present, and in my report of it.’° I have quoted numerous 

associated with word-blindness. 
This frequent association, as I then pointed out, proves that 
the centres for the visual memory and for the right halves of 
both visual fields or the paths to them must lie close together 
and pathological evidence confu-ms the inference thus drawn 
from climcal e^erience. The association of these two 
symptoms has a distinct localising significance. It points to 
a subcortical lesion in the white matter of the left occipital 
lobe so situated as to cut across the fibres passing from both 
occipital lobes to the left angular gj^rus, and also the optic 
radiations passing to the left occipital cortex. The four 
o^es are very instructive as bearing upon the prognosis and 
treatment of cases of word-blmdness. 

Cases of woid-blindness may be divided into two great 
classes—firat, thos e which recover more or less completely ; 

1 lieurolo^iMhes Centralblatt, leipsic, 1888, Noa. 17 and 18 
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and, secondly, those in which the loss remains peimanent. 
Of these four cases, in three there was recovery and in one 
the word-blindness persisted. The course will depend upon 
whether the centres or the fibres leading to it have been 
destroyed, in which case the loss will be permanent, or 
whether its function has only been suspended by its blood- 
supply being interfered ivith, either by pressure of a giCwth 
or a hmmorrhage, or by occlusion of the cerebral vessel by a 
thiombus or embolism. In the latter case, where there is no 
actual destruction of cerebral tissue, a restoration of function 
is possible if the blood-supply is gradually restored to the 
centre either by a gradual diminution of pressure—e.g., by 
the absorption of a hmmorrhage—or by the re-establishment 
of the blood-supply temporarily checked by the blockage of 
a blood-vessel. 

Cases 1, 2, and 3 afford excellent examples of recovery by 
gradual restoration of the blood-supply to the visual-memoi-y 
centre, -which had been cut off either by the pressure of a 
luemorrhage or blockage of the branch of the middle 
cerebral which supplies the centre, either by embolism or 
thrombosis. Case 3 affords an example, also, of permanent 
loss of function from destruction of tissue. After recovering 
the power of reading temporarily lost after the first attack 
the patient had a second cerebral attack which left behind 
permanent woid-blindness. Both attacks -weie probably 
cerebral hiemorrhages, the first attack only temporarily 
compressing the cortical centre, but the second destroying 
the cortical tissue, and hence the permanent W'ord-blindness 
after the second attack. In Case 4, also, the permanence of 
the word-blindness and of the homonymous hemianopsia 
points to deatmetion of tissue, probably by a subcortical 
hasmorrhage in the region previously indicated. 

At the outset of an attack, however, of word-blindness one 
cannot say -with any degree of certainty whether a particular 
case wOl recover or whether the loss wiU be permanent, and 
hence our prognosis as to the patient recovering the power 
of reading must be very uncertain. Time alone will show- 
whether thci e has been actual destruction of cerebral tissue 
or only temporary suppression of function. If the function 
is going to be restored, however, signs of improvement will 
speedily be manifested. 'The improvement is, as a rule, only 
very slow and gradual, and in the three cases reported it was 
three or four months before these patients were able to read 
with any degree of fluency. 'The signs of returning func¬ 
tion, however, arc usually seen within two or three weeks of 
the original loss. If the patient, as in Case 4, shows no 
improvement after a lapse of 14 months we may be quite 
certain that the cerebral tissue has been destroyed and that 
the loss is permanent. IVhat couise should be followed in 
dealing with these cases ? 

If you find that the function is gradually leturning and: 
the patient is gradually regaining the power of reading 
then do not try to force it or to accelerate it by asking the 
patient to practise for so long every day. On the contrary, 

I always give instructions that such patients are not to be 
allowed to try to lead unless on the occasions that they are 
tested by the physician. Complete cerebral rest gives the- 
best chance of recovery to the damaged brain tissue. Besides, 
the possibility of relapse is always to be borne in mind. 
One of my cases (Case 3) exemplifies this in a very marked 
degree. 'This patient had completely recovered the power of 
reading, which he again completely lost in about seven 
months after his first attack, no doubt due to a recurience of 
cerebral hasmorrhage. Many of these cases which recover 
are due to cerebral hmmorrhage, and we must ever bear in 
mind the danger of recurrence. Hence the importance of 
urging complete cerebral rest in such cases and above all 
of preventing the patient from practising reading for at least 
a considerable time after the attack. 

_ Of course,_ all medicinal measures will be employed with a 
view to helping the restoration of the cerebral function. If 
there has been any taint of syphilis, anti-syphilitic treatment 
must be energetically pushed. Syphilitic disease of the cere- 
is tbe primary cause of the lesion in a con- 
siderame number of these cases. In some cases you may 
bistory of syphilis or manifest traces of past 
syphilitic lesion may still be present on the body and thus 
lead to the positive diagnosis of specific taint. But syphilis 
is such a protean disease that its primary and secondary 
manimstations are often so slight and insignificant as not to 
have been observed by the patient, so that even with perfect 
c^Uour and good faith on the part of the patient no specific 
history can be obtained. Yet we know from clinical expe¬ 
rience that in such cases, where the early symptoms have' 
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previous . 24 liouts. Tlio bl 09 cl examined showed' about 
8000 leucocytes—about the same number as two days before. 
There was'np'aniasthcsia anywhere. The' projection o\cr 
the left frontal eminence was still present and was dis* 
tinctly painful and pitted on pressure. Percussing over tho 
region with the finger caused wincing, bu‘fc there was no other 
pmnful of the sknll. Ophthalmoscopic examination 

showed no neuritis, the right disc showed somo'blnrriog of 
the edges, and there was .some dilatation of tho veins in tho 
fundus. ' , , 

Operation was performed on Oct 15th at 10 P.M. ; 
chloroform was administered and Mr. Miles operated. A 
horsc-shno. shaped incision was mado'with its bascj over 
tho left eyebrow. On reflecting ■ the pcalp—whiclr was 
slightly, cedematous—a small .area 'of caries was 'exposed 
on tho surface of tho frontal cmincnco. It was not 
larger Uiau a threepenny-piece and' only affected tho 
nioat .'upcrficial layer of the outer table. A small 
quantity of cheesy d6bris lay between tho carious bone 
and the scalp. A circle of bono which included tho 
carious arerv was removed with a onc-incli trephine. Tl»e 
inner aspect of the bone was normal. Tlio dura 'inator 
was not adherent, bub was slightly thickened. It bulged 
into tho trephino oponiug and ga\e evidence of consider¬ 
able intracranial tension. On incising the dura, mater the 
brain subitanco appeared to be normal, bub it did not 
pulsate. On introducing tho finger a firm nodular mass 
could be detected occupying the tip of tho'fiontal lobe. The 
trephino opening was enlarged by •rongeur forcep.s. The 
tumour was then rccoguieed to bo definitely circumscribed 
and to liavo a thin covering of cortex over it. To tlic finger 
it had the consistence of .i normal pro«tato as felt per 
rectum. It was easily shelled out without causing any 
hmmoiTliage. Tho brain pulsated freely 'as Foon as tho 
turnonr was removed, and tho^ cavity in thQ frontal lobe w.rs 
immediately filled by tho 'brain matter bulging into it. The 
wound was closed, a small strand of Iodoform gauze being' 
left in as a drain at one corner. ' After removal tho tumour 
w'as found to be evenly lobulatcd, having a shape which sug¬ 
gested a comparison to a tomato. It wa.<i uniformly firm, of 
a dull grey colour, and apparcully not very vascular. It 
moa.smcd two inches long, by one and a liaU inches broad 
.11111 one and a quarter inches in thiokiiess. The micro-copic 
examination, made by Cr. T. fcihcnijan, showed it to bo com- 
po*cd externally of yonug connectivo tissue, which towards 
the centre gradually pas.«cd into caseous material lilro that 
found in syphilitic coiiditiou.s. lb was tliercforo a syphiloma. 
Next day (tho 16th), although soinowhat dull, ho w;ia able to 
answer Questions. He knew that bo was in hosj)italand ho 
recognised his wife. Tho following day on tho houeo surgeon 
going into the ward tho patient said, “Good mqniing, 
tloctor,” before tho houso surgeon reached his bedsida He 
spoke voluntarily and answciod questions in a'brighb and 
lively manner—in fact, if w.as thought that ho did so a littlo 
too ])roraptly. His condition .‘=uggested that of a in.an who 
had had a little too much alcohol. Ho did not w.iit to be 
spoken to or asked a que'tion, ho started tlio conversation 
on liis own account. Tlio ‘■light p.arc.d3 of his face war 
gradually pas^ing otT. On tho second day ho voluntarily 
controlled bis bladder and huwels and asked for tho bed-pan 
when ho required it He liad no discomfort in the head. 
Ou the 18th ho resembled •'till moro a man slightly intoxi¬ 
cated, bcg.an to use bad language, and became emotional. 
On tho 21'-t the i>attent w.i.3 still cniotlon.al. Ho re¬ 
membered events that happened soieq Umo before his 
ndmi‘>3ion to hospital, but n«'t those iinincdiatcly preceding. 
Ho did not reraomher ciauing jo JiO'jpilal. Ho .asked about 
tho yacht-race— an event in which he bad been pecuniarily 
iutciested and which had boon attracting much attention for 
a fow wcek.s proviou‘'ly. fin the 28th and 29th he complained 
of jiain in his head. Tlic pain was over the scat of tho 

^wouud, but there w.T> nothing oiado out to c.auso it, ludltlo 

of pohasslum w.as pro-enbed. Ho was able to bo up on 
Nov. 12Lh and has continued v.ull ever since ; he w.as .shown 
at tho mooting of tho Edinburgh ifcdico Chirurgical Society 
on Dec. 4tli, 1901. 

Tho chief points that en.-iblcl us to arriv o at .a diagnosM 
as to tho localisation of tlio Icsioii Hut produced the 
symptoms in fho luticnt may l>o aununarisctl a-s follows. 
'Iho symptoms nndoubtodlv pointed to Uio cerebrum rather 
tlian to any other part of the nervous system. Tho only 
symptom which might have cau®c<l confusion was tho 
apparent want of control over his b.aduer and rectum. 
Citreful inquiry, however, showed that the loss of control 


bad a higher origin than the spinal cord—that, in fner, 
we'batl to do with, a case' in which an far us-these 
fnnetions were concerned ‘the man had been reduced to- 
tho animal condition as in advanced dementia. Associated' 
with this symptom was that of loss of modesty and shame, 
just as one finds fn cases of dementia, whero tlicro is 
a gradual involution of tho nervous Hy.«;tem‘ heginnlng 
in the higlicr levels. The general condition of tho p.aticnt 
and the short duration of the illness enabled ns, however, to 
exclude dementia. It was" not quite 60 easy to exclude' 
coiebral softening due to embolism or tliroinbosis, but tlio" 
history of tho case—viz., the gradual onset of tho symptoms’ 
(there being no history of a eudrlen attack and especially no 
histoiy of distinct paralysis of motion or sentation ciUier' 
general or of tho special senses)—pointed to the softening, If 
present, being in tho frontal re^on .and jiot in any area- 
farther biick. Cerebral thrombosis or embolism, however, i«' 
aery rarely limited to tho frontal xogiou and is aery much 
more common in tiio central regions of tlio brain—i.o., in 
the sucas supplied by tho middle cerebral and its tennin.!} 
branches in the .Sylvian fissure. Hiomorrhago vras excluded' 
foralmosttlie .‘•aiuo reasons as were embolism and throiuljosi-, 
but especially from tho history of the gradual onset, althougl;' 
It \v.asnecessary to bear in mind that tho rapid increase in' 
the severity of the symptoms the day beforo tho opeiation' 
might have been duo to hamorrbage from a previously exist- ' 
ing thiuour. This rapid progress, however, was LhonghVlc * 
1)0 moie probably duo to congestion and ojdcma—a conditioii 
which frequently comes ou wlicro there is a tumour and 
often leads to a suddenly fatal issuc. Ab<ccsa wars e.xcludeit 
from the bMcry and from the ab.'«cuce of fever and of lenco- 
cytosis. 

Tiic symptoms winch pointed to tumour were—tho gmdn..l 
onset and tiie app.arcnt steady increase and prcgic'sof tho* 
.syniptom.H from tho time th.at the patient gave up a\ ork about 
a niontj) before .admi.‘;3ion. Tbcso jjidicattd a 

gradual increase of intracranial tension. The slow and dull 
cerebration with depic-Fsion of spirit^, together with tln> 
slowness of tho pulso .and tho attacks of vomiting without 
appatent cause, were very .vuggesfivo of incrc.oscd intra¬ 
cranial tension. Tho usual eyo symptoms wero absent, hut 
unfortunately only ono eyo could bp cx.amincd, and tliab 
tho ono on tho <»ppo«iic side from tlio Icoion. His good oyo, 
aUliough it Iiad no optic nouritK*, showed blnrriug of tlu» 
edges of the di'-c wiTli some dilatation of tho \cins, A. 
tumour being imhc.ited, was there anything pointing to Its 
scat! In the first place, v/o had a symptom which pointed 
to .a lesion of the left side of the bmin-~\iz., tlio very flight, 
paresis of the rlglit arm, tho moro distinct pareri.s of tho 
right tide of the Iov.er part of tho face, with dysaithrU in 
&pc.iking, hut no apha*la. Tho symptom pointed to an impli¬ 
cation of the fibre-5 parsing from tho lower part of thu 
itolandio atc.T- »o the internal capsule. Tlio fact that there was 
no ajdiaria Rhuwed that Broca's convolutiun was not aiTcctcd, 
.and as thcro w.av much less aireclinn of tho min than of thn 
faco tho lo.-ion prod5icing this symptom was almost certainly 
ill the ccr.t*-um o\alo subcortical to tho lower part of tho 
Bohindic .arc.is One other .symptom pointcl to the left .‘■ido- 
of tile cerebrum. Jhoro \y;u» a slight but dhlinct swcUrag 
over the left frontal eminence which was ixvinful to prc^siire 
nnd w.\3 ^lightlyin tho centre. Tliis was felt tol.edu- * 
tincLlv ostornal to the bono. but a.^ ho ha<l a cicalti.v over the 
othcr*.sido of his forche.id wficro ho had iiad a previouH 
hwclling three v^.ais before which had been inci'c-d, the 
pTCfcnt one looked on as “pecifie in ch.nractcr ai.tl 
Iherefurc inigbl In* a'-soci.aU.d with ,a gumma cn tho internal 
>uif.ico of the sluJl Thc-so two Fy)npto;«“, therefore—viz., 
tho prfecnce of the pares! i of the right s-ido of the fact* 
and the pre-eime of .a .svrelHng over the left frontal 

j.f.riou_ap.irt aU« pother from Ids iiitntal fijmptomt', pointed 

lo^ the tumour being on the left ticle, lli< mental or 
n..,yclilcal symjloin** were, however, not only coufirmato.'y, 
but if they had been t.vkca alone wotiM Imvo Ucn Amllciuit. 
to b.avo ju.stifi^d .in operatieu over tho left frontal rt-gu in 
These symi»toiru may all be cnn>ldcred rui a lo h r.r ilcprc'ti-icji 
of the iuhibitorv |><»v.cr of Uie individual. Such sympteia-i 
are uxccedinRly difficult to amaly-o and are even r.ictc 
diJlicult to tlv'Critx*, The absence of inch .-.ympk-m-v 
reuden .a man wb.at be h, glwa .a man hU di^ilnctiu'. 
cliaractor In rclatkn l>oIh to tho lower creation and to hi;* 
fellow-men—the prc-ence of such symptrimv altcrw titc r^<i ci' 
a man, taka-, aw.ay hb’ six-clal mental chanie{tii*tics, ami 
rcdnccsldm to a lower level. Tho los^nf InhiUtkn of Uh 
organic centres, sudi as tho-e of the bladder ar.d rectum, wo 




364 TheLANCEI,] DE, elder & MR. MILES; REMOVAL OF TUJIOUR OF LEFT PRE-FRONTAL LOBE. [Feb. 8,1902. 


'lielp in locating the tumour, but there aie still many 
“latent” or “silent” regions of the brain, lesions in which 
give rise to no symptoms or to symptoms which are as yet 
not understood. 

Our patient snSercd from a tumour of one of those so-called 
“ sRent” regions—\iz., the left prefrontal lobe—and his case 
illustrates the fact, which has been pointed out by several 
observers, that a tumour or other lesion in this region gives 
rise to a fairly definite group of symptoms. The prefrontal 
lobe was looked upon as a silent region from the fact that 
experiments—such as those of Feriier, Horsley, and others— 
failed to elicit any definite motor reaction when this part of 
the brain was electrically stimulated. Extirpation of_ the 
prefrontal lobes in monkeys, how'ever, gave rise to a train of 
symptoms which, as far as they can be compared, closely 
resemble those exhibited by our patient as rvell as by the 
patients in other reported cases. As these symptoms are 
pioduced by an inteifeience with inhibition, with attention, 
and with judgment, which are probably the highest functions 
of the brain, rendering man pre-eminent among-t living 
creatures, it is very difficult to compare such symptoms with 
those exhibited by the lower animals. 

Our patient, a man, aged 47 years, w'as admitted into Leith 
Hospital on Ocl. 12th, 1901. The history we obtained was 
that he had enjoyed good health till the May befoie his 
admission when he began to suffer from pain in the back 
of his head and in the small of the back and shooting 
pains in the legs. Soon afterwards the pain was referred 
to the left frontal region and it subsequently remained 
localised to that pait of the head. Early in his illness the 
left side of his forehead and face became swollen to such an 
eirtent that his left eye was closed, and while this swelling 
lasted the pain in the head was relieved. After about four- 
weeks the swelling began to disappear gradually. During 
this time the patient was taking some medicine—probably 
potassium iodide—which had been prescribed for him pre- 
wiously at the Royal Infirmary, Edinburgh. He had occa¬ 
sional attacks of vomiting of the cerebral typo, without xela- 
■tion to food or other apparent cause. He continued at his 
work till Sept. 12tU, on which date the term of his employ¬ 
ment expired. For about a fortnight he was no W’orse, but 
then he became depressed, refused to leave his bed, and 
would not speak to his wife. He sometimes refused to take 
his food, although Iris appetite appeared to be normal. His 
memory became affected also, so that be would forget in a 
few minutes what ha had been sayiug. He became very 
emotional and would begin to weep at the sight of his 
friends—as his wife expressed it, “ he became kind o’ soft.” 
It was also a source of annoyance to his friends that he 
seemed to lose all sense of decency and shame and e.vposed 
iris-person unduly and needlessly. He suffered from incon- 
ice of urine but had full control over his rectum! At 
he appeared not to be aware where he was, and vdien 
own house he would say to his wife, ‘ ‘ Let us get away 
■ere.” Dui-ing the night especially ho seemed to lose 
'"•ings and did not know where he was. At this time 
- .plained greatly of the pain in the left frontal region 
a swelling appeared over the frontal eminence. All 
symptoms gradually got worse and he was sent to Leith 

capital on Oct. 12th, 1901. 

On admission the patient lay on his hack in apparent 
comfort. He was sleepy, dull, and apathetic, and could 
only be roused with difficulty by pinching or shaking him 
or by a sharp question. When awakened he yawned fre- 
.quently. His hearing seemed to be normal. His responses 
to questions were correctly expressed, but were made more 
slowly than was normal. He could not sustain his attention 
for any length of time; any subject which was brought 
before him, although it might attract his attention 
for a moment, seemed to pass from his mind very 
soon. As regards the affection’ of his memory, it 
n.ppeared to be not so much a blotting-oiit of his past 
impressions as a want of power of associating memories, 
of comparing and contrasting them. Lack of judgment, 
.therefore, was a marked feature of his mental condition. 
There was no aphasia, but there was' some degree of dys¬ 
arthria which was well marked on his attempting to pro- 
jiounce test words and sentences, such as “ British Constitii- 
•iion,” “truly rural,” and “artillery.” His reading and 
'Writing could hot^be tested as he had never learned to read and 
■to write. There was paresis,-espeoiallyin the lower part of the 
right side of his face, and the power'in the'right arm, as 
oridenced by the grasp of the hand, was not as great as in 
the left side. He complaiped of occasional pains, which 


were not very severe, shooting down the front of both legs. 
The plantar and patellar reflexes were present but not 
exaggerated. There v/as ankle clonus. He seemed to walk 
easily and, as far as could be tested, his coordination was 
not impaired. His wife stated that he had staggered on sud¬ 
denly getting up out of bed, but he did not complain of giddS 
ness. There was no irain in the left frontal region unless whei 
the skull .was percussed. An examination of the blood shower 
hajmoglobin 90 per cent., red blood corpuscles 4,800,000 
and white corpuscles 8000. On microscopic examinatioi 
of films nothing abnormal was detected. The sight of t’lu 
loft eye was completely lost, the eye having been dis 
organised by small-pox 26 years ago. The sight of the righ 
eye was still good. The right puinl was slightly contractec 
but responded to light. Although the , patient saw q"i 
well he was not accurate in coimting the number of finger- 
held up before him. He could name objects at sight quiti 
well. He could not tell the time on a watch correctly 
although he recognised that it was a rvatch and said so whe 
asked to name it. He had iro difficulty in recalling words or 
names. He answered questions slowly and apathetically 
and in sucli a way as to indicate that he took no interest iir 
what he was ga 3 ’ing. His gestures also suggested this. For 
example, if ire was shown a w-atch and asked what it was he 
looked at it and said “A watch.” Then behalf closed his 
eyes, assumed a disinterested expression, and turned hi,-' 
head away as if he had completed some piece of work anq 
w-as now done with it. When asked his name he gave it all 
light, but when asked his age he said, “Sixteen.” On being* 
asked the same queotion repeatedly ho always answered! 


“Sixteen.” lie was then asked if he was a hundred and 


■i 


Ire answered, “Yes, more than a hundred.” When asked 
where he lived ho gave the, name of a street he lived in aj 

few years xneviously. On being asked if he lived in S- j 

street (wlieio he really did live) he said, “Yes.” When 
asked, “Where are yon living now?” he said, “Here.” Overj 
the loft frontal eminence was a smiill round sw-elling| 
evidently aiioing from the bone, in the centre of which wa^ 
a soft area. It was tender on pressure. Over the righ4 
frontal region was a small depressed cicatrix the result of air 
abscess which had been opened three years previously in thd 
Royal Infirmary. The tongue was slightly tremulous auc: 
flabby, moist, and very slightly coated posteriorly. It way 
protruded in a straight line. The teeth were bad, the breatli 
was foul, and the bowels were regular. The abdomen way 
slightly tympanitic. There was no splenic or hepatic en-| 
laigement. He passed his urine and fcecos in bod, but tbisf 
axiparcntly was not from want of control of his spbinctertj 
but from want of apineoiation of tho impropriety oil 
domg so. I 

As regards the history of the patient previously to the onset! 
of his present illness it was stated that he had always] 
enjoyed good health. Syxffiilis was denied. He had been* 
married 17 yeara and his wife had had three miscarriages— 
at SIX, seven, and eight months respectively—and four living 
children. Three years before he had had “an abscess” 
opened over tire right frontal region. Four years before this 
absco.ss formed he had received a blow on that region. 
There was no history of injury to the left side of the head. 
” w-r ^ heavy drinker or smoker. 

mth regard to the treatment and progress, on admission 
oil Oct. 12th the patient was put on light diet and given 
rooiae of potassium, and mercury. On the 14th he was very 
aron-sy and was much more stupid. He would not speak 
ana there was great difficulty in making him take food. He 
realise where he was. He vomited once 
n were aimless moveriients of his hands 

At 7.30 P.jr. the patient exhibited a constant up-and-down 
movemeir^t of the left arm which was not purposive. There 
was no twitching of the muscles. He could move his legs 
reeiy and equally well, but kept his right arm still unless 
stimulus^ sufficiently strong to be painful was applied. On 
ISth he was much more stupid— 
o ^ roused and could not be made to answer 

X ept by a grunt or monosyllabic sound. His breathing 
f-btf almost stertorouh and had a tendency towards 

rio'br type. There was slight rigidity of the 

pinching his face he carried both hands up to 
n l*^^**^ part.^ He was in much the same condition up to 
in enrou ’ . it ■"'as noticed that he had slight difficulty 
that his breathing had become more 
His pulse since admission had been slow, 
68. The temperature was normal 


hiif ..i,-DO. rue remperaiure was normal 

shown a tendency to rise to about 99 during the 
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I found the patient sitting up in bed, leaning forward witU! 
her Ucatl almost touching her knees, which 'were raised up,; 
buffering from most terrible dyspntca. Her face was livid i 
bhe was bathed in cold sweat; her breatbiflg came in short, 
sharp gasps ; and with each expiration she ejected, without 
any apparent effort, a thin pinkish liuid. She was apparently 
dying. The remedies which I then applied were an injection 
of one ounce of brandy with gruel into the rectum—she was 
far too distressed to swallow anything—the application of 
hot*water bottles to her feet, and the free application of very 
hot fomentations to the prmcordium. The pulse was small 
and. very rapid, the respirations were from 30 to flO per 
minute, and the temperature was normal. Loud moist 
sounds were heard ;Ul over the chest. The amount of 
expectoration was very great. After four or live hours there 
was some improvement in her condition and she was able to 
swallow. I administered at intervals of 15 minutes two 
drachms of sweet nitre diluted with water. Sho was 
apparently very much iclicved after three doses of this 
remedy. On the following day she seemed to be little the 
worse for the attack with the exception of being languid and 
tired and disinclined for exertion. I prescribed rest in bed 
for a day or two and gave her a mixture, containing bromide 
of potassium and camphor. I ceased attendaheo on the third 
day- as she seemed to be all right. The urine was not 
examined. Four days afterwards, on July 3rd, I was 
hurriedly scut for about the same time in the evening, and 
there was a repetition of the abovc-dcscribed condition, with 
the same result. After this second attack I made a very 
thorough examination of the patient, but could find i 
organic trouble of any kind. The urine on this occasion was 
not examined, bub I gave directions that a sample should be 
retained every day, and that if the attack recurred the 
sample of mine passed immediately before the attack should 
be sent to me. On July 30tb the patient h:ul a third attack, 
and the urine was examined, but nothing abnormal was 
detected in it. Sbe had 20 attacks in the next 12 months. 
Ill the meantime I looked up the subject in the literature 
at my disposal, bub could find no description of any case 
oxaotly like that of roy patient. I discussed it with 
various medical friends who could throw no' light on the 
bubjccL I looked upon the case as one of asllmia in a wide 
sense of the term, but such remedies as btramonluui hi 
its various form<<, araciiiu, belladonna, digitalis, and stimu* 
lunts appeared to me to do harm rather than good. The 
attacks became so frequenb—they scemed to havo become a 
habit—and they were so terrible to witness that t was iu 
despair over the case, for by now my patient was a confirmed 
invalid, unable to do any household work, and was coni- 
pletely broken down by the frequent attacks, and pos.sibly 
in some dcgiee by the drugging which I liad subjected her 
to. in the vain hope of finding a remetiy. 

In March la^t I made up my mind that I would treat the 
next attack with chloroform, having already tried nitrite of 
amyl with unsatisfactory result*. 

1 commenced tho admmistmlion of chloroform in fear 
and tremblin" as to tbu result. I administered it in 
tho ordinary 'vvay on a handkerchief, giving tho patient 
a whiff of chloroform and a breath of air iu ultcrn.ite 
in-pinitions. The ga-^ping- sbori nature of the breathing, 
and tho obviou-> obstruetion duo to tho frothy nmtcrml in 
tlie air-pa*''age* prevented any great amount of chloro¬ 
form vapour being mtnTduccd into the lung.s. However, 
after from 10 to 30 mioutts of admmistralion in. thU way 
a marvellous change came over tho patient. Tho livkUty 
disappeared, tho breathing becamo easier, the action of the 
heart became far less laboured, and tho respirations slowed 
down, tho patient lying back on tho pillows apparently 
asleep. This condition !a»te<i perhaps for an hour, when I 
roiuod her, and sho expre-^cd herself as feeling all right. 
So striking was the relief affonlcd Out my patient begged 
mo to leave tho remedy «ith her iii future, so timt she could 
administer it to hcr>clf m ca>e of need. 1 would not consent 
U> this at that time, as I feared that «irelessnc« in giving 
the vapour in too concentramd a forrn might end m disaster. 
DuringnUo next throe months she had ^ attacks, a each of 
which I adminisicreil chlorufomi. ivith the Invariablo result 
tliat tho .attack was stopped m rmu 20 o 30 m.nutc.s. I was 
away from home last Juno for three w ce^s. My ^um-tenent 
was called to the case, but bo dcclmed to take the rc-Hponsi- 
biUt^ ^ consultation. A con- 

*ulL-itinn was held and the hmsband waa mfonned that 
hU wife was dying and that the mlmlnUtration of cUloto- 
fora out oJ tliu quo^twn, «. ray j.itk-nl eudutod 


six or eight hours of her previous .agony. Fortunately 
I was at liomo when the next attack occurred,. and'I 
was able to couvinco my colleagues of tho value of tho 
remedy: So terrified was my patient at the idea that I 
might not be available at any future attack that she begged 
mo to teach her husband how to administer tiio remedy, 
and I, having lost all fear of any ill-effect from 
the judicious administration of chloroform in her case, 
devised the following method for her husband to carry out. 

1 gave him two drachms of chlorofoim with instructiens to 
put in an ordinaiy tumbler a' few square inches of claan 
blotting-paper, to pour the chloroform on the blotting-paper, 
and to hold tho tumbler upright under tho patient's month 
and nose, but to be very careful tliat she did not talic more 
than three inspirations from tho tumbler without one inter¬ 
vening inspiration with it away, I witnessed tho m.inage- 
ment of the chloroform on several occasions, and now ho 
habitually gives tho remedy, but I never allow him to have 
more than two drachms of chloroform in his pos»e^s^onat 
any one time. Tho attacks now, from beginning to end, 
with the administration of chloroform at Iho earliest im.'-hiblo 
moment, rarely last half an hour, and my patient appear* none 
tho worse the day follnwing them, Sho has had no uierlicine 
for many months. 1 have notes of 72 attacks in tho two and 
a half years during which sho has been under my cato and 
they were nil as ins-taiitaneous iu iJieir onset as an epileptic 
lit. They varied somewhat iu intensity and duration from 
time to lime, but they were all characterised by these 
constant pbenomcna: suddenness of onset, intense agonising 
pain in the chest, frightful dyspucca, lividity of the face, 
profuse cold sweat ail over the body, laboured action of 
the heart, with a small rapid pulse, and, lastly, but most 
important, Iho ejection (one can hardly call it expectora¬ 
tion, for that implie.s coughing, which is almost absent) 
of enormous quantities of tliin pink, scro-mucous Uulrl. 

I have measured as much as ounces of till.'* 

fluid in au att.ick l.isting eight hours. I have never 
detected rise of temperature in the rectum or vagln.i during 
an attack. The attacks always occur at night. They aro 
almost invariably i)rcccded by a dcsiro to go to stool and tUu 
dyspncca always comes on then during the act of defecation. 
They very often occur about tho period of niensluiatlim, 
especially if that is delayed a few days, as it often i.s, though 
it is normal in other respects. I saw my patient to-day 
(Jan. 12tb, 1902). Sho f.ays sho is better in every way than 
she has been for years. She Is no longer an invalid, she 4 
cheerful and confident, and can do her work as well as ever 
she did. I could find no organic disease of any kind. JLo 
urine is not albuminoiif. She has lo*!' all fear of the attacks 
provided sbe has the cldoroform at hand and J-he tells mo 
that five minutes is now about tho time tho dlvtrc.«s la^ts, 
ami then “everything ca*Q3 off.” She often dues not go to 
sleep from the effects of tho chloroform, but tho attack never 
returns that night. There has been no pinkii-h *putum for 
some months, bho is getting rid of tho habit. I can mid 
noUiiug further to tho admirablu de'-cription of Ibcjo 
attacks given by Dr. Steven, but I have a vvord to tay 
ill regard to tho pathology. Tho symptom* to mo 

to indicate clearly obAruction in fiaiio jurt of tlie pul¬ 
monary circulation. The hypothesis vvhich I have 
is Ibis. 'Owing to some can.se—at tho_ nature of wmcii i 
do not even guess—it teems to mu that ihcro Un 
of the pulmonary venous (or efferent) ^y*l«.u^. This v|jn 
account for tho rapid engorgement of Iho lung unU ti,u 
consequent cxlravasatiou of terous exudation in tho alveoli, 
just a* eugorgoment occurs In a limb in 
tion. Spasm of the efferent vcfscls ahne would alhiv. raptrl 
accumulation of blood in tho (afferent) pulmonary aifcr^ aryl 
its branebe*. and the terrific hbour of tbo heart which is 

present appears to bo an effort to ovcrcorrio this ob^tructiun. 
The continued obalruction would eventually Icail Uj gtiiomi 
systemic venous engorgeraent, hcnco the livrdity of tt.ciaa. 
&C. Tbo action of chloroform in my case M'em-j to bear y«t 
mv livnothc'-is for as hoon as tho ctntros which 
oro affcctcl by tJ.o c"'-""'"''.';.! 
trab. of plicnoraona sub.Wcs, On tbo coniror.j .flea lark 
i. Alloo.il to rut. its courao. it .scooi. .. “Vif , < i i.i! 

cvcntwAlly become *o i>araly.scd by the ‘ . 

boniMrd blood lh.vt the same result ImpixT.*. 
relaxed eventually and the symptoms “J 

hours Instead of minutes, as they do under tho acUen cf 

'*'Aralo™iA™o<lio .asthmA. ohich TOcmblo. tbi. n c- 
dition iu many re«ptcl.«, differ.^ .as Dr, ..tevep ju. .* 
V 3 
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have already referred to. His emotional condition was a 
prominent symptom in his case. The loss of his sense of 
modesty and shame we have also alluded to. These quite evi¬ 
dently point to loss of inhibition and are important symptoms 
in pre-frontal lesions. But to many the loss or diminution of 
the faculty of attention—the most prominent symptom in his 
case—will not so evidently appear as a loss of inhibition. 
Yet so it is ; there can be little doubt that attention is largely 
an inhibitory process—in fact, some psychologists consider 
it entirely so. Be that as it may, a want of the power of 
attention was a marked feature in this case. His attention 
conld be directed for a second to any object or statement, 
but only for a second. The next second he was apathetic 
and listless and lequired to be again loused. Closely 
allied to this loss ot attention was his loss of power of 
forming a judgment about anything. He could not 
compare or contrast two things or ideas. This again 
may have been due to his want of power of sustamed 
,attention, his not being able to have two ideas in 
his mind at one time. His individual memories ^eemed 
all right. He saw objects, knew what they were for, and 
could name them all right. Whilst his memory for objects 
and things that he had seen before his ilhiess was unimpaired, 
his memory for things that iveie shown him and events that 
happened since the onset of his most marked symptoms ivas 
veiy imperfect. He forgot what happened almost imme¬ 
diately. This probably in part resulted fiom the diminution in 
his power of snstained attention and in part from the general 
depression of the cerebrum due to the intracranial piessiire, 
so that lecent memoiies did not become fixed, because fixa¬ 
tion in memory requires health and nutrition. This is 
piovedby the-fact that even now when he has recovciedhe 
iias not logained the memory of events that happened for 
some time before his admission to hospital. It is question¬ 
able whether the prefiontal lobe has anytliing specially to do 
with the fixation in the memory apait from the faculty of 
attention—although the process of voluntary recollection is 
piobably initiated in the prefrontal lobe. The symptoms 
exhibited by this patient have been pointed out as occurrmg in 
prefrontal lesions and there are now a good many such cases 
in medical literature. The time has come when we should 
discard the idea that the prefrontal lobes are “silent regions.” 
Ear from being silent regions, the left prefrontal at 
least speaks in decided if little understood language as 
being the seat of faculties the loss or deterioration of which ! 
completely changes the character of a man. There is much ! 
evidence to show that the left prefrontal, just as the left 
Ei oca’s convolution, takes a more prominent part in higher 
celebration than the right piefroutal, but into this question 
we have no intention of entering at present. The best 
summary of the^ symptoms of pre-trontal tumours which we 
can find in medical literature is that of Allen Starr of New 
York vyho along with McBurney ^ in 1893 described a case 
very similar to ours in which a sarcoma was removed from 
the frontal lobe. The position of the tumour was, however, 
somewhat further back than in our case, and therefore pro¬ 
duced more symptoms pointing to the motor areas. Stan-^ 
made an inquiry into the symptoms of 23 cases 
of disea-e of the frontal lobes and found that decided mental 
. disturbances occurred in half of them. The following wore 
his_ conclusions : “ The form of mental disturbance in 
lesions _o£_ the _ frontal region does not conform to any 
type of insanity. It is rather to be described as 

a loss of self-coiitrol and a subsequent change of 
character. The mind exercises a constant inhibitory 
influeiice upon all action, physical and mental, from 
the simple restraint on the lower reflexes, such as 
the action of the sphincters, to the higher control over 
the complex reflexes such as emotional impuhes and their 
manifestatioii in -speech and expression. This action of 
conbol_ implies a recognition of the impoit of an act in 
connexion with other acts—in a word, it involves judgment 
and reason, the highest mental qualities. By inhibiting all 
hut one set of impulses it enables one to fix the attention 
upon a subject and to hold it there. It seems probable that 
the processes involved in judgment and reason have for their 
physical basis the frontal lobes, if so, the total destruction 
of these lobes would reduce man to the state of an idiot, 
while their partial destruction would be manifested by errors 
of judgment and reason of a striking character. One of the 


ir" Cabral Surgery, the Amencan Journal of the 

Mcilica! Sciences, April, 1S93. 

s Cortical lesions of the Brain, ibid., April, 1£94. 


fust manifestations would be a lack of that self-control 
which is the constant accompaniment of mental action and 
which would be shown by an inability to fix the attention, 
to follow a continuous train of thought, or to conduct 
intellectual processes. It is this very symptom that was 
present in one half of the cases collected. It occurred in 
all forms of lesions—from injury by foreign bodies, from 
destruction by abscess, from compression and softening due to 
the piessure of tumours—and therefore cannot be ascribed to 
any one form of disease. It did not occur in lesions of 
other parts of the brain here cited. But its presence in 
such a large number of those cases warrants the suggestion 
that in cases of suspected lesion of the frontal lobe the 
mental condition of the patient as shown by his acts of 
judgment and reason should be carefully examined and a 
change of character or behaviour carefully noted. ” It would 
be impossible for us to wish to have a better description of 
the symptoms of our case than this of Starr, the result of 
an investigation into the symptoms of frontal lesions. 
Eeirier,•- IVelt,^ Gilman Thompson,“ Griffith and Sheldon^ 
as well as other neurologists and psychologists have produced 
evidence more or less in favour of these conclusions. IVe 
w'ould point out one other .symptom in this case which has 
also been pointed out by Bruns'* as occuri-ing in cases of 
frontal tumour—viz., staggering on walking or attempting 
to walk. Our patient had this symptom and Bruns points 
out that it may suggest cerebellar disease. He says that the 
symptom is usually absent in tumours of the Rolandic areas. 
It has been suggested that the symptom may arise from 
involvement of the bundle of fibres which aie known to pass 
from the frontal lobe to the cerebellum. The same bundle 
may c.xplain the fact that our patient at the beginning of 
his ilhiess had an intense pain in the back of the head 
which, however, gradually passed round to the frontal 
region. It is iuteicsting to note the symptom in connexion 
with the opposite condition which has been pointed out by 
Dr. Purves Stewart, that cerebellar lesions may be accom¬ 
panied by fiontal pain. 

The removal of the tumour was followed by a rapid dis¬ 
appearance of the dull and depressed symptoms in this case, 
and the only mental symptom that has been noticed since is 
what one would desoiibe as good cerebration evidenced by 
slight “ forwardness ” and sometimes “ witticism. ” Oppen- 
heim and Jastiowitz have pointed out that “hilarity" and 
“witticism” are accompaniments of frontal tumour, but we 
W'ould suggest probably only before intracranial pressure 
gets too great. These symptoms fire probably explained by 
slight injury to some of the structures concerned in voluntary 
inhibition. The condition is allied to that seen after 
administration of a moderate amount of alcohol, the result 
of the alcohol being, according to some authorities, the 
reduction of inhihitoiy control. It is a curious fact that the 
affection which produced the swelling over the frontal bone 
was not structuially connected with the tumour in the 
frontal lobe. That tumour had begun at the anterior part 
of the lobe and had extended backwards and downwards, 
pushing the structures before it, until latterly it had im¬ 
plicated the fibres passing from the lower Rolandic areas to 
the internal capsule, so producing the paresis of the right 
side of the face and of the arm. 


ACUTE SUEFOCATIVE PULMONAEY 
OIDEMA. 

By THOMAS LISSAMAN, M.R.C.-S. ExG., L.R.C.P. Bond. 


I HAVE read with the greatest possible interest the very 
full and graphic description of this condition by Dr. J. L. 
Steven in The Lancec of Jan. 11th, p. 73. 

I am fortunate, or unfortunate, as the case may be, to have 
under my care a patient who has suffered from this affection 
for two and a half years. She is a married woman, aged 
45 years, with live children. She is stout and well nourished, 
with no traces, as far as I have observed, of any organic 
lesion of the heart, kidneys, or lungs, or, ipdeed, of any 
organ. She first came under my notice in June, 1899. 


* Eunctiona of the Brain, and Croouian Lectures, 1890. 
ii Alienist and Neurologist, April, 1890. 

, , « Medical Nows, 1891. 

’ Journal of the Medical Sciences, 1890, p. 223. 

» Deutsche Medicinische Wochenschnit, Pehiu.iry, 1892. 
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an iiour after returning to bed bo complained of feeling ve^< 

• ill and faint. Subcutaneous injcctioDS were again adminis¬ 
tered in order to restoro the failing heart,,but this time the^ 
patient died. A necropsy could not be obtained until 36 
boup after death, when the brain presented a congested 
appearance and there vas evidence of minute subpia) 
liffiraorrlmges. The meninges sliowed no signs of inflamma¬ 
tion. Some of the ccrebro-spiual lii>id was collected in n 
sterilised bottle, from which cuUurca of the diplococcns 

‘ laticeolatus \vcre obtained. Nissl sections of the brain wore 
matle later under the direction of Dr. F, IV. JMotfc, but no 
pathological changes in the cortical cells could bo discovered. 

• The otlier organs were normal. 

Acute delirium is generally regarded as Die most con¬ 
venient term to apply to a somewhat rare but fatal group of 
clinical cases of which the two narrated above are types and 
which seem to be worthy of record. In all, practically, there 
is a predisposition to meutab instability, hereditary or 
acquired. Some observers, especially in Italy, have described 
a bacillus associated witli this condition, and others have 
found various kinds of cocci, whilst in many cases no 
organisms can bo found at alb It seems probable that tho 
toxins arise autogenetically. 

Upper Bcrkeley-strcct, W. 


of the fittest, and notliing 'Would remain to bo s.aid oq tho 
usQ of stethoscopes. But the facts aro altogether opposed 
to this view of the case, and I am convinced that much of 
tho faulty diagnosis of cheat disease which is so frequently 
seen at the present day Is tho result of tlie habitual use of 
the binaural stethoscope. And tl\o rca.'jon why thus important 
matter has not attracted attention hitherto is, I have no 
doubt, tbc undue weight which is attached to those labora¬ 
tory methods of diagnosis to which I havo already alluded, 
and 'which can only result in tbc production of an unsound, 
unpractical, theoretical (in tljo worst sense of tl)o term) tjrpo 
of clinician. Tho errors which aro tho direct and imiucdiatc 
result of the constant use of tlio double slethoscopp are ‘of 
course most obvious in the case of those whose experience of 
the physical evidence of disease is limited, and is less 
apparent when tlje examiner by long practice has become 
familiar witli the physiognomy of disease, so that be is to a 
great extent free from the necessity of employing an instru¬ 
ment in order to draw his conclusions as to tho nature of tho 
illness. But even in this case errors of omission, though not 
perhaps of commission, are not seldom made through tho 
employment of the binaural stetUobOope, while in the hands 
of the younger brethren faults of both Jdnds arc, to my 
certain knowledge, only too frequently committed, duo 
entirely to the obstinate uso of this most pernicious' 
instnimcnt. , 


.THE DECAY OF AUSCULTATION AND 
THE USE OF THE BINAURAL 
STETHOSCOPE. 

By H. IV. SYEUS, M.A., II.D. Oantab., 

PimKIAS TO OUT-PaTZEKlS, OnKAT KOnimCBN CFSTBIX HOSmAI.. 

TUE student of the present time is in danger of befog 
overwhelmed by tho moUiplicity of the methodg of diagnosing 
and treating disease. The continual outpouring of now 
remedies, most of which soon pass into merited oblivion, and 
the incessant xecommcndatiuii of now (very often ancient) 
modes of treatment, chiefly distioguLhed by their grotesque- 
ncss, with all of which he is credited with possessing some 
sort of knowledge, tender his career In. the domain of thera¬ 
peutics a chequered one. But with this sido of the question 
I have now no concern, intending, aa I do, to deal only with 
the method of diagnosis. 

Twenty years ago tho student was taught to rely almost 
entirely on the results obtained from tho employment of his 
unaided bcnsea, from the aspect of tUo patient, his altitude, 
amdjiis mode of answering questious; in all theso ways it was 
necessary for the learner to draw his own inferences, the use 
of special instruments being confined to that of the micro¬ 
scope, stethoscope, laryngoscope*, and ophthalmoscope. Now, 
owing to the introduction of complicated blood examina¬ 
tions, of bacteriological methods of diagnosis, of colour 
reactions witb the urine, and of many other proceedings of 
kindred nature, so much time has to be devoted to special 
modes of research that there Is real danger of tho old- 
fashioned but well-tried methods being relegated to the i 
background iii the student's schema of practical work. To 
this craie for tho employment of.laboratory tests and for short ■ 
cuts to diagnosis I alLribnto much of^ the present-day weak-' 
ness in bedside examination which is, I regret to say, so ^ 
often in evidence in union with tho possession of tho biciic^t 
medical qualilicatious. 'Ihoso rem.orka ate quilo general and : 
apply to no mode of examination in ]_)articular. 

But, to pass from the ab.«lnict to tho coucreto, I would 
draw attention to a moat urgently required reformation In 
a very important mctliod of examination, an examination 
whidx is undcriakcu ilaily and hourly and which lies at 
the very foundation of ciuucal work. I refer to Uio examina- 
lion of tho chest- and to tlio manner in which it is carried 
out. Until about 20 yeaw ago .tho condition of tho 
thoracic organs was always invcitigatod by meins of 
tho wooden stethoscope, an instrument now almo&t 
banished and rarely citbrn" in hospitals or con¬ 

sulting-rooms. At the tiioc referred to It, became the, 
fashion to employ tho blnjiural instrument, at first In quite 
a tentative manner, tJico io combination with the use of tho 
wooden instmmenU and fimilly Iwildly and oi>vuiIy an tbc only 
fitcthoscopo worthy the numu Now. were it the /act that 
(he bituioral instrument po.>>«^tcd advantages rendering it 
KTc.itly superior to tho woodi-n one sai>orsa5sion of thoi 
mtter would be merely an or\linary insianco of thOBUnhal 


I will now in a few words give my personal experience.^ 
in this important matter of diagnosis by means of tho cver- 
' popular binaural BtetJioscope. I havo convinced myself tluta-s 
rcgaida the investigation of the hOunds of the heart this iustru- 
' meat is most vmrcUablo, and increasing experience, not only 
of students’ work, but of that of qualified practitioners who 
arc in the habit of employing tlio doubla stctho.^cope, coo- 
finna mo in tho opinion that unltJss the use of this instru¬ 
ment bo discontinued in no long time aortic regurgitation at 
all events will be a dlsca-so vvliich cannot bo certainly 
diagnosed. I do not, of course, refer to those cases in which 
the diastolic aortic murmur is so obvious tliat it cannot 
' poasibly bo mistaken, but to that very largo class of murmurs 
duo to incompetent aortic valves in whicli tho bruit is soft, 
low-pitched, and not by any means easy to hear. It is tlieso 
murmurs which arc constantly pa.sscd over, tho second sound 
beingdcscribcii as ‘’clear.** Tlio least reflection will con¬ 
vince anyone of tho great danger attending tho failure to 
discover such a murmur. In the also ot a c.U 2 didato for 
insurance much injury may bo done to tlio ofiico and 
one of which tho directors would havo every right 
to complaiu. U is well known that tho soft, low- 
toned regurgitant nmrmun; aro ju.st thoso which aro 
found ia ca;>es bubbcquantly dybg suddenly, the very 
softoe'-'} of tho murmur being a most imfavourabio in¬ 
dication a^. depending upon a feeble ventricular systole. 
But it may be urged that in aortic cllsca-so tho physic^ signs, 
apart altogether from tho murmur, aro so characlcri&tio that 
it would bo imiKJM'ible for Urn lesion to bo overiookeii 1 
would reply to this objection Uiat in tho case of tho muimur 
in question the left ventricio ia often scarcely at all hyixjr- 
trophied. there is no throbbing of tlm carotids, and tho radial 
nuho may not r/Ossess Urn characters associated with tho 
presence of aortic reflux. As regards tho latter, Indeed, the 
qualities of tho puLo found In aortic regurgitation arc U; no 
means seldom met with in people whoso aortic vaUo,- cjo 
!> crfectly healthy. It nmy also bo mentioned that even if 
hyixirtrophy is present It is often masked by emphysema. 

Tlm> then, wo .iro rc^luced to tho evidence /umished by 
the murmur and this alone, in forming tho ill.igm«is of 
a most serious and fatal /orm of cartliac valvo hwion, 
and it is neither more nor less tlian a caiainlty for 
such a murmur to bo overlooked. Vet to iny certain 
knowlcdeo thw li-ippcna every day. Now, a murmur may 
bo naiotHl over from tlm incompetence of tho examiner as 
will! as from tho unsuitablcncss of his InstrumuiL lu other 
wrtfTlq It mav be in caacs that a Ixnl workman unfairly 
complains of liis uw'.s. But this aiKumcnt, in my mmH- 
<1 oos aot.sppIy to Uie question now uuilcr considenaion. 
ScSnSuvc" auscullotors I Imo touna W 

oiMlook conslantly lliis tnncly oi inunnur simply und suloly 
tho ln«u*ral slcthascopu which Urn, to Ihcir suh- 
J^nent sorrow, bail been in tho habit o£ using hanl nrWwi 
them. W ramo obsen'ers when Immcillately nftetvraril. 
emnloriB" .a wooden stethascoiwliavo iniariahly dolocto-i IJni 
S^Sur St onco and ha.o acUvrIedged Iherr error. aUri- 
linUno-ilUtils rightful caujo-tho usoof ml untruitmirthy 
taLt^Cnh ThU U a corlain proof Uurt U.o slip was Ihu 
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out, in the absence of the peculiar whitish-pink, abun¬ 
dant expectoration. It seems to me that the differ¬ 
ence in the two conditions may lie m this that 
acute spasmodic asthma it is the pulmonary artery, 


in 


or afferent system, that suffers from spasm, and in acute 
suffocative pulmonary oedema, it is the pulmon^y vem, or 
efferent system, which is affected ; for in the fomer rase 
there is anmmia of the lungs with no expectoration during 
the attack, and in the latter there is engorgement, wth 
•Dints of it. In other words, in acute spasmodic asthma 
(■'•dry asthma ”) the lungs are in much the same condition 
as the fingers are when they are cold, white, and ^leep, 
or as in feynaud’s disease. In acute suffocative pulmonary 
oedema (“wet asthma”) they are, peihaps, m a similar con¬ 
dition to the extiemities in certain forms of erythromelalgia. 
I think therefore, one may reasonably argue that the two 
diseases are similar, but that they differ in the site affected 
by the provocative agent, whatever it may be. Both clmical 
pictures may be ascribed respectively to vaso-motor spasm 
of the different pulmonary vascular systems. 

I shall certainly rely with confidence upon chloioform as a 
remedy for both conditions in future, for it seems to me 
from the observation of my case that great damage was done 
by sedative drugs and also by stimulation by alcohol, and 
none of the vaunted remedies for asthma did my patient any 
good. She seemed to be drifting into a condition of im¬ 
becility, like an epileptic does, until the systematic admini 
stration of chloroform stopped the ■violence of the attacks. 
She still has attacks—about two a month (instead of three 
or four a week as in March last)—it is true, but as the 
duration of them is so short and the remedy inspiies 
such confidence she feels sure eventually she will completely 
recover, 


Boltou-le-Moors. 


TWO GASES OF ACUTE DELIRIUM.' 


By E. H. cole, M.D., M.E.C.P. Losd. 


Case 1.—The patient was a single woman, aged 40 years 
living with her widowed mother. For the sake of employ¬ 
ment and to supplement her income she had lately taken 
some work. There was no family history of insanity, but 
both, the patient and her mother were decidedly nervous, and a 
brother had died from hip disease. Until nine months before 
she came under my observation she had enjoyed fairly good 
health. She then developed a bad attack of pernicious 
amemia, from which, however, she recovered at the 
end of three months and returned to her work. On 
Feb. 21st, 1900, she again began to feel ill and prostrate, 
and she feared a relapse of her former illness. This 
time, however, she was more nervous and apprehensive, 
complaining of vague cranial uneasiness, and she said 
that she felt that she was “going off her head." The 
blood was examined again ; it was foxmd to present signs 
of pernicious aniemia and she was admitted for treatment 
into a nursing home. The nerv'ousness and restlessness 
increased and m a week’s time, after a few hours’ warning 
she became completely delirious which, on March 4th 
necessitated her removal to an asylum where she was under 
the care of Mr. G. E. Mould. Before the delirium developed 
she had three sleepless nights. The patient now presented a 
wild appearance; she had no powers of recognition what- 
ever and chattered incessiuitly, her speech being incoherent 
and the same phrases being repeated over and over again 
and she asked questions which she proceeded to answer 
nerself. She gesticulated and was under the infiuence of 
visual and aural hallucinations. At times she had an ecstatic 
expr^sion, apparently believing herself in heaven with 
angels flitting about. She had to be fed artiflciaUy and her 
bladder and rectum required constant attention. In spite of 
sedatives it was difficult to procure any sleep. The pulse 
w' between 120 and 140, the temperature 

being 99 F. There were a diy cracked tongue and sordes 
V, was given abundant nutriment and 

evidently becoming exhausted. On 
the 9th her tempemture rose to 105° and she seemed to be in 
a moribund condition. She was ioe-packed, a hypodermic 


Medical 


injection of strychnine was administered, and the stimulant 
(brandy) was increased. She rallied somewhat and the 
temperatme was reduced, only to rise again on the 
following day to 107°. The patient was then placed 
in an ice-cold hath for haK an hour which reduced 
the temperature to normal for a few hours. On the 
temperature rising once more she was placed on an iced 
water-bed and was given quinine and strychnine by the 
mouth and meat extracts and stimulants. She responded but 
feebly to these agents; the delirium had now become of a 
low muttering form and she picked at the bed-clothes. She 
died on the 11th in a state of collapse. Unfortunately no 
post-mortem examination was obtained. 

Case 2.—The patient was a young professional man, 
aged 27 years and single. An aunt had suffered from 
chionic insanity. With the exception of an attack of 
influenza a few yeara previously the patient had always 
enjoyed excellent health. He was by nature sociable, 
athletic, and clever, and had led a regular and temperate 
life. He was about to begin his life’s work, ha-ving just 
finished his final examinations. He seemed unduly to feel 
the responsibility of his office, and some irritability and 
change of disposition weie observed by Ins friends for a fort¬ 
night or more. On Apiil 3rd, 1901, he first complained of 
not feeling well, being depressed and unable to collect his 
thoughts; however, he continued at his work until the 6th, 
with sleepless nights, when one of his friends gave him a 
Dover’s powder and sent him to bed. On the 7th his 
manner was so strange that an attendant was engaged. 
He looked v ery dejected and would hardly speak; he 
gave expression, however, to delusions that he had neglected 
his woik and mined his family and ho was some- 
v/hat suspicious about his diet. He could obtain no 
sleep without hypnotics and five days later (on the 12th) he 
was trausfcired to an asylum for special treatment. Ho 
would not eat an ordinary meal, but after persuasion drank 
milk on the fiist two days after bis admission. From the 
14th to the 21st he had to be fed with a tube (nasal). He was 
now in an exceedingly resistive moodj champing his teeth, 
refusing all food, and struggling during the dressing and when 
undiessing or when going out for exercise and lecuming to 
his room; ho now, liowevor, slept well and without any 
hypnotics. On the 22nd he took his meals voluntarily, and 
on the next day he had a lucid interval which com¬ 
menced suddenly and lasted three houis; during this 
interval he stated that he had a vague recollection 
of being moved to the asylum, but could scarcely 
remember anything more. Ho gradually became more 
restless and inattentive, and in the course of an hour 
he had drifted into a =emi-stuporous condition, but he was 
quite tractable and took his food weH. He would not speak 
except to uttei emotional phrases, and any reference to his 
fiiends or relatives incieased his agitation. In this state he 
remained for five weeks. On the night of May 28th he was 
sleepless and he looked ill on the next morning, bis tempera- 
tuie being 100° F. and his pulse 120. He became very excited, 
struggled with his attendants, and took his food only by 
compulsion. During the next thiee days the patient was in 
a condition of acute delirium and evidently under the 
influence of terrifying hallucinations, chiefly of a visual 
natuie. He occasionally talked, but his speech was in- 
coheieut and almost unintelligible, 'flie pyiexia inoie.ucd 
to 102°, and bis pulse varied from 120 to 150. Sedatives vveie 
administered but he obtained very little sleep. From June 2nd 
to the 8th he lay on a water-bed in a very prostrate condition, 
with a dry longue and sordes on his lips, and in order to 
ensure s^cient nourishment he was again fed by a nasal 
tube. Six ounces of brandy and four ounces of port wine 
were now given per diem and sleep was obtained by means 
of two drachms of paraldehyde every night. His pulse, which 
had always been rapid, was now intermittent and gave cause 
for anxiety. On the 5th he had a syncopal attack, but 
recovered with the assistance of a hypodermic injection of 
stiychnine. The muscular system was in a state of hyper, 
tonicity and change of position was accompanied by pain. 

On the 9th the patient again began to take food voluntarily 
and seemed to be a little stronger. His temperature on this 
day was 100° and his pulse was 130. On the 12th the tempera¬ 
ture returned to normal although the pulse continued to be 
rapid. In order to ease his back he was now allowed to sit up 
for M hour occasionally. Mentally he was still in a state Of 
confusion, but he would answer simple questions and appeared 
slowly recovering. On the 15th ho woke up in the 
puddle of the night to use his night-stool, and a quarter of 
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no fever is met with in this disease. Possibly the previous 
history of alow continued and remittent fever may have had 
some influence on the temperature. 

The patient, an adult male, was admitted to hospital on 
Nov. 18th, 1901, and came under my care on Deo. 6th. With 
the exception of his temperature chart there was no record 
of his symptoms during that time. The temperatures 
recorded on the Orst three days in hospital were as follows:— 
Nov. 18tlj: evening, 104 6® F. Nov, 19th: morning, 104 6®; 
evening, 104‘B®. Nov. 20th: morning, 103 8°; evening, 
104’4°. From this date there was a steady decline till 
Dec. 5th when the temperature in the morning was 
100’8° and in the evening it was 98°. In May, 
1899, he had contracted primary syphilis at Aldershot, and 
during April, 1900, was under treatment for secondary 
syphiirs at Malta. During hi.s service in Malta he was sub* 
sequently treated for remittent fever and slow continned 
fever. TiVhen he came under my care he presented the 
following appearance. 'Jlio face was thin, pale, and slightly 
cyanosed ; there was con«itant cough with very littlo expecto¬ 
ration, the sputum in 24 hours only amounting to about one 
ounce, chiefly mucus, and on a few occasion-s a slight reddish 
tinge wa.s noticed. Doth lungs were dull on percussion, 
particularly at the bases, with great lesistanco to the finger; 
vocal resonance was increased ; tubular breathing was heard 
over the bases and there were a few r.lles and a large number 
of rhonchi. Over the apices and front of the chest the breath 
sounds were more bronchial and the rhonchi were less. The 
respirations ranged between 20 and 20 per minute. The 
pulse-rate was 100. The heart sounds were regular but 
weak. The bowels were moved regularly twice a day. There 
was delirium at times. The temperature in the morning was 
09 4° and in the evening it was 97 8°. On Dec. 7th it was 
101 ■2° in the morning and 101'0° in the evening From 
Dec. 10th to the 23th inclushe the temperature did not rise 
above 93 8°, except on the evenings of the 11th, 13th, 16th, 
and 17th. 

On Dec. 13th the patient was put on 15-grain doses of 
potassium iodide three times a day and daily Inunctions of 
mercury. On the 24th the temperaturo had practically been 
at normal for some days ; the cough was almost gone; per¬ 
cussion over both lungs was normal and there were no 
rhonchi or r.Ues. The man was quite sensible ; he slept well 
and was able to sit up. Oo the 27tb the cough bad become 
more troublesome again, and I at the time attributed this to 
his bed being rather near a draughty window. Ho still 
seemed to be in good spirits and was quite bcoslble. On the 
29th the temperature rossO to 103'2°. The face became some¬ 
what cyanosed and the old symptoms in the lungs returned. 
In spite of tho doaeof potassium iodide being increased to 
30 jprains he gradually pasted into a typhoid state and died 
on Jan, 7th, 1902. Uho respirations reached 65'per minute 
three days before death, but they dropped on the 6th to 22. 

- It is a matter of great regret that no post-mortem examina¬ 
tion was allowed. The diagnosis was founded on the distinct 
history of syphilis and the rcmarkablo clearing up of all 
symptoms under anti-syphilitic treatment. Tho secondary 
and fatal attack showed tho only temporary subsidence of 
tho disease under treatment 

Mullingar. _ 


A NOTE ON A FAMILY EPIDEMIC OF IJilPETIGO 
CONTAGIOSA BL'LLOSA OKIGINATED 
BY PEDIOULI CAPITIS.* 

By Geokge Peiinkt, M.ItO.S. Enq., L.ILO.P. Lonu., 

LITE PJlTUOLOOIST, ULICKFBURS HOSPlTit TO% DlStlSTA OT TJIE 
aiLtx. 

“Whilst in charge of tho Skin Department of University 
College Hospital Lost September four children of tlie same 
family were brought to tlio out-patient room. I will shortly 
describe the coses in the onler m '^hich tlioy %\ero observed. 

Case L—The jiatieut ^^as a boy, aged two years and 10 
months, with an eruption of two days’ duration. It bad 
commenced as a walcr*bh>ter on tho left forearm and had 
then spread to other parts of the body, trunk, Ao. The 
mother, an intelligent woni.m, stated that tho lesions coni- 
meaceU as ve-siolc-. of tbo--ucof hemp feeds i>hich rapidly 
enhirgcd, attaining the djameter of a pea and later of a 
Imlfpenny, when they bunt As a result of this there wero 

» A psixir rca*l tho Sodi.ty for (ha Study of In 

Ohllilrca on Nor. 15th, Itol. 


fonnd on exjiuination about a dozen recent superficially* 
excoriated areas, about one inch in diameter, and looking 
very like what is observed in involuting pemphigus neona- 
toruDL On the outer side of the left leg there was a vesicle 
, of the size of a lentil, with clear contents and an erytbe- 
I matous areola. The mother said that tho child had been 
feverish; on taking the temperaturo, however, it was found 
to be only 99 6°F. 

Case 2.—The patient was a boy, aged eight years. Hu 
bad only been affected since tho previous night, when, a 
water-blister of the size of a pea was noticed on the back, of 
the head. It was stated to have bnrst and tho lesion to 
have since extended. 'When I saw him there w.as a crusted, 
superficially excoriated area a quarter of an inch in diameter, 
with surronndiDg redness. 

Case 3.— The patient was a girl, aged 13 years. In. her 
case tho eruption had been present lor 10 days. It began 
on the right thumb as a scratch, cumo up as a blister, and 
burst. Three days later the face becumo involved. I found 
a reddened circular area of the size of a siipouny-picco over 
the mctacarpo-phalangeai joint of tho right thumb. On tho 
face there were several slightly cnistcd, reddened areas of 
the size of hemp seeds, some of which had coalesced, forming 
littlo patches each of tho size of a finger-nail. Tho.ve, tho 
mother stated, had been originally vesicular. Tho child bad 
been away in tho country for a holiday with the patient in 
tho following cose. 

Case 4.—The patient was a girl, aged 10 years. Her 
eruption had been present for 10 days. It began a.s a whito 
blister containing water on tho lobe of tho right car. There 
were a reddened circular dry area ono inch m diameter on 
the dorsum of tho left hand, a similar one about a quarter 
of an inch in diameter on the right wrist, and a few dxying- 
up pustules about the occiput and tho right ear. Tho 
pustuhar lesions of the occiput led mo to examiuu for 
pediculi. I found numcious nifa. This gavo the key to tho 
whole thing. There were no pediculi in the other children. 

In connexion with the above 1 may mention that I have 
I seen pempb)gu*4 neonatorum occur where tho three other 
' children of the family all had m.irkcd impetigo contagiosa of 
tho ordinary type. I had no doubt in that ca&o that fbo infant 
had contracted the bullous eimption from tho othcrchildrcn.® 
I wasa.skcd to t>cc the child because it was thought to bo a 
ca^e of congenital ajphilis. I fonnd that the family lived in 
one upstairs room and tho mother assured me that tho house 
was quite healthy. 1 h.avo also »>cen pemphigus neonatorum 
in sucklings whoso mothers wero suffering from nb‘‘Cc»« of 
tho breast. 

In tho cases of bullous impetigo contagiosa which I luavo 
described above the youngest child Iwd best presented the 
bullous type, no doubt on account of the greater delicacy 
of the skin. In him the lesions looked like what is seen ia 
subsiding peraphigus neonatornra aiid tho lesions had not 
the crusted appc-amuces n'^n.illy associated with ordinary’ 
iro{>ctigo contagios.'i, whereas .some of those in tho older 
cbddrcn had. 

I am indebted to Dr. H. Itadcliffc Crocker for kindly 
allowing me to make uso of tho cases. 

Uppw Qlouixslci-plM'a, N.'V’. 

• Beo iil»o ilftttcnaucr on thu “* Identity nf Impfllgo Cjolnsto#* axirt 
I'erapW^^ Ncouslorura” In tho Wiener KUnlscho Wt>chc«t>ichrjft, 


SM.u.r.-rox and Isolation Hodi'iTAi.s.-Tlio 

following municipal authontics aru eitiicr dbcusniug .•sites cr 
b.avc decided to erect small ho^pllals;—Pinner Parish 
Council (sm-all-pox), Stoines Rural District Ctmncil 
(temporary sra.'ill-iiox), 'NYanaley (L’^olation), Tredegar 
(cottage), Easingwold (usolalion), I.aonccstoii Town 
Council (isolation). Hayw.ard« Heath (sin.-dl-fwix), Canter¬ 
bury (cxlcJi'-ion of quarters at tho s.'Uiatonnm), 

Osvvestry DWrict Council and Town Council (joint liuLallon). 
Barrow County Conned (fm.i]i-pox). Kmgsworxl Rural 
District Counrd (i-solaUtnO, Beaconsfiold Url*ai» Di'itrict 
Council (isolation), flidcford (new infirmary at workhom-fi, 
£40M), Berwick Sanihary Authority (infectious di’-to.M's 
hospital). Lutterworth (Isolation), Dunrlablc Town Counai 
(isolation). WeUingUrough (tcmiwrary jm.aJI-iox), I.nton 
Rural District Conned, ant! Eaton Bray Dji-inct Council 
(isolation), Slough Gu.iniians (Uolatico), Towcwier (»:ij.dl- 
™«x), Tlittfortl (isolation, boraugb | ropo-c^l joint sciKfuo 
abandoned), and Cluud Rami Djilrict Coandl and Town 
Couned. Crewkerno Urban District Council, and Ilmm-t-er 
Urban District Council (joint i'olaljca). 
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fault'of the latter, not of the auscultator. Again, in the 
differentiation of mitral murmurs the double stethoscope 
leaves much to be desired. I have constantly found 
that systolic murmurs have been described as presystolic 
when this instrument has been employed, though the 
converse mistake has not occurred. And in the study of 
the normal heart sounds 1 have found the diagnosis of “ over 
accentuation” or “obscurity,’’neitherof which really existed, 
to be constantly made. As regards the heart, therefore, I 
look upon the use of the binaural stethoscope as being in 
every way most objectionable. As regards the diagnosis of 
heart disease there is no middle course. 'Ihe double stetho¬ 
scope should be altogether done away with and abolished off 
the face of the earth— Dslcnda est Carthago. 

Next as concerns the examination of the lungs. Here, 
again, there is nothing good to be said as regards the use of 
the binaural instrument in its strictly auscultatory aspect. 
On the contrary, it is easy to point out numerous and grievous 
faults. I have noticed that beginners who are learning the 
elements of diagnosis of chest disease, and who, alas, are 
freely allowed to choose their instrument, never really appre¬ 
ciate the difference between bronchial, tubular, and 
cavernous breathing. I do not for a moment deny that 
this inability may to a certain extent depend upon 
the want ot a keen and correct hearing sense; prob¬ 
ably this is so to some extent. But making every allowance 
on this account, I maintain that this great fault is due 
chiefly to the most foolish and injudicious laxity which 
permits to a young and inexperienced student the use of an 
untrustworthy and deceitful instrument. This failure to 
recognise fine shades and distinctions of sound is practically 
always attributed to the defective “ear” of the observer. 
In nine cases out of ten it is nothing of the kind ; on the 
contrary, it is the result of a defective system of education, 
the differentiation of friction sounds and of crepitation is 
by no means easy at anytime j when the 'oinaurat stethoscope 
is made use of such disciimination is absolutely impossible. 
And the tendency of the instrument is invariably to exaggerate 
the pulmcmaty sounds, whether healthy or morbid, to a 
degree which is embarrassing and likely to tend to serious 
error in diagnosis. Further, the fact of both ears being 
occupied with the examination renders it impossible to appre¬ 
ciate the signiScance of what is heard by comparison with 
the unoccupied ear; this is a very important point and one 
not adequately recognised. 

So much, then, for the disadvantages of the double stetho¬ 
scope from the point of view of diagnosis. But there is 
another side to the question. Common sense tells us that it 
cannot be good for the delicate organ of hearing to be more 
ot less constantly compressed by the ivory heads and the 
unyielding spring of the binaural stethoscope. For it must 
not be forgotten that when the instrument is made use of the 
pressure of the necessary spring is by no means a negligible 
quantity. Without a certain, indeed, a considerable, tension 
nothing can be made of the sounds heard within the chest 
and I am strongly of opinion that the minimum pressure 
required for this purpose does not remain confined to the 
parts on which the ivory heads immediately impinge—i e 
to the outer portion of the external meatus—but that it is 
transmitted to the rest of the canal and to the mem- 
brana tympaui. It cannot be denied, tbeiefore that 
this pressure kept up intermittently for hours, as ’is the 
case with house physicians and others, may be-most 
injurious to the hearing of the observer. I have known 
of extreme tenderness being the result of the use of 
the instrument; so marked, indeed, was this symptom that in 
more than one case experience has taught the sufferer at 
once to discontinue the use of the instrument, in order that 
wor.e enl ruiglit be avoided. The delicate organ of heaiine 
IS not intended to be abused in this manner, and pain and 
discomfort in the ear are the first warnings that nature is 
with ; such warnings are not to be neglected 
with impunity. 

Are there, then, no uses for the binaural stethoscope, or is 
the instrument to be altogether condemned 1 It may be said 
at once that the use of the double stethoscope should be 
altogether discarded were it not for the fact that it is 
convenient in illnesses which render it difficult to move the 
patient m a manner suitable for examination by the wooden 
stethoscope. In many cases of enteric and other fevers, in 

oTa^^nunt of which it is undesirable 

^ feebleness of the patient to move him 
5^ necessary the binaural stethoscope 

Is often of use in enabling the bieath sounds to L 


heard,’when this would be possible only with the greatest 
difficulty were the wooden instrument made use of. In¬ 
babies, again, and in young children, the double instru¬ 
ment may be advantageously employed. But used in this 
way the stethoscope in question is merely an accessory, one 
to be employed for particular occasions and for special 
needs. What I protest against, and in the strongest possible 
manner, is the predilection shown for the binaural stetho¬ 
scope by the young student who is allowed to make use of 
it from the very commencement of his clinical work, so that' 
he is totally unable to appreciate the advantages which 
appertain to the employment of tlio old-fashioned instru¬ 
ment. No words can condemn too strongly this adoption 
of the binauial instrument which is, I am convinced, the 
cause of much of the indifferent diagnosis of chest disease 
so often observed at the present time. 

Wirapolo-strcet, W. 


MEDICAL, SUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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FOREIGN BODY A LONG TISIE EMBEDDED IN THE 
HAND. -■ 

By L. K. Heeschel, M.D. Vienna. 

The following short account of a case in which a fragment 
of glass remained embedded in the muscles of the hand for 
nearly three yenns may ba nf interest as showing the useful¬ 
ness of non-interference when no efomger can arise from 
waiting. 

In Maich, 1899, the patient, who was engaged in the 
analysis of fats in the chemical laboratory of the University 
of Jena, unfortunately broke a glass jar while forcing a 
stopper into it. The palm of one of his hands was wounded 
in a line with the middle finger at a point nearly opposite to 
the middle of the metacarpal bone of the thumb. A jet 
of blood immediately spmted out as high as the ceiling 
and an artery was ligatured by a suigeon. A branch 
of the ladial nerve was also severed, for numbness at once 
appeared on the inside of the thumb and on the outside of 
the forefinger. (This still continues to a slight extent.) 
At the time of the accident the surgeon who tied the 
arteiy discovered no foreign body, but an x-ray photograph 
taken five days afterwards showed a shadow of an abnormal 
character. There were, however, no urgent symptoms ; 
the wound healed without suppuration, and in order that 
the ends of the arteiy might have time to consolidate the 
surgeon advised non-interference. After three weeks, the 
appearance of the hand being quite normal, the surgeon 
endeavoured to remove the foreign body which from the 
x-ray photograph was supposed to be just under the surface, 
but the attempt was unsuccessful. AU remained quiet until 
1 a lew months ago. The patient, who was a violinist, had 
given over playjng on account of the injury, but on resuming 
it he occasionally had painful sensations in the back of his 
hand in the triangle between the metacarpal bones of the 
I thumb and forefinger. In the first week of Januaiy, 1902, 
he felt considerable pain in this triangle when washing and 
drying his hand, and a red spot formed on the back of the 
hand almost on a level with the carpo-metaoarpal artioula- 
i tion. On Jan. 10th the skin gave way at this spot and a 
sharp point protmded; two days afterwards, as it was coming 
more and more to the surface, the patient seized it with a 
I pair of forceps and drew out a fragment of glass five-eighths 
of an inch long. No pain or difficulty was experienced in 
doing this and the wound closed without suppuration. 

Bordighera. , 

A CASE OF SYPHILI'iTO PNEUMONIA. 

By John Geobgb Gibbon, M.D. Dub. 

That the following case was one of syphilitic pneumonia 
there can, I think, be little doubt. The course of the tem¬ 
perature was interesting as most of the few authorities to 
whose works 1 have been able to refer mention that little or 
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be called normal sliortening which occura when lUo tcmlunb 
of healthy muscles arc divided Ihe remaining tendons were 
thou divided similarly, their corresponding ends bemg 
loosely tied together for idontihcation until their suture was 
completed, fine silk being u cfl for this pui-pose The wound 
was closed without dr image and tho fingers were put up m 

Fig 1 



Slinnlng flexion of on extension, of fingers 


Blight flexion For some weeks after movement was com 
mcnced, and even after it became free and unrestricted in 
range, tho muscular power remained very feeble but 
evcatually it began steadily to improve and when tho patient 
was last heard of she had resumed work with perfect move 
ment of the fingers and a fair grip 
Case 2.—A boy, aged 12 yc'ir'*, wis admitted into tho Leeds 
General Infirmary on Jau 30th 1901, with a crippled and 
useless hand the result of an injury received thrco years 
before Ho fell off a ladder and “broke the nglit arm 
between the wnst and tho elbow " Splints were applied in 
front and behind and were kept on for about 10 werTit (?) 
At tho end of that tune when tlio splint* were removed on 
account of offensive discharge from beneath them, there 
was a large deep soro in Iront of tho elbow and the 
fingers wero bent and stiff and useless Ihc wrist and 
elbow joints were also bent and stiff The boy >tatcd 
also that * tho skin came off tho hack of tho fingers 

bia 2 



Shewing h>iXT-cxt4 tislo of mctacariio-pbaUnSf««JofnU 


and tho naiH cami 

feeling in tho fingcr^nrne at all ,n tho forcfini^cr . 
but he was not v< rv tlcar about elates and sequence-* The 
fioffcr, slowly healed and bu amo Ic?*, numb and bydtgrtcs 
ho could move Uic cU>oiv agun but the stiffnct^ of the wrist 
and fingers got no better -i^lwyvs it grew a liUle* wot c- 
aad for the laht two years tie handlud not a Ured cxcej t 
that from time to time the baeki of tiio fingers became son 


On admi-i^iou neither the wti t nor tho fiiiLtrs could bo 
straightened to any appreciable extent, but tlic mofiiearjio 
phalangeal joints were distinctly hyper extended (Ihu 
attitude IS well shown in iig 2.) ,Tho thumb wa» 
stiff and contracted at the inter phalangeal joint. Ihc 
fingers were «mooth, shiny, and livid, and on the tlorsum 
of the second phalanx the index thinl and fourth showed 
irritable looking tight scars of former ulceration Sensation 
was much impaired over tho median nerve distribution in tho 
fingers and to a Icss extent in tho ulnar Iho radial nervo 
was nnalTected. Ihcrt was a largo and «iomGwhat contracted 
wCar m tho middle of tho forearm just below tho bend of 
the elbow It was about one and a half inches wide by two 
inches long (Unfortunately, the electrician’s reports in tho 
two cases are not forthcoming Being written on much 
amaller paper they have been lost ) 

A similar operation to that in Case 1 was perfonnwl on 
Feb 8th, except that tho tendons were exposed by a longltu- 
dmal incision extending five inches upward from the annular 
ligament, on the radial sido of the palmaris longus tendon, 
which was much contracted and was cut away, anti tho 
flexor longus poUicis also required lengthening On tho 
sixth day the dressing was changed on acconnt of a rise of 
temperaturo to 99 8° F, unaccompanied by pam or any 
other disturbance, and a small ^uperflcml suppuration was 
discovered. The temperaturo immediately fell again to 
normal and thenceforward tho progress of the wound was 
uneventful In this case the split tendons were cab lla«h 
and sutured end to end, and the band was secured with the 
wnst in slight flexion Owing to tlio occurrence of tho 
suppuration ivassivc movement waa jiostponcd and shortly 
after it was commenced the boys father removed him from 
Ibo hospital m consequence of his outcry about tho 
discomfort of tho passive movement Ho has been lust 
sight of 

Itcmarki hj Mr Waud —The practical importance and tho 
considerable mlcrcst both clinical and pathological, of (he 
condition, to which further attention has been drawn by a 
valuable paper contributed to Tub LvsotT of Jan llth, 
19^, p 78, by Mr L S Dudgeon, cneourago* mo to hoi>Q 
that reports of additional coses may not bo without value 
I therefore record brief histories of tlie two cases pf thU 
affection most recently under my care, and I propose to 
supplement them by a few remarks upon soma of the views 
which have been propounded us to its causes and its nature, 
and upon tho indications for, and the ruults of active sur¬ 
gical trcalmeut My per*- 0 Dal txpcncaco of tho affection goes 
back well over 20 years, long before, I must confoc, I know 
of \ olkmanu’s original de«cnption. Impressions arc fallacious, 

I know, but if I were to say that I had hcenan vverigoof 
one case a year smeo 1077 I do not think 1 should bo 
overstating 

Iho two coses publbhcd by my collcagnc, Mr H little- 
wood,'about two years ago, and tho two winch I rq orl, were 
operated upon In the Leeds General Infirmary bttwcin 
Dec 5th 1898 and btb 8lh, 1901, a httio over two year'*, 
and I do not think that thU much over roprc'-enU the fre¬ 
quency with which these cases have coiuo up during the La.st 
26 ycar«* to consultations of the sorgical staff, the oiHuin, 
generally unmerited of tho casualty room and tho despair 
of tho surgeons 

For a considerable number of jc<xxa I behoved tliat tho 
condition was tho result of one uniform cam©—that Is, 
fracture at or near the lower epiphysial lino or the humerus 
treated by tho application of an anterior rectangular splint, 
and it IS not until comporativclj lately that I have known 
or heard of any exception , indeed, the history might olmo-st 
bo stcrcoljiicd as follows “A child from fivo to eight 
veara of ago sustains a severe injury to llic elbow which 
wu cd swelling, a deformity which inchulus some meruued 
iiromincnco of the okcranon and shorU.ning of tho for< arm , 
abnormal mobility in curtain directions and crojlinn. An 
anterior (and j'trhaps a jh) tenor) lecUcgular rplint .1 
applitd and tho child is allowed to go In me. >^o<l<e^•^^vc 
amount of corapLained of, nr if so it U dw- 

rcLJinicd, and tho child h not brought up again till tho 
blue and bwnllcn condition of the fingus shows that seme- 
thing h icnoQ'‘h wn eg Ihcn the splint Is removed, din 
cloingan iron ird eating scvirv pr\^?ure either 
X sor©! over tho Ikshv bcllu * < f Ihu llcxor rrc tlc^ lie 
■*phnt cannot bo tc apphwi and the arn « placed tn a ilh g 
With the sub'dence of tho swelling tho U ny dtfiim.iy 


» T IV 1 *. > 1 ‘ 1 » <* 
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HuUa autem eat alia pro oerto noacendl via, Mai quamplurimaa et 
morborum et disseotionum hiatoriaa, turn aliorvun prt^ria* 

coUeotaa habere, et inter ae oomparare.—lIOBSAQia He Sea. et Cam. 
Morb., lib. iv., Proceinium. _ 


LONDON TEMPEEANCE HOSPITAL. 

A OABH OF PBRFOBATED GASTRIC UBCER; LAPAROTOMY ; 

SUOOESSPUL CLOSURE BY SUTURE ; DEATH EIGHT 
DAYS AFTER FROM HAEMORRHAGE FROM 
DUODENAL ULCER. 

(Under the care of Dr. ’W. J. Collins.) 

In one-fifth of the recorded cases of perforating gastric 
ulcer two perforations are present, but it is very rare for a 
duodenal ulcer to perforate at the same time as an ulcer of 
the stomach.^ Still more rare is it fora duodenal ulcer to 
perforate some days after the suturing of a gastric ulcer, 
though it is not so rare for a second gastric ulcer to perforate 
a few days after the first perforation. Inasmuch as the 
etiology’of duodenal ulcer seems to be similar to that of 
ulcer of the stomach we need feel no surprise at this occa¬ 
sional coincidence. In the following case the onset of the 
duodenal perforation does not seem to have been sufficiently 
acute to render a second laparotomy advisable. 

A faiily nourished but rather anajmic young woman, aged 
23 years, who had had attacks of dyspepsia but gave no 
history of hoematemesis, was admitted to the London 
Temperance Hospital on the evening of AprU 8th, 1901, 
about 12 hours after a sudden and violent attack of pain in 
the abdomen accompanied by marked collapse. On admis¬ 
sion the abdomen was tense and tender in the epigastric 
region ; breathing was thoracic. The temperature was 101° F. 
and the pulse was 128 and running. Dr. W. J. Collins saw 
her at once and decided to open the abdomen, diagnosing the 
presence of a perforated gastric ulcer. Under chloroform the 
abdomen was opened in the mid line above the umbilicus ; 
gas escaped on incising the peritoneum. I’he index finder 
detected a roughened surface and edge high up on the 
anterior surface close to the cardia. By retracting firmly the 
left lobe of the liver and the costal cartilages the ulcer was 
brought into view surrounded by shaggy yellow lymph. 
The contents of the stomach were escapmg into the peri¬ 
toneum. Three Lembect’s sutures were with a little diffi- 
culty inserted and then two circular sutures were put in 
and the ulcer was securely closed. The peritoneum was 
cleansed as effectually as the desperate condition of the 
patient permitted and a gauze-drain was inserted down to 
the sutured ulcer. 

On April 9th the patient was fairly well ; there was no 
pain and the abdomen was not distended or tender. The 
temperature was 101°. She was fed by the rectum. On the 
10th she slept for five and a half hours. She was thirsty. A 
quarter of a grain of morphia was injected hypodermically 
The breathing was rapid. On the 12th some turbid serum 
from the wound was found on the dressing The patient had 
an attack of parotitis (right). The bowels were opened. On 
the 13th she said that she felt well; the parotitis was less ; 
the discharge - from the wound was rather offensive; the 
wound was swabbed out with carbolic lotion. On the 14th 
a dark motion was passed (melsena). The discharge from 
the wound was purulent. On the 15th antemia was more 
marked. The patient was restless and breathless. A tar- 
coloured motion was passed. On the 16th the stool contained 
hlood-clots. The pul^ was very rapid. A copious haimor- 
rhagic motion was pa^d and death took place at 3 15 p.m. 

Necropsy .—The wholespf the intestines contained blood 
Half an inch from the pylWs there was a duodenal ulcer of 
the size of a five-shilling mece with undermined edges and 
Mvered with blood-clot; the'walls of the gut were very thin. 
The stomach was coated witb.,bhaggy lymph round the cardia 
and there was a small subplirenic collection of pus. The 
sutures were not seen ; the siteV^ the perforated ulcer was 
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watertight and on tlie inner surface was seen a dimple-like 
depression measuiing one and a quarter inches by a quarter 
of an inch. __ 

LEEDS QENEEAL INFIEIilAEY. 

TWO CASES OF VOLKMANN’S CONTRACTURE. 

(Under the care of Mr. WARD.) 

When the exact etiology and pathology of a morbid condi- 
tion have not been fully ascertained it is far better in naming 
it to choose a title w’hich is as little connotative as possible. 
Therefore the name “Volkmann’s contracture” (although 
there is no doubt that as a rule it is objectionable that a 
disease should be described by an individual surgeon’s or 
physician’s name) is far more suitable for the condition 
which w'as first described by that surgeon than “ischsemic 
paralysis,” which attempts unsuccessfully to describe its 
cause and its nature. The two cases of this condition de¬ 
scribed below are a useful addition to Mr. L. S. Dudgeon’s 
paper in The Lancet of Jan. 11th, p. 78. It wiU prob¬ 
ably be found that the condition is fairly common, but 
its apparent unsuitability for .surgical treatment has 
hitherto prevented most of these patients from entering the 
hospital wards. It is highly desirable that many cases 
should be recorded in order that w’e may be enabled to form 
a comparison between the two chief methods of treatment— 
namely, tendon-lengthening and massage accompanied by 
electrical treatment. 

Case 1.— A young woman, aged 21 years, a weaver, was 
admitted as an in-patient of the Leeds General Infirmary 
under the care of Mr. AVard on Jan. 24th, 1900, complaining 
of stiffness and weakness of the left forearm and hand, with 
inability to straighten the fingers and wrist, so that she was 
incapacitated from pursuing her occupation. Six weeks pre¬ 
viously she sustained an injury to the forearm in the 
following manner. She was a power-loom weaver and 
while at her work she thoughtlessly put her hand into 
the loom to adjust something in motion. The advancing 
beam caught - her arm and crushed it momentarily 
against the front frame of the machine, in a space said 
to be reduced to little more than an inch in width. The 
arm was instantly released as the beam receded. 'The 
arm swelled very much almost immediately. The skin 
was not broken. She was seen by a medical man who 
found that there was no fracture and the limb was simply 
placed in a sling and she supposed that her fingers rested 
comfortably bent. The swelling subsided slowly and it was 
not until about three weeks afterwards that attempts were 
made to straighten the fingers, when it was found to be im¬ 
possible. These attempts had been steadily persevered in up 
to the time of her admission, but in spite of them she had 
grown a little worse. So far as she could teU, sensation had 
never been interfered with, but she took no special notice of 
this point just at first, during the worst of the pain and 
general disturbance. As the swelling subsided a depression 
was observed on the front of the forearm, about the 
middle, more marked towards the ulnar side. Briefiy, 
the condition was as follows. The wrist and fingers 
could not both be straightened at the same time. If she 
extended the wrist the fingers flexed at the inter-phalangeal 
joints, the metacarpo-phalangeal remaining extended. If 
she extended the fingers the wrist flexed to an angle of 
about 60° with the axis of the limb (Fig. 1), and some¬ 
what moie if the middle finger was forcibly extended till 
it was quite straight. The thumb was not affected. Sensa¬ 
tion in the affected fingers was normal. Immediately below 
the middle of the forearm was a weU-maxked scar-like 
depression of the skin, although there was no actual scar. 
Beneath this depression was a leathery induration apparently 
in the substance of the muscles. Movement of the fingers 
showed the depressed patch of skin to be somewhat 
adherent to the deeper parts. A skiagram revealed distinct 
thickening and blurring of the interosseous border of the 
radius, but nothing to indicate any fiacture. 

Operation was perfoimed on Feb. 12th. The tendons were 
exposed by turning up a rounded flap just above the annular 
ligament. The tendons of the ring finger were split fora 
length of two inches and divided in opposite directions at 
opposite ends of the split. The finger was then straightened 
and it was found that the overlapping was reduced from two 
inches to a quarter of an inch, which ivas much more than 
was expected, though, of course, some of this was what may 
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until all the tendens liavo been divided. Hero tl^o addition^ 
amoaut to be allowed for extension ot tlie wrist mu&t be esti¬ 
mated by the judgment o£ the surgeon. 3' With, the fingers 
and wrist straightened, should the tendons be secured in some 
degree of tension or with the muscles in complete relaxation 1 It 
might be argued that the leprodoction of something like the 
normal muscular tone and tension is more likely to prc'^erve 
the greatest possible amount of muscular power—that to 
leave the muscles flaccid luvolvcs a certain further degree 
of contracture before effective voluntary contraction c.an 
come into play. On the whole, however, I am inclined to 
think that it is better not to suturo under tension. 4. I was 
tempted in the second case, after determining the exact 
amount of lengthening required, to cut the ends flush at 
slightly different levels for the different tendons, and to 
suture end to end with the object of securing a much 
neater junction with less risk of subsequent adhesions 
and tethering. In this case some suppuration oc* 
currecl and it caused mo much more uncasincs-s as to 
the union than if the ends had been left overlapping. 
6 . I believe that the best position, until passive movement 
is commenced, is one of alight flexion of the fisgers. If 
the lingers and the wrist are in complete extension it is 
obvious that no further movement is poasible in the only 
direction which is effective for breaking down adhesions. 
And if the lengthening has been sufficient, and the operation 
nob performed too early, this slight flexion is not likely to 
predispose to further contracture. 
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L'xhilniiQno/Sj}eameM. 

A LABonAionY meeting of this society was held on 
Fob. 4th, Mr. W. Watson Cheynu, the. President, being in 
the chair. 

Dr. Norman Daeion showed sections of a Syphilitic 
Fateh on the Pharynx showing Hyaline fragmented Bodies. 
The patient was undoubtedly syphilitic and died from 
phlegmonous inflammation of the fauces. Oao or two white 
patches were found on the pharynx. These proved to bo 
patches of acute inflammation with infiltration of leucocytes 
as deep as the muscular layer, and around the vessels a 
fibrinous exudation. In tho connective tissue round tbo 
mucous glands numerous hyaline bodies were seen. Many of 
these when examined with tho higher powers of tho micro¬ 
scope were found to bo broken up into small rounded or 
slightly angular fragments. They stained deeply with cosin 
and tho orange of Dhrheh-Biondi's stain. Tho hyaline 
bodies wero also found between tho columnar opitholial cells 
which lined tho gUnd acini. Their position both outside 
and inside the glands suggested that they wero onco 
ameuboid colls. There was .'>omo doubt as to wbcthcc tho 
nuclei which appeared under tho low ^xiwec to bo in the 
bodies really belonged to them. Dr. Dalton thought that 
they did, bub that the nuclei were pushed to tho extreme 
periphery of tho cell by tbo swelling of tho coll protoplasm 
which had undergone tho hyaliuo change. Ho thought that 
tho bodies were conncctivc-tissuo corpuscles which had 
undorgono a hyaline degeneration liko Zenker’s degenera¬ 
tion of muscle, because (1) they appeared to have been onco 
amceboid ; (2) their nuclei (allowing that tho nuclei really 
belonged to them) were like thoso of young connective- 
tissuo corpuscles; aud (3) their cIo.so resemblance to 
certain hyaline bodies which Unna had described in con¬ 
nexion with aotinorayco'is and which ho considered to bo 
degenerated plasma cells (tlio btter being derived from 
comiective-ti^suo colls) Dr Dalloa also showed tho samo 
hyaline bodies in an ulcerated \agmal wall from a case of 
sypliilis Ho Uiought tliat Uic degeueration was preduceil 
by tho syphUitio loxms in thcau tw o cases. 

Dr Authur Whitfield showed a short senes of 
Specimens stained wiUi the Methyl Green Pyronin Stain of 
I>am>enheim. Tho stories cempnattl sections of Fagct’a 
disease, actlnomycoiis, b>phills, and a piece of granulatioa 
tlsiuo from tho interior of JUi inflamed kneo-joint. 
object of tbo auin wos to diScrcatiato the culls luimctl by 
Unn.a “plasma cclK” vriucli wero probably not in aU 
idenllcal with ihoao dtocnbcd by ^Valdcjcr under thesamo 


name. The method of staiciiig wu.-j published In the 
JToriatshf/iti/ur praKtisohe JJcnjiatolo>}ie, vol, xxxtii., No. ^ 
and in Virchow’s ATchucs, vbl. ,clxvi., No. 3. Shortly 
stated, the method depended on the fact that methyl green, 
although a b.isic stain, was limited in its action to tho stain¬ 
ing of chromatin, while pyronm, al.-o a ba.-io stain, showed 
a strong aflimty for basophilo protoplasm. It wjis thus 
found that on staining .sections by this methoti one 
obtained a clear bluish-green colouration of tho miclci 
of tlie plasma cells while the protoplasm became bright red. 
The reaction was identicjd in the case of tho hmmic lympho¬ 
cytes, but tho rim of protoplasm w.as much smaller. Tho 
stain was therefore not cap.iblo of distinguishing these colls 
fioni one another, bub was cxtiemoly u-eful in tho study of 
the cells in inflammatory Inliltratiun to enable the plasma 
cells to be picked out rapidly, and the nucleus of the plasra.a 
cell was distinguished clearly from that of the ordinary 
lymphocyte, yks regarded the factors influencing the certainty 
o£ the slain he had found that the sLiin wnrketl bc-^t iu 
specimens that had been hardened in alcohol, that it was alho 
fairly satisfactory m sublimate specimens, but that formalin 
specimens, although allowing tho stain to bo used, showed 
a cortam mingling of tho colours, tho protoplasm becoming 
slightly purple and tho nucleus violet. 

Dr. Ik T. Hewlett described some Experiments 
which ho had performed to test wlicthcr Diphtheria and 
Tetanus .ikntUoxms wero absorbed from tho fctomach or 
Bectum. Gmuca-pigs were fed with varying amounts of 
antitoxin and wero then injected with a singlo acute lethal 
dose of diphtberia or tetanus toxin. In no Instance was tho 
slightest protection manifested. Similarly, rabbits received 
recUiI injections of diphtheria or tetanus .antitoxin on several 
successive days, and wero then inoculated with minimal 
doses of toxin, again with the re^ilt that not tho tllghtest 
protection had been conferred by tbo rectal injections. 
Dr. Hewlett pointed out that although these results were 
not now It did not seem to bo known generally that anti¬ 
toxin was not absorbed by tho mucous membrane of tbo 
stomach or rectum, and reports were frequently being 
published in tho medical journals of caftcs trcatcil with 
antitoxin by tho mouth. 

Dr. 0. W. Daniels showed a specimen of Avian KiLaria from 
British Guiana, scat to him by Dr. 0. R. KcuDard. Tlie series 
of embryos were fiom five sficcics of binls and two of thei^ 
hadfilariaof two species, so that in all there were embryos 
of seven Apecicu» of fllaria. Tho adult form.s, male and female, 
of three >pccjes only were found. Tho embryos in most 
species differed markedly from each other. They varied in 
size, tho smallest being only 65yi in length whil.nt the Jargest 
was 266 m Only one fejiccios h.ad a sheath. They differed 
also in relative proportions, In bhapo, and particularly In the 
character of tho tails. As reganU btnmturc, bomo stained 
more readily than others and the nuclei forming tho central 
mass of the embryo was packed more closely in some .species 
than in others. In most CLirial embryos there w.xs a gap 
in tbo central nuclear mass and sometimes two gaps, Tho 
position of this gap and its size wero fairly constant in tho 
different individuals of each species. In that of the cstinops 
It was of unusual size, being about 10m in length. As 
regards the adults, tho male ot tho filaria of the crolopliaga 
aai was rematkablo m that it was much longer than the 
female whiUt as a rule to which exceptions were niro the 
female’was tho larger. There were two unequal bpicules la 
the mala In tho crotophaga ani tho adults of two species 
differed considerably though tho embryos diffend but 
slightly. In both thcru wore two unctjual spicules, 
the longer being situated anteriorly. In tho smaller 
of these males tho tubular nature of thu longer spicule 
was well shown as well as its connexion wiih tJio tubulas 
exuan'-ion in tho interior info which the Vtus ilefcrenr 
op^cd Iho whole of this combined tube was otcupied 
by an lur bubble. Tim adults wore found, in thu ca-e of tho 
obtinops, in a cy-t connected with the cnivL In the croto- 
ph.aTO (old witch) they were WDcath tho loo*dy aiLnhrd 
mawius mcDibnmo of tho cr.iw. Wlvotlnr Uj*>e uvUn 

filaria caused any-ymplmaa was uuknowiu The hfu-hutory 
and intcfnie<li.Tle hQ-.ts had not Uta Uau^l. The .^il!Ullon 
of the arlult wofms in umoexion with tlio aUmeLl.i:y canal 
w.a3 of interv,-t and .suggested that il.o worniv wvm idro- 
ducetl through the mouih, and in tliii, connexicii it v.m 
worthy of note llial in ta-o at lcj.it cf thu human fihuU the 
ariuUs were found near the steu-vh and in thou two all 
attempts at infection of many specie* of and of 

uQtao otiicr insects laid foUtsL 
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abouc uic eiuow becomes more aiscincc, especially ^ anterior 
prominence towards the inner side just above the joint; and 
presently it is noticed that the fingers are bent and stiff and 
that they cannot be straightened without coincident bending 
atj the ^wrist. The fingers are smooth and glossy, with 
varying'" degrees of anaesthesia, and (in most cases) ulcers 
appear on the dorsum of the second and third phalanges.” 
I believe that this history still fits the majority of the cases, 
but now we know that well-marked exceptions must be 
admitted. 

Speaking from recollection, the earlier cases were all of 
the severer type, with considerable ansesthesia; frequently 
with scars or ulcers over the dorsum of the second and third 
phalanges ; usually a scar on the front of the forearm, and 
such a degree of contracture that any attempt to straighten 
the fingers simply increased the flexion of the wrist without 
much effect upon the fingers themselves. 

This common occurrence of amesthesia and trophic 
ulcerations among the earlier cases led us at first to 
the opinion that the whole condition was due to splint 
pressure upon the ulnar and median nerves, hut .the later 
appearance of cases possessing unimpaired sensation and pre¬ 
serving the integrity of the intrinsic muscles of the hand led 
to^the surrender of this opinion and to the adoption of the 
view that local damage of the muscles from severe and pro¬ 
longed pressure just short of the production of actual 
gangrene of them, but resulting in destruction of the muscle 
elements and their later substitution by contracting fibrous 
tissue, must be regarded as the real and primary cause of 
the shortening. It is much to he regretted that these earlier 
cases were not carefully and permanently recorded, but un¬ 
fortunately, owing to the chronic circumstance of pressure 
on our beds, they were not taken into the wards; for the 
failure of a few attempts at forcible extension under anajs- 
thesia, together with the apparently hopeless stationary 
condition of one or two cases which were kept under occa¬ 
sional observation for a year or two, had developed a dis¬ 
couraging conviction that nothing more could be done for 
them as m-patients 

It will be seen from the history of the accident and its 
treatment in Case 1 that ischemia cannot be accepted as the 
only, the invariable, precursor of the shortening of the 
muscles.^ The contusing force was a sudden and momentarv 
one ; neither splint nor bandage was applied from beginning 
to end j and as the injury was at a distinctly lower level rBat) 
pual it is hardly likely that the muscles could be starved 
m their main bulk from a protracted interference with their 
blood-supply. The case reported by Mr. H. L. Barnard’ 
.. emph^ises, but not quite so forcibly, this point. On the 
other hand, Mr. Littlewood’s argument from his case where 
splint sore was on the back of the forearm is not very 

•ong, for here the pressure is. taken by the ulna, not the 
muscles, and it might fairly be contended that ischasmia of 
the flexor muscles was caused by the bandages with which 
the splmt w^ secured, assuming that there was not an 
anterior splmt as well. 

remits which I have to offer on the two cases 
recorded above will not, I fear, contribute anything very 
matmial to our knowledge of the injury, but for somi timb 
yet It may be worth while to report cases as they occur, and 
especially, perhaps, any which have been subjected to 

active treatment or which have been known to recover 
without it. wvcr 

It is desirable that some confusion and diversity of opinion 
should, if possible, be cleared up and reconciled. Compare 
for example, the two following very positive statements! 

It IS a result of prolonged fixation of forearm fractures by 
any form of apparatus which intercepts the free circulation 
of the blood through the muscles and nerves of the part ” 
(Anderson). ‘‘ I do not believe that spUnt pressure hak any¬ 
thing to do with the deformity. It will be found that the 
injuries have been severe and that the flexor muscles have 
been torn. The torn muscle is replaced by fibrous tissue 
and this, contracting, is, I believe, responsible for the de! 
formity (Littlewood). Tlie first of these statements 
except for the error as to the usual seat of the fractures still 
renaains. in my opinion, the correct explanation of a large 
majority of the cases, although it must be understood of 
course, that it is the pressure on the muscles which is’the 
^ect cause of the changes leading to contracture, and not 
me pressure upon the nerves, which gives rise to those 
frequently associated manifestations which are not 
essential part of the affection. 


an 
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Case 1, here reported, seems to prove, however, that it is 
not the explanation of aU cases. The simple fact is that the 
removal or destruction of a length of flexor muscle and the 
substitution for it of scar tissue may be brought about in a 
variety of ways. 

I still think, in> spite of Mr. Littlewood’s opinion to the 
contrary, that in most of the cases where it ensues upon 
fractures about the elbow it is the unfortunate result of 
the treatment and not of the original injury. I do not admit 
that these injuries about the elbow, whether dislocations 
backward or fractures in the lower end of the humerus, cause 
such extensive lacerations in the bellies of the flexor muscles 
as will give rise to serious contracture and structural 
shortening. If that were so, I fear that Volkmann’s con¬ 
tracture would unhappily be far more common than it is, 
for I have a very decided recollection tliat some of the earlier 
cases which I have seen were regarded in the first instance 
as injuries of no great gravity and not serious of their kind. 
The lump which the indurated patch sometimes makes in the 
muscles is found immediately beneath the pressure scar or 
sore when such exists (Mr. Littlcwood’s case of dorsal scar 
notwithstanding). 

If the supporters of the “ischaimic” theory and their 
opponents would each admit that the others are right the 
ground would be cleared for an understanding. Personally, 
I am not sorry that the words “ischicmic” and “palsy” 
are dropping out of the definition. “Volkmann’s contrac¬ 
ture,” although open to the general objection to the use of 
proper names, is a concise and sufficient label and it involves 
no theories. 'The more detailed and descriptive definition 
given by Mr. Dudgeon is very satisfactory. 

A word or two about the “swelling, bony in character, 
sometimes found at the lower end of the humerus, generally 
at the inner side,” which is occasionally referred to as i£ 
it were part of the affection. Of course it is not. It is only 
present in those cases which are associated with fracture or 
epiphysial separation at the lower end of the humerus, and 
is, in fact, the lower end of its diaphysis, from which the 
lower fragment or the epiphysis has been displaced back¬ 
wards. It is to be found in most cases of faulty union at 
this point, whether associated or not with Volkmann’s con¬ 
tracture, with which it has no essential connexion. "When it 
is of such degree as to cause mechanical locking and 
seriously to limit the flexion of the elbow it may readily be 
removed by the chisel—an operation which I have several 
times practised with satisfactory results. 

The prognosis in Volkmann’s contracture is an important 
matter, for it has a significant bearing upon the question of 
treatment. Here in Leeds, in spite of the very confidenit 
statements made by some authorities that many of the cases 
eventually recover, we have been accustomed to regard them 
as hopeless, and certainly some of them have remained under 
observation for considerable periods without a sign of 
improvement. If the pathology of the condition is to be 
regarded as identical with that of the type of torticollis with 
which comparison has been made this unfavourable view 
must be admitted to be the correct one. But one somewhat 
pertinent fact may be noticed. I have never seen or heard 
of any adult with Volkmann’s contracture due to, and 
persisting from, injury in childhood; and, moreover, although 
some of our cases were kept under observation for consider¬ 
able periods, none of them were kept long enough to be 
accepted as conclusive upon the point. 

If it can with any confidence be anticipated that cases will 
recover under the treatment advocated and carried out by 
Mr. Dudgeon few surgeons will, I imagine, submit patients 
to_ an operation of appreciable uncertainty and in which 
failure would probably leave greater crippling than before. 
It is difiicult to understand, however, by what natural processes 
the damaged muscles themselves can undergo repair—at any 
rate, in those cases in which there is considerable destruction 
and actual loss of substance, and such cases make a large 
percentage of the whole. 

With regard to the technique of the tendon-lengthening 
operation there are a few points of detail which deserve com¬ 
ment. 1. I quite agree with Mr. Dudgeon that cases should 
rmt be subjected to operation until it is reasonably certain that 
the contracture has reached its limit. 2. To determine how 
•much lengthening may be necessary in a given case, so as 
not to denude and to split all the tendons more than can be 
avoided, it is an advantage to select the tendons of one 
finger, say the ring finger, to make a two-inch split, to 
straighten the finger, to observe how much of the overlap 
has been taken up, and to divide the other tendons accord¬ 
ingly. In the worst cases the ivrist cannot be straightened 
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influence of these rays 011 lupua ho attributed-to their bum*, 
ing action. No good effect rcsuitod unless tho treatment was 
accompanied by at least some symptoms of burning. He 
<lid not think that the Roentgen rays afforded any marked 
superiority' over tho best of the ol«l-fashioncd methods of 
treating lupus. The x rays wore in the majority of cases 
inferior to tho arc lamp rays in the treatment of lupus.— 
Tho PBEaiDENT. Dr. Alexander, and Mr. G. P. Newbolt 
spoke, and Dr. Taylou replied. , 


KOYAL ACADKiilY OF MEDICINE IN 
IRELAND. 


SuuGioAL Suction. 

Synovitis. — Pyloreoiomy.—^Exhibition of Cases. 

A meeting of this section was held cn‘ Jan. 17th, Mr. 
Thomas Myles, the President, being in the chair. 

Mr. R. L. Swan read a paper on the Surgical Treatment 
of Chronic Synovitis. In cases of primary tuberculous 
synovitis ho recommended that the joint should be opened, the 
fluid evacuated, the synovial niembrano irrigated and then 
thoroughly sterilised with pure carbolic acid, again irrigated 
with sterilised water, and closeA IVith proper aseptic pre¬ 
cautions he looked on the operation as the best tieatmcut for 
chronic hydrop-s articuli of tho knee. Rightly carried out 
the operation placed the syuoi-ial membrane m a condition 
to return to its nonnal fonctioual activity and the i^aticnt 
recovered a useful limb. He illustrated his paper by the 
history of two successful cases. He had not found carbolic 
acid tho dangerous bactericide that some said it was. He in 
no way wished to be under.'itood as advoc.i,ting the operation 
■ for diseaso of tho joint complicated with, disease of the 
osseous tissues or cartilage. The operation was intended 
to place the synovial mcoibraao of tho joint in a con* 
dition favourablo for its recovery.—Tho Phesipest said 
that in tho majority of caacs tho pathological Icdion 
consisted in pedunculated growths commencing from the 
alar ligaments. If on opening the joint, especially in 
children, ho found the synovial membranes to bo tuber* 
culous, he recommended Uiat they should bo dissected out, , 
a procedure which he believed led to recovery.—Mr. E. H. ■ 
Taylou thought that free swabbing with strong carbolic 
acid dovitalUed tho synovial membranes and tho cartilage 
and left them a prey to the tuborclo bacilli in their vicinity. 
He looked on the method sugge.^ted as one not well calcu* 
latcd to give good results in hydrops articulitho wound 
healed, but after a little time the limb became shorter and 
often flexed. There was not true aukyloais. Ho recommendeil 
that the byaliuo cartilage should be shaved off tlie bonoand the 
raw osseous surfaces joined, ensuriug a sound limb.—Mr. 
JowsaON said that he had under his care a man with hydrops 
articuli which was benefited for a time under tho treatment by 
rest, but the awelUng did not wholly disappear. Ho opened 
the joint, irrigated it, and closed it. Tho fluid removed— 
about 18 -ounces—was highly albuminous. The synovial 
membrane contained bacilli in largo nurabere. Tho incisions, 
one on each side of, and parallel to, tho patellar tendon, 
healed quickly and well; but they broke down in a week, 
and not long afterwards the patient developed tuberculou-s 
meningitis from which bo died.—Mr. U. G. OnoLY, Mr. R. F. 
Toiun, Dr. W. S. HaUGUTON, and others also took iJart in the 
discussion. 

Mr. T. E. Goudon read a paper on a successful case of 
Pylorcctomv. The patient, who was 43 years of age, was 
Emitted to’ the Adelaide Hospital for an abdominal tumour, 
and on April And, 1901, Mr. Gordon performed tho first step 
in a Itoax’s operation The patient made .a good recovery 
with little or no hliock. 25 davs afterwards the i>ccond sLigc 
of the operation was coniplclcd by tho removal of the pylorus 
and alwut half of the bUiraach. The intestinal and g,xstric 
wounds were sutured with ^llk. a gauze drain was left in the 
area of operation, and tho wound was closed. Tho oj/oiallon 
'occupied one and three-quarter hours. Tlic growth was 
found to bo a coluinnar-fellcd cancer. F(jr some «hiya tho 
patient remained In a precanou'^ condition, with a tcmitera- 
turo of 102^ F. and a puLo of 160. At tho eml of » week Uie 
food was incrca.'jctl in amount and thoiiaticnt madoagood 
and quick rccorery. Mr. Gordon afterwards considered Uio 
lesritlinacy of tho operation of p;rlorcctomy, and con¬ 
cluded that in a f.a\oumblo .subject Roux's oi^rratmu 
was called for. — Thu raLBinnsT cougratulated Mr, 


Gordon on Ihp first succesfiful pylorcctomy pei formed in 
Dublin. In one of bis cases ho cut down on tho stomach 
with the intention of performing a pylorectomy, but found, 
so much thickening of tho gastric walls with what he and 
hh# friends thought was cancer that he returned the stomach 
unopened to the abdomen, and the woman Is to*day, after 
some years, alive and well,—Mr. Swan also congratulated 
Mr. Gordon on his great success. 

Mr. CnoLY showed a case of Amputation at tho lilp- 
joiut and a case of Ligation of tho External Iliac Artery for 
Uio*fenioral Aneurysm. 

Mr. Tobin .‘.bowed a patient, aged 80 years, from whom 
the Prostate was removed by Enucleation. 


Society fob the Study op Disease in 

CiliLDUEN.—A meeting of this society was hold on Jan. 
19th, Mr. A. H. Tubby being in tho choir.—Dr. George 
Carpenter .showed a case of Paroxysmal.Ilaimoglobinuria in 
a female child, aged three yeara. An infant M.'.ter had been 
treated at the hospital for congenital syphilis, bub the 
p.aticnt showed no signs of that disorder.—Dr. Charles 
liLacalislor (Liver]>ool) suggested that ub.sor])tion from the 
nasal discharge, fiom which tho child suffered, might bo 
responsible for the condition.—Dr. G. A. Sutherland called 
attention to Ibo piescnce of oxalates in tho urine of such 
cases.—Dr. L. G. Guthrie spoke of two sisters who developed 
lucmoglobinuria and who were undoubtedly syphilitla—Dr. 
Carpenter, m reply, remarked on experiments showing tho 
immediate destructive action of cold on the red blood co*. 

' puscles of such ca^e.swheu topically applied.—Dr. Carpenter 
' read notes of a case of Supnircaal Sarcoma in a boy, age<l 
two and a half vears, in which tho organs wero dcujun- 
strated by Dr. D. N. Nabarro wiio had conducted tho necropsy. 
The right kidney was invaded sccondarlljir by the new growth 
and the left liad become bydrouonbrolic from pressoro on 
its ureter. Tho mesenteric and pelvic glands were secondarily 
invaded and some glands under tho sterno-mo^toid sub* 
sequontly. Tho cas^o in iU clinical a.<:pcct was not unlike 
tnbcrcuious peritonitis, but the injection of tuberculin gave 
negative results and confirmed the original opinion.—Mr. 
Tunby and Mr. Clement Lucas drew attention to the hope* 
IcssDcss of surgical inlcrfcrence in tho largo majority of 
of renal sarcomx—Dr. E. Cautley looked upon it ok u 
cai,e of extra-renal sarcoma, with secondary renal attachment, 
and inquired as to secondary deposits in the skin.—Dr. 
Carpenter, in reply, said Uicro wero no secondary cutaaeuurf 
deposits. Ho did not consider, it a case for opciation, and 
that opinion was borne out by the j>ost.mortom cxamiUiVtlou 

_Sir. Clement Lucas showed a case of Traumatic Chorea and 

Musculo-Spiral Faralysis cotuplicnliug a fracture of Uvo 
upper third of tho humerus in a girl, aged 11 years. The 
oborca developed within half an hour of tho injury and 
was not assewiated with heart dUease or a rboumatio histnry. 
The musculo-spiral paralysis was believed to be caused by 
the c.aHus rcaiilting from movement during repair, and it was 
proposed to cut down on the se-at of fracturo ami reliovu tho 
nerre from pressure. Another luleresling point in tho ua.'so 
was an abuoruial grow tli of hair on thu lower third of the 
arm and dorsal aspect of tho forcirm corrci'pooding to tho 
skin supplied by the injured nerve.—Dr. Frederick T.iylor 
asked whether a recent attack ‘ of any infectious disorder 
could bo negatived and wholhor it was certain that there 
were no dioreio raosements prior to tlio acclilcut. Ho 
referred to Iho obscurity surrounding tho rolaiionslup of 
chorea to the emotions and shock, llow did the traumati^m 
operate? Through tho central nervous system, (ho nerv-o 
of the limb, or by tho production of shock?—Mr. G. 
Pernct, ifr. F. .J.UIrcy, and Dr. Cari)enter joinc<l in the 
di'^usdon and 3fr. Clement Luc.is replii^i.—.Mr. Tobby 
hUowe<l Mworal care-n of Paralytic TaRnui. Calcanco-i.ilguv, 
Equitjo-valgu-. and Kquino-varo-i which lisd hciJi UeaUd hy 
muscle-grafting. In somo of tho c.xsc-s, e*j/ecJally lho.‘C cf 
calcaneo-valgus, the rc.'ulU were gcnid, aImj ip two of tho 
ca.'esi>f e.-iuino-varus. Rut the caj-es of c-juino-raVu* were 
not striking, aUhough the impnAeracnl wa.'* very cen* 
sidcrahlii. lu Id.s rcm.arks on the ojK-nitl>o procctInrc-< whjcli 
liaJ been alluded t*> 3Ir. Tubby .‘iaid ih.it {.aralytio CA'-cs 
might be dividctl for jiurj^A-Mrsof tfcaimtnt intotlirccclai*sefi: 
(1) those in which asmgle mu-claora>lisgle gnmpof muidcs 
were affcclcil, and tbc*owcrc carAtde cf rati,f.ic*ory (re.u* 
merit by tencpjuiy: (2) tho-o in which at two group.i cf 
muscle.-* were and the‘o were fit fur 

BJuAdo-grafling; and (3) tfio-io tocro cw* lu which all 
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Dr. H. S. WiisoN fchowed bome Gelatjn-»tab Cultuies ot 
&.uthiax and described the conditions under which the 
iharacteristic “inverted fir-tree” or arborescent appearance 
of stab-cultures of the bacillus were best produced. He had 
made a few gelatin-stabs under varying conditions of medium, 
of bacillus, &c. Three strengths of gelatin had been used— 
5 per cent., 7 per cent, and 10 per cent. Two agar-cultures 
of anthrax obtained from the blood of an inoculated guinea- 
pig a few minutes after death were grown at 37° 0., one for 
20 hours and the other for about 70 hours. The 20 hours’ 
culture was seen on microscopical examination to consist 
mainly of bacUli, whereas the 70 hours’ growth consisted 
almost entirely of free spores. The stab-cultures were 
grown for eight or nine days at from 18° to 20° C. and 
then fixed with formalin vapour. The following results 
were obtained. 1. 10 per cent, gelatin. — (a) Bacilli : lique¬ 
faction cup and streak, but no arborescence; and (b) 
spores: liquefaction cup and streak, but no arborescence. 
2. 7per cent gelatin. —(u) Bacilli : liquefaction cup and streak 
with slight arborescence. (J) Spores: no liquefaction cup, 
but a streak with well-marked arborescent growth. 3. 5per 
cent, gelatin. —(a) Bacilli: liquefaction cup and an arbores¬ 
cence better marked than in the case of the 7 per cent, gelatin. 
(6) Spores; no liquefaction cup, but a very fine arborescent 
growth. In addition to the above, stab-cultures were made 
in 5 per cent, and 7 per cent, gelatin from bacilli and spores, 
and were grown in an atmosphere free from oxygen by 
Buchner’s method. In no case was there any liquefaction 
or any attempt at arborescence. The point therefore, to 
which he called attention was that to produce the anthrax 
fir-tree” it was useless to make stab-cultures in 10 per cent, 
gelatin, the strength generally employed in laboratories, and 
the best strength to use was 5 per cent,, and apparently a 
freely sparing culture gave more satisfactory results than 
did one contmning few spores. 


LIVERPOOL MEDICAL INSTITUTION. 


Gallrttonee with Chrmio Inteitinal Obstruction.—Intestinal 
Anastomosis — Physics of the Mitral Regurgitant Murmur. 
—The Treatment of Cancerous Affections of the Skin by 
-means of X Rays. 

A MEETING of this society was held on Jan 30th Mr 
RusnTON Parker, the President, being in the chair. 

Dr. A. C. IViLSON described a case of Gall-stones with 
Chronic Intestinal Obstruction in which many diagnoses had 
been given by various physicians in Liverpool and London. 
Mentually an exploratory operation revealed gall-stones in 
the gall-bladcler and duct, which were removed, also a 
cunras mass in the intestine which was not dealt with.— 
Mr. R. W. Murray described the operation which he had 
performed in Dr Wilson’s case. He believed the lump in 
the intestine to be an impacted gall-stone. In order to deal 
satistactonly with this, he thought that it would be necessary 
to short-circuit the gut, and would not advise further opera¬ 
tion unless the suffenng of the patient became unbearable - 
The President, Dr. W Macfie Campbell, and Dr P A 
Gill commented upon the case, and Dr. Wilson replied.' 

Mr. Murray exhibited a boy, aged 13 years, upon whoir 
he had operated for an Artificial Anus in connexion wifclj th< 
small intestine, complicated with considerable prolapse ol 
the gut. Three years previously the boy had been operatec 
upon for intestinal obstruction, a portion of the small intes 
tine, probably about three feet from the ileo-cmcal valve 
bemg brought to the surface and opened. Piolapse of thf 
bowel resulted, and for three years all fmcal matter e>capec 
from this opening in the small intestine. IVhen first seen bi 
ilr. Murray in May last the child*s condition wa’^ pitiable * h< 
WM wasted and anmmic and he carried his prolapsed gut ii 
a bag attached to liis waist. In July Sir. Murray opened th( 
abdomen and attached the working end of the small bowel t( 
the transverse colon, end to end. The large gut was mud 
collapsed, and as it had been lying fallow for three year: 
there was some doubt as to whether it would resume it: 
tunction. The result, however, was veiy satisfactory, th( 
bowels acting naturally <18 hours after the operation. Thf 
general health and comfort of the patient had greatly im 
proved, although there was still a portion of unhsed Lwe 
prolapsing from the original wound. 

Physics of thf 

Mitral Regurgitant Murmur. He feaid that hitherto nc 


thoroughly satisiaotoiy exifianation. was iorthcoming of the 
fact that the murmur was heard most plainly at the apex of 
the left ventricle. He suggested that it was brought about in 
the following way. The fluid vein in the left auricle set up 
sonorous vibrations in the still parts of the blood behind the 
mitral valve. The valve being a thin membrane capable of 
vibrating transmitted the=e vibrations to the blood in the 
ventricle, which conducted them to the apex, the part 
nearest to the chest wall. He was making experiments with, 
models to ascertain how far this kind of transmission was 
possible, but so far he had not succeeded in exactly repro¬ 
ducing the conditions artificially as the construction of such, 
a model involved considerable mechanical difficulties.—Dr. 
J. Barr spoke and Dr. Bradshaw replied. 

Dr. G. G. Stopeord Taylor read a paper on the Treat¬ 
ment of Cancerous Affections of the Skin by means of the X 
Hays, illustrating his remarks by lantern slides and patients. 
Case 1.—This was a case of rodent ulcer involving the right 
side of the nose, the lacrymal canals, and the eyelids in a. 
patient, aged 82 years. Case 2.—This was a case of rodent 
ulcer on the left cheek, implicating the outer canthus and 
the eyelids in a patient, aged 64 years. Case 3 was a case 
of epithelioma on lupus erythematosus affecting the whole 
surface of the nose in a patient, aged 59 years. Micro¬ 
scopical Confirmation of the diagnosis was obtained. 
Scraping, followed by x-ray applications, was the treatment 
carried out. Case 4.—This w'as a case of a large rodent 
ulcer of the left side of the scalp and pericranium in a 
patient, aged 78 years. The foregoing cases were of such a 
nature as to bo beyond operative interference or relief by 
any other known method. The treatment in the first three 
cases resulted in complete healing of the ulcerated 
surfaces, with the formation of the most perfect scar 
tissue and the disappearance of all traces of the disease. 
In the fourth case, as the pericranium was involved, only • 
partial healing took place, but the wearying pain which 
usually attended rodent ulceration was much relieved. 
As a result of the treatment Dr. Taylor arrived at the- 
following conclusions: (1) that the rays were especially 
indicated in all inoperable cases of cancer of the skin ; (2) 
that the best re.sults were obtained when the disease was 
confined entirely to the soft jiarts ; (3) that owing to the 
complete relief of pain and the superior cosmetic result 
obtained patients too readily assumed that they wfere well 
and neglected to attend, and hence recurrence might occur 
from failure to complete the treatment; and (4) that the 
Use of X lays was no obstacle but a valuable aid to other 
methods.—Dr. A. N. Walker thought that the action 
of X rays on rodent nicer was not duo to their escharotic- 
power, but to some influence which, as it were, turned 
the scale of giowth in favour of the healthy tissueSf thereby 
enabling them to destroy and to absorb tlie malignant 
cells. In cases treated by the x rays at the Li\erpooI 
Northern Hospital he had noticed that the rolled edge 
remained in the skin after tlie nicer had healed and then 
gradually disappeared, and in one case in particular of 
recurrence in which turthor operation was refused the skin 
W'as never broken, but the new giowth slowly became 
absoibed under the influence of the ray.«.—Dr. A. G. 
Gullan congratulated Dr. Taylor on the cases, and noted 
especially the excellent supple character of_ the skin, 
and the splendid condition of the scar tissue.—Dr. 
Leslie Roberts said that the xrays were being used for 
all_ sorts of cutaneous diseases. There was a want of pre¬ 
cision in these experiments .which was perhaps unavoidable 
owing to their ignorance ’of the nature of the force with 
which they were dealing. But they could not doubt that in 
the end all this promiscuous experimenting would lead to 
the discovery of some definite principles which would serve- 
to guide the judgment in the selection of cases for treatment. 
He believed that the effects on the tissues of the skin 
of the X rays were, broadly speaking, of two orders— 
(1) those of a kind analogous to burning; and (2) 
specific effects. Roentgen rays appeared to exert a 
specific action in degenerative epithelium. The growth of 
hair, nails, and the horny cuticle w’ere rapidly affected, 
and all the=e were forms of physiological degenerative 
epithelium. Rodent ulcer was a purely epithelial disease, 
and there could be no question that the rays caused a 
dissolution of the new cell growth. The same was true of 
epithelioma and possibly, to some extent, of other forms of 
cancer. It was much to be regietted that they did not possess 
exact information as to the microscopical condition of the 
scar of rodent ulcer after healing by x rays The remedial 
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a -woman, aged 37 yeaw, the subject of Diffuse Symmetrical 
Scleroderma It ailccted the skin of the face, neck, thorax, 
and to a less extent the upper extremities. It chmc on about 
six months ago and reached its maximum intensity in five 
mouths, since which time it had improved.—Mr. F. Marsh 
showed a case of Carcinoma of the Sigmoid Fle.xurc in a boy, 
aged 15 years, who was admitted into the Queen’s Hospital, 
Birmingham, on June 26th, 1901, for pain in the epigastrium 
-and passing of blood with the fmees. The passing of 
blood began six months prior to his admission. The |)ain, 
which was intermittent and referred to the epigastrium, 
only commenced a month before. Per rectum an in¬ 
distinct fulne>>3 could be felt to the left in the 
rectO'Vesical pouch. Blood and mucus folloited tho with¬ 
drawal of tho finger. On July 5th a median incision was 
made and a growth was found in tho lower three inches of 
the sigmoid. The growth was excised with a margin of 
healthy bowel, some enlarged mesenteric glands were re¬ 
moved, and with considerable difficulty tho two ends of the 
intestine, the middle of tho sigmoid, and tho upper end of 
tho rectum were joined as accurately as ^ tho position of the 
parts would allow with Lemborb sutures. A good recovery 
was made, tho bowels acted regularly without difiiculty, and 
the boy wont homo well on August 7th. Microscopical exami¬ 
nation showed that the growth was a columnar carcinoma. The 
subsequent history, however, pointed to recurrence, as tho 
brother of the boy reported some four months after tho 
operation that there was a return of blood in tho faeces, but 
Mr. Marsh had not had an opportimity of examining him.— 
Mr. Christopher Martin showed, a Kidney rcmo>ed on 
Feb. 11th for Calculous Pyonophroais from a woman, aged 
40 years. Tho patient bore tho operation well and made an 
uninterrupted recovery —Mr. J. F. Ilall-Edwards read a 
paper, illustrated by lantern slides, on Experiences with the 
Imperial Yeomanry Hospital in South Africa. 


milt llfflitts irf ^oolis. 

The ITiahne 0 / A’srcei By CliiiiLia A. Ballance, M.S. 
LonrL, B.B.0 S. Eng , As.-i'-lanfc Surgeon to St. Thomas’s 
Hospital; and I’unvES Stewaet, Jf.A., II.D. Edin., 
Assistant Pliyiician to the Westminster Hospital. Illus¬ 
trated by 16 ITatos and one Figure in tho Tost. London: 
llacmillan and Co, Limited. 1902, 4to, pp. 112. 
I’rloo 12 j. 6 rL 

lit tho preface to this treatise tlio authors state tliat most 
of the work was completed by the end of 1890, hut tlio absenco 
of Mr. Ballance at the South African war for more than a 
year has delayed its publication until tho present data 
Tho subject of tiictolumc is one of great interest and has 
attracted the ottcntion of many obser.cis. Tho cApoiimeuls 
required are not diflicult to perform, and they can he prac¬ 
tised whilst tho animal is under chloroform ; hut tlio subse¬ 
quent microscopical investigation dcinands a thorough know¬ 
ledge of the modern melhoils of staining and mounting, and 
Mr. Ballance has been fortunate, as ho himself points oat, in 
obtaining tho a-ssisUncc of so able a coadjutor as Dr. 
J. Bunes Stcw.art. The anim-ils on which o.’jpcriments were 
made wore monkeys, dogs, and cats, and tho points which 
tho anthers proposed to micstigato were tho following:—tho 
process of degeneration m a petiplieral nerve alter injury 
belli without and with immediate suleio of tlio two ends; 
tho process of regeneration in a divided nerve-trunk which 
has been dirldeil and reunited by suture ; tho process of re¬ 
generation, it any, m the- di-Ul segment of a divided nerve, 
the out ends of which have not been rcunitol by suture; 
and lastly, Uio cb.ange-s which occur in nervo grafts. ’Iho 
Uteraturo of the regeneration of nerves after injuty and a 
good liistorical rhujii and bioliography will bo found 
appended to an articio piiblislicd in 1892 by I'tvifcssor W. H. 
Howell and Dr. G. C Uuls.r, m tho Jourauf •>/ Vhytwlesy. 

and to articles by Galeolli .md Levi in “Zkglcr’s B.itrago” 

for 1895 and by Dr. Kemveviy m tho •• I'hilosopliical Tran-ac- 
tloiis " for 1897. Da tho strength of sUtements made by Dr. 
•Waller Profe-sor Ikinvler, Profa-sCr KSlhkcr, .and Profos-or 


Hid, it has been gcucrolly aocepted tlmi after division 
of a nerve new axis cylinders are developed in the form 
of outgrowths from the axis cylinders in the central segment 
which, inc1o»iag tho mcdullaiy sheaths cf tho di^Ud segment, 
replace the old axis cylinders which liavu nndergono 
degeneration. Another view, however, has been advanced 
which tho authors term tho “peripheral” theory and to 
which they giv 0 their entire adhesion. Acconliug to this 
the peripheral segments of the cut fibres undergo complete 
degeneration whilst now fibres in tho distal acgracnt—axis 
cylinders, medullary sheaths, and neurilemmata alike—are 
formed ficm pre-existing cells in tho di'^tal »tgmi.nt itself, 
and after their formation become attached to those of tho 
central segment, thereby restoring tlio conductivity of tho 
nerve-fibre. A small portion of tho proximal segments of tho 
cut fibres undergoes degeneration, but this process does 
not extend to any considerable distance up tho nerves 
towards the cells which form their trophic centres. 
The successive changes that take place m tho process 
of degeneration have been very carefully worked out by 
the authors and constitute an interesting history, Within 
six houis after tlio initial bli>o«i extravasation comsequent 
on tho cut an invasion of leucocytes takes place, reaching 
its maximum about tho eighteenth hour. After three days 
the leucocytes are gradually and largely replaced by con- 
nectivo-tisMio cells. Those begin to proliferate mid on tho 
fourth day indent the fatty substance of the myelin shcatjis 
and then alisorb both sheaths and axis cylinders, tho whole 
process occupying several weeks. In the meanwhile, com¬ 
mencing about the second day, tho ncunleraum colls pro¬ 
liferate, tho young cells ►ending forth fine protoplasmic 
processes from their extremities in the direction of the 
original nerve. The smaller nerves resist tho degenorativo 
process longer than tho larger ones. In the procc^a of 
icgcncration tho proximal extremity of tho cut nerves ox- 
hibiks at a veiy early period—that is to wvy, within 24 hours— 
a primitive cud-bulb, pro(lucc<l by tho curling up of tho 
loo.-o emU of the divided fibres. Ibis acte as a scaffold 
on which tho permanent end-bulb is deposited. Tho 
earliest signs of regeneration in tho cU>tal eegmenks of 
Uie cut nerves occur at tho end of throe weeks; 
numerous longitudm.al “spider cells” appear in tho distal 
scgincutund i« iho inlcrmediatu scar tUsuo which shoot out 
young beaded axis cychndera from their oppocite poles. 
These are new axons which overlap and coalcncO with ono 
another. New mcdulkary shcatlis then apiicar iuclosing the 
axons about the fourth week, and gradually tho regcuoration 
becomes complete and the cut nerve functionaUy active. 
The regeneration of a out nerve is not thercfoic affected by 
the growth of the proximal extremities of Urn axis cylinders, 
but is accomphshed by tho devclojnncnt from longiLudirud 
cjjaiiw of cells of axons which fuse together and become 
inclofcd m medullary shuatbs. The Ireatbe, though thort, 
is well deserving of iitlenlivo study. 


i-Kuhlt or' Phiirmacolti'jy ami Thtrajieutin. Edited by 
\V lIvLU Wmxr., M.IX, K.K CM*, bond., Phvoician to, 
ail'd Lecturer on Mcdichio at. Coy’s lIosplUil, London, 
l^lindon and Eiiluburgh: Young J. I’l-ntland. 190L 
Pp. vin -1040 

HK title of this workaccurately dc.'CnU's vvb,it manner cf 
k it is and mipUcs wliat it Is not. Hi re vve find no phuf- 
^opicui or maierU medica .iml no description of univeriaJ, 
only of metiical. thcrar>cullcj-uo W< furstudvnu pre- 
inc for txaiminalion. but a .slondanl work of refertneo for 
library of the praciilmntr. Han'licapjKsd as plmrimtcy 
tv. dand vtiU is by rc.vson of tho bek of a, univenvol 
-tiiTof we?gl*t-» and iucojiujcs it Iioa kcon found n‘'cea4ary 
use the Kngh'h ►y»tcui for dinic.a dovcripUocs and 
•ctlons while the bl>.iralory dtkuls aio given in tl.o 
imal -ytteju. 
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the muscles around a limb were useless, and for these 
arthrodesis was recommended. After ^ speaking of the 
limitations of muscle-grafting and indicating its scope, 
and pointing out that as there was a diminution of 
power applicable to a given joint the best results could 
not be perfect, Mr. Tubby yet thought that muscle¬ 
grafting was a scientific and practical procedure, for it 
distributed what voluntary power was left around an 
articulation and so it became well-balanced, although too 
often weak. The indications and methods of operating in 
arthrodesis were then alluded to and three cases were 
shown. A case of infantile spastic paralysis affecting the 
upper extremity was brought forward in which considerable 
improvement had been obtained by converting the pronator 
radii teres into a supinator, and by section of the flexor 
carpi radialis the patient now had the power of voluntary 
but partial supination of the forearm. The method adopted 
was fully described in the BntisU Medical Journal of 
Sept. 7tb, 1901, and from an experience of six cases Mr. 
Tubby thought the operation promised well.—Mr. Clement 
Lucas and Dr. A. E. Sansom spoke of the value of Mr.' Tubby’s 
suggestions, and Mr. Tubby replied.—Mr. Walter Edmunds 
and Dr. Carpenter showed a case of Myositis Ossificans in a 
female, aged four years, one of a family of eight. The dis¬ 
order had been noticed six months and recently had rapidly 
advanced. The affected muscles were in parts infiltrated 
and in others displayed bony plates. There was fusion of 
two phalanges of the gieat toes, a condition which had been 
recognised as occurring in these cases. Microscopical 
examination of a portion of an infiltrated muscle showed fibro- 
nuclear tissue alone.—Dr. W. A. Milligan read notes on a case 
of Contracted Granular Kidney in a boy, aged seven years. 
The chief symptoms were pallor, wasting, headache, and 
polyuria. The heart was slightly hypertrophied, the skin was 
bronzed, and the urine was of low specific gravity and albu¬ 
minous. Later the patient developed albuminuric retinitis, and 
epistaxis and cutaneous hemorrhages occurred. Four weeks 
before death the heart began to fail, the extremities became 
dropsical, giving place to general anasarca with anuria, and 
the child died comatose. The kidneys, maoroscopical and 
microscopical, weie typical of the condition.—Dr. Carpenter 
inquired as to a history of syphilis in the case and said that 
he had not yet detected albuminuric retinitis in cases of con¬ 
tracted granular kidney m children ; but he had seen that 
condition in a child, aged eight years, who suffered from a large 
white kidney which was verified post mortem.—Dr. Sansom 
regarded it as one of typical interstitial nephritis, but thought 
that acute parenchymatous nephritis had been giafted on 
it.—Mr. Sydney Stephenson thought it quite possible that 
retmitis might be as. common in interstitial nephritis hi 
children as it was relatively in that disorder in adults. His 
own experience had furnished him with two such instances, 
&e latter of them two days since.—Mr. Stephenson read (for 
Dr. Lewis Marshall of Kottingham) notes on a case of 
Thyroid Dislocation of the Hip in a child, aged nine years 
of four months^ duiation, confirmed by s rays. There were 
two points worthy of note : a previous synovitLs of the hip- 
]omt had existed and reduction was quite easily effected bv 
manipulation. •' 

Brahyoed Medico-Chirdegicai, Society.—A 

meeting of this society was held on Jan. 2lst, Mr. P. E. 
Miall being in the chair.—Cases and specimens were shown 
HJ-Campbell, Dr. B. H Slater, and 
Dr. E. H. Crowley —Dr. Nicholson Dobie read notes on a ca<=o 
of Distension and Hernia of the Gall-bladder The patient 
was a woman, aged 60 years, who for two years had com¬ 
plained. m pain in the umbilical region when she was moving 
about. There was no pam when she was at rest in bedT 
Kor about 12 months she had noticed a lump in the body. 
There was no history of jaundice. Examination of the 
a,bdomen showed a large ventral hernia in the middle 
line below the umbilicus. The hernia was reducible easily 
Md It contained a tumour which when returned to the ab¬ 
dominal cavity could be moved about freely. The tumour 
was tense and fluctuating and was of about the size 
of a total head at full term. On the right side of 
^ projection one and a half inches 
three fingers. On Dec. 4tb, 1901 
Ito® below the 
he a greatly distended 
gall bladder with thickened and congested walls There 

right side was a 

large gall-stone cylindrical in shape and weighing eight 
and a half drachms. The gall-bladder was opened. 


the stone was removed, and the gall-bladder was then 
stitched to the upper end of the abdominal incisionj 
and the rest of the wound closed. The wound healed 
by first intention except for the biliary fistula. On 
Dec. 27th the patient had an attack of right hemiplegia 
with complete loss of speech.—Mr. Mercer read the notes 
on a case of Pyloric Obstruction—Gastro-jejunostomy. The 
patient was a woman, aged 45 years. In March, 1899, 
oophorectomy had been performed for dysmenorrhoea and. 
ovarian neuralgia. In September, 1899, symptoms of 
gastric disturbance began with pain and vomiting. Blood 
was present in the vomit on one occasion. Notwithstanding 
treatment by rest in bed, dieting, and gastric lavage, relief 
was never more than temporary, and as she was becoming 
more and more emaciated and weak operative measures were 
advDed. She was admitted to a hospitaland theabdomea was 
opened in January, 1901. A band was found stretching from 
the greater curvature of the stomach near the pylorus to the 
scar of the previous operation. This was divided and in 
addition the pylorus was stretched by the fingers, the stomach 
wall being invaginated into it. For three months the patient 
did well but then the old symptoms began to return, and by 
August she bad fallen back to much the same condition as 
before and appeared to be dying slowly from starvation. At 
the patient’s request a further operation was undertaken by 
Mr. Mercer at home in October, 1901. On opening the 
abdominal cavity the transverse colon was found to be 
adherent to the scar and the intestines were matted togetherj; 

, after some difficulty the jejunum was bjought up into 
the wound and united to the posterior portion of the 
j stomach. The pylorus was embedded in a mass of adherent 
I intestines and was not seen. 'The shock after the operation 
, was not severe, but there was very persistent vomiting which 
1 was stercoraceons on the morning of the third day. The 
[ stomach was washed out with permanganate of potash solu- 
1 tion and a turpentine enema administered. The vomiting 
I now ceased and the patient was able to take nourishment. 
A month after the operation she was taking solid food and 
was rapidly regaining her strength and weight. She did well 
for a time, but recently (January, 1902) the old symptoms of 
pain and vomiting had returned.—Dr. 0. F. M. Xlthoip read 
notes on three cases of New Growth in the Large Intestine.— 
Mr. J. Basil Hall read a paper entitled “ Some Observations 
on Dilatation of the Stomach and a Modification of Posterior 
Gastro-jejunostomy,” illustrated by five cases. 

Ceinioal Society of Manchester.— A meeting 

of this society was held on Jan. 21st, Dr. A. Wahltucb 
being in the chair.—Mr. J. Howson Bay related a case of 
Strangulated Femoral Hernia occurring in a man, aged 53 
years, where the sac was found to contain about three 
drachms of foul-smelhng pus and a gangrenous loop of 
small intestine which had already given way. The symptoms 
were masked by alcoholic mania. The patient was sent into 
the Salford Kojal Hospital by Mr. J. Cantley of Higher 
Broughton, and was operated upon by Mr. Ray about half 
an hour after admission. The gangrenous bowel—about 
three and a half inches long—was excised and the ends 
of the gut were united by continuous catgut sutures, 
including all the coats of the intestine, whilst Lembert’s 
sutures of fine silk were used in two layers outside. 
No button or bobbin was employed. The sac was re¬ 
moved and a gauze drain was left for a few days with 
a small-sized drainage-tube just entering the peritoneum. 
Feeding was entirely per rectum for the first week. On the 
eighth day there was some fsecal matter noticed about the 
wound and for a week longer fieces dischaiged. at the groin 
as well as per rectum. In the course of the fifth week the 
wound had entirely healed and the patient’s mind was 
practically clear. He left the hospital quite well eight 
weeks after admission. The patient was shown to the 
meeting, as also the specimen removed.—Mr. J. E. Platt 
gave a demonstration on Diseases of the Tongue and showed 
cases of smoker’s patches, leukoplakia, atrophy of papillae, 
erythema migi-ans, lichen planus, secondary and tertiary 
syphilitic affections, tuberculous ulcer, dental ulcer, ncevoid 
papilloma, and epithelioma. He advocated the use of oint¬ 
ments with a basis of vaseline and lanolin, as lecommended 
by Mr. H. T. Butlin, for the treatment of certain affections 
of the tongue, several of the cases having derived great benefit 
from their application. 

Midland Medical Society.— meeting of 

^is society was held on Jan. 22nd, Mr. Arthur Oakes, the 
President, being in the chair.—Mr. W. F, Efaslam showed 
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■ws^ thus able to trace the gastric moveuienta with great 
precision. The curious constrictions that occur and the 
march of the peristaltic waves are^ %ery.distinctly shown, 
-and they ser\e to modify the views generally accepted 
on the authority of Dr. Beaumont and Dr. Brinton. Two 
lemarkablo cases of ablation of the whole stomach, with 
preservation of life for a considerable period, arc recorded. 
The whole chapter on Digestion, without contaimng much 
that is novel, gives a good Thuvii of our present knowledge 
of that function. The chapter on Voice and Speech, with 
the illustrative photographs of the larynx, chiefiy giving 
Professor French’s views, is highly instructive. 

The section on the Circulation is the least satisfactory one 
in the book. IVe are unable to find any account of the 
nerves distributed to the heart except a few lines under the 
heads of the Medulla Oblongata and Spinal Cord. It is true 
that our knowledge of the relations of the nervous system to 
the heart is still very imperfect, and that much of what is 
hnown admits of more than one explanation, but this hardly 
juslilios its almost entire omi3\ion in such a treatise as this. 
Again, Professor Itaymoud can hardly have seen Stephen 
Hale’s “ Statical Easays ” or he would not have named him 
“Stephen Hall.” IIis “classic experiment” was originally 
performed in 1702, and not in 1727, 'and lie did not introduce 
-a goose-quill into the femoral artery of a horse, but, a^ 
he says veiy explicitly, “a brats pipe whoao bore was 
one-sixth of an inch in diameter, and to that, by means 
of another brass pipe which was fitly adapted to it,” 
ho fixed “a glass tuho of nearly the same diameter, which 
was nine feet in length." Here and there we have noticed 
a few slips of the pen—as, for example, that noted 
above, and “Halle,” on p. 357, which is a misprint 
for SaHer. The explanation which Professor Baymond 
gives of the fact that the moon seems larger to an ob3crvcr 
when near the Uonzon than when near the zenith i» not 
satisfactory. “Near the horizon,” be says, “we have 
terrestrial objects to compare it with, while when In tho 
zenith there is nothing with which to compare it.” But it 
may bo said that the moon looks largo when rising on 
Salisbury Plain, on which thoro is nb conspicuous terrestrial 
object with which it can bo compared, and looks small 
at its zenith when close to the vane of tho spire of Salisbury 
Cathedral, the size and distance of which are well known. It 
Is probably an affair of refraction, Tho book is well got up 
and well printed, and may bo regarded as a tnistwortliy 
gnldo for the student and a useful work of rofercoco for the 
general practitioner. Tho Illustrations are numerous and 
are well executed. 


The Sanitary Iixspestors Uantlbooh, By Aluuiit Tavloh, 
Member of tho Sanitary Institute; Holder of tho Inspector 
of Nuisances Certiflcato of the Sanitary Institute; Demon¬ 
strator to the Students of tho Sanitary Institute; S.amtary 
Inspector to tho City of Westminster ; lato Chief Sanitaiy 
Inspector to tho Vestry of SU George, Hanover-M|uaru, 
London ; form«Sly Chief Inspector of Nuisance^, Wigan ; 
and SaniUry Inspector of Walla'oy. 'J’hird edition. 
London : 11. K. Lewis. 1901. Pp, /JOB Price 6/. 

This book Lh intended chiefly for the Ubc of students pre¬ 
paring for tho vuriou'- examinations in ^anitary bubjecLs 
which arc held to te-t the knowledge of tho^o who wish to 
becemo sanitary inspectors m Eugland and Scothind, 'Ihe 
qu.alifications of the .lutlior to write on tho subject arc fully 
given on tho title-page .uid arc duly quoted abovo and the 
fact that the book has alnady ia.3aed through two editions 
proves that the work lias been appreciated. 

The amount of information vvhich a well-quahfled .sanitary 
inspector mu‘-t iJOa'C-'S on a gre.it v.aricty of jubjects apiicar.4 
at first sight to be almost appalling. Ho bhouhi havu u 
general knowledge of tlm provisions of tho Public Health 
Acts and a practical knowiodge of what conatiiuica a 


I nuisance from a legal point of view, ond .should under-, 
stand clearly tho exact procedure to bo adopted in 
serving the statutory notices before taking tho legal pro¬ 
ceedings which are occasionally nccc&sarj’. Order, method, 
and accuracy are Cisentlal for tho’ due performanco of 
his duties, and without tho exercise of these qualities his 
official books and diary would bo worse than nvclcss, A 
practical knowledge of drainage and of wator-cloicts is 
ea-cntul, and tho testing of drains is an important part of 
his dally work- Ho will do well to postcsa a genend know¬ 
ledge of the problems connected with water-supply and of 
tho laws which bear upon it, and it is essential that ho shall 
bo able to collect .a sample of wniter ticundxon artem for tho 
Use of an an.alyst. While a knowledge of infectious disease Ls 
advantageous a practical kuowledgo of tho methods of dU- 
infection is necc'-ary. A sanitary iuspoctor should also 
understand the theory of ventilation and bo c,ipablc of 
making accurate ineasuremcntH of cubic spaces. It is not 
likely that ho will have to deal frequently with undccagons 
and duodecagon'*, but ho will find in .Mr. Taylor’s 
book (at p«igc 250) information as to liow' ho should 
procceU IB such circumstonces and a table beating 
on the subject having figures which extend to seven 
decimal place.>< An idc.il samtary inspector should under¬ 
stand tho law on meat in.'spection and tho by-laws and 
regulation** which are in force rcg.ording it, and should have 
a knowledge of tho norma! appearance and of tho various 
morbid appearances presented bir the organs of all tJio 
anim.als which are u-ed as food by man. Slauglitcr-housca 
como under his supervision, lodging-hou-cs give him trouble, 
and his dutica in regard to canal-boats are not always easy 
of execution The supervision of tho sanitation of factories 
and workshops falls under liU care, and bis duties In con¬ 
nexion vvith dairies, cowshevls, and milkthops nro by no 
means Ught Tho duo execution of tho provisions of tho’ 
Sale of Food and Drugs and Margarine Acts is an onerous 
responsibility, cspccully as tho sanitary inspector lias no 
fixity of tenure and his appointment is often made by 
gentlemen intcrc.''lcd In tho sale of food. Mr. Tailor’s 
book dcaK with all the questions mentioned. It should provo 
useful, not only to tboao who are, or who wish to become, 
sanitary inspectors but also to the laymen whoso duties as 
member.** of municipal bodies necessitate a general knowledge 
on those sauiUiry matters over vvhlcl^ they exercLu authority. 

The book on the whole is a good ono, but there are a few 
liltio things which might with axlvnntago ba altered in the 
next edition. There is no noces-sity (p.igo 187) to perpctmito 
the uu 3 avoury opinion of Iho Itiver Pollution Commuisioncrs 
that “river water to which sewage gains access” is “^lakit- 
abla” Mr Taylor is also very lax as to his views on Iho 
.smoko nuisance—a matter with which it may bo hoi>cil that 
tho civic authorities of We-itniiniter will deal The bo>)k 
contains ono (quotation from the work of a motrepollUm 
officer of liLaltli which U rather curious. It relates to 
tho evils of overcrowding. Everyone Is familiar witii Uio 
ill-cffcct> of intciniicranco an«l other sinful couroo-s us 
described by ‘•en'-ation.d w’ritcrs, but oven vvUli thchc, as a 
rule, “death ends tho scene." This tiuos nut apj car to Lo 
tbo C.-ISO m Iho malten of ovcrcrow«ling. Iho ill-cIItcLs 
produccii are “pulmonary lubcrcula<ls. continue*! fever, 
generally iiup.ilrt'*! huillh, a ptitrhl condition of tho botly, 
followed by dtaih. mama, boils,” and io on. Tho id»*.a of 
having boiU after tle.vtli udds a now umir l*> ovttcniMrthng. 


Liuiuuv tabu:. 

huttUKS ef the -V<?w and Thr^tt. By J. Pj,uci>Biuiirir, 
iiLD., L ILC I* Ldin , lairyngulcglsl to tho Torvmbv "Wetlcjn 
Hospital ;aul to the rmit«laut Orphan*’ llome. With 163 
Engtaviugs and six Colouitii rialrs. Ix^ndui: Heaxjr 

I Kimpton. 1901- Pp 471. Price 7s. ti.f,~-Thls is ti.o first 
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The authora ot the vanoua chapters aud sections arc Z9 m 
number, and include professors ot the University of Michigan 
and teachers at the colleges of Philadelphia, in addition 
to members of the stafis of most of the London general 
hospitals. The classification of the drugs leaves much to be 
desired from the point of view of the reader who intends 
steadily to read through the work, but for reference purposes 
the index to a great extent makes up for shortcomings. For 
the most part the medicines are grouped according to “ their 
pharmacological aflinities, but in some instances the arrange¬ 
ment depends upon the convenience of keeping together 
several minor drugs described by the same author.” The 
administration of ancesthetics is thoroughly dealt with by 
Mr. G. Rowell of Guy’s Hospital, while the Pharmacology 
of Chloroform itself is the subject of one of the articles by 
Dr. J. Rose Bradford and Dr. Leonard Hill, F.R S. Dr. R. 
Stockman of Glasgow University deals with opium and 
quotes Sir George Birdwood on the “opium habit,” besides 
giving a restime of the views of the gentlemen who sat on 
the Royal Commission on Opium-taking. The important 
and interesting section on Organo-therapy has been intrusted 
to Dr. H W. G. Mackenzie of St. Thomas’s Hospital, while 
the articles on Serum-therapy are from the pen of Dr. J. W. 
Washbourn of Guy’s HospitaL The chapters devoted to Diet 
occupy 25 pages and contain the views of Dr. Sidney H. C. 
Martin, F.R.S. There is an excellent and very readable 
article on the Effects of Rest, Exercise, and Baths on Cases of 
Chronic Heart Disease. This section will be found of the 
greatest use to general practitioners, containing as it does a 
discussion about the Nauheim method of treating the 
disease. 

As the diseases which are giving rise to most investi¬ 
gation, experiment, and discussion at the present day are 
those due to tuberculous infection, we naturally turn to a 
book like this to find the fullest and latest authoritative 
views about the open-air treatment of pulmonary tuberculosis. 
There is a section devoted to this subject, it is true, but 
only the main features of the system are dealt with, and 
those all too briefly. We are of opinion that this article 
should have been written by a physician who has had many 
years of practical experience of the system, and that there 
ought to be more “physiological light” thrown on 
e rationale of the method. “ Undoubtedly a great deal of 

■yspepsia is promoted by an undue quantity of liquid food, 
J. appetite for solid food is proportionately dimi¬ 
nished. Theoretically this may be true enough, but the 
reader who is referring to this subject in this book should 
read also the views of medical men who have themselves 
been sufferers from the disease and have recovered. Such 
practitioners have seen many cases actually undergoing 
treatment in addition to the knowledge and experience 
gained in propria persona It is true that the subject is a 
large one, and will attain considerable proportions in the 
future. ’ If a medical man in a large practice wishes for 
up-to-date practical information and advice about the open- 
air treatment of pulmonary tuberculosis he will do well to 
look elsewhere for it than in this otherwise excellent work. 


JBCutiMn Physiology, prepared with special reference i 
indents of Medioine. By Joseph Howard Raymoni 
A.M., M.D., Professor of Physiology and Hygiene in th 
Long Island College Hospital. Second edition, with 44 
Illustrations, some of which are coloured, and Four Ful 
Plates. London and Philadelphia 
W. B. Saunders and Co. 1901. 8vo Pp 668 Pric 
15«. net. 


The domain of physiology is of such wide extent and is so 
rapidly enlarging that it is not difficult for an author who 
undertakes to write a treatise upon it to present the more 
important facts in a novel way and to expatiate upon others 
that are usuaUy passed over with brevity. At the same time, 


in any work that proposes to give a resume of physiology in 
the compass of 600 or 700 pages a large portion of it can only 
represent facts that are generally accepted and are contained 
in most of its predecessors. It is convenient, no doubt, 
for a professor to publish a book devoted to the subject' 
on which he lectures. It brings to a focus his own know¬ 
ledge, and it enables his class to read up the lecture of the 
day, and so fulfils its purpose ; but as nearly every college 
professor has written a book of the same kind Professor 
Raymond can hardly expect that his “Human Physiology” 
will displace the works of Halliburton, Hall, Howell, Waller, 
Starling, or Foster on the subject. Still, it is a very credit¬ 
able performance, and whilst the men attending his lectures- 
will doubtless study it attentively it may well be read with 
care by those who are in view of any examination on physio¬ 
logy or who wish to get a new reading of familiar physio¬ 
logical facts. 

Professor Raymond divides his book into five parts : His¬ 
tology ; Physiological Chemistry; the Nutiitive Functions p 
the Nervous Functions ; and the Reproductive Functions. The- 
chapter on Histology is briefly but well given, and the illus¬ 
trations are excellent. He accepts Schafer’s views of the 
structure of muscle, but makes no mention of the pecu¬ 
liarities of the smaller vessels. 'The chapter on Physio¬ 
logical Chemistry contains the facts usually given under 
this heading and passes by an easy transition into the con¬ 
sideration of Food, under which heading some interesting 
facts are given. Thus, .speaking of sugar, the author quotes 
a bulletin issued by the United States Department of Agri¬ 
culture and written by Mary H. Abel. It appears from this 
that between 7,000,000 and 8,000,000 tons of cane sugar are- 
used annuaUy in the different countries of the world, 
England consuming in 1895 86 pounds per head: the- 
United States, 64 pounds ; and Italy, Greece, and Turkey less 
than 7 pounds. By a slip of the pen, it is stated that two- 
thirds of the cane sugar now used are derived from the sugar 
beet. Wesuppo<-e “crystallised” should be substituted for- 
“cane.” It is remarkable that the sugar beet of 1806 con¬ 
tained only 6 per cent, ot sugar, whilst that of to-day contains 
15 per cent. Miss Abel thinks that the Americans use too 
much sugar in their cuisine, or rather that they use it wittn 
too many kinds of ‘food. The daily quantity of sugar that 
should not be much exceeded is from four to five ounces. 
Speaking of vegetarian diets he draws attention to a- 
quotation from Gubler made by Dr. Alanus, himself a vege¬ 
tarian, that vegetable food, being richer in mineral salts than 
that of animal origin, introduces more of these salts into the 
blood as a result of which there is a tendency to an athero¬ 
matous condition of the arteries. This belief is borne out by 
the frequency of atheromatous degeneration of the arteries in 
the rice-eating natives of Bombay and Calcutta. Hence, 
purely vegetable diet does not appear to be the normal food- 
of man. The rations of soldiers in the United States army 
and those of the men in the English and German armies are 
given and are instructively compared. The section on Alcohol' 
is worthy of perusal, as it gives the results of Professor 
Atwater’s experiments, in which two and one-half ounces of 
pure alcohol were given in divided doses. This quantity is 
equal to that contained in about three glasses of whisky or in 
a bottle of claret. The experiments showed that whilst about 
two parts per cent, were discharged by the several emuno- 
tories of the body the rest was consumed or oxidised like any 
other food and was not different in this respect from fat, 
starch, or sugar. 

The section on the Movements of the Stomach, which in 
most works on physiology is merely an echo of the observa¬ 
tions of Dr. Beaumont on Alexis St. Martin, are diversified 
here by an account of these movements as observed by Dr. 
Cannon who experimented upon a cat to which subnitrate of 
bismuth had been administered. This salt rendeis the 
stomach opaque to the Roentgen rays and Dr. Cannon 
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even now Iiavo been omitted tbo student must refer to the 
larger text-booka. 

FooAet Fonnultiry for the Treatment of Ditcase in Children. 

Ludwig FnEYUiincKn, il.D. Vienna, M.R-O.P. Lend., 
Physician to the St Pancras and Northern Dispensary; late 
Clinical Assistant, Hospital for Sick Children, Great Ormond* 
street. Third edition. London: Rebman, Limited. 1901. 
Pp. 260. price Is. 6rf.—The second edition of this useful 
and well-arranged little volume was favourably reviewed in 
Tub Lancet of Sept. 29th, 1900.'p. 948, and we arc glad 
to see that the demand for it has justified the bringing-out 
oC a third edition in a slightly enlarged form. ITio drugs 
described are for the most part those of the British Pharma- 
copccia, but some serviceable additions have been taken from 
the Pharmacopeia of the British Pharmaceutical Confer¬ 
ence, the United States Pharmacopoeia, and a few of the 
continental ones. The arrangement of the drugs being 
alphabetical is convenient for reference ; under each of them 
tbo uses, therapeutics, and doses at different ages arc given, 
together with suggestions for flavouring and complete pre¬ 
scriptions, two or more in number, 'In the appendix there 
are other alphabetical indexes in which dtugs arc classified 
according to tlieir properties—e,g., altcrantia, aumathetica, 
antacida, &c., and diseases are similarly arranged from Acne 
to Zymotic Diarrhcna (Cholera infantum). Dr. Freybergcr 
has succeeded in compressing much information into a 
moderate compass. 

“ ^Vho" for 1902. London: Adam and Charles 

Black.’ Pp. 1424. Price 6^.—“^Vho’a Who ” is certainly 
one of the most useful hooks'of reference that wo possess. 
There are but few changc.'f -in the plan of the issue for 
this year as compared with tliat for last year, except that 
the list of those who hare received the Victoria Cross, 
■which appeared last year in an incomplete form, has this 
year been omitted altogether. So have the articles on the 
Church of England and that on the Church of Borne. 
Altogether, Part I. has becu cut down by 20 pages, and yet 
the whole book this year consists of 1424 pagts, as against 
1234 last year. The increase, therefore, must bo in the 
biographies, some of which might very well be cut down. 
But as a whole the publication is most,useful and one to 
which wo constantly have occasion to refer. 

Whiiahefs Prt'ru/jtf, 1002, London: J, Whitaker and 
Sons, Limited. 1902. Pp. 647, Price 2r, 6<f.—Whitaker is 
always modc&t His book is not only a peerage, but n 
baronetage, a knightage, a list yf Companions of Onlcrs> .and 
of bishops, both spiritual peers and 'others. The Lords of 
Session are also given The printing, paper, and binding of 
tbo book arc unexceptionable aud the amount of information 
contained is roarvcllou«. Es-pecially useful arc the accounts 
of branches of the family of a present holder of a title. 
Altogether an admirable book. 

The Local Oortrnm/nt Annual and Ojlioial Lirt'ctory^ 
1005. Edited by S. Ei)rri:cDMD.i; Bogkiis, London: 'fbo 
Local Qovcrnmtnt Journal Olflco, IMcc 1/. CJ.—'ITiis book 
claims to be “ the mc»t complete Loc.al Government Direc¬ 
tory." It may be "O, but tbo text is so wndwlched with 
advertisements that Jt the most irritatmg hook of refer¬ 
ence which we ha\ e ever come acrots. Such .an arrangement 
of advertisements in a of reference is unpardoimble, and 
we advise Mr. Uogrrs to “cc that in his next edition the 
advertisements .aro relcg;ded to their proi»er place—uanie/y, 
before and after tho text of the book. 

Herbert Fry's Loyal Guide to the London Charities. 
Edited by Jons Lam- London: Chatto and Windus. 
1902. Pp. 293 . Prjco 1* 6«/.—Xliis little book has reached 
its thirty-eighth aimu.al i-suc. l\'o have nothing new' to say 
about it. It will «crvo a most useful purpo^jo, first as a book 
of reference for the fioor. who ure anxious to obt.ain relief, by 
telling them where to go; and secondly, for tho ch.-uritable, , 
by giving them details of various institutions to which' 
thd? money mny rrofitobly bo given. Tho book sUll 


contains iufonnation about a number of controversial “re¬ 
ligious” societies which by no stretch of language can l)o 
called “charities.’' These societies, we notice, do not make 
any return of “persons benefited," but wo cannot think tliat 
they should be in a book of this kind at all. 


!ILooktnG Bach. 
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Wi! are perfectly aware that in Ihe liistory of 'Jonks’s 
case,* which wc communicated to the public, theio aro two 
defects.—Hirst; the slight account of tho man’s state pre¬ 
vious to tho Operation, which was owing to the very short 
notice that was g>\cn of it, thereby preventing us from 
obtaining those p.iriicnlara uhich i\e otherwise should 
have acquired.—Secondly; what is so properly com- 
phaineil of by our corre-spoudent viz.—tho orais.sion of tho 
apiiearanccs of the removed limb. This aro,-o from tho 
bone not having been cxliibitcd, a circimist.incc which 
wc exceedingly regret. No operator should ever In 
justice to thoic who are present, and to hLs own character as 
a surgeon, to exhibit tho parts which are removed, In order 
that all may see the reasons for which the operation was 
performed.—In consequence of Sir .iljsThKY Coorcu having 
omitted to do Ihu, an impression exists in the minds of some, 
that ho was not justified in the course ho adopted, of 
removing tlie limb from the joint Kail the appc.irances of 
the bone been shown to the students, tho profe-^sion would 
then have had .‘^ufiicient if«Tfrr for judging of the piopricty or 
impropriety of the o;>cration, and tho piesciit impro.ssion 
would mo^t probably never have exUted. j’""—? 

From tho number of operations performed nt tho Boruugh 
hospitals, some pe^^ons think Uiat tho knife i.s occasiuoally 
icsortcd to in cases where it might be dUpcDSwl.wilh, In 
answer to this, we would only state at present, that the siao 
of these in.stitutions should bo borne in mind; mui tho 
celebrity wliich the .surgeon.s belonging to thoso instil iitions, 
have obtained for their skill in tiic us>o of the knife. ■ Wo 
must confess however, that a great rage for operations cxihts 
at (hoBorough ; tho pnplh are extremely anxions to ‘•(•ethem 
performed, and the surgeons appear equally anxious to obtain 
a reputation by performing them. The surgeous and 
students of surgery, however, should remember that there 
is something eUo bc-vkloV the mmo m<><le of opcfatiug— 
that there Is aiiotlmr important point connected with 
operativ'o ^urgery—tho Uroe vvlicn operations should 
bo performed. To know hu\v to operate well, a wan 
must poste-iS some manual duxtenty, and an acquaintance 
with anatomy ; different oj>cration.'* requiring tbe^o nuallticH 
in a different degree. To know when operations oiiglit to bo 
performed, and when they ought not, require.s wore oxtenj^ivo 
attaimucuts, and can only bo learnt by tho.'owho mvestiguto 
disca.se. and Katoli its offecLs vviUi a degree of atleniion 
which Vow teems deposed to be-lovv. Tho principles of 
iiicdlcliio must be thoroughly undcr-too*!. An ncrjuaint.inco 
with varioui. remudic-J, diet and lemperaiuro, on nirinus 
complaints, mu-t aho be po'-sc^i-ed—know ledge which can 
only Iks attained by the most laborious .study and diligent 
observation—To reinovo a limb, or to comu to -eo it 
removed, demand little cxecUou on the pxvct eilUcr of (he 
surgeon or student, coinp.ircd with a uatieiit examin.nlion into 
the nature of tbo di-ease, for whicu tho o[KTaliou hs (o bo 
performed ; and of ll»e ch.mccs of amclioraUcn a ijaticat 
may posse-?, fww the tri;d of different means on the 
oimpkiiiit under uliicli ho labours. There are some cases In 
whiii thcro iMunot exist a doubt a.i to Um jjr«>]JTic*ty o{ 
oiKrating ; vvhero, ou tho pronijjt s’lcill of a surgeon, tho lifti 
of a paticut depends. We do not wish to «iiscoaraga tho 
perforaanro of o{H;ratloii', vvht-u they arc nccvsvuy : bat we 
make llicso remark.-^ on account of the mii-dircction which 
the mioih of the .‘■tudtnls appear to receive from iotildng 
only at the wanner in which the oixrralur u-f^ tlio knl/w, 
without ever enquiring into tho reasons for which the 
operation is pcrforoii?.!. 

I Villa «<r»\»unl of AuipufilJon »t Ihc tbp Jolnl uu i-r t‘.« 

L.MkJi.c ” t.T Tni; LiaccT. Jin- IciU. JU-A p, 1T2. Tav 
olsKrvUtJUl wliwsl !->■ a IctKT fxwn » 
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text-book on Diseases of tbe Nose and Throat, 
and as snob deserves a vvelcome apart from the merit which 
it possesses. Dr. Price-Brown tells ns that he has been 
stimulated to publish his work on account of the indifferent 
knowledge possessed by the profession at large of diseased 
conditions peculiar to the nose and throat. He says that 
the book is intended for the use of general practitioners, and 
that the anatomy of the parts is only touched upon suf¬ 
ficiently to enable the readers to treat such diseases as 
they meet with in practice. He wisely omits diphtheria 
from the book as being thoroughly dealt with in works on 
general medicine. The subject matter is very clearly ren¬ 
dered, and much thought and space have been devoted to 
treatment, each disease not only having its most approved 
and useful medicinal remedies enumerated, but carefully 
selected prescriptions are added, both Dr. Price-Brown’s and 
those of ’other well-known authorities, though, in common 
with most transatlantic specialists, oily sprays and nebnlm 
are more advocated than is the custom here. In discussing 
the etiology of hypertrophic rhinitis the author suggests 
that the habit of always putting a child to sleep upon the 
same side has an influence or tendency to cause this con¬ 
dition. We are doubtful as to the correctness of this observa¬ 
tion, especialiy as deviations of the septum are more commonly 
towards the left and the side on which most people sleep 
is tlie right, and if nasal respiration was conducted in 
nasally healthy people only through the upper nostril the 
septum should more often bulge towards the right side. 
Total removal of the inferior turbinate is condemned in 
Canada on account of the dry climate. In atrophic rhinitis 
and naso-pharyngitis the regular use of a post-nasal syringe 
or spray, in addition to nasal irrigation, is strongly recom¬ 
mended, and Dr. Price-Brown is also in favour of vibratory 
massage, using a probe covered with cotton-wool soaked in 
albolene. He believes that there is ample evidence to show 
that fibrinous rhinitis is a disease distinct from nasal diph¬ 
theria and he differentiates between mdematous and vaso¬ 
motor rhinitis, which seems to be a purely arbitrary separation. 
We consider that evidence in favour of the separation 
is indifferent, and we strongly deprecate the home use 
of solutions of cocaine, which he advocates, as being liable 
to set up the cocaine habit. The removal of adenoids 
not recommended by the author unless the growth is 
large ; for the smaller hypertrophies an alcoholic spray is 
advised—a form of treatment that appears to be worthy of 
^ trial. Dr. Price-Brown’s book is one which will be of 
special value to those in general practice. It is written by 
one who has had a long experience of general practice with 
a full knowledge of tbe special subjects treated of, and we 
believe it will prove a useful book of reference to busy prac¬ 
titioners. The illustrations, with the exception of some good 
coloured photographs of sections of the head, are chiefly 
reproduced from other works. 

Menmitary Praotical Hygittie. Section I. By William 
S. Fujineadx. London, New York, and Bombay : Longmans, 
Green, and Co. 1901. Pp. 239. 8vo. Illustrated! 
Price 2 j. 6(f.—The grand importance of making the edu¬ 
cation of the young a preliminary and foundation of 
their later education is now beginning to be realised in 
England. People object to more “science” in schools 
because children are already taught far more than they can 
truly assimilate and “cramming” has to be resorted to. 
This is because both parents and ordinary school teachers 
have so little knowledge of what “ science ” really is. If they 
knew what science is they would not sanction for an instant 
the system of education that so largely prevails among us. 
With every desire to do justice to the efforts of those who are 
responsible for the carrying-out of school routine, what better 
can we say of our expensive educations for the young tbnr. 
that when our boys and girls leave school they have nothing 


but a mere smattering of a large number of different 
subjects 1 To what but widespread ignorance of hygiene and 
domestic science can we refer the fact that here is a nation 
with a splendid past, a glorious future before it, and yet a 
nation with scarcely a healthy family in it? We medical 
men can vouch for the truth of this statement of universal 
poor health'. A nation, then, that cannot keep itself in good 
moral and physical health needs knowledge of some sort 
.very badly. And if this is not applied domestic science— 
the principles of hygiene—what is it? Such a book as that of 
Mr. W. S. Furneaux is one of those which are beginning to 
be appreciated as harbingers of the healthier times to which 
we may surely look forward. The book is interesting, well 
illustrated, well written, and to be understood of all who 
are to any extent intelligent. The experiments are all 
simple and need no expensive apparatus. “ Science,” people 
mus6 be taught, is not dry, but interesting, not abstruse, 
but simple. The book is a really valuable one, and the 
attention of all schoolmasters, governesses, and ’parents 
should be directed to it. 

Index for Surgical Peeords. By Ohables W. Cathcart, 
F.R.O.S. Eng. and Edin., Surgeon to tbe Royal Infirmary^ 
Edinburgh. Edinburgh ; A. & D. Padon.—We have received 
from Messrs. A. & D. Padon, of 13, St. Andrew-squarer 
Edinburgh, a specimen of their “Index of Surgical Records,” 
which is an attempt to apply the card system, so much in 
vogue now in dealing with business documents, to the 
arrangement of notes of surgical and medical cases. One 
objection undoubtedly to clinical note-taking is that the 
recorded observations of the students are seldom of any 
personal use to them afterwards. Mr, Cathcart would 
provide the student with an indexing portfolio with 32 
pockets, each of which is arranged for the reception of notes 
concerning a different organ or physiological tissue, pocket 
8, for example, being for the eye ; pocket 17 for the peri¬ 
toneum, mesentery, and_pnmntum ; and pocket 31 being for 
the lungs and pleura. A scheme of classification is pro- 
vided'whereby the notes could be best arranged within their 
separate pockets. Undoubtedly the idea is a good one, and 
one that might appeal with force to an orderly and ambitious 
student. With a properly kept poHfolio i^would be able in 
a moment to put his hand on the recu<y>%f all his past 
experiences. 

The Pochet Gray. By the late Ediyard GOTTERELL, 
F.R.O.S. Fifth edition, revised by 0. H. Fagge, M.B., M.S. 
Lend., F.R.O.S. Eng., Senior Demonstrator of Anatomy, 
Guy’s Hospital. London : Baillibre, Tindall, and Cox. 1901. 
Pp. 269, small 8vo. Price 3s. Qd. net.-—The usefulness of 
this volume in its former editions was not a little impaired by 
its doubtful accuracy in matters of small detail. Candidates 
for the Fellowship of the Royal Colleges of Surgeons need to 
know their minute anatomy very well, and stand in urgent 
need ol a small book which should contain all details with, 
out unessential verbiage, yet be thoroughly trustworthy and 
accurate. Mr. Fagge has set to work to supply students with, 
such a little book, which is still within the limits of a pocket 
volume and yet will be found to contain all the ana¬ 
tomical knowledge necessary for examination purposes in a 
concise and categorical form. Here and there in this fifth 
edition are amplifications of the descriptions of viscera and 
investing membranes. There is only one actually new 
departure in this edition and that is a most welcome one— 
the addition of the action of each individual muscle to its 
anatomical description. Always held high in the estimation 
of students, the “Pocket Gray” will soon be considered indis¬ 
pensable, and for those who have completed their dissections 
there will be no more popular way of refreshing the memory 
for details than by studying this little book. The additions- 
and alterations that have been made have not added appre¬ 
ciably to its bulk, and for the few important details that. 
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indeed relieve the Government ot ii great and coniktauUy 
recurring tource oC anxiety, for it wiH, lessen its respon¬ 
sibility, while from the point of vierv of tho peojilo of 
London the very fact that tlio control of tUo metro-! 
politan water companies rests with a well-qualifled 
Government department is a distinct advantage^ There 
arc doubtless some people who profess that popular 
control necessarily ensures efiiciency. Experienco does 
not prove this. The Government J)iU, judged from Afr. 
Long’s exposition of it, and as viewed in the light of a 
knowledge of the facts, appears at first sight to be an 
“honest endeavour” to disembarrass the Local Government 
Board of some of the most useful and the moat arduous of 
its present duties. Wo arc glad that the Bill has at last 
been introduced, and trust that it will receive the careful 
consideration which it deserves. 


Suspected Poisoning by Arsenic in 
Beer at Halifax. 

FbW features of the llanchcster epidemic of arsenic- 
poisoning among beer-drinkers were,more striking than the 
occurrence of peripheral neuritis, with or without symptoms 
specially indicative of its arsenical origin, In persons whose 
daily dose of arsenic iu beer must liave been quite small. 
An d this oircumstanco has given rise to some interesting 
speculations, well worth pursuing by the aid of experiment, 
as to whether the toxic action of arsenious acid is cnbancctl 
by simultaneous administration of alcohol; or whether, in 
process of brewing, a compound of arsenic may bo formed 
which has greater toxic properties with respect to nerve- 
tissue than are possessed by arsenious acid. However this 
niay bo, it is certain tliat the possible danger of small 
amounts of arsenic in beer cannot bo disregarded. 

It is now known that glucose and Invert ^ugac arc not the 
only substances used in brewing which are liable to be 
arsenical. Mfilt iUelf, on account of its exposure m the 
kiln to products of combustion, may contain very appreciable 
quantities. Wc have no doubt that brewers as a whole arc 
fully alive to tho necessity of exercising the greatest care 
in the selection of their v.irious materials and in excluding 
arsenic from their beer, but tho evidence given at an inquest 
held last week by Mr E IL Hilm, coroner for Halifax, goes 
to snggest that the precautions adopted arc not invariably 
eldcacious. At this inquest It was stated that saoipl&s of 
beer coUectetl by the coroneris officer from three publicans 
in Halifax were sent to ilr. A H. Allkk, tho public 
analyst of Sheffield, who 'found in them respec¬ 
tively ouo-eightcenth, oae-twenty-fourtli, and ono-sizteenth 
of a grain of arsenic per gallon. Mr. Allen, it may be 
noted, is a member of the joint committee apiximted by the 
Society of Public Analysts and the Chemical Society to 
examine methods of cktermining arsenic In beer, and 
although it appears from a local press report that btatcmcnls 
were made on behalf of the brewers llvat other samples of 
their beers had been pronouncotl free from arsenic, there need 
bo no hcsiUtion in occcptiog Mr. ArxEN’s results in rosiietft* 
of Ibo samples submitted to him. Such quant ities of arsenic 
in boor must, wo think, bo considered undoubtedly danger¬ 
ous. In tho particular case before tlio coroner the victim , 
who drank beer rcpn>eutcti by tlm .ibovQ samples ai>|>car« | 


to have been on old man who suhered from brouchitia 
which the jury found to bo tho cause of death. But on 
admission to the Halifax Workhouse Hospital ho showed 
marked pigmentation, foot-drop, extreme tendemesa of the 
muscles of tho calf, and rmining at tho eyes—symptoms 
which, as Dr. E. S. BciTfOLDS and others ha>o shown, were 
frequentiy met with during tho Manchester outbreak. After 
death, which resulted from cardiac failure, a post-mortem 
examinarion was made and sampies of tho fi:;cera 
were sent to Mr. Allen who found arsenic in the liver to the 
extent of about one-fortieth of a grain—a result not unlike 
those obtained in fatal cases during the Manchester out¬ 
break. Having regard to these facts we arc in complete 
agreement with the observation of tho coroner that Dr. J. F. 
Hodgson, the resident medical officer of the workhouso 
hospital, acted rightly in reporting the case in order that 
an inquest might be held. 

IV'c publish on p. 399 an interesting letter from Dr. 
Hodgson with reference to the little outbreak in the 
hospital. For in addition to tlio fatal case, other jjaticnla 
presenting symptoms suggestive of poi^aning by arscuio 
in beer ^^a^o within tho last few wecKs been admitted 
into the same workhouso hospital, and arsenic baa been 
recovered from tho urine in certain cf these cases. 
Although thus far these sttspicioua cases aro few, it 
seems important, in view of recent exporionco, tlut they 
should be maiio tho subject of official inquiry. The 
Arsenical Pohonjog Commission oppairs to have been repre¬ 
sented at the inquest, and it U bo hopoii that tho 
facts will be fully ascertained and laid before that boily In 
its first report tho Commission advised certain precautions by 
which arscnic could be kept out of boor, and recninmcnded 
Ob a provisional safeguanl that sUudartl testa for aruouio fn 
ingredients of beer should bo laid down by the Board of 
Inland llcvcnuo and ‘•hould bo made compulsory at breweries. 
These tests, liowevcr, have not yet been promulgntcii, .and fJio 
occurrence .it H.iHfax suggests that tho presence of arsenio 
in beer may slid be ilctcctcd .at the btdsido earlier than in 
the laboratory. Having regard to this ix)s.sibility H fcems 
very desirable that the occurrence in relation to beer of 
alcoholic ncuritU, or olhoc forma of illne.sa vrhicli suggest 
the pos.-.ibility of arsenic, should continao to be closely 
ivafchcd by medical officcra of hospitals ami workhouso 
ioQrmaTie.'i and by the public autUorltica conceroctl. Wo 
congratulate Dn IfODCSON on having been allr« to Uio 
situation. 


The Reform of the Army Medical 
Service. 

It may bo In tho recollection of our rc.-wlcra tlu* m u»m- 
municatiun from Frofeasor I*. Cupeohd Aumurr »j«n llio 
causes of tho neglect of tlio Army Medical Hervico among 
certain university £tudenL«, and upon tho wi-nns proxia-tsl 
to iocna .'0 its attractionif, wav publLlied in the Ti»ut in 
November hwt. In a subac<ioent letter which apj.4-An.'«l in 
tlmt journal w» Feb. 3.nl FiofcAMir AluiETT returns 
to tho bubjcct, and. In ratidcation of tlw correclnviu 
of tho imprej^ions and opinions that be l..vi ireriutuly 
cxprc.«cd—to tho tffcct that tlio lack of Acltnlirlo rjurit 
and mellit*! to it the Ks.dn cau‘<; of th« 
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The Metropolitan Water-supply. 

On Jan. 31st Mr. Long, the President of the Local 
Government Board, introduced into Parliament the Govern¬ 
ment “Bill for establishing a Water Board to manage 
the supply of water within London and certain adjoining 
districts, for transferring to the Water Board the undertakings 
of the metropolitan water companies, and for other purposes 
connected therewith.” An abstract of this Bdl will be 
found on' page 392. In the course of a very able speech 
Mr. Long emphasised a point on which we have frequently 
had to insist—the fact that the question of the water-supply 
of London has no relation to party politics. “There is a 
general and widespread desire," said the President of the Local 
Government Board, “ that some reasonable scheme should be 
produced which will remove this question of the administration 
of the London water-supply from the region of political con¬ 
troversy." Fortunately for the Government Mr. Long has 
been impressed with the difficulties of the subject with which 
it has been his fate to deal and his speech shows that he has 
bestowed time and thought upon the matter. We can only 
give within the limits of this article a brief outline of 
the manner in which Mr. Long proposes that the London 
water question shall be “finally settled”; but readers of 
The Lancet have considerable knowledge of the various 
points of a most difficult and delicate question, so that they 
will be able in a great measure to complete the picture for 
themselves. 

A Water Board is to be established to regulate the 
supply of the area called “ Water London.” This body is to 
consist of representatives of the City of London, the 
Metropolitan boroughs, the borough of West Ham, the 
district councils of East Ham, Leyton, and Walthamstow, 
the county councils of London, Kent, Middlesex, 
Surrey, and Hertfordshire, and the Conservancies of 
the Thames and the Lee. The present undertakings of 
the metropolitan water companies are to be acquired either 
by agreement or by purchase, and payment for these pro¬ 
perties is to be made in water-stock which is to yield a fixed 
interest of 3 per cent. The purchase price is to be settled 
by a specially appointed court of arbitration consisting of 
the Right Hon. Sir Edward Fry, formerly a Lord Justice of 
Appeal; Sir Hugh Owen, G.O.B., lata Permanent Secretary 
to the Local Government Board ; and Sir John Wolfe 
Barry, K 0 B , the well-known engineer. The terms of the 
arbitration are to be unfettered, except that the arbitrators 
are not to allow anything for compulsory purchase—a point 
insisted upon by Lord Llandapf who declmed to entertain 
the idea suggested by counsel that a shareholder in 
a water company could take a “ sentimental interest” in a 
lUter-bed. Such are 'the main lines on which the Bill 
is founded. Ifc is to be regretted that in the course 


of his speech Mr. Long made an inexplicable statement 
in regard to the London County Council which was 
calculated to cause annoyance to the majority of that 
body and could not conceivably be of service to anyone. 
Mr. Long said that “if the Council felt aggrieved because 
they had not by this time become the water authority they 
must blame themselves rather than the Government or 
Parliament.” 'I'liis statement, pu/,zlLng to those who hold 
that the London County Council has no just claim to 
jurisdiction over “Water London,” could not fail to he 
irritating to admirers of the proceedings of the London 
County Council, and it may have caused Sir H. Cahfbixl- 
Bannerman to give vent to some of the banalities with 
which he continued the deb.ite. 

No time need be spent in the contemplation of 
any aigumeiits for or against the Bill which have 
their origin in party strife. We desire now to 
recall briefiy the measures which have been recom¬ 
mended by The Lancet for the final and satisfactory 
settlement of the London water question. The necessity 
which exists for an ample' supply of good water is not 
obviated by the differences which exist among contending 
political factions as to what body or bodies would best 
manage the undertakings of the water companies, a fortui¬ 
tous concourse of trading associations which at present give 
an intermittent and often unsatisfactory supply. We must 
insist once more on the fact that an ideal supply of vvater 
for London would ensure that the quality of the water 
should be pure and derived from sources beyond the sus¬ 
picion of pollution, and that the quantity should be adequate, 
not only for domestic supplies, but sufficient to give an 
imstinted amount for municipal purposes. The public 
fountains should not be allowed to run dry, the ornamental 
waters of London and the canals should be clear and bright, 
a state of things which could only be made possible by 
frequent changes of the water, necessarily involving a 
supply greatly in excess of that which obtains to-day. It is 
of importance that the people of London should not be mis¬ 
led in this matter. It is obvious that a mere change of 
ownership of the existing sources will neither increase the 
quantity of water nor ensure its purity. At the present time 
the metropolitan vvater comp.anies are legally, and shomld be 
in deed and in truth, controlled in many essential matters by 
the Local Government Board. We have frequently found it 
necessary to refer to the neglect displayed by the Board in 
carrying out its duties in this respect; and we have urged on 
the Government the duty which was imposed on it to 
obtain for the Board the additional powers of control which 
the Balfour and Llandaff Commissions advised were 
necessary for the protection of the people of London, If 
these powers had been obtained, as advised by these suc¬ 
cessive Royal Commissions and as we have persistently 
advocated, a large amount of information at present with¬ 
held by the water companies would have been in the 
possession of the Local Government Board. 

It must not be taken for granted that purchase on behalf 
of the people of London of the metropolitan water com¬ 
panies undertaldiigs would be advantageous to the people. 
It cannot be said that the speech in which Mr. Long intro¬ 
duced the measure brought foiward any serious argument 
in favour of that hypothesis. .Should the Bill pass it will 
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All allowance o£ £12 will be paid to every medical olUcerou 
first appointment for the purchase of camp outfit, particuhira 
of which are given. The ordinary tour of residential 
service is one year, followed by leave with full pay 
during the voyages to and from England, and for four 
or two months clear in England, according as the officer 
is returning for further service in West Africa or not 
Every medical officer, unless specially exempted, is engaged 
in the first instance on probation for one year, and if 
ho is found not qualified for efficient service his 
appointment may be cancelled «at any time within the 
year. Private practice is allowed under certain conditions. 
Free furnished single quarters arc provided at all the 
recognised stations ; further information on this point may 
be obtained at the Colonial Office. On attaming the ago of 
60 years, or after 18 years’ st.rvice, an officer ia qualified for 
a pension, or in the alternative ho may retire at tho 
end of nine years with a gratuity. Applicants for 
appointment must be of European parentage, and be between 
25 and 35 years of age, and must possess a complete 
double qualification. Preference will bo given to un¬ 
married candidates. They should, in tho first instance, 
apply in writing to the Assistant Private Secretary to the 
Secretary of State, Colonial Office, Downmg-street, London, 
S.W., stating their qualifications generally and inclosing a 
certificate of birth. A form of application will then be for¬ 
warded to them to fill up and to rt‘turu together with testi¬ 
monials. Candidates selected for appointment will be 
required to attend either tho London or tho Liverpool School 
of Tropical Medicine, the cost of the tuition, fees, board, and 
residence, being borne by the Government. 

•VACCINATION AND SMALL-POX. 

Tub Registrar-General's return for tho week ending Jan. 26th 
contains a table and explanatory remarks, which appear to us 
60 important at the present time os to deserve insertion in 
our columns. Wo cannot doubt that this informatiun will 
be welcomed by those amougat tlie anti-vaccinationists (If 
there bo any) who still desire to know the truth in such 
matters. In tho following table the death'* from small-pox 
which have been regbtered from tho beginuing of the present 
epidemic down to Jan. 11th, 1902, arc classified in minuter 
detail as regards vaccination than was possible at the date 
of issue of the several weekly returns 
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Tho table .^hows tliat out of those chililrcu and young 
person under 20 years in the population of Ixiudon who 
wero not protected by vaccination, 100 h.tvQ recently 


died from small-pox; whiLst only four deatli.s from that 
disease have occurred among tho»o of tho tamo age') who 
wero ascertained to have been vaccinated in Infancy. There 
are also five cases in which the evidence was insufficient to 
warrant a definite statement as to vaccination. If the 
extreme course be taken of counting these five cases with the 
vaccinated, the figure* will show at least 100 deatlis from 
small-pox among tho uiivaccinated section of tlio population 
under 20 years of age, and at most nine deaths among tho 
vaccinated section at the same ages. At ages over 20 years 
there were 30 deaths of persons who were admittedly 
unv'accinated, 126 of persons who had been vaccinated in 
infancy bat not rcvaccinatcd, and three of persons who had 
been revaccinated. In all these thi*eo cases rovacciuatlou 
had taken place luoro than 10 years ago, and in two of them 
it is uncertain whether tho operation was successful. Tliero 
are also 32 cases at these ages in which tho facts as to 
vacciuation could not bo definitely ascertained. In 24 of 
these cases statements wero made to tho cftcct that the 
deceased had been vaccinated, but in none of them, was it 
claimed that the deceased had been rovaccinatod. ^fcdical 
practitioners W’ould greatly facilitate the cWsification of 
deaths from sraall-pox in tho Registrar-General’s office, if 
tlicy would add to their ccrtifiixilcs (a) tho dutntlouof tho 
disease (i.o., the time between attack and death), and (A) 
the date of vacciuatian when this is known. 


LABELS AND LIABILITIES. 

Ix our issue of Jan. 4th, p. 44, wo referred, in regard 
to a recent regulation of tho General Slcdical Council, to 
Section 37 of tho PJiamiacy Act of 1863 and expressed tho 
opinion that according tq this section medical men who 
dispensed their' own medicines containing scheduled 
poisons were, if they obeyed tho strict letter of tho law, 
compelled to label whatever vessels contained tlio medicines 
m question with their names and adtlrctscs. If this reading 
of tho Act is correct, as we bclicvo it to be, a new 
difficulty arises for medical men dispensing scheduled 
poisons. Aa a correspondent points out (bis letter will bo 
found in another cohuiin) tho practitioner seems to bo Uirn 
between tho appeumnee of soU-advertihcmcnt and a breach 
of the law. This arifos from the condition before referred 
to which, acrording to the I’h.irinacy Act of 1868, 
applies alike to mcdlcd practitioners and to '’person.'i 
registered under that AcL Although the former aro 
.specuUy exempted from certain conditions inqxistd ujion tlio 
Latter as rcganN medicine containing a tchedulcd jKibon, 
yet this provision includes them too—vis., “that such 
medicine be di-tinctly labeled with the name and .address 
of tho seller cuid the ingredients thereof bo entered with 
imiDO of person to whom sold or delivered In a book to bo 
kept by tho seller for tlut purpo-'C.” The second p,irt 
of this provision is ansvvead by tho practice, universal wo 
imagine with even the most busy or more carclws of pnic- 
Utionen*, of entering pre^eripiious In a book against tlio 
uoiuo of the jwtient for whom tho medicine was prc^criLK^d. 
Such a practice i» obviously necessary even from the merely 
business xaimt of view to facilitate the accurate making up 
of accounts. It is the first fwirt of tlie condition, however, 
which has so | erturbed our correspondent, and we coTTljally 
symputhiso with his coDfiternadon. It hcema to him to 
savour of advcrlisemLnt and. In a way. to level the |-t»-i»iyn 
o£ the medical man who dbpcnjcs hla own mcdiclno to tliat 
of tho druggi-t in hi-- >hop for the practidoocr Ihu-* to Label 
with his name and address the boMlcj or in 

which racdjcinus are sent or given out that lAa[]-4n to 
contain as ingreditnU one or more of tbo ichcduled 
poison*. If the did ivti Laptbcn to require surh a /trp 
would it not bo exactly the kind of Ihir.g to whiUi U.o Gtr.cr.al 
Medical Council, icn»itivo of U,y diguiy and proprbty of 
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indifierence of tlio more liigUy educated graduates ia 
medicine—lie quotes from a letter received by him from an 
able and expeiienced army medical officer. As a rule, army 
medical officers, from scruples which if at times inconvenient 
or even fastidious are nevertheless to be honoured, regard 
themselve.'. as precluded from public controversy in such 
matters even after their retirement from the army. We 
may therefore attach some importance to such expressions 
of opinion when we get them. 

Professor Allbbtt’s correspondent shows that he is 
animated by a proper appreciation of science, and he knows 
how to express his views vigorously. In regard to the 
proposed multiplicity of examinations he strongly supports 
the objections entertained by Professor Allbutt, and, we 
may add, by almost everybody else who has given any thought 
to Mr. Bbodrick’S scheme in the form in which it was origi¬ 
nally published ; and he calls attention to the writing up of 
case-books without any regard to the interest of the cases 
recorded as one of the bugbears of station hospital life, at 
the same time pointing out how these case-books could be 
greatly turned to account, if properly used, in forming an 
estimate of a medical officer’s ability, merits, and fitness 
for promotion. The fact must, we think, be admitted 
that there has hitherto been little or no encourage¬ 
ment in the service for the cultivation of a scientific spirit 
or for the exhibition of professional merit. Professional 
skill and zeal led nowhere and brought no success or 
satisfaction beyond that which belongs to a sense of duty 
conscientiously done. It has been through militaiy rather 
than medical channels that rewards have come to the Army 
Medical Service. We have often lamented that this should 
be so, as our readers know, and have expressed keen hopes of 
seeing it altered, and medical officers relieved, as far as 
practicable, of many irksome clerical duties so that they 
may have more leisure for important study. Professor 
Allbutt’s correspondent also alludes to the supply of 
medical and surgical appliances and instruments for the 
Army Medical Service. It is needless to say that all that is 
required for the sick and wounded in our army should be 
available and should be of the best patterns. But it has to 
be recogmsed that the supply of instruments and remedies, 
and their preservation in a good state under all the con¬ 
ditions affecting the army at home and abroad, must be 
often attended with financial and administrative difficulties, 
especiaUy considering how the tendency is for such stores to 
become obsolete. 

Two other points in Professor Allbutt’s letter call for 
comment. He writes ;— 

“However welcome an mcrease of pay may be to all of 
us, whatsoever our callings in life, such increase is not a 
cardinal factor in the retormation of the Army Medical 
Service. As in the combatant ranks, so in the scientific, 
there are many able men who would find compensatory 

attractions in the service. .. The medical officer, as 

such, hes undm no social disadvantage; on home 
and foreign stations alike, a well-bred and pleasantly- 
tempered man finds himself received on terms of intimacy 
and equality in all military and social circles.” 

These are the views alike of Professor Allbutt and of bis 
correspondent. Whilst concurring generaUy in them we 
cannot shut our eyes to a matter which medical officers may 
consider it undignified to notice, but which should not be 
^altogether ignored-namely, the reprehensibly exclusive 


action of some of the service clubs in regard, to • the 
medical officers of the army. Young men of good social 
standing and training will not join a service in which their 
brother officers refuse them social equality. As .long as the 
army medical officers find it difficult to secure election to 
the service clubs, simply because of the branch of the 
service to which they belong, so long will a certain section 
of young medical men hold aloof from that branch. - Nor 
do we think that the question of pay can be left 
quite so much in the background as Professor ALlbutt 
would leave it. Many letters in our columns have shown 
that the question is a very prominent one in the minds of 
the officers of the service. 

Dr. 0. B. Ball, a member of the new Advisory Board, has 
recently delivered an address to the Dublin Branch of the 
British Medical Association, on the Re-organisation of the 
Army Medical Service, in which he recognised that the 
pecuniary considerations must not be neglected. His assur¬ 
ance that no intention existed to deprive medical officers of 
their right to retire under existing regulations on £1 a day 
after 20 years’ service is satisfactory. Although we never 
quite believed that such an intention really existed, it 
must be confessed that the wording of the report of 
Mr. Brodrick’s Committee in this respect was vague. 
In some other matters—as regards the questions of examina¬ 
tions and of increased pay to medical officers whilst serving 
in India for example—Dr. Ball expressed his belief that 
certain changes would be made and a satisfactory settlement 
would be arnved at. He likewise gave some interesting 
I details relating to tbo proposed establishment of a large 
military hospital in London with a staff college attached. 
This be regarded as a very important step and one which, 
he said, to his surprise, had attracted but little notice. He 
will find, however, that this was a point specially dwelt 
upon in the series of articles upon the Army Medical Service 
which appeared in ’The Lancet during the past year. 



'*No quid nimifl.” 


THE WEST AFRICAN MEDICAL STAFF. 

The Colonial Office has announced that the medical 
services of the IVest African colonies and protectorates 
—viz., the Gambia, Sierra Leone, the Gold Coast, Lagos, 
Southern Nigeria, and Northern Nigeria—will in future form 
one service under the name of the West African Medical Staff. 
All the medical officers will be selected by the Secretary of 
State for the Colonies, and will be on one list of employment 
and promotion. The grades and salaries are as follows: 
principal medical officer, with a minimum salary of 
£1000, rising by annual increments of £50 to a maximum 
of £1200 ; deputy principal medical officer, with a 
salary of £700, rising by annual increments of £25 
to £800; senior medical officers, with salaries of £600, 
rising by annual increments of £20 to £700 ; and medical 
officers, with salaries of £400, rising by annual increments 
of £20 to £500. For Sierra Leone and Lagos the principal 
medical officer has £800 per annum, rising to £100J). Various 
extra allowances are made under the head of horse or 
hammock allowance, out-of-pocket travelling expenses, field 
or bush allowance, and allowances on military expeditions. 
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THE OAUSiarON OF EPILEPSY—SMALL-PO\ IN JONDON 


cough, tUo commoner nervous lesions being couvulaions or 
puralyse^ Iho development of paralyses is due to a “cerebral 
lesion of an inflammatory or mechanical character, * re ulting 
from tho whooping cough 2. The following table gives a 
rhuvU of the nervous accidents which may result — 

I a UeUritim halluclnatluns 
1 4:*iiych03cs Depression of splrita (apathy) 

Ic IinhcciUt) 

(a IlVhterical ettacks 

■2 Neurosca .? 6 1 i/Wptllorm altacks 

(c Clnrcif nnan 1 otherconviilslVQattacks 

{ a Coiivnilsho—c eolainpsla, cramps nd 

6 »ouopl.„a 

an 1 Ap) vsia 
1 a Vii rstl csia 

4 Si usorv Troiil los •'6 Ppafiiess 
I c Bhn h ess 

5 Hare forms of sclorosU—c ^ I ulbar niid cltsscmiuatcil sclerosis atnl 
possibly Ir oitreich b dlseaso 

3 Ihe total number of coses of poraljses in whooping cough 
investigated was 83 Of these 25 were recorded prior to 
1880, 18 were recorded during tliq period 1880 to 1890, 10 
during the period 1890 to 1895 and 30 during the period 
1896 to 1901 Host of the cases included in the lost gioup 
were studied personally aul from his observ'ations Dr 
Valentin concludes that such paralyses rau^t bo more frequent 
than IS commonly supposed Mnce during six years 30 cases 
were observed 4 In 62 ca'-cs the ages are mentioned, 58 
being children of from one to 12 years of age fhe largest pro¬ 
portion of paraljses was mot with during tho ages from two 
to SIS years inclusive 5 ihe proi>ortiou of paralyses m boys 
was one half of that of girls and as whooping cough m 
general affects children in tho proportion of four boys to 
fl.Y 0 girls (as shown by the extensivo statistical tables of 
Dr West), it is concluded that the female child has 
a greater proclivity to paralysis from whooping cough 
■than has tho male 6 Tho cerebral paralyses observed were 
distributed as follows 16 were examples of monoplegia (of 
the arm and le a frequently of the face) or loss of speech or 
sight, 40 weio cases of hemiplegia (right sided m 21, left 
sided in 15 and not stated m four), while paraplegia was 
rarer and affected only five or six ca<.e3 llight-sidcd 
hemiplegia was often accompanied by aphusuu 7 Paralyses 
from ponto bulbar or spinal lesions were distinctly rare, only 
two cases of each class having been, mot with 8 Necropsies 
conducted in several ca.t3 '■bowed that the nervous lesions 
underlying the paralyses were hasmorrhago and softening 
And that occasionally minute hamorrhagea gave riso to email 
foci of sclerosis 9 The prognosis m tho case of paralyses 
from whooping cough was very grave Of 64 c iscs specially 
investigated m this connexion it was found that 14 patients 
died 22 remained perroantolly paralysed and enfeebled, and 
tho rest (two fifths of tho whole number) recovered almost 
complcU-ly __ 

THE CAUSATION OF EPILEPSY 
Ax interesting di^cussim at the New \ork Academy of 
Metlicmo on tho Cuisation of Epilepsy reconlcd in the 
Mehcil Afn-s of Tan lUh opened by Dr Lorn o 

Robinovntch, who ba^cd her ob ervations on a large number 
of cases studied at tho xVsilo St. Anne, Pins under Profcs^-or 
Magnau during the lost few v ear-* From theso oh'^ervatlons 
it apieartd that in the inajonty of cases a historv of 
alcoholism coal i be obtauicsl m tho parents of tho ej ilej ticii. 
Epilepsy in this re pcct 1 ho associated collaterally 

with insanity rims of 140 i-atl«-nU whoso histones were 
carefully followed up 90 jrovtd to be descendants of 
alcoholic parenU—a l roi>orti m of 64 per cent. In ad litvou 
to this must be noted tho p odivity to Infanlilo convul ions 
xn tho offspring of -ilcohohc lannts. Dr \Y 0 liollopkicr 
of Philadelphl i cite*l the e of a i rofcsjion il fnend wbo-c 
brothers vv cr*. tpdeptu this *^n hti. n being probably tho result 


of f arental alcohoho intcmpi ranee. Dr Bell of New Jersey 
stated that he had under his care a family of ‘'Cven children, 
most of whom suffcrel from some form of nervous disonlcr 
resulting frqm tho hereditary taint transmitted by the father 
who was a conflrmcd dipsomaniac In another case known 
to him of a family of six children five of whom were 
neurotic ance tral ilcoholisiu was held to bo tho pre 
disposing can c He however cited the coso of a young 
woman who had epileptic aUack-s regularly before and xftcr 
hcrcatamcnu j robahly os tho result of malarial infection 
alcoholism as a cause being positively excluded in tins 
instance Dr Berg contended that many w orking mui who 
took from six to eight glas cs of beer iday (tho equivalent of 
two litres of rm ordiiunre in trance) could not he do iguatcd 
as vleoUolles Dr Kibinovitch, in reply, staled that two 
litres of wine were regarded a.s cxce'-aivc m hranco by the 
highest medical authorities and that such on amount of 
alcohol was more prejudicial to the excitable Irenchman 
than to the phlegmatic German, and that it predisposed to 
epilepsy _ 

SMALL-POX IN LONDON 

liiF number of cases of small pox in Ixmdon continues to 
increa c Thus on Friday Jan 31st there were 93 fre.sh 
cases notified and removed, on Saturday, Feb I't, there 
were 75 fre b ca cs on Sunday, heb 2nd, there were42 
fresh cases., on Monday Fob 3rd, there were 75 fresh cases , 
on locsday Feb 4th tlierc were 32 fresh cases, and on 
Wednesday Feb 6Lh there wore 37 fresh ea..es No medical 
man wants to bo told that vaccination and rcvaccimtmn are 
the sheet-anchors in tho struggle against small pox, but it is 
oftendifticult to persuade persons who onghtto be vaccinated 
or rcvaccmated to undergo tho operation. Iho reasons for 
this are vanous In the case of n very few persons it U duo 
to sheer pigheaded obstinacy, in many to ignorance, and m 
many more to a fear that they will lose a day s work or even 
more owing to being laul up In reference to this point tho 
Rev S A. Biructt writes from Toynbee Hall to the 2\me4 
of Feb 4th os follows — 

t 0rm uiipIoyinR a Urgo uuoilw of poopln Jn thU lu'lghbourhooil 
cAve iiodoo ti ut a locUr wuut l atten I at tl c works an i tJiat noonci 
shoill lose wag s «» sreo nt of 1 of tlxoo onrsKiurnt on tho 
opcratoii Tho l)Of>p!o hi rv»|>otiso Ui tnaioUooviinfni.lv offcml 
th«ni»cKca ovon tl o anU vaccJ latora *’ Fcrluii HIr oUirr limit atul 
cmiloiert Iramiiic ihroiLii voir roluiuiia of auch pul lie aplrUeJ 
action luaj thcmtH.Kc« io like iito an I w the j iaguo tna^ lie Bta>-Dd 

4Vc warmly congratolate tho firm In question u|X)n Uicir 
action, and can opJ> echo Canon Barnetts pica lint other 
firms and cmplovers should go md do likewise. 


the coming of the sanitary ENGINEER 

liib address to tho In tilulo of Sanitaiy Fngmeers at 
tho opening meeting of tho session of 1902, which was 
held recently was given by Dr J C Jhresh llio Frt 
sulcnt of the Institute He pomtcil out that sAnilary 
engmecis existed more than 2000 yiirs ago ami tliat tlio 
remains of the panitary works of ancient Rorno still cxciU.d 
our wonder ind admiration But when the Roman em{ iro 
anil Romo itself were deslroyeil by iho b.vrbarian inva>iyni 
aijucducts were thrown down and the isuif lug waters flowcil 
over tho ilain and f*3rujlng marsl e-* gruilly contributed to 
lbe'>iread of uialm-i while tho ‘Cwers were clu krd up k> 
tliat iligucs aiii fevers hid a fertile Irtedn g gioun i 
Medieval cities with their cniwdei pojuliil ns weni 
m a filthy eomhti n in 1 oven os Iito i» the ytor 
1842 the rejwrl of lie IU)yal Commlr^ion api<inU.<l 
ttt exaiulue mto the anitary c^mlit en of tic laJwur 
Ing |K>iulation revealed in ajfill ng }-la‘e <f nutters 
la 1848 the irfrt Ruble HimUh tet vvai | Xf*esl 
anl iho hanitary engmcvr, after having i-'en m aboy 
ance for eomo 1500 year*, attain came irlo cx.*tcne«. 
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the profession, would make vigorous objection 2 As a matter 
of fact, such a practice is obviously distasteful to the general 
medical practitioner, for we imagine that this little piece 
of legal requirement will be news to many, as the practice of 
it is certainly by most honoured far more in the breach than 
in the observance. We are unaware that either the General 
Medical Council or any legal body has ever found fault with 
a practitioner for thus ignoring a provision of the law and 
we very much doubt whether such a contingency will arise. 
To this extent, therefore, our correspondent’s fears are ill- 
founded and we can only wish him, and doubtless hundreds 
of his fellows, a continued immunity fiom interference for 
neglecting a legal requirement the observation of which 
appears derogatory to their professional dignity. The subject 
of the sale of poisons is, however, now under the considera¬ 
tion of a Parliamentary committee. 


THE POLICE OF LONDON .IN 1900. 

The report annually issued by the Chief Commissioner of 
Police of the Metropolis, like some other works of the same 
kind, loses a little of its interest owing to the length of 
time apparently necessary for its compilation. At the 
beginning of 1902 we feel an indifference towards the 
statistics of 1900 that we should not feel towards those of 
1901. If, for example, the tables that Sir Edward Bradford 
now submits to us showed a sudden increase of a par¬ 
ticular form of crime, or an unwonted mortality in the 
police fo'rce from some unusual cause, we should feel 
that, as far as extraneous influence or criticism was con¬ 
cerned, the opportunity was over. The present report, 
however, does not show .anything abnormal, although it 
contains much that is of interest. Turning to the section 
of it which is signed by Mr. A. 0. Mackellar, chief surgeon 
of the metropolitan police, we find the average daily diminu¬ 
tion of this little army of about 15,800 men from sickness to 
have been 3 33 per cent. The different form adopted in the 
reports of the county and borough police forces does not 
enable us to make a general comparison as to this, but if 
we turn to the statistics of the county and borough police 
forces for the year ending Sept. 29th, 1900, and observe 
the Liverpool figures for example, we sep that the 
conditions of London life render the lot of a Metropolitan 
constable a happier one than that of his comrade in the 
north. During the three days in which the Liverpool police 
were inspected over 5 per cent, were absent through being on 
the sick-list, while there were 1363 convictions in 1899 for 
assaults committed on the Liverpool police, a body of 1460 
men, as compared with 2807 convictions for assaults in 
1900 upon the London force, which has an authorised 
strength of 15,847 Assaults are, of course, not the onlv 
causes of the injuries which put a policeman on the 
sick-list. Mr. Mackellar divides these injuries into two 
classes—those received in the execution of duty and those 
received from accidental causes whilst on duty. In the 
former class 2867 men, when making arrests, were assaulted 
or injured by prisoners and other persons, 77 were injured 
when stopping runaway horses, and 63 were bitten by dogs 
and seven by horses. As instances of the second class 
may be mentioned 291 cases, of injuiy by slipping in 
the streets or when examining premises, while 101 cases 
arose from accidents connected with horses. The liability 
of the police to suffer from disease may best be gauo-ed 
by the tables of deaths and of the causes of retirenmnt 
through being invalided. Pneumonia accounts for 20 out of 
a total of 86 deaths, but two of these cases appear to have 
been among army reservists serving in Africa Cardiac 
disease caused death in six instances. Disease of lungs 
accounts for 15 cases of retirement, “rheumatism. rheumTtfc 
gou , and sciatica” for 12, neurasthenia for eight, cardiac 


number of retirements also being 86. In another table 
we find the number of men placed on the sick-list owing 
to diseases due to exposure in the first half of the year 
compared with those similarly affected in the second half. 

TaMc of the Chief Diseases of Exposure in 1000. 


Disease. 

ilalf-icar ending 
June. 

Half-year ending 
Hccembcrr 

Rheumatism, “ cliromc and 

521 

451 

inuscuinr” ... .. . 1 

Catarrh 

1490 

626 

Bronchitis . . 

184 

62 

Tonsillitis 

250 

221 

Totals . 

2445 

1360 

_ 

_- - 

_ 


Of the sick and injured of the police there were admitted 
to general hospitals on the recommendation of the chief 
surgeon or divisional surgeons, and with the consent of the 
Commissioner, 202, and to cottage hospitals 100. Evidence 
of the high moral standard maintained in the metropolitan 
police is to be found in the fact that in this large 
force of men in the prime of life there were only 18 cases 
during the year of suspension from duty owing to venereal 
disease. Passing from vital statistics to other matters, the 
figures relating to the licensing of public vehicles are of somfr 
medical interest. Many Londoners as they pass middle age 
are inclined to regret the preponderance of hansom cabs 
over the steadier and loss draughty variety with four 
wheels, particularly in cold and wet weather, and are 
also obliged frequently to find fault with the odoriferous 
and insanitary qualities of the “four-wheeler." The 
numerical preponderance of the hansom cab is not so 
great in fact as it is apparently, but no doubt a large- 
number of “four-wheelers" are exclusively employed 
railway-stations. In 1900 there were 7,531 two-wheeled 
hackney carriages licensed and 3721 four-wheeled, being 
an increase of 87 four-wheeled and a decrease of 
28 two-wheeled vehicles. By the way, we note that 
the official name for a four-wheeled cab is a “clarence,” 
a title originally given to vehicles of the brougham class- 
out of compliment to the Duke of Clarence, afterwards 
William rV. In perusing this portion of the Commissioner’s 
report we might speculate on the cerebral conditions which, 
cause 3239 persons to leave their purses and 180 persons to- 
leave their watches in public carriages; the other articles, 
such as rugs and umbrellas, found by drivers and conduotore- 
and deposited with the police being more suggestive of tem¬ 
porary forgetfulness. We regret to observe that although 
the convictions for furious driving appear to have a tendency 
to diminish, the convictions for drunkenness among cat 
drivers and omnibus-men were higher in 1900 than in th* 
preceding year. The increase, however, is not important, 
and, as we have said, we feel inclined to regard 1900 with 
an indifference that we should not accord to 1901. 


paralyses in whooping-cough. 

Dr. Paul Valentin of Paris in a recent Thise d* Paris 
(1901) refers to the little-known subject of paralyses in. 
whooping-cough, a matter of practical importance especially 
in regard to prognosis. The occasional occurrence of 
paralysis after whooping-cough was noticed in the eighteenth 
century by Sydenham, who noticed the fact that infants 
affected with it may have difficulty in walking. Dr. Valentin 
has collected from medical literature a total of 83 observa¬ 
tions on paralyses in whooping-cough, including a number of 
personal observations, and summarises his results as follows. 
1. Psychoses and neuroses are rare accidents of whooping* 
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of plaguo was threatened. It is evident, however, that no 
trustworthy method, has yet been discovered. Prom tUo 
partial success obtained by Dr. Abel, however, it may be 
hoped that further investigations will bo made and also that 
the statement will be corroborated that the Danysz bacillus 
is harmless to man and to domestic animals. 


POPULAR LECTURES ON HEALTH QUESTIONS. 
Sanitary science is of comparatively modern creation, 
and the slowness with which its teachings aro accepted in 
some quarters makes it all the more desirable that every 
means should be used to arouse general inlcreat in measures 
which have for their object the preservation of health. 
Popular lectures may do good service in this respect, pro* 
vided that the lecturers are themselves well informed and 
possess the valuable faculty of imparting their knowledge 
in on easy and untechnical manner. In a lecture on Matters 
connected with the Life and Health of the PubUc, delivered 
at Southend by Dr. J. T. C Nash, the medical officer of health, 
both these conditions have been realised, and the Health 
Committee of that toum has acted in the public interest by 
having a summary of it pilnted and extracts made for dis- 
tribution. Dr. Nash showed that free ventilation, efficient 
disinfection, and general cleanliness, municipal and personal, 
were synonymous with the destruction of pathogenic 
bacteria, and conversely that municipal and perboual 
uncleanliness were the principal factors in the production 
of disease. Under tho heading of small-pox he explained 
in simple but impressive phraseology that efficient vaccina¬ 
tion was the only protective against the infection, but that 
after tho lapse of some years tho immunity gradually became 
. less and revaccination was required. 

CHOLERA AND FAMINE IN BENGAL. 

In a paper entitled “Beugal—tho Land and its People,” 
read before tho Society of Arts on Jan. 23cd, Mr. I'rancU 
Henry Sknno made some intcrcbting remarks on the origin 
of cholera and famine In our Eastern dependency. Mr. 
Sknne, although not a medical man, has had a largo Indian 
experience, and in 1891, whilst niagifttrato-collcctor of 
Rungpore, he was more than once officially thanked by tlie 
lieutenant-governor of the province for tho work done by him 
in connexion with an outbreak of cholera. The disease, he 
says, is indigenous to Bengal, but there is reason to suppose 
that its appearance in an epidemic fonn is of comparatively 
modem date. Tho Muglul sovereigns used to spend the 
greater part of each year in perambulating their empire, 
attended by hundreds of thou-auds of followers, but these 
progresses would bo impossible at tho present day, for a 
“ camp ” on anything like the old scale would speedily bo 
dispersed by cholera. Some soldicra disLindcd after the 
uropean peace obtained grants of waste huul in 1816 in tho 
' Sundarban, an alluM.vl tr.vct on the fringe of tho Bay of 
f Bengal, and in clearing the ground and bringing the soil under 
, cultivation they ^eem to have let loo.-iu the cholera gcrui. 
In 1817 Jc=sor, the diV.ricl to which tlio SundarUm at that 
time belonged, was des<jlated by cholera, llio disease then 
spread to Calcutta, caused many dcatiis in Lord liistings's 
army opposed to the I’uidari'', and travelled to Eastern 
Europe by Uio caravan routes, striking Parks and London in 
183L In Indian towns with a pure water-supply cholera 
appears only in a sporadic form j in country districts it is 
connected with the tax on ‘•alt, for salt is so duir that it L 
seldom given to cattle which satisfy their craving by 
devouring cxcrcmentitious matter, and in this vvjy Mr. 
Skrine believes milk i.t infected with the cholera gerro. In 
tho causation of fammo tho iniportant factor .na ill- 
f. -distributed and improvident peasant proleLariat and the 
3 next is tho deterioration iu the prorlucllvo power of the soiL 
Cl. Tho staff of lifo U rice, and if the crop falLs, as it must do 


if the monsoons in July and October do not bring rain, there 
is nothing cheaper to fall back upon. An acre of land un- 
rcached by silt from the rivers now produces only BOO pounds 
of food grain, whereas in tho days of Akbar tho avorago yield 
was 1400 pounds. **_ ' 

A PLEA FOR THE SEALED MILK-CAN. 

Tun milk supplied tb town.-* necessarily travels some 
distance from the point of production before it reaches tho 
consumer, and it is desirable that on its joumcv' by road 
or rail precautions should be taken, not only to prevent 
its contamination, but its adulteration also. If milk can 
be watered in iraTuitu, and there is no doubt that such 
adulteration often takes place on tho w'ay fium tho milk- 
shop to the house, the milk lias ^ecesl^arily also been expo/‘ed 
to the ri'jk of contamination. The man with tho harrow is 
not always above suspicion. Thcrois no doubt that often 
good genuine milk is sent out of tho shop and is afterwards 
mysteriously mixed with water before delivery. IVhcn 
largo vendors aro convicted of selling watered milk the 
defence is invariably raised that tbc milk was sold exactly 
as it was rccciv cd from tho fanner. Then •'when tho farmer 
declares that ho dispatched tho milk just as it came from his 
cows, suspicion falls upon tho railway sen’ant or tho infer¬ 
ence is made that tho tampering occurred on the railway. 
In both cases, therefore, of the Uampering with milk, on 
tho barrow and iu Uie train, wo possess a strong argument 
in favour of all milk, wholctalo or retail, being supplied in 
sealed cans. It, however, has been stated pretty freely iu. 
court that Iho railway comp.inies will not allow milk con¬ 
signors to swl or to lock their cans, as it would iotorfero 
with the examination, tho measuring, or the weighing of tho 
contents. As a maitur of fact this is not so, as has recently 
been shown by tho medical officer of hcuUU of Ii>IiQgt(m, 
who has elicited a very deduite answer upon tho subject from 
the Railway Companies' Asiociation.; Tho reply was to tho 
effect that “senders havo been for a long time allowed 
to sand milk in sealed can.-*, tho companies accepting tho 
declaration of the venders as to thu quantity convoyo<], 
no extra charge being made.” Tho only condition which 
the companies require to bo fulfilled is that tho truo 
weight of each can shall bo stamped on the onfstdo of tho 
can, so th.at in case of doubt Uio quantity of milk within 
the can c,m bo approximately asceitaiued by allowing 
101 pounds for each gallon of milk deoIaretL 'Jhcrc U tlms 
no difficulty in tenders protecting thcmbches against alleged 
lot-^ of milk in trantitn by ttahng', x^idlocking, or ofhcnvLo 
fastening tlio can- It would be better btill if the compmies 
rcfu'cd altogclhor to carry milk except in fastened c.'iii.H— 
a steq) which, if adojited, would undoubtedly reduce the rafo 
of milk adultcraiion and at tho wimo Umo destroy tho 
common and mifcrablc defence of the largo wholewilo milk 
vendors that the farmer, the railway sonant, in fact miy- 
body but Ihcm^olvcs was gudty, 

SMALL-POX AND ISOLATION. 

I&OLVTIOS hospitals arc vviLhont doubt mo-it useful in-^titu-* 
lioni, but unl«tboj are nuiugcd with « duo regard to 
tho risk of infection they lH.come neither inyro nor le-s# than 
centres of extreme danger. If we may judge Irocn ctrT.ila 
statcinenti* maile at a meeting of Ibo Barnet. Rural D'.i»inct 
Council held on Jan. 23rd, Ibu Charo Hall tjniull-p'.'X 
lIo.-pital at South Mtmms veems to l>c man.iged in a 
iu.ir.ncr whiclv may miUUy be sUgmaUfcd a« catele-s. 

A letter wa-. read from Mr. fcjrey, landlord of t-bo 
Guinea Inn at Itsdgo, wherein ho eontendod that “ihia 
hospital or lovlgiDg-hou-o for im.dlqyjx is net an 
isol.uion hcjpilal at .all ” loo wnter aU<i sUled Uau the 
engineer *u»d various of iho slrdl Uvid iu ihc 

Tillage, also tlut suaio of the latlcnts, wlua well tr.j^gh 
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Much still remained to be done, especially, concluded Dr. 
Thresh, -with regard to the question of the housing of the 
rvorking-classes. He pointed out that in many rural districts 
the local sanitary authorities had no control over the 
materials of which buildings were to be constru6ted and he 
suggested that the Institute should consider this subject 
with a view to improve the regulations of the Local Govern¬ 
ment Board. He might have added that in many instances 
the local builder is a member of the town council or sanitary 
authority with disastrous results. Not so very long ago our 
contemporary Truth pointed out a disgraceful state of 
matters existing at Reigate. Our sanitation has undoubtedly 
improved within the last 50 years, but the shoddy house 
built upon what is euphemistically termed “made ground” 
is still to be found. The penalties for insanitary or defec¬ 
tive building or plumbing should be made really prohibitive. 


agglutinability of the bacilli was usually inferior to that of 
those employed in Widal’s test ; it increased in the 
successive generations in bouillon until it became equal to 
that of Widal’s test. There was no relation between the 
presence of the typhoid bacillus in the blood and the 
agglutinating power of the serum. The bacillus was found 
in the blood in four cases at an earlier period than thafeat 
which the Widal reaction could be obtained. In two it was 
found on the fifth and ninth days respectively, while Widal’s 
reaction was not obtained until the twenty-second'and forty- 
fifth days. These observations show the great diagnostic 
value of examination of the blood lor the typhoid bacillus, 
especially when Widal’s test is negative. 


THE NEW MEDICAL OFFICER TO THE LONDON 
SCHOOL BOARD. 


, THE DISTRIBUTION OF PLAGUE. 


A TELEGRAJi fiom the Governor of the Mauritius, 
received at the Colonial Oflice on Jan 31st, states that 
for the week ending Jan. 30th there were 12 cases of 
bubonic plague, of which 9 proved fatal. As regards 
Egypt, during the week ending Jan. 26th 15 cases and 
16 deaths have occuned from plague in Egypt: 14 cases 
and 14 deaths have been reported from Tantah, 1 case and 
1 death from near Zifteh, and 1 death from Mit Ghamr. 
During the last week only 7 deaths have occurred out of 
hospital, in comparison with 13 during the week ending 
Jan. 19th. The disease at Tantah is confined chiefly to 
the Soudanese population, and this accounts for the heavy 
hospital mortality, as these people succumb to the disease 
much more readily than do the Fellaheen. 


EXAMINATION OF THE BLOOD FOR THE 

TYPHOID BACILLUS AS A MEANS OF 
EARLY DIAGNOSIS OF TYPHOID 
FEVER. 

Typhoid bacilli have been found by a number of observers 
to be present in the blood with great fiequency—in from 70 
to 80 per cent, of their cases. At the meeting of the Sociijtfi 
M6dicale des Hfipitaux of Pans on Dec. 27th, 1901, M. 
Jules Courmont pointed out the great value of this fact 
in the early diagnosis of typhoid fever, especially when 
Widal’s reaction failed. He examined the blood in nine 
cases and succeeded in obtaining the bacillus in pure culture 
in all. The blood was taken asepticaUy at the bend of 
the elbow and was cultivated in small flasks containing 20 
cubic centimetres, and in larger ones containing from 300 
to 1000 cubic centimetres, of bouillon. Into the smallei 
ones some drops of blood were received and into the 
larger ones from two to four cubic centimetres. Incubation 
took place at 37° C The bacilli obtained showed all the 
typical characters of typhoid bacilli. M. Courmont drew 
the following very important conclusions. 1. The typhoid 
bacillus was present in the blood in all ordinary anc 
grave forms of typhoid feier (the question of slighi 
and abortive forms he reserved). 2. It appeared earlj 
in the disease. He found it as early as the fiftl 

day (he had not an opportunity of examming th( 
blood earlier) It remained in the blood until the end o: 
the third week It might persist longer in fatal oi 

prolonged cases At necropsies it might be found in th( 
general circulation. The best method of obtaining culture: 
was to cultivate from two to four cubic centimetres of Moot 
immediately after it was taken in from 300 to 500 cnbii 

successful in only 21 per cent, of the cases. Th< 


Dn. JA JIES Keuk of Bradford has been elected to the post ot 
medical officer to the London School Board. Dr. Kerr, who 
has acted as medical superintendent of the Bradford School 
Board, was educated at Cambridge and St. Bartholomew’s 
Hospital, graduating as M.D. in 1891. He is well acquainted, 
with the various subjects bearing on school hygiene and has 
written much on the subject. Dr. Kerr will receive a salary, 
to commence with, of £800 per annum, which will eventually 
rise to £1000. We are glad to see that he is to give his 
whole time to the service of the Board. 


DANYSZ’S VIRUS AS A DESTROYER OF RATS. 

Some years ago Dr. Danysz of Paris discovered a bacillus 
which has been called the bacillus typhi murium (Danysz), 
It was shown to be pathogenic for rats, and its discoverer 
suggested that it might be employed instead of other poisons 
to kill these animals. It was further urged that the bacillus 
was harmless to man and domestic animals. Further 
investigations went to sliow, however, that when practically 
applied the proposed method was not satisfactory. In 
The Lancet of August 17th, 1901, p. 440, we published a 
communication by Dr. Klein and Dr. Herbert Williams, 
entitled “ Experiments with the Danysz Rat Bacillus. 
These observers sliowed that ivben. rats were fed with 
cultures of the bacillus death only resulted in about OB 
per cent, of the animals. But when a number of 
rats were fed on guinea-pigs which had died after 
inoculation with virulent culture the percentage of dead 
rats was certainly increased. When, however, similar 
experiments were tried in a warehouse the results were 
entirely negative. The observers also added a useful warn¬ 
ing when they said that all laboratory experiments on rats 
kept in captivity must be conducted with care, since these 
animals are liable to succumb spontaneously. In 'i’HE 
Lancet of Sept 28th, 1901, p. 868, we drew attention to 
similar experiments conducted by Dr. M. J. Rosenau, 
assistant surgeon. United States Marine Hospital Service; 
his results showed that this virus was not likely to prove of 
any special value as a rat destroyer on a wholesale scale. 
In our Berlin letter of last week (Feb. 1st, p. 341), we 
published the results of investigations by Dr. Abel, a 
medical oflicer of the city of Hamburg. He found that by 
feeding rats on the livers and spleens of rats that had died 
after inoculations of the bacillus the toxic action could 
be continued through six generations. Attempts were then 
made to destroy rats in some localities where they happened 
to be abundant, pieces of bread treated with cultures- 
of the bacilli being placed where the rats would be likely 
to find them. The results presented considerable variety, 
but were moie successful than in the attempts'TviJiCfe we- 
have referred to above. If by means of the Danysz haiwl^ 
measures could be adopted by which rats could be destroj®^ 
the plan would be of considerable value where an epidei^*^ 
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but wUicli will uot nycB&bJjiiy bo tho .irca, ut proauut 
dcuominated “Water London.” The Water Board ia to be 
“a body corporate with a common seat” and will ha>e 
power to acquire and to hold land. The Board ia to consist 
of a chairman and \ice*chaiiman and 67 n.embcrs ; tho 
chairman and vice-chairman are to bo appointed by the 
Board and will receive &uch talanes as the Board may 
determine. The constitution and proceedings of tho Board 
are spt forth at length m one of the schedules (Schcdulo 4, 
p. 24). They aro necessarily of a complicated nature, and it 
would be uselesa to attempt to give a summary of them. 

The aiTangements for the transfer to the Water Board of 
the undertakings of tho companies is provided for in the Bill 
in Clauses 2 to 8. Payment for tho property of tlio com- 
paniea is to bo made in a newly created security to be called 
“water stock.” On taking over the businesses of the com¬ 
panies the Board will exercise “all the rights, powen-, and 
privileges of the companies” and will be subject to “all the 
duties, obligations, and liabilities ” of tho companies under 
all the Acts, “whether local or general,” which at present 
affect them. After the issue of the water stock to tho companies 
in payment for their properties tho Cliamberlam of tlie City 
of London will be under tho obligation to deli> cr to the Water 
Board the stock at present held by him (under what are 
generallv known as the sinking fund clauses of the com¬ 
panies' Acts). The stock so (ielivercd will he cancelled and 
exting‘il2»l^od. Provisions are made for the exclusion of 
certain districts (now in Water London) from the govern¬ 
ment of tho Board and for the supply in bulk of certain 
districts and persons. 

Provisions for the redemption of tho jireaent debenture 
stock of the companies are made in Clauses 9 and 10. 

The financial arrangements of the Board are dealt with in 
Clauses 11 to 17 luclualve. A “water fund” is to bo 
established and all payments by the Board are to be made 
from that fund. Should there be a deficiency in tho “ water 
fund” any sum required to meet this is to bo made good by 
the City of London and the parishes in tho county of London 
and in the boroughs and urban districts ouUido London the 
councils of winch aro for the time being entitled to be repre¬ 
sented on the Water Board in propo'Clon to tlio rutoablo 
valuo appearing in the valuation lists. Tho amount of money 
80 requued is to bo raised (1) m tiie case of tho City from the 
consolidated rate; (2) in the case of a viarUU in a metro¬ 
politan borough from tho general rate; and (3) ia aoy other 
parish from the poor-rate. 

Provisions aro made for tho Water Boartl as to the terms 
on which money may be borrowed, as to the issue of water 
stock (which is to bear interest at the rate of 3 per cent, 
per annum), and as to tho way in which loans arc to bo dis¬ 
charged (the essential feature bcing^ that tho water slock 
issaea in payment for the companies' undertakings must be 
redeemed within a period of 80 years). The accounts of the 
Water Board are to be subject to public audit and ratepayers 
are to have the right to make objection to and, if they shall 
think fit, to appeal against them. 

For tho purpose of arbitration a special court is apiwmted. 
It conaiste ol tho Uigbt lion. Edward Fry, t>ir Hugh 
Owen, G.C.B,, and sir Jolin Wolfe Barry, K.C'.B. I'ro- 
visiona are made as to llie rules to be observed by ibu 


arbitrators. , , ,, , 

Clauses 19 to 28, which aro grouped together a.s .Miscol- 
lancoas,” deal with tho suh-idiary lowers ot tho Water Bo.-ud, 
the ixjwer of tho Local Oo'enimcut Boani to make pro¬ 
visional orders lor certain purposes, provisions os to local 
inquiries, tho publication hy the Board of an annual report 
(which is to ho laid before I’arliament by tho Local Oosem- 
mcnl Board), and tlie di-soliitioo ol water companies" 
(tho Vow Ilivor Ckimpany alone U. to survive, presumably 
as a laud company, for it has great ims-essioiis). Brovisiona 
aro m.ailo also as to ••qu.ihhcatlou of lusticia (whoso 
capacity to act will not bo interfered witli because they hold 
wa^ slock) and local nullionlira aro to ho allowed W 
bo heatxi apiitist any Bill promoIcl by the Wator Board 
(a privilege which -houhi not ho distasteful to the I’arlia- 

“cuu?ci’&0 mclosive relate to “transitory provisions 
for tho maintenancoof the undertakings of the water com- 
Ituiics until (Claii-e 29) and allcr (Cbuse 30) the day 
uppoiiited for their Iraitsler “ 

priuJea that iiDvone aeawri-ed bv Uio Water Board “shall 

1.110 froo access'to tho work, of an.' metroiioliUm w'atcr com- 
Moy for Iho purpo-sO ol m-pevtilgtlio-oworks^- Ihoremain- 
ing^uros deal wilb Ihc lu) incut oi dividends to companies 


till ihe i».#.ue Ol water jstock, with temporary advnncas (to meet 
tho immediate ncce^Mtle^ of thp Water Board on its formation), 
with existingcontracls and exijsting by-laws, with tho treat¬ 
ment of the piescnt olUcers and borvanUof tho water com- 
IianiC", and with the cumpensation to be given to the auditor 
of the companies’ accounts. There aro trausitor>’ provLicns 
an to the supply of water in bulk, and power is given to tho 
Local Government Board to remove some minor diUlcuIties 
which may arivc. The last section of the Act provides that 
“allcosts, charge^, and expenses preliminary to and of and 
incidental to the preparing, ajiplying for, obtaining, and 
passing of the Act meurred by the Local Government lioard 
shsill be repaid to that Boairi by the Water Board when 
established under thit« Act.” 


“TACHIOL,” A m\V ANTISEPTIC. 


A NKVV antiseptic, whicli seems likely to fake a high place 
aiiioDg tho^e at present in use, was tho subject of a com¬ 
munication made to the Iloyal Medical Academy of Home 
on Jan. ^th by Professor Durante, to whose notice it waa 
brought by Paternti, rrofc»>or of Pharmaceutical Chemistry 
in the University of Rome, who by experiments on bacterial 
cultures Imd already noted its great germicidal power. This 
new antiseptic aguit is tho fluoride of silver and has been 
christened “tachioL” Dr. Perez, one of Durante’s assistants, 
is now engaged in making a complete investigation of its 
properties, a full account of which is promised shortly. 
Mcanwliilc the rc-ults already obtained aro interesting 
and promising. The object aimed at in tho intiuiry 
has been threefold—namely, (1) to establish the germi¬ 
cidal effects of the preparation; (2) to ascertain ila 
toxic power; and (3) to determine its i>ossiblo therapeutic 
appHcations. In regard to its bactericidal properties, it 
ap^i> certain that m solution of 1 in 150,000 it kills in tho 
space of one minute the most resistant pyogcnlo organisms, 
such as tlio stajibylococcus pyogenes aureus. A solution of 
I in 200,000 was found suflicjcnt to kill in one minute tho 
typhoid bacillu’*. With the spores of tho anthrax bacillus 
the result varied, probably ovvlag to tho different degreOH of 
resistance in these si>ore?, but a .solution of I ip 1000 
sufllccd in from 20 to 30 minutes to kill completely swiea 
obtained at a temperature of 18® C., which icsUtcd 
steam for 15 mioule<. In all cases, however, by con¬ 
tact with ‘5uch a solution for tho space of one minute, 
a large projKirtion of the spates lost their |K>vver of 
dcvclopracnt. Cpmpare<l, therefore, with other antiseptics, 
such .as sublimate, and carbolic acid and its derivatives, 
tachiol takes a foremost place ;us a geniiicide, especially 
when in contact with albuminoid bodies under which con¬ 
dition sobliuialo lO'Cs much of its bactericidal power. Tho 
toxic i>o\\er of tachiol, on tho other hand, is much feebler 
than that of other antiseptics, a/act which con.'^titutes ono 
of the chief advantages of the now preparation. Injected 
into cuinca-pigs and rabbits no iU-effecU aro obicrvod until 
the quantity exceeds cno centigramme per 100 grammes of 
tho aiiiioars w eighU l-argcr dobC.>» arc jmibonous. As to the 
therapeutic u^cs of the antiseptic, this wa.H tested on a large 
scale in different surgical affections either by disinfecting 
caviUo or suppurating sinusc.'*, or by cndoarticular injection 
ill tuberculous synovitis, or by treating various cases of endo¬ 
metritis, proctitis', and cystitis, bohmons v.arying In strength 
from 1 in 1000 to as much as 1 In 100 were tmtiloyed 
for most of UiesQ; m cy.stitin and cndomclritb soIuIkuis 
of I in 5000 or X in 10,000 were used. In all aasta 
tlio injection was well tolerated and no ill-cifcct.s were 
prodnceil Tho tuppurativc procu-ss was arriiated in a 
rolatively short time and an examination of the ciiUuTca 
iD.ido after tho first application demonstrated an almost com- 
nleto ditappcaronco of the germs. Indolent ulccru were 

stimulatcxi and tho process of cicatriK.ition w.-is hasui.ul to 

•I notable degree. In somo ca«es of tuUrcnlooK di-oasc with 

fornlalicn o( li.lulouv MnuiM cnuliwl. tic-JIui? vro.! euro) lelo 

obliwralion occuma . m cllroro wlU. .un.aral oa 

II, 0 di-chargi! loM lU ,.or„lcul ch.-iroclcr owl onnwjk.ablo 
iroprovcoent took placo in tho local a n. .lion.., a though 

III, lo the inv-cnt mno .vl lca.'t, tho tuberoniou. likli b.un nnt 
been entirely dedrove,! In cro-ca o( luUroaloa., vyr.nvilii 
With Ie.slons«f bcmc the result v Wire not so la-erkwl, proLibly 
bccauMJlhQ act,or of the ^altLchiiUy local an-I uqulrcs 
acloalcontact m ordu to be fully oXtrcftri. AbK rj tir n doer, 
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'to walk in the grounds, had scaled the fence and had gone 
‘to the public-house. Female convalescents had been seen 
shaking hands with, and talking to, people over the fence. 
•CouncUlor Clarke stated that the Local Government Board 
had been communicated with, • but had replied that 
it had no authority to interfere. After some further 
discussion it was decided to send Mr. Sirey’s letter to 
the Local Government Board, Councillor Clarke men¬ 
tioning that there were 50 men working on the place 
at the present time. The other night he watched the 
gate and saw 29 men come out, 14 of whom were going to 
St. Albans, men asked it they were disinfected before 
leaving they replied “No.” We can scarcely believe that 
such a monstrous state of matters as is implied in the above 
quoted statements really exists, but perhaps the South 
Mimms Small-pox Hospital authorities will kindly explain 
or deny the charges made. Our columns are open to them. 

At a meeting of the Medical Committee of the Hospital 
for Consumption and Diseases of the Chest, Brompton, held 
on Feb. 5th, it was unanimously resolved ;— 

That the medical staff of the Brompton Hospital repudiate all respon¬ 
sibility for statements with reference to treatment of consumption bv 
intravenous injection which have recently appeared in a daily journal 
The treatment in question is being tried by some members of the shiff, 
■but as yet no trustworthy results have been demonstrated. 


The Edinburgh University Club of London will hold its 
annual dinner at the Criterion Eestaurant on Wednesday 
next, Feb. 12th, at 7.15 P.5I., under the chairmanship of Dr. 
T. J. Maclagan. _ 

Professor von Berghann has been appointed a member 
of the German Privy CounciL 



'^arniac0l0|)[ical 


T'hh Injection op Oxygenated Water in the Treat¬ 
ment OP Infantile Dysentery, 

Dr. Bocaz,' in a contribution to the Socifitfi de Medecine 
et de Ohirurgie de Bordeaux, recommends the injection of 
oxygenated water in the treatment of dysentery of children, 
especially where there is suppuration. Similar treatment has 
been employed previously by Blech in cases cf the gastro¬ 
enteritis of children. Oxygenated water is scarcely toxic 
Md is employed as a powerful antiseptic. Two or three 
injections are administered daily of oxygenated water 
(“10 volumes” in strength) diluted with five times its 
volume of warm sterilised water. Each of these injec¬ 
tions is preceded by an evacuant injection. The quantity 
of Uquid used depends on the age of the patient and 
stiU more on the toleration of the large intestine. In 
order to be efficacious the injection should be maintained as 
long as possible and should penetrate deeply. To this end 
it is well to employ a rather long but very supple tube, since 
the largest dysenteric lesions are situated on a level with the 
rectum. The patient should lie first on one side, then on 
the other, in order to bathe the whole of the colon with the 
liquid- Ihus administered the injections are easily tolerated 
and cause no pain. Dr. Bocaz has treated 12 severe cases 
of dysentery by this method in children aged from two'to 12 
years all have improved rapidly after the first two or three 
days. The stools quickly change in appearance and contain 
less pus, and less blood, and are less frequent, the sphincter 
regains its function, tenesmus and abdominal pains dis¬ 
appear, fever, when present, subsides, the general condition 
improves, and in eight or 10 days the affection is com¬ 
pletely relieved. It is necessary, however, to continue the 
treatment several days after apparent recovery until the 
stools become normal both in quantity and in quality, other¬ 
wise a relapse may ensue. Two cases are particularly 
mentioned. In the first a girl, aged eight years, was put- 
under the treatment, though her recovery was not expected. 

1 Bulletin de la Society do Pharmacie de Bordeaux, November, 1901, 

TlfllTO iDol. * 


vii-sinelling pus, mixed with blood, “was constantly 
escaping from the anus. In two days the odour was less 
foetid and the patient gradually recovered. The other 
patient, a child three years old, was put under the treatment 
after having been affected with dy.centery for more than a 
month. In addition to the usual symptoms fever and vomit¬ 
ing were in evidence, but they all disappeared in eight days. 

The Urine of Nurslings. 

M. E. Lesn6 and M. P. Merklen^ have examined the urine 
of healthy nurslings and of those suffering from gastro¬ 
enteritis. They point out that the urine of the latter 
lescmbles noi-mal urine in colour, in density, and in 
quantity ; its composition approaches the normal, and there 
are other points of resemblance. When, however, the 
attack of gastro-enteritis is severe certain modifications are 
observed. Thus the quantity passed- is less, as also is the 
quantity of urea, chlorides, and of certain other normal 
constituents, while certain salts may increase in quantity 
and pathological constituents—e.g., albumin and indican— 
may make their appearance; the urine also has a higher 
density. 

Dyjial : A New Antiseptic Powder. 

This substance, dymal,^ on account of its cheapness, pro¬ 
vided that clinical reports continue to be favourable, should 
prove of service in cutaneous affections where large quantities 
of medicaments are required. Dymal is an odourless impalp¬ 
able powder ; it may be used in the dry state or in the form 
of a 10 per cent, ointment, or as a local absorbent and anti¬ 
septic. It has been found useful for burns, ulcers, andrumiing 
eczema ; in scaly eczema and in p.spriasis its action is but 
little marked. In intertrigo dymal exercises a soothing^ and 
drying action. In ichthyosis an ointment with a wool-fat 
basis is recommended because of its prompt action on the 
itching surface. Ulcers of the leg and cutaneous gangrene 
lose their repulsive appearance and characteristic odour 
under the influence of this powder. 

The Value op Lecithins and Nucleins. 

Dr. J. Laumonier ‘ summarises at .somp length our present 
knowledge of the lecithins and nucleins. With regard to the 
lecithins he considers them to be stimulating to the general 
nutrition, principally on account of the phosphorus which 
they contain and by the action which they have _o* the 
nervous system. However, in their effect the isolated 
lecithins, of which the principal ingredient is glyoero- 
phosphoric acid, do not seem to be superior to _ the 
glycerophosphates or even to cod-liver oik Consider¬ 
ing that this oil contains organic bases and phos¬ 
phates, besides possessing tonic and stimulating properties, 
it appears to be superior to the costly lecithin. But H 
lecithin be considered to occur in the yelk of egg, then it 
is necessary to study the nucleins which accompany it and 
assist its action. Dr. Laumonier discusses the discovery, 
constitution, sources, classification, and other points con¬ 
nected with the nucleins, and draws the conclusion that 
insufficient clinical observations have been made to warrant 
any definite statement regarding their value as remedial 
agents. _ 


THE LONDON WATER BILL. 

The Government measure introduced by Mr. Long is 
entitled, “ A Bill for Establishing a Water Board to Manage 
the Supply of Water within London and Certain Adjoining 
Districts, for Transferring to the Water Board the Under¬ 
takings of the Metropolitan Water Companies, and for other 
Purposes connected therewith.” The Bill was prepared and 
brought in by Mr. Long, Mr Eitchie, the Attorney-General, 
and Mr. Grant Lawson. It consists of 40 clauses and six 
schedules which occupy together 28 pages. The first 
clause deals with the establishment of the Water Board, 
its composition and chief duties. The Board is to 
be established for the purpose of acquiring by purchase and 
of managing and carrying on the undeitakings of the 
metropolitan water companies, and to undertake the duties 
of supplying water within an area which will be defined, 

s Lea Nouveaux Remedes do Pharmacologic, Dec. 8th, 1901, p. 538. 

3 Ibid., p, 552. 

* Ibid., Dec. 8th and 24th, 1901, pp. 529 and 553. 
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Lowever, take place and the action extends to a certain, 
though as yet undetermined, distance through the tissues. But 
perhaps the most important application oi, tachiol in these 
experiments was made to determine its action in certain 
septicffimias, especially in anthrax septicemia. The results 
were most remarkable. Of seven rabbits inoculated in the 
subcutaneous cellular tissue with virulent anthrax and either 
immediately after or within one, three, six, 12, 24, or 30 
hours mjected hypodermically with a solution of 10 centi¬ 
grammes per 1000 grammes of weight, only thote injected 
after 24 and 30 hours had any anthrax bacilli in their blood, 
and none of them showed any symptom beyond a local and 
transitory oedema. Three rabbits inoculated as controls 
with the same culture of anthrax died withm 48 hours. 
It w'as also found that the substance could be safely injected 
into the veins, but in quantities not exceeding from four to 
five grammes at a time. More than this produced embolic 
phenomena, although by means of fractional injections of 
from one to three grammes extended over from three to four 
days as much as 10 centigrammes per 1000 grammes of 
animal could be thus introduced with impunity. Doubtless 
much experience of the new antiseptic wiU be required before 
it can be safely affirmed that it is an efficient remedy in septi- 
cmmia, but enough has been seen of its action to warrant the 
hope that in tachiol we possess a substance of an unirritating 
and but slightly toxic nature and of very high germicidal 
power. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary meeting of the Comitia was held on 
Jan. 30th, Sir William Selby Chuech, Bart., the Pre¬ 
sident, being in the chair. 

The President announced that His Majesty the King had 
graciously consented to continue to be an honorary Fellow of 
the College 

The Senior Censor (Dr. T. T. Whiphaji) proposed, and 
the Treasurer (Sir Dyoe Duckworth) seconded, the 
following motion, which was unanimously carried and 
ordeied to be forwarded to the proper quarter :— 


Tho President and Fello'n s ot the Royal College o£ Physicians of 
Loudon are deeply sensible of the great honour n Inch the King h.is 
been pleased to confer on them by graciously consenting to remain 
an honorary Fellow of their body. They desire to assure ilis Majesty 
of their devoted loyalty to his Throne and Person and to beg His 
Majesty’s acceptance of this evpressiou of their gratitude aud dutiful 
allegiance. 


The President announced that he had appointed Dr, 
D. Ferrier Harveian Orator, and Dr. C. J. Cullingworth 
Bradshaw Lecturer for the year, and that the Council had 
appointed Dr. H. T. Bulstrode Milroy Lecturer for 1903. 

The following gentlemen having passed the required 
examination were admitted Members of the College: 
Arthur Stanley Barnes, M.B., L.H.C.P. Lend. ; John 
Charlton Briscoe, M.B., L.R.C.P. Lond. ; Arthur Edmund 
Carver, M.B., B.A Cantab., L.R.C.P. Lond. ; Otto Fritz 
Frankau Grunbaum, M.A., M.B. Cantab. ; Richard Crawshaw 
Holt, M.D. Durh. ; Charles Hunter, M.A., M.B. Aberd. ; 
WiUiam MoCallin, M.D R U.I. ; Sheffield Henry Morier 
Neave, L R.C.P. Lond. ; and Charles Gabriel Seligmann, 
M.B., L.RO.P. Lond. 


Licences to practise physic were granted to 118 gentle 
men, and diplomas in public health (conjointly with thi 
Royal College of Surgeons of England) to 26 gentlemen. 

The College seal was set to a “Declaration of trust’ 
settling the foundation of the FitzPatrick Endowee 
Lectureship. 

The following communications were received;— 

1. From the President of the proposed Egyptian Medical 
Congress of December, 1902, invitmg the President of the 

College to accept the honorary presidency of the Congress._ 

The President stated that he had accepted the office. 

2. From the Owens Oollege, Manchester, inviting the Royal 
College of Physicians of London to send a representative U 

c giest of the College at the celebration of the jubilet 
foandation, March 12th and 13th, 1902.—The Presi 
the CoUege College, consented to represenl 

J"'’"!®® Institute foi Nurse: 
—to appomt a representative on the Council 
—bir Dyce Duckworth was re-elected. 


4. From Lady Priestley offering for the acceptance of the 
College a portrait of the late Sir William 0. Priestley, 
M.D. Edin., F.E.C P. Lond.—The President, in accepting 
the gift, proposed that the grateful thanks of the College bo 
accorded to Lady Priestley.—The motion was adopted. 

6. From Mr. Thomas Wakley, jun., L.RO.P. Lond., offer¬ 
ing for the acceptance of the College two medals impressed 
with the head ot Sir William Browne, a former President of 
the College (1765).— Dr. J. F. Payne explained the origin of 
the medals and proposed that the cordial thanks of the 
College be given to Mr. Wakley for the gift.—This was 
seconded by the Treasurer and was carried with acclama¬ 
tion. 

6. From the Dean of the Medical Faculty, University of 
Edinburgh, reporting the award of the Charles Murchison 
scholarship in July last to Robert Veitch Clark, M. A. Edin. 

7. From Sir. Cowell reporting the proceedings of the 
Council of the Royal College of Surgeons of England. 

Dr. S. J. Gee, Sir R. Douglas Powell, Dr. F. H. Champneys, 
and Dr. S. J. Sharkey were elected councillors. 

A report was received from the representative of the 
College in the General Medical Council on the proceedings 
of the Council affecting the College at the November 
session. 

91, Gloucostor-place, Fortman-square, W., Jan. 20th, 1902. 

Dear Du. Liteihg, —I have to report for tho information of tho 
College that at tho meeting of tho General Council of Medical Educa¬ 
tion and Itegistration in November and December, 1901, it was resolved 
on tho motion of Dr. MeVall.— 

“That a committco bo appointed to prepare a report on tho 
differences that exist between certain licensing bodies on tho ona 
hand, .and tho General Medical Council on tho other, regarding tho 
courses and conditions of study, and tho recognition of tho lustitutious 
and schools m which tho rendired courses may be taken; and that tho 
report bo considereii by tho lleillcal Council at a special meeting when 
tho Council will decide what action, if any, shall bo taken, and in 
particular w bother tho circumstances are such as to requiro action to 
bo taken under Section 20 of tho Act of 1858.” 

I was nommateil to serve on this committco with tho representative 
of tho Royal College of Surgeons of England. A considorablo minority 
voted against this resolution. Section xK. of the Meilical Act of 1868 
Is. “ In case it appear to tho Gmeral Council that tho course of study 
and oxaminatioiis to bo gone through in order to obtain any such 
qualilieation from any such Collego or body aro not sucli as to secure 
the possession by persona obtaining sucli quahiication of tho requisite 
knowledge and skill for tho olficTcut practice ot thoir profession, it 
shall ho lawful for such General Council to ropresoiit tho same to Her 
Majesty’s most honourable Privy Council.” 

Oil Deo. 3rd, 1901, when tho list of sciontllio institutions, study at 
which will bo rccoguised by tbo Council as entitling a medical student 
(who has complied wnth tho other conditions) to place his name on the 
Register, camo before the Council I moved as an amondmeut.— 

“That tho list of sciontdio institutions, other than universities or 
schools of modieme, do consist of tho teaching institutions whero 
physics, ohemibtrv, and elementary biology aro taught, recognised by 
each licensing body, as stated m tho list forwarded e-ich year, provided 
that the list m each case bo accompanied by tbo statement that after 
due inspection the licensing body is satisfied that each Institution so 
recognised possesses sufficient laboratory accommodation and appli¬ 
ances for tho eflicieut teaching of tho required subjects.” 

Tho amendment was seconded by the representative of the Royal 
College of Surgeons of England, but was not carried. Had the amend¬ 
ment been carried it might have afforded tho General Council a means 
of completing its Register of mcdic.il students, a matter to which im¬ 
portance IS attached by some members of tho Council, but which no 
longer directly affects tho regulations for our Licence. In view of tho 
difliculties into whicn an attempt to assume powers which do not 
belong to it has led the General Council it seemed right to take this 
conciliatory step. 

These were tho only- proceedings directly or indirectly affecting our 
College. Tho special mtotiug of tho General Council is to bo held at 
the end of February, 1902 

1 remain, dear Dr. Liveing, yours faithfully, 

Nobman Moobe. 

The quarterly report of the Financial Committee of the 
College was received and adopted. 

A report was received and adopted from the Committee 
of Management dated Dec. 6th last. This report dealt with 
three subjects. 1, The teaching of tho administration of 
anaesthetics to candidates for the diploma of L.R C.P. and 
M.R.C.S. The followmg now stands as the regulation dealing 
with the subject:— 

every candidate who passes tho Second Esamiiiation of this 
Boate or an examination at a university recognised m lieu of It, on 
1 ^ to required to produce before entering for tho 

Examination a certificate of having received at a lecognised 
medical school and hospital instruction in the administration of anies- 
thetics to tho satisfaction of his teachers. 

2. The committee also recommend that the North-Western 
University, Chicago, should be added to the list of universi¬ 
ties recognised by the Board at which students might complete 
cumculum of professional study and the graduates of 
which in medicine, on fulfilment of the necessary conditions, 
inight be admitted to the final examination. 3. The fees for 
the diploma in public health. The committee recommended 
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has shown that telegraphic raoasage.s may be tranbmitted 
without the uso of wires." A very interesting portion of 
Sir Lauder Brunton's adtiress referred to the prophet 
Jklahomet,'and ho invited his hearers to speculate on the 
question how far the history the world would have been 
altered if the prophet had uudergono a course of treatment 
of bromide of potassium. The prophet was described as being 
subject to attacks in which ho fell to the ground foaming at 
the mouth and bellowing like a bull and he had related Urn* 
self how he saw sudden visions of light and heard voices. 
According to Sir Lauder Brunton it was during these 
epileptic conditions that Mahomet received the utterances 
which he afterwards wrote partly on skins and partly on 
sheep’s blade*bones from which was formed the Koran. 
Passing on to discuss the question of Samson’s strength, Sir 
Lauder Brunton took the opportunity of observing that 
his remarks were in no way intended to ridicule Holy Writ. 
In his opinion Samson was really an epileptic, and in 
this connexion he described how ho liad been shown at an 
a<^ylam a slight, weakly>IooldDg man, who in a dt of epileptic 
mania had driven his fist through a two-inch oaken door. 
Touching the remarkable passage, “Samson, said, I will go 
out and shako myself,” it was possible that a parallel might 
be traced in the preliminary contortions 'and swayings 
performed by the howling Dervishes, and Sir Lauder 
Brunton reminded bis audience that the Berserkers could 
bring themselves into such a state of fury that when they 
went into battle they required no armour. ' 


ASYLUM REPORTS. 


ZajwrA and Oovan Disiriet Avjhmy JCirJilaiKU (JUport 
for the year ending April, 1901). —The average number of 
patients resident during tho year vvaa 179, including 90 
males and 89 females. The admissions duriug tho year 
amounted to 107, aud of these 61 were malesvand 46 were 
iomalcB. Of these 102 were first admissions. Dr. James 
H. Skeen, the medical superintendent, states in h!s report 
that the admissions for the year numbered more than for 
any year since 1883. “The admissions continue to show a 
largo proportion of cases btokcu down in bcalth from various 
and bovero forms of bodily ailment. A largo uumber of 
tho caves aelniitfed were manifc^^ly bcjoiid hope of cure. 

. 63 of the total [admissions] were of this hopeless c1a»s.’’ 

There wxs an incrcai-c in tho number of caeca admitted whoso 
iii-sanity was due to alcoholbrn, either primarily or in.con¬ 
junction with other causes. Alcoholifm thus considered was 
TCsiponsiblo for 25*7 per cent, of the cobcs .admitted. If 
tho elTocts of alcoholibiu m producing weakened offspring 
were taken into account tho damage done by alcoholibm 
would probably have to be rcg.arded as higher. The number 
ol patients discharged as recovered during the year amounted 
tn 23, or 12'8 per cent, of the nserago number rc-ident. 
Jlost of these recoveries have beeu good, and such dis¬ 
charged patients Ought, says Dr. Skeen, to do well in tho 
world iC assisted by friends ''Our I’oor-Iaw uuthoritics 

do excellent work in helping on buch cases . but it 

is seldom aucli persons care to call again upon an inspector 
of poor. Ls there not work here for some bociety to 
help such (kibCb I Discharged pri*oDcrs have their future 
looked after and their life tirdercd for them if they care. 
Why not our discharged rerovered asylum |)ationtsf” Of 
thoeo discharged unrecovered tlio largest proportioo—viz., 
63—was tranbferred to other a>ylunis. The deaths during 
tho yCiir amounted to 16—viz., seven males and nine 
fomales, or 8'9 per cent-, of tho .aiomgo number ixsidcnt. 
Of tho dfaths one duo to accidental choking, one 
to phthisib, one to senile decay,-two each to epUeiwy, 
cerebral baimorrhago, and cerebral softening, three 
to caniiac diboosc, and the re.'t to other c.au-es. Two 
patients escape*! dur.ng the je.ir, one being u female 
jutient who hnikc p iiole 'llio health of the in*>tlfuUo» lias 
on the whole been gOi'nl. Intoncluding his report Dr. Skuen 
refers to tho increase in th*' niamtenaoco rate. Clothing and 
foo*! fttufis h.ive ri'^en in pri«-u .iml the increased co^offucl 
was another cau-o of tlio mrrea-e. The Ctunsni-eloBcr in 
Lunacy states in his rej*ort th.it Oie {latieiits wero found 
to Ikj neatly *lreK.i<l and etUciently cared for. Thero was 
a general ub^cnco of cxciit tnent among tho jiatients and 
an air of contanimeiit pru>aile*l- Tlio conditv.ti' of tbu 
dormitories ahtl bed>Ung w.ts vory satisfactory. Tho metllcal 
CAHj-books and rogi.tcrs were examlntd aud found to be 


rt^alarly and accurately kept. ,Tho commilteoof manage¬ 
ment stales in its report that a separate'wash-huu.-o and 
laundry arc being erected at a cost of between £1600 and 
£1700. For the first half of Uie year the rate of U»ard of 
district patients was fixed at 9 a per week, but for the rest of 
the year it was raifec*! to 9i. Qd. per patient per week. 
Tho weekly ch.irgc for out-district patients w.is fixed at 
12*. 4<f. per head. 

Lanark Littrict Atylnm, Jlartncod (Heport for the year 
ending May 15th, 1901). —The average number of patients 
resident during the year was 690 and comprised 365- 
males and 325 fcmaleb. The admissions during the year 
amounted to 205—viz., 107 males and 98 males. Of these 
147 were first admissions. Dr. A Campbell Clark, the 
medical superintendent, states in bis report that among tho 
admissions were 27 patients over the age of GO years. Tho 
number of patients dUchaigcd as recovered during the year' 
was 101—viz., 55 males aud 46 females, or 14 6 per cent, of 
the average number resident. The deaths during the year 
amounted to 47—viz., 28 males and 19 females, or 6*8 j>cr 
cent, as calculated on tho same basis. Of the deaths one 
was duo to shock and collapse from bums, ono to fracture 
of the skull and cerebral concussion, three were duo to 
cerebral and coiebcllar hmmorrbagc, six to general jMiralysis 
of tho insane, seven to phthisis and other forms of tuber¬ 
culosis, nine to cardiac discaso with complications, and tho 
rest to other causes. The number of accidents duriug ihe 
year was eight, but of these only two were serious. One 
patient escaped during tho yc.arand could not be rc-captured. 
“The industrial employment of tho patients still coutinuea 
to receive considerable attention, and on an average 72 per 
cent of the males ailil 68 per cent of the females were 
industrially employed daily. Of tho males 62 per cent, were- 
engaged in garden and field labour.” Tho Commissioner in 
Lunacy state® in his report tlmt every nart of tho institution was 
clean and in excellent order both on tho male and female sides, 
theday rooms were bright aud most comfortably furnished, 
the warming of the building was even and oxccllcnt, and tho 
medical caso-books and registers were carefully and correctly 
kept Tho board of manogement states io Its report that 
tho weekly charge of maintenanco for district pauper patients 
had been kept at B». 9*/. per licatl, notwithstanding the. 
considerable rise m tho prico of commodities. 


VITAL STATISTICS. 


♦ HEALTH 01' USGLUH TOWNS. 

IH 76 of the largest Knglish towns 8238 births and 5115. 
dcath.s wero regi.--tered duriug tho week* ending Feb. IsU 
'file annual rate of mortality in tIic.-.o towns, which had been 
18*2, 17*7, and 17 7 ]H;r 1000 in tlie throe preceiiing week-, 
rose again last week to 17*9 per 1000. In Umdon the death- 
rate was 18 8 per 1000, while it averaged 17 6 in tho 75oU)er 
largo towns. The Inwoit de.ith-rates in these towns were 
7-2 In York, 9*2 in Burton-upon-Trent, 9*3 in Walhu-ey, 9*7 
in Hornsey,'9 8 in Walthamatow and In Ikirrow-in-Fume-vS. 
and lO^^i'n Birkenhead; the highest ralc.s were 23 6 in 
Halifax, 34*3 in St. Hclen.s 25*0 in lUiondda, 25*9 in 
Merthyr Tytlfil. 26 1 in Ipswich, 26*5 in Newport (ilon.}, 
aud ^*3 in Great Yannouth. Tho 6115 deaths in thf^»e 
towo.s last week includctl 444 which wero referred to the 
principal zymotic di.vc.'i-'-es, against 634 and 512 in the two 
preceding weeks; of thc .'0 101 resulted from whixiphig.cough, 
to fr*>m measles, 65 from diphtheria, CO frtjm sc.-uk-t fever. 
43 from siuaU-r»nx. 30 dlarrhuM. and 31 from “fever" 
(princii).illy enteric). No dc.ilh from any of tIui®o diieasox 
was rcgUtcretl last week In 14 of the largo (owns, including 
Hornsey, SYaUham'.low. .Southampton, NorAicli, Derbv, 
York and eight odicr siuaUer towiH; the lagllt•^t zymoiic 
death-rates wero recorded in Will«>ilfn, na>t Ham, Wcet 
Broouvich St. Ucleri:*, Middltf^hrungh. Stocktousm-Ttcs, 
West Hartlci*ool, and ^rcrthy^ Tydfil. The gruiiest piopor- 
tiooal mortality from mca-'lcs tn^ciirrcd in NorriiampUm iin«l 
in SU Helens; "from scarlet fever in Newu'ixtlu imd in Soa'.h 
Shields ;*from diphlhcrhi Jn Wdlc-'tlen, Ki-l lUm, Wr-t 
llartleivool. Cordifi, and Merthyr Ty*!jil ; from whiXfOing- 
cough in A'-tcii M-anor, I^eloerter. Liverpool, aa'l Wett 
' Hartleiwl; from “fe'cr" In Sr. lJ*’ien*.; .»rui /nuu dhir- 
riiuwi in tVe-t Bnanwich and ind'li.'-brougli, 30 Jaa-v! 
casts of similbixo. weru rcgJstcrvd in I>ind« n. two lo 
Wlllcarticn, «au in T«3iUnhar.i. ami cno ia Wc^t llaai, but. 
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the officers of the Royal Army Medical Corps ia their fine 
mess-room. 

The following list shows the positions of the officers who 
obtained commissions:— 


Indian Medical Seevice. 

List of surgeons-on-probation who were successful at both 
the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught at 
the Army Medical School. The final positions of these 
gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers 
are accordingly shown in the list which follows :— 

Jjjro.vBy 31 st, 1902. 


Marks. 

^1. A. B. J. Lister . 5881 

t2. T. S. B. IVilUams ... 5860 
13. S. H. L. Abbott. 5674 

4. A. W. Greig. 5519 

5. K. B. Lloyd. 5422 

6. J. E. Clements . 5409 

7. H. B. Steen. 5330 

'“S. B. Bisset . 5322 

9. E. J. Bradley . ... 5241 

10. J. Woods . 5239 

til. A. W. Overbeek- 

Wright . 5160 

12. D. Munro . 5063 


1113. B. A. Loch . 5033 

14. T. W. Harley . 4809 

15. J. W. McCoy . 4631 

16. H. L. Hagger . 4566 

17. K. M. Carter . 4531 

18. It. D. Willcocks . 4513 

19. T. G. P. Paterson ... 4379 

20. D. G. El S. Baker ... 4358 

21. J; E. J. Tyrrell . 4259 

22. D. G. Eai . 4091 

23. E. M. Barron . 4036 

24. W. E. J. Scroggio ... 3833 

25. L. P. Farrell. 3817 


Royal Aehy Medical Coeps. 
B. A. Craig. 


Gained the Parkes Memorial Metial and the Maclean Prize for 
Ciinicaland Ward nork. 

t Gained the Herbert Prize, the Prize in Pathology presented by- 
Professor Wright, and theDe Chaumont Prize in Hygiene. 

I Gained the Marshall Webb Piize of £5 and Medal. 

** Gained the Martin Memorial Medal. 

tt Gamed the Second Montefiore Prize of £7 7a., and the Prize in 
Pathology. 

II Gained the First Montefiore Prize of £21 and Medal. 


STATISTICAL REPORT OP THE HEALTH 
OP THE NAVY POR 1900.^ 


We may congratulate Sir Henry F. Norbury, K.C.B., 
the Director-General of the Medical Department of thi 
Royal Navy, on the preparation and issue .of an unusually 
good and interesting report concerning the health of thi 
navy and the work done by the officers of his depart 
ment. _ To the general reader Parliamentary publications 
and especially those dealing with statistics, cannot at bes 
be regarded as an enticing form of literature, howeve 
interesting they may prove to statisticians or howeve 
necessary they may be for the information of the tw( 
Houses of Parliament. While every complaint to whicl 
the seamen of the Royal Navy are liable is, for statistica 
purposes, recorded in this report, there is besides a goo< 
deal which is well worth reading to be found in the numerou 
papers published in the appendix, and it is to these rathe 
than to the figures and ratios which form one of the mos 
prominent features of the report itself that our readers wil 
probably turn. 

To begin with the general aspect of the health of the naw 
from a statistical point of view we gather from the intro 
ductory summary of results that after making allowance fo 
exceptional conditions on the Cape of Good Hope thi 
West Coast of Africa, and the China stations, the h'ealti 
returns for the total force serving afloat may be regardei 
as satisfactory. To touch upon some of the points wi 
may say that the death-rate per 1000 was 7 27 showin. 
an increase of 1 86 per 1000 as compared with the nrevimi 
year, and of 2 09 in comparison with the ratio ^of Hi, 
ffist three years. The stations which exhibit the hiirhp^ 
death-rates are the Cape of Good Hope and w2 

Th?f ^ East Indie 

(13 92). Ihe lowest mortality was on the North Amovi,. 

and the West Indies station-viz., 3 59 378 „ a 

m action are recorded. Of these: 18 c^es “^fh Sv 

“ienrchffia” 360 caser^th 6 

tatahties m Chma. These two s tations are responsible for 
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large increase in the number of cases of enteric fever and 
dysentery, the deaths from which diseases in the total force 
numbered respectively 124 and 27, as compared with 41 and 
12 in 1899. 

The total force serving afloat in 1900 was 95,830. The 
total number of cases of disease and injury entered on the 
sick list was 84,550, which is in the ratio of 882-29 per 1000 

_an increase as compared with the previous years but a 

decrease of 11-22 per 1000 as compared with the average 
ratio of the last three years. There is a reduction in the 
ratio of cases as compared with 1899 on the Home, the 
Pacific, the Cape of Good Hope, and the West Coast of 
Africa and the Australia stations, but an increase in the 
remaining stations. The lowest sick-rate was on the South- 
East Coast of America station and the highest on the China 
station. 

The invaliding ratio of the total force is 35'83 per 1000, 
which shows a considerable increase, the highest rate being 
on the China station (54 52 per 1000). The total number of 
men invalided was 3434, of whom 3124 were for disease and 
310 for injury. The ratio of invaliding for disease alone 
was 32'59 per 1000 and for injury 3'23 per 1000. A new 
table has been added this year (page 16) showing the 
disease or injury together with the age and length of service 
of the persons finally invalided from the service. The death 
ratio per 1000 was, as we have said, 7'27, of which 4'96 were 
from diseases. 

As regards general diseases we may mention that there 
were 464 entries for enteric fever with 98 invalidings and 
124 deaths, attributable in great part to the prevalence of 
this disease in those places where warlike operations were 
in progress—China. South Africa, and the West Coast of 
Africa. There were 13 cases of small-pox altogether (one of 
which was fatal). Five out of six cases of cerebro-spinal 
fever—all on the Home station—terminated fatally. Medi¬ 
terranean fever gave an increased number of cases as com¬ 
pared with 1899. Under the head of “dysentery” there were 
420 cases returned with 79 invalidings and 27 deaths—the 
increased incidence of the disease being due to the same 
causes that augmented the totals of enteric fever—viz., 
military operations in South Africa and China. 

The statistical information grouped in the section “Hos¬ 
pitals" (page 19, et seq.') is interesting as illustrative of the 
nature and results of the diseases and injuries treated in 
naval hospital practice ; and the notes and remarks on the 
different stations (pp. 28 to 65) may be referred to as con¬ 
taining many interesting and instructive observations— 
especially those on the Mediterranean, the Cape of Good 
Hope, the West Coast of Africa, and the China stations. 

The Appendix to the report strikes us as a whole as being 
unusually good, several of the papers in particular being 
excellent and containing information of a practical and 
scientific character which it will well repay medical officers 
of our public services to read. We had marked many 
passages in some of these papers for reference and remark, 
but we must content ourselves by simply expressing our 
opinion in regard to them and to the report and its appendix 
as a whole. To those of our readers who are interested in 
matters of naval and military medicine, hygiene, climatology, 
and medical experiences in modern warfare we would com¬ 
mend such papers as “Some Observations on Recruiting,” 
by Fleet Surgeon E. H. Williams ; “Malarial Fever on the 
Zambesi and Shirfi Rivers,” by Surgeon R. T. Gilmour; 
“Medical Notes of the Western Naval Brigade—South 
Africa, 1899—1900,” by Deputy Inspector-General James 
Porter, R.N. ; "The Naval Brigade in North China,” by 
Staff Surgeon Edward B. Pickthorn; and the paper on a 
“Case of Death from Syncope Caused by Caisson Disease,” 
by Fleet Surgeon Archibald MoKinlay. The reports by 
Deputy Inspector-General Porter and Staff Surgeon Pick- 
thorii are full of interesting descriptions and instructive 
medical details. 


SPIRITUALISM AND HALLUCINATIONS. 


SiE Laudee Beunton, in the course of a fascinating 
address delivered before the British Association of Nurses 
at Orchard-street, London, W., on Jan. 21st, stated his belief 
that an explanation of the action of one mind upon another 
when two persons are sundered by a considerable distance 
can be looked for in the direction of “ brain waves passing 
from one to the other in some sort the same way as Marconi 
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C0respoiikiiff. 


•* Audi alteram partem." 


• A POINT IN THE ETIOLOGY OF 
ALCOHOLIC PERIPHERAL 
NEURITIS. 

To the Editors of TuD Lascet. . 

Sirs,—T lio-xeappearanco of cases of chronic arsenical 
poisoning amongst beer-drinkers occurring a fairly consider¬ 
able time after the Manchester epidemic mast bo regarded 
^yitll great interest by those who now maintain that all cases 
of so-called “ alcoholic” peripheral neuritis are not alcoholic 
but arsenical in origin. 

In October, 1901, three persons suffering from the effects 
of chronic arsenical poisoning were admitted to the Halifax 
Union Poor-law Hospital. During January, 1902, four cases 
were admitted. These numbers, of course, compared ivlth 
those of 1900 are very small. All tlie cases are of recent date 
and yary much in the severity of their symptoms, which in 
-all cases are quite characteristic of chronio arsenical poison¬ 
ing. Suflicient arsenic was found in the.IIalifrix beer by 
•Mr. Alfred Henry Allen of Shellleld, public analyst for the 
West Riding of Yorkshire, to account for these symptoms of 
arsenical poisoning. Ho found ^ 

grain per gallon of arsenic in tho threo samples of beer 
examined by him. ^Usenio has been obtained from tho 
urine of somo of the patients, and in the case of the man 
who died it was detected in the tUpes. In the stomach 
and two or three feet of small intestine Mr. Allen obtained 
indications of arsenic representing not moro than -r^oth part 
of a grain. In three ounces of liver ho found not moro than 
part of a grain. These quantities, though but small, 
would work out fairly largo were the weights of tho whole 
organs taken into consideration. A person would only bo 
required to drink eight half-pints of the worst beer in order 
to obtain an average medicinal dose of arsenic (^th part of 
a grain), but hero all are admittedly heavy drinkers and not 
likely to stop at that quantity. 

With beer containing arsenic In injurious quantities, a 
history of tho patients being heavy drinkers, and the clinical 
symptoms of chronio arsenical poisoning, it was nob diOlcult 
to arrivo at a correct diagnosis. Before tho Manchester 
epidemic it is quite easy to see that a correct diagnosis might 
nob havo been made. It U obvious that arsenic as a 
causal agent in the production of “alcoholic” peripheral 
neuritis has been overlooked for tho last 20 years, its share 
in tho produgtion being only found out when the quantity 
of arsenic contained in the beer was in such largo amounts 
as to cause the increase in numbers of cases of peripheral 
neuritis to assume epidemic proiwrtions. Tho most likely 
way in which arsenic gains access to beer, now that 
tho brewing sugars aro pure, is through the malt. This 
sourco will always have been there as long as the 
present ^methods of drying malt In the kilns Imvc 
been used, proriding fuel containing arsenic has been 
used. Tho grain in the kiln is exposed to tho products 
of combustion of either coke or anthracite ccaL Some cokes 
are known to contain quite largo amounts of arsenic. If 
such fuel is being uaed then that used In tho north must 
contain a much larger quantity of arsenic than that used in 
tho south, thus accounting for the outbreak hero and tho 
rarity of tlio dbeaso in the south. Tho susceptibility of 
different persons to the action of arsenic must also 
bo taken into account as well as thu conditions under 
which a man lives. With some persons very small 
medicinal doses of ar&cnio soon produce serious sym¬ 
ptoms. I’cr&ons doing heavy work do not seem to bo 
very susceptible to the inliucnco of arscnlo j this will 
account for tho rarity of an-cuical beer - poUoniug 
amongst brewers’ draymen, many of whom drink far moro 
beer during tho course of tho day’s work than an 
habitual dtunkanL In the above cases the persons havo 
not worked or their work lias been of a sedentary character. 

In M.inc!icster and district since tho u.-,o of brewing 
sugars containing .-vrsenic h.us been discontinued, pcriphcnil 
neuritis and .alcohoho bc-irta havo almost vanished, 
and from wint I c-an hear from hospitals in surreondiog 
towns thero has been a Muiilarand •triJdcgdifriiaulion In the 
number of cases of peripheral ncutitis. Tho finding of 


arsenic as tho factor in tho prcKluction of tho Manchester 
epidemic caused many to doubt the action of alcohol Itself as 
tho chief factor in the causation of peripheral neuritis, but 
the above facU provo undoubtedly, or at any rate go a long 
way towards proving, tliat tho so-called “alcoholic” peri¬ 
pheral neuritis is not alcoholio but arsenical in origin. If 
tills be so then it is nob surprising that tho cases of peri¬ 
pheral neuritis aro few, for they will now bo coniined to the 
heavy drinkers ami those specially siisceptiblo to tbo action 
of arsenic.—1 am, Sirs, yours faithfully, 

J. F. UobGbON, M.B.. Ch.B. Viet, 

Itmidcnb Medical Ofiicer, Halifax Union X’oor-law Ilusnltol. 

pL'b.Snl, 1902. _ 

THE SANATORIUM TREATMENT OF 
CONSUMPTION. 

To the Editors qfTiiii LANCET. 

Sirs, —It afforded mo considcrablo pleasure to seo tliat Mr. 
E. D. Marriott had apparently realised the inaccuracy of his 
statement that tho llnancLil problem involved in tho election 
of sanatorium.s for tho treatment of consumption was abso¬ 
lutely insoluble, and that ho had altered his unlagonistic 
attitude to tho extent of saying “these institutions may form 
ono of the lines along which wo havo to work.” He, 
however, returned to tho charge by repeating his a.s£ortions 
that the “ atmosphere" of sanatoriums is more likely to lead 
to secondary infection than the “ atmosphere ” of ordinary 
houses, and that sanatorium treatment does not involve uny- 
tliing which cannot be carried out at home. Merc repetition 
of an assertion, however, even when couched in somewhat 
exaggerated language, does not necessarily constitute proof, 

I bcsitato to trespass farther on your siiaco by rofurring to 
vvcU-knowi> facts, as it seems almost hopeless to attempt to 
convert your correspondent in view of his declaration that ho 
“neither has nor wants to havo anything to do with tho 
attitudo of Germany in this matter,” although tho bulk of 
our knowledge on sanatoriums is derived from tho 40 years* 
experience which our neighbours havo had on this subject. 

As regards tho question of liability of secondary infection 
at sanatoriums 1 would call Mr. Marriott’s attention to a 
number of experitoenU which havo been carried out in 
Germany, America, and this country upon the infectivity of 
tho dust found in sanatoriums and in houses in whicu a 
consumptive has lodged. These experiments wero carofully 
considered by tho members of tho council of tlic NatiDoiil 
Association for tho Broveution of 'rubcrculosis before they 
adopted tho following resolution 

liavitiir undentooU tliaV iipprcliciuioDB havo been ciitGrt&lnM as to 
tho sun^ uf ouiisumpUoii from sanatoria ostAbllshot for tho trcotiaeat 
of this diMioso. tiiO Council of tho National Association for tho Rreveii- 
tlou of Cousiiiuption iluslro to csprvxs Uxiir opinion that thero U no 
(lancer of commuiilcatlon from any xtcll-oonductuil hospital fer 
coiisuraption or from any saiutoriuni where tlio open air trvalincnt for 
this(liscaso ispro{>rrly 0.11x101 out: and. further, that thu inhabitants 
of houses In tho irumollato luiKhUmrUtm! of such UutituUons aro 
perfectly wfo from local prvpagalion from this wurco. 

The council of this aasocUtlon U com^iosetl of eminent 
members of tlio medical profebslon and their opinion is 
entitled to ^ome weight. I may, perhaps, bo allowed to 
quote one or two of these experiments. Cornet in his work, 
13 years ago, on this subject showed that in most ca.scs where 
tuberculous patients, or a single i/aticnt, occupied a room of 
an ordinary house, tlio dust from thLi sourco contained 
tubcrclo bacilli wbicli were sullicicnUy virulent to kill 
guinea-pig^ Dv- Biggs of Now York and Dr. H. CoatO’» of 
Manchcatcr havo conflmieil Uii» statement. Dr. Coates 
recently found virulent tuberclo bacilli in over 66 per cent, 
of dirty houses and in 50 per cent, of clean houses.* On 
tho other h.uid Dr. I. Hanco of tliu A<Utonack Cottago 
Sanatorium provwl by tho mocalalioa of gumt-a-pigs that out 
of 17 collages, inh.ihitcd by cunsuiniitivea for so long a [s^riod 
as 10 years, 16 were absolutely freo from infectious loaltrUl. 
In tho seventcentli cottago a jatient Imd di^<)l>cyul Instruc¬ 
tions and h.ad fXiH.ctoralcd wherever convenient. Dr., 
Achterniann, when ho was cooneclcd wriih tlu> Brohmer 
gauatorium.'tctted by means of inoculation the drj>t from tho 
curridore. r^rt.iUon rooms, waler-clu.-els. au<l julitnts' Uni- 
rooms daring a periwl vrhich oitemlo<l over Tc,irs. 

Only onco did ho tUul ovidcnco of luWrcle I rtcilU and then 
from dust on a washing bo.vrd where .a jpufuin lliirk hwi 
stood. Thc-so llgurvs prere. f tlicy prove cc-thing el-e, that 
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jtrCDgthened by the fact that \accuiation rau art ordluoiy 
course. I suspect tliat not a few people who think them* 
■,q 1 vq 3 immuno through having alreadj had a;i attack of 
imall-pox are buoying themselves up with a false belief, 
laving had chicken-pox and not amall-pox. The only means 
)f obtaining any degree of assurance as to immunity to 
small-pox is to submit to vaccination and see the result. 

I am, Sirs, yours faithfully, 

J. T. 0. Nasu. M.D. Edin., D.P.H. Cantab.. 

Heillcal Officer of nealtb. 

Southcncl-OQ Sea, Jan. 2Sth, 1902. 


FIRST AID FOR PRIMARY H/EMORRHAGE: 
THE WRONG INSTRUCTION GIVEN 
TO AMBULANCE CLASSES, 

To the Editora of Tub Lancet. 

Sins,—I have read with the greatest gratification tho lead¬ 
ing article in The Lancet of Jan. 25th, p. 238, and as I 
have been connected with tho ambulance movement over 
since its commencement I can thoroughly endorse all you 
say. The teaching of the St. John Ambulance Association 
is excellent in every way and the treatment of hmmorrhage, 
the most important of all matters which the first-aid student 
has to deal with, is thorouglily taught. Tho efiiciency of the 
men in the St. John Ambulance Brigade is tested annually 
and no man is allowed on duty in tho streets of London except 
those who have passed tho re-qualifying examination ; so tho 
general public may know that in the men of this brigade they 
have those upon whom they can thoroughly rely. With the 
general public who hold certificates of ambulance work, 
howov cr, no such precaution is taken ; they attend ambulanco 
lectures and afterwards fail to keep up tlieir knowledge, and 
relying upon tho fact of hating once gone through a course 
of instruction, sometimes several years ago. presume to 
render ** first aid *' on the etrcngtli of what has been largely 
forgotten. 

I have suggested, and I hope it may sooner or later 
be adopted, that students who take an interest iu this 
work and have presented themselves for examination 
on throe occasions shall have further power of periodical 
re-exaniination if they desire to keep themselves efilcient 
la this, one of the most useful subjects which they 
can learn. ITio first-aid movement has rendered incal¬ 
culable benefit to many a sufforor and to judge or to con¬ 
demn it on account of one or two mistakes m the face of 
tho numerous benefits conferred upon so many would bo 
palpably unjust. The remedy lies in greater severity in tho 
matter of examinations, as to whom certificates of efiiciency 
are granted, and in tho nectosity of making those certificates 
which are gained only applicable to one year, or at the most 
two years, from tho date of issue. 

I am. Sirs, yours obediently, 

Samuel O^boiin, 

CUlof Surgcum, llctropolltau Corns, St. John 

Eeb. 3fti, 1902. Anitulanoo Brigaao. 


To the Editora of TUE Laeoet. ' 

SlB3,—If ilr. Walter G Spencer will kindly re-peruse 
my letter in Tub L.vncbt of Jan. 18th, p, 194, ho will 
see that I do not ask him to say what he would have 
done but “what the comrades ought to ha\o done” in tho 
g.ad case which I quoted. Mr. Spencer says: “It must 
bo some kind of very largo chaff-cutter to draw in both a 
man’s legs—they would first bo crushed by tho rollers before 
being cut off. Tho result would not bo different from a 
railway accident Owing to tho shock and tho crushed 
ends of tho arteries there would bo no great arterial 
haimorrhage. ” But tho poor m.'m died from bmmorrhago; 
Wo know that Mr Spencer is an excellent burgeon and we 
feci bure that if ho had been present “ thu rapid and efiident 
application of a tourniquet'’ would luvo been accomplished, 
and further, I boliovo th.it tho mans life would havo been 
saved. Mr. Si>enccr .ubi'C-i “that tho inbtruction to an 
elementary clats as regards i-ucb an accident should bo 
that elevation and local prcb.'-uro Is to bo applied at once 
and tho tourniquet reserved until tho patient is amca- 
tbotibcd and the burgeon reaily to explore tho injury”; .aro 
there accidents which do roquiro “tho rapid and ctficicni 
application of a toorniqutt" to have life 7 Tho St. John 
Ambulanco ;\i>ocbaon says that thcro arx:, and you, Sirs, in 
your exceUcut leading articlo on this eubject in Tub Lancet 


of .Jan. 25th, p. 238, albo tay tbero uro; your words aro 
pointed and cannot bo mi.sunderatood. You write: “Tosoho 
tho problem of the correct treatment of hamorrhago we must 
go back to p;eneral surgical principles. In tho first place, 
we mubt dibtinguish tho bamiorrhago after wounds of 
vessels in their continuity from'' that due to the complete 
removal of a part of a limb. In tlio latter case there is 
no room for doubt that a firmly applied tourniquet is the 
only method of rapidly controlling tho extensive hannor- 
rhago which is generaUy present.’' It follows, tliercfore, 
that ambulance pupils niuat bo teiught how to apply a 
tourniquet rapidly and clHciontiy. Although I bcliovo similar 
cases to tho one referred to are not so infrequent as Mr. 
Spencer appears to mo to think, tlio frequency has nothing 
to do with the matter. Firtt-aiders have saved many a 
life, and may they continue their noble work, notwith¬ 
standing tho discouragement which they havo received 
from Mr. Spencer and a few others. 

I urn, Sirs, yours faithfully, 

Ongar, Jnu. 2Stli, 1902. J. 1). G. GlULET-MOOUK. 


THE TREATMENT OF METRORRHAGIA. 

To tho Editor! of Tub Lancet. • 

Smu,—In his recent paper on tho Uterine Curette, read 
beforo the Liverpool Medical Institution, an abstnict of 
which appealed m The Lancet of Jan. ^Ui, p. 229, 
Dr. H. Briggs adopted a ver^ pessimistic attitude towards 
curettage—a proceeding which is frequently disappoint¬ 
ing in its results to all g^nmcologlsts. He mentioned one 
case of a woman who consulted him for a purulent condi¬ 
tion of tho uterus whom he had advised to relinquish local 
in favour of general hygienic treatment. In aiiotlier caso, 
where metrorrhagia recurred after curettage, he removed tho 
uterus, there being no uvidcnco brought l^foro us of tho 
existcnco of malignant or other grave disKmo. Tho impres¬ 
sion I received from Ins paper was that Dr. Briggs was feel¬ 
ing his way to hysterectomy in the treatment of endometritis, 
or rather of mctrorrliagia. 'fho profession will bo interested 
to learn whether tills impression l-i a correct one, and how 
far Dr. Briggs suggests we should go in mdical treatment 
for such conditions. The rcsponsibiii^ of surgeons in sneh 
cases is a very grave one, and tho limits of }ustifinble 
operative treatment are, in my opinion, soon reached, 

1 am, Sirs, yours fuUlifully, 

Liverpool, Jan. ffilb. 1902. OnoUOE .<V. HAWKINa-AilMLKK. 


DEFICIENCY OF THE BILE-SALTS THE 
PROBABLE PREDISPOSING FACTOR IN 
TUBERCULOSIS AND FATTY FOODS 
CONTRA-INDICATED IN ITS 
TREATMENT. 

To the Editor! of'Liin Lancct. 
have been for some years jxist of tho opinion tiiat 
the “bile-salts" playeil im imporUut role with regard to tuber¬ 
culosis, and now that the world Is all ngog with the bubject of 
tubcrculosw I wish to place my views and tho rcsulU of my 
observations and deductions beforo the profession. It is 
well known that “tuberclo bacilli" aro difljcult to grow on 
onlinary media, but by tho addition of glycerine to tho 
m<^ia ft luxuriant growth L» produced. I miWlo a »crics 
of cultivations of tubercle bacilli in glycerine ag.ar-agar 
and then endcrivourcd to cultivate them ingjyconnoagar-.igar 
impregnated vviUi the “blle-»alu ” (glycocholalo and tauro- 
cholato of MKbum)- In many cases I fiulcd to get any grow Ih 
at all. and when I did succeed tho gT(»wth was viry feeble 
indeed I rcpc-dcd tbU experiment with bovcral other 
mcd.1 with tho homo result Kneouraged by tbuse xcsuiU 
I dcUrmincd to try tho tllccU of giving pig bllo. 
“which most nearly re-vcinblcs lumwn bile," In hvrgo dw-cs 
U> a wcU-pronouncid case of 7>ulmaaary tuUsrcula-is; 
and bearing in nund the f,*ct that “biJo" in tho inlc»* 
tinea saponifies well as tmuUillcs fau ar.d oils and 
produces glyccnne a by-j ro-luct, I prohibitevl liio mo 
of ail fatty fowb. including cod-hvtr oil. crc.«n. Ac., 
anti kej't tho on a stiJeUy but abumUnt 

mtngcttou.-. diet Viiih tho idea of starving tho “taUrrcle 
b.wlli" of Its oymjctilal labalum—lo., “glycerine." 
The improvement was very m.irkj.d, ti»e cough improvctl, 
tho uvciiing Uin|>craturo dropi^,*!, Ibo night sweats dis¬ 
continued, and ft rciaaikabiti chango occurred in tho f-covl 
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in fcanatoriunis moie efficient means are adopted for the 
destruction oi tubercle bacilli than m ordinary houses. The 
principles of careful disinfection are not readily taken up by 
the public and one of the many virtues of the sanatorium 
method of treatment is that it helps to educate people in this 
lesoect. I refrain in consideration of your space from going 
into further detail, but if your correspondent is still uncon¬ 
vinced I vrould refer him to the original papers on this sub¬ 
ject and to Dr. Bufenacht Walters’s and others’ books on 
sanatoriums. 

Mr. Marriott reiterates his statement that isolation fever 
hospitals breed secondary infection and post-scarlatinal diph¬ 
theria, and that therefore sanatoriums for consumption must be 
responsible for something of the same kind. He is convinced 
of this because ‘ ‘ secondary infection and post-scarlatinal diph¬ 
theria never obtain in ordinary houses.” Your correspondent’s 
experience must have been a singularly fortunate one, for 
it is no uncommon thing in London to see children who have 
fallen victims to secondary infection or diphtheria after an 
attack of scarlet fever, although they have been treated in 
their own homes. I should like to say more concerning 
these isolation hospitals, but this question is somewhat beside 
the point. An a ’priori line of argument is seldom con¬ 
vincing, and it would be more satisfactory if Mr. Marriott 
brought forward instances of secondary infection which 
have occurred in sanatoriums for tuberculosis. If such case.-, 
have occurred he should have no difficulty in producing them, 
seeing that this form of treatment has been in existence for 
40 years. 

Your correspondent further asserts that tlie personal factor 
of a patient cannot receive the same attention in a sana¬ 
torium as at home. Is this in accordance with fact 1 At an 
efficient institution of this kind each patient is seen profes¬ 
sionally at least three times a day, and also taljes his meals 
under the immediate supervision ot the physician. In addition 
to this, every detail of his life, such as the amount of exercise 
he may take, the literature he may read, and the like, receives 
the most anxious and painstaking consideration. It is this 
careful attention to an 'infinity of detail which is one of the 
most characteristic features of sanatorium treatment; it is 
more essential than the nature of the building, but I can see 
no reason why Mr. Marriott, who champions good sanitation, 
should object to the institution being made as healthy as 
possible, 'riie necessary discipline of such treatment as the 
above cannot in the nature of things be cained out at home 
until the patient’s disease has become quiescent and he has 
learnt the true value of its details. 40 years’ experience 
has shown that when the attempt is made to treat a case 
from the first at home it not infrequently fails. 

Dr. Walther, who prefers severe cases, brings about arrest 
of the disease in 30 per cent. (Knopf) of his patients, and 
these continue to do well after they have left the Nordrach 
Oolonie He only fails to obtain considerable improvement 
in 5 per cent of his cases, and his woi Id-wide leputation, 
to which your coirespondent refers, is due to the enormous 


amount ot attention he devotes to the personal factor of his 
patients. Other effieient sanatoriums giie equally satis¬ 
factory results. Can Jlr. Marriott show anything to equal 
these figures by home treatment in all stages of the disease ? 

Eo one will deny that good sanitation is the best weapon we 
have for the prevention of tuberculosis and is largely respon¬ 
sible for the diminution in the moitality from this disease in 
the last 60 years, apeiiod which coincides, as Dr. J. E. Pollock 
has pointed out, with the time duiing which the Bromptou 
Hospital has been m existence I cannot, however, agree 
with Mr Marriott that in treating those already afflicted with 
the disease we should deny them the form of treatment 
which on 40 odd years’ experience has been shown not it 
is true, to cure every case, but to be the best with winch we 
are acquainted. 1 am. Sirs, yours faithfully 

Brooh-strect, W , Jan. 2gth, 1902. ARTHUR LatHAM. 


ham is consumed, as in the Malton and Pickeiing cancer 
field, the disease of cancer is most prevalent, he suggests 
that the cause is not an excessive amount of salt consumed— 
along with, I suppose, an unnecessary amount of animal food— 
but that it is owing to the bacon or ham being itself unclean 
owing to American pigs being habitually fed on the entrails 
and Wood of slaughtered animals, many oi which are infected 
by diseases of a cancerous nature. I think this is a gloss 
libel upon the Americans ; but even if it were true—which 
it cannot be, for they rear their own pigs—there would be no 
harm in letting pigs eat the entrails of slaughtered 
animals. It is not a nice idea, but hens are commonly 
given in this country chopped sheep’s entrails. Eotliing 
IS found to make them lay eggs better and neither the 
eggs nor the hens are infected from the food. \Ve manure 
our corn with the most offensive dung, but the wheat is quite 
pure. In growing celery the dung comes into close contact 
with the plants and they are not injured thereby. We our¬ 
selves habitually eat semi-putrid game, previously cooked I 
admit, but it cannot be called clean food for all that. I do 
not believe tor a moment that the diseases of a cancerous 
nature spoken of are such—and, moreover, if the pigs eat the 
entrails, who eats the cancerous meat? 

If I could persuade the Editors of 'The Lancet to publish 
my paper in full some misconceptions about it would dis» 
appear, especially that I founded the theory in any way upon 
the comparative immunity of the Jews from cancer. I 
merely mentioned this as one of three points which first drew 
my attention to the subject, and after further investigation, 
although it has confirmed the opinion that Jewesses are 
almost exempt from cancer of the uterus and that Jews are 
less liable to cancer generally than we are, I now doubt 
whether this has any connexion with the ingestion of salt. 
Whether, however, this is so or not does not affect my 
argument in the least, as it was not founded upon it 

What I complain of in the present ideas about the invest!- j 
gation of cancer is that so-called committees are suggested ; 
and money is asked for to make further researches when the 
materials are already at hand to come to a pretty definite 
conclusion Almost hundreds of facts are known about the 
disease, but these facts are not utilised by comparing one 
with another. A criminal is being looked for who is 
destroying oui population in a most deadly and painful 
manner. Why not see what circumstance or object is 
common to all cases of cancer? This is precisely how a 
detective would set to work in a criminal investigation. If 
in a number of burglaries a certain man could be proved to be 
invariably close to the spot in every instance, although nob 
actually seen to do the deed, I think almost any jury vVould 
convict him. lily point is, that whenever cancer exists two 
at least of four f.ictors must bo pre.sent. One of these is 
salt in some excess, the other is a local irrjtant. Of the 
other two factors—viz., over-feeding and effeteness—one 
IS usually piesent, but not necessarily. I think that a small 
amount of salt is necessary to health, but if taken 
in the laige amount it usually is, along with a good 
deal of meat, it is dangerous as age advances, 
and highly dangerous if the life is an indolent one 
and passed much indoors. On the other baud, I think 
salt quite inoperative unless with the cooperation of some 
local irritant, such as the sharp edge of a stump in the mouth ^ 
or an unglazed tobacco-pipe. There is one most remarkable 
instance of a local irritant mentioned in my full paper. The 
natives of Cashmere cairy a small brazier of hot coals pressed 
against the skin of the abdomen to keep them.selves warm 
in lieu of sufficient clothing in winter. 'I'his causes cancer 
of the skin. They take a large amount of salt, and salt, 
rice, peas, and wheat are the only things common to them 
and to us ; everything else in food and general environment 
is different. I am. Sirs, yours faithfully, j 

Leeds, Jan. 24tb, 1902. JAMES BRAITHWAITE. 
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SECOND ATTACKS OF SMALL-POX. 

To the Editors of The Lancet. 

Sirs, —In support of your remarks in The Lancet of 
Jan. 25th, p. 248, on this subject, I may say that recently 
one of my sanitary inspectors said that he did not think 
that he need be revaccinated as he had had small-pox 
and had been kept from work for three months in con¬ 
sequence. As his face was unscarred I questioned him 
as to symptoms, distribution of eiuption, &c., and came 
to the conclusion that his supposed attack of small¬ 
pox had been one of chicken-pox. This opinion was 
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to do the same in respect of swino fever. The law, however, 
is the law, and our corre-spondent, as far as ho has tested 
it, has found it against him. We shall be pleased tojicar 
■what other public vaccinators may think of tlie position, as 
the law might be amended in response to a •vigorous 
expression of opinion.—E d. L. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

To the Mltors of Tim Lakobt. 

SiKS,—Under the provisions of the 'will of the late Mr. 
Franco the Council of the Itoyal Medical Benevolent College 
•will proceed to elect at their meeting on April 2nd eight 
aged and necessitous medical practitioners to annuities of 
the value of £30. Particulars can be obtained from the 
secretary at the oflice of the College, 37, Soho-square, W. 

■ 1 am, Sirs, yours faithfully, 

C. Holman, Treasurer. 

37, Soho sq^uorc, London, W., Feb. 3r«l, 1902. 


THE EDINBURGH SCHEME BOR A • 

, PSYGHEATRIC CLINIQUE. 

To the Editort of Tim Lancet. 

Sirs,—I n your leading article on ** The Edinburgh Scheme 
for a Psychiatric Clinique” in Tim Lancet of Feb 1st, 
p. 318, you appear to bestow jour unqualified blessing 
upon the London County Council scheme for the estab¬ 
lishment of reception houses for the preliminary treatment 
of the insane. You apparently are unaware tliat each 
Poor-law district in London possesses oue or more such 
reception houses in tlie shape of fully-equipped and up-to- 
date mental wards attached to the various infirmaries. The 
buildings belonging to the Lewisham Infirmary consist of a 
handsome separate block, accommodating 11 male and 11 
female iiatlonts, and fitted with all modern appliances. The 
system which uixin my recommendation has been carried out 
by the local magistrates and guardians of the poor is to detain 
all cases of alleged lunacy in the mental block for a variable 
period before deciding upon their transfer to an asylum. 
The most gratifying results have attended our treatment. 
Out of 1383 ca-ses treated during the past seven years 742 
have been diBcharged cured, 144 have died, 20 have been 
sent to imbecile cstiblishments, and only 476 have been sent 
•to asylums. The majority of tho deaths were cases of scuile 
dementia. 

The objections to tho I/ondon Countj’ Council eebemo are 
many. Tlicchangewill simply bofrom one authority to another, 
but It will involve the enormous expeuditure associated with 
the building and stalling of at least four largo iostilu- 
tions. I anticipate that the buildings alone would cost over 
£500.000. The expense of collecting tho patients from tho 
•wide area feeding each reception house must be considered. 
There is also tho haitlsbip inllict^i upon tho relatives and 
friends of the patients by making them travel long dis¬ 
tances for tho purposes of Sic.; but tijo .strongest 

argument against tho proposed change is the stigma of 
“lunacy” which will rest ui^n the reputation of every 
patient who enters a reception house. Under existing 
arrangements no such stigma is ^attached, tho patient has 
simply “gone into the mfirin.ary,” a circumstance to whicli 
no disgrace is attached Tl.i-ro is an adage which a6>crts 
“tliat because the kittens wuo boin in the oven itdidnot 
make them loaves of bread,” hut it will be found that by 
whatever euphemistic title the reception houses may be 
called they will be lunatic a-ylums to the public, .and it is 
only those whose work brings them into contact with lunacy 
. who can appreciate tlic fearful stain left u^xm a bread-winner 
and hU family by the circum>tanco tliat ho has been “sent 
to an asylum.” In conclusion, I have no hesitatioo in 
a.sBcrting that the “c.irly " mental coses arc treated eOicicntlj 
and thoroughly in the London iiifirmanes and that any 
change would be for the worse and not for the better. If 
there bo a demand for tlie utdi'-ation of these imfortunaUi 
cates for clinical study, the nicdic.il ^Loll of the ioiIrmoricH 
Is thoroughly cajiable of gt'iug that in^tr^ction. Your 
fitatcmenl that “the cxt'cntc and ruoral cruelty of .ending 
to an .liylum tho-o early oast.s vvhich only r^uired u few 
tlays* cam led to the aiiggcstion of rcceiv-ing bouses” is 
incorrect, m, for many yc.vi> pust tho London county asylums 


have been quite full and it is'rare to obUin a vacancy until 
tho lapse ut a fortnight and often a mouth after application. 

I am. Sirs, yours faitlifully, 

F. S-TOOGOOD, M.D. Lend., 

Mcvlical Superiniendentof the Louisbam fnQnuary. 

Lewisham, Fcl>. 1st, 1D03. 

%* It was with a full knowledge of the exislcnco of 
insane w'ards in workhouses and <aLo of tho trctitmcnt of 
patients in them that we .advocated tho system of “reception 
houses.” Tho limited experience of thoso in charge of tho 
“reception house in tho shape of an up-to-date mental 
ward ” at the Lewisham Infirmary is confirmatory of the 
piinciplc laid down. But before the workhouse wards, 
where the people of unsound mind are detained prior 
to being sent to asylums, can be considered' as fully 
cquipiMsd and suitable for a psycbiatric clinic a great deal 
would have to be done, as anyone who Is fully .cognisant 
of the present sj'stem ought to know. Our corre¬ 
spondent’s views as to the manner in wliich the 
public will estimate the receiving houses (wo pro¬ 
posed tho term “hospitals”) are not in acconlance with 
tho views of those W’ho have had larger experience, and his 
assertion that “any change would be for the worse” is 
merely the record of an opinion which ought to receive a 
rude shock. Dr. Toogood concludes his letter by flatly con¬ 
tradicting us, and on completely irrelevant grounds. If lio 
had been familiar with the work and reports of the medical 
supenutendcuts of asylums ho would not have done so, that 
is, if be has any regard for tho accuracy of what he WTitca.— 
Ed. L. __ 

THE DOSE AND LENGTH OK INCUBATION 
IN MEASLES iVND VACCINATION. 

To the Editon of Tub Lancet. 

gij;g^_The letter fiom Jlr. Kingston Barton wlilch apixuirs 
in your i.‘!6UO ot ycb. is so incoherent as to bo vlifllcult of 
understanding. A light, however, may bo thrown on Uio 
latter half of it when wo state that we declined absolutely to 
pay £5 that Sir. KingBtou Barton demanded of us for want 
of'success hi vaccinations, 

^Yo aic, Sirs, yours faithfully, 

JlJNNLU INSTIIUTB rOR OaI.F LV.Mi'lf 
(James Douglas, Manager). 

OliurcU'iv®*!, SAVi, Ftb. 4th, 1902. 


NOTES FROM INDIA. 

(From our Special ConREapoNDE.NT.) 

feneral Jaerraw in Plague Further Inercate 

m the Faminc.—lhe Mungton Gnicral iiot;pttai.~~The 
Atn> VircctoT-Ocncral of the huixan Medical bcrvxee. 

Tin: plague figures for India havu again risen. Tho total 
his week »» 0566 deaths, as against 8005 for last week. Thoy 
furo distributed as follows: Bombay Bresidcucy, 4307 , as 
-rainst 3814 ; Bombay city, . 200 . os against 163 ; iladras 
Residency, 501 , .as against 418 ; Punjab, 2348 , as ugalc»t 
049 ' Bengal. 443 . as against 316 ; C.ilcutta, 22 , as against 
8 * NorlhAVcst Provinces and Oudh, 665 , os .igainst 4 C 8 ; 
Iysocu State, 791 , as against 454 ; llyderabatl State. 49 ; 
'eutral India. 193 ; and Karachi city, 36 . Poona city for 
omc reason is left out, but I find from local reports that 
ver 300 deaths occurred in it for the week ending Jan. 
Ih. Kashmir Stale Imd 193 death-v. It will bo seen 
tat the epidemic is • now more widely distrilmitsl 
ban over and that in the majority of province^ it Is 
icrcasiLir steadily • Tho rccrudcictuco In Bombay city is 
nrnisUakeablu and Poona city is in tho thiot_< of another 
Bveto outbreak There aio also feigns of development in 
-alcuttaanil tbu quarter of tho cUy hitherto fir>t alffct 4 .d is 
eluruieg more cate-. For thu Jnar KaiucUl city 

WKls 3700 of pbKUc, i‘ pW dc:iUjS-^ «.«. 

icrtahly uf EO cent. For IC-Dl m. tn (ho cn.I ol 
[ovemb^ last tho nfilciol returns for tho whole of JniUa 
ivo 307 000 rcizurci and 233 ,CCO dtatlis. and. up W 
kic. i 4 lU Bingal lavl 90,000 selriMeTs and 73,000 dcaUcs. as 
umivareJ with ligurex of Ickj ilun half Ujticfur the previous 
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appearance of the patient; the peculiar transparent skin 
which one sees in phthisis was changed to a robust com¬ 
plexion. The bile-salts evidently play a very important 
part in the human economy, judging from the quantity 
manufactured daily and their absence in the excretions of 
the body. Physiologists tell us now that they play a sub¬ 
sidiary part in digestion. What, then, is their true 
function 1 My investigations satisfy me_ that they play an 
important part with regard to tuberculosis. 

I am. Sirs, yours faithfully, 

J. G. Willis, 

Ecb. 4th, 1902. Medical Officer of Health of Ilkeston. 


THE DANGERS OF A COMMON COLD. 

To the Editors of The Lancet. 

SiHS, —I do not know if I am exceeding the bounds of your 
liberality in again venturing to write on the subject of colds. 
Rightly or wrongly, I consider it a question of supreme im¬ 
portance and I think you must admit that since I broached 
the question in The Lancet of Nov. 9th, 1901, p. 1297, the 
correspondence has proved of much interest, and the points 
raised are not likely to be ignored by our profession. As to 
the general infectiveness of colds, the clinical evidence is 
only too apparent and any medical man can satisfy himseif 
on this point if he will make careful and sufficient inquiries 
amongst his patients where colds have occurred. Personally, 
during the last three months I have kept a record of cases 
occurring in households where colds have been prevalent. So 
frequently have the majority of the family been affected 
more or less in the different households as to prove con¬ 
clusively with what ease and rapidity the infection of colds 
is spread. 

Mnongst many instances I should like to mention the 
following. In a household of five adults, on Deo. 19th, 1901, 
the servant was taken ill—rhinitis, pharyngitis, slight 
bronchial catarrh, temperature never rising to 100° F. On 
the 22nd the lady of the house developed the same sym¬ 
ptoms, temperature never rising above 99°. On the 23rd 
four visitors arrived at the house—viz., father, mother, and 
two children. On the 26th one of the children was taken 
iU with the same symptoms, temperature rising to 102°. The 
other child was taken iU on the 29th. On Jan. 2nd, 1902, the 
mother was taken lU, temperature not rising above 100°. 
On the 4th and 9th the head of the household and the 
second servant became infected. All the patients were 
practically convalescent in a week’s time from the com¬ 
mencement of the illness. Similar examples occurred 
in a district some distance from the above. A mother 
and her elder daughter, a teacher in a school some 
miles from her home, came to see me. The mother was 
suffering from a subacute attack of bronchitis. She stated 
that her elder daughter had a cold ; she caught it from her, 
and it brought on an attack of bronchitis, to which she was 
subject. Her younger daughter, who is the head-mistress at 
the same school, developed a cold on Dec. 30th, 1901. Here 
out of a household consisting of only four persons three 
suffered from cold Upou further inquiry it appears that 
including the above two teachers seven are engaged at the 
same school, and without exception every one of them has 
suffered within a period of four weeks from colds. Only one 
was for a day or so prevented from her school duties, and 
none have found it necessary to consult a medical man. ' The 
symptoms generally complained of were slight nasal catarrh 
headache, sore throat, hoarseness, slight cough, &c. ’ 

These cases must be considered either as febricula due to 
common cold or to a modified form of influenza. If this 
sequence of symptoms be looked upon as a common cold it 
must be considered as highly infectious and contauious 
Regarding the question of influenza, I can only say from an 
experience of over 20 years in active general nractipe 
&stly, they did not exhibit the symptoms of influenm with 
the exception of its extraordmary infectiveness ; ’ and, 
secondly, that influenza was not prevalent m the district 
Presuming that these cases, and others which in my opinion 
are clmically indistinguishable, and which go by the^name 
of common colds, are influenza or a modifiLtion of H H 

-h^ch foUows the toke 
.too ]eaIonslv°?solato(?^^'^*i'^ personal contact, cannot be 
t ' h^a ca.sp 1,0 1 carelessness would allow 

" chronic d,so^ in proximity to any person suffermg from 

s ^Tothcr^ probability 

a other domestic animals disseminate catarrhs and 


colds. In Gloucestershire and some other places popular 
feeling is such that if the domestic cat shows symptoms of a 
cold it is at once ostracised from the family circle. 
“Popular beliefs aie not necessarily scientific fallacies.” 
Injuries undoubtedly predispose the deposition of morbid 
products in the injured parts, as witness what is called a 
“coUier’s back” or say any fracture in rheumatic subjects. 
These cases become more prolonged, tedious, and painful 
owing to the presence of the secondary condition, rheuma¬ 
tism. Put as a proposition, it would read thus ; Over- 
stimulation leads eventually to degeneration, and the form 
of degeneration depends upon the inherited and acquired 
characters of the individual. Further examples are shown 
in miner’s nystagmus and trade palsies. 

In a somewhat similar manner a vital or a chemical 
poison, such as is produced by colds in the system, is often 
the spark that lights up any latent mischief present. This is 
only a theory, but it is popularly accepted and requires to 
be proved or disproved. Its importance is self-evident. 
The essential thing to bo inquired into is the bacteriology 
of colds. I am endeavouring to get this point worked 
out for myself, and it is in the hope that some of your 
readers, greater adepts in modern research than myself, may 
assist in this matter that I pen these lines. 

I am. Sirs, yours faithfully, 

- Wigan, Jan. 21st, 1902. R. PHOSSER WHITE. 


A POINT FOR PUBLIC VACCINATORS. 

To the Editors of The Lancet. 

.Sirs,—A .shoit time back, on Jan. 2nd, lymph being 
urgently required, I sent a telegram to the National Vaccine 
Establishment and, Icnowing our applications for lymph by 
post were sent free to the same address, as O.H.M.S., I sent 
the telegram free as a test case. Two telegrams were sent 
in all. An application was made to me for payment which I 
refused, and I ivrote a formal letter to the Post Office stating 
my reasons—viz., that my postal applications go free, as 
0 H.M.S.. and that I did not see, therefore, why telegrams 
should not go in the same way. I inclose the application. 
When the objection was put forward by them that I was not 
an officer with a salary entirely voted for in Parliament, I 
pointed out that a policeman can report a case of swine fever 
by free telegram to the Local Government Board, as 
O.H.M.S,, and that I thought that a public vaccinator, 
finding small-po.x in two towns near his district, should be 
able to apply by free telegram in a similar way for lymph. 

I consider the efforts of medical officers of health to stay 
small-pox, already scattered through many districts _ in 
England, ought to be helped as much as those of the police¬ 
man to prevent the spread of fever in a herd of swine. 
Though I am perfectly willing to pay the few pence for the 
telegrams I should like your opinion on the case, as the 
anomaly is so peculiar that the medical officer of health’s 
applications must go by post as O.H.M S., uhRe the rural 
policeman can telegraph. I should like to hear how many 
public vaccinators received the same treatment that I have 
in their efforts to prevent a scourge from spreading. ’The 
Local Government Board agrees with the General Post Office 
in stopping its medical officers from obtaining supplies of 
lymph quickly by telegram at a time of necessity and appre¬ 
hension in an infected district. 

I am. Sirs, yours faithfully, 

Henry 'T. Whitling, M.B., B.S. Durh., 

M R.C.S. Eng., L.R.O.P. Lend. 

HuBband Bosworth, Rugby, Feb. 3rd, 1902. 

[iNCtOSUBE.] 

General Post Office, London, 1st February, 1902. 

Sib,—W ith reference to your letter of the 8th ultimo, I am directed 
by the Postmaster General to inform you that the privilege of sending 
telegrams free of charge as on Government service is confined to officers 
of the Crown receiving salaries wholly provided for out of the annual 
Parliamentary votes. 

The matter has been referred to the Local Government Board who 
state, in reply, that the position occupied by you does not entitle you 
to send telegrams free of charge. 

In those circumstances I am to ask yon to bo so good as to affix stamps 
of the proper value to the inclosed forms, and to return them to this 
office. I am. Sir. your obedient servant. 

Dr. Whitling. . 0. Q. Halu (for Secretary). 

We agree with our correspondent that it is at least as 
important that a medical officer of health should be able to 
take, without expense to himself, immediate steps to arrest 
an epidemic of small-pox as that a policeman should be able 
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Commiltec io reference (o the conscience clause of the 
Taccmatiou Act 1893 A motion v. as propo cd and seconded 
in the following terms — 

That tt bo rcconimoiilcl to tho council that a petition bo prcdcatcil 
t j P irl imcnt prij ini; for tho rcpcil of Section 2 of tho \acclnatwu 
Act 1693 \\Iilch exempts frou pc^altyaIl^ parent or ncrsoawhicon 
bcleiitiousl^ belioaca that vaccit atlon woull bo prejudicial to tho chlH 
on the grouii 1 that such exemption is a source ut danger to the publio 
hoalth 

The motion wa.s withdrawn on the undeistanding that Dr 
Hope would submit to the next meeting of tho committee 
hia ■>uggcstions foi the amendment of clauses of the Act 
It is ^cry satisfactory to note that in Liverpool rcvaccma 
tions axe very general and quite «:poutaucous 

Itb <1111 _ 


WALES AND WESTERN COUNTIES 
(Fnoji oun owv CojinESPONDENis ) 

2\aiport a 1 1 l/eai 

The directors of tho Ncwpoit and Sronmouthshire IIos 
t ital have nearly always iiucccedcd m providing a sulhcicnt 
income to meet their espeuditurt and in their report for the 
vcir 1001 they state that although it was at fixat feared that 
there would be au adver c balance of £165 tho committee of 
tho workmens fund forwarded a contnbution of £175 
although over £1000 had been subscribed from the same 
-source If the Caidiff worl men were as generous, as tLcir 
fellows in Newport hue shown tlicmselvcs to be tho 
iniancca of tho Cardiff Infirmary would at onco be xilaced 
upon a satisfactory footing Indeed, the worl mens con 
tributions in Newport compare very favourably with tUoae 
in much largci town" sucli as Birmingham or Ifonchcster 
Although all the wards m the Newport Ifo-^pltal areXurm hod 
only 56 of tho 84 beds arc at pre-vcnt lu use but when a 
-suflicioiit income is aasured tho unoccupied worda will bo 
utiUsod Since tho beginning of August when tho new 
building was opened tlio vi'itmg of patients at their own 
houses has been discontinued At tho annual mcctin ' of the 
-sub cribcrs to tiio ho [iit il held on Jan 31at Sir O 1 B 
Slush senior honoiory surgeon suggested that a railway 
imbul mco should bo ) cpt in icadincs-j to bo sent to an> 
part ot the countv, and £50 were at ouco subscribed towards 

ita CO-st 

PiCttntiui if 1 ilcrcuhsii 

Ihc ©'•cciiUvo coinmiUt.e of tho South IValcs ami SJoii 
moutbslnrc Branch of tho National Asaociation foi the 
Prevention of CojiaUinpLion and other Forms of iuberculosis 
has roiolvcd to ask the locil authorities within the area of 
the branch to ado^t bylaws prohibiting, under \ pcualtj 
tho practice of spitting vq on the Qoois of public rooms and 
vehicles ihc comindtco numbers among t lU mciobor not 
only the town cltr » of C irl ft but ill tho pnncifal medical 
ofllccrs of health in the dibtr ct it i» to be presumed there 
fore that such bylaws woull not bo xiUra vtrc$ A 
suggestion has httn ma k lint tho convalo cent homo at 
Porthcavvl, tho only in titution of the Lind in fcouth Wales 
should bo utilised all the year round for tho ticitmcntof 
ca Ls of tubcrc ilo‘*is o' t In, ^ jints and 'pine 
<?/7 all 

Two cx-cs of small i have been reported in Hertbyr 
where there is excellent i olation aecommod Uiow tho 
dLstrmt council lo c tw i hospitals in diacrcnt iiarls 
01 the town and ono of the« with 34 beds is now being u c»l 
cxcUvaively for small \ ox patients —Ilicri, aro throe eases of 
smallpox at Swan ci tin, i iticnls hciu„ a man and two 
chil Iren — V ca'c ha-^ i ct irru 1 in the Hay Rural Di. tnct 
on tho borders of Bre In cl hire Dm patient in this 
uibtanco was i young w ) nan vvh i hid been visiting in 
fonden—In the llertf nl I re rural dutricts it has bceu 
decided to add clue-vcn { t the clicdule 1 Ji«t of notiJlahlo 
msca.sesaud to guo pudte notice of U o obligation resting 
ujon householders to no ify to the mclical ofticcr oi hedlb 

tho existence of any c.i c f infectious diicasc m their 

house ... A r, 

IfkAr D strict Ili.Si}dal 

ihe annual ixport of tlic '-'1 D on ifallet D^triet Ho plal 
which was estabh h i m 18*^9 an I has aecommolatif n for 
20 Tutlcnt^ stales that tl expcni luro uunag 1901 w is 
£35o and that 110 out patn-its ind 112 m MUenU wen? 
trcitod Iho avcn.,e J-tav n ho f itai of cadi m j iiuitwas 
ISdavs iliscve’ca he ef t that tl c ir Ututlon svcrkcl 
ccouomitallv 


lirntol Worllioui s 

Air R II Norgatc, re ident medical olheer of tlie 
Stapleton WofAliouse, reports that during 1901 tlicro were 
treated m tho inhrmarv or imbecile w irxTs 664 patient 
equal to 34 per cent of the total number of persons admitted 
to tho workhou e, and that theio were 209deithF At tho 
Eastville AVorkhousc whero Jfr 1 C Morgan is re ident 
medical ofliccr thctc were 238 deaths during Iho year in'ong 
the 740 patients admitted to the infirmary 
Cost of Asylum Patients 

It has been found necessary recently to laiso tho ebargo 
made to boards of guardiana for tho care of pauper lun itics 
in the llcicford hire County iViylum to 12r j tr head weekly 
In 1896 tho chaigu was 9#, and tho various boards ol 
guardians m tlie county iro very much exercised as to the 
can c of tins increased cost Iho Be''i‘d of Guardians fo 
Herefoid, the largest union in tho county, has had presented 
to it a statement giving the weekly cost of niaiiitcnuncc 
in 10 other asylum from which it appears that at Worcc ler 
It IS Is Id per head ab Vbergavenny (Afoi^inouth lure) 
8x 2</ at Noithamiton 8r , at Gloucester 8 j 8/ 
at Oxford Os 9 / at bomcr et 9s 4d, at Salop 9s C 7 
at Wiltshire 9s llrZ it 1 inmngham 10s, and at Slalloid 
ahirc 10s 6d In cotimatmg tho value of the o figurea 
for comparative j urpo c-> it must be borne m mind thit 
only one asylum (Oxford) is of the anio sue as that at 
ifereford, v here (here, is onfy accommodation foi SQO 
patients wherea-t in tho asylums of AN orccislcri.lHrt Sfon 
moiilh«hire and Gloucestershire more tlnii double tins 
number of patients can bo received Ono cauac of tho 
mcrca edeo t at Herefoid miy po sibly bo put down to an 
outbrcik of scaikt fever winch itccntly occurred, involving 
the isolation of about a do<:cn attcm’anla and several patient 
and in connexion with which tho asylum comrailttu vus no*^ 
altogether free from blamu m not hiving provided advqnt 
isolation accommodation m si Ue of the repeated rccom 
mciidations to do o bv the medic il supcriulenacnt (2fr C 5 
Mom on) and by the Commu ionor> m Lunacy 

Apimnlnic xt of a 1 n tic I/ouso Surjoon 

At the annual mcetiOt, of the subscribers of tho Aveiun 
(Devon) Inlinnarv held on Ian 29tli tho honorary secret an 
sUted that Ml s 1 luabelh AIcl Iney if B , Ch B 2 lin lurl 
been appointed lu u o surgeon llu added that in M ly, June 
and October 1900 and m January 1901 thu eommitte*' 
advertised for cvcral week*> in the medical journals fo v 
resident house ‘ingcoii it a salary of £80 nnnum In 
iniwerlo the nr*t advorti cmeut no application w la receive 1, 
m answer to the econd there raa one—from a laly, In 
answer lo the tlm I thefo wore three—all from I idles , an i 
m answer lo the fourth tliere Were evcn~-four from gt-nllc 
men and three from ladies Ihe committee apiomted caeli 
gcutkmm in turn and each iilhcr dcLhnc l to take thu 
appointment or igrccd to do so atd failc I to carry out hi 
agreement except tho la twho arrived and was di charged 
on tbo followuin diy Iho commi too having bci,n without 
any hou c surgeon for soniu months cventuaJJv a^ po nteJ v 
1 idy to tho I Ost 

Eojd f ntt d ITotjnl i! Jl ith 

Iho uinual nitttmgof tho sub enbera to tl Ls jnstituli n 
vva-s hUd on Jon 29ih un ki the preddemy of Uiu M ivor of 
Bath Iho melital Kinirt «li c i that 1239 in patient■< ha 1 
been i lniitt».d /luiirg 1901 iv ag'nn 1138-1 m 19J0 J J c out 
lalicnts numbcrc 1 7994 a dt.cr«. i o of 6Ucoinj ared with tJ 
picviuu year Th tm luci il si itcmcrt fl owcil tli it the tot I 
'meow o am uute I to £5670 u clu ling £1139 fr m workmen s 
cont il uiiot s tnanciilly the vuir ha 1 lx.tn murh better 
than Us trclcccs on' but there still rttnained an adver>» 
baloneo of £3374 oith i „h £1780 v-orth cf sH-el Inl Uc i 
•void out iho uou mitt o ma/k an urgint aji/col ftr iner 
find and ad kJ that vinlo a tho mcomt v v g eu‘)y 
^1 on 1 , V- f tl V a ds V out I liav e t r 1 a, do r 2 
I tl VI . . 

SCOTLAND 

(FioM olr own Coum-siOND«cira.) 

lit Morjo I Lc '\,ret 

Tin ccc 1 "'-I a Icvi iv cf tie I-c tit sc Icf -r 
d liv rc«lby i)r G ^ r?*3 N- Gil on Tan 2Zs I in U v luU 
of lie Ihjd C-oiUt^-u of inv'Cntt f FJ rburKk flu 
sibjccl cf tU lee u c wx-- iU Ikd n> ail lalLoi ty 
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THE DESTEUOTOIl NUISAHCE AT TORQUAY.—LIVEKPOOL. 
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side, where the photograph was taken, aie covered with 
houses. The six-inch ordnance map does not give the 
level of the precise 'spot where the destructor has been 
built, but close to it there is a level of 123 and another of 
146 feet above the sea. Probably the destructor itself stands 
on ground about 135 feet above the sea level. Shghtly to 
the north-east and not quite half a mile away there is a level 
on Windmill Hill put down at 300 feet, and somewhat nearei, 
but a little to the east, there is Daison Hill, which is also 300 
feet high. Adding 150 feet for the height of the chimney to 
the level on which the destructor is built, the discharge of 
the fumes probably takes place at an altitude of 286 
feet—that is, some 10 or 16 feet below the level of the 
hill plateaux behind, but to this the height of the tiees may 
be added. To the north-west of the destructor the houses 
and villas near St. Mary’s Church and the Roman Catholic 
church and convent are on altitudes set down in the ordnance 
map at 305 feet, 309 feet, and 300 feet above the sea level, 
and therefore they are all above the top of the destructor 
chimney. The villa districts to the south and south-west of 
the destructor, Shirburn-road, Thurlow-road, kc., are 200 
feet above the sea level. To reach this district the wind 
must come over the hills shown in the illustration, by which 
it is deflected downwards, bringing the fumes stiaight upon 
the houses that are a little below the top of the chimney. 
The distance from the summit of the noilherly to the 
southerly hills is considerably less than a mile and the 
destructor is built in the hollow about half way between the 
two ranges. It would be impossible to find a better site, if 
the object were to test the cfiecta of deatructor fumes when 
thrown direct upon inhabited dweUings. These fumes, 
I am informed, contain effluvia duo to the presence 
of oils belonging to the paraffln group. These are 
probably pioduced by the breaking-up of animal and 
vegetable matter in the complicated series of action and 
reaction going on in the furnace. Impure paraffins were 
found in the flue of the destructor, and if imperfectly burnt 
they would occasion the smell described as that of a tallow 
candle. A dirty paraffin lamp burning oil of a very inferior 
quality vVould, technically speaking, have been a mote correct 
description. The presence of carbonaceous matter in the 
dust would_ be due to the imperfect combustion of the oil. 
One analysis of the dust collected iu the flue sets down the 
percentage of carbon at 12 80. The large quantities of 
silica, lime, iron, potash, ko., contained in this dust or grit 
would account for the irritation of the throat which has been 
the subject of so many complaints. It is to be hoped that 
the action of the baffling walls will reduce the prevalence 
of these symptoms. The placing of a destiuctor at the 
bottom of a basin, with houses built on the greater poition 
of the rim that surrounds the basin and the chimney barely 
reaching to the height of this rim, provides an excellent 
opportunity of testing whether the combustion is perfect and 
the fumes innocuous. So far it is safe to infer that this 
desirable result has not been attained As yet it is too soon 
to say whether the alteiations recently made will prove that 
the destructor can be rendered absolutely perfect. In any case 
it 13 a risl^ experiment, but as it has been undertaken it is 
for those interested in the problem at issue not to miss such 
an uiiparalleled opportunity of studying under the most 
propitious circumstances this very important problem. The 
town of Torquay will have lendered great service in helping 
to decide the question, and those who have suffered during 
the course of these experiments will have at least the con¬ 
solation of having contributed to solve a scientific problem 
m which all towns and large communities are deenlv 
interested. ^ ^ 


■■X 


LIVEEPOOL. 

(Eeom our own Correspondent.) 


The Soyal Infirmary ; Annual Meeting. 

At the recent annual meeting of the friends of 
Liverpool Royal Infirmary Sir William Banks annoum 
toat an important addition was in course of beine- m- 
to the hospital. The new Royal Infirmary had li 

Rppn ^ ® more, and so soundly had 

been constructed that it had not been found necessnrv 

os ,„,4s ta4 ten 


impervious to all septic influence.^ and beautiful to the eye. 
But m the end the policy of ‘ ‘ thorough ” had been lustilied. 
Hothing could exceed the healthiness of the budding, 
while its cheerful interior made it a genuine pleasure 
to work in it. In one point only had it fallen be¬ 
hind, The whole structure and apparatus of surgical 
operating theatres had altered since the infirmary was built, 
and new apparatus for sterilising dressings and fluids had 
been introduced. The large theatre had been constructed on 
the best model of the day, some 11 years ago, but it had 
now become old-fashioned, even in that short space of time. 
A generous fiiend of the institution was now building, in 
place of that theatre, two new ones which would be equipped 
with the most recent improvements. These two theatres, 
with a small one now in use, would allow each surgeon a 
theatre for his own use—an advantage not possessed by 
many hospitals. The treasurer reported that the e-xpenditure 
for the year was nearly £15,000, whilst the income was under 
£12,000. The hospital debt stood at £3612, or £780 more than 
in the previous year, and it would have been considerably 
larger but for the e.x-lord mayor’s century fund contribntion. 
353 more patients had received treatment than in 1900. One 
bed had been endowed in memory of the late Mr. James 
Harrison (a former member of the committee) by his family. 
Theie weie now nine endowed beds in the hospital, Mr, 
Arthur Earle, the retiring president, announced his donation 
of 200 guineas to the charity. Two changes had taken place 
on the medical staff. Hr. T. R. Bradshaw had succeeded 
Dr. T. R. Glynn as honorary physician and Dr. R. J. M. 
Buchanan had become honorary assistant physician in Dr. 
Bradshaw’s place. ^ 

Uiuatufaciory Sanitary Condition of the Infirmary for 
Children. 

The fiftieth annual report of the committee of the 
Liverpool Infirmary for Children deals with the unsatis¬ 
factory samtaiy condition of the building. In spite 
of the care exorcised by the medical staff and the prompt 
removal ot any infectious case upon discovery, together 
with the temporary closing of some of the wards, still the 
hospital has not been free from outbreaks of scarlet fever and 
diphtheria dming the year 1901. The general health of the 
staff also has been unsatisfactory. 'I'liere has been much 
sickness among the nurses and serious cases of illness have 
occurred among the resident medical staff. The conclusions 
drawn from these regrettable occurrences by the committee 
and the medical staff were that nothing short of a new 
separate out-patient bufldiug and the entire rebuilding 
of the infirmary itself would enable them to carry on the 
work of the charity. They roughly estimated the cost of 
rebuilding at £50,000, and issued an appeal to the citizens 
for funds towards that object. The treasurer reports that 
£18,700 have already been promised in response to the 
appeal, which has enabled them to proceed with the erection 
of the new out-patient building opposite the infirmary in 
Mulberry-street. It is the unanimous opinion of allmteresled 
that the present site is the best possible fo erection 
of a new hospital, being very central and abuiu g upon a 
large public recreation ground belongmg to the corporation 
which can never be built upon, while in front there is a large 
open space. The site is high, with a good fall for drains, 
whilst the foundations are of sandstone. During the year 
there were 913 in-patients and 13,572 out-patients, involving 
53,611 attendances. 

Small-pooi in Liverpool. 

At the meeting of the Health Committee held on Jan. 23rd 
Dr. E. W. Hope, the medical officer of health, reported that 
there were 18 patients suffering from small-pox under treat¬ 
ment in the city hospitals. Most of them were cattlemen 
who had arrived from the United States, but they also 
included one person from London and another who had 
crossed Europe and had developed the disease after arrival 
in Liverpool. At the meeting of the Health Committee held 
on Jan. 30th Dr. Hope reported that eight cases had 
been notified during the week ending Jan. 25th, as 
against three cases in the previous week, and that 17 
patients were under treatment in the city hospitals. No 
deaths had occurred. Three fresh cases were reported on 
Feb. 4th. The patients in these oases had been in contact 
with the batch of cattle-men who brought the disease into 
Liverpool a fortnight ago. As the new cases are traced to 
the original source the slight increase is not so alarming as 
if a fresh soiiice of contamination had been discovered — 
A disQussion took place at the last meeting of the |Ieait|i 
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of Sensory Affections of the Heart.” Under this head the 
lecturer described the afferent and efferent neiTe con¬ 
nexions of the heart and the conditions which bring 
about the conduction of painful impressions from the 
heart to the nerve-centres, concluding Avith a description 
of the areas of referred pain in connexion with"' cardiac 
disease. The third and last lecture of the series was 
delivered on Jan. 24th, the subject being “The Therapeutics 
of Sensory Disorders of the Heart.” In this lecture Dr. 
Gibson discussed the various nleasures and remedial agents 
which had at different periods been brought forward for the 
relief of cardiac paiir. He showed that treatment was 
applied in two directions—(1) the alleviation of the 
paroxysm and (2) the prevention of its recurrence, both 
being determined by the nature of the underlying patho¬ 
logical condition. . 

Edwiburgli Iloyal InJirmanj: Appointment of Patliologht. 

Owing to the appointment of Dr. D. A. Welsh as professor 
or pathology in Sydney, the post of superintendent pathologist 
to the Edinburgh Eoyal Infirmary fell vacant. The managers 
at their meeting on Feb. 3rd appointed Dr. Theodore 
Shennan, the senior assistant pathologist, to the vacant post. 
Dr. Shennan is a graduate of Edinburgh University and 
a Fellow of the Koyal College of Surgeons of Edin¬ 
burgh. He has been a teacher of pathology in the 
Edinburgh Extra-mural School for a number of years and 
at present holds that position in Surgeons’ Hall. He formerly 
held the post of pathologist to Leith Hospital, and for a 
irumber ot years he has acted as pathologist to the Royal 
Hospital for Sick Children. He is spoken of very favourably 
by those who have come most closely in contact -with him 
in his work, and it is generally felt that the appointment 
ought to prove eminently satisfactory. Owing to the amount 
of time demanded of the superintondeut pathologist in the 
discharge of his dirties he resigns his post at the Children’s 
Hospital and also his post as curator of the museum of the 
Eoyal College of Surgeons of Edinburgh. It is understood 
that the new superintendent pathologist will bo allowed to 
do a limited amount of independent teaching in the extra¬ 
mural school. 


Feb. 2nd Principal J. Yule Mackay intimated that Sir .Wk 
O gilvy Dalgleish had promised to contribute £5000 towajds- 
the completion of the conjoint medical school in Dunijce,’ 
and the court unanimously resolved to express its appre-’ 
ciation of the great generosity which had prompted the- 
donation and of the wisdom shown in the selection Of 
the object to which it was to bo applied. The jrlans- 
for the new school have now been flnally approved, 
and the work of building is to commence at an 
early date.—The following appointments to examinershipS^ 
in "the University of' St. Andrews are announced;— 
Chemistry, 3Ir. H. 3Iacken/iie, Jenner Institute of Medicine, 
London; physiology. Dr. William Snodg-rass; pathology,' 
Dr. T. Shennan.—Dr. W. Barrie Dow has been elected to 
represent the Univcr.sity at the Fourteenth International 
Congress of Medicine to bo hold at Madrid in April, 1903. 

, Aberdeen Sioli Children'e Hospital. 

One of the most interesting gifts presented to Miss 
Lumsden on the occasion of her retiring from the post of 
honorary superintendent of the Sick Children’s Hospital is 
that from the past and present members of the medical staff. 
It consists of an antique bureau and on the desk is the 
inscription:—“Presented to Miss 1C. M. Lumsden, by past 
and present members of the medical staff of the Royal 
Aberdeen Hospital for ,Sick Children, on the occasion of her 
retiring from the post of honorary superintendent of the 
hospital after 16 years’service. 31st. Jan., 1901.” The gift 
was accompanied by a signed letter of appreciation from ail 
the members of tbe staff. 

Ahirdccn University Senatvs. 

A meeting of the Senalns was hold at King’s College otr 
Feb. 1st. It was intimated tlrat the late Sirrgeon-Gejroral 
Robert Harvey, C.B , D.S.O., Director-General of the Indiars 
Medical Service, who died at Sitrrla in December, had 
bequeathed a legacy of £5000 to the University of Aberdeen, 
to be disposed of at tire absolute discretion of the Serratus 
for the prurposes of tire University. The bequest, however, is 
not payable until the expiry of certain life irrterests. 

Feb. 4tli. 


' Professor jE A. Schafer on the Struoturo of the Liocr. 

At a meeting of the Royal Society of Edinburgh held on 
Feh, 3rd Professor Schafer of Edinburgh University read a 
paper on the Existence within the Liver-cells of Channels 
which can he Directly Injected from tbe Blood-vessels. 
He drew attention to papers written by Professor Biowicz 
giving the results of observatrons on the liver-cells, in 
which he concluded that in addition to the preserree of 
intracellular bilrary excretory channels tlrere were also 
special afferent nutritive channels in the liver-cclls. Pro¬ 
fessor Schafer offered ob3ective v ;of of this contention. He 
had foimd specimens in tire Euiriouigh Unrversity pliysio- 
logical laboiator-y of injected liver from the rabbit which 
clearly showed the iutiacellular nutritive canaliouli. On 
looking further into the matter he found specimens which had 
been lett to the University by the late Professor Rutherford, 
some of vvliich were apparently of this same rabbit’s liver, 
while others purported to be from the liver of the cat. Some 
of these were labeled, “ Shows iniection within liver-cell,” and 
oue of them boro the date 1886. Professor Schiifer wrote 
to Profe.=sor E. W. W. Cailier of Birmingham, who at the 
date indicated was assistant to Professor Rutherford, to find 
out whether he could furnish any information with regard 
to the specimens. Professor Carlier wrote in reply that the 
specimens were injected by Simpson under his direction 
and used for class purposes, and that he had first noted 
the canals and had shown them to Professor Rutherford, 
who, however, would not allow him to publish a note of 
them. 'Whatever rnight have been Professor Rutherford’s 
reason in so acting it was a matter for regret that the fact 
of the existence of intracellular canals in direct communica¬ 
tion with blood-vessels should not have been made public. 
It WM impossible to overlook the importance of the existence 
within the cells of any organ of vascular canals too .narrow 
to ndmit blood corpuscles but doubtless capable of conveying 
the fluid portion of the blood directly to the cell protoplasm. 

Smallpox in Olasyoiv. 

patients in hospital in Glasgow is 48 
the last two days six new cases have been admitted 
and six patients have been discharged. aumictea 

University College, Pundec, 

At a meeUngof the Court of St. Andrews University on 


IRELAND. 

(From otjr (aira CoRnEdPOKDESTS.) 


National Associationyor tl^o Trocention of Tiibrrculosts. 

At the last meeting the Executive Committee of the- 
Dublin Branch of tlie NA^tional Association for the Pre¬ 
vention of Consumption it-nd other Forms of Tuberculosis, 
held at the Royal CollcA'C of Phy.'^icians of Iieland, Sir 
John IV. Mooio being tke chaii, the honoiaiy 

secielaiy was directed tiV tffaw the attention of the 
Public Health Committee A^o the fact that the _ system of 
voluntary notification of ftuberculoais at present in force in 
Dublin has been found tc^ bo practically inoperative ; tliat, 
moicover, the eaily ieeogni\ion of the di-easo can only iiith 
certainty be effected by a ^licrofcopioal examination from 
which the pooier clashes Of'^mtients me now practically de- 
baued; and that the remedy wliWch has woiked so successfully 
iu New Yoik and which has adopted iu neaily eveiy 

important town in England a®id Scotland, as '.sell as on 
the continent of Europe, should* be put in practice here— 
viz , the establishment of a muuic%nul bacleiiological labora¬ 
tory, not necessarily at any veiy*gteat expense, whero^ a 
competent bacteriologist\coiild mal*e the mioioscopical dia¬ 
gnosis of tile speciiuens^pf sputuE^». ‘kc., sent in by the 
dispensary medical oilicers and otlie% medical practitioners 
who work among the poor. The ilkgfoimation as to the 
presence or absence of the specific gern® could be sent to the 
medical man within 24 hours fiee of al* cost to the patient. 
There was a long discussion and ot!ior\b suggestions were 
ottered to the Public Health Commiteo. 

Poyal University of Ireland}' 
a result of some extraoidinaiy mist\a],-e, or oici- 
-iglit, live of the senators of the Eoyal Univ^-rsity elected 
by convocation to repre=ent the graduates hdwe’ become 
^’®fanchised. They were last elected on Jan. 17th, 1899, 
ana they should have been apprised of the fact that their re- 
election must take place on Jan. 17th. No notice, was, hou- 
ever, taken of the matter, no arrangements were made, and, 

, ^ a result. Sir 'William Thomson, M.D. (Dublin), Ihs 
I Honour Judge Shaw, LL.D. (Dublin), Rev. Piofessor Lcs^oBi 
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there. So riotous did they now become that many were 
put under arrcit and the others were ordered to disperse 
under threats of still stronger measures. On the following 
day protests \\crc inado by tlio students to the Jlinislers of 
Education and of the Interior but met with no sympathy. 
In consequence the disturbances were renewed and con¬ 
tinued daily, with tbo result that the University was closed 
and its entrances were guarded by the police, bodies of 
whom were also stationed at the Institute of Anatomy and 
Pathology and at the Institute of Hygiene. In accordance 
with a peremptory order from the Minister of Public In¬ 
struction the University was again opened on Jan. 28lh. In 
his letter to the rector, Professor Cerruti, Signor Nasi points 
out that the University cannot be closed for such a cause 
except for the purpose of depriving Iho students of the benefit 
of the examinations, and directs that, should tho disorders be 
repeated within tho Univeraitj’, the most htringent measuies 
will be taken not only to rcstoro order but to discover and 
to punish the delinquents. He adds that in future it is his 
intention to close the particular course of lectures in which 
such disorders may occur. So far there has been no renewal 
of tho disturbances since the rc-opening of the University. 
These frequently lecurriug students* riots at Roma and else¬ 
where arc a source of much trouble and perplexity to the 
authorities as well as a vexatious interruption to tho work 
of tho schools, but they are regarded with considerable 
amusement, if nob sympathy, by the populace and are not 
looked upon as really serious. 

Ihe Fourth XnUrnaUonid Congritt of Obsitfrics and 
Gijn(ccdogy. 

The International Ob-'totrical ami ‘Gymecological Society 
liaving decided to hold its fourth meeting in Italy, and 
having entm&ted the work of organising it to tho Italian 
Obstetrical and Gynascological Society, the latter has selected 
Romo as tho seat of tho CoDgrc«3«which has been fixed for 
Sept. 15th to 20th next. Tho oiUco of honorarr president 
has been accepted by Raccclli and that of president-general 
by Pasquali. Morisani and Manglagulll will picsidc over 
tho obstetrical and gynaecological sections icspcclively, 
Pestalozza acting as general secretary. Tho following arc 
tho themes which havo been selected for discussion: 

(1) the medical indications for tho induction of labour; 

(2) hysterectomy in the treatment of puerperal infection; 

(3) tuberculosis of the genitals ; and (4) tho surgical treat¬ 
ment of uterine cancer. 

Sockty for Succouring ihc Aigjhjxiaicd, 

This society, which was founded in 1Q80, has for its object 
tho supervision of tho Tiber within tho city walls for tho 
purpose of saving persons in peril of diowning and providing 
means for succouring thoso who in any oiUcr circumstances 
may be in danger of asphyxia. It supplies boats with expeit 
boatmen, gives ins'tiuction by lectures aud drill to Uio 
gendarmes of the Conimunc in the methods of restoring 
animation in ca-es of a^J5^lyxia, and otl’crs rewards for acts 
of bravery done in attempts to -avo the drowning. In 1901 
tho society was instrumental in saving 44 lives, in some cases 
under circumstances so dillicult that icwards were bestowed 
on several boatmen for the bravery they had’displayed. 

Feb. 1st. _ 


been a court physician—a circumstance wlifch prevented 
him from acquiring any considerable privalo practice, 
lie hail the rank of general, with a salary of al)out 
(£230 sterling). Ho was tbo general inapcctor ot 
all the military hospitals, oxercisod control over all 
mcdic^ matters, and was tho honorary president of the 
Imperial Jledical Society of. Constantinople. He possa-ccd 
the full confidence of tbo Sultan and had tho honour (which 
I do not think that any other medical man had) of being i\ 
vapoKoifibficyos-^l.c., a man'allowed to sleep in tho vicinity 
of the Sultan's sleeping apartment. I)r. Mavrogeny vv.as 
highly educated, being well versed in Greek and Latin 
litcraturo and familiar with Gcrnuui, Prcnch, and English. 
Ho contributed both to general and medical literatua'. As 
an author he was well known under the pseudonym of 
i “Hermit of Alem Dagh," Among his medical wrilmgs 
mention may be made of those on cholera, leprosy, and 
rabies. He also edited a medical inagazino in Tinkisli and 
French, dealing ])rmcip.illy with questions of public health 
His personal leputatiun stooii very high ; ho was greatly 
esteemed by all who knew him, the Sultan included, and 
most of the medical men in Constantinople were present .at 
his funeral. Tho deceased possessed many Turkish aud 
foreign Orders. He ha.s left two sons, ono of whom was tho 
Ottoman Minister and Envoy E.\lraordInary at Washington 
a fevv years ago, and the other has been Ottoman Consnl- 
Gcucral at Mai-scillcs. 

Plague. 

Cases of bubonic phguc now and then mako their 
appearance In Smyrna and Beirut, aud tho dh3e-'b>o has'also 
existed in Baghdad since last November. In tho Im^t- 
mentioned city it has been especially prevalent among the 
numerous Jewish jKipulation ; tho caily cases being of a 
mild character and not terminating fatally were supposed to • 
bo malarial fever with cnlaigement of glands. An incident 
of tho outbicak of plague in Constantinople was that 
differences of opinion aro.^o between Erofcs.sor Nicol and tho 
municipal authorities. ..Ulhough an expert bacteriologist, hn 
was perhaps not of .a very affable temper, and on finding that 
he was not o^iunotia groin ho handed in his resignation and 
wenttoPariv. J)r. Rcmlinger, who c-ame to Coustanthsopltr 
as director of the Antirnbiu Institute, has been upi^ointcd 
director of tho B.icicriologlcal Institute In succc.s»ion to 
Professor Nicol. 

Public Jhalth bi Conslantinojilr. 

Scarlet fever h.a- bevu very prevalent hero since last tpring 
and according to the .slatlitics publhhcd bytthu Inter¬ 
national Board of Health from 2S to 20 fatal cases aro 
registered every week. There is no small-pox hero at present. 
Very fevv s.imtar)’improvements were carried out hitt year. 
Probably the most hui>ortant was the draining of the Greek 
cemetery at Shhhly, where, as indeed !■< the case tlaoughout 
tho whole of the peninsula on vvhiclL Cuuttantinoplo ia built, 
tile impcrmcabtiity of tlm subj-oil causu-s thu rain water to bn 
retained ,'uidgrc.illy retards decomposition after intoimcnt. 

Jau. 3Ut, 


NEW YORK. 

(Knoii oun ovr.s’ Couiuaro.NDKKX.) 


CONSTANTINOPLE. 

(FKOJI OVU OW.N' COIUUSPOKUtrXT.) 

IVtG laic Dr. Spirulo Muvrogeny Patha. 

Dm SriHiDO M-vvnfH.i-NV Fvsha, hakim basbi, or chief 
physician of the empire a.''i'l chief physician to tliu Sultan, 

died in Constantinople on Jan. 22nd, at the ago of 83 ycar.'». 

Ho belonged to one of the olacst faniihes of Phanar, that 
suburb of Con.stanliuoplo u* which the Greek jatriarcliatc 
was transferred after the “lurkisli conquest. He studied 
medicine at tho Univcrity of \ lenna, graduated there .as 
il D and on lus rcluni to C'onstantmonle was at once mado 
physician to the Haidar P.'i.>ha Honutal, afterwards iccching 
hx appointment a«> m tho Imperial School of 

Medicine, a position which ho htdd for ^ years. He was 
'also very soon, appointed phvs-cj.m to Uanud Ellcndl, attliat 
time Prince Imperial, and nuw the reigning kbalif or sultan. 
On the accession of this prince to the bupremo pov»crDr. 
ilavroucDV atill continued to ho his medical aUendant. and 
luLS thaefore throughout tho whole of hi, profesMon.-U life 


The Sixtieth \o(ume 0 / tbr “Ar/r ynrh JfcdioilJhconl.” 
Tiic A’iW I'orit Malieal Urcord was founded hi tho 
year 1866, and iho year just gone liy wiUic-std tho 
completion of it^ bixticth volume. For tlm 35 ycar.» 
during which it has been in existence tho paper 
beCn under tho charge of the editor who first bamichtti 
it oa the sea i f jcmriudUm. There can be no doubt that 
the brisk rivalry l.tclwoeu the various perio<licalT act? 
ad an incentivo to editors and publiahcrs to pro<lucu pubhua- 
tioui which will excel, or at least succcs'-fully vie with, 
(heir coiitomiwrano? It may be, tliat the 

bu-incss aspect of tho umltcr is too much coiiiddcrcd, 
butlhu-iurit of tiio timcji tends to commercialism even in 
muiliciiw and tt bo iujiK~-iMQ lo canduct a joijm.il oii 

iiotcly altrui-slic iinnciplw. ilio -'f-r iork .V.dhal UmrS 
IS an excellent tvpo of a firtt-cbiss Amencan joarnal, and it 
worthily represehu m otbir couatriu tho to I features of thu 
school of journalism to which it belongs. 

^tir.:.rr o/‘Aciicn of (he A’erva, 

Profcsior Loeb ami Dr. Albert K. Ilatlhevf j anriuaneetl ai 
tho meeting of tho American Phy.dolegitwl Society held In 
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returned to France to rcat there when the yellow fever broke 
out in Senegal and in the Soudan. The Govcinment begged 
him to organise the necessary hygienic measiues at St. LouLs- 
du-Songgal, and Dr. Ballay started at once. He died in West 
Africa esteemed by everybody. At the request of the Colonial 
Minister the Chamber ot Deputies unanimously voted a sum 
of 15,000 francs for his funeral, and his obsequies were 
celebrated with great state. 

Eeb. 4tli. _ 


SWITZERLAND. 

(From our owr Correspoxdent.) 


The 0;gerative Treatment of Talercxdosis of the Kidney. 

This formed the subject of an interesting lecture, accom¬ 
panied by demonstrations on the part /of Professor U. 
Kronlein, at a clinical meeting in Zurich on Jan. 29th. He 
referred to the first nephrectomy performed by Simon in 1869 
in Heidelberg and to the great caution with which for nearly 
15 years surgeons approached the region of renal surgery in 
general. His own experience of the last 20 years had been 
confined to 120 renal cases with 100 operations, including 
50 nephrectomies ; 42 of the patients who underwent the 
operation recovered and only eight succumbed. Ho gave 
the opinion of Professor Albert of Vienna, referred to in 
a manual on surgery in 18^5, where the latter says; “I 
only mention nephrectomy in cases of renal tuberculosis 
in order to warn surgeons from performing such an opera¬ 
tion, which in one case is said to have been successful.” 
Professor Kronlein alluded to his own e.xperiences, which 
showed a great prevalence of renal tuberculosis, as he had 
had 38 oases under his care—32 per cent, of all renal oases ; 29 
of these were operated upon. There were 24 nephrectoniies 
performed, with two fatalities in very severe, acute, and 
desperate cases with high fever. 22 patients recovered, 
and in 17 cases a lapse of time of from seven months to ten 
years had passed since they were dismissed cured as regarded 
renal symptoms. This went to prove that tuberculosis first 
attacked only one kidney, and there was also sufficient evi- 
kidney was the primary organ affected amon-r 
the drfierent organs of the urinary tract (the genitals, the 
testes, the prostate, the bladder, and the urethra). Only in 
five cases out of the 38 referred to corrld no other tuberculous 
focus be detected cUnically, though this did not exclude 
some hrdden localisation of the tubercirlous process; generally 
the lungs were affected. Yet the operation under strict 
indrcatrons was necessary and advisable in order to remove 
a dangerous tuberculous deposit from the body, even thounh 
rrr two of the nrne cases not operated upon the patients 
ultrmately recovered, fhe 38 cases were observed in patients 
between the ages of 11 and 50 years, wfith the following 
drstrrbutron as regarded age : 11 to 20 years, five cases : 21 
o 30 years, 17 cases; 31 to 40 years, 11 cases ; and 41 to 50 

12 were males and 26 were 
-n 90 krdney was drseased in 16 cases, the right 
cases.^ kidneys were diseased in two 

Puerperal Eolampsia. 

At the same meeting Professor Th. Wyder director nf 

referred this alarming and dan"eroiis'^^li=p^ r^ection and 
urmmic, but often purely toxio ° ^ P^r^'c-Hy 

which remained still to be ffiscovered^^yfJr . 1 ^® of 

deshability of examining the nrinp r,'p,--^r ®.fress on the 
of pregnancy, but more especiallv nil cases 

ache. Sausea, vomiting during the sPPrfwT/ ^ 

involuntary movementr nivoL 
^ memory, &c., were present Thio i o^crtabrlrty, loss of 
importance, as with due supervising 
the illness might be avoided o? treatment 

Prognostically much could not be Lid lessened. 

CMOS might terminate fatally and vLv c ^’PP^ooHy slight 
recover. The mortality amoL Lpfw ^ severe cases might 
septic days used to be 35 per Lnt pre-anti- 

per cent., and an investmatinn reduced to 20 

instituted, referring to 110(1 p Professor Wyder 

percentage. Stroglnofi’s stetishLf®’ 1^® 

cases, were worthy of rLnid ’ deaths ii 

,, phylactically the patiLt hla consideration. Pro 

'ample exertion b^ the ^ 

y me Kidneys, skin, and bowels, ha, 


to be ensured, _ moiphine was not to be used, but 
sometimes bromides might be employed. In actual 
eclampsia termination of the pregnancy at the earliest 
pos.sible date was indicated, almost without regard for the 
infant’s life whicli was in joopaidy owing to the severity of 
the to.xic disease. Hospital supervision was most desirable* 
In cases of operative interference strictest asepsis must be 
ensured, hydrargyrum and carbolic solutions must be avoided 
for irrigation, and all heart toxins, such as chloroform, 
chloral, morphia, and veratrum, should be used in the smallest 
possible but still efficient doses. Protracted narcosis mi"ht 
do moie harm than good. Stroganoff recommended small 
doses of morphia with enemata of chloial hydrate. Hot wet 
packs might prove very beneficial, whilst hot baths might be 
dangerous—and might induce cerebral hmmorrhage. In 
some cases venesection with consecutive rectal or hypo¬ 
dermic injections of saline solutions desened attention, as 
did inhalation of pme oxygen. 

Zurich, .Tail. 31st. 


ROME. 

(Fro.m our own Corrkspondent.) 


Celehraiion of Professor MurrVs Medical Jubilee. 

On Jan. 19th was celebrated at Bologna the professional 
jubilee of Professor Murri who for 26 years has taught 
clinical medicine in the university of that city. A large 
gathering of scientific men from all parts of Italy met to do 
him honour, many of the other univeraities, including 
Camerino, at which he giarluatcd, sending special representa¬ 
tives to take part in the proceedings. These were opened by 
Professor Albertoni with an eulogistic speech in which Pro¬ 
fessor Murri’s scientific work as well as his sendees as teacher 
and consultant, received very high and well-deserved praise. 
The distinguished Bolognese professor was then presented 
with his bust and a collectioir of his works in three handsome 
volumes. The latter contains many valuable contributions 
to medical litoraturc, embracing an immense variety of 
subjects, contributions which were scattered through a great 
number of medical periodicals until thus brought together by 
his friends and admirers. Readers of The Lancet may 
remember two very able papers by Professor Murri which 
appeared in these colurrms some years ago. The first of these, 
“An Address on Experimental Craniotomy and Diagnosis of 
Cerebral Abscess,” ^ attracted considerable attention at the 
time. The other was upon the “Diagnosis of Tumour of the 
Cerebellum..^ - 

Piots at the University oj Pome. 

'The rcturm to his professorial duties at the Sapieuza of the 
socialist deputy, Enrico Ferri, libero docente in Penal Law, 
who was lately e.xpellcd from the Chamber of Deputies for- 
disobeying the ruling of the President, has given rise to 
some lively scenes amongst the University students. An 
unfortunate expression which escaped the irascible deputy 
during the recent debate on the state of Southern Italy 
had been greatly resented by the students hailing from 
that part of the kingdom and they determined to show 
their disapproval on the first opportunity. On the day 
of ^ the opening lecture the mrriricipal authorities,^ in an¬ 
ticipation of disorderly scenes, had posted a considerable 
force of police in the streets surrounding the University and 
bad also kept a body of caibineers close at hand to be ready 
in case of any emergerrey. This did not prevent a large 
crowd from collecting, mostly composed of students, but to 
some extent also of working men, who were present to suppor t 
the socialist students against those with monarchic sym¬ 
pathies. The appearance of Ferri oir the scene was the 
signal for a general uproar and the two hostile sections from 
words speedrly came to blows, using fists and sticks freely 
upon one another, but fortunately no more dangerous weapons. 
Surrounded by a cordon of police and a bodyguard of 
bis sympathisers among the students Ferri with difficulty 
made his way to the lecture-room and there calmly pro¬ 
ceeded with his lecture regardless of the' tumult out¬ 
side. The presence of the police in the precirrets of the 
University was keenly resented by both sections of the 
students who claim a right of sanctuary within its walls and 
hold that the municipal authorities exercise no jurisdiction 

^ Tnc Laxcet, Jan. 5th (p. 9), tZtIi (p. 79), 26th (p. 206), amt 
Feb. 2nct (p 267), 1895. 

= Tin. Lvxcet, Jan. 30tli, 1S97, p. 291. 
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ooms wero practically mucntilatetl. lie bad asked 
hree times for certain neceasary alterations in tho saiptaiy. 
irrangements, but uitbout succcas. .The general staff of* 
Lttendants was sufHcieut in numbers^ but not sufficiently* 
rained. Working an asylum under tbp l^ubliq Service Board* 
vas not conduci\e to the best trealiuent of patients'. Dr.| 
llcCreery, the inspector-general of asylums, corioboratcd* 
his evidence and said that the principle of appointment by 
.cniority adopted by the Public Service Board blocked the 
vay of reform, and he had repeatedly reported that “ the 
)atient3 were not receiving the care and attention to which, 
hey were entitled.” Tho asylum was overcrowded 
)y 200 or 300 patients. The present arrangements weie \cry 
msatisfactory. Tho Board reported that the specific charges 
if neglect in the particular caac for mquhy had not been 
ubsjtantiatcd, but that the rclatUcs of tho .patient had 
jrounda for preferring them, and in so doing had discharged* 

. public duty, as they involved the larger question of tho 
;encral management of tho asylum, and it found tho 
ollowmg to bo conclusively proven .— 

Pa\ patients aro not Ixcpt Bcparato from other nationts, either In 
.aiiJsoryanls, Paying ainl non pajiiig patleuta alike donotreceivc 
he accommoilatSou or treatment 1 hat la necessaiy'. There is praclJcallv 

10 attempt made to separate curable from Incurable patients. The 
ards generally arc overcrowded and so few in numbci that proper 
lasslhc.it-ion and, Bcpaiatiou of patients are Impo^sihle. Tlus^ is 
pccially tho case on tho mole side, wliero foi some rcapoii two junls 
ro, and have long been, kept empti. The wards and donnitoncs 
cncrallv aio also overcrowded and are uscil in many cases for 
iiiriwses for which they wcio not constructed or Infemled Tlie 
ospital wards aro utterly unsuitcd for hucpital puriioacs. Vcniiln-v 
ioii generally, especially in tho lower ards. Is Ind, chiefly owing to 
tructural defects. Tho equipment and anpUanccs for ctiraliseimiposts 
re little better tlnuriidlmcntaiy. lu tho liospltal sense of the term, 
hero is no nursing staff A large proportion of tho attendants havonot 
ecu epcctally selected or cfllciontly trained. The present Indoor aystcin 
I training has broken down and tho proportion of probationers Is 
xcessito Bruhoa and abrasions otlihiUenU are unmerous and,' 
cbtralntls idled upon to an estonbthat luis long bcOn tlucardcd in 
hmlUh asylums. AUpiomolion throughout tho as) him Is by seniority 
nd is In no way dependent on proven merit. TUo medical st.aff is, 
nulcrpald and insuliicient for the work that U has to perform. {t-> 
lersonnel is couslantly changing. Tho result. (3 th.at, as-thc iaspcctoi 
las reporLe<|, tho puielv mcdieal treatment cannot bo deemed sath- 
ictory. Thoro la umncdnto need that the m'uiagomrnt of tho asylum 
hould bo withdrawn trom tho control of tho IhibKo Servko BoAm and 
>Ucc<l, as lias been duno in America with bcnsllciul results, under 
ho control of trustees 01 commissioners. Tbcro Is Immediate 
icod that tho medical suptnutoiulciit should bo reudored 
uprcnio in authority ami responsibility m lus Individual asylum, 
'heroIs ImmcHliutoiitcdoftliu (^tablUlnncntof apayas^liimeotirrly 
eparalp from any present*public asilurn. Tlicjo is lmuic«lmtc need' 
if tho appointment of a largo number of tiwmcd iiuiscs, of au iucr<.A;>o 

11 tho medical staff, and ot additional equipment and appliances fur 
uratiso punwscs. Theio !s limucduto need of tho withdrawal of tho 
a\lum fioni tho control of the public worLn dcpnrtniont, so far »•> 
Iterations, construction, aud sanitation arq coiiccmctl, and of its 
lolng placed undtr some spcclallj qu.dine«l and competent ofliccr. It' 
i only fair to aild that tho errors and defects which hivo Uen so'’ 
iromluciitly mailc publlo during the present inquiry have atic mIv been 
rought repeatedly luulcr the notice of tho department by tho 
iiapictor ot asylums and tho oflicial i Isitors In thcir oUicJal reportj. 

Ajfaxn. 

The directors of the Syilncy Hospital have decided to 
nake a very impoitant alteration ui the preseut .‘.ystem of 
eceiving patients. Iho piactico for many years past lias 
icen to exact a payment (of 5s., lOr., and 15 j , but not) 
sceediDg £1 Is , per week) from patients. Those wlio 
lecUred their inability to pay anything were sent to the 
loard of health where they receded a “pauper order” which 
•dmitted them to the hospital and ensured the ropaymeut to 
be hospital by the Goiernuieat of the approximate cost of 
heir maintenaucc and treatment. Tho iliiectors now propcao 
0 abolish all charge's for patients and to make tho institu* 
ion “a iiublio hospital for the free medical and surgical 
reatment of the «ick and necCi»itous poor, with or without 
ccommendation ” Tho directors estimate that about £1600 
)er annum will be lost from the income of tho liospitalby 
his step, but boxes will be placed in each ward for voluntary 
loiitributiona from pat 3 cnt-» and thc’r friends, and, in 
irder to prevent abu'-e, a stricter aj'stem of interrogation as 
o tho financial position of applicants will bo in’-tituted, 
[*110 reasons for the change are that many of tho contributing 
latients conceive that thev .ire paying full value for the 
crvicca rendered and are not m receipt of clianly, and that 
ho officers of tho ho'-pital are their paid servant'*. On the 
thcr hand, tho really necc'^-itous are pnt to unnecessary lu- 
onvenience and bumihation in having to obtain a Government 
lauper order. At the Ia»t meeting of the boani of directors it 
vas aiao reported that tho .MorcUff site of the eye depart- 
aent Nvoulci probably bo ni possession of tho hospital for 
nolhcr five ycarf, and the bo.ird thanked the ophthalmic 
urgeons for tho trouble which they had taken in securing a 


Milable Bite.— Tho linanoial -position o£- llio .Molhourno 
Hospital has “recently formed tho subject “of an rahaustive 

report prepared for tho dryifanetrspapor. -rt-n-as fmmd that 
the different Australian hospitals adopted such different 
systems of “keepreg their accounts that it was difficult to 
compare them. The total cost of/ maintenance* per bed 
occupied was £74 11^. 6 r/. -at the Slelbourne Hospital, or 
£10 4ff. 2d. above tho average of all tho leading Australian 
hospitals, tlio extra cost bong on tho items of provision' 
alcobol, surgery and dispensary, and domestic c.'tpensbL’ 
rbc increased cost is ascribed to the more serious niituro of 
tho cases trcatcd—cspecially tiro large number of infectious 
cases, and particularly diijhtlicria. It is recommended that 
the cipendituro on inlectious cases sbali bo kept in a separato 
acconnt and that the expenditure on out-p.itienhi slu-dl also 
bo in' a separate .recount from that on in-patients. Iho 
report says that tho present incomo of tho kTolboumc 
Hospital IS inadequate to enabie it to carry on its duties .as at 
present; tliatadditional iinancLal support 13 requisite, both 
trom the Goicrnment and tho public; and that the Govern¬ 
ment grant should never have been reduced .as it was somo 
years ago. 

The Couit JToipitaU South Truri-#. 

The select committee appointed to inquire iuto the cii- 
cumstanccs of the removal from tho service of the late 
assistant storekeeper at the Coast Hospital, Sydney, has 
presented a report to the Legislative Assembly. It Cuds 
that tho late assistant storekeeper was an energetic and 
painstaking ofiicer and that he acted lighlly in refusing to 
relax his scnitiny over the icceipt ot stores ; that tJic 
action of the President of the Central Board of Health 
showed a carclcs^-ncss or credulity almost incredihlo; and 
“that tho admissions of tho medical superintendent that 
the diet-sheets specify when two classes of goods aro con¬ 
tracted ior tho low-grade foods aro to bo supplied to fJio 
Ijutientsand tii© bigh-giado to the staff, is a- furtlicr proof 
ot the incapacity of tho Piesidont of the Board of HeaJlli to 
administer hi-? department.” 

. S\id7Xoj Dental School <tn<l I/o‘>j}ital 
Tho new dental school and liospital in conncuon with the 
Sydney Univcr-vity was formally opened by ilis. Seo, wife 
ot the IVcmier ot New South W.ilcs. Profes-sor Anderson 
Stuart csplaiued tlie step-> that had led up to the cvtablish- 
ment of tbo school and tlio need for it, but 'aid that the 
university was not anxious to continue it. 

The Dhjht of It 2rtdical Jfhn io Pmoiifc rtt a Chemist. 

On Deo 13th, 1901, Hi. Amlrow Homiuin, was charged 
with carrying on badness as a cheon&t, though not .i 
registered chemist It appeared that Jfr Iloiunan was 
ono of the executors of the will of tho late Hr. Blackett, a 
chunu'l, and in the capacity of executor he carried on tlie 
business having as .i partner a man who was a duly 
qualified chemist and who ically conducted tho husuics.''. 
afr. Honiaan acted solely in the intcrovto of Hrs, 
Blackett and her f.imily, A great deal’of cunc^pon- 
denco had lapsed between the Pharmacy Bo.ir(l and 
Mr, Ilonm.'in, and finally when tho board threatened 
proceedings Mr Ilonman told the bo.ard to proceed, as he 
iclicd on his right as Liccntj.itc of the Society of 
Apothecaries to praclL'^o ph.iTinacy. Tho case was ihsmis*c<i, 
with 10 guineas co-t- against tho board. 

) utonaii Teiii7ie(l Ailirsef Assoeiatio/t. 

\ 'J he report of the council of tho Victorhm Tniincd Nurses’ 
i Association read at its first annual meeting showed Unit it 
was already asucces**, having 260 member'*. Iho association 
had been rccogoi'wl by tho Nur.cs’ Association in Sydney 
and by the Government of Now South Wales, so that mem¬ 
bers of the ajw:OCiauoD were eligiblo for hocpit.il appoint¬ 
ments in th.at Sbito The fi.nancial statement eliuvvcd a 
cr>.dit balance of over £ 100 . 

Jirdun Ifill Jftdical TjutUvte. 

At a meeting of tlic Broken Hill i'ncndly Sucictlc^’ 
Council it w.as 'latcd that tho medical in&tituto was not a 
fcucccsa aud would hivc to l>e clo^ed. 0 virg to Ike opposi¬ 
tion of the local uie<lic.il men* tbo committco had iblbculty 
in securing smUib’e medical officers. 'JliLs ii, another victory 
for tho iirofc'aion in tlio “ Battle of the Club".” 

Ohitxiar^. 

Mr. F. V/. KIvner, F.IkC.S. Irek, wa-s found dead in his 
bed at Mom, New South Wnlca, where he Inod practi-cd for 
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the last -weQk of December, 1901, at Chicago, that they had 
made an impoitant discovery concerning the nature and 
manner of action of the human nerves. Both Professor Loeb 
and Dr. Matthews are attached to Chicago University and 
have been conducting investigations on the matter during the 
past summer. Electrical changes in, the atoms of the bodily 
tissue, according to these gentlemen, are responsible for all 
the active phenomena of life, and these phenomena ate 
not, as hitheito believed, due to food furnishing the 
tissues and muscles of the body with heat energy. Instead 
of food furnishing the muscles with heat energy the Chicago 
investigators declare that it supplies electrical energy, which, 
after being converted into mechanical energy, is responsible 
for all the muscular contraction and organic processes of 
living organisms. The foregoing, of course, is a mere outline 
and not an adequate description of the new theory, which it 
must be admitted is as yet only in a tentative stage. 

The Carnegie National Institution of the Tjnitcd States. 

Mr. Carnegie’s offer of §10,000,000 (£2,000,000) to found 
a national institution in Washington would now ap^iear to 
have been accepted, although the form of the gift is only 
indicated as “ 5 per cent, bonds." An official announcement 
was made on Jan. 9fch that tlie Board of Trustees had been 
incorporated under the terms of the gift Mr. Carnegie’s 
purpose in requesting the various trustees to become members 
of the board is stated to be as follows :— 

It is proposed to found in tlio city of iyashinc;toii, in the spirit of 
IVashington, an institution u Inch, u itli the codpei ation of institntions 
now or liereafter established there or clseuheie, shall, in the 
broadest and most liberal manner, encourage investigation, research, 
and discoicry, encourage the applic-ation of knowledge to the improrc- 
inent of mankind, proiido such buildings, laboratories, books, and 
apparatus as may bo needed, and afford instruction of an adv.inced 
character to students Mheuever and wherever found, inside or outside 
ot schools, properly qualified to profit thereby. 

One of the prominent aims of this institution is to be the 
qnomotion of original research and to ensme the prompt 
publication and distribution ot the results of scientific 
investigation. The fact that Dr. John S. Billings of New 
York, the well-known bacteriologist, has been appointed one 
of the trustees would seem to be a guarantee that medical 
and scientific research wdl receive due attention. 

' heard of the Gross Prize of $1000. 

The Philadelphia Academy of Surgery, as trustee of the 
Samuel D. Gross prize of 1000 dollars for original leseaich 
in surgery, has awarded this prize, atter si.v years’ interval, 
to Dr. Robert H. M. Dawbain of New York city. The 
treatise which won the competition was entitled ‘ ‘ The Treat¬ 
ment of Certain Malignant Growths by Escisioii of both 
Esteinal Carotids.’’ Upon this topic Dr. Dawbarn has 
worked as opportunity served for seven years past. The 
essay when published will contain the histories, with patho¬ 
logist’s report in each instance confirming diagnosis of 
malignancy, and specifying its variety, of 40 carotid extir¬ 
pations by the author himself, and as many additional by 
about a dozen other surgeons. At least two of the'^e are 
members of the Philadelphia Academy of Suigefy, By the 
terms of Dr. Gross’s bequest the prize essay must be published 
in book form and a copy thereof must be deposited in the 
Samuel D. Gross Library of the Philadelphia Academy of 
Surgeiy. Dr. Dawbarn was born in 1860 and graduated in 
1881 from the College of Physicians and Surgeons in Phila¬ 
delphia He is now Professor of Surgery in the New York 
Polyclinic College and visiting surgeon at the City and 
Polyclinic Hospitals. 

Tetanus after Vaccination. 

ziccoiding to the official report of the Board of Health of 
Camden, New Jersey, concerning 11 cases of tetanus aftei 
vaccination in that city, the investigation estabhshed the 
fact that all the virus used was free from tetanus, as shown 
by the State bacteriologist. 'Pests were made on rats by 
•physicians from Cooper Hospital, and in none of those 
instances did tetanus, which was then acute, occur until 
three or four weeks after vaccination. During the past three 
months in Philadelphia from 700,000 to 800,000 persons have 
been vaccinated with the same kind of virus as was used in 
Camden and not a case of tetanus has occurred. The cases 
of this disease found prevalent are ascribed to a long period 
of dry-weather with high winds and to a lack of proper care 
of their vaccination wounds on the part of the patients. 

Deportation of Conjunctives. 

A case has occurred to test the constitutionality of the 
Treasury ruling that consumptives shall be prevented from 


landing in this country as immigrants.' A man and his 
family arrived in New York on Nov. 9th and friends met 
them and guaranteed that they should not become public 
charges. The authorities, however, refused to allow the man 
to l^d as, upon examination by the Marine Hospital phy¬ 
sicians, he was found to be suffering from pulmonary tuber¬ 
culosis. He was ordered to be deported, but a lawyer 
obtained a writ of habeas corpus, and the man is now in the 
Long Island Cottage Hospital in Brooklyn. 'The Act of 
Congress on whicli he is detained was intended to e.vcindo 
idiots, insane persons, paupers, criminals, and persons suffer¬ 
ing from a'loathsome or dangerous contagious disease.— 
The New Yoik Academy of Medicine has had under con¬ 
sideration the ruling of the Secretary of the Treasury in 
regard to tuberculous immigrants and has taken ground in 
opposition as follows: “'The Academy of Medicine deeply 
deplores the decision of the Secretary of the 'Treasury which 
is not based either on clinical experience or on scientific 
experiments; and considers the exclusion of non-pauper 
immigrants and consumptive aliens visiting our shores 
unwise, inhuman, and contrary to the spirit of American 
justice. While the Academy upholds the fact of the com¬ 
municability of tuberculosis and urges all possible precau¬ 
tions against the spread of the disease from the sputum and 
other tubeiculous secretions, or from the ingestion of tuber¬ 
culous food substances, it is opposed to all measures by 
which additional hardsliip is imposed upon the consumptive 
individual, his family, or his physician.” 

Jan. 24th. 


AUSTRALIA. 

(Fnosi OCR OWH Correspondent.) 


The Plague. 

Another and fatal case of plague has occurred in Sydney. 
Eats hav e also increased in numbers and hundreds of them, 
killed in different paits of the metropolitan area, were found 
to be affected with plague. Both the Government and the 
municipal authorities have instituted a vigoious ciusade 
against the rodents. 'The sewers have been flushed and 
fumigated and business premises have been disinfected. In 
the measures taken some delay occurred owing to divided 
authority; some steps hav e to be taken by the Government 
and Board of Health, some by the municipal council, some by 
the Water and Sewerage Board, and some by the Harbour 
Trust. The Mayor of Sydney claims that he should be made 
lesponsiblo for concerting the necessary action, but surely 
the Board of Health ought to be the proper aiithority. In 
Bri.sbane another case of plague has ocouired, and there 
and in all the States piecautions against the spread of the 
disease, and especially by the destruction of rats, have been 
vigoiously prosecuted 

Infectious Diseases. 

New and .stringent regulations regarding piecautions 
against infectious diseases have been issued in New South 
Wales, especially as to the disinfection of houses, the 
sending of children to school, and tlie transport of patients. 

Inguirg at Kcio Asylum. 

Eefeience has frequently been made in these columns to 
the unsatisfactory condition of the hospitals for the insane 
in Victoria. A recent inquiry into a charge of alleged 
neglect of a paying patient at Kew zVsylum has emphasised 
the urgent need ior reform. The acting medical super¬ 
intendent in his evidence before the Inquiry Board stated 
that he was practically in charge of 450 male and 
415 female patients and a staff of 130 attendants, 
and had practically to attend personally to the whole 
of the male patients, having only a temporarily appointed 
junior medical officer to assist him. None of the nurses 
in the asylum weie certificated 'and there had been 
no head nurse for 18 months. No nursing standard 
was required from the matron. 'Very little 'difference was 
inade in the treatment of paying and non-paying patients, as 
ttie medical officers did not Imow whether they paid or not. 
Both classes when violent went to the same refractory 
ward. The superintendent said that he would like to alter 
rn^y of the present arrangements, but to’ do so entailed 
alteratmns in the structure of the buildings. In one 
ward 23 patients slept and six had beds on the floor 
because there 'wat no room for bedsteads. 'The single 
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QDsio was provided by 3Ir. Hahn, the well-known piani&t, 
nd by Mr. Harold Loch, violinUt, and capital songs were 
;iven by Mr. Kendal Ward, Dr. Malcolm, Dr. ^\jthur W. 
Yilson, Dr. Watson, Mr. Baker, and Mr. Glenton-Kerr. 

NoTiFiOATm OF CnicKEK-Eox.—At the meeting 

i£ the Radstock (Somerset) Urban Council held on Jan. 24th, 
it the suggestion of the medical officer of health it was 
lecided to include chicken-pox in the list of notifiable 
liseases. 

Bequests to Hospitals.—T he late Mr. Hen- 
lerson of Bodmin has bequeathed £1000 to the South 
levonand East Cornwall Hospital, Plymouth.—By the will 
if Miss Joyce Jane Lnnell of Chiculdale, Montpelier, 
Veston-super-Mare, £1000 are bequeathed to the Weston- 
uper-Mare Hospital. 

Bristol Naturalists’ Societv.— The annual 
neeling of this society was held on Jai^. 23rd at University 
College, Bristol. After the business bad been transacted 
3r. A. B. Browse, the re-elected president, read an interest- 
ng paper descriptive of Some Botanical Photo-micrographs of 
iJommon Objects. The meeting terminated with a hearty 
rote of thanks to Dr. Prowse for his services xn the chair 
luring the preceding year and also for his paper. 

Redruth Rural District.— Dr. A. E. Permewan, 

he medical officer of health of Redruth (Cornwall) Rural 
Distiict, in his annual report for 1901 state.s that 496 births 
26'9 pet 1000) and 331 deaths (18 per 1000) were registered, 
do makes a reference to an increase in the number of do.athi. 
rom phthisis, several of them having ocemred in miners who 
lad returned from w'orking boring machines in South 
Virica. 

M.\NonnsTER Iefirmaby.—A t the meeting of 

he board of management of the Mauchcatcr Infirmary 
leld on Jan. 27tli tho rebuildiug of the infirmary on the 
ircsent sito was accepted as feasible, if some other than tho 
lavrlion plan were adopted. Tho committee of tho board 
ippornted to consider tUo matter had been instructed to obtain 
Dlans and estimates for a new hospital to be burlb on the 
bresontsite. They arc to bo submitted to the board at an 
barly date, and, if approved, a special meeting of the trustees 
is to bo called to consider them. “They desired that a new 

Lrospltal should bo provided . upon the best principles 

ind in every way worthy of Manchester, and in tlrat dcsiro 
:hey had, they were glad to say, tho cordial sympatliy of the 
medical staft.” The committee further says that it cannot 
be done unless the trustees and tlie public generally subscribe 
largely. It remains to bo seen whether this scheme will be 
warmly taken up or not. It is not beyond criticism. 

Banquet to Dr. W. T. Edwards of Cardiff.— 
On Feb. 1st Dr. Edwards was entertained by Ids profes¬ 
sional brethren in the t'-wn and district of Cardiff to a 
banquet in commemoration of the jubilee of his a-ssociatlon 
with the medical staff of Cardiff lufirraary. The banquet 
was held in the Royal Hotel, Cardiff, under the cliairraanship 
of Dr. W. Taylor, and there was a very largo attendance. 
The Chairman, in proposing “Our Guest,” said that Dr. 
Edwards was ono of the original promoters of. and sub¬ 
scribers to, the Uni%ersity College of South Wales and 
Monmouthshire. In 1885, on tho occasion of the visit of the 
British Medical Association, he was the president, and that 
Association was never better entertained anywheio than at 
Cardiff. They aLo. he added, considered their guest the 
founder of the Cardiff Medical School, of which he was a 
generous supporter. Tho toa^t was drunk with musical 
honours. 

The annual dinner of the British Gynoscological 
Society took place on Wednesday evening, Jan. 29tb, at 
tho CafoMonico, when there was a largo gathering of Fellows 
and guests. Tho retiring President of tho society, Dr. J. A. 
Mansell Moullin, presided, and among those present were 
Surgeon-General W. Taylor, C B., tho Director-General of the 
Army Medical Departmfut, Professor Clifford Allbutt, Mr. W. 
Watson Cheyne, C.B , Sir James Crichton-Browne, gJrT. J. 
Gallwcy, ILG.M.G , C B , aud Dr. Robert Banics. Several 
ladies were present and tlio hearty reception of tho toast of 
“Tho Ladies” showed tho appreciation vviUi which the 
Fellows acknowledged the uinovation. The toast of “The 
British Gyn.ecolcgical Society w^s proposed by Sir J. 
Crichton-Browne m an amu'-ing and witty speech and was 
responded to by the chairman Hie toast of “Our Honorary 


President” was proposed by Dr. H. Macnaughton-Jones 
and vvos responded to by Dr. Robert Dames- Dr. W. H. 
Bonrke kindly undertook the supervision of a successful 
musical programme. 

A Town Council Vaccinated.—^A t the nieoting 
of the Helston (Cornwall) Town Council held on Jan. 30tli 
the mayor and all the members of the corporation decided 
that they would bo revaccinated at once as an evamplo to 
their townspeople, and that posters should bedistributedabout 
the town ituorming the public that they could bo vaccinated 
or revaccinated free of charge. 

Compliment to a JiIedical Officer op 
Health. —At tho meeting of the Barnstaple Town Council 
held on Jan 27th it was unanimously decided to recoid the 
council’s high appreciation of tho admirable manner in which 
the late medical officer of health (Dr. Mark Jackson) had 
performed his ditties and it was stated that through hi^ 
insistency the Infectious Diseases Notification Act was 
adopted in Barnstaple, 

Revaccination at Swansea.— At the meeting 
of the Swansea Board of Guardians held on Jan. 31st ono 
of the public vaccinators reported that he could not copo 
with the largo amoimt of persons who wished to bo 
rcvaccinated at his residence. On Jan. 30th ho levaccinated 
170 people, and hundreds had to be turned away. The other 
public vaccinator reported in a similar sense. It was decided 
to open stations for rcvaccination, the hours being fi.vcd to 
suit the woiking classes. 

South Devon and East Cornwall Hospital 
Clinical Ladoilvtory —The work in this laboratory from 
June, 1901, to January, 1902, included 155 examinations of 
clinical and post-mortem pathological specimens. Among 
these were example.^ of actinomycosis of tho peritoneum, 
spleno-myclogcnous leukmmia, forD)'» of aujcmia, tho scrum 
and scro-sedimcntalicn diagnoi-ib of cnteiic and undulant 
fevers, gonorrhoea, tuberculosis, diphtheria, blood counts, 
and hjcraoglobiu estimations. Tho histo-pathological work 
included specimens of some larity—c.g., a duct cancer and 
a largc-ccHcd sarcoma with intra-cystio growths of llio 
mamma, tuberculous pyoaalpinx, lymphadcnoraa of tho 
abdominal tyr<'. ndtnomyxonia of the parotid region, hydatid 
“membrane,” an enorraons diffnso pigmented “sarcoma” 
of tho liver and varieties of fcarcomata, cpl- and endo- 
theliomata, Ac Tho number of histological, chemical, 
and bacteriological examinations made appears to testify to 
the utility of this department to tho hospital. 

Presentations to i^fEDiavL Pji.iCTn’roNERS.— 
Mr. W. B1 cU Jones, M.iX, D.S. Lomh, D.P.II., wa.s 
ou Jan. 17tU presented with a framed engraving. “Tlio 
Doctor.” by the nursing class in connexion with tho 
Beulah (Brecon'^luro) Centro of tho St. John Ambulanco 
Association—On Dec. 26th, 1901, after dinner, on board 
the P and O. steamer Pcnintnlar., tho chairman of the 
Sports Comnutteo, on behalf of the passengers, pre- 
sculcd the ship surgeon, Jlr. A. W. D. Hunt. I..K.C.P. 
Lend.. M R.C‘ S Eng, with a t-ilvcr paper-knife ami 
bookmarker suitably inscribed, an ancient seal of Aiyan 
design and Hindoo workmanship, and a silver matchbox, as .i 
mark of respect ami esteem.—On Jan. 18lb, at Guimislake, 
Cornw’all. attcr the distribution of medallions and certificates 
to the successful candidates of tho Gunnislake branch of the 
St John Ambubuco ^Visociation, tho members of tlio clas.s 
piC'cntcdMr AlbertBowbay, L.R.C.P.Lend.,M.K.O.S.Kng., 
D.P.H. Cantab , with a silver cigarette case as a mark of 
appreciation of hb> services .is honorary lecturer. 

The Royal In'^titution.—T ho Friday 'cvcniiig 

dbeouraeat tlic Royal Institution on Jan. 3Ut was dcUvcre<l 
by Profeasor A Crum Brown, professor of chemistry in 
Edinburgh University, the title of his addres-. being the 
Ions of Elcctrolysi" Ho commenced with a reference to tho 
polarisation of electrodes, a phenomenon which was for a 
lone time unexplmnt-d but was at last shown by Schonbeiu 
to be duo to tho electrodes becoming covered with a thin 
film of the products of electrolysis. He then, gave .an 
outlino of the gradual development of the theory of 
ionisation whicii originated with Faraday and was or- 
tcndeil by Clau^iu«;, Ilittorf, Kohlrausch, vau’t Hoff. 
..Vrrhemus, Principal Ledge, ami other*. According to the 
theory of ionhation, an electrolyte dissolved in water is 
dissociated into ions—a mct«vlUc chloride, for instance, l>ein|i 
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tho Hedica) Act arc govcmftl l>y thotcnns oi that Act a»l the 
decisions theroumier, and the Secrot'iry of State for tho Homo Peport* 
meat Im no autUofity to interpret them As regards the last part o£ 
tho question tho suhjust of tho sale of poisons is now being considen-d 
byacomraittcQ whoso rccomineiidatious imist- ho analtai before any 
dtcislouaa to tho legislation suggested can bo amtcd at 


Cni/BCUILL, J A V , 7, Grcit Marlborough street, yf 

Transactions of tho Olological Society of the United Kingdom 
Vol ii Second session, 19CO-i901, with llstof officers members, 
•tc Iwlltcl by irthur II Cheatlo, 2 It 0 b , uml WHllum 
MiUtgan M D Tnee 10$ net 
Tho Journal of Mental Science January, 1903 Price 6/ 


The Spread of Smallpox by Tramps 
Mr pLArT-IIiaot5i3 askel tho President of tho Local Qo^ornment 
Boml w hetUcr he would state w hat steps tho Local Go> cnimcut Board 
was tali,mg to present tho spreaI of small iwx by frtmps —Mr QnvST 
LiWsov Parliamentary Secretary to tlio^oard, replied My n„ht 
hon friend recently issued circular letters to boanls of guardians 
in •which ho callctl attention, to tho risk of small po\ being spread by 
means o! casual paupers and pomtcil out tho sUps which ahouH be 
t^oiv by tUoguacUans aut their oaiccrs with a view of dlminUhlngos 
far as possible tho danger from this somco 
Mr Pia.TT Iliaani aske<l if ant couaidoratlau. of expense such cs 
extra rcmunoratiomto medical oflkeis woull bo allowed to etanl in 
tliowoy—Mr Gjunx La wso'V replied No itwoull not bo allowed to 
stand ill tho way Tho board has not restricted cxpendituio in Iho 
combating of small pox m any direction 


The Tuberculosis ComifUsston 

Me CuAstNiKQ asked tho Prcaldout of tho Local Qovemmeut Board 
whether ho could state when tho comijnssiou appomtoil to report on 
Prok:iSor Kochs theory that hoimo and human tuberculosis were 
distinct diseases and mconiinumcablc was oxpectixl to report—Mr 
Gram? Lawsox replied I am not in a position to stato when tho 
commission will bo alio to report but it is nob likely that they can 
do so for a considerable timo I am mformetl that very ostciisJvo 
cxpciiincnts will have to I o catnt 1 out by tho coramlsalon and that for 
this purposo laboratories and other 1 uiidliigs have lx:on crexUd on tho 
farnia where this part of the worl U to bo done It U, I uuderstaud 
impossible to say how long theso e*perimcnta vrill take hut arraiigo- 
meuta havo been malo for the coinmlsaion to occupy tho farms lor 
three years 

Tuespav Xrn 4iir 


The Itojal irmy Ucdfcnf Corps 

Sit Joius DATrv TUEX asked the Secretary of State foe Wac it an 
early opportunity coul I bo givca for lebutlng tho wariant for tho re 
conatruction of tholiojal Army Me Ileal Corps vvlucli ho hwl proniiscd 
to present to the Uouso —Mr Bnouinc t replied» I amafrald that I am 
not vet hi a position to say whon it is probablo tiiat the voto tor 
tho MolJcal LstabUshmcnt ot tho \rmv will bo I rought forward 

Mr Black askotl the bccretary of State for Mar whether with the 
view of oucounglng gralnat-u uoin the Scottish unlversitita locnttr 
tho Aimy Modluil hcrvice ho would appoint a proftseorfrom ono of 
tho SoottiBh universities up a tlio Army Medical Artvlwry Boarel as 
hvd been done In tho cast! ottlo EngUsli an I Irish ualvcultJcs —Mr 
BnopnicK ronllt 1 1 In selecting the mend ora of tho Board every care 
was takou to make it as roproscntatlvo as vras consonant vvltli tho 
roqulromonts of tho Koyal Army Medical Corps which iicccsaltatcI 
tho personal attention ot members of tho Vlvisory Bovnl to tho 
interests of tho service I)r Gill my a distlu-uislic I Scotch gruluato 
rostdent in London lecturer at Charing cross Uosnital, an \ fotmorly an 
oxamhier In tho faculty of luehuno at Aberdeen University, was 
selccbut to represent tho iiitcicst« of Stolland I woull However 
point out to tho lion member that In ad Htlon to Dr Galloway three 
of tlio military me heal moml<crs aro graduates of Scotch medical 
schools and Scotland is thcroforo cicoptlonvlly represouted on tho 
Board—Mr Ui,aCk ILvvo aiiv of the o fcoutlemcu a»y pre cut 
connexion witli a Scotch unhcrsity7—Mr ilaonnicu It will bo 
irapossll lo to make any alwnti ni in the composition of tho Boar I and 
I have not tho least doubt that tUo Interests of Svolland wlU bo 
properly cared foi „ „ r. ^ i 

•* ^ The Small pox rpidcmfc 


Mr CofiiiiLir askcl tlio ITrcsidciit of tho Local Gov cnimcut Boar I 
whether he coul \ etaio the totxl uundicr of ca»ca of small pox in tUo 
metropolis sinco tho present outl revk and whe her It was tho Intcii 
tlouof tho Govenimcnt tins s sun to brlug in a llcvaccn itiouBiU 
In fullilmont Of tho pledge given by tl un m tho session of Ifc93—Mr 
QnAsr Lavv&ox rcplio<l \t(-orlIng to Ilia Iregistrar Gcncnle weekly 
returns 2656 ca^ts of small po\ w<^ioi olilml m the mrlropolls iKstween 
Juno 1st 1901 and Jan 2otlJ 1902 Hh roganl to tho scum 1 p.irt of 
the question I cannot hoi I out ai V oxyectation that the Government 
will introduce a Kovatcmalioii Bill luring tho prcjcnt session lain 
notawxrothab aus plcd„«v asftncn inlbJdasi to tho iutro-luctioa of 
such a Bill thou.li tho Ciorernu it promise*! to coiuMcr tho matter — 
Mr CodUiLL Isnotllieuii oftbe prv out outlrcvk th» invention 
of tho * couscicntio 19 object r Mr ullA^T Law&os ^o, I tlimk 

Sir John Tnur oskul iho Fn lent of tho Local Government Boor I 
If ho woul I consi Icr tho Lxi>ulicicv afaloiling In connexion vilth tho 
present o itbrcak of Biudliox i Lon Ion tho mctliods for procuring 
more kcncrwl rcvaecluati n ' 1 eh wuo rcsorti I to Biicccssfully In 
Glasgow in tlio \ear 1901 invol g i imiuc Kvlio iso visitation of tho 
Louijuunity *Uvidc I inti nu ng*-"** areas an i the ciunloy iiiLiit of all 
mailcal men willing to m the malt* r-Mr UHAXr I AWoox 

repllcl: lb w ouhl bu luipo ,\\cU »I i t the G1 a5,,ow plan thronghoiir 
tho wholo of Lon Ion at o le n I 11 « ^ “vy light lion 

trlcni has umlcr voubiUrut i 1 w *t lo practicable to 

wiopt some such melhoiis m l u-l ul ir areas 


Cnosin Lockwood asd Sov, 7 Statlonera Hall court, Ludgatc- 
hill EO » h 
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dissociated into a metal (anion; and_ chlorine (iption). 
When an electric current passes the anions and ^atioM are 
assumed to travel in opposite directions towards the kathoae 
and anode respectively. To illustrate this migration of the 
ions Professor Crum Brown made an experiment in which 
solutions contained in a narrow shown on the 

screen. A crimson column of potassium permanganate was 
interposed between colourless columns of (1) potassium 
nitrate solution and (2) potassium nitrate solution made 
dense with urea (a non-electrolyte). "When an electnc 
current was passed the crimson column moved slowly. 
Several other experiments were also shown. 



NOTES ON CURRENT TOPICS. 

2Ir. Broadhursl'a Vaccination Bill. 

Tin; Vacduation Bill intro.luocd by Mr. Henry Broadhurst is a very 
simple measure. In one short enacting clause it proijoscs to aliolish 
compulsoiy vaccination. 

Vaccination Bill in the House of Lords. 

' liOrdNcutoii has introduced a Bill in the House of Lords to repeal 
the conscientious objectors clause in the Vaccination .tot of 1893. 


be grouped and c.ach group would' bo represented by ono memte 
on tho proposed board. Tliero would be a total membership 
of 67 avith in addition the chainnan and deputy-chairman,' 
who could bo elected from outside tho body and paid.- These 
figures gave to London, as represented by the metropolitim 
boroughs tlm Citv of London, and tho London County Council, a 
maioritv'of tivo-thirds of tho representation on tho new board. It 
would be tho duty of tho board to purchase tho undertakings of the 
metropolitan water companies within an appointed time by agreement 
or failing agreement, by arbitration. ■ It was proposed to establish a 
sp’eciaLcourt of arbitration, consisting of Sir Edward Fry, late a Lord 
Justice of Appeal: Sir Hugh Owen, late permanent secretary to the 
Local Government Bo.ard ; and Sir John IVolfo Barry, tho well-known 
engineer. IVliile the arbitration clauso was an open one, giving full 
powers to tho arbitrators, tho Government hail adopted the recom¬ 
mendation of tho Royal Commission and h.ad decided that in this case 
tho usual addition of 10 per cent, for compulsory puichaso should 
not bo allowed. Tho IVater Board would represent, control, and 
administer tho whole area which was now governed by the eight 
metropolitan w ater companies and would issue stoclr bearing interest 
at 3 per cent, per annum.—In tho debate which followed Mr. Long’s 
introductory .statement several members took exception to tho limited 
representation given to the London Cougly Council. - 

• Licensing Bill. 

A Bill was introduced by Mr. liiTCUli: to amend the law relating to 
the sale of intoxicating liquors and to provide- for the registration of 
clubs. Like tho Bill of last session it cndeavoiu'd to strike at habitual 
drunkenne.ss. It gives husbands and wives protection against drunken 
spou.sc.s, provides for tho coramitLal of hahitua| drunkards to inebriate 
homes, gud cout.iins clauses which propose to‘make it an offence to 
supply dilnk to habitual drunkards. It also iucrca.scs tho irowers of 
justices w ith regard tostructur.il alterations in public-houses. With 
regard to clubs tire Bill provides that they must all bo registered and in 
certain circumstances be subjected to police supervision. 

Fbiday, Jax. SLsa'. 


HOUSE OF COMMONS. 

Thubsdat, Jax. JOxn. 

Tuberculosis in the Postal Service. 

Sir Walter Foster asked the Secretary to tho Treasury, a's repre¬ 
senting the Postmaster-General, whether tho Postmaster-General h.nl 
hail his attention drawn to the report of tho Association of British 
Postal Medical OiUccrs on the provaleuco of tubercle among postal 
employes and to the summary of preventive measures draw ri up; 
uud whether tho Postmaster-General was prepared to adopt the 
measures therein set forth tor the more effectivo prevention of tuber¬ 
culosis among tho staff of tho Post Ofiice.—Mr. Austex Chasiderlaix 
replied: Tho Postmaster-General received tho leport referred to in duo 
course. Some of tho proventiv o measures suggesteit in it w ere already 
in opor.ition and others that havo been found practicable have been 
adopted. Statistics supplied by tho Registrar-General show that the 
rate of mortality from phthisis and cognate diseases between the ages 
of 15 and 65 years is much greater in the country at large than amongst 
tho established employes of tho Post ODico; and there is no reason to 
think that peroons m the Post Office Service are moio subject to these 
diseases than others. 

Vaccination Statistics. 

Mr. CoBRlE Graxt asked the President of tho Local Government 
Board whether he was aware that the Metropolitan Asylums Board 
had repeatedly declined to supply information as to tho names and 
addresses, ages, _and conditions as to vaccination of all sraall-pox 
patients treated in their hospitals, although they- were rcquiied to give 
this inforinatiou by Section 8 of the Vaccination Act, 1893, and 
whether children born in these hospitals and duly vaccinated and after¬ 
wards dying from small-pox were included in tho statistical tables of the 
Metropolitan Asydums Board among unvaccinated cases,—Mr. Loxo 
i*cplicd: The section mentioned by- the hon. Member does not apply- in 
the case of a smallpox hospital maintained by tho managers of’the 
hletropoiita^ Asylums district, as the managers are not a sauit.ary 
authority- within the meaning of tho section. I am, however,informed 
by the managers that a register similar to that described in the section is, 
in fact, kept at tho hospital ships, but that only- two persons have mailc 
application to iuspect it Tho reply of tho managers to these applica¬ 
tions, which, it appeared, vvero made on behalf of the National Anti- 
vaccniation League, was to the effect that arrangements would bo 
iiiado for the register being produced, assuming that the person 
wishing to inspect wi^ prepaied to comply- with tho regulations of the 
mauagers and to satisfy- the medical officer befoie entering tho ships 
that ho was adequately protected against contracting small-pox. With 
regal’d to the last part of thO' question, it is tho practice of the 
managers to classify as unvaccinated any- person Who was already 
iniected with small-pox before v-accination w.is performed. I under, 
staiul' that no birth took place in the small-pox hospitals of the 
iiiaiiagers last year and that this y-ear there liavc been only three 
b.rtlis. 


The London Water Bill. 

ilr. introduced at this sitting of the House the Bill of tli 

Go\cniirient for the establishment of a Water Board for the supply < 
water within ^ndon and certain adjoining districts and for thotran: 
loi'enco to th^ board of the undertakings of the metropolitan wat< 
corapames. He explained that the Gov*ernment had decided to tal 
the sanitary authorities of ** Water London ” and to make it their dut 
select representatives v/ho would form the proposed Wat< 
Board. The sanitary authorities selected were the mctropolita 
boioughs and the City of London, tlie urban sanitary districl 
ot the outside areas, the London County Council, and tl 
Juijoining metropolitan counties. Thei 
boroughs. Six of these—Islington, Kcusiugtoi 
Stepney, and AVcstininster-would liax 
Tnnii^n the body and the others one member each, tl 

would have 10 members, the Common Counc 
w ^ouUl havG two mcinbers, the Council of tl 

Ham tuo, the councils ot East Ham, Leyton, an 
count.y councils of Kent, Mirtdiese: 
one each, anc( tho Conservancici of tt 
Tliames and the Lee one each. Tlie outside urban districts vvoul 


The Charge for Vaccinalion Exemption CcrlijTcatcs. 

Mr. Harwood asked tlie Homo Secretary whether there was any ■ 
fixed charge for vaccinalioii exemption certificates; whether he was 
aware that there w as a variety- in the scale of charges even in neighbour-, 
ing towns; .md whether ho would endeavour to secure that these charges'',^^^ 
should nowhere bo execssh o.—Mr. RiTCillE replied: Tho charge forsuch 
a certificate v-.iries hi different districts in the s.aina way os other fees 
chargeable by justices’ clerks, though not to tho same extent as some 
of these foes. I am doing my best to tcouro iinlforraity in respect of 
this fee us well as others, but my nuthority in this matter is contingent 
on a draft table of fees being submitted by-tho loc.al authority. 


Moxday, Fed. 3rd. 

The Case of l)r. B. Jtcndall of Great Varmoulh. 

Dr. MAC.VAM.AR.V asked the Secretary- of State for tho Homo Depart- 
raentwhether bis attention had been directed to tlie casoot Dr. H. Itondall 
of Gicat Yarmoiitb, who on Nov. 28th, 1901, was summoned bofora the 
Gcner.il Meilical Council .and deemed by that liody-to be guilty of in¬ 
famous conduct ill a professional respect on the ground that ho held 
an appointment as incdio.il ofliecr for the Liverpool Victoria Legal 
Friendly Society-, which o.invas.sed for members,, and which 
socic-tjV had been established 60 years, was duly- legistcrcd under 
tho l-iicndly- Societies Act, and comprised a membership of two and 
a half millions; .and whetliei- he would t.ako tho opinion of the law- 
officers of tho Crown with the view of ascertaining whether tho 
General Medical Co-Jiicil li.ul power under the Medical Acts to vIccImo 
a properly- qnalilicd medical man liolding such au appointment guilty 
of infamous conduct, and thus bo ablo to ci-aso ids luamo from the 
Medical Register.-ilr. JessE Colllvcis said : Myiright. hen. friend 
desires me to E.ay- that he does not wish to enter into,the details ot tlie 
particular case rofened to, as he understands that it is .still, in a sense. 
snbjiidice; but lie is advisal tli.at the iiowcrs of the General Medical 
Council as to deciding what is and what is not “infamous conduct in 
a professional respect” within tho mc,anlng of tho Medical Act arq 
clearly laid down by that Act and- the decisions thereunder; and bo 
sees no necessity for consulting the law officers of tbo Crown in tho 
matter. " . ' 

The Sale of Scheduled Poisons. ..... i 

Mr. Caldwell asked the Secretaiy of State for tho Homo Depart¬ 
ment whetlicr he was .-iwaio that under the Jaw relating to tho sale of 
Eclicduled poisons, au unqualified assistant of a mediail man or of a 
registered chemist w.as prohibited from selling poisoua, under penalty 
of a iine, but tliat no penalty was attached to tlio employer for any 
offcnco committed by suoli nuiiualilied assistant; whether ho was awaio 
that in tho ease 'of registered medical practitioners the Ceueral 
Council of Medical Education aiid Registration, of tho United 
Kingdom had given notice that it would treat as in¬ 
famous conduct 111 a profMsfon.al respect, and have the namM 
erased from tho Medical Register, under the twen^;iiinth 
section of tho Medical Act 1868 of any medical practitioners who 
might leave an unqualilied .assistant in charge of thou- medical 
hall or open shops, whilst no penalty was athached to the registered 
chemist who employed an unqualified assistant should that assistant 
sell scheduled poisons; whether it was w ithin tho power of tho General 
Medical Council to declare tho employment of an unqualih^ 
assistant to bo infamous conduct of a professional respect under tho 
Medical Acts; and, if so whether'he would introduce legisla¬ 
tion which ^\ould equally’puniali a. registered chemist-who might, 
similarly employ au ummilified .assistant, seeing .that tho^ danger . 
to tho public is equally tho samo whether tho unqualified assistant 
that of a medical practitioner or of a registered chemist.-- 
Mr. Jesse COLLixGs replied- Mv ri"hthon. friciul understands that 
under tho Pharmacy Acts 1863 and°1869, any person who, not being 
a chemist or a qualified medical practitioner, sells poison is hahlo to 
prosecution, but that theie is no provision in those Acts for making tno 
employer responsible for tho acts of his apprentice or assistant c-\cepj 
in the case of a breach of tho regulations to be observed in the sale oi 
poisons. As my right hon. frieml has said in answer to another qucf- 
nf flvrt _ 1 r’rtimr.il 115 fn flf»f'iding what 1* 


tion, 


, the powers of the General Medical Council as to deciding '>hat la 
or what is not “infamous conduct in a professional respect under 
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Slflii Cfluiiwids, irair ^irsfers 
tfl C0rrespnltfnts. 

ANlISEPoIS IN UMllDllESSING 
) pov, as in somauj things is mtlicr behind tho timco In matters of 
citanlinessi 33 rcgirda hairiVrc'sinf In flhaving posalUj thoclianco 
et infection is not so great for although tbao is common u^e of tho 
brush anti soap to say nothing of the nzor, jet hot natcr and soap 
ara TCiy fair I letcncidos in thcmsclTcs But tho common use of 
Imishcs and combs is not at all uiillkclj to bo a fruitful source of 
inftction People are ni'jcr now than Ihoj were somo 30 jears 
■\^o ^^hc^ we knew •% lady who on licr children returning from school 
where they had had scarlet fc\er cxpre«sed her Intention of taking 
tliem to a hairdresser so that their heads nilglit ba\ o a g lotl brushing 
Childrens heads arc always scurfy aftci scarlet fc\er and these 
machluQ brushes ore so much better than, au oidlnarj halr-brus-h 
said this artless person But apart from scarlet feier there are 
plenty of diseases likely to I o spread by tho use of coiumou brushes 
and combs In Paris stringent rules are la'd down for the sfcnUsiug 
of hairdressers implements In London how oicr, it has I ecu left to 
voluntary effort to establish a place where luitiscpsia is atten led to 
Ilio Antiseptic Hair Drcs!>ing bssociation has opened a shop at 51, 
Jerroyn street 3^\ •where all the raaors are filled with dttacliablo 
metal handles so that both bla loan I handle can lo stcrill cd Tho 
enubs aro metal and so arc tho backs of tho brushes Only hand 
blushes aro use 1 and foi shaanng each customer is given a separato 
ilooo of soap pow der, taken straight from a little capsule Tho brush 
IS sterillseil after each using and tho operatora wear waterproofed 
sterilisablo overalls Tho head icsts on tho chairs aro pneumatic 
mdfarubberpads which can casilj ho detachMan I washed AU tho 
I sina aromado with pedal taps Mo think that tho idea Isavory 
goo 1 ouo and deserves to succcc 1 

rilE BELVTION Oi THE 0UU2CII TO SiiNITAnk PEFOniT 
u: viuar of tho Chureli of St Michael an I AU Angels, Blackiicath 
Fork has sent us acopy ol his Pamh Aofe« for iebruary Wonro 
glad to 800 that ho refers to our recent article upon tbollclatlonof 
thoChuich to Sanitarv Ilcform an I urges In tho strongest manner 
tho utility of vaccination Tho vicar quotes tho llgurcs recently 
puhlislicd by tho Metropolitan Asylums Board and ad Is 'Wohopo 
tliat no further argument is ucedc<l to induce cverjono who reads 
an I digests these llgurcs to he rev acclnatcd at once Argument 
is Useless In dealing with pronounced anti vaccinationists Dr 
Johnson when a Utj asked lilmwhyhobvl given a certain dctlni 
tion In hia dictionary replied Ignorance ma lam sheer ignorance 
But the averago autl vaccinationist is too Ignorant lo know that 
ho does not know Via hope that the clcrgj will continuo to to 
to cuUfthten their Hocks upon tho subject of small pox and its pro 
vcntivu 

now DISBISE IS SPJIEAD 

HE dlDicultiea vrith which tho sanitary authorities haro to conten I hi 
their efforts to stamp out disease aro enormous laa leading article 
in Tar Lancet of Jan 2oth (P 239) wo I'efcrrod to several cases in 
which persons sufferitig from infectious diseases had can led infection 
irom place to place an I wo irint below a fiuthcr list of cases to 
which wo havo had our attention callcvl during tho month of 
January It should be rcineml>crc 1 that in all probablUtj tho number 
i f c ISOS which rcccivo tho light of publicity bears but a small pro 
jvortiotv to those which escape notice 

At Warminster petty sessions on Jan 2nd a man was Aned 
XI and Be costs for entering an luu whilst knowing lumsclf to Ikj 
buffering from small pox 

At tho East Kerner District Council mectlug held at raimoulh on 
Jan 4tU tho medical oflicor of health vcfcrrlog to scarlet fever which 
lingered a1 out certain parts of ids district, smd that ho had a strong 
busptclon that manj eases w ore being coiice ded 

The medical [officer of tho LUnillo'Toijbout division of 
Llangyielacli llural District Council tol I tlio following storj at 
tViC meeting of tho council on Jao 7th Tour eases of tjpholl 
fever were ho said reported from tho Pforcstfach district, and 
Uieso were duo la tho frst place to infection Iraportetl from 
ekcwhorc A chill diet from typhoi I fever In tho Ilhondda and 
tho I Oily was brought to Cockett for interment Tho funeral 
party. Including tho mother of tho chll I vldltcil two houses In Uio 
aairo street, ono tho houso of the grandmother anil tho other tho 
hou^ of au aunt of tho dcccavcil chli 1 Exactly a fortnight later 
tho mother of tho dcccasc«l chll I Hctl in llio lihooddafrom typhoid 
ft.vcr Ouo ease occurrcil In each of Uio two houses vUite*! by tho 
Jurcral paity an I the remain ng two eases occuircil in two houses 
which rccclvod milk from the grandmother of the deceased child, tho 
milk being carrlc<l to Uieso bouses by ooo of tho patients from tho 
two bouses already mcutloncl w ho w as ailing for a consl Icrablo tiroo 
betoro Rho k-Lpt her Ix-d an I l>«-f ro a me IVal man was caiicl In V 
cavo of wllfil exposure iiv ft person ‘U^ering from searfet fever was 
uUurcpoituI V servant glfl i 1 i‘w wa* taken IH auiift'k i^i 


informed by tho medical attendant of tho necessity of avoiding ex 
iKisuro sho procccdcil to her homo in Waunarlwyd 
Tho following disgraceful case was disclosed at Barrow, Lanaisliiio, 
ou Jan 17th whena niauwas charged with neglecting hia eight 
chlldrcnvvhoso ages ranged bctwccnthrco amUS year? Tho inspector 
for tho National Society for the Prevention of Cruelty to Chil Irtii sUd 
that tho case hid been uulcr olscnution for over 12months The 
children were fouu I tolclnafilthy condition and iiracticalK starv 
Ing Tho houso only contained fivo rooms yot tliero were no less 
than 23 persons living m it Tho man could eani at tho steel w iris £5 
ft week, but ho was always drinking an I would network Tho luctllcal 
officer of health sail that tho houso was m a deploniblo coniitiou 
Tho houso caino under his olscrvation six months ago audit was 
thcro that tho small pox epidemic broke out Tho family w era all un 
vaccinated au I owing to tho outbreak of small pox in the bouse the 
diseaso spreal to no less than 30 people in tho town It might 
jiistaacasily havo spread to cOOOO Through these people it was 
cirnctl to Staffer Uhiro and Blackburn The authorities put new 
fumiturc and heading Into tho house buttheso were soon in as filthy 
a condition na those destroy c 1 The prisoner said that ouo of hia cklct 
girls aged 19 years went to Blrraiiigiiam and lliat was how tho 
dUeaso WAS carded AU this neglect lio said, hvl occurred smeo hh 
wife died Ho w as sent to prison for foiir-montlis 
A marficil woman of Most Town Dewsbury, was fined 20s and 
costa on Jon 2lst for exposing a child suffering from scarkt fever, 
though wonicil of tho infectious character of tho diseaso 

THE CkSB or THE LATL Mr 11 B ANDLRSON 
To iite rdtiors of Tun Lancet 

Sins —I shall bo obligul if you will insert tho following list of ihoso 
nlio have been kin I cuoiigh to respou I to iny i ppcal on behalf of tho 
family of tho late Mr 11 B \.ndcr!>ou As will havo been seen train tho 
announcement by the honorary secretary of tho fund subscriptions will 
bo receive I up lo tho cnl of February, so tint thcro is still timo foi 
tho o who have been IhtJxl InQ of sul «cribing to do so Iho total sum 
receive 1 is still well un ler £200 »sum quite maclequato for tho needs 
of tho family MTiilo not wishing to mal o invidious comparisons T 
cannot resist pointing to tho very (lilfcrent result of tho Smyth npiical 
in that most deserving ewe mcmey has simply ptrorcA in xvlnio 
hero, ioftcaso which ought to appcsl siiceially an I uumist&kcal ly to 
tho feelings of tbo profession nndwbicli could not ho expected to get 
mud* help from tho general public, repeated solititatlons havo only 
resulted in tho b ggorly sum betoro inontionc 1 I should iiLo to bring 
to tho notice of tbo members of medical unions an 1 cthicM soclcliu 
tho example setby the Gatvsbcotl Me Heal dissociation At its annual 
dinner as tho result oi aii appeal inado by mo tho sum Ot £22 was 
ralsctl without diibculty Coiill not this lo dono by other societies 
supposctl to bo mtcrcsU I spvci iliy hi me iioal politics i 

I am, Sirs, roues faithfully, 

Gateshead, Jan 25ih 1902 Airarii Coi 
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On Icb 4tU Dr John Colin Mathewm of Gerran.! street Sol o —nrt of 
11 Soho-squan a* ktatcl in tlio Mwlical Dlrtxitory«i jxafc<l to an 
ailjoumod sunimous which chargovi hua willi neglecting w send » 
certificalo to the mallcal officer oi health that a patient undirhl* 
c&ro was suffering from smaU pox Dr Malhcsoa cUctcl lo glvo 
evilenon an I tatl tliat on Die. ho was rallcil to sco A man 
nanvol TUsvekery wlom hi. foiml had a nwb Un was urahto 
to fnnn a dtlJnifc .qln/mi as to tl o naturo oi (ho dlwawi and on 
thoClvt tie »ajh hvl exten'ed all over the UaIv fho ma «ui 
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JJuiTWJr ELccrao-TiiruApLUiic Socilty (11, Clmmlos-atrcct. Caien> 
dish-equare, W).—S.30P.M. Dr. S. Sloiu (Glasgow) wUl ehowliis 
EanulnTietcr.—Dr.Q.HerschoU wiU givoa demonslntioo on Hodem 
Induction Coils.—Dr. L. Jones; Present day Electro Therapeutics. 
A-VATOMioii Society of Gbext Bnmut -txn lKiiXAM)(St. George’s 
“ Hospital Medical School) —.4 p.m. P.ipcrs and Demonstrations by 
Dp, J. Qrifllths, Prof. F. O. Paisous, Jlr P. Jaffroy, and Mr.J. S. 
Good'll! ‘ 

'SATURDAY (15tli).—Bnirisit Orthop euic SocirTV (City Orthopnillo 
Hospital, Hatton garden, EC.).—4 30 p M, Ca^cs will be shown. 
Discussion on Fnveturo Deformities (opened by Ml. J. J. Clarke). 

LEOTUItES, ADDRESSES. DEJIONSTRATIONS, &c. 

SiOHDAY (10th.).—RoiAi. Coixeueof SunaEojfaop Eegixsd —5 p.m. 

Mr. C. P. Wiiito: The General Pathology of Tumoius. (Erasmus 
, Wihon Lecture) 

Medicai. GnoDUXTES’ College ajto PoL\CLcao (£2, Cheuies street, 
W.O.).—4 p.m. Dr. a. Whitfield* abni<iuo. (Sliin.) 
Poai-QRAEUATn College ()Ve.st London Hoipltal, nammcrsmlth- 
road. W.).—6 p-m. Dr Saunders . Therapeutics. 

TUESDAY tilth).—M edical OiuDUArES’ Colltor a^w Polycuhio 
(22, Cbeiuea-strcet, WO.).—4 p.m, Di. C. T. IVilliamsi Clloiiiuo. 
(Medical) 

Post-Qbaduate CoiirGF (West London Hospital, Uammersmith* 
road, W.) —&p.ir. Dr llohiuson. Uterjno Htemorrhago. 

IloYAL iN^Tirunox OF GurAi Eiwtain.—3 p.m. Dr. A. Maefadjen s 
The Cell, its nie.ins of Offence and Defence. Immunity. 

National Hospital fob the PaiulischJ and Epjleptio (Queen* 
Bf(uare, Eloomshuj-j).—3 30 p Ji. hie W. Qonci'st Degoncratno 
Diseases of tlio Nervous fcystenl 

WEDNESDAY (12th>.—K oial College op Sinionoys of EfOLAm— 
b i>.'i. Mr 0. P. White The General Pathology o( Tumours. 
(Eiasmus WiInou Lcctuic) 

The SArnTAHY Ilstitute (Parkis Museum, Margarct-street, W.).— 
8 p.m. Discussion on thoPi’ev-cntionofSmairiioslnllio.Muro- 
po\i3 (openoi by Mr. Y/ Jil>tb) 

Medical Gkaddatcs’ Collloe and Poltcunio (22, Cheuies street, 
W.O).— 4 p.m. Mr, J. Cantlio : Clinique, (Surgical.) 

Post Qkaduatk Colli ge (West London Hospital, HammcrtraiUi- 
. rooil, W.).—5 p.m. Ml. McAdam Ecc'cs 1 Lantern Dciiioastratious 

on Ilemla. 

THURSDAY tl3fch).—M edical Giuooates' College and Policlinic 
(Z2, Chemes street, W.O ) —4 p.m, Clinique. (Surglc^) 
PosT.QuADUATn CoLLLQE (V/ut London. Hospital, Hammej'sniith- 
‘‘e* mad, W).—5 PM, Dr. Davis* Medical Aiutomy and Physical 
Diagnosis. 

tn,Ciu,EiNa-CE038 HOSPITAL-4 PAI. Dr. A. UoutU. Qyivxcological 
^ Demonstratloj. (Post'Qrailuate Course.) 

Cas ‘BB lioaPnAL FOH SiCK CHILDREN (Gt. Ormond Street, W.O.).— 
Par 4 P.M. Mr. Collier i Demonstration of Seltcte<l Crises, 
elaiJ^AY (14th).—R oyal Colleqb op SunosoNa or E.>5 la5i> — 
^* White. Tlio General Pathology of Tumours, 
‘“'‘vrasmus tVilson Lecture ) 

the u., 10 ^ 1 , grahuatss’ Collfge avd PotYctifao (22, Chemea street, 
puhlisyc.).—4 p M. Dr. II. Tilley. Chmquo. ilhroat) 
tliab ucra»ADUATi3 Colli Gfl (West London Ilosp.tul, Hammersmith* 
and dirL W.).—5 P M. Mr. Abraham • fakiti Cftscjf, 

J, iNSTifOTioY 01 GutAt* DuiTAiN.—9 J* M. Major P. A. 

! ” , *®'^*Malion. Magic Squates and other Problvms ou a Chess Board. 

. JolmsoinxY (l5th)-Ko\AL iNSiiaLfiio.v of GncAc BaiTAiK— 3 pm. 
tion in'Eight Hon. Lord Rayleigh. Soma Llcctncal Dcvolonmcuts. 

But ■ -. 

ho does 

to eniigt EDITORIAL NOTICES, 
ventivo. important that comramiications lelating tathe 
.1 bih-incsa of Thk Lancet febuuld bo aadressed 
Tnndiffiii.^^y the EblTOns,” and not in any case to any 

their Cjuaii maybe suppoaed to be connected with tlie 

'^“rial etali U is urgently necessaiy tliat attention bo 

llZ\tothiBiiotico. - - 

requested that early intelUye7ice of local events 
of caswwy a vu’dical interest, or wAwA it is desirahle to Iring 
p'^rrt.^^ the iwtHC of the ^lofession, vuxy iy sent direct to 
this Oiica. 

SeUures, original articles, and reports should he soritten on 

• one side oi the yajjer only, AND WHEN ACCOMPANIED 
i$Y BLOCiCS IT 13 BEQULSTED THAT THE NAME OF THE 

• AUTHOR, AND IP POSSIBLE OP TUB ARTICLE, SHOULD 

• BE WRITTEN ON TUB BLOCKS TO FACILITATE IDENTI' 

• ITOATION. 

Letters, whethur intended for insertion or /orprivate informa- 
c • tion, must be authenticated by the names and, addresses o/ 
their nrtters—not necessarily /orpilbUcation. 

IVe cannot prescribe or recommend practitioners, 
frtjcalpapirs containing reports or newi paragrapTis should le 
i niarhed and addressed “ To the Sub-Ji’ditor.'* 

ZtCttcrs relaUiig to the publication, sale, aiul advertising 
departments 0 / The Lancet rAuh/d be addressed, To the 
Mamgce." 

We cannot vndertaho to return mSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE L,\XCKT. 

The Index toVol. II. of 1901, which was completed with 
tho issue of Dec, 28th, and the TiUe-pago to tho Volume, 
vrere given in The LAhCEi of Jan 4th. 


^VOLUMES and cases. 

Volumes for tho Becond half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18^., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post 2s. Zd. 

To be obtamed on application to tho Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Wrr.L Subscribers please note that only those'subscriptions 
which are sent direct to the Proprietors of Tub Lancet 
at their Offices, 423, Strand, 'W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom ha\o tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Ofhees, and consequently 
inquiries concerning missing copies, fiax, should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subsenbers, by sending their subscriptions direct to 
Tub Lancet Offices, will ensui-e legularity in tho despatch 
of their Journals and an earlier delivery than tho majority 
of Agents aro able to cUcct. 

Tho rates of subsenptious, post free, cither from 
The Lancet Offices or from Agents, aro:— 


Fob the Uhited ICixodom. 

One Year .. £1 12 6 

61x Mmitha .. ... ... 016 3 
Thico Moiitlis ... ... 0 S 2 


To TiiK CoLOMr3 ASD Aunoazi. 

Olio Year .£114 8 

Blx Months... ... ... 0 17 4 
Tlirco Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in ad\ ance. Cheques .and Post Office Orders (crossed 
“London and Westminster BanJr, Westminster Branch") 
should be made payable to tho Manager, Mr. CHARLES GOOD, 
Tue Lancet Offices, 423, Stiund, London, W.O. 


SUBSCIUBDRS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS On'EN ABOVE. It 
has conio to tho Inowlcdgo of tho Manager that in some 
cases higher rates aro being charged, on tho pica that tlio 
heavy weight of The Lancet necessitates additional 
postage above the Dtilmary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, sliould bo resisted. Tho Proprietors of 
The Lancet h.i\o for many years paid, and continue to pay, 
tho whole of the heavy cost oi posujgc on ovonveight foreign 
i:>sucs; and Agents aie authorised to collcot, and do so 
collect, from the Proprietors tho cost of such extra postage. 

The Manager will bo pleased to fonvnrd copits direct from 
tho Offices to places abroad at tho above rates, whatever be 
the weight of any of the copies so supplied Address— 
The Manager, Tue L4Ncet OFPicLa, 423, Strand, 
London, Engi^and. 


METEOROLOGICAL READINGS. 

ilaily o( J-5c> a.rt. 6p Aftirard’s Jnsiruvicnts.) 

Xhb Lancet Office, >Vb. 6Ui, 
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During tbs wccK morbod copies cf tho foUowlng nowapapera 

bavo bBca received:—RVitfru Tmes. lUcdUig J/<rcHfaf ant 
Orjonl Gazette, )i'estern SlorulfigXcxn, tJcluj, (Antrj no Liming t*cMS. 
harrey I/crdUl. .Vaiit^w.Vr (Juart/ffm, Morning Leader. t-Uar, 
Jlcvald, MaacAcsier Tkitly Liatlng bhindsnl. 

lytiUh Daily .Aamlar'l, Llate, Preetwi't Jouriiai 

Hirwfnp/ttiirt JWf .vo*.('t Wah* J.’Jio. llirtniityhati jjjil. llarilriHioi 
Mail, (lOj I'ret*. TiUihrid^c Well* A'Ucrtiter. C/tnrJi y,iri(lgX(ttf- 
paper. Army and .Vny (taielle, Cilniml Jo’iri.<if. iYiirtffii';/.Vcj^nf, 
Saattarj JtfCortl. T>\r LVcl. .\»nlUli ilcdicinsLt ArKv, Jlalrla 
IberO'Ai.ertcaua de Cic/hma Mtdiccii, iroIicrVinj ion awit Coteulry 
^acf, Middktloro’ IkiUj Gaulle, de. 
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accompanied by subcutaneous hsmoribages. Ho did not seo Thaekcry 
again until the morning o£ the 23rd. when he suggested a con¬ 
sultation. The family, however, could not afford this, so ho recom¬ 
mended Thackery’s removal to the hospital. Thackery, however, 
died the same evening at home in witness’s presence. The disuse 
was diagnosed as hemorrhagic small-pox. Witness denied that he 
ever told Miss Cookman that he had attended a cate of small-pox or 
that he put his arm round her neck. Miss Cookman contracted 
•■mall-pox. He allowed, in cross-examination, that he had given 
a certificate to Thackery that ho was suffering from_ influ¬ 
enza. This was for a benefit society. Dr. J. W. Washboiira 
gave evidence on behalf of Dr. Matheson. He said that haimor- 
rhagic small-pox wi^ difiicult to diagnose. The symptoms pro- 
t.ent'C I by Thackery as clescribocl by Dr, Slatlicson. \\ere perfectly 
consistent with those of purpura hicmorrhagica. Mr. Fenwick 
said that the charge would be dismissed. There was no doubt 
that Thackery had died from small-pox. but there w as a doubt as to 
a.hethcr Dr. Matheson knew that Thackeiy was suffering from small¬ 
pox. Dr. Washboum remarked that in the present d.iy the ordinary 
run of practitioners had very little chance of stiidiing small-pox. 
He thought that the authorities of the aniall-pox hospitals ought to 
give opportunities to the general practitioner of studying that 
disease. With this remark wo quite agree, and wo also think that 
Dr. Matheson should have seen the patient on Dec. 22nd. All disca-^cs 
accompanied by haimorrhagic rashes aic very serious, and surely it 
would have been possible to get a consult.itlou at a reduced tec. 

V.VCCIXATION FEES. 

The following report of proceedings at a recent meeting of the Hunger 
toidBoard of Guardians is taken from the NcioJiury Xeua :— 

“ racefnaffon.—Statistics for the cost of vaccination for the last 
year were placed before the board, fn 1893 the cost was £52 la. 4(1.; 
ill 1899, £112 123. 5(1.; in 1900, £132 Us. 5d. ; in 1901, £148 ll3. 2(1. 
The board considered the increase a \ cry serious item and decided 
to support a petition on the proposition of Messrs. Brown and 
Clowett from the Edington Guardians to the Local Government 
Hoard, asking that the medical officoro’ fees might be reduced, as 
they did not consider it was the intentiou of Parliament that the 
.Vet should work out to such adv antago to the medical olllccrs.” 

The correspondent who sends us the cutting informs us that the 
scale for fees is as follows: for vaccination at the surgery, 2s. 6(1.; 
lor vaccination at a patient’s house within one mile, 53.; above-one 
ndlo, 73. 6(1. Ho points out that by tho now rules laid down by the 
I.ocal Government Board tho vaccinator has to .attend ovoiy case 
until well. We have no infonnatioa as to v.hother tlie fees men- 
tioiied v.ere settled by tho board of guardians in consult.ation viith 
tho medical men, or whether the dccisiou on account of tho two 
bodies interested was left in tho hands of tho Loc.al Government 
^ Boaid; but, judging by tho teims of the proposition of tho Edington 
Guardians whicli was adopted, wo suppose that tho fees were lixcd 
by tho Local Government Board. Wo cannot seo that the fees aro 
excessive. A vaccinated patient wants looking after ior a week at 
least and very often for 10 days or even longer. A small-po.x 
epidemic is infinitely more expensive and if the guardians tiirow 
(lifilcultles in the way of vaccination they may very probably find 
that tho rales w ill be doubled or even trebled. 

A CURE FOR W’ARTS. 

To the Editors of Tec Laxcet. 

Would some of your readers kindly recommend a cure for 
warts (on tho hands) ? My patient—a lady—has been applying glacial 
acetic acd for months—I raiglit say j ears—w ith absolutely no benefit. 
Indeed, in spite of this treatment some have actually increased in size, 
w hilo fresh ones fioin time to time hav e made their appear.incc on tho 
«cone. .Vll told, tho number of these excrescences is over 15. iVutici- 
pating some comforting suggestions, 

I am, Sirs, yours faithfully, 

Feb. 3rl, 1502. ypy IVit’s Ekd. 

MEDICAL PRACTITIONERS AND THE SALE OF POISONS. 

To the Editors of The Lakcet. 

Sots,—Your aunot.ation in The Laxcet of Jan. 4th, p. 44, entitled, 
“ Medical Practitioners and tho Sale of Poisons,” in’ reply to 
Vulncratub, leads me to a=ik you .a question as to my position 
(probably that of hundreds of others). For 20 odd years I have been in 
general practice and have dispensed my'own medicine, either personally 
or through an assistant (not alw<ay3 qualified). Of course, nunibera of 
such bottles of medicine hav e contained scheduled poisons. But I 
liavo never used a label containing my name and address, as I always 
have thought, and continue to think, that the addition of the name 
and address to the direction for taking the medicine savours of 
advertisement. With hundreds of otiiers I use tho ordinary surgeons’ 
slip label, as it is called, but if tho General Medical Council insists upon 
my adv ertising my- name and address I must bow to its decision and do 
so. Tlie further question of keeping a book falls in with the usual 
custom of .keeping a copy of the prescription for future reference and 
not necessarily for registering tho sale of a poison. As a matter of fact, 
I resent tho idea of “ selRng medicine ” altogether. I do not charge my 
patients for medicine: I charge them for treatment. 

I am. Sirs, yours faithfully, 

P. B. W. 


C. S.B.—1 As tho direclcrs aro paying tho bill they would naturally 
expect to bo able to cliooso tho operator. It the w orkmen hod made 
it a condition of their acquiescence in vaccination that they should 
bo vaccinated by tho surgeon to tho works sick club tho directors 
would probably have agreed. 2. Wo do not see from our corre- 
spondent’s letter that tho medical man in question knew anything 
of tho works sick club, although ho miglit have assumed that, in 
connexion with a business of such m.agnitudo. such an institution 
was in e.xIstenco. 3. Wo cannot guess what tho “ Royal College of 
Physicians ” might think, but certainly tho London College could 
find precedent for disapproval. 




OPERATIONS. 

metropoeitan hospitals. 

EIONDAY (loth).— Eondon (2 p.sr.), St. Barlholomevv’s (1.30 P.ir.) St, 
*^Tli^a 3 ’a (3.30 p.ji.), St. Georgo'a P.Jr.), St. l^ry s (2.^ p.ii.j, 
Middlesex' (1.30 P.Ji.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gyuwcologlcal, by Phyoicians, 2 p.m.), Sohi^squara 
(2 p. 3 t.). Royal Orthopedic (2 P.M,), City Orthonicdic (4 p.h.), 
Gt, Northern Central (2.30 P.M.) West London (2.30 P.M.), London 
Throat (2 P..M.). 

THESDA'? ( 11 th).—London (2 p.m.), St. Bartholomew’s (1.30 P.ilA St. 
’^Thomas’s (3.30 P.ii.). Guy's (1.30 P.M.). Mlddlesc-x (1.30 p.m.), TVest 
minster (2 P.M.), West London (2.30 p.m.), University (Jollogi 
(2 P.M.), St. George’s (1 p.m.), St. Mary^s (1 p.m.), ot. ^ix; 
(2 30 p..vt.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throa 
(2 P.M. and 6 p.m.). Royal Ear (3 P.M.), Samaritan (9.30 A.M. zvi 
2.ZO P.M.), Throat, Golden-square (9.30 A.M.). 



llO wll 


(9.30 

THURSDAY (13th).—St. Bartholomew’s (1.30 p.m,), 

(3.30 P.M.), University College (2 p.m.), Chwmg-croas to p.m^ 
George’s (1p.m.), London (2 p.m.), Kings College (2 P.M.),JiIlr 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-squaro (2 ^M.), hi’^aotor 
Loudon (2 P.M.), Chelsea (2 p.m.), Qt. Northern Central ^ 
logical, 2.30 p.m.), Metropolitan (2.30 P.M.), London Throala jjj jjj 
St. ^lark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M. 
Qoldeu-stiuara (9.30 A.M ). | 

FRIDAY (14th).-London (2 p.tt.), St. Bartholomew’s (1.30 I 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (l.W P.M.).l 
cross (5 p.m.), St. George’s (1 P.M.), lung’s College (2 p.m.), 

(2 P.M.). Ophthalmic (10 A.Jt.), Cancer (2 p.m.). Chelsea (2-J 
Northern Central (2 ^ p.M.)» West iondou (2.30 
Throat (2 P.M. end 6 p.m.), S.ainaritan {9.30 a.m. and <5. 
Throat. GoItlLU-squ.".ro, (9.30 A.M.), City Orlhopxdle (2.o0 | 

SATURDAY (ISthl.-Roy.il Freo (9 A.M. and 2 p.m.), Lond<i 
Middlesex (1.30 p.vi.), St. Thomas’s (2 P.M.), ymyeraiCi 
(9.15 A.M.), Charmii-crostJ (2 P.M.), St. P.it.), bt 

(10 P.M.), London Thro.vt (2 P.M.), Throat, Golden-square (9, 

At tho Royal Eyo Hospital {2 P.M.), the J* 

(10 A.M.), the Royal WOotminstor Ophthalmic (1.-0 l-j 

Central London Ophthalmio Hospitals operations aro 

SOCIETIES. I 
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Dr. H. Groom (in coming Brcsideiit): Inaugural Address. 

FRIDAY (l«ll).-CiaKioAE Society of (??'tv.foSrcX“o 
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The Treatment of intra-peritoneal Abscess of tho App 

trated by cases. „ __ vivat.tH & 

Lscohpobated Society of Medicai. Omc^s of pacterj 

Adelphi-terraco. W.C.)-Dr.W. A. Dwans (Bradford): Tho A-vi 

and ■\Vorkshop Act, 1901. 
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THE GENERAL PATHOLOGY OF TUMOURS. 


group ot pathological coniiitions all of which hare to bo 
Mnsidered together. In these le 9 tares, therefore, I proposo 
to indicate the direction in which this common factor is to 
be looked for, and to do this I shall consider in ordcrithe 
classification, life-history, and causation of tumours. * 


SelHcreit, lefore the Sayal College of Hurgeom of 
England on Fei. 10th, ISth, and l^th, lOOS, 


By CHARLES POWELL WHITE, M.A., 
M.H Cantab., P.R.C.S. Enq., 

DEMOXSIHAIOB OF PATHOLOOT, THE YOnKSHlUC COLLPOE, I.EEDS. 


LECTURE I. 


Delivered on Deb. IQth. 

Mn. PUESIDENT AKD GENTLEMEN,— My first duty is to 
thank you for the honour that you have done mo. in 
appointing me to deliver this course of lectures and to 
express the hope that they will prove of interest to you. 

In undertaking pathological research there are three 
methods that we can adopt: we can either consider the 
diseases of some particular region of the body, or we can 
consider separate branohe.s of pathology, such as histology, 
bacteriology, pathological chemistry, or experimental pathol 
logy, or we can consider the different pathological' processes 
which give rise to the phenomena of disease, collecting the 
necessary facts from different regions and by different means 
of research. The adoption of the first two methods without 
correlating the lesults by the third tends to produce a 
certain narrowness of mind which is not to the best interest 
of pathology. For instance, the bacteriologist tends to look 
upon the microbe as the bo all and end all of disease while 
the pathological chemist attempts to find the ueoessary 
factor in the many chemical products of metabolism 
Those, also, who confine their attention to a particular 
region of the body tend to form ideas of pathology 
which are adapted to that region only. Now diseases 
are characterised by certain pathological processes, and 
those processes are essentially the same, whatever the organ 
or tissue involved. If we wish, then, to investigate anv 
pathological process we must call to our aid all regions of the 
body and all methods of research, .My own observMions have 
been almost entirely histological. It is sometimes aUeged 
that histology has s.aid its last word in pathology but this is 
by no means true. There stUl remains an immense field for 
research, more especially in the study of serial sections and 
in the minute cytological studies which have been up to the 
present time left mainly to the biologists. ^ 

The subject of these lectures—the general pathology of 
tumours— IS one of surpassing interest both from the 
scientific and from the practical point of view ; it is a subject 
which, in its broader aspects, has received littie attention of 
late years, most recent work having been confined to the 
study of the malignant growths alone. 

In the old days of humoral p,athology tumours, like other 
conditions, were ascribed to the action of one of the so-called 
vicious humours ; later, the blood, and then the lymph was 
supposed to play the all-important part; then came the 
assumption of an hypothetical Iluid (‘‘blastema "j from which 
tumours were supposed to separate out by a process akin to 
crystallisation, .liter Virohow had shown that every cell ! 
was derived from a pre-existing cell, the chief share in : 
tumour causation was given to chronic irritation in spite ' 
of the fact that irritation might bo prolonged for an i 
indefinite time without givmg rise to the development of a 
tumonr Cohuhoim and others attempted to find the common I 
factor in the embryonic rudiment from which all tumours 1 
were supposed to originate, but they wore obliged to exclude , 
certain cases of undoubted tumour formation. Lastly of i 
late years, we have seen [uatliologUts endear ouriug to find a * 
parasitio origin for sarcoma and carcinouui, although it is 
impossible, on tins supposition, to explain the occurrcDco of f 
congenital sarcomat-a. It is evident, then, that the common „ 
factor in the pathology of tumour formation has not yet „ 
been found, and it is witii the idea of attempting to dis¬ 
cover this common factor that I have been studymg the « 
pathology of tumour formation for the last four or five years ^ 
Early in my research it bec-rmo evident tlmt I could not " 
limit myself to tumours alone, for they form part of a larger 
No. 4094. 


Olabsifioaiion. 

tnm'™ adopted for tho classification of 

tumours for pathological purposes ; one based on embryology 
the other on the histological structure. Now a classiflcatfon 
based on embryology m unsatisfactory because an arbitrary 
period of development is chosen as tho starting point— 
namely, that penod in which tho embryo consists of threo 
layers, and yet, m spite of this threefold basis, tumours aro 
divided into two primary classes only. It is also nnscieutifio 
because, since a large portion, at least, of tho epithelium of 
the genito-unuaiy tract is derived from the mesoblast. it is 
possible for any kind of epithelial tumour to arise from any 
one of the three layers, IVe should, therefore, have epithelial 
n tumours occurring in both of the primary classes and in 
.0 consequence, from an examination of any particular tumour 
It would be impossible to decide in which class it should hi 
,e placed Those who have adopted this method have never 
mimed it out completely ; they have assumed that, contrary 
to the generally accepted views of embryologists, epilheliuin 
does not aiise from the mesoblast, and they include in tho 
r. mesoblastic group such tumours as tho neuromata and 
ghoma^ which aro cpiblastio in origin. We can, therefore 
5 conclude that an embryological system of classification is of 
g no use at all. A classification based on histology is not open 
to these objections; the basis—namely, tho histological 
J structure—being a well-defined one, we can, by an ciamina- 
^ tion of any particular tumour, readily determine to which 
* class It belongs, 

t Having decided, then, that tho classillcution is to be 
t founded on a histological basis, wo have next to consider the 
. method by which the different classes can bo best formed. 

1 The method of which I shall make use is substantially the 

■ same as that wliich I pubUshed about three years ago > The 
r ultimate morphological elements of which the organism 
[ IS composed are tlio cells. It is unfortunate that we hate no 

■ satisfactory terminology to express tho various kinds of colls 

' but have to make use of such cumbersome o-xpressions 
; a-s “connecuve tissue cells," ic. I would suggist that 
following tho precedent set by tho terms ‘‘Teuooovte''' 

' “phagocyte,” Sm., wo should make use of the tormina, 
tion ogle to express the meaning cell, so that wo 
should have the terms “Obrocyte,’" “chondrocyte ” tea. 
Epithelial cells might be called “epicytes” ami a 
general term lor tho connective tissue colls would ho found 
m the term “desmooyte." Wo should thus liave a uniform 
system of cellular terminology. Tho cells imniediatelv 
resulting from the cleavage of tho ovum aro indifferent cells 
—that IS, tho individual cells havo no charactcri.vtics which 
distinguish them from each other, and in the courao of 
development similar colls may giro rise to very different 
structures. As development proceeds tho cells become 
differeetiated into two great classes ; (1) cells which in tho 
course of proliferation remain in contact with each other 
covering surfaces and lining tubes—namely, epithelial (in', 
eluding cndotbohal) cells ; and (2) cells which in tho course 
of multiplication become separated by intercellular substance 
or by conncctivo ti-ssuo, such as the connective tissue cells 
muscle cells, and nerve cells. These last might bo collectively 
named “mesooytes.” Now in order that the cells may 
fulfil their proper functions they aro arranged in a definito 
and orderly manner. These arrangements of cells are called 
••tissues'' and are of two kinds: (1) special tissues which 
have spccirj functions to perform, and (2) conncctivo tissues 
which act as supports to tho special tissues. Again, 
in order that tho tissues may properly perform their " 
fniictions they aro arranged among thcm«olve3 so as to form 
organs. Tho organs are, in their turn, so arranged a.s to 
I form the organLm. 

Starting from ibis threefold ba&is we arrive at a simplo 
and satisfactory classification of tumours. Firstly, taking 
them in the ruverse order, bate a cla‘>s of organ tumoura 
or organomata. In these tumoura wo can recognise distinct 
organs or i>.irts of organi vUiich, howeiur, are not ananged 
so as to form a b<Kly or part of a liody. 'Iho best known 
example of thiK class is tho dermoid cyst, in which can bo 
recognised skm, teeth, bones, ic., which are arranged 


■ 
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blood-vesicls and connective every tumour would have 

a compound name. Compound names,should bo restricted 
to (1) tumours compounded of two or more species of the 
same genus, and (2) tumours compounded of the species of 
corresponding genera of the lustioinata and cytomata. Thus 
we can speak of myxlipoma, osteochondroma, fibrosarcoma, 
icc., and we can also use the term “adcnopapilloma.” In 
other cases, if it is necessary to qualify the species it should 
ho accomplished by using a qualifying adjective We shouhl 
thus speak of a fibrous adenoma or a vascular fibroma. See. 

With regard to the term “cancer'* I would enter a pica 
for restoring to it the old meaning, as signifying any kind of 
malignant growth. As a synonym for carcinoma the term 
“cancer” is redundant and useless, whereas it would he of 
great use as synonymous with the more cumbrous toim 
“malignant disease.” 

Olassipioatiok of TuMQuns. 

A. Or^rt7WMata or Organ Tuviours. 

Teratoma (dermoid cyst). 

B. Hiitiomata or Tissue Tamoun. 

(a) (7on«fcfirtJtissMetu»ioitrs (deswomafa).—Fibrous tissue, 
fibroma ; fat, lipoma; mucous tissue, myxoma; notochordal 
tib.'*ue, chordoma (of Ribbert) ; caitUagc, chondroma ; bone, 
osteoma ; and neuroglia, glioma. 

(&) Lymphoid Usaw tumoura {lyviphoniaUi). —Lymph- 
adenoid tissue, lymphadenoma (lymphoma) j and bone 
marrow, myeloma. 

(<j) Miiaclc tumoMTi i^nyomaia '),—Smooth muscle, lefo* 
myoma; and striated muscle, rhabdomyoma. 

(d) Nerve-tUano tumoura (ncMr/wmftf).—iiIcdallatod nerve- 
tissue, myelinic neuroma ; and non-medullated nerve-tisbue, 
amyelinio neuroma. 

(e) Epithelial tiaaiie tumoura .Squamous 

epithelium, squamous adenoma and squamous papilloma; 
columnar epithelium, columnar adenoma and columnar 
papilloma j spheroidal epithelium, spheroidal adenoma; and 
endotheliam, angoioma and endothelial papilloma. 

* 0, Cytomata of Cell Tumoura, 

(а) Tumoura of indifferent cella Iflaatomata'). 

(б) Tumoura of connective tUme cell*, atao of lymphoid tiaaue 
oella and muacle oclla (/aTconuita),—(y,') Pure sarcomata: 
round cells, round-celled sarcoma ; spmdle cells, spmdle- 
colled sarcoma ; and giant colls, ginnt-cellcd sarcoma. (2) 
Compound sarcomata: fibrous tissue cells, fibro-sarcoma; 
cartilage cells, chondro-sarcoma, kc. 

(o) Tumoura of epithelial cella (caroinomata'i —Squamous 
cells, squamous carcinoma; columnar cells, columnar carci¬ 
noma ; spheroidal cells, spheroidal carcinoma; and endo¬ 
thelial cells, endothelial carcinoma. 

From this scheme of classification, we arrive at the defini¬ 
tion of a tumour: a tumour is a mass of colls, tissues, or 
organs, resembling tboso normally present in tlio body, but 
arninged atypically, which grows at the expense of the body 
without at the same time subserving any useful purpose 
therein. It will be seen that the distinguishing peculiarity ' 
of tumours is that they are atypical, not in the structure, i 
but in the arrangement of their component parts. I 

Having thus classified tumours by analytical, methods lot 
us now apply the opposite method of synthesis—that is, let 
ns consider what other pathological processes are allied to 
tumour formation. Firstly, there are certain ca.«cs of pro¬ 
gressive hypertrophy of organs which resemble tumours in 
many respects Examples are to be found in Iho prostate, 
the bcoa>t, the spleen, the tbyrohl gland (goitre), the bones 
(leontiasis ossea), and pos-ibly also in the lymphatic glands 
(Hodgkin's disease). In the next place there are certain 
cases where the whole of one tissue, U'^u.'dly the connective 
tissue, of an organ undergoes progressive hypertrophy. This 
is met with in the progressive fibrosis of nerves, in the 
prostate, where either the epithelium or the stroma 
may undergo a progrc'«uo increase, and possibly also 
in some cases of cirrhosis of the liver. Again, there 
are ca^es of progrc'-sivo liypcrcrgia or progres.sivQ iiicrea.xa 
of functional activity, such as w found in tlie Udney.<i 
(in duabetes insipidus), in the leucocyte-forming organs 
(in leucocvtbmmia), perh ips also in the Ibyroid gland 
(in Graves’a tUseaso). It is also found in many nervous 
and mental dt'cases and in diseases of mctaboltsm. 
Lastly, there are oa-es of progressive metaplasia as, for 
example, in myositis ossificans. All the«e processes rc.scmble 
tumour formation in the progroisivo cJiaxacter of thcic conrbo 


and in tbp iact that they cannot be abCiibed to definite 
extrinsic cantal agents and, with tumour formation, they 
may collectively be called the “progressive piocesses.” 

Bearing in mind the foregoing sclieme of classification, wo 
can draw the following conclusions. 1. Every kind of tissue 
in the body has its representative tissue tumour. 2. Every 
kind of cell, with the exception of nerve-cells, has its repre¬ 
sentative cell tumour, Cell tumours of nerve-cells have not 
been described, but muscle cells arc represented by myo¬ 
sarcoma, cartilage cells by chondro-sarcoma, and tbo diiTerenfe 
kinds of epithelial cells by the different kinds of carcinoma, 
Sic, 3 Tumour formation is not an isolated process, but 
must be considered in its relation with other closely allied 
processes. 

IluDiMEhT OP Origin. 

1 propose now to consider the life-history of tumours and 
shall commence by discussing the rudiments from which they 
arise. 

Cohnheim * endeavoured to find the essential factor in 
tumour formation in the rudiments from which tumours lake 
origin. According to him all tumours originate in rudiments 
composed of embryonic cells, separated in the early stages of 
development, which retain their embryonic characters for an 
indefinite period of time. It will be unnecessary for mo to 
discuss this theory fully because no one, I imagine, at the 
present day believes that such a rudiment is a necessary 
antecedent to tumour fpr{natjon, 4 will §ufiicQ to point out 
that this theory will not explain the occurrence ot b, iumbuF 
in a fcar or chronic ulcer. Cohnheim binihclf recognised 
this difficulty and attempted to evade it by saying that these 
growths were not tumours in the proper sense of the word. 
Senn ® endeavoured to surmount this difficulty by supposing 
that the rudiment of embryonic cells might bo derived by 
proliferation from adult tissues. The.^e rudiments of 
Cohnheim, with the exception of moles, have never been 
described and some of thoso which have been adduced in 
support of this theory do not fulfil the conditions laid down 
by Cohnheim. , 

wVIthough tumoura do not in all cases arise from embryonic 
rudiments thero can be no doubt that they do so in some 
cases. It is well known that tumours may ariso in moles 
which may be regarded as examples of these rudiments, and 
the theory would seem to bo especially applicable to tliofee 
tumours which I have called blastomata. In many ca.<;es, 
especially m papillomata and carcinomat^ the tumour m.ay 
be been to rUo directly in the normal tissues at the scat of 
origin. Some observers state that when this is the caso they 
do not arise from the fully formed cells of the tissue but 
from the proliferative or mother cells. Undoubtedly tumours 
arc more commoD in those tissues wliich exhibit the greatest 
proliferative capacity, or, in other words, in tho.*c tissues 
which di-pjay the greatest capacity for regeneration such as, 
epithelium and conncciivo ti.'>sue, but I see no difficulty in 
supposing that the adult cells, provided that they have not 
.undergone any degenerative change, may undergo prolifera¬ 
tion ami thus give ri.-o to a tumour. Cells which are in 
active division naturally assume a more elementary or, as 
it is called, embryonic condition, but to say, as .some do, 
that before they cau proUferaio they must undergo a 
reversion to a more embryonio state i-, in many cases at 
least, I think, to put the cart before the horse. 

Tumours may also take origin in the tissues of a pre- 
ezistiDg tumour or in inflammatory products. Thus a 
carcinoma may arise in an adenoma, a sarcoma in a myoma 
or in the granulation tisauo of a scar or ulcer. 

Since the different forms of connective tissue are mutually 
I convertible by tbo process known as metaplasia, it i.H not 
always ncces'ary to presuppo&e a rudiment con^isling of tbo 
same kind of tij)>ue ns that of vvlilch the tumour is compotcd. 
For example, since cartilagu can arise in fibrous ti'-«uc, as w 
' seen in drill bones, it is not nocc'-sary to .suppo'^o a airti- 
lagmuus rudiment to explain the origin of :t chondrt*m.a. 
The sue of the rudiment, or area of origin, of a tumour ts 
v.’iriabio ; in some cases it may involve the whole of an 
organ, while m olhor> it may be very minute and it nmy 
conceivably oonfist of a single cell- With regard to the 
rvuliment, then, wo can <iraw tho following conclusions. 
i.*Tho rudiment may consi-t (r#) of a fieriuesjratcrl collection 
of embiyonicceIN, such .xs dt>cnbt(l by (^hnheiui; (b) of tho 
tissues normally present at the joint ef ongin ; and (o) of 
tLbUcs of new forimtioii, either of inflammatory origin or 
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indiscriminately. Recognise distinct 

tumours or histiomata among themselves 

SSoif-LS? of iV™-- ->-5 

f -colM Wl 

5S.1 f»a enoothell.. 

various names such as “ adenosarcoma,” “ sarcoma carcino^ 

_’’ frf and they have sometimes been caiiea 

‘•teratomata.’’’thus confusing them with 
dermoid cysts, &c. As I propose *« ^ f descrip 

these tumours, I must justify myself 
tion of their histological characters, ® 

most freauently met with m the genito-urmary tract, 
especially^in the kidney where they are_ usually congenital, 
they are also found in the parotid region and in the liver 
anY I have seen a case in the roof of the naso-pharynx 
As met with in the kidney these tumours are seen to be 
composed mainly of round cells resembling those of around- 
Llle^d sarcoma; these cells may be called the primary cells 
of the tumour. Imbedded in this sarcoma-like t-msue are 
a number of epithelial tubes which may be simple in form 
or irregular and branched. In some places these tubes may 
form cysts which may contain intra-cystic growths. In 
other places may be found spindle cells and striated musde 
fibres ; fat and mucous tissue may also be present. On 
more minute examination the epithelial tubes are seen not to 
be sharply marked ofE from the sarcoma-like tissue, but the 
cells of the tubes pass imperceptibly into the sunounding 
cells. If serial sections are made the tubes are found not 
to be connected together but to lie completely isolated among 
the primary cells. The other tissues present also shade off 
gradually into the surrounding cells. The tubes can be seen to 
arise by a circular grouping of the primary cells. At first 
this group has in its centre a mass of homogeneous material 
apparently derived from the cell 1 dies ; later this material 
disappears, leaving a central lumt-n in the gioup of cells 
which have now taken on epithelial characters. In some 
cases the tubes are occupied by a mass of flattened epithelial 
cells resembling squamous cells. Some of the tubes undergo 
further changes by the ingrowing of the wall on one side so 
as to make the lumen assume a crescentrio shape on section. 
When this is the case the epithelium on the outer concave 
border of the crescent becomes flattened so as to resemble 
endothelium, the epithelium covering the ingrowth retaining 
its cubical form. The whole resembles exactly an embryonic 
Malpighian body with its capsule of Bowman and glomerular 
'tuft before the capillaries have entered it. The explanation 
of these appearances is to be found as follows. The primary 
cells of the tumour are to be regarded tis indiffe ent cells 
derived from the intermediate cell-mass of the emb^o; these 
cells, as they proliferate, undergo differentiation, some 
forming epithelium, others muscular bbres and other 
structures which may be present. In fact, just as 
sarcoma is a tumour of connective tissue cells and 
carcinoma of epithelial cells, so these tumours are tumours 
of indifferent cells ; and just as in sarcoma some of 
the cells may form definite connective tissue of different 
kinds, and as in carcinoma some may form epithelial 
tubes, so in these tumours some of the cells may undergo 
differentiation and form epithelium and the other kinds 
of tissue that are met with. Similar appearances are seen in 
some parotid tumours. In these growths the primary cells 
are often irregular in shape and have numerous protoplasmic 
bridges connecting the adjacent cells with each other, 
resembling the prickle cells of squamous epithelium. If 
different parts of the tumour are examined it is found that,. 
on the one hand, the cells become separated and the proto¬ 
plasmic bridges lengthened by the interposition of a homo- 
. geneous intercellular substance, thus forming typical raucous 
tissue or cartilage ; while, on the other hand, by a closer 
apposition of the cells they come in contact and form 
epithelial tubes which at first contain, as in the kidney 
tumour, a homogeneous substance which subsequently dis¬ 
appears. These tubes are, as in the former case, isolated 
among the primary cells of_ the tumour. Other observera 


have held the same views as regards these kidney tnmouTs. 

T Paul in 1886'- was of the opinion that they pow 
nf f’develonmental abnormality while the tissues of the 
an imperfect state of differentiation; and 
JH KeR^w! Monsanat^ states that they are traceable to a 
nervSn of the cellular elements from which, under normal 
pervpsion oi TviolDiuhian bodies and convoluted tubules 
SniS Mr^ of .the opinion that the 

JrcoL like cells arise by proliteration from the epitheliM 
I K c- Vinf lip does nofc ffive any reason why the cells should 
te derS Rom the tubes rathe? than the tubes from the cells 
“ T Wp ited above. The fact that the tubes he isolated 
fn th^r^idst of the^arcoma-like cells points to the view that 
ihera“ of secondary foimation. From these facts it is 
these tumours are neither sarcomata nor 
crrcinomaCand we are therefore justified in allotting them 
rdSt place in our classification. I propose for these 
tumoimf of indifferent cells the name of “ blast^ato, 
Srname was, I .thmk, first proposed by Dr. Herbert 

Snow in a somewhat similar sense. . , , , 

It would appear to be impossible to distinguish between 
undifferentiated cells and some forms ot connective tissue 
cells In fact, it is possible that the round cells .of a ro - 
celled sarcoma in reality correspond to these undiffMentiated 
cells and that this growth is, therefore, a pure blastema, but 
it is not worthwhile, on this account, to 
this growth, since it would not serve any useful purpose and 
would only lead to confusion. The 

between a blastema and a sarcoma is the fact that.in the 
former some of the cells become diffcientiated into epithelial 

*^^S'though the characteristic of the cytomata is the fact 
that the cells are not arranged so as to form tissuM, yet, in 
many cases, this is only true of their growing portions In 
the older parts of the growth fully-formed tissues may 
present. In columnar-celled carcinoma, for instape, 
find well-formed epithelial tubes, and in sarcoma it is ^ 
uncommon to find fully-formed ftbro"s 
bone, and we have seen that in the blastomata differen 
tion and the formation of distinct tissues 
formed tissues are, however, of secondary development and 
not primary as in the histiomata. . 

In drawing up a tabular classification of tumours it “usb 

be remembered that the species and Q„j.g being 

defined as in a classification in biology, hy brid tumours bemg 
frequently met with. If the of 

tissue tumours are legarded as species the % 

epithelial tumours must also be so regarde • 

fibroma and chondroma aie species, " „ t should 

myoma are genera. Under the.term “teratoma I shoii W 

include only those tumours in which distinct organ, p 
of organs, without any legular , g^giy 

cognised. The term should not be used of a S , ,, . 

because it contains a variety of tissues, nor 
applied to supernumerary limbs and other “ J „ ' 

The tissue tumours are named by appending 
to a root which expresses the tissue vvhich uon p_gric 
essential pait of the growth. Following this ... 
name for epithelial hi-stiomata should be ^ ij-g 

This term has, however, unfortunately been apP , , 

corresponding cell tumouis in which place it is 
and wholly unnecessary. In consequence . „ ^ 

generic or specific teim for these growths, a _ggjgg 

“papilloma” being names given to varieties , ^ 

of the genus epithelioma. I should include ^ -giig 

“adeuLa” any tumour which has ^ 
feature tubes or spaces lined with epithelium whe , 

arises in connexion with a gland. Adenomata som „bich 
origin from a surlace epithelium as in the ski ’ . , 
case they areformed of tubes lined with squamous P ... ! 

and in the bladder when the tubes are lined wiDi r . , ,. . 
epithelium. The fact that a tumour is composed o P , , 
tubes does not necessarily imply that it 
stiuotures. The term “neuroma” should be co 
those tumours which contain nerve-cells as well as 

As regards compound terms in the pj 

tumours, I am of the opinion that they should 
according to some definite lule. 'I’he mere ^ 

different tissues in the same tumour is no ground tor g 8 
it a compound name, otheiwise, since all tumours co ^ 
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peripheral’‘If' central aad 

f-’ ^ f ^ secondary formation of 

deBnite tissues such as fibrous tissue or cartilage. I have 
already considered the growth of the blastomata ® 
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Termination. 

“lost cases continue to increase in size with¬ 
out attaining to any final termination. In bome cases a limit 
o^oaloSta'’® L, “ structure such as ossification 

hi,, for n* ^ ^ “sain. a tumonr after grow¬ 

ing for a time may become stationary. In rare cases 1 
tumour may decrease in size and ultimately disappear and 
ttis without undergoing ulceration or necrosis. Sh? William 
H. Bennett, m a clinical lecture at St George's SuS 
about three years ago,* gave examples ooourring in^^his 
^ possibility of malignant^growths 

completely disappearing without any special treatmmt In 
four cases verified microscopically as sarcoma the patients 
regained perfect health, the tumours diXeSrinriom 
pletoly. One of these was an abdominal spindl®celled 

S^wto Zl'^he witl* disseminated 

powtlis, and the other was a sarcoma of the testis 
to two cases of carcinoma in which the primair growth 
was removed and in which recurrence took* place^ the re 
current growths subsequently became smaUer and eventu- 
ally almost completely disappeared, to one of these cases 
the primary growth was m tho testis and in the Sr 
It was m the breast, and both were verified microsoopicaUv 
.pother case of oaremoma of tho breast (not verifiiSl wS 
known to have remained stationary for 15 years Another 
vyas a case of malignant disease of the pylori with ob“ traf 
tion : this was not verified, but at the operation for 
jejunostomy numerous secondary growths in the omSnm 
and under the liver were seen and handled. In thi^case 
the patient recovered completely and was well avry^ 
after the operation, no growths being then disooveS” 
He aUo mentions) a case of apparently malignant diseiKA nf 
the cervical glands too extensive for operation in which the 
mtient recovered. Besides these remarkable oics-and 
they were only examples of many more which had 
under the observation of Sir Willmm Bennet^?hern 
the°b«°^ recorded lately many oases of carotoraa “f 
tho breast which have improved after the operatbn of 
odphoreotomy in combination with thyroid feSg and 
other oases which have improved without special tr^tm^t 

It is, therefore, a mistake to say that ti tumoi'f^!!!^”'' 
continues to grow without limit; it may' under “ 
conditions which are imperfootly undLtoot beetle 
stationary or even dimimsh m size or disappear coiplSy 

PiirSIOLOOIOAL Oharaoters, 

We have next to consider whether the cells and tissues of 
yvhioh a tumour 13 composed are capable of bohavino nhvsio 
logically like the cells and tissues of normal organs^or to 
other words, are the cells and tissues of a tumour “pkwe oC 
performing any function ? to considering thb quesHon 
hayo to remember the fact that tho cells of a tumour aro in a 
state of more or less rapid proliferation and wuZm not 
! therefore, expect to find them very active in the pertomance 
. of .any function. Moreover, owing to the atypiSil a^ge- 
ment which 13 oharaoteristic of a tumoun*^thero is 
mechanism by whioh tho performance of a function can be 

if* ’ *“'d ■ “5" that may 

be performed is incapable of being utilised. The mnsclfi 
cells of a myoma, for instance, are probably capable of con- 
traotlra, but, owing to tho want of nervous connexion and 
■tho atypical arrangement, this power of contraction is not 
manifested and, it it did take place, it would servo no usefnl 
.purpose. In spite of this there aro several facta which .ho,, 
that tho cells of a tumour aro capable of functionating” Tho 
sebaceous glands of a dermoid seoreto sebum, tho cells of an 
adenoma or carcinoma of tho intestine seoreto mucin 
adeuomala of tho thyroid contain colloid, and adenomato 
or tho breast sometimes contain a milky flifid. Also tho 
cells of a squamous-collcd carcinoma underpo kciatinlc-iHftvy 
those of a carcinoma of the stomach form penain anil 

those of a carcinoma of the ^ncreLCu?n Si tho 
ferments proper to the pancreas, and this is true, at anv rato 
in the case of tho pancreas, of secondary, as well Aa 
primary, growths (Waring ).^ as ot 

Perhaps tho most remarkable physiological cbaractcristir 
of tumour-colU is tho property which they possess of 

“ Journal of Anatomy and Pbj'iloJogy, voL x»\Ul 


^ p;^Si»okr^ belo^rSVtlTThl 
Uho sr„\)pg^isrs“ 

LtriafTtii to"”r’ifv^‘“ 

energy 13 mamfested by the multiplication of cells and in 
order to supply this energy the colls store up oarbohv.;hfto to 
the form of glycogen. Secondly, what is the oS of 
glycogen? Presumably it is formed to tho same vviy as 
under normal conditions from tho circulating Xooro^ 5 
hovyerer, the supply be deficient, it can be derived from’the 

“w*'*,'* forms of Seta 

Lastly, what becomes of the glycoeen? Althmmh *•* 
such an enormous store of glycogen vet as fnr ?c t 
M ligimnt disease is seldom or never’accompanied by gllyco^l 
uria. iho glycogen is used up to tho multiplication ^colb 
becanso tho central parts of a carcinoma, where proliferation 
to ceased, are completely free from it. It is prXui 
oluninated as carbon dioidh and 
water. This question of the presence of glycogen in 
tumours is wel worth further study, especially byS wim 
take a special interest in metabolic processes. ^ ^ “ 

Pathoeogicai. Changes 

‘0 which tumours aro subject 
need not detain us since they are tho same to which aiiv 
normal tissue is liable. Tumours aro liable to tho various 
retrogrossivo processes, espeoiaUy to mucoid and fatty 
changes and oaJeification, to necrosis, to infiammation and 
repair, and to the formation of now tumours. 

Clinical Characters. 

It will be noticed that in tho classification whioh I have 
given the histiom.ita and oytomata correspond respectively to 
the simple and malignant tumours of a clinical cJassifiMtinn 
Most authors state that tumours, usually simplo^ayooca- 
sionally take on malignant characters, and this is espeoiaUy 
supposed to be tho case with chondromata. This idea is 
toed chiefly on a case reported by Paget of a cliondroraii of 
the testis which gave rise to metastatic growths in tho lungs 
and elsewhere. This case, howoier, was ro-investiMtori K 
Itonthaok and Pip ■* who found ’that it wa^ 
chondroma, but that it contained caroinomatous elements 
and in the same way it wiU, I think, bo found that whenever 
a tumour that is pparently a tissue tumour displays 
: malignant properties it is in reality a cell tumour 

to myopinip tho diffmonco between simple and malignant 
ta^mouts ipo be found in tho nmnnor to whioh theyirow 
The growing area of a cell tumour consists of colls mther 
separate or in small groupf, not forming any definito tissue 
any formed tissues that may bo present In the tumour being 
of secondary formation, llio tissues in a tissue tumour on 
the other liand, aro of primary formation. For eiamnle the 
growing area of a colummir-cellod caroinonia consist of 
columnar cells m rows or poups whioh only second.irtlv givo 
nse to epithelial tubes, whereas in an adenoma tho growing 
arracopistsof epithelial tubes similar to those to Isolde? 
parts of tho tumour. Similarly in a chondro-sarcoma the 
growing area consists of oolleotlons of cells which only 
secondanly form rartilage, while in a chondroma the 
irartUage pows in too siimo way as under normal conditions. 

■" ‘ explains how 

It is that these tumours penetrate the surrounding structures 
instead of merely displacing them and how the cells find 
their way into tho lymphatics and blood-vessels and so come 
to be dLitributod to distant organs. 

Tho wasting and cachexia by whidi tmilignant tumours are 
often accompanied nuiy probably bo explained by tho drain 
of nutritive matcnal, especially carbohydrate, caused by tho 
rapidlygrowinglumour. ^ 

Tho olmical features of maligmint disease aro very Imnor. 
fcctly dealt with m most books. Tho ordinary teit-boots of 

rt SIrau.1 Comil .nj ll.n,l,r. mi. 
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PAXHOLOOY OF TUMorr n. j,, 
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the result of previous tumour growth. 2, It is not always neces¬ 
sary to presuppose a rudiment comsisting of the same kind of 
tissue as that of which the tumour is composed. It is 
evident, therefore, that the common factor in tumour 
formition is not to be found in the rudiment from which 
the tumour originates. 

Growth. 

Having considered the rudiment from which the tumour 
springs we have next to direct our attention to the growth 
of the tumour from the rudiment. I shall postpone the 
consideration of the processes of cell division for the present. 
Tumours grow mainly, if not entirely, by centrifugal growth— 
that is, by proliferation of their own cells. Coats and others 
have supposed that, in the case of carcinoma, increase takes 
place by centripetal growth, that is, by the epithelium in the 
neighbourhood of the advancing tumour taking a share in 
the growth, but the evidence in favour of this view is not con¬ 
vincing. Personally, I believe that the growth is centri¬ 
fugal in all cases but that it is possible for the area of 
ongin to extend by continuity. In some cases also it is 
possible that a malignant tumour may arise in multiple foci 
which subsequently fuse together. I agree with Bibbert that 
the examination of the growing margin of a tumour gives no 
information as to the structures from which it originated. 
Centrifugal growth may be either central or peripheral. If 
the growth is central the tumour will be definitely encap- 
Buled ; if peripheral growth occurs the capsule will be more 
or less indistinct and the tumour will be infiltrating. In 
order to consider the origin and mode of growth in more 
detail, it will be necessary to treat of the different classes 
separately. 

Organoviata .—Many views have been held at different 
times as to the origin of the teratomata. Seeing that they 
occur most commonly in the ovary it is not unnatural to 
suppose that they originate in the germ-cells, either by the 
irregular development of a fertilised ovum or by a kind of 
parthenogene''is. This idea is unsatisfactoiy since, although 
the most complicated dermoids undoubtedly occur most fre¬ 
quently in the ovary, yet they are sometimes found in 
other parts of the body where germ-cells cannot be con¬ 
cerned. Nor is it sufficient to suppose that they arise 
in an abnormal inclusion of epiblast since the structures 
met with in these tumours are developed as much from 
the mesoblast as from the epiblast. These tumours must be 
considered as errors of development just as other tumours 
may be regarded as enors of growth, and the increase in 
size is accompanied by a process of development, a fact 
which distinguishes them from other tumours. Por instance, 
the bones met with in dermoids are not merely irregular 
masses of osseous tissue such as are found in other growths, 
but are definite bones with a distinct periosteum although’ 
the development taking place without reference to the needs 
of the organism, the bones thus formed do not, as a rule, 
bear any resemblance to any individual bones. The differ¬ 
ence between teratomata and malformations- consists in the 
fact that in the latter the organs are found to be airanged 
in a inore or less typical manner such as occurs, for instance, 
in a limb, a condition which we do not find in a teratoma! 
As to the rudiment from which these tumours arise we do not 
know whether it consists of the structures usually present at 
the point of origin or of structures which have been included 
and are, in reality, derived from a distance. 

Histioinata —The growth of the tissue tumours takes place 
in exactly the .'■ame way as the growth of the normal tissues. 
The tissues of the tumour during growth always preserve 
their proper characters ; thus, the epithelium in an adenoma 
never loses its character as a tissue, it always forms a con¬ 
tinuous membrane formed of cells in contact with each other 
lining tubes and spaces. Tissue tumours grow, for the most 
part, by central growth. Some fibromata, however, grow in 
part by peripheral growth and can therefore surround gland 
tubules, &c., so that they come to be imbedded in the 
tumour. The same is the case with some other tumours such 
as lipomata. The mode of growth in osteomata does not 
seem to have been determined; many growths called 
osteomata are in reality ossifying chondromata. The true 
osteoma such as is met with in the skull sometimes involves 
both tables- and, from its macroscopic appearances, would 
seem to increase by centrifugal growth, that is, by prolifera¬ 
tion of the osteocytes themselves. This mode of growth 
would be in conformity with the growth of other tumours 
but I have not had an opportunity of verifying it. ’ 

\Vith regard to the epithelial histiomata the question 
arises : What part does the connective tissue play in the 


growth? Many authors regard the stroma as playing an. 
equal part with the epithelium. I, however, look upon it 
as altogether secondary in importance to the epithelium. 
As epithelium is an avascular tissue it is entirely dependent 
on the surrounding connective tissue for its nutrition. If, 
therefore, the epithelium proliferate, there must be a con¬ 
comitant proliferation of the neighbouring connective tissue. 
Epithelial histiomata arise by a proliferation of epithelium 
which gives rise to an increase of surface area. This- 
inctease can only be provided for by the occurrence of one 
of two events : either the proliferating area projects above the 
surrounding surface or it becomes invaginated into the sub¬ 
jacent tissue; in the former case the resulting tumour is a 
papilloma, in the latter it is an adenoma. In a papilloma the 
projecting area will necessarily carry with it a central core 
of fibrous tissue derived from the subjacent connective tissue 
of the part. Just as a papilloma may arise where there are 
normally no paifiliK, so an adenoma may originate from a 
surface epithelium wheie there are no glands. I have seen a 
tumour of the bladder in which the epithelium, instead of 
projecting so as to term a papilloma as is usually the case, 
was invaginated into the subjacent tissue in the form of 
tubes lined with transitional epithelium without there being 
any penetration of the epithelial cells into the surrounding: 
tissues, such as is the case in carcinoma ; the-growth was, 
moreover, clinically benign in character. Structurally tho- 
tumonr corresponded exactly with an ordinary adenomatous 
polypus of the rectum. Similar growths have been described 
in the skin by Bland-Sutton ^ and others. In this position, 
as in the bladder and rectum, they form pedunculated 
tumours formed of tubes lined with epithelium. In all prob¬ 
ability such tumours have occasionally been described as 
carcinomata, but they can be distinguished by the fact that 
there is no tendency for the individual epithelial cells to- 
penetrate into the surrounding tissues. Epithelial histiomata 
often present a combination of papilloma and adenoma, 
especially in the bladder and rectum. 

With a view to studying the origin and growth of these 
epithelial tumours I have applied the method of serial 
sections. By this method the errors of interpretation which, 
arise from the examination of a single section are entirely 
eliminated and we can obtain a mental picture of the 
complete structure of the tumour. Unfortunately it is 
difficult to obtain tumours of sufficiently small size for this- 
method to be applicable. Erom the examination of an ^ 
adenoma of the rectum by this method I came to the con¬ 
clusion " that it arose, not from the crypts of Lieberkiihn 'i 
but from the surface epithelium, the tubes of which it was 1 
composed beinu new formed by invagination from the S 




surface. A similar examination of the lobules of a large 
lobulated adenoma of the breast revealed the fact that all 
the epithelial tubes in the lobule were branches of a single 
tube which entered the lobule from the main tumour. It is 
probable, therefore, that all the tubes in an adenoma of the 
breast are in direct continuity with each other, and thai 
therefore they arise from a single epithelial rudiment. ' 

Cyiomata .—The growth of the cell tumours differs from] 
that of the tissue tumours in that the growing portion^ 
consist of cells more or less loosely held together but not 
forming definite tissues. These cells readily penetrate intdi 
the interstices of the surrounding tissues. Any formed'; 
tissues which may be present in cytomata are of secondaryji 
not primary, formation. /f 

Carcinomata arise from epithelium or endothelium. Thi f 
area of origin may be localised or may involve the whole _ 
an organ as in the rare cases of diffuse carcinosis met wiw 
in the breast and kidney. The stroma is derived from tlil 
surrounding tissues and represents the reaction of the tissu& 
against the invading epithelial cells. The growth in carci-(* 
nomata is almost entirely peripheral, and takes place by^- 
individual cells or small group of cells penetrating into th^j 
surrounding connective tissue spaces. This can be detected.'/ 
even in columnar-celled carcinomata, at the growing edge' 
of which can be seen rows and groups of columnar cellu? 
invading the surrounding tissues, the tubes being secondar 5 j> 
q-jje growth therefore differs entirely fro4^ 


therefore 
the 


growth takes plao^ 


formations. 

that of an adenoma in which 
primarily in the form of tubes. 

Sarcomata arise in any form of connective tissue and the 
area of origin may be limited or may involve the whole of 
the connective tissue of an organ, as is seen in the rare cases 


1 TranBactions of tho Pathological Society of London, 1892, 
d ® Journal of Pathology and Bacteriology, vol. vli. 
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o£ a sarcoma uribing ac thu site of a fracture in a bone. 
Tbc'O extrinsic factors, which are inosvn by the genera) 
term irritants^ are also the exciters ’of inflammatory pro¬ 
cesses, but there is this difference between the two cases. 
When inflammation follows the action of an iiTitant the 
amount of inflammation depends on the amount of Irritatwn 
and on ‘ removing the irritant the inflammatory process 
ceases and the injury is made good; in the case of a tumour 
follovving the action ot an irritant, on the other hand, the 
action of the irritant may be momentary while the growth 
of the tumour is prolonged and the removal of the irritant 
does not cause the cessation of the tumour growth. 

These extrinsic factors, therefore, cannot be the essential 
caudal factors of tumour formation and can only be remote 
factors which act through the medium of intermediate 
intrinsic factors. We musst, however, conaider the possibility 
of the existence of a special extrinsic factor, such us an 
animal or vegetable jiarasite. The theory of parasitic 
causation of tumour formation has gained a large amount 
of acceptance at the present rime and, indeed, almost all 
thOsC who are working at the subject arc approaching it from 
this point of view. This theory la only supposed to apply to 
those tumours which aie malignant, but it is equally acces¬ 
sary to explain the formation of simple tumours if an extrinsic 
factor is thought to be essential at all, because the con- | 
tinuous and increasing growth of the tumour demands .a con- I 
tinuous and increasing causal factor. I myself have not | 
engaged in the search lor a parasite although I have seen the I 
bodies claimed to bo of that nature. I have, however, ! 
studied minutely the histology and general pathology of ' 
tumours with a view to deteimiuing whether or not tumour I 
formation can bo explained by this theory and I have come i 
to the conclurion tliat the essential caudal factor cannot bo 
found in any extrinsic irritant, whether par^itio or not. On I 
account of the importance of this tlieoiy it ia necessaiy to j 
examine it closely and carefully to consider the arguments on ! 
holh bidva. In the foUowiug remarks, I sUaU, fot the take of' 
simplicity, use the term carcinoma, but the argumenU will, 
as a rule, equally apply to .'larcoma. 

PanASiTio Theory, 

In discussing this theory, I shall first consider the basis 
on which it is founded, atterwards I shall consider in detail 
various objections which can be brought against it. The 
theory is ba^ed :— 

1 . the apparent TewnUanoe of carciTxow.a to infective 
dUeates such as tubersuIosh.-^Ca.rcinouyd, at first sight, 
closely re-.embles tuborculosi-i in many respects. . Both have 
a local origin and give rise to secondary deposits, first in the j 
regional lymphatic gUnds, and later in the various organs of' 
the body. When. howcv«>r, we corao to study tbo hbtoiogy of 
the lesions in the two cases, the rosetublance at once <lis- 
appears. We find that tlie tuberculous nodule is made up of 
colls which are derived partly from cells which luve exuJc«l 
from the blood-ve-sel&, and paitly from the thsucs of the part 
in which the bacillu-, ha-^ hetiled. A carcinomatous noiliilc, 
on the other band, compo-ed of ceils which are derived in 
secondary growths not from thu part in which the growth 
is situated, but from the primary tumour, wherever this may 
be placed. IVo can, indeed, com|>arc the epithelial cells of 
the carcinomatous nodule with the bacilli in a tubercle, and 
if wo do this the analogy between the two disea.‘>es is com¬ 
plete, the stroma of the carcinoma corre.^pouding to the 
histological tubercle, whslc the epithelial cells correspond 
with the bacilli in the tubercle. If, however, the comjiaribou 
is made in this way the argument in favour of the para'^itic 
origin of carcinoma from the analogy with tuborculosi.s com¬ 
pletely fails, becau'-e, if no grant that the tuberclo bacilli are 
capable of spontaneou*. iirolifemtion, wc cannot argue that 
their analogues, the epithelkU cells of a carcinoma, can only 
proUferato under the uillucnco of a pcinuite. 

Z. On ibe inooulahihty of iiLalignant grotvtks.-^X few cases 
arc on record in uhirh a patient allilctcd with carcinoma has 
apparently infected another person with Iho dircoso ; these 
ca.ses arc, however, extremely nire aud would seem to be no 
more th:in coincidence-'. If tumours ^Ycre due to parasites 
■wc should expect the mfectivity to be much more marked. 
Growths arc sometimes met with on the genital organs of 
bulldogs; they have been e-reciully dc'S 2 rihed by Wushboum 
and Bellingham Smith ” under the name of infveUre 
earcomatm The-c growth^- are highly contagious but .show- 
only u .'•light dt gri e of iuah,.'U3ncy ; they nru -Jow of gn>wlh 


and raxely give ri.su to metoauuus and they cannot bo tnma- 
/erred to any animals except dogs, AIicro.'CopicalJy they 
cloocly ^ 3 ^emblc round-celled sarcomata. In two cases which 
I have had the opportunity of^examiuing tho growths bad 
been pre-ent for 12 months and yet there was very little luUl* 
tration of tho surrounding parts. Both were .-jituated in the 
vagina and in one case there was a secondary growtli in. one 
ottbe mammary glands, yet, notwithstanding this, a com¬ 
plete cure took place after the lemoval of tho affected part of 
the vagina and the secondary growth. As, therefore, tlie.se 
growths differ so largely from sarcomata, as wo meet them in 
man, we must be careful how wo use them aa an argument in 
favour of tho parasitic theory;. Tho fact that a tumour is 
inoculablo does not necessarily imply that it is due to a 
parasite. Tlie infective agent may very well be the epithelial 
cells themselves, since it must not boioi^otten that they arc 
living unit«i. In skin-grafting «e see that epithelial cells 
can be trausiflautcd and. if this i.s true of uoiraal cells, it is 
probably true also of tho cells of a carcinoma. Malignant 
tumours have been successfully transfened fiom one animal 
to another but only if the two animals arc of the tamo 
speoies. 

3. UntliG analogy Kith the lesions produced in the rabbit's 

liver antichcKhero by the cocaidiuvi omforme, —In cocoidiosia 
oftheUverwo find numerous small cavities which aro filled 
with the coccidia in various stages of dovelopment. On 
examining these .spaces wo find that they are lined by 
columnar epithelium and arc evidently local dilatations of 
the bile-ducts. The younger forms of tho parasite arc found 
within tho epithelial cells while tho older aro lying free in 
the cavity. This has been regarded as an example of truo 
tumour lormation caused by a parasite. I have not mytelf 
examined cnueally many of these cases, but fiom what I 
have seen I aw wore inclined to look upon them as a kind 
of relenlion cyst caused by the accumulation of the parasites 
in much the j-amo way as bronchiectaais may bu duo to tho 
ACCUuvulaUon of the brouohial secretion. Tho pJuUfcration 
of the epithelium would in that caso be of tho f-amo nature 
as that found in catarrh.il influnimntiou. Occasionally fho 
rarasito are found in .t cavity In tho conaectivo tUsuoand 
in that cose the wall of the cavity comLsts of fibrous tissue 
without any epithelial lining, as would be tbo caso with any 
other chronic initant. du any case wc do not in coccidlosis 
find the e»«»etitlal lesion of carcinoma—namely, penetration 
of the connective ti^s,uo by tho cpitheUal cells,—so that if 
any conclu.-ion to bo <lrawn,from tho supposed analogy it Lh 
that non-maliguant tumours aro caused by parasites. , 

4. On the Upograjdiical distribution of raremowa.— 

Carcinoma may in a beii'C bo callw! a discaso of civIli^at^on— 
that i-s it more frequent among civiluied nations than 
amon^VavagC" and it is JiKjre common among domo.-'ticatcd 
than among vvi!<l auimal.s. It is said to be more frequent in 
valleys the rivers of which aro liable to floodK. Thceo nrg 
conditions which affect the general health ami it does not 
seem nece^'•ary to a uara-sito in explauatlon. In 

.'•oine places there arc ^ald to bo certain houses the inmates 
of whmh arc more liable to cancer than uic tho.-u of other 
hou?c’ but wo require more infonuation on tlds point before 
wc can tlrau any conclu>ions from iU 

Tho above four facts aro the ba*es on which Is founded the 
general idea that malignant growths are due to para-ilcs. 
There remains to be considered tho que-tion whether 
carcinoma is due to certain borlic.s de.'-cribed as parasites 
which are found in the tumour cells. From time to limo 
during the bust JI years certain fctruclures ulnVh aro found 
within and between thu cells of caicinoroata have been 
<lc.''Critcd by mnuuinus oWervers a.s jjaraaiter. There b, 
however, no agreement among the <Uffereni observers as to 
the natuTO of these IichUcs nor as to which of tho various cell 
inclusions are and which aro not parasitic in nature. Two 
of tho best p.-ipers which liavo been publi-hed of Lato ye.-ir» 
oil this subject are tbo-c by Flhnmor‘* aud Gaylord.’^ 
rummer dc'crd>es tho pa^a^Jte as .a rountl liotly varying in 
hize fitnn 0-OC4 to 0 C4 millunetro or more in dmuitler. In 
I tho centre vs a uiuiulc Isxly which ho calls a nucleus, 
although, as ho .s-iy'-, it probably dexjs not iHjrTtajsjnd witli 
tho nuclcu'< of an'ordinary celt Round Iho nucleus h a 
Inver of homogeneous protr^da'-m which is bounded by a 
definite cap'Ule According to PUminer. tho nucleus of the 
nani''ite differ-' from the rmclcun of a cell in its »-taini{ig 
pniiicrtie.' t»y refusing Ikj.sIc stalms sucli as h.-cmatoxylin .md 
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medicine—even Allbutt’s Syotein of Medicine—are silent on 
the medical aspects of carcinoma and sarcoma and little is 
to be gathered from other sources. There seems to be no full 
account of the temperature and urine, and the blood has 
not received the attention that it deserves. We require much 
more information as to these points, especially with regard to 
the excretion of nitrogen. 


LECTURE 11. 

Delivered on Feb. 12th. 

Me. President and Gentlemen, —In this lecture I 
propose to consider certain theories which have been 
advanced to explain the causation of tumours, but it will 
first be necessary to draw your attention to the minute 
structure of the cell and to the changes which it undergoes 
during the process of ceU division. 

Cell Structure and Cell Division. 

In the normal cell at rest the following constituents can 
be recognised." 1. The cyfopZosM or protoplasm of the cell 
body. 2. The mi/cfeiw, which consists of the following parts: 
(a) the nuclear memlrane., which gives to the nucleus its 
sharp contour ; (i) the nuclear reticulum, which consists 
partly of chromatin, which is the most important constituent 
and which gives to the nucleus its intense staining properties, 
and partly of linin, which resembles the cytoplasm in stain¬ 
ing reactions ; (c) the nucleoli, of which there are two kinds, 
the plasmosomes or true nucleoli, which stain like the 
cytoplasm, and the karijosomes, which stain like the chromatic 
substance; and (d) the karyolympJi, which occupies the 
meshes of the nuclear reticulum. 3. Lastly, there is the 
cenirosome, which is usually situated in the cytoplasm, but 
which is occasionally found in the nucleus. The centrosome 
is a permanent constituent of some cells, but it has not 
been shown to be so in all. It appears as a minute 
body staining with the nuclear dyes and is surrounded 
by a spherical body known as the centroephere or attraction 
sphere. From the centrosome there often radiate achro¬ 
matic fibres forming the azter. The functions of the 
centrosome are not yet iully known, but there are reasons 
for regarding it as the dynamic centre of the cell—that is, 
the centre which regulates the movements of the cell. In 
some cells the centrosome has been found to have intimate 
relations with the cilia; this is especially the case in the 
spermatozoon in which the centrosome is found in the middle 
piece at the attachment of the tail. In the leucocyte the 
centrosome and aster are permanent and are supposed by 
some to influence the amoeboid movements. In epithelial 
cells the centrosome is usually found towards the free border 
of the cell. The chromatin of the nucleus at rest is arranged 
in the form of a network. Now, the first indication of 
division of the cell by mitosis is found in the centrosome 
which divides. This division sometimes takes place imme¬ 
diately after the preceding division, so that the centrosome 
in the resting cell often appears double. The two halves 
then separate and, at the same time, there appears a struc¬ 
ture composed of achromatic fibres known as the amphiaster, 
which consists of an aster at each end with its centre at the 
centrosome and the intervening achromatic spindle imiting 
the two centrosomes. At the same time that these changes 
are taking place in the centrosome the nucleus undergoes 
alterations; the chromatin becomes arranged in the form of a 
skein or spireme, which then splits into a certain number of 
segments called chromosomes, which are themselves composed 
of minute granules called chromomeres. The chromomeres next 
undergo division in such a way that each chromosome comes to 
consist of two parallel rows of chromomeres. The nuclear mem¬ 
brane has by this time disappeared and the chromosomes are 
drawn into the axis of the achromatic spindle, to the fibres 
of which they become attached. The two halves of the 
chromo--omes, then, under the influence of the achromatic 
fibres, become separated and pass towards the centrosomes 
and finally rearrange themselves so as to form the nuclei of 
the daughter cells. The cell body begins to divide as the 
chromosomes separate, apparently also under the influence of 
the achromatic substance. We thus see that, while the 
division of the chromosomes is spontaneous, their separation 
is due to the action of the centrosomes and the amphiaster 
and that, in consequence, the centrosome should be con¬ 
sidered as the prime agent in the division of the cell. 

11 Wilson : The CeU m Dev elopinent and Inheritance. 


The centrosome and its associated achromatic substance or 
archoplasm have been strangely neglected by pathologists, 
although they form such an impoitant part of the ceU. 
Under normal conditions the result of mitosis is that 
each daughter cell contains exactly the same number of 
chromosomes as the mother cell, this number being fixed for 
each species of animal. In animals multiplying by sexual 
reproduction this number is always even, and in man it is 
said to be 16. I have been able to verify this number in the 
case of a few carcinoma cells which I have come across in 
which it has been possible to enumerate the distinct 
chromosomes. 

In malignant growths and in some other conditions 
accompanied by rapid proliferation we often find a devia¬ 
tion from the typical form of mitosis; thus we find 
asyriimetrical mitosis, in which the daughter cells contain an 
unequal number of chromosomes, and multipolar mitosis, in 
which the ceU divides simultaneously into more than two 
daughter cells. Multipolar mitosis arises from the division 
of the centrosome into more than two parts ; each part is 
associated with a cone of achromatic fibres which passes to 
the chromosomes. I have not been able to determine the 
number of chromosomes in the daughter nuclei in these- 
cases. In most cases of quadripolar mitosis which I have 
seen the daughter nuclei were not in the same plane but 
were at points corresponding to the angles of a regular 
tetrahedron. 

Amitosis, or direct division, is often met with in malignant 
tumours and especially in those which are undergoing 
degeneration. In this mode of division the nucleus becomes 
divided in two by a septum ; the two halves then separate 
and this is followed by division of the cytoplasm. Fre¬ 
quently, however, the cell body fails to divide and thus 
arise cells with two or more nuclei. Another method of 
amitosis is described by Brault,’* and from my own observa¬ 
tions I can confirm his description. In this method the 
nucleus becomes drawn out into two or more parts, each 
part becoming the nucleus of a daughter cell.. In other 
cases the nucleus may give off buds which form daughter 
nuclei. Occasionally the nucleus becomes split up into a 
number of chromatin particles of varying size which become- 
scattered in the cytoplasm. That is known as fragmentation 
or haryorrhexis. 

Endogenous formation of cells used to be thought a common 
event m carcmoma; lately, however, doubts have been thrown 
on Its exmtence, chiefly by tho»e who uphold the parasitic 
theory. Personally I have no doubt that this process does 
ocrar and I should describe tbe method as follows. A 
portion of the nucleus becomes separated by fragmenta¬ 
tion or budding, it then gathers round it some of the neigh- 
fcytoplasm which becomes separated from the rest 

j iind thus forms a daughter cell which 

gradually increases in size until it becomes a fully formed 
^11 fyiDg m a vacuole in the mother cell. In other cases 
the daughter cell is the result of an amitotic division in 
which one of the resulting cells lies within the other instead 
ot separatmg from it as is usually the case. In this 
must be remembered that the chromomeres, of 
which the nuclear chromatin is composed, are, to a certain 
extent, living units capable of division and growth, so that" 
it may be possible for a minute portion of the nucleus to 
3-s to form the nucleus of a new cell. These 
included cells are of common occurrence in some carcino¬ 
mata and sarcomata, and it is not uncommon to see a grand¬ 
daughter cell within the daughter cell. I have proved by- 
means of serial sections that these cells are really inclosed 
and not merely invaginated, and it is diflicult to conceive 
how they come to be so inclosed unless they are formed 
in situ. 

Extrinsic Causes. 

Causal factors may be divided into those which are of 
extrinsic and those which are of intrinsic origin. When we 
speak of a disease as a whole the teim extrinsic implies that 
the factor is derived from outside the body ; when, however 
a disease is considered in its relation to any particular oruan 
the term implies that the causal factor is derived from outside 
^at organ, but not necessarily from outside the body 
Extrinsic factors undoubtedly play an important part in the 
causation of tumour formation. Tumours may arise as a 
result of chronic irritation such as that produced by constant 
friction or by the presence of a chronic ulcer • they have 
also been ascribed to a blow or sudden injury as’ in the case 

1* Manuel d'HiBt • . " 
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which contain the inclusion do not divide, but, as a rule, 
begin to show degenerative changes similar to those in 
phagocytic cells in other diseases when the cells cannot 
•conquer. These degenerative changes would, however, seem 
to be very slight in amount. 

As regards the relation between the supposed parasite and 
the cell, we have to consider how the parasite, in the case of 
intracellular parasites, enters the cell. Is the entrance 
active on the part of the parasite or passive as in phago¬ 
cytosis? or does the parasite fulfil its whole cycle within the 
cell? The last supposition is impossible, for, since the 
containing cell does not divide, the parasite would not have 
-any opportunity of continuing its esistcnce when the cell had 
degenerated. If the entrance is an active process on the 
ipart of the parasite it is difficult to understand how a 
parasite which causes destruction of the cell into which it 
•enters can cause active proliferation of the surrounding cells. 
If, on the other hand, it is a phagocytic action on the part of 
the cell, how Is it that the youngest forms of parasite which 
arc described are either within or close to the nucleus ? The 
abnormal increase in the phagocytic properties of the 
■epithelial cells is left wholly unexplained. Mr. Plimmer 
‘tells me that there is not sufficient evidence to show whether 
the entrance of the parasite into the cell is active or 
passive. 

An example of true defensive reaction is seen in catarrhal 
inflammation. In this the affected epithelial cells degenerate 
and are cast off, those that are left proliferating to take their 
■place. In carcinoma, however, the affected cells are not cast 
off, but penetrate into the deeper tissues ; it is, therefore, the 
•exact opposite of a defensive reaction. If, therefore, 
carcinoma bo due to a parasite, we have the curious 
phenomenon of the organism not attempting in any way to 
defend itself against an injurious parasite. This would bo a 
unique occurrence in, the processes of disease. It might be 
suggested that the parasites spread into the connective 
tissue and are followed by the proliferating epithelial cells. 
This is highly improbable and implies a mechanism of 
■defence wmch is entirely unknown and yet there would seem 
to be no reason why tbe ordinary means of defence should 
not' be available. Another objection to the theory is 
the fact that we are not told whether each species 
of carcinoma and sarcoma has its own parasite, or whether 
they are all due to the same parasite. The different 
species of carcinoma are usually so distinct that it is diffi¬ 
cult to suppose ^at they are duo to the same parasite. If 
this were tbe case w'c should expect to find the metastatic 
growths differing according to the kind of epithelium in 
which they occur. For instance, in tho case of a squamous- 
celled carcinoma with secondary deposits in the liver wo 
should expect to find the latter composed of spheroidal cells 
derived, by the action of the parasite, from tbe liver cells, 
but this is a state of things that wo do not meet with. 
Moreover, if sarcoma and carcinoma are, as Plimmer and 
•Gaylord suggest, duo to tho same parasite, how is it that w© 
do not meet with a primary carcinoma giving rise to 
secondary sarcomatous deposits? If, on the other band, 
each species has its own parasite, how are ■<^'C to account for 
those tumours which show intermediate forms between tho 
better marked species ? In columnar-celled carcinoma of 
the uterus we occasionally find areas of squamous cells 
lying among and evidently formed from tho columnar cells. 
There aro also the highly complicated compound sarcomata 
which it would be irapos.-»ible to explain^on tho supposition 
that each kind of sarcoma has its own parasite. Again, 
if each kind of tumour has its own parasite, we must 
suppose a series of par;v*ites each of which aro only callable 
of acting upon one kind of cell. It would therefore be 
ncccasary to suppose different carcinoma parasites for each 
land in tho body and we should also have to suppose a 
ifferent series of parasites for each species of actmaL 
Either of these supiiositions, therefore, lands us in 
inextricable difficulties. 

The parasitic theory, then, will not explain tlie production 
and growth of tho primary tumour, nor will it explain tho i 
•different species and tho inanucr in which they breed true. 
Will it explain metastasi" ? Here, at all events, this theory 
ought to bo capable of affonling an eijfianation, since it is 
this feature which has afforded tho chief ground on 
•which tho theory is b.ised In reality, however, instead of 
assisting tho explanation of thw feature, it increases the 
difficulty. 

A motasLatic growth auinot be duo simply to tho presence 
cf a parasite for, if it were, w o could not have a mctistalio . 


carcinoma in a po.'^ition devoid of epithelium. Wc must 
therefore conclude that, besides the parasite, at least one 
epithelial cell must be transferred from the primary growtli 
to form tho mother cell of the secondary deposit, but this 
cell cannot he tbe cell in which the parasite is lodged, since 
the parasite-containing cells, at least in tho case of the 
described parasites, do not proliferate but undergo degenera¬ 
tion. Therefore we must imagine a parasite and a coll 
independently conveyed to the site of tbe metastatic growth. 
Again, the adoption of this theory’ will not explain tho 
situation of the primary growth. It will not explain, for 
instance, the frequency of malignant disease in the female 
organs of generation or the rarity of it in situations in 
which we should expect it to be frequent, such as the lungs 
and small intestine. Nor does it explain why tho acini of 
the breast are more frequently affected than tho ducts. In 
the case of sarcoma it is even more unsatisfactory, since, 
except in the rare cases of sarcoma starting in a ■wound, wo 
mast suppo'NO the parasites conveyed to the scat of the 
tumour by tbe blood, and if this were the case wo should 
expect multiple primary growths to bo'common 

Carcinoma differs markedly from parasitic di.^'Cases in the 
almost absolute natural immunity possessed by children. To 
no parasitic disease is there .such an absolute natural 
immvmity at any particular period of life as there is to 
carcinoma during the first two decades. Brault*^ finds an 
objection to this theory in the fact that in malignant tumours 
the cells contain large quantities of glycogen, while in tho 
cells resulting from parasitic irritation there is none. In tho 
coccidiam nodules in a rabbit’s liver the glycogen is situated, 
not in the epitlielial cells, but in the parasites themselves. 
Another important objection is the fact that it cannot by any 
possibility explain the origin of congenital sarcomata, .and 
especially those tumours which I have called'bhostoraata. 
In tho case of tumours associated with tho prcscnco of 
bilharzia ova we find that tho ova arc not the immediate 
cause of the tumour, but are only remote causes since they 
aro found, not in the tumour itself, but in thonelgbbourhoo<t. 
Finally, there is the important fact that all the phenomena 
of malignant and other tnmours can bo explained on other 
grounds—namely, on the view that tho colls tako on an 
independent mode of growth and behave as parasites 
themselves. 

We thus SCO that while the grounds on which this theory 
is based are inadequate the theory itself will not explain any 
of the phenomena of malignant disease. Wo aro thoreforo 
justified in saying that malignant growths arc not to bo 
explained on tiie assumption of special extrinsio causal 
factors. It is equally impossible to explain the occurrenco 
of tissue tumours on tho parasitic theory, although, as I have 
shown, if these tumours aro duo to oxtrinsic causal factor, 
these factors must ucces^a^ily be of tho nature of parasites. 
But it will be said that extrinsic factors aro not necessary to 
cxplaiu simple tumours ; to this I answer that there is no 
justificatiou for separating tho tissue tumours from the cell 
tumours so as to say that, while tho ono aro duo to intrinsic 
factors alone, extrinsic factors are ncccsiary to explain tho 
others. The common factor, therefore, in tumour formation 
is not to bo found in the cxtrim>ic causal agents. > 

iNTKixsio Causes. 

Wc have ne.xb to consider tho intrinsic factors concerned 
in tho caus.ation of tumours, that is, tho factow which ariso 
within the organhra at tho Be.at of orlgia of the tuinoor. 
Thicn.ch. in 1865, called attoiitiou to tho fact that in old 
age the connective tissue of the body undergoes atrophy 
and in consequence becomes unable to witlislnnd tho 
ingrowth of tho more active cutaneous epithoHum, and to 
this fact he .attributed tho origin of cutaneous ciircinoma. 
Cohnhoim. who attcmptetl to find the common factor in 
tumour formation in the rudiment from which the tumour 
springs, mado u-c of this obavrvation of Thiersch to ilhiHtrato 
his views oa tho naluro of malignancy. Acconiing' to this 
author malignancy depends, not on .any structural peculiarity 
of Iho tumour iUclf, but on a dimiuution of tho physiological 
resistance of tho surrouniling tissues which enables tho 
tumour cells to |>enetrato into and to destroy them. 'lliU 
diminution of tho phybiological resUtanco might bo caused 
by an ant<>ccdent infi.iinmatoiy condition or by tho atrophy 
consequent on old age, or it might bo inherited. IVoodhcad,^ 
in ln« Morton Lecture delnercd before this College in 1892, 

IjOC, cJt, 
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staining witL acid stains such as acid fuchsin. The parasites 
are found only in the growing edge of the tumour and are 
absent from the centre ; they are said to multiply by fission 
and segmentation, and perhaps, also, by budding. He 
found them in 1130 out of 1278 cases of carcinoma. Gaylord 
accepts Plimmer’s bodies as parasites and also includes 
other forms such as Russell’s fuchsin bodies. He relies 
chiefly on unstained specimens, but in an investigation of 
numerous specimens by Plimmer’s methods he found them 
in every case of carcinoma and sarcoma that he examined 
and also in specimens of myxoma, adeno-flbroma, colloid 
goitre, and syphilitic lymphatic glands. According to him 
the parasites in the fresh state closely resemble fat globules 
from which, however, they can be distinguished by the fact 
that they are insoluble in ether and that they do not react 
like fat to osmic acid. He further states that the parasites 
can be detected in the blood of all cases of carcinoma and 
sarcoma in which cachexia is well marked. In opposition to 
Plimmer he says that the fluid obtained from the centre of 
carcinomata which have undergone degeneration consists 
practically of a pure culture or the organism. 

As regards the cultivation of these parasites Plimmer was 
able from one case of carcinoma of the breast to isolate an 
organism which he identified as a blastomyces, and he was 
able by inoculating guinea-pigs to produce growths of endo¬ 
thelial origin in which he could recognise the organisms. 
Gaylord, on the other hand, working with a puie culture of 
Plimmer’s yeast, was unable to reproduce in inoculated 
guinea-pigs bodies having a similar appearance to those met 
with in carcinoma. The results of inoculation were 'of a 
granulomatous nature. He was unable to obtain a culture 
of blastomyces from carcinomata except in one case, although 
he used as many as 64 different kinds of culture medium. 
Gaylord, by inoculating guinea-pigs with ascitic fluid derived 
from a case of carcinoma of the peritoneum, claims to have j 
been able to produce nodules in the lungs which had some j 
resemblance to carcinoma, but, judging from his illustra¬ 
tions, these nodules bear a close rfesemblance to the lymphoid 
nodules which are normally present in a guinea-pig’s lung. 
His researches are being continued and we are promised a 
further communication on the subject. 

"We thus see that these two observers, both ardent 
advocates of the parasitic theory, differ from each other on 
some important points. Now it will be said, If these bodies 
are not parasites what are they 1 The answer to this ques¬ 
tion involves a consideration of the different inclusions 
which may be met with in carcinoma. Firstly, the cells of 
carcinomata are prone to degenerations of different kinds 
such as fatty, hyaline, colloid, and mucoid changes. 
According to the two observers, the parasites can readily be 
distinguished from the appearances due to these changes. 
The case, however, on which Gaylord made most of his 
observations was one of colloid carcinoma. Many patho¬ 
logists, also, regard Russell’s fuchsin bodies as resulting 
from hyaline degeneration. In the next place we meet with 
leucocytes and, occasionally, red corpuscles included in 
carcinoma cells. Of these, the red corpuscles would give 
rise to the greatest difficulty, but with reasonable care they 
should be readily distinguished. Then there are various 
appearances dependent on the rapid and irregular division 
of the cells, and it is here that the greatest difficulty would 
present itself. I have frequently seen a particle of chro¬ 
matin which has hecome detached from the nucleus 
smrounded by a layer of protoplasm lying in the protoplasm 
of the epithelial cell, the whole forming a body exactly 
resemblmg one of Himmer’s bodies except that the nucleus 
stamed with basic dyes. It is difficult to suppose that bodies 
so exactly similar should be of such entirely different 
characters, and I think it justifiable to suppose that those 
bodies in which the nucleus takes the acid stain may be of 
the same nature as those in which the nucleus stains with 
the basic dye, the nucleus having, perhaps, undergone some 
chan^ which alters its staining properties. Gaylord states 
that he hM succeeded in staining the nuclei of Plimmer’s 
bodies with hmmatoxylin. 

The various stages of endogenous formation may account 
for sorne of the structures supposed to be parasites. Sections 
through a daughter cell inclosed within a mother cell which 
do not pass through the nucleus of the daughter cell uive 
nse to the appearance of a non-nucleated bodv Ivino- 
epithelial cell such as is shown in one of Gnv^nr-^v^n™ 
tions. Again, nucleoli esnerinll-o- nio ^ rd s illustra- 

escape from the nucleus into thi^protoDla'qT®®’!''®'?'^®'"^^^ 
,,, to bodies closely resembling the .o.c^alled%ar“sftes. 


there are the centrosphere and its contained centrosome. 
Borrel,"* who is in favour of the parasitic theory, has shown 
that alterations in the attractiqn sphere may give rise to- 
exactly the same appearances as those described as parasites, 
and I think that no one who has seen the illustrations of 
his paper can have any doubt that the appearances which he 
ascribes to variations of the attraction sphere are the same 
as those which others ascribe to the parasites. In the sperma- 
toeytes of the testis of the guinea-pig theie are bodies of 
archoplasmio origin which are sometimes called “para¬ 
nuclei.” 'Phese bodies are round and may contain one or more 
centrosomes ; they stain with acid dyes and sometimes show 
a central spot which takes the stain more deeply than the 
periphery. They vary in size, some of them being almost as- 
large as the nucleus. Like Plimmer’s bodies, they are not 
found in cells which are undergoing mitosis. I am certain 
that if these bodies were seen in the cells of a carcinoma 
they would be at once branded as parasites. 'The appear¬ 
ances described by Plimmer as being characteristic of the- 
parasites could all be explained on the assumption that they 
are of archoplasmio origin. 'Therefore, before these bodies 
are accepted as parasites the possibility of their being derived 
from pre-existing cell-structures must be fully considered. 

, From the foregoing remarks it will be seen that the 
grounds on which the parasitic theory is based are by no 
means satisfactory. 1 must next consider various objections 
to the theory. In the first place, as I have pointed out else¬ 
where,'® we know of no disease characterised by definite 
anatomical lesions which is at the same time characterised 
by a definite extrinsic causal factor ; neither do we know_ of 
any disease characterised by a definite extrinsic factor which 
is at the same time characterised by definite lesions. 'There¬ 
fore, since tumours are characterised by their anatomicaL 
structure, we should not expect them to be due to 
definite extrinsic causal agents. In the next place, 
we know of no parasites which are capable of pro¬ 
ducing primarily a proliferation of cells. Adami is some¬ 
what inconsistent on this point, for he says in one place that 
proliferation is an intrinsic property of the cell and is only 
influenced indirectly by external conditions and in another- 
place he states that an iiritant whicli, when concentrated, 
produces destruction, when diluted produces pioliferation. 
In the case of all known parasites the first effect is injury 
or destruction, any proliferation which subsequently takes 
place being compensatory in nature to replace the cells which 
have been destroyed. I am not convinced that the prolifera¬ 
tion of epithelial cells in coccidiosis is primary—that is, that 
the parasite directly causes proliferation. Even if a parasite 
were capable of causing a primary proliferation it would not 
explain the occurrence of a carcinoma since the essential 
lesion of carcinoma is not proliferation but is penetration of 
the epithelial cells into the connective tissue. In the next 
place, the reaction of the organism against all Icnown 
parasites, animal and vegetable, is of a defensive nature 
and characterised by the phenomena of inflammation. The 
parasite first gives rise to injury or destiuction of the 
tissues : this is followed by exudation of leucocytes which 
remove the damaged tissue and, if possible, the parasite, and 
this again by proliferation of the surrounding tissue which 
repairs the injury. A tuberculous nodule, for instance, is 
formed by centripetal proliferation of the surrounding tissue— 
that is, by proliferation taking place towards the irritant. 
It is far otherwise in carcinoma; here we have pro¬ 
liferation taking place in a centrifugal direction away 
from the supposed parasite and, instead of a defensive 
reaction, there is produced an ever-increasing amount 
of epithelial tissue in which the parasite can grow 
and multiply. In fact, the organism would seem to 
welcome the parasite instead of repelling it. This is so 
opposed to the accepted laws of parasitism that one may be 
excused for doubting its possibility. Some have supposed 
that the parasite acts on the cell in somewhat the same way 
as a sperm cell acts on a germ cell and thus induces 
proliferation. This seems to me a very far-fetched and un¬ 
warrantable supposition and is negatived by the fact that,_ as 
regal ds the parasites that have been described, the parasite- 
containing cell does not undergo division. To make sure of 
this fact, which was mentioned by Buffer and Plimmer,®' I 
recently wrote to Mr. Plimmer and he tells me that the cells 
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several year«3 have elapsed less than is that which exists on 
the opposite side. . If the permanent teeth aro- lost in 
young life the alveoli waste and'the bones along which 
foirco is distributed either as jiressure or strain become 
progressively thinner. The rough, prominent 'surfaces to 
which the tendinous insertions of muscles are normally 
attached do not exist. This is scon most conspicuously in 
the case of the angle of the lower jaw which no longer 
presents the vertical ridges on outer surface or the 
eversion of its margin characteristic of the normal vigorous 
state, bub is rounded and smooth, a considerably larger 
angle being includcil between the posterior margin of the 


Fig. i. 



Sbofflng tliO coiiiIUion of a girl, ogoil I2ycar3, operated upon 
la iSK. Tho joint ’a uh dost royol w lieu sho wna 18 moutbs 
eld, and at tlio oxwratiun all trace of It bad disappeared 
wnaplctoly. 

FlO, 2. 



Keprcscntlng tlio result of tlil'* ojHT.xtloii on u Iwy, amil nine 
years, In ihSJ2. TUoin'''' was fusol to tb<t tctnporal bono, no 
c*fdcnco of tlio original joint t>ci(ig >lsllj]e. 

ramus and tlie lower border of its body. Precisely similar 
changes take place in the jaw of the edentuiuos old 
subject. The lower jaw is mouldol upon the upper and 
anything that interferes with the freu movement of these 
bones on one another impairs to a corresponding extent tho 
flevelopment of tho former. 

Figs. 1. 2, 3, 4, i»id 6 reprc-scnt ca-ses of ankylosis of 

the lemporo-maxillary articulation which have been success¬ 
fully oiwrated upon, the unkyloscd joint having been freely 
excised They aro introduced here as illustrating very well the 
f.ict that in them tho degree of imperfection of the lower jaw 


v.aries directly with the duration of the ankylosis and inversely ’ 
with the age of the child, at the onset of the destruction of 
the joint. In these cases this factor alone—namely, lhc‘ 
movements of the jaws and teeth on one another—w;i3 iu' 
abeyance, since the necessarily very ellicient naso-pharyngcal 
respiration duo to the complete apposition of tho jaws had 
developed the naso*pharynx and tho surrounding bones aa 
completely as possible iu a manner which will now ^ 
considered 

I need hardly repeat here that tho eruption of all tho 
teeth is necessary to the perfect development of the jaw.*?. 
The pressure exerted by the tongue is an imjxjrtanf factor 


Fig. a 



A 1‘ov, agcil four years, who wm operated uijou In 1894. 
The jouit had l>ccii dUorgauleod three years before. 


FlO.'4. 



A j;lrJ. 10 3'*^**^. "ho wa$ >>r>Rrat^i iijioii In 1££6. 

The joint "as dcslroywl when lljo thIUV \mu 
old. 

iu determining tho form of the lower jaw. This is illo-n-. 
tmted very well by the rlhproportioiiato ^lzo of the jaw, 
which is preteuleri when the longuo is abnormally large, 
often resulting in an “undctlmog bite” or In “upcu bite," 
conditions very familiar to the dental rurgeon. (dec Figs. 6 , 
7 , and 8 .) I intend to di.'CUs.*? in detail In u subsequent 
cofflinunicalion the cau.'-ation and treatment of thcio 
comUtions. 

I will iois on to i-fudy tho mech.inical inllucucc whld» 
tho isasaogu <>f air through the mi.-a-pharynx exerts uiKin lie 
development and uj>on that of all tho bones of the f.acc, sunl 
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showed sections o£ the tongue at dilferent ages in confirma¬ 
tion of Thiersch’s observations. These showed that the sub- 
epithelial connective tissue, which in the young is relatively 
abundant, continually decreases with the increase of age, 
while the overlying epithelium continues active, so that in 
old age there is a tendency for the epithelium to send down 
processes into the subjacent tissues. 

^ We come now to the consideration of Ribbert’s theoxy. 
This author holds that the tissues in the normal condition 
are prevented from over-stepping their natural bounds by the 
action of the “tissue tension” of the part; if this tissue 
tension is diminished proliferation is set free and a tumour 
results. This tissue tension represents the sum of the 
physiological forces acting on the part and is equivalent 
to the physiological resistance of Cohnheim. According to 
Ribbert a tumour arises from a collection of cells or a 
piece of tissue which has become separated fiom its 
organic connexion with the surrounding paits and, in conse¬ 
quence, is not subject to the restraining action of the influence 
of the surrounding tissues ; the rudiment is therefore free to 
proliferate and this proliferation results in the formation 
of a tumour. The separation of the rudiment may be 
efiected by three means: (1) it may be separated by irre¬ 
gularities in the cour.-e of development; (2) it may be the 
result of trauma ; and (3) it may be caused by inflammatory 
changes in the surrounding tissues. For instance, he ex¬ 
plains the origin of carcinoma of the skin as follows. The 
earliest change is of an inflammatory nature, resulting in a 
new formation of connective tissue between the epithelium 
and the cutis vera ; this new-formed tissue giows into the 
superjacent epithelium and isolates either single cells or 
groups of cells; these cells, being freed from their organic 
connexion with the rest of the epithelium, are released from 
the tissue tension of the part and therefore undergo pro¬ 
liferation, penetrating into the subjacent connective tissue 
and thus giving rise to a caicinoma. The new-foimed tissue 
may be abundant oi minimal in amount, but it is never 
absent. This theory of the causation of tumours is un¬ 
doubtedly the most satisfactory one that we have yet con¬ 
sidered and it possesses the merit of endeavouring to find a 
cause which shall satisfy the requirements of logic. It 
is available for the explanation of all tumours and of other 
conditions such as hypertrophy. I do not agree with Ribbert 
in assigning so great a part to the connective tissue in 
tumour causation. The difliculty of deciding this point is 
great because it is seldom that one examines a carcinoma in 
a sufficiently early stage, and it is impossible in many cases 
to say whether the changes observed in any particular 
specimen womd have given rise to a carcinoma if it had been 
allowed to continue growing. 

A theory which is closely allied to that of Ribbert is that 
which ascribes the origin of a tumour to the loss of nervous 
control over the cells of which it is composed. The tumour, 
not being under the control of the central nervous system, 
grows in an irregular and purposeless manner. This theory 
was supported by Marshall's in his Morton Lecture. The 
difference between this theory and that of Ribbeit lies in the 
fact that, while Ribbert ascribes the oiigin of a tumour to 
the separation of its rudiment from the organic connexion 
with the surrounding parts, this theory ascribes it to the loss 
of nervous control. There is no proof that this loss of 
nervous control can give rise to tumour formation, but, on 
the contrary, there is ample evidence that it does not neces¬ 
sarily do so. as, for example, in skin-grafting. Beatson ““ 
suggests that carcinoma of the breast is due, in some way 
or other, to the influence of the ovaries. There is no 
evidence in favour of this idea except the fact that certain 
cases of carcinoma of the breast improve when the ovaries 
are removed. This fact, however, is not sufficient to foim a 
groundwoik of a theory of the origin of carcinoma, since 
the removal of the ovaries causes profound alterations in the 
metabolism of the body at large. 

Adami’s Theory. 

Recently Professor Adami^’ of Montreal delivered an 
nddress before the Yale University Medical Alumni Associa¬ 
tion in which he made known his views on the causation of 
cancerous and other new growths. It is difficult to give in a 
few words a resume of this most interesting address and I 
must refer you for the details to the original. Professor Adami 

Alloemeino Pathologio. 1901. 

Tmj Laxcet. Nov. 23r(l. 1889. p. 1045. 

-5 Bnt. Jled. Jour., vol. i., Iffl9. 

Loc. cit. 


agrees, to a ceitain extent, wdth Ribbert that the initiation 
of a tumour is due to the alteration of the tissue tension, 
but he also admits the action of prolonged stimulation if at 
the same time the cells aie m some way or other prevented 
from performing their specific function. Proliferation once 
started will continue as long as the priniaiy modification of 
physical relationships or the primary stimulus continues to 
act, if there is adequate nutriment, and if the tensions acting 
on the cells do not become excessive. The longer the cells 
are diverted from the peitormance of their special functions 
to proliferative activity the greater the tendency for them to 
acquire permanently the “habit of giowth”—that is, the 
power ot proliferation independent ot extrinsic conditions, 
and we thus obtain the purposeless cell-growth characteristic 
of a tumour. 

Now, although I agree with Profes'-or Adami’s views to a 
large extent, yet there are a few points in'his reasoning 
which, to my mind, are not quite satisfactory. In the first 
place, he states that the controlling agency in the higher 
katabolic activities of the cell, both lunctional and jiio- 
liferative, is the nucleus. In this statement he altogether 
ignores the centrosome which, as we have seen, 
plays the leading part in the division of the nucleus 
and the cell. In the next place, he states that pro¬ 
liferation and the active performance of specific function 
are to a large extent incompatible owing to the 
diffeient structure of the nucleus under these tw’o con¬ 
ditions, and he argues fiom this that proliferation can 
only take place when the cell is unable fully to utilise the 
assimilated material in the performance of its specific func¬ 
tion I think, however, that in most cases we are equally 
justified, if not far more ju.^tified, in saying that the ceU does 
not perform its function because it is undergoing division. 
He does not give any reason for supposing that the cessation 
of function precedes division, and it ceitainly seems more 
natural to suppose that the reverse is really the ca'e and that 
the cell ceases to functionate because it is dividing. It is 
also impossible in many cases to draw a .sharp distinction 
between the peiformance of function and proliferation, since 
in some cases the two are identical. Another defect in this 
theory is the fact that it does not explain the penetration of 
the epithelial cells into the surrounding tissue.s which con¬ 
stitutes the essential lesion in carcinoma. Nowhere in his 
address does Professor Adami refer to this penetration, but 
he seems toiegaid proliferation as the characteristic feature 
of caicinoma. We may, however, have any amount of 
cell proliferation without carcinoma, and, indeed, until pene- 
tiation is pre.=ent, we cannot be certain that we are dealing 
with carcinoma at all. Nothing that merely explains the 
presence of proliferation without at the same time 
explaining penetration can be satisfactory in affording an 
explanation of carcinoma. 


ON CLEFT PALATE. 

By W. ARBUTHNOT LANE, M.B., M.S. LoND., 

F R.C.S. Eng., 

SUBOEOH TO Gin's HOSPIT.IT, ,VND TO THU HOSPITAL FOB SICK 
CHlLDHr.N’, GBEAT OBMOND-STIICCT. 


The subject of this paper is the conditions of imperfect 
development of the septum between the mouth and naso¬ 
pharynx which are comprised under the teim “cleft palate.” 
I will attempt to place the treatment of this deformity on a 
scientific basis and to do so it will be necessary to consider 
in the first instance the factors that determine the form of 
the bones ot the face. 

/■i w** bones of the face aie four in number t 

' .1 surround the passages by which air alone is trans¬ 
mitted to the lungs ; (2) to sustain the strain exerted by the 
muscles -of mastication and to transmit and diffuse the 
resistance offered by the crushed food in the forcible 
approximation of the ]aws during its attrition by the teeth r 
(3) to surround and protect the eyes ; and (4) to accommo¬ 
date the tongue. 

Experiments are made by nature on all sides showing the 
innuence which the exercise of these several functions 
exerts upon the skeleton, all capable of accurate measure¬ 
ment and definition. If an eye be removed early in life 
tlie cmgree of development of the orbital space which con- 
tamed It, and of the soft parts which surrounded it, is after 
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It 13 well known how exceedingly common arc such cases 
of imperfect development of the nasal cavity, of which 
“Fig 10 IS an excellent example It has often been observed 
that if such diseases of the nose, car, larynx, and even lungs 
as aio directly or indirectly consequent upon some imperfect 
development of the naso-pharynx could be excluded a not 
unimportant section of their consideration and treatment 
would have to be deleted from works on these subjects 


Fig 9 



Indeed, if it were not for iiopular ignorance of tlie mode in 
which respiration should be performed and for the accidents 
associated with oivihsatioo which often render it difficult 
toapply the knowledge even if possessed, tiie nose and throat 
surgeon would have practically no reason whatever to exi^t 
He IS merely a product and an evidence of degeneration, 
and this fact bo too often fails to appreciate It behoves us, 
therefore, to consider very carefully the factors which arc 
responsible for these conditions of imperfect development, 
m order that by early and prompt treatment we may save 
oar patients from mnumorablo complications, «omo of which 
may not at first sight seem to depend directly upon it 1 
believe that they result solely from the fact that for some 

Fig 10 



K tri^'nsvereo Ncrticil section of Iho pvlato an I aUcoins, life Blit 
of an a^liilt wUli an unporucll> dcvolopcd naso pLan*n* Tho 
moilel «as malo l»y Mr I ij,ar Ashby 

reason or other the mechanical factor that affects the 
development of the na&o jfiiarynx is in abe>ance, and that 
in consequence this sj>ace does not enlarge as it should 

I have shown that the large majority of the conditions 
known to dental '‘urgeons as “superior protrusion” result 
deficient dovclopmciit of tho naso pharynx (sec 
Figs. 11 and 11a) 

Of course, it is to be borne in mind that some children 
inherit a degree of development which is Ic-ss than the 
normal An interesting and ready means is afforded, by 
the study of such imi>crfcctly developed conditions, of 
determining how quickly an acquired deformity in tho | 
parent raa> an-o in the ofi-pnng Pctsoually, I behove 
that the tran^mis''lon of this particular condition is verv; 
direct and rapid Tho ab'^enco of this developmental j 
factor 13 broui:ht .about by an infection of tho raucous I 
membrano of tho nose, of which the moat common type! 


w a cold in the hesui In the young subject the 
mucous membrane of the nasal cavities is pccnlj4arly 
liable to inflammation'^, being usually the *'arca of least 
rc3i«tancc, and this inability to resist variea inversely 
with tho respiratory capacity of the indmdual In Oioso 
with a subnormal respiratory capacity the naso pharynx 
becomes the seat of recurring infections or of a chronic 

IiG. 11. 



infection Ihu mflaromatoTy swelling of the mucous mcm- 
brano aud tho pre cnco of mucu-» interfere oufiicicntly witli 
the entry of air during inspiration to make it necessary 
to breathe tlirough tlio mouth lake some of tlioso cbildrcn 
who suffer from thC'O attack*, and let them bo observed 
carefully A'* they ‘‘land they ns-urac the** symmetrical 
posture of re't,” which i* shown very well m Figs 12, 13, and 
14 The chcstis fl df cued in front, depressed, anti the abdomen 

IiG 11 a 



IS thrown forward , the dermal t-p no is flexed, the thouldeis 
project forwanN, and tho lower angles of the Ecarulos aro 
prominent on the back of ilio chectw To thi-^ comiitlon Ibo 
terra “ilorsal cxcurvation ' is applied by the prof<.‘»Joii and 
thatof “round shoulder*' by tho public If the child la 
standing at rest on one leg the trunk a'^sumc* tlio position 
which I have dc'cnbcdaa tho “asymmetr.cal rtstingpOBtarc." 
This, from ibs habitual assumption, mayhavo becomo fixed 
and later exaggerated By the profession lUU a desenbed 
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i think it will be quite clear that, under, ordinary circum¬ 
stances, its influence is paramount, being, quite out of all pro¬ 
portion to that exerted by the factors to which I have 
already referred. The chief function of the naso-pharynx is 
to transmit air into the lungs in order that the sensitive 


Fig. 5. 




through the larger and more direct channel formed by the 
mouth that it ceases to pass through the nose either during . 
inspiration or expiration ; the most important function of 
the part is lost, and the forces .which act upon it normally 
and develop it are in abeyance. Even after air has ceased to 
pass through the nose in inspiration it doe's so during the 
expiratory process of vocalisation, though , in a diminishing 
degree. Therefore the so-called nasal intonation does not 
develop as early as one would, imagine in association with 
much loss of nasal inspiration. It is seen at once from an 

Fig. 7. 






An adult whoso joint had been disorganised in infancy. Tho 
operation was performed in November, 1S95, and the illus¬ 
tration represents, the condition of tho patient in April, 

1896. In 1902 her joint was working excellently. 

surface of its mucous covering may become affected by sub¬ 
stances contained in it. In other words, this part of the 
body is constructed essentially for the purpose of smell, and 
in the' several groups of animals the degree of its develop¬ 
ment varies with the importance of the sense of smell to 
each. The upper portion of the nasal cavities is used 
for the ramifications of the olfactory nerve, and the 

Fig. 6. 




A radiograph of a case of “ open bito.” 

examination of Fig. g, which represents a vertical transverse 
section through the nasal cavities and surrounding structures 
in the normal subject, that the calibre of the lower’part of 
the nasal cavities, or of their re.'^piratory section, if I may so 
uesonbeit, is enormously encroached upon by any ascent of 
the hard palate above the normal level, and that the air- ' 
transmitting capacity of the naso-phaiyux varies inversely 

Fig. 8. 


A specimen of “ underhung bite.” 

current of air is distributed especially over this area 
by the act of sniffing. During the normal process 
or respiration the mouth is kept shut, the upper lip 
coyermg the upper incisor teeth entirely and projecting 
them. The breathing air passes chiefly through the 
there is hardly any current in the upper 
?nforfprin!i® *.1 therefore obvious that anything 

the n-n;nl ^ ®®®b^®btly with the calibre of the lower part of 
to an^^enn transmitting air 

wHle to keep the mouth Spen 

wmie breathmg. MTien this is done air enters' so freely 


unusually largo condition of the tongue present 
radiogram is illustrated in Fig. 7. The 
structure of the tongue was quite normal. 

as the height of the palate ; also that the calibre of the 
en ire nasal space is very much affected by the slightest 
variation in the interval between the septum and the struc¬ 
tures forming the outer wall of the space, such as is neoes- 
saruy associated with any cramping of the alveolar arch 
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and nado-pharynx.' Tfc is kept open,'and more or less of tho 
upper incisor teeth are seen. In some cases even the gum may 
bo exposed. The' nose immediately above- the lower lateral 
cartilages is compressed laterally, and little or no movement 
Jean bo observed in the narrow sll^like anterior nares during 
"respiration. The hose is frequently tJp^tilted,' so that its 
under-surface looks somewhat forward. On either side of 

■ ' Fig. Id. • ' 



• with the-brcadlh of tho alveolar arch. - The lateral diminu. 
tipn in the breadth' of the alvcolar arch of the upper^jaw 
results in its eloxigatiou in an antero-posterior direction, iu 
which case the upper incisors project forwards considerably 
beyond the lower, constituting the “ superior protrusion ” of 
dentistry. Or this forward protrusion may be obviated by a' 
corresponding amount of irregularity of the teeth. ‘ If a largo' 
number of models of cases, of superior protrusion bo examined 
it will be found that with very few exceptions the condition' 
is consequent on imperfect development of tho naso-pharynx' 
(sec Figs. 10 and 11). The width of the alveolar arch of tho 
lower jaws bears a direct relation- to that of tho upper, upon 
which it is moulded in its' development. The faucial tonsils 
arc probably large, as is alto the pharyngeal tonsil. There may* 
•bea variable amount of deafness owing to imperfeofc aeration 
of the middle-ear, to obstruction to (ho exit of mucus from 
it, or to interferenco with tho function of the Eustachiani 
tube. The deficiency in vitality consequent on, and pro¬ 
portionate to, the degree of imperfection' of aeration of tho 
blood in the lungs results in the child catching cold readily. 
The infection starts in the naso-pbarynx and may extend 
to the larynx, trachea, and bronchial tubes. There is often, 
a ebronio snufiiy cold in the bead, with perhaps some 
irritation of the anterior nares and not infrequently of' tho 
upper lip also. The muscles of such children aro 
usually soft and flaccid and their degreo of intelligcnco 
is very variable. Sometimes they aro considered dull and 
stnpid, while others, on the ^contrary, are said to be very 
intelligent. This, I take it,;varics with the state o£;^tbo‘ 

Fra. 15 ' 



SymmcLrfc-il posture or rest 


tho nose the face below the orbit is liollowed, tho normal 
rounded ‘prominence of tho part being wanting. Owing to 
tho interferenco with the development of the septum, conse¬ 
quent on tho imperfect descent of the palate, deflections of this 
structure and tho formation of “spurd"upon.itare frequently 
very marked features, and with their immediate neighbour, 
the inferior turbin.ato bone, may call for surgical treatment in 
bomo instances with tho greatest possible benefit to those 
adult patients whose ua»al breathing sjoaco is so tcncicrcd 
very much less than normal and corn'-spondingly insuflicient. 
Tho width of tho face forming the cljccks is leas th-on 
normal, tho malars being fLattened and tho wbolo face 
being wedRO-sbaped. Tl\osc cliaiigcs are particularly notice-' 
able in Fig. 15. Looking into the mouth you notice! 
that the alveolar arch of the upper jaw is compressed 
laterally and that tho i^alalc w very high along its 
central mrt. Indeed, the height of the palate bears a 
direct pro\>ortion to tho ch.ange^ just mentioned in the noso 
and face, or, in other wortl*', tho development of the nmal 
Cavities ■ “vies* in>ersely with tho height of tho palate andj 
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as ““scoliosis” or “lateral curvature,” while the public, 
being most struck with the prominence of the right scapula, 
regard it as “ growing out of the shoulder. ” It may be fixed 
or exaggerated if the period during which it has been 
assumed is of 'sufficiently long duration. Respiration is 


Fig. 12. 






t.-UL.';.! 

m 





Symmetrical posture of I'est. 


superficial, rapid, and entirely diaphragmatic. A tape 
encircling the chest at the level of the nipple shows probably 
no vanation whatever during ordinary inspiration and expira¬ 
tion. It the patient is told to breathe as deeply as possible 
the measurement of the chest is increased to a varying degree 
above that pomt, but it returns to it in expiration, the 
normal posiLon being that of almost complete expiration, 
ihe skm of the chest is opaque and white, and is marked by 
large,, conspicuous, dark-coloured veins in which the circula¬ 
tion appears stagnant. On looking at the back the skin is 
seen to be covered over a varying area by a fine dowii n^ch 
extends beyond the middle line and becomes copfini^ 

'-Tile margin of thb hai^ 
mill-defined in front, encroaching often to a 
extent on the forehead and on the cheeks in 
front of the ears. Again, the feet are retained usually in a 
position of abduction, including between their inner margins 
tirnrbienm position of the feet may aftm a 

brmerelvT,p®h®f^^^ggerated. This 1 s4wed to 
tio^orrest ” nr “posi- 

public it is snoknn r profession and the 

angle, is not ^freouentlJ formal external femoro-tibial 

'-habitual assumption of the restii!t^^^®^*f the 

^ or tne resting erect posture, whether 


symmetrical or asymmetrical, but especially the latter. Dur¬ 
ing the time the position is being assumed most'of the super- 
ja.cent weight falls outside the knee-joint, so that the outer 
part of the epiphysial line is exposed constantly to a'much 
greater pressure than that sustained by the inner segment. 
In consequence, a correspondingly smaller amount of bone 
is formed by the outer part than by the inner, the femoro- 
tibial angle decreasing proportionately. , This general law I 
formulated in the following words; “ The several parts of a 
growing line form bone at a rate inversely proportionate to 
the pressure which they transmit.” And one might add to 
this that these conditions are exaggerated in proportion as 
the nutrition of the osseous system is impaired, as, for 
instance, in rickets and the excessive growth which ensues in 
the skeleton in prolonged recumbency. The head is thrown 
forward (see Figs. 12 and 14) because of the flexion of the 
dorsal spine which is of necessity associated with expira¬ 
tion, flexion and extension of the spinal column being, 
as I explained, the most conspicuous of the thoracic 
respiratory processes, and produced chiefly by the 
action of the intercostal muscles, the internal being 
the most powerful but indirect extensors of the dorsal spine, 
and the external the most powerful flexors. They exert 


Fig. 13. 
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Symmetrical posture of rest. 


their action upoii the vertebim through the ribs. Those 
muscles are associated in their action with such portions of 
""if- und external abdominal oblique the fibres of 

which continue their directions. The mouth is small in 
proportion to the deficiency in the development of the jaws 



Da H. MAOKAt/GHTON-JOKESi SAkCOHA OF VAOmA ^gg 


corpuscles is undoubtedly altered Tiin7ThTvirfZrj“T^ 
deflbrinated rabbits'blooi; if Lpt for airy « twraUc1 
harmolysis after 19 hours at 13'= 0. in a solutionTrtiS wS 
isotomo for tho same blood in a fresh condition. Stew.-irt’» 
furnish a corroborative instance. 

distinction between 

the perfectly fresh corpuscles and corpuscles which hare 
stood some time m the length of the period of rcsist- 
anoe to the entrance of NH,C1, which is much greato 
for fresh than for stale corpuscles." Other Sisons 
for diswrdmg the use of defibrinated blood are to 
”c “f bacterial contamination, and the 

dlfficul^ of obtaining fresh defibrinated blood when reonired 
I accordingly use blood obtained fresh from an ear-vdn It 
was found, however, that if no precautions were observed to 
prevent clotting the control tubes containing isotonic salt 
solution showed at the end of 19 houra distinct hmmolysis 
This autolysis may be attributed in great probability to the 
fibrin carrying down the proteolytic enzyino of the'blood 
Tf^thn “0060003 tho permeability of tho stromi 

of tho cells. To obviate this a solution was made up con- 
sistmg of 0-1 per cent, sodium oaalato and 0-85 per cent, 
sodium chloride. The blood on escaping is at once 
thoroughly mixed with this solution. This procedure 
proved quite elfoctual in preventing autolysis of the red 
corpuscles. Microscopical examination of a hanging dron 
showed that, on the whole, tho cells preserved* their 
contour with comparatively little variation from the 
normal slight orenation of tho corpuscles proving that 
‘w If' “ hypertonic. It is advis- 

able that the osmotic pressure of the medium should be 
slightly greater rather than exactly equivalent to that of tho 
corpuscles; the balance of osmotic pressure is then less 
easily disturbed by adventitious causes. It has been stated 
as a matter of fact, that normal human plasmris hypertS 
mth respect to the red oorpusoles. Another point whte^ arises 
by implication from what has been Mready stated Is the 
question of the time limit, which may be considered a fair 
one for the exposure of the blood to the Inomoly tic agent. I 
believe that conclusions derived from experimenU of a 
duration of over 19 or 20 hours arc of unoertato value 
K'l^rrol^utfer'^ -ultaneously carried out 

So far as one has read of the methods of conducting these 
oxperiinenta, roughly quantitative tests, varving rather 
widely m the way they are carried out by different 5bservcr“ 
appear to be used. It seems desirable that greater arenraev 
should bo introduced into the procedme adoS beau^e H 
one wishes to investigate the comparative pSwer's of two or 
more different fluids contammg tho same hxmolvsin or if 
variations in .the permeability of different corpuscles be the 
subject of inquiry, the results are invalidated unless absolutelv 
identical conditions h.ave obtained durmg tho experiments. 

Jfor this reason it is necessary to add definite percentages of 
the hmmolytio fluid to tho isotonic solution in which the 
corpuscles are suspended. In tho same way equal amounts 
of blood, measured accurately in a calibrated ninette 
similar to those used in tho various kinds of blood-esti¬ 
mation apparatus, should bo added to each test-tube 
These must bo of equal diameter, in the lower part at 
least, so that the hiemoglobm diffused in the liquid mav 
be estimated with greater accuracy. The spectroscope may 
be requisitioned in cases where a slight or doubtful hjcmo- 
lysis has taken place. Complete sedimentation of the 
corpuscles by means of a rapidly-revolving centrifuge is im¬ 
portant, because the hicmoglobin bands are given equally bv 
the red colls and by the bxmoglobin after it has left the 
corpuscles. It is obvious, also, that the use of perfectly 
fresh blood in tho manner described will ensure more trust¬ 
worthy results for comparative purposes than if snecimens of 
deflbrmated blood of different ages be used. An advantage 
to bo gained by instituting an accurate system of eiamiira- 
tion in hmmolytio tests is that a method conducted on these 
lines is easily adaptable for clinical application. 

To summarise the steps brieflyL Use alisolatciy fresh 
unclottod blood. 2. Prepare m test-tubes of equal size known 
percentages of the haimolysin in isotonic oialato solution 
3. Add to each of tho tubes exactly the same amount of blood 
and mix well. 4. Incubate tubes for tho luimo Icngtli of 
time at 37° O. 5. Centnfugaliso till all the corpuscles settle 
at tho bottom of the tube, forming a sharp lino of demarea- 
tioa between the blood and tho supernatant liquid 6. In 
every experiment have control tubes containing isotonic salt 
solution alone. 7. In doubtful cases eiamiuo microscopically 


PEIMAEY sarcoma op the VAGINzV. 
By H. MAONAUGHTON-JONES, M.D., -M.A,0. GUI 
F.R.0 S. Irel. jLnd Edin. * * ** 

A CASE of primary sarcoma of the vagina is of such com- 
parativmly rare occurrence that a special allusion to one 
which has recently come under my care justifies my giving it 
prominence through tho columns of The Lancet. 

I. am indebted to Dr. Otto Seitz, of Professor Winckol’s 
Umversitie Frauenklinik in Munich, for a recent synopsis 
of tho literature of the subject, which may bo of interest 
m a condensed form,' Of all the cancer cases occurring 
m tlio hospitals at Berlin and Vienna some 20 per cent! 
were of tho nature of vaginal carcinoma, and of 8287 

would appear that vaginal sarcoma is 
6tiU more rare. The first case was published in ifiTP 
and up to 1899 there had. been 32 Li redded. 
medium-sized growths there is a quantity of cellular tissue 
with spindle-shaped cells and oval nnclei, epithelial and 
big round cells, the niiclet differing in size and staining 
The pavement epithelium is absent, the blood-vessels afo 
^mai. and the lymphatics are richly developed. In larger 
growths. Dr Seitz says, the endothcUum of the lymphatic 
glands contains spmdle-shaped cells, the lumen in some 
c^es being near yooeluded. There is a general tendency to 
proliferariou of the endothelium. There are spindle-shaped 
cells with horseshoe nuclei, giant cells, and others vvitli 
vacuoles in the nuclei. No oblique muscle-fibres could bo 
discovered. In a case recorded by Professor Klein tho patient 
was apd 66 years, tho growth grew from tho posterior 
vaginal wall, and tho starting-point was tho paia-v.iginal 
connective ti-ssue. The lymphatics were dilate^nd they 
contained blood. Gebhard has recorded a case of a girl. 
Hero there were alveolar spaces lined 
with endothelium and endothelial proliferation The 
vaginal tavemeut epithelinm was intact and tho probable 
origm of the growth was tho same aa in tho last listanoe. 
Again, in Amann 3 case there were spindle-shaped oelU duo 
to lymphatic endothelial proliferation. Franke’s patient 
was an old woman. The new growth occurred in tho 
posterior vaginal wall, m tho nature of a bard infiltration 
and tae starting-pomt appeared to bo in the vascula^ 
onclotbelium. _ I ho ingnmal glands were normal. In 1896 
Bubeska published a case of cure of the sarcoma, and Yung 
reported tliree cases in 1899. Tho first was in a patient 
aged 60 years. For some time there had been an irregular 
foul-smelling discharge. Tho tumeur, which was of the size 
of the fist, grew from tho right side of tho vagina and was 
enucleated. 'The inguinal glands at tho time were normal 
Ihere wm a return of the growth 11 months alter, though 
the glands were stdl normal There was a second OMration 
with profuse hmmorrhago. Pathologically tho growth con¬ 
tained both spindle-shaped and giant cells in large numbers. 
Vaginal pavement epithelium was absent In the second 
patient, aged 62 years, there had been purulent discharge 
from an nlceratcd surface in the right vaginal wall vvlu-ro 
tho growth was situated. The glands were normal Thtio 
was a rapid return of tho tumour and another operation at 
the end of two months, and, again, three monthslater tbo 
tumour, which was found to bo of the size of a bean In tho 
left vaginal wall was excised. Tho patient was seen for tbo 
fourth time three months after tho last operation. Tho 
tumour then occupied tho vvholo of tho right wall of tho 
vagina. It was immoveable, with an ulcemted surface 
Tho glands were normal and tho patient was still at work. 

Tlio pathological features of tho. tumour were tlioso of a 
round-celled .sarcoma. In tho third case, that of a woman 
aged 30 years, tho tumour was of tho size of a small apulo 
and was pcdunoalatcd ; it appears to liavo grown rather from 
tho margin of tho external surface of tho os uteri ii-.u 
from tho vagina. Microscopically it prov ed to bo a small and 
round-celled sarcoma. 

As to tho seat of \affinal faxooraa In adults it would 
appe-ar that out of 26 <ase.s It grew from tbo anterior 
wall m 15 and from tho rsjstcrior in 10. Tho disease is 
more common under tho ago of 60 years. Of 27 patients 
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greater association witli people older than themselves owing 
to their dislike to engage in active games. 

Now, it is clear that every child who is suffering in this 
manner does not exhibit aU these evidences of a purely 
mechanical relationship to its surroundings described here, 
but they all show that the process of aeration of the blood is 
carried out very imperfectly, and in consequence the blood 
is not oxygenated in a satisfactory manner. Respiration is 
diaphragmatic, while thoracic respiration is completely 
neglected. Diaphragmatic respiration is a more perfect 
reflex than thoracic respiration and requires much less 
effort for its performance. For this reason it is, as is 
apparent to all, employed alone, to the practical exclusion 
of thoracic breathing by feeble subjects, both young and 
old. Because of a deficient supply of oxygen the child 
therefore has not enough energy to carry on the work of the 
muscles, brain, and other tissues of the body, or to protect 
itself from the power that organisms have of obtaining a 
foothold on tissues whose vitality is lowered by injury of 
some sort. In the young subject the mucous membrane of 
the nasal cavity is that which, from local depreciation by 
cold, becomes invaded most readily by organisms which, 
having secured themselves there, manifest their occupation 
by symptoms which are popularly comprised under the 
term “cold in the head.” As the result of their presence 
the nasal cavity, with those cavities which communicate 
with it, becomes moie or less completely blocked by the 
swelling of a very vascular mucous membrane and by the 
inflammatory secretion poured out from its surface. The 
lymphatic tissues in the vicinity become secondarily 
inflamed. These exist as iiregular masses in the wall of 
the upper part of the pharynx and are described as 
the “pharyngeal tonsil.” IVhenever they have become more 
or less chronically enlarged, in consequence of the infective 
process in the mucous membrane with which they are 
necessarily associated, they are dignified by the dread and 
unmeaning name of “adenoids.” Surgeons under the 
influence of the suggestion of Wilhelm Meyer have con¬ 
sidered that the secondary infection of the so-called 
pharyngeal tonsil is the primary cause of the obstruction 
of the naso-pharynx, and they have hoped to cure 
their patients by cutting away a varying proportion of 
this substance. It is quite apparent that the removal of 
this lymphatic tissue cannot alone restore to the naso¬ 
pharynx the inechanical factor which is the active agent in 
its development, since it does not increase the respiratory 
power of the individual and consequently does not improve 
the resistance of the naso-pharynx to infection. If, how¬ 
ever, this operation is associated with such measures as bring 
about an improvement in the respiratory capacity and forcible 
ventilation of the naso-pharynx, such a procedure may fre¬ 
quently be of considerable service. IVhat a misfortune it was 
when this name of adenoids was applied to this collection 
of inflamed lymphatic tissue subsequent generations will 
recognise with amazement; but for the time, at all events, 
it has served to popularise an operation which every¬ 
one who ^ has a rmg knife or even a long finger-nail 
beheves himself capable of performing sufficiently skilfully. 
It is well known how this operation has been modified by 
time. At first a small piece was picked out by biting 
forceps, without an aniesthetio, this process being repeated 
at intervals as frequently as the patience and the income of 
the sufferers allowed. For some considerable time now 
the removal has been effected at a single sitting under an 
anassthetic. 

The faucial tonsil, whose lymphatics are closely asso¬ 
ciated with those of neighbouring parts and whose re¬ 
sisting capacity is depreciated equally with that of the 
naso-pharynx, not infrequently becomes inflamed in conse¬ 
quence of septic absorption, as may also the lymphatic 
glands in the neck which receive the lymph-supply from 
the ina^ses above them. These enlarged cervical glands 
the vitahty of which is depreciated by this septic process! 
readuy become colonised by tuberculous organisms which are 
supplied in abundance in food and air. If a vigorous child 
becomes affected by a cold in the head he never rests till he 
has cured himself by the forcible and free ventilation of the 
naso-pharynx by powerful inspiratory and expiratory efforts 

n other words, he blows his nose and snuffles vigorously 
r,Ar,b.?i Tfsth’^ed the inflamed mucous membrane to its 

S'® this, but is 

satisfied to obtam the small portion of oxygen which he 

HnnoTn The ofganisms con- 

tjpue to thnve under these circumstances which we most 


favourable to them, as opposed to the individual; and the 
conditions dependent on their presence continue to increase, 
depreciating still more the vitality of tlie sufferer. 

{To b( continued ) 


A NOTE ON THE METHODS OP CON¬ 
DUCTING HiEMOLYTIC EXPEEI- 
MENTS. 

By G. F. PETRIE, M.B., Oii.B. Aberd., 

BE31 ABCU STUDKST, IlACrrJHOI.OOICAI. DEPAltTMEST, JLXXtB IHSTIIDTll 
OF PBEVlJiTIVE MtnieiXi.. 


I HAVE had occasion recently during the course of work 
bearing upon the products of the bacillus pyocyaneus, carried 
out at the suggestion of Dr. Allan Macfadyen, to make a 
number of experiments relating to the hxmolysins elaborated 
in the course of its growth. These have been shown, first of 
all by Bulloch and Hunter, and somewhat later by Weingeroff, 
to exist in cultures filtered a variable time after the date of 
inoculation. So far as the scope of my work in this direc¬ 
tion has extended, the conclusions arrived at coincide in 
the mam with those of the above-mentioned authors. Thus 
the resistance of the pyocyanolysin to heat was found in my 
experiments to be very great. On the other hand, hemolysis 
seemed to go on equally well at comparatively low tempera¬ 
tures—e.g., exposure at 13° F. for 19 hours without pre¬ 
liminary incubation at 37° C. as usuaUy recommended. The 
fluid chiefly used was a Berkefcld filtrate of a culture derived 
from the laboratory stock culture grown between 20° and 
25° C. for four months in the solution recommended by 
Emmerich and Low as a suitable medium for the growth^ of 
the bacillus pyocyaneus The medium before inoculation 
was tested on the blood selected for the experiments and 
was found to cause no hasmolysis. Ordinary peptone broth 
cultures were also employed, and it was observed that no 
haemolysis took place until the cultures were incubated for 
at least a week at 37° 0. (this refers, of couise, to the 
filtered cultures). 

In carrying out these experiments a considerable amount 
of evidence accumulated to shew that hmmolytic tests 
present a wide margin of possible fallacy in the conclusions 
arrived at from positive results. It must be remembered 
that haemolysis is not a phenomenon dependent only on 
specific complex bodies found in cultures of various micro- 
On the contrary, it is, of course, well knowA 
that extremely simple agents, such as distilled water, 
solutions of certain simple salts, &c., easily bring it about, 
pa that the reaction of the medium has an important 
iniluence. The complexity of the constituents entermg into 
the composition of cultures after bacterial growtli has gone 
on tor some time makes it extremely difficult to appreciate 
the exact role played by each of them m a phenomenon of 
the nature of hmn'iolysis, and it is therefore important to 
complicate the reaction as little as possible. With a view 
to lessening the risks of misinteipreting positive results 
it seems preferable to avoid, as far as possible, the use 
.5^® reagents, e.^pecially in cases where a com- 
estimate is required of the hmmolysis of several 
is significant that each of the con- 
fflsfallpR Ehrlich’s reagent—carbolic acid, glycerine, and 
Wp water—IS capable of haomolysing red corpuscles. I 

cent ^ ti'® proportion recommended-viz.. 5 per 

rent ? solution to be tested (in this experiment 6 per 
adalfl f 50per cent of the resulting flm4 

well of Wood in isotonic solution caused 

of rpwt . Wemolysis and 20 per cent, distinct haemolysis 
destrovpa\''®E oorpuscles. In cases in which the lysin is 
testls^Ar™^^^J®^~®.S•> the staphylolysin—a simple control 
the nvop^TP '^®i^’ if i® otherwise with hmmolysins, such as 
verv^Jrpn^ aolysin and typholysin, which seem to possess 
th7comnLR?^*'''®r®f'“ff powers Then, again, apart from 
are immprof!?" medium in which the corpuscle 

is a factnr'^’ ®ondition of the cells themselve 

assessme tRp must be taken into account m 

lytic exDPrim of the results obtained in hmmo- 

at a ® Defibrinated blood, if kept even 

autolvsis aaR temperature, is liable to 

y I and short of thjs the permeability of the re 
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then passed throtigh a Berkefeld filter, and tbe filtrate was 
tested for hiemolysins. Varying quantities o£ the filtrates were 
placed in a series of test-tubes and each was made up to five 
cubic centimetres by the addition of salt solution ^0 85 per 
cent.). To each tube one-twentieth of a cubic centimetre of 
deiibrinated dog’s blood was then added and the tubes were 
kept for hours at 37° C., and subsequently for 12 hours in 
the cold room before examination. I may hero state that 
neither human blood nor the blood of rabbits or goinea-pigs 
form suitable media for testing the hremoly tic properties of the 
typhoid bacillus. The most suitable blood is that of the dog 
and the same observation applies to tho dysentery bacillus. 
Pane objects to E. and P. Levy’s results on the ground that 
the red corpuscles of the dog pait easily or spontaneously 
with their hiemoglobm. I cannot coniirm this statement of 
Pane, for in all control tubes made with salt solution and 
dog's blood I could not detect any trace of hajmolysatiou. 

In order to be as brief as possible, I have collected niy 
results in the following table. The table gives only, tho 
results obtained by using 0 5 cubic centimetre doses of the 
‘filtered culture, this being as a rule tlie maximum amount 
which I used. 
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equal comploto; + equala almost compUto; +- equal partial; 


+ J equal slight j aud - equals no hxmolysatloii. 

As ‘will be seen from the table, tho typhoid bacillus is 
capable of forming a hmmolysin which produces a complete 
solution of tho erythrocytes of tho dog’s blood. The 
mayjmiim amount of the hremolysin is found in cultures of 
about two weeks old. Filtrates from 14 days’ cultures pro¬ 
duced complete bromolysation in much graaller amounts than 
0 5 cubic centimetre J for example, 0 OX cubic centimetre 
proved sufficient. 

Tho dysentery bacillus gave equally positive results and 
thus presented a new point of resemblance, in addition to 
the many others, to the typhoid bacillus. 

The colon bacilli did not exhibit any marked bmmolylic 
properties, either as regards the erythrocytes of tbe dog or 
those of other animals I have, however, only tested two 
racoij of the colon bacilli, and it is possible that other strains 
may possess hmmolytio properties. 

Ai regards tbe typhoid bacillus, 1 have been successful In 
obtaining an anti-faxmolysin For tho purj)c«Te a rabbit w'as 
treated with a filtered typhoid culture which contained 
actuc hxmolysins. Tho ‘cnim of the rabbit developed anli- 
hcomolytic properties 10 days after the first injection of the 
typhoid culture. On tho addition of 0 05 cubic centimetre 
of the serum of the treated rabbit to an amount of the 
typhoid hxmolysm capable of pioducing complete Iwiuolysis 
of one-twentieth of a cubic centimetre of do^'s blood, tho 
.volution of tho dog’erytluocytes was inhibited. The serum 
ol a normal rabbit u&ed av a control did not exhibit any 
uutl-haimolytio properties 

I am indebted to Dr Allan Macfadycn for the help whidh 
he has afforded to me as well as for tho performance of tho 
lu'cc-vary inoculations. 


Exctuk Gu.utDiANs AVI) Vaccixatio.v.— At the 
meeting of tho Exeter Court of Guardians Jicid on Feb. 4th 
It W. 1 S decided to tliank a gcntleuiau who hmJ forwarded the 
fcov for tilt) vaccination of hn children by tho public vac¬ 
cinator to tho guardians. Ono guardian remarked that it 
wat< a bin for people who ;.ould pay for \accmation to be 
%.\ccinatcd by Iho public \act-.nator. Another guardian said 
that there were U%o sides to tho ijucstion, as laccination 
u-K. c-.-ential for the public safety and the public should not 
g.iiaiblo af tlic 


A CASE OE PEREORATBD GASTRIC ULCER 
• SIMULATING APPENDICITIS. 

By C. a. B. HOIiSiroRD, il.B., Cii.B.Eduv., 

RESIOEKT JIEDICAL OFIICEU, ROVAC ALBLHT 1203PITAZ., DRVOXPORl', 


Tub following case may be of interest to tho readers of 
Tuc Lancet, not only because of its comparativo raxity, 
but because it illustratca well the possible similarity between, 
and the frequent difficulties in tbe diagnosis of, the above- 
named conditions. 

T*he patient, a married woman, aged 32 years, was 
admitted to the Royal .filbert Hospital, Devouport, on tho 
evening of Monday, Jan. 13tb, 1902. On tho previous 
Wednesday morning (Jan. 8th), before breakfast, she had an 
attack of acute pain in tho abdomen, most marked in tho 
right hypochondrium. Vomiting boon commenced and per¬ 
sisted at intervals tlironghout tho day. The coujunctivio 
were somewhat jaundiced, but the urino contained no biliary 
constituents. Tenderness was marked over the gall-bladder. 
Tho abdomen was generally flacciil and there w.is no 
distension. The temperature remained normal during tlio 
day and the patient showed no signs of collapse. For two 
years she had suffered from attacks of indigestion" 
with occ.iaional vomiting, but she had never had any 
haimatcmesis. On tho 9th tho teinperaturo rose to 100° F., 
but after the constipation, which had been present for 
some days, bad been relieved by repeated turpentino 
enemata her condition seemed to improvo cousldorably. 
On tlio 11th, however, she had another attack of soveto 
ain. Her tight leg was drawn up and. tcruienicss at 
IcBurney's point and slight bulging in the right iliac 
fossa were marked. Vomiting of bllo-staincd lluld was 
frequent and on the evening of the lltb it had a marked 
stercoraceous odour. The tcmpeiaturc was then 100® and the 
pulse was 95. Kotliing definite was revealed per vaglnam. 
A dingoobis of appendicitis was znadu but no operative 
interfeience was considered necessary. On tbe 13th she 
was decidedly worse. Tho pain extended all over tlio lower 
half of the abdomen, and as she was rapidly losing atxcngtii 
she was sent to the hospital. 

On admission tho patient appeared to bo lu great 
pain and considerably exhausted from want of sleep. Her 
temperature was 99® and her pulso was Bd and of good 
quality. She had vomited that forenoon, but not since. 
The abdomen was not geaeraUv dialendud, but it bulged 
slightly in Ibo bypogastnum and right iUau regvou. There 
was blight movement of the upper part with respira¬ 
tion ; tenderness was aento in tho lower half but only 
slightly so above, and on percubsiou a dull area wa.8 found 
in tho right iliac fossa. Liver duincss was present. Per 
vaginam there was great bulging of tho anterior vaginal «all, 
the uterus being pushed backwards and ujnvards. This was 
confirmed per rectum and there was obviously a largo 
collection of fiuid in tho pelvis. It wits decided to perform 
laparotomy on tho next zuorning. Tho patient took small 
quantities of milk at frequent j’nlorvaLi without dibcomfort 
and aftera hypodcrxnio injection of one sixth of a grain of 
morphiasho pasted several hours in coinp.arativa catc. At 
1 A.ir. her condition appeared to bo no worse, but .at 4.S0A..M. 
she suddenly became coUaps>cd. She was cold, swLat poured 
from her, her abdomen becamo rapidly distended and her 
bicaUiing shallow and quick, and her exprc'jsiou was mo'st 
anxiou-. She was stimulated freely but in about an hour 
bho died. 

At tho post-mortem examination on opening tho abdomen 
the great omentum was found to be slightly adherent to tho 
anterior abdominal wall and fiirnly ao to Iho coila benfcath. 
The btomach contents filled tlio right half of tho ab<loimnal 
caMty and pelvis Aix abaccss between tho coils of small 
intestine occupied tho right iliac fassa, eslcnding downwards 
into tho poh b and upwards along tho ascending coIi^n. L'li-c* 
where there weie signs of rnoro recent pcntonilis. Ulio 
vcrmiforzn appendix vv.us healthy. On examining tho stmnaeh 
there wa-* found on tho .interior surface ne,ir iho pjlorui a 
perforated ulcer, cAal m sUa^ and thrco.quattCM ol .m inch 
long. The pcritoucaJ margin was ragged .md apr..irtntly 
recently destrojc.i, hat tho mucous e<lgo was sro<x>ih. Tito 
ulcer W4i» not icrmccd. Kcilhcr wa.'* it ihickctivd nor 
adherent to nejghi'Oiinng structun.-v. No other uJeerr wire 
to bo foutul 
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10 were under 31 years of age and sis were under 40 years. In 
its circumscribed form it has been mistaken for myomatous 
or fibro-myomatous and cystic tumour of the vagina. When 
ulceration has occurred and the disease has extended it has 
been mistaken for carcinoma, tubercle, and syphilis. The 
prognosis is essentially bad, as the disease is generally not 
seen in time. According to Dr. Otto Seitz, of all known 
cases only three patients have recovered. 

In the case which occurred in the Munich Klinik the 
patient, a multipara, was 41 years of age. The principal 
symptoms were severe hcemorrhage, accompanied by foetid 
discharge and pain on micturition, attended by emaciation. 
The inguinal glands at either side were enlarged. There 
was no evidence of any heart or lung complication. The 
growth, appeared from the middle line of the posterior wall, 
occupying its entire length, easily bleeding, and with a rough 
fissured surface ; there was infiltration of the recto-vaginal 
septum. The growth had extended so far in the para¬ 
vaginal tissue as to make a radical operation impossible A 
partial operation, by enucleation and cautery, was attempted, 
but two months afterwards there was a return of the growth, 
with partial involvement of the glands. 

My own case, which I brought before the British 
Gynecological Society, was that of a woman aged 44 years. 
She had been married for 23 years and her last pregnancy— 
there having been no miscarriage in the interval—was 22 
years previously. She first noticed a vaginal discharge in 
May, 1901, and this had continued almost constantly up to 
the time of my seeing her in November, 1901. She had run 
down in her general health and had lost weight. Until I 
saw her she had refused to allow any examination to be 
made. _ On attempting a digital one by the vagina, I found 
a considerable mass filling the lower part of the canal and 
bleeding so freely that I had to desist. I was able, 
however, to trace the growth to the vaginal waU, but did not 
discover at the time that the cervix uteri was not involved. 
Indeed, my own impression was that it was a caicinomatous 
mass sprouting from the cervix. On anmsthetising her I 
found that the uteiine neck was completely concealed by the 
ulcerating mass and that it was in no way involved, while 
the lateral and posterior walls of the vagina were perfectly 
healthy. I further found that the growth was connected by 
a broad base, more or less pedunculated, to the anteiior 
wall of the vagina, not involving the external genitalia. 
The inguinal glands were quite free. I adopted the 
following plan for its removal. I surrounded the entire 



( SpinUo-colbJ sar.,oiiia of tlic \T,^m i. 

tunmur by the thick wire rope, tightening this c 
this I placed the blades of a Bilh 
a PaniiS?^’ removed the growth with scissors. 

i S \ealthy vaginal wall at e 

exposed a healthy subjacent raw surface, I 


careful of the bladder. When all blqeding had beeir arrested, 
with a Paquelin blade I again cauterised the whole of this 
surface and raising the healthy vaginal mucous membrane at 
either side for a short distance, brought the clean edges 
together with Cumol gut, leaving only a single linear incision 
in the anterior vaginal wall. The entire operation was 
thoroughly aseptic. The vagina was kept tamponned with 
sterilised iodoform gauze and the urine was drawn off for 
some 10 days after operation. The wound united by 
primary union. Up to the present everything has been most 
satisfactory. I am indebted to Mr. J. H. Target! for a micro¬ 
scopical report on the specimen and for the section from 
which the accompanying drawing was made. 

Report on the gronth by Mr. J. H. Targett. —This growth 
is a spindle-celled sarcoma of the vagina. The surface is 
ulcerated and covered with necrotic material. Among the 
spindle cells there are a few larger polynuclear cells. 

Harley-strcot, W. 


ON HEMOLYSINS PEODUCED BY 
CERTAIN BACTERIA. 

By ALDO OASTELLANI, M.D., 

aSSISTAM, MLDICAL OLIXIC, ILOaCSCE. 

(^FroM the Bacteriological Department, Jonncr Imtitute of 
Preventive Medicine.') 


Although the production of hmmolytic substances in the 
cultures of certain bacteria (bacillus typhi, bacillus coli, and 
bacillus dysenterim of Kruse) was demonstrated originally 
by Ehrlich* and subsequently by Bullock and Hunter,-we 
are indebted to Neisser and Wechsberg^ for the first com¬ 
plete research on the subject. The last-mentioned observers 
showed that the filtered as well as unfiltered broth cultures 
of several races of staphylococcus pyogenes aureus evinced 
marked htemolytic properties on the erythrocytes of the 
rabbit’s blood. The fonnatiou of htemolysins was found to 
reach its maximum in cultures of from 10 to 15 days old, 
and decreased afteiwards by degrees. These obseivations 
were soon confirmed and amplified—e.g., by Baiardi-* and by 
Lubenau,® &.c. It has been recently stated by E. and P. Levy® 
that htemolysms are produced by the bacillus typhi, although 
this has been denied by Pane,’ and, on the other hand, has 
been conoboratod by Macfadyen and Rowland. “ 

On account of this difference of opinion I have been led 
to repeat the experiments of E. and P. Levy. At the same 
time I consideied tliat it would be of value to cariy out a 
parallel seiies of experiments with the colon bacillus and 
the dysentery bacillus of Kiuse in order to determine how 
far they compared m tlieir action ivith the typhoid bacillus 
with which they are so closely related. The dysentery 
baciUus is legarded by ICruse as most probably the cause of 
the European form of dysenteiy. It is a rather short and 
plump bacillus, is noii-motile and does not stam by'Gram’s 
method. On all culture media its giowth resembles that of 
the typhoid bacillus, it does not produce gas in sugar media 
and. it does not coagulate milk. It is strongly agglutinated 
by the seiTim of patients suffering from dysenteiy. It need 
hardly be said that the European form of dysentery is in 
many respects quite different from the tropical form, 
r urther particulars with regard to this interesting organism 
will be found in the original paper by Kruse® as weR as in a 
paper by myself.*® i r v 

As regards the technique I have followed in its general 
outlme the well-known methods of Neisser and Weehsherg. 
A. certain number of faintly alkaHne broth flasks were 
prepared and inoculated with bacillus typhi, baoBlus 
^ different races of bacillus coli, which I 

■^^® cultuies were incubated for vaiying 
penods e.g., three days, five days, and longer—they were 


Ho ^^**'*^ '***‘^ Morgenroth. Berliner Kllmsclie ■\Vocbouschrllt, 189 , 
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. Ccutralblatb fur Baktcriologio, Band xxx., No. 10. 
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extract were injected subcutaneously into the forearm. Two 
seconds after the injection the patient complained of a sadden 
spasmodic contraction of the muscles of the arm and fingens. 
On feeling tlie pulse at the radial immediately after injection 
I was alarmed to Gnd that it almost disappeared for a few 
seconds. That this symptom was due to the local muscular 
spasm with which it was coincident is confirmed by the fact 
that the arterial pulse in the left radial was found to 
be full and vigorous. 12 minutes after injection the 
arterial pressure wa.s found to be 150 millimetres 
of mercury and the pulse*tate was 85. Previously to 
injection the patient had complained of feeling un* i 
comfortably hot and a couple of minutes afterwards be 
spojitaneously remarked that “all the* heat seemed to 
have gone inside.” Two hours after the injection the poise- 
rate was 89 and the pulse itself was much stronger and ' 
fuller. The patient still complained of feeling cold at the , 
extremities. Three hours after injection the pulse-rate was , 
95 and the blood-pressure 135 millimetres of mercu^. There | 
wore some pain and localised swelling at the site of the j 
mjection. There was marked diuresis during the 2d hours ' 
succeeding the injection ; the urine was acid with a specific 
gravity of 1010. There wa.s no glycosuria, an effect fre¬ 
quently noticed after .cuprareual injection. I have taken 
considerable quantities of the pressor substance by the mouth 
but have never been able to record any result,,although the 
subatance is unaltered by peptic digestion and i-s dialysable. 
The pressor substance would appear to be proteid in nature. 
It is precipitated from salt solution by trichloracetic acid, 
gives biuret, xanthoproteic and Millon’s reactions. It is not 
precipitated by saturation with a neutral salt, it is unaffected 
by peptic but decomposed by prolonged tryptic digestion. 
TJie iodine found in the pituitary is not ap^rently in com¬ 
bination with the pressor substance. Its cardiac, vascular, 
and diuretic action would indicate that it may prove to bo of 
servico in cases of heart disease. 
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A CASE OF RECOVERY AFTER VERY EXTENSIVE 
INdURlES. . 

By Mo.ntaOUjj Tekch, M.D. Bnu.Y., 

HKDICXL OVFXCIZR TO WBEiT »UXMOW WFIRHinV. 


As an example of extensive injuries followed by complete 
recovery the following case may prove of interest 
lu the courfec of 1901 a.man, aged 65 years, a farm 
labourer, was knocked down and run over by the barn 
works of a threshing machine, drawn by four horses which 
ho had been leading and which had tTken fright Both 
wheels on the near side passed diagonally across his 
polvi-s and chest while he lay on his loft side. When 
picked up and admitted to Great Dunmow Infinnary 
ho was collapsed and pulseless and appeared to be 
in a dying condition. Ho recovered consciousncs.s within 
a couple of hours and the following injurie.s were recog¬ 
nised. Both iliac bones were broken off above tho pelvic 
brim," being freely moveable with c«iT»o crepitus. There 
was no injury to Ibo bladder or the urethra, hut tho torn 
rectum wa.s extruded through a rent reaching from tho anus 
to the scrotum rather to tlic left of the middle line. Large 
luematomaUx extended from the buttocks down tho outer side 
of both thighs to tbeir middle. Several nba on both sides 
were broken m) that the 'lermim was protruded and move¬ 
able with crepitus Surgical emphysoimi developed the 
same evening on both sides of the trunk and on both arms to 
tho wrist though there 'vas no external breach of surface 
and no luemoptysis. 'Iho Iclt clayiclo w.as cxtcnshcly com- 
minuttnl, otherwise the htabn and head c^capeil. 

Extensive sloughing of the Ixick and buttocks occurred 
during tho ensuing six to eight weeks laying btvrc the 
sacrum, ami the hxmaUuinUa, winch ha<l suppurated, dis¬ 
charged through an area eight inches u, diameter over and 

above tho sacrum. Rus and sloughs were discb.arged for 
10 weeks 

Tho p.vticnt left the infirmary six months after Uie accident 


walking without limping, and is now contemplating resuming 
bis work. 

The temperature rose to 102'’ F. within tho first week with 
the onset of suppuration, and assumed a hectic type whilo 
the discharge continued. Considerable wasting occurred 
during this time, but was rapidly made good mterwards. 
There' was no indication of injury to internal organs other 
than that inferred from the general emphysema. 

Great Dunmow, 


QUININE AS A DRESSING. . 
By J. Reid, M.A., M.D., C.M. Adeud. 


Quinikb has been used in lotion for various diseases, but 
combined with cod-liver oil externally I do not know of any 
reference to the subject. I have used it with good results 
(one drachm to eight ounces in emulsion, to be shaken 
up before being used) in tertiary and ibeuraatio ulcers 
of the leg and for ordinary ulcers, in a case of gangrene 
of the skin, and after a burn, where a large surfaqo (about 
a foot square) formed a slough and hail to be removed 
as ulceration loosened the thick slough. -All wounds 
took on a healthy and kindly action, and the pus from tho 
sloughing derma smelled sweet and contained a limited 
number of cocci. I do not know that the dressing has any¬ 
thing to recommend it in the way of cheapness or of odour, 
but it has the advantage of anpplying a weakened system 
with an oily food and a tonic drug. For intertrigo 1 haio 
used it with good effects if not long required. For eczema 
it seemed to act well if stomach troubles were scon to. 

Brhiol. . 


I Ilkrar 

or 

bospital peaotioe, 

BRITISH AND FOREIGN. 


Nulls autem cat alls pro ocrio Doicomb vis, nik\ quampluriiuM et 
Bcrbomin ot /lUaectiofluio bJetwlaa, turn alJoftun turn nmiriaa 
ollecUa bal<ere. et inter ao cumporaru.—Moaosoxi J)e SciU cl Cau*. 
i/orb., lh». W., ProcEinluro. - 

ST. MARY’S HOSPITAL. 

A CASE Of TUAUJIATIO IIUPTUIIE OP TIID pnOSTATlO 
uuETiiiu ; co.MFown FUACTuaE OF noTir r.i.cs; 

OPERATION ; nKCOVKRV. 

(Under tho caro of Mr. Edmu.s’D Own:.v.J 
IN the following case tho urethra was ruptured by external 
injury in an unusual situation. Tho most common site of 
rupture when occasioned by external violence is certainly the 
membranous portion ot tho urethra, but in Ihi.s caso the 
urclhm was torn behind tho posterior (superior) hiyer of tho 
triangular ligament. This lesion is not \ cry rarely produced 
by fracture of tlio pelvis, though in the case rcconled below 
DO signs of fractarctl pelvis were present. For the notes of 
the case wo uro indebted to Sir. W. J. Finlayson, dresser. 

On the aCternoou of Oct, 2l8t, 1901, tomo children 
were playing in tho timber-yanl of .an unclert.aker, when 
thev upset a pUo of coflin-lids which fell uijon them, 
kilfing ono of them, a result of this acciiient, a \>«jy, 
aired vcien years, wxi brought into St. M.iry's Ilo.'-prtal 
with coiupouud fracture of each tihi.a. and in a s»n(c* 
of serious coUnp-e- 'ihu surgeon, Mr. V. .Sc.-fiehJ. 

-it once texjk him into tho thtatre, an«h umltr Uja 
liiflaenco of chlorutoim, cut <lo\su on to the right tibia,, 
clearing dirt and hliHxl-clot from the wound ; then, h.iving 
fciiturcdthc iicrio'teum nhifh had bt*en extonsiitly strinpid 
UP he inserteil a iliuinage-tubc and die«*ul and tlxed the 
limb lie iruatod the leatiUim tho tame way (thw frac- 
turo'was comnnuuted aa w^l A' conu.our.d, and tho fibul.t 
w<a.-. ubo broken and cijH>-eil). Marks of sdtru brui-lng 
nerc noticed o»cr rhe Unwr part of the ab.Jomca 

When tho hou'c surgeon s.aw the U^y at mght he Rond 
that some bhx.<l had cscan^il Irom the uralhra, but that fu» 
urine had been ^kerefere*. trlt'fl Ut irAn/dui.uu 

catheter, but though bo could not make it enter tho hladdir. 
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Although on the first day oE the illness the probability of 
an attack of biliary colic was entertained I need hardly 
dilate on the symptoms of the following days, for they were 
sufficiently clear to justify a diagnosis of appendicitis. The 
detection of a collection of fluid in the pelvis, continuous 
with a dull area in the right iliac fossa, is not infrequently 
found in that condition. The perforation of an ulcer of the 
anterior gastric wall usually produces general peritonitis, 
■with a rapidly fatal termination. The ulcer appeared to be 
acute in its formation and probably the perforation was slow 
in its completion, an example of the “subacute" perfora¬ 
tions. The escaped fluid no doubt took such a course as has 
been weU described by Mr. B. G. A. Moynihan in a publhhed 
paper on perforated duodenal ulcers. ^ In this case the fluid, 
having passed over the edge of the transverse meso-colon and 
-along the ascending colon to the iliac fossa, became shut off 
from the general peritoneal cavity by the great omentum 
'which formed an effective lid for the suppurating cavity. 
Svhether the final shock was due to a more complete perfora¬ 
tion of the ulcer or due to a bursting of the iliac abscess into 
the general peritoneal cavity, the complete gastric perfora¬ 
tion having already occurred, I am not prepared to say. 

Binally, I wish to express my indebtedness to Mr. E. Down 
for the notes of the case previously to admission, and to 
Mr. G. Thom, under whose care the patient was admitted, 
for his kind permission to record the case. 

Devonport. ~ 


THE MEDICINAL USE OF THE PEESSOR 
SUBSTANCE OP THE PITUITARY 
BODY. 

By F. GOLLA, 

LATE DC^^^ or magdaiex college, oxfobd. 

(JE'rom the St. George’s Hospital Physiological Laboratory.') 


The physiological effect of injections of pituitary extract 
has been worked out in the last few years by a number of 
observers. Oliver and Schafer^ demonstrated that an extract 
of the pituitary body caused a marked rise of blood-pressure 
when intravenously injected, and they were able to show that 
this effect was due to a contraction of the blood-vessels and 


augmentation of the cardiac contraction which persisted 
after destruction of the central nervous system. They 
pointed out that it differed in its action from supra¬ 
renal extract inasmuch as a definite slowing replaces 
the accelerating action on the heart of a suprarenal 
^ injection after section of the vagi. Howell ^ te-.ted the 
effects of both the anterior lobe and the infundibular body 
when injected in saline extracts. He found little change 
with injection of the hypophysis alone, but injection of 
the infundibular body caused a marked slowing of the 
heart with the vagi intact, and with the vagi divided 
or after atropin the slowing of the heart-beat was less 
■ pronounced, though in both cases there was a rise of blood- 
pressure. Cyon * also obtained a rise of blood-pressure and 
slowing of the pulse from injection of pituitary extract. He 
showed that section of the vagi either before or after injec¬ 
tion had little influence on the results obtained and that 
atropin injections, unless in very large quantities, did 
not inhibit the retardation produced by the. pituitary 
extract. Cleghom ® was able to obtain slowing of the 
isolated mammalian heart on perfusion of pituitary extract. 
More recently Schafer and Vincent® were able to demonstrate 
the effi-tence of two substances in the infundibular part of 
the pituitary gland having distinct physiological propeities 
•one of these pi educing a rise and the other a fall of blood- 
pressure. These two bodies they distingui.-hed as the pressor 
and depressor substances. Of these • they found that the 
pressor subitance is soluble in salt solution and insoluble in 
alcohol and ether, whilst the depressor substance is soluble 
in all three. The active substances are not destroyed bv 
boiling. The pressor substance was found to produce its 
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action on the heart and the peripheral arteries ; its action 
is prolonged and during its peiiod of action a second 
dose is inactive or nearly so. They were able to obtain the 
same retardation of the cardiac mechanism as that produced 
by injection of pituitary extract in the previously mentioned 
experiments. In a lecent communication Schafer and 
Magnus'' admit that the depressor action of alcoholic 
extracts of the pituitary cannot bo regarded as of a specific 
nature. They find that the pressor substance of the pituitary 
body, unlike suprarenal extract, causes no diminution in 
volume of the kidney when injected intravenously. The 
injection is followed by a diminution in volume of the spleen, 
intestines, and extremities with an increase in volume of the 
kidneys and a prolonged and pronounced diuresis which, 
however, lasts for a shorter period than the change in volume 
of the kidney. 

The medicinal use of pituitary extracts has hitherto been 
attended with no very pronounced results. Oyon* con¬ 
sidered that the hypophysis was able to act vicariously with 
the thyroid. He also attributed to it a specific action on the 
vagus as far as its cardiac mechanism is concerned. Lo 
Monaco and van Rynbuhr “ have, however, recently disproved 
Cyon’s statement that, after removal of the pituitary, 
excitation of the cardiac vagus centre is ineffectual 
and confirm the view of Friedman and Maas that 
removal of the pituitary is not followed by any morbid 
results. Schiff’® found that administration of pituitary 
extract, though it had no effect on the metabolism of a young 
man, caused in an old man and a patient suffering from 
acromegaly marked increase in the phosphorus excretion 
by the urine and frnces. There was no corresponding 
increase in the nitrogenous metabolism, and one may con¬ 
clude that the pituitary influences chiefly the metabolism of 
tissues rich in phosphorus and poor in nitrogen. These 
results aie confirmatory of the belief in the causal connexion 
between disease of the pituita'ry and acromegaly. It would 
also seem possible that administration of pituitary extract 
might have a beneficial result in cases of myositis ossificans. 
Marinesco” was unable to effect any .improvement of the 
condition of the extremities in three pronounced cases of 
acromegaly, but the headaches and neuralgic pains in 
the limbs were much lelieved. Broadbent found great 
improvement in the psychical condition of patients suffering 
from acromegaly from treatment with pituitary extract. 
Rolleston’- obtained a lasting improvement in the case 
of a woman who had suffered for three years from 
acromegaly which was permanent after the pituitary treat¬ 
ment had been suspended. The only cases of subcutaneous 
injection of pituitary extract that I have been able to find 
are those of Cyon, where he obtained a marked improvement 
in cardiac disease, and of Mairet and Bose who found that 
injection in a case of epilepsy was without result. 

A consideration of the physiological properties of the 
pressor substance isolated by Schafer and Vincent led me to 
try its effects on the human subject. Its slowing action on 
the heart beat, unlike that of digitalis, appeal’s to be due to 
a prolongation of the systole rather than of the diastole. 
The pressor substance would appear to act exclusively on the 
sarcoplasm. I have been unable to obtain any marked effect 
on the muscles of amphibia rich in the rapidly contracting 
anisotropic elements such as the gastrocnemius. For clinical 
purposes the pressor substance purified by I’epeated washing 
of the alcoholic precipitate with ether obtained from 80 
grains of the dried infundibulum was dissolved in 30 minims 
u’ saline. I found on injecting three minims of 

this solution into the mucous membrane of the lower jaw 
that a definite local vaso-constriction resulted ; the mucous 
membrane remained blanched for about three-quarters of an 
hour for a consideiable area round the point of injection. 
On injecting five minims subcutaneously into my right fore¬ 
arm there was a perceptible pallor of the finger nails for a 
tew mmutes. The pulse-rate fell from 95 to 84, and the wave 
was appreciably fuller. A subcutaneous injection was next 
made on a patient suffering from advanced Addison’s disease 
under the care of Dr. H. D. Rolleston. The blood-pressure 
in the radial arteiy before injection was found to be 120 milli¬ 
metres of mercury by means of the Hill and Barnard sphygmo¬ 
meter. The pulse-rate was 100. Eight minims of the saline 
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of the ulcer and w<ai. left in the upper part of the wound, 
the lower portion of which was closed with salmon-gut 
sutures. The patient was infused during the operation with 
two pints of normal saline solution containing 10 rainims 
of liquor strychnine and an ounce of brandy. She made an 
uneventful recovery and left the hospital on Jan. let, 1902. 

Iteniarlitt hu Sir. iliTCiiix.^.— The following points are of 
interest. The occurrence of a perforated gastric ulcer in two 
members of the same family and of the same aOT. In each 
case the ulcer.s were close to the les-er curvature near its 
cardiac end, the nioat common Ktuation being near tho 
pylorus. In the first case perforation took place three and 
a half hours after the ingestion of food, and in the second 
case a similar time had elapsed after a meal, perforation 
xisually taking place at a short Interval after a meal. The 
first case illustrates the chance of recovery even where 
operation does not take place for many hours after pcifota- 
tion—-in this instance accompanied by considerable extra¬ 
vasation of food with re'sulting peritonitis. Free gas was 
present in the first case with diminution of the liver dulnesa; 
in the second case no free gas was present and there was no 
absence or diminution of the liver dulness. It is rare for 
perforation to occur at so young an age as that of 16 years. 
Both patients had good teeth I believe tho second ca^e to 
be one of the youngest lecordcd. I have to thank ITr. 
Whipple and Mr. Lucy for Iviudly permitting mo to record 
the cases, and Dr. Pethybridge for notes on the cases up to 
the time of their admission. 


Peliical Sacte&s. 


ROYAL MEDICAI. AND CHIRURGICAL 
SOCIETY. 

Tno Cam of lAgaturo of tho Loft Carotid for Anearysm of 
tho Afoh of tho Aorta. 

A MEETING of this society was held on Feb. Xlth, Dr, i 
F. W. Pavy, tho President, being in tho chair. 

3ilr. 011BI3TOPHEE Heath read a paper on two cases of | 
Ligature of the Left Carotid for Aneurysm of the Arch of tho I 
Aorta, and showed posb*uiortcm specimens of four cases. The 
cases leportcd were the sixth and seventh in which Mr. Heath ' 
had performed the operation. The sLxtli case was in a woman, I 
aged 61 years, under the care of Dr. A. H. Robinson in tho Mile j 
End Infirmary, whore she was admitted in July, 1090, with all | 
tho symptoms of aneuiysin of tho arch of tho aorta. Sbo was I 
kept in bed and had large doses of iodide of potassium for 
many weekf, but no alteration in tho pulsation rCbulted. She 
always sat up in bed with the knees drawn up and her bead 
resting upon them. On .attempting to lean back against tho 
pillows the dyspncca lucreabed and inspiration became 
stridulous. The left carotid was tied without an antnsthetic 
on Nov. 16th, 1890. On Nov. 19tb the lespiration, which 
had been distinctly noisy, w.vs now unaccompanied by tho 
least noise and tho p.atient was able to recline against 
Imr pillows. On Nov 22nd she was able to sleep 
for seven hours consecutively. In January, 1891, there 
was some return of pain in tho right shoulder. In 
February tho pulsating tumour above the sternum had dc- 
CTCas.cd and tho patient was able to lie axid^ to sleep in any 
poaition. She continued to improvoand wasdisclmrgcd at her 
own request on August 8th •iho was admitted to tho London 
Hospital on Sept 3rd, when the pulsating tumour could bo 
justfoltabovothc clavicle, and shodied suddenly on Nov, 29tb, 
more than a ye.ar after the operation. Tho seventh case was 
that of a man, ago«l 36 j ear>, aduiiitorl into University Collego 
Hospital under tho care of Dr. F. T. Roberts on Nov. 4tb, 
1898, with aneurysm of the arch. The physical signs wero 
well marked and included '* tracheal tugging" anda blowing 
systolic sound over the aneurysm. The lungs were examined 
and found to be healthy Dunng November, December, and 
Janu.ary the patient had •‘Overo attacks of pain in tho 
shoulders, back, and neck. Tho aneurysm at fiistdiminishcd, 
but in Janmvry it Increased in size and definite swelling and 
pulsation appeared beneath tho pectoral below tho right 
cLavicIc. Mr. IRath tied tho left carotid with silk under 
eucaino on Jan 18th, 1899. On tho 20th tho pulsation 
was distinctly Ics.^ marked and daily improvement was 
noted till Fob. 1st. when Iho paiwnt reUiuctl to the medlLoi 
ward with the operation wound htalcd. Thu puhalion in 


tho aneurjem was now much less distinct and tho patient was 
free from pain and had slept well since Jan. 20tli. On 
Feb. 16th tho patient had pain in his chest and ne.\t day his 
temperature went up to 103° F. and he rapidly developed all 
tho symptoms of acute phthisis and died on ilarch 21st. The 
aneurysm gave no trouble and was daily less evident. The 
Specimens shown were four in number, one from a man 
under the care of Dr. Cockle on whom Mr. Heath tied the 
leftcaiotid m February, 1872, and who greatly improved lor 
a twelvemonth, when ho resumed his hard agricultural labour 
and the aneury&m began to grow and eventually burst four 
and a half years after the operation. In this case tho 
necropsy was made three days after death in v cry hot vs eather 
and tbe decomposed clots were unfortunately washed away. 
The second specimen was from a case of a man, aged 
38 years, in whom Mr. Heath had tied tho left carotid 
on March 8tb, 1890, and tho patient died suddenly 
on May 12tb. Tho aneurysm was filled with lamimitcd 
elot. Tho third specimen was from C«iso 6 and showed 
an aneurysm of the size of an orange almost com¬ 
pletely filled with laminated clot. Tho fourth specimen 
was from Case 7 and showed on aneurysm of tho uich 
of the size of a clenched fist and a second small aneurysm of 
the root of tho innominate, both of which wero nearly filled 
with himinated clot, the centre of the larger being occuf leil 
with soft clot. Mr. Heath maintained that ligature of tho 
left carotid undoubtedly produced an imuicdiato ellect ujion 
aneurysm of tho arch and di>oD£:aed the theories which lud 
been propo'^ed to explain tho formation of Inminaled clot in 
the sac. He thought that tho ultimate solidification of the 
aneurysm, though its only method of euro, accounted for the 
sudden deaths which occasionally occurred some months 
Uter, owing partly to pressure effects and partly to the induc¬ 
tion of syncope. 

Mr. A. Oarless mentioned tho case of a woman, aged 40 
I years, who for five months before coming under obscn’atiou 
I had bad pain m (ho right shoulder, arm, and neck, witli 
dyspUonia and dysphagia. Sho had a brassy cough. Thera 
I was no specific history and she had had two healthy childrea. 

I iVhcD admitted to hospital tho chest wall was pushed 
forward at tho levol of the first and second ribs on cacJi 
' side. There was a swelling below tlie left stomo-mastoid 
I muscle. Both tho temporal and radial orterr on tho left 
, side were diminished in size. 'Wliile under obsenation sho 
had several attacks of syncope and tho aneurysmal sao 
' seemed to become more tense. Tho left carotid was tied and 
for a few days after the operation there was a sUght 
)iicrea.sc in tension of tho sac and there was also slight 
loss of power on the left side of the face ami tho left 
side of tho tongue. A fow days later these symptoms dis¬ 
appeared. tho dyspncca became less, and tho jiulsatlon 
dimmiahc<l 24 d.vys after the first operation the first part 
of tho subclavian artery was tied; shortly after this aho had 
a bad attack of cardiac failure and cough which was reliovcd 
by the u?c of digitalis. Six mouths later very little poUa- 
tion could be felt above the clavicles, and for three years sho 
wus able to go about and do her work with comfort. She 
died suddenly from rupture of the aneurysm into the left 
{jlcural cavity At tho necropsy tho aneurysm was found 
not to bo saccubted. The left carotid and .sul^lavian arteries 
were small and contracted. The conditions under which ho 
considered the o]>eration advioablo wero when tho pulsation 
ttca marlc<l on the 1 ft '^ide ami involved the rv'ot of tho left 
carotid artery. 

Dr. F. T. IlODEnTS s.aid that tho mam point of discussion was 
under wbat circumstances tho caiolid and subcl.ivi.m vcsfecls 
bhould be tied. He considered that the tw-o chief caiucsof 
aocuiysm wero heavy work and alcohol, and he was alwj of 
the opinion that smoking liad a deleterious effect on tho 
w.alls of the ve'^els. Tho chief indlcatlun for operation was 
pain, while aortic regurgitation and degeneration of tho 
Series wero unfavourable to operation. 

Mr. R. B.vrwell, in discussing the suitability of cai-cs for 
operation, said that in those cxisu) in which the dllaUiticn of 
tbo aorta was symmetrical dot waa not likely to fonn even 
if tho veaseb wero lied, whercoa if the aneurysm was 
sacculated clot was much moro likely to fonn. He nito 
agreed with Mr. Huilh that tho clot ditl not extend down 
from the ligature but was formed in the sao itself near tho 
exit of thove:»scl from the sac. Ho considtred that itwas 
frequently advhablo to tie tho right carotid andrigbttub- 
cbvian rather than tho vessels cn the left side—indications 
which vessel should be tied being dented from a coa- 
sldenition of the vocal cords and the stale of the pupU. He 





The Lancet,] 


■o^ca“s“ ’ should not bo.uscd for thS ofcS 

' ffidema"'' Thofr JmHoot “““ Chronic 

years whc ‘ “ “‘“S'® woman, aged 23 

. when she devL till'November; 19M, 

■: 3 £ 

■-£ 's;rsvr‘i- ss '.fsS 
Slia-,;\r>”r's-v,:l 

■p?eiU‘" T“®“ grivit^vaTlo“o?L a'lbumin o? s “gar tvM 
^ T >?‘l»“''““ent was noted in the degree of the 
swelling of the face and the legs rit varied h7S t. ita . 

'S Sir af^^sr^w^r; 4e'^d&“S i.‘f 'i 

teXpirfTj normal t’lTro^gl^utTri^tht t“wl a^fd* 
regn arly. Thyroid extract l.ad b“e„ given freeWor ?h ec 
months without effect. The .second case was that a n[ri 
■aged 17 years, who had had erysipelas seven years ago The 
mother stated that from infancy the patienfflem vfL ve^v 
fufc. About throo months airo tbo in -i ^ 

noticed to bo swollen on rising^and threnSgeS orOie 

&“t.a“d“ S^rn““^or 

dimples over the knuokle.s wore wdl marked ff,A l.r 
were uniformly enlarged and wore very firm onli 
si ghtly on hard and sustained pre.«ur7lh? skin *Lf 
white or shiny. The thoraoie 3 ' !v. "'“‘“K 

appeared to be normal. The urine was ii?T““^ 

of speoilio gravity 1009. and was f3% '‘T’ 
sugar. Tho pul.-o ranged from 60 to 70 Zd -‘r‘?i ““1 
regular. There was a marked depression mir /!?; *^1''* f”"* 
and the rings could be leadily traced Z th' in • n 
beiug apparen tly absent. Thyroid tabloids Ld te'hicJ^ed 

ftom one to three daily. While lying bed there v^ 
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first markea improvement, but on 4e ijatienfc at 

the mens,iremeiils cf the legs had reluj^rf nfarlvT,.‘‘H”"'' 
original dimensions, but were not so hard .Th*. their 

had been fairly normal and the bawc°s had acid 
day. There was an increase of seven pounds in tv«.io-Kf * ^ 

weeks. The third case .v.as that of a fSe aeld 
Stated that she had never felt bri.sk and'active bnf i 
had any delinito illness. For eight years she w ““i 

with diarrha:.a, the bowels smiil^timcl acting 
of an hour, accompanied with pain and proIaDsiw*^n?”'^«i^*^ 
had suffered with severe depression. There hsd* 1 ^ '** 
menorrhagia of bite with anicniia. The comnf" r 

a peculiar tallow-white .and tho face waTM^w^t 
with drooping of tho lower lids and nlarked^nn.bi'^ 
the upper lip giving the aiipc.iraiice of a facial di'nl'”"^ 
Erb's paralyse ; the .nuseiei, hewover rmai^ed tl ?! ® 
yolunlary movement. The hair was ri her Udn T^l”' 
foreheuil. Tlie patient was full-nTcked and C',” 

was slow and monotomius. Knee-jerks were rjrespn/*^pi^ 
diarrhcea w.os checked, bet after a'^ month tli,.’ I?, f ^i 
ditloii remained unaltered. Five.,”m°n do-es®!.? 7h 

“iff T'’“lf“ TKnVK‘'l ’/“P*'* ''™PtovenK.nt cnsilu'’' 

tire'll,„gufnlt"Sea,m!mTlya3:rh!tf!“‘'^^^^^^^^^^ 

Potas..ium. Tlio patient, a yulitli, a«d la "f 

lived all his life in Isindoii. was .admitted to I ’ u had 
Nov. 26th, 1901. tor harmalocelo of U?e ^rmat??'’’ ! r™ 
which an oiieration was performed on Deo.'9lh On 
two days before ho w.os'geiiug >u kave the i,o-,,iS ’ 

attention to a swelling on his tongue which ho'itlred he^S 


"wimnVof ablYt 'the of aTnal^ 

On^le“ MI™ “'“wed masses of streptothrii. 

toning eight grams of iodide of poUossium three times a 
day, which was gradually increased to 20 grains 

Sp?/m ?n'rcMd!lged”„i;i‘c‘ at^llaK 3“tl‘’' 

chrld had always lived m very dark rooms with tho exoontion 

fho o" r ? ““I September. 1901 when 

the parents took her away with theru to Norfolk Th™ 
returned with her about the middle of SeptelbS-, ind *0 
nodding movements began a month later, tho oh Id bei'dg 
then five and a half months old. Tecthinc^ V *1 

of five month.. The child had bee„'‘SS 

iiewr""! ■f! ’®'" well nourished ,and had 

never had convulsions. Tho mother's labour had been 
natural and no instruments were used. The movement? 
were almost entirely in the vertical direction. Soon after 
these head movements began a rotatory nystagmus in both 

I’l >V in the follow¬ 

ing facts—that tho movements begun almost immediately 
after ho commeuocment of dentition, that tho change from' 
the light rooms m Norfolk to tho present dark one/ in ' 
London appeared to have influenced tho child, and that tho 
moyemeiits were nodding in ohameter and not from-shie i? 
side a-s is more commonly .the oase.-Dr. AitTiiuii ir 
J OELCKim said that the nystogmns in tliese c.asei. differed 
from that seen in disseminated aclcro.sis in thnt ilm 
nystagmus was often of .a convergent type—Dr Dairrirv 
said tito iho etiology of these coses wa, dt iiteros't.^ Ij/did 
not believe that they w'ere due to teething, to riekel.!: or to 
tok rooms. Ho said that Ibo progiio.sis was good mteept in 
those cases associated with mlcrocepbaius ° . veepB in 

Mr. Si-Escmt showed a case of Scirrtious or. .Vtronhio 
Cancer of the longue. 'The jiationt was a thin ni.in iiiod 
72 years. Ho came to the hospital in Novombe?, 190l! com¬ 
plaining of increasing difficulty in swallowing aid speaking . 
owing to fixation of tho tongue. Since them ho lid 'beef 
taking iodide of potassium and mercjiry. but tho <li>c.isc hud 
progressed and ho required now 10 grains of compound pill 
of soao everv uiizht to olitain « fx..rt t'i..,_^ 


r—n -lu^nunjjoi compound u ll 

of soap every night to obtain sleep. The p.atieut Anoke and 

in'Vi I ““I' K* hu 


dcpres.-«i to the lewol of the floor of the mouth and fue l 
aspccially as regards its anterior half, whilst the epilheliai 
surface w^ unaltered except .as regards puckering, aid there 
was no CTOlencoof proyious Inflammation or ulceration Tim 
tongue felt like a bo.ar< -and formed tho surface of a densely 
hard mms to be felt bulging below the jaw and tlxci to the 
horizontal rami, especially on the right side, on which sid/ 
also the submailllap- glands .appeared to lio alnadrinvolved 
m the tumour l ie case .appealed to be one. of Ilm 
r.aio variety of malignant disease of tho tongue called 
scirrhou,;. or atrophic cimcer, from its likeness to that form of 
dise.aso m the bre.yst -and is mentioned by liutlin. also by 
Laputto and WnghI > There was an ah-,nee of an/ 
history or sign of syphilis, .and the anti-syphilitio tw.alniout 
had told. It did not nppisir to be feasible to al tenqit teinoi at 
luUils piitieut, so ihat It was prepa-eil to continue the ..resent 
admimslratioii of iodide of l,ola.s,iimi nnd opium As lo the 


—... -v.o 11 ,m Him opniui. As lo the 

lialhology of tho cose, Mr. Siicncer saiil lhat it hail not been 
ei.ara..icd microsoo|iically, but it did not Kern to Im a ca-e 


r m - i di i- ‘-w oiu non seem to Iw a ca-c 

of flbroid Uiiithelionia a- there w.x, no lesion in connexion 
with tho moutlL It might be a glandular carcinoma com- 
menoiiig frein .-nmo deep racemose glanci-colls under the 
tongue.—-Mr. J. IluicilLv.s 0 .v, jun., s.aid Uiat he had leen a 
typical scirrhous carcinoma of Iho penis and lie believed t> vt 
that had originated from the glandular structure in tho rof;, 
navzcaladif. 

Mr. il. L. E.vjiNAiiD showed two caics of Facial 


> Stc Hutlla . n 1 Sr,^ii«r. f,t iJ,c Tc»s»,. pp, J22. -;i: 
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' s.“Lifr%V“*s?ejsm‘‘th'rs‘t sl.^ii;'";?''','««»'*'* •»•“”««« 

Dr T R w ® gouty bias might 

mentioned the case nf » of recovery from the anreraia. 


sia^e^nad been tied ng^t Wg cal burden. The parent's ago and gouty bias migS^ 

np-pfi’a^’ mentioned the case of a mnn of recovery from the anreraia. 

syphilis, in whom there w?f a sliowed a case of Tabes Dorsalis in a man 

Had sipns nf sterno-mastoid muscle. The natient Khrlnn'-^^ H subject to attacks of acute 

there were Tietrachea and left bronchus but I "'b'ub he had from time to time been 

nerve The of pressure on the recurrent larvn'o-eal devni hospital. Other symptoms had ^recently 

Zt were subclavian arte^ in iSfi 'vine , showed the cjiso to be one of tabes, 

patient was pulsation became less and the I TnVin’ ?’ showed a case of Excision of a 

^ Mr. hImtr ^ from symptoms for two months. -^‘P’, f’'® wound of excision was care- 

the ^terv whinii rule had been to tiV n , ^ 'i’ideiach’s grafts. The patient was six and 

quite agrLd that'hi'^rpH-^-beyond the aneuiysm. He the head o?H bip-joint (the acetabulum and 

light rather than cases it was better to tie the rtiona ^,f,L^®f®™ur) was removed by cra.«ion for tuberculous 

ignt, rather than the left, carotid. o. i^owevor, oitensively affected the 

- --- I fn^ parts, subcutaneous and inter-muscular ; there- 

TirTp-rvTn I T c Tuhnin opcrution was Tepcatcd and the 

SOCIETY OP J OlSmn'M I ipC,. v rududing the deep part leading into the cavity 

Ui? I.UWDON. left by erasion of the joint, wai lined by Thiersch’s grafts. 

TP .... . nrlhereS) ^grafts and most of the superficial giafts 

A siEETivr- nf of Cases. . ii)Vin“£- “ foitnight after this second operation 

W. H ^us held on Feh inn r> sore ti.;° diicharge there was came from the superficial 

ilr Fr)^rTTM^’n^® President, being in the chair ^ I out e further grafted, and had occasionally broken 

of th;&n” ®bowed a caslof TraumnH r . 'Phi hf ®P“‘f® "-bich. however, readily healed. 

h^Seet 

sar 

been passed. urethra and no urine ifaH I was fen knock-knee. She had walked badly since she 

and though this rlirl r iutroduce a catheter until a ■/ > but much deformity was not observed 

a small quantity of bfood t**^®*^ bladder it drew off She wUrhliUh^'i^'^-^® 

swelling in the^nerina, °^'®fumed urine. There w'as no acre bealthy-looking girl, USt^as very small for her 
fulther steps tha^ Sgtirtow^H surgeon took no bSnes lom^l teTh forSiti^Und on the parietal 

and when^Mr. Ow^ aw The “^‘'i'fer? bu^Ue ^h^was well shaped 

him at oboe placed unnn To “ day he had eighth ami niL? ® ^ enlargements of rifee ®uds of the 

unsuccessfully, to pLs °Pf^f>ag table and ha tried lordosis and tbi^ k!’® ®'des, the showed 

the urethra m the He then oaened ZSaTro '‘^domen was slightly distJ^ded and the 

faok; so he madrT “ to hit oT tS Sal 'Phe Ever a3fcl spleen were 

±“!^_«l°'vtheperitonea\TXT-o^^^^^^^^ lecti were enlaLTTnd ul^J^nd^ 


IhTeffir -d was generally ar^TwTTmiS.*'''* 

tTwa Ri^-"-t Little snowed two cases of Late 

blood wl ooz^nl T"®® "^geon saw the W T hTT ■^^®, P^^ient was a girl, aged 13i years, who 

been passed. urethra and no urine ifaH was fon knock-knee. She had walked badly since she 

and though this rHii r iutroduce a cathefpr until t ■/ ?id, but much deformity was not observed 

a small quantity of bfood i*^® bladder it drew off She wlJITmiUh^'i^T-^® ^®''‘® hospital, 

swelling in the^nprino, °d-stained urine. There w'as nn anp bealthy-looking girl, USt^as very small for her 

fulther steps tha^ SehTtow^n ^°“^® ®“''geuu took iT bSnes lom^l ‘^® for^iti^Und on the parietal 

and when^Mr. Ow^ aTThe hn '^® ° Lu^Ue disS ‘’^® well shaped 

him at oboe placed utmn T “ day he had eighth smiTiL? ® ^ enlargements of rife® ®uds of the 

unsuccessfully, to pLs °Pf^f>“g table and ha tried lordosis and Loth sides, the \®Pi“® showed 

the urethra m the catheter. He then oaened ZS^T^p '‘^domen was slightly distJ^ded and the 

faok; so he madrT “ ^^ded to hit oT tS Sal tTTp?“®'"TM=‘Lby. 'The Ever a3fcl spleen were 
abdominis below the nenTmp between the lecti were enlamlT^'°“j lower ends of the ulr*® ®"d radii 

discovered a quantity^ of blooiv'^T®°*^‘°“’ doing so diaphysesTTin inff showed cupping of tbe 

tire distended bladder^ Hei?Ts^ urine around the base of anldes beinTT ”^ i'^® robots. She had Icnock'V'Uee, the 
»“ «n»«, AbS\T‘Sf ,“■• »" tei “Sin npnrt SS lSl’'”? 

through the floor of the pelviTfnT T^^® drainage-tube Macewen’s osteTom ‘'^ 1 ® were not obviously deMf“®^: 
cision without investigttFng LThl "T*'^*LeperiS^^^ the legs ,yerT%TL7^ performed on both^sSh 

house surgeon having occalon T . \ '^®®b iater the at once T^® /‘'^'^'gbtened and were put in Tvfe'" 
amesthetic na.s.spH ll? ‘o. Put the bov nii, 1 ». "! pp..m Si when this wa S 4.1, _ 1' 


Cision with^uriveTJtCiurTht^^ T the SeaUn! ™gf r^^®-®d on Z 

house surgeon having occaLn T . '^®®b iuter the at once. I atPr T^Ltened and were put in Tvfe- 

his finger throuehTh *^® L°y ®®der an could be puf iA was removed, the ’ 

S£‘p?„rfigfiss .snn.:r?'^ nts. “ ."“..rs 

is°no P®®®®® all his urinTlTti^ gradually closed Hospital for SickThild an oufc.patient at the Evelina 

r,|o^.ation Whatever of J-ak" £S ^ 

SheliSbs, iTtha'Slio""®"bcuVnt'u??f; 

hosnitelTffL “®®- aged 68 ve^ Tin ?^®P®P®‘U- tuated. There wTT T^^f^°“'“®®o®® were much acceT 


°Sn,io'r »* s s;r£s ■■»? igi 

viously. He^was ^®d gonorrhcea ^23 L“d °.f tbe tibiae and flbulie wp^^*^ tibim and the lower epiphyses 

wooif.?,::"£‘'» jf- n. «.,k. »r «««.sss 

So%?s.r"rS£‘?~ 

arthrit s of T ® regarded as oSe of T A “dication.s of tubeiosify of Ep r ® *'gLt fibula were divided iu “t L w T 


was obscurp t L. uusmia and leuconvVn=it 7 jeucocytosis. hospital wifE “® osteotome. The patipnf- loff'll® 

the general improv®emenT®\“°“®' “‘^^7be pre^enTaltT”®.,® ?®Lsequent]y lieTas ord^ pP®um on Dec. 28fh ^ igoT 
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Intracranial Ihrombosis as a Came of LouhU Optio Xeuritis 
111 Chlorous —ike Ircatmcnt of Oystoid CicatrixJollomng 
Cataract Exti action—hndothclioma of the Orbit — 
Jlingnnrai of the Eyelid—The Visual Purple of the 
EcUna —I xhibition of Cases and Specimens 

An ordinary meeting of thi** society was held on Jan 30tli, 
Dr David Lutie, the President, being m the chair 

Dr C 0 Haw THORNE read a paper m which he adduced 
arguments in favour of reganhng intracranial thrombo-^is as 
a cause of double optio neuritis in cases of chlorosis —Sir 
W Gowers recalled the fact that ho was the first to point 
out the a‘'''OCJation of optic neuritis with chlorosis but in 
snch ca®es there were no true cerebral symptoms, if such «v 
general one as heidacho vvois excluded Ho doubted the 
po sibility of thrombosis exi«ting without cerebinl symptoms 
involving at least the f'lxth nerve Thrombosis might cau e 
optic neuritis and chloro'“is might do so likewist, but to 
aver that the latter cau cd optic neuritis by lbrombo>is 
was a very wide statement. That chrouic bone disease 
caused optic neuritis was an unquestionable fact, but a 
great mystery In such cases there was often no evidence 
of sinus tbrombo^'is Middle ear disea>-e might aUo 
cause optic neuritis, but not necessarily by inducing 
thrombosis Was it possible that discaso of the spinal 
cord and ear disease brought about optic neuritis m the 
«iamc way'’ Cerebral tumour often caused optic neuntis, 
but post mortem there was no thrombosis Thrombosis might 
behave like tumour when there was septic contamination with 
infocUve tendency Embolism vv is associated with septic 
■endocarditis never with simple thrombosis in an artery 
Dr Johnson Tayior asked how cavernous sinus thrombosis 
could exi'-t without proptosi«, and why it should affect both 
sides The good effects of iron and aperients m chloro'-i'* 
supported tbt- belief that the optic neuritis was due to 
some blood tiunge Mr Erni st Jones read notes of a case 
in wbiUi Ihrumbosi-, m the right leg occurred with double 
optic ncuriu>»—Dr HawthorM', m reply, caid that some 
chlorotic i)it ents died who suffered from optic neuntis and 
in the..e tLeic wa' nothing but tbrorobosi<* present to account i 
for it He tlnnight that the ob'truclion need not ntces«earily 
bo in the favernous •'inus but if it were he '■houH expect 
pioptosi' 

Mr G \ Ui nnv read anote on the iieatment of Cy^told 
Cicatrix fillciwin^ Cataract Extraction He ‘•tul tbit it 
was not ahv »js pi sible to prevent the formation of cj‘-to«d 
cieatnce- i ter remold of cataract, and whe i they did 
occur they were a fourec of dinger to the eye on account 
of the wav in which they f leditated the entrance of micro 
oigani»tn-» "Mr Berty h ul found tint tin-* occurred in 
about 2 ti 3 ler cent ea Cb ojervtcil upon As a ruU 
tho open iig w verv ‘•mill anil couhl be «ecn rcidily if 
tho eonjiiictiva were <b’*«cctcd up lor tho treatment h’^ 
preferred to di '<ect up tlic conjunctiva and fo turn it down 
as a Hap then with the eiiiU-ry to burn gcnflj the ‘inall 
oj enmg nd at once rcpl icc the eonjunetiv il Jl ip Ibis 
liwajsci ed ihe defect ind he pre^'erred tin** nctln d 40 any 
o’her th d mil been intr xluct 1 

Mr tsi'l ON bsMi (NhenicU) rcUUil i ca c of Endt 
thchomv of iho Orbit oecanuig in a gul, agwl 19 Toar», 
a sOwiate 1 w th a ptculnr varicoao condition of tiieve.«cls 
<f the surf ice of the oycb.a11 A marked feature v a?, the 
\ancj. 0 con iiti n of the on the ‘Jifjco • f the •}* bill 
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below, which bad been lirst noticed about three months 
before the dvtc of operation Ihere was also raoikcd 
propto«is, the left eye being about a, quarter of an inch m 
advance of tho right Fheic was no (edema of the eyelids 
Iho ‘■mocth surface of *he tumour was felt in the lloor of tho 
orbit Movements of the eyebdl wore norm d exLopt down¬ 
wards where there was •some limitation \ ision was 3 . 
On Oct 28th 1901 the entire tumour was removed through 
an luciMon m the lower lid without interfering with the 
eyeball It had only ’oose attachments , it reached to the 
back of tho orbit do o to the under •'Uifaco of the eyeball 
and along the fumtof tho oj tie n^ne It was cnuapsnled 
and measured one and a quarter mcl ea loi g ami about half 
an inch thick The eyeball had ‘•ince re‘>iimed its normal 
apicaranco and the v irieo«e conditun of tho vessels had 
di appeared and vision w is J Ifr ritaclnr Collins exa¬ 
mine d the growth for ill *^0011 md reported it to be an 
endi thelioma 

Mr &NLLL also lelated a. ca^e of Ringworm of tho 
Eyelid m an adult due to a largo'pored tnclKqhyton, 
probably of animal origin, occurring in a healthy ngncul- 
tunst, aged 34 year** llio patient was hrst seen on 
Dtc 17th, 1901, with a large red patch on the right oyehd 
which had commenced two weeks before as a rounded, 
browni'h red pimple on the skin near tho outer c mthus It 
gradually incre.a'cd m size and now measured two inches by 
one and a quarter inches It was oval in shape with 1 wstwlar 
pomts and well dutined edges It involved the outer half of 
the upper eyehd, reached to the temple, and emhraced tho 
outer commissure and tho outer comei of the lower eyelid. 
The affected eyelashes and bairs of the eyebrow had 
fallen out or were loo'e Iho pre auricular gland and tho 
gland bcneatli the jaw were involved riicro were sis other 
legions on the right forearm and two on the left In all tho 
patches theie was marked lo‘S of hair« Iho patient kept 
cows and one had on the left «ido a winte patch without any 
Inir on it for about two months The ringworm ap| arcntly 
commenced on the right arm and the oyehd bccaiu" aJTtcte:d 
by contact, the man working with his bare arms Under 
the application of yellow mercurial oxido ointnicnt improve¬ 
ment •‘oon cmmuenced and on Tan 30tli the patches on tho 
iruis had practic illy dirappcarcd and the ont on the eyelid 
was only distiugm liable by its greater rcdnt''i». Under Uio 
mictoscojo a Targe sporcri fungus was found, probably 
megalosporon eclothrix Cultures from tho hairs removed 
from the cow wire not successful 
Dr F TV Edripgd Green read a paper entitled, “Obser¬ 
vations on tbo T i^ual Purple of tho Retina ’* The c.TjenfcC 8 
of the rc'corch wtro defrayed by a Government grant of £10. 
Ho undertook tho investigation m order to ascorlain whether 
be could obtain any objective ovidenco of the diffusion of tho 
visual purple into tbo yellow epot of tho retina Many 
plrenoracna pointed to tin*, conclusion, '■uch a< tho fact that 
a perceptible interval olap'cd before they were able to seo 
with the yellow spot-, and that a light miglit fall on the 
fovea without producing any ^ens.atlon His hr»t experi¬ 
ments were m ide with tho help of Mr Treacher Collins On 
I cxannmn" tht ictina of a monkey it was at once evident 
I that tbt u'-ual purple extended to the yellow t-pot, but tho 
very «lc«p yellow of the sjKit prevented them from saying 
with cert iinty tint the eoloiir illered on exposure to light 
Air ircaclicr Collins ami bo had tnul numerous chemicals 
in rider to hnd out a 'ubstanco which would fir tho 
vLsual purple but they hod not been successful Xearly 
every chemical which he hail used destroyed the purple 
Ho then exaroiDod tho ejes of two monkey*; bj lumself 
ind tned to obtain a hr-t view of the vollow spot 
of the retina through i mieroscoiA It woi* at 

red auil then it gnduilK bleiched under the influenco of 
light He not cctl i cunous apj e 4 aranee m (uio retina : on 
examining the icgion ju t externd to tho vellow ‘jpot ho 
sjw TO e coloured eone' s\vnoundc<l by one or mure < irclcs cf 
t I urcH rods Hi‘> 1 ist e b crvation» were miido viththo 
hel'OfMr D vereus Mar h ill Tvo monkeys were kept in 
i «Urk room for 2*1 hours, uul then Mr Mar hall (xciscd 
ilmirevisuti ler chloroform the rfH»m Iting illmiiunted only 
bv i rtibj light fho ret na having been anirj.cil la a 
slide was put <u th-' tage of a m'ero cofn- ml v »we<l 
wuh awhile Uftht Iho whu’o etina wa* fant.lt cnmien but 
ilio bnphtc t jsart of all wxs the jtlkw spot, ind it eeuld 
be een Vh vt tlu vi 1^1 I urplc vv n »ilu.alcd belwcet . and 
not in, tho cx»nts in the n-I frtc district of tho vdlow 
Xlic visual > urp’e lu a fi w minutes blwichevl. leaving the 
ell w s n ith u i Me’ ( w - ! rr Dr. Urcen 
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Palsy in Children, one secondary to ear disease and the 
other associated with hemiplegia of the opposite side of the 
body coming on after a fall. 

OBSTETRICAL SOCIETY OF LONDON. 


Haihibltioii, of i^eciutens. — 2'iil/al Gestation.—Various 

lieports.—Annual Address.-—Alteration of By-laws. 

The annual meeting of this society'was held on Feb. 5th, 
Dr. Peter HorROcks, the Pr esident, being in the chair. 

Dr. Amand Kouth showed a Dermoid Cyst of the Ovary 
of the size of a large cocoa-nut removed per vaginam from _a 
patient, aged 53 years. He asked the Fellows to state their 
experience as to'the best method of treating the vaginal 
incision after the pedicle had been ligatured and returned. 
He rrsually partly closed the vaginal incision and inserted a 
gauze drain, but sometimes closed it completely.—The 
PRE3IDENT said that it might be questioned whether posterior 
colpotomy was as good as abdominal section for the removal 
of tumours in general and dermoids in particular. It was 
true that it might be an easy matter to remove a dermoid 
through the vaginal roof, hut one could never tell beforehand, 
and if the abdomen had to be opened to complete the opera¬ 
tion after the cyst had been opened from below there would 
be increased risk of soiling the peritoneum witli the dermoid 
contents; and it had struck him that the contents of a 
dermoid were occasionally more virulent than the contents of 
ordinary ovarian tumours. Bacteriological investigations, 
however, had not resulted in the discovery of any specific or 
specially pathogenic microbe. He preferred after a posterior 
colpotomy not to close the opening but to drain with sterilised 
gauze. If the opening were very large it might be par¬ 
tially closed by a stitch or better still by forceps.—Dr. 
Ohampnevs thought that the treatment of the vaginal 
wound should depend upon its size. If large it should be 
partially closed and a gauze drain put through the 
remainder; if small no suture was necessary. He now 
treated the pedicle of cysts, removed by colpotomy, by 
pressure forceps and gauze drainage, without ligature, and 
found the result very satisfactory, the forceps ^eft on for 
from 30 to 48 hours) assisting drainage.—Dr. G. E. Herman 
said the special danger attending the fouling of the peri¬ 
toneum with the contents of dermoid cysts was due to the 
proneness of dermoids to suppuration, apart from which the 
contents were but slightly irritant. He thought that after 
removal of such a cyst per vaginam drainage was not needed, 
unless suppuration had occurred, or the cyst-contents were 
known to have fouled the peritoneum.—Dr. Booth, in reply, 
said that he preferred not to use a clamp for the pedicle, 
but to draw the cyst outside the vulva, retroverting the 
uterus during that procedure, and then to ligature the pedicle 
at leisure, all tension of the tissues being thus eeisily 
avoided. 

Dr. Booth also showed a Uterus with Fibroids 
removed at eight and a half months of gestation by 
abdominal hysterectomy after Ciesarean section. There 
were six fibroids, two of which were orighially in the pelvis. 
One was pushed up, but the second one remained in the 
sacral hollow, preventing all chance of normal delivery. At 
the ’operation on Jan. 31st last the obstructing fibroid was 
found to-* be firmly adherent to the pelvic floor. Both 
mother and child remain well.—After Dr. Herman and the 
President had spoken Dr. Chasipnbts said that the posi¬ 
tion of the fibroid behind the cervix would have rendered 
buth^^juas naturales very difficult, even after destroying 
the child. He therefore thought Dr. Bouth’s treatment 
correct. 

Mr. J. Bland-Sdtton read notes of two oases of Tubal 
Gestation. The first was that of a woman whose husband, a 
medical man, had diagnosed a tubal pregnancy, which Mr. 
Bland-Sutton, after confirming the diagnosis, removed before 
rupture. The gravid tube was larger than usual owing to 
the size of the contained blood mole and to the unusual size 
of the amniotio cavity, which contained a misshapen 
embryo. The second case had been actually diagnosed by 
tlm patient herself and reminded Mr. Bland-Sutton of an 
artisans wife whose huaband had also diagnosed extra- 

“Disea-es of the Ovaries 
confinedSm"'^!!-” 26 years, had been 

nS wS misspfl 'f July 5th, 1901. when a 

period w^ i^sed ^d the patient suspected extra-uteime 

^ . fceiere abdominal pain followed two cycle tides 


and Mr. Bland-Sutton wa.s called into consultation. He 
confirmed the diagnosis and on July 19th lemoved the 
left tube and ovary and several ounces of fluid blood 
in the pelvis. The ampulla of the tube contained a clot as 
large as a walnut, the ccelomic ostium was large enough to 
admit a goose quill, and blood leaked fieely from the opening 
during the operation. The walls of the tube vrere oslj emely 
thin but had not ruptuied. Typical villi were found at the 
placental site,—The President tliought that the explanation 
of the first specimen being so laige without causing rupture 
was due to the fact that the embryo had perished early, and 
theie had been slow boemorrhage with formation of paitially 
organised clot. With legard to the .second specimen he 
called attention to the ease with which a tubal gestation 
might be ruptured during examination or during straining by 
the patient, and gave details of an unsu.spected case that had 
proved fatal in this way.—Dr. Her.maN pointed out that the 
clot in Mr. Blaud-Sutton’s fiist specimen of tubal mole was in 
different degrees of decolourisation, indicating hmmorrhage 
at different dates. Had the patient had successive attacks 
of pain ? He had seen rapid increase of size in tubal moles 
between examination and operation. He thought the thick 
layers of fibrin lining the tube would tend to prevent rupture, 
but the patient would be in danger of haimorrhage from 
the open end, and for this and other reasons operation was 
advisable.—Dr. Cuthbert H, J. Lockyer asked if Mr. 
Bland-Sutton could explain the unusually large size of 
the amniotic cavity in the first specimen, and Dr. Bouth 
asked why the amniotic cavity in tubal mole.s should be so 
much smaller than in uterine "moles of the same date. He 
also asked if any Fellow had heard of a. “hydatidiform” 
mole of the Fallopian tubes.—Mr. Bland-Sutton, in 
reply, said he had never seen a hydatidiform tubal mole 
but felt suie that one would come to hand. He empha¬ 
sised the President’s remarks and always discountenanced 
dressers examining cases of suspected tubal gestation for 
fear of rupture of the tube. He endorsed the fact that 
the amniotic cavity was much larger in uterine moles than in 
tubal moles, but could not explain it. 

On the motion of Dr. Walter Bigden, seconded by Dr. 
H. Bussell Andrews, the report of the treasurer, Dr. 
Champneys, was received and adopted. 

The report of the honorary librarian, Dr. M. Handfield- 
Jones, was received and its adoption was moved by Dr. G. F. 
Blacker, seconded by Mr. C. A. Goullet, and carried. 

The report of the chairman of the Board for the Examina¬ 
tion of Midwives was adopted on the motion of Dr. TuoMAS 
G. Stevens, seconded by Dr. Lockyer. 

The President then delivered the Annual Address. He 
stated that, including 14 honorary Fellows, there were 664- 
Fellows, and these included every obstetric physician and 
every teacher of obstetrics and gynaecology from the medical 
schools of London. The papers read and specimens shown 
during the past year had maintained the high standard of 
former years. Of seven papers read six were obstetric and 
one gynaecological; but of the 50 specimens shown (excluding 
new instruments) 34 were gynrecological and only 16 obste¬ 
tric. The papers and specimens were then reviewed. 
Obituary notices of six Fellows who had died during the year 
1901 were read—namely. Dr. Eugene Goddard, Dr. Thomas 
Tinley, Dr. -John D. Williams, Dr. A. E. Aust Lawrence, 
Dr. Hemy Sutherland, and Surgeon-General Bobert Harvey, 
O.B., LL.D.—On the motion of Dr. W. S. PlayeAIB, 
seconded by Dr. Herman, a vote of thanks to the President 
for bis address was passed by acclamation. 

Dr. John H. Galton proposed, and Dr. G. H. Drummond 
Bobinson seconded, a vote of thanks to the retiring Vice- 
President, Dr. W. E. Dakin, and to the other retiring members 
of council. 

Dr. Champneys moved, and Dr. W. H. Tate seconded, a 
vote of thanks to the retiring honorary secretary. Dr. Herbert 
E. Spencer, and to the honorary librarian, Dr. 31. Handfield- 
Jones, and Dr. Spencer briefly replied. 

Dr. Galton proposed, and Dr. Playeair seconded, that 
the by-law which declared that “registiable medical men 
were eligible for election to the Fellowshipshould be changed, 
as suggested by the council, to “registrable medical practi¬ 
tioners.”—The proposal was carried unanimously.—^A law 
was also passed by which Fellows who *might make com¬ 
munications to the society would be permitted to publish 
theii papers in scientific jouinals after being read. 

The following gentlemen were declared elected to serve 
on the council of the society for the session 1902-1903: 
President: Dr. Peter Horrocks. Vice-Presidents : Dr. John 
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gastric ulcer had been •sent into the cancer wanl of 
Midd]o>e'« Hospital by competent practitioners as sufFerea 
from luoperablo cancer to linger there and to die, but had 
gone out cured In tlie treatment of inoperable cancer pain, 
liairaorrhagt, and the foul feetor of the discharges were the 
leading symptoms which had to be treated Morphia relieved 
the pain and so piolonged life m one way, but it caused 
loss of appetite and the skeleton like frame which made the 
patients a teiror to themselves and an appalling spectacle to 
others For nausea or vomiting he had found that the most 
effective drugs were oxalate of cerium and coc>une given in 
one grain pills once or twice a day bvlf an hour before food 
Fbr the feetor of di=icharges m addition to frequent irrigation 
be used an ointment containing vaseline, oucalyptol, lud 
iodoform In sonic ca es of cancer of the peritoneum, 
especially ot secondaiy disease it was remark ibic how long 
the patients lived and how well they remained m general 
health, requiring, in fact little treitmeut of any Kind 
beyond frequent pancentesi-. abdominis He had not found 
that patients would consent to undergo oophorectomy when 
the erapincal nature and uncertain effect of the operation 
were properly explained to them , he knew of no permanent 
benefit having been ellected by it either with tlie admims 
tration of thyroid extract or without In Ins experience 
thyroid extract for carcinoma of the breast had not been 
productive ot any good In no case which he had seen had 
the healing produced by the x rays been sound and per¬ 
manent ibe casts rccoidtd as “recovciing” or ‘‘under 
process of cure ’ had been, he considered, published 
prematurely Ho thought that all of them would be found 
to retrogress either dmmg the continuance of the treatment 
or soon after its di'^contmuance The x rays produced the 
same kind o£ effects, by a totally different process that 
Chian turpentine did m ome cases Mr Moms concluded 
his paper by giving a list of cases of moperablo cancer which 
had been treated m the wards of the Middlesex Hospital 
by thyroid extract, by oophorectomy and thyroid extract, 
by oophorectomy without thyroid extract, and by the 
Boentgen rays 

Mr 0 llYALL thought that a gieat deal too much im¬ 
portance was placed on the treatment by oophorectomy Hia 
own experience was that by simple abdominal section in 
-carcinoma of the abdomen com>iderablo shnnking of the 
growth occurred and tiic inevitable was postponed 

Dr Heudcrt Snow said that they knew that true sarcoma 
of the mamma did not affect the lymph glands. Ifc could not 
be doubted that particles of sarcoma and cells were earned 
there, and a case of his own showed that the glands in the 
axilla were in active hyperajmia in such a case, but infection i 
did not occur Judging from the course of epithelioma on ! 
the wrist or on the foot ho formulated the principle that the j 
nuclear cells or infective jarticle-, of carcinoma must be 
destroyed either in the lymjih current m those cases on tbeir ! 
passage to the gland, or by the cells in the glands, or by some i 
secretion m the glands He bad appealed in the co2uma& 
of Tuc Lancet tor some laboratory to take the matter up, 
but that was not responded to In that direction only was j 
there any question of real treatment worth the name for j 
inoperable cancer * 

Mr 0 H. B Ki etli v said that everyone who accepted 
the hypothesis that cancer was probably due to some germ 
must realiao that ever} case of cancer attended by discharge 
w as a pos=ihlc focus fv r spreading the disease. 

Dr F H Low showed the apparatus uved m the produc 
tion of high frequenej currents and the methods of their j 
employment thenpeutiuiUy Locally applied a largo number j 
of skin disevses w^re bung treated in this way and with very I 
promising result> Iho general effect obtained was one of i 
increased nutrition re ulting m marked improvement in | 
general health and tone 

EDINBURGH ^ILDICO-CHIRURGIGAL j 
SOCICTY 


Lxhthition of PaUentt ''pcoitncnt, htu/ ippo^nriut — 
ChloToma 

TiiF nfih onhnvry meeting of the eat M:<^ioaof tins 

socictj Was held on leb 5tb, Brofesaor f 11 hiuvNEit, the 
Bccsidcnt, being in the cluir 

Dr Wiiiivsi STbW vin bowed a man who hail suffered a 
Compound Dislocation of the Ankle, with hracturc of the 
Neck oC the Aairigilus and Itemoval of the Outer Malleolus 
(vvitli stereoscopic phoUferaph) 
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Mr hnvNClb CvruD showed a man, agul 61 inr^, who 
had suffered from Gliiomc Obstruction for two year-', tho 
bowels only acting once m two or three weeks The abdomen 
wa-* very greatly distended and splashing ard gurgling wero 
loud The diagnosis was a carcinom i of the ileo uccal valve. 
At the operation a bobbin shaped stricture of the ileum was 
found with involvement of the me entcnc glands. To get 
clear of the dis ase 70 inches of gut were removed at the first 
operation and latci the cTJCura and a piece of the colon wero 
removt.d On 80 inchoM) and the two ends were «»tured It 
was found that the infiltration was solely tuberculous ihe 
patient had improved daily since the operation 

Dr DawbOs F D luuNiu showed 1 A young woman 
who ha 1 suffered from Lupus Vulgaris The disoaso 
improved vci“V slowly under treatment by Bocutgeu i-vys 
Oil Tan 13th ultra violet light treatment was begun thrica 
weekly with two ind a halt niinuto application^ and at once 
great improvement was manifc'^t ihe patient had had m 
all ‘•oven exposures, and she was practically cured 2 A 
nmn who had suffered from Rodent Ulcer on the right side 
of the nove loi eight years It w is of tho size of a small 
mus cl shell and was covered by cru'-t? Ihc ulcer-was one 
eighth of lu inch deep On Dec 4th, 1901 X ray treatment 
was commenced and the patient slowly improved On 
Jan lOlb, 1902 ultra violet light treatment was begun 
thnee weekly and after only three expo urcs the patient was 
almost curetl 

Dr runNEH uLo cxlnbited an Apparatus, for Generating 
Ultra violet Light Acting on a suggestion of Mr I osho 
Miller he ha<l been comparing tho ultra violet radiation 
of a leala »p irk gap with that of an aro light His 
apparatus rccmblcd that which had been in uso by Dr 
Hugh IVahham of London and Dr Gorl of Nuromburg, and 
It consisted e seiitially of an induction coU, a condenser, 
and a spark gap of two or three electrodes The ultra¬ 
violet radiation of this spark, as tested in his laboratory, 
was altogether of a higher onler than was that of an arc 
lamp, while tho iieat ndiation was almost ncghgiWe Owing 
to this Utter properly tho light could bo brought withm an 
inch or within two inches of the skin with very greatli in¬ 
creased effect After a number of experiments cla to relative 
tran‘;parency and convenience Dr fumer preferred to use 
pmcTOck alt as a compre'-smg agent ihe clinical results 
obUined had been remarkable au exposure of only two 
and a half minutes being amply sufficient to prculuco a 
marked beneficial effect 

Ca^es were also exhibited by Mr 0 vird and Mr Purves, 
and card specimens by Dr A I ogan I'uiiNKn, Professor 1' 
.flNNiNDUE Dr Girson, and Dr S McDonald 
I Dr G H- Mllvilll Dunlop then read a paper upon i 
case of Chloroma exhibiting microscopical sections und 
I photographs He slated that at the November meeting ho 
'had mchibited a little boy suftenng from chloronu ilio 
1 child died a fortnight later and ho proposed to give a record 
I of tlie ca«o together with an accountof the p<st-niorfcm 
I examination and some brief notes on tins rare and iiiU resting 
disease ihe boy, aged five years, was admitted to Dr 
Dunlopsward in the Edinburgh Royal Ho^pltalfor( hildrcuoa 
! bept 30 th, 1901 , complaining of great weakness and ^vvclllng 
of the face The family lusUiry wm? unimportant. 1 ho father 
had suffered from an attack of‘rheum vtic fever and tho 
mother from repeated attacks of bloodlcs^uc-s 1 wo 
iddldTen had dvc\ during infancy Ihcro was no family 
I hifetoiy of tubercle or of renal disease As to tlio previous 
I hMory It was elicited that the child was born .U full term 
' and » healthy biby Ho ha<l h id whooping cough vvl cn 
howasMxmontlH old, measles when ho was three years of 
a"c and he had h wl frequent attacks of bronchiti but was, 
on the whole a healthy child With regard to Iho ire ent 
I illness It wa^ a pertained that for fully a juar j aiehca of 
I ecchvoio es were frequently noticesl under the s) in md wero 
I attributed to hnn ts In May. 1901, the oxUeme \ vUor «iC 
tho face of the ixilieut wo-s llrat notieeil, and for some 
month** irevinnsly it had been okerved tint auv straKh 
which he received api <-arcd to suppurate immcsUdely At 
the be'nnmng of lime i bay diPt-'ed him }nl*» i h ir o trom li 
Heremiiiiesl in hi» wet clothes for -omo hour- Jliuehll 
which he receive 1 Uj ( him In »xhI for day - udh fow r 

ami heaiichc The child was never the same dttr this and 
beseemed to get m re ca ily tired Ho eommtrecM W eill 
out in lii> -k«P ni^hk Hv* 

iH-camo very i^sir md tho i allor md eiincii’icn ^tiacbly 
mtrta^ed \t tho beginning of August he be<uvu\c <luU an I 
languid and cc.vc<l to play erto go out of doors On tugust 
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expre^ssed his great indebtednebs to lUr. Uollmh and to Air. 
Alarahall, and also to Professor E. H. Starling for the use 
of his laboratory and the very admirable dark room at 
University College. 

The following cases and card specimens were shown:— 

Mr. George Keeling : Unusual Eefractive Change after 
Kemoval of a Congenitally Dislocated Lens. 

Dr. H. B. Belcher Hickman : A case of Hetinitis 
Proliferans. 

Mr. G. W. Roll : A Congenital Anomaly of the Optic 
Disc. 

Mr. A. \V. Ormond : A case of Double Anophthalmos. 

Mr. J. H. Parsons : Microscopical Sections of Pseudo¬ 
glioma due to a Congenital Membrane. 

Mr. Inglis Taylor : Fenestrated Metallic Balls used by 
Professor Pfliiger in Mules’s operation. 

Mr. Holmes Spicer : A case of Third Nerve Paresis with 
Argyll-Eobertson Pupil and Marked Association of Con¬ 
vergence and Contraction of the Pupil 

Mr. B. AIarcus Gunn : Unusual Deposit on the Inner 
Surface of Each Cornea of Recent Origin and Slow Develop¬ 
ment. 


HARVEIAN SOCIETY OP LONDON. 


Solerodervia and Eaynaud's Disease.- 
matism. 


-Ejiistaxis and Dhen- 


A MEETING of this society was held on Feb. 6th, Mr. 
W. Watson Cheyne being in the chair. 

Dr. William Ewart read the clinical history of a case 
of Scleroderma associated with Raynaud’s Disease, making 
special reference to treatment. The patient was a woman, 
aged 30 years, who had been under observation since 
November, 1900, and had then suffered for five years from 
mild symptoms of Raynaud’s disease and from aggravated 
dyspepsia and gastric and cardiac attacks. These latter 
symptoms had been much more severe during the 
last sis months, when she became aware of the tighten- 
ing of the skin of the hands and feet and of 
the face, slightly also of the shoulders. Dr. Lee Dickinson, 
who had treated her at the end of 1900. had then 
observed the early beginnings of scleroderma, and the 
first alteration in facial contour and expression had been 
noticed by the husband four years ago. Since her admis¬ 
sion to St. George’s Hospital on Jan. 2nd, 1902, she had 
made considerable progress. The face bad lost much of the 
pinched aspect and was smooth and oval. The lips were 
again supple for articulation, smiling, whistling, &c., the 
^gers and. wrists had ceased to be rigid and, indeed, were 
freely moveable, and she could once more stoop to the 
ground so as to reach her feet. The treatment had been 
chiefly hygienic for the visceral, and thermo-mechanical for 
the cutaneous, trouble. She had been kept at rest in bed 
and had been fed on light food which had been weU 
digested, on port wine, and on olive oil and whisky. The 
hands had been kept oiled and gloved and perpetually in 
contact with a hot-water bottle inside of a bag of cotton- 
wool, escept for the periods of passive movement of 
massage, aud of skin massage. The recurring local 
asph^a of the lingers had in this way been quickly 
remedied and pliabil% of the skin had been restored to a 
great extent, whilst the gastric and cardiac symptoms had 
remained m abeyance. The medicinal treatment hS been 
diaphoretic and vaso-relaxant, the medicines administered 
hping been liquor trinitrini (nitro-glycerinel sniril nf 
mtrous ether, acetate of ammonia ^ ^ \ 

lupri'iirinl r>in « / ^monia, and an occasional 

m?f„r was allowed to gel 

up for part of the day and to take exercise. In her case the 
scleroderma had preceded the Raynaud’s disease by?eveml 
yeai^ as shown by the histoiy of the minute scars oTaR 

thyroid^as^mall the 

and Dr r \ ^ ALEXANDER MORISON, Dr. BaRTON 

Dr took part in the discussion. ’ 

as a cause7f " n^-f/^iort paper on Rheumatism 

sm^Sfat th“ riumberof The uil'^EToLVr'’ Kt 
w“ih mus?Ve^dnfepistaxis in chuS 
explained must lead to causes hitherto imperfectly 

s™ ”ij'T 


also have a gieat share in this result.—Dr. Leonard G. 
Guthrie said that in his experience epistaxis was moie fre¬ 
quently associated with migraine than with rheumatism in 
children.—Dr. MoRiSON, Dr. Travers R. M. Smith, Dr. E. 
Cautley, Dr. C. S. Jaffe, Dr. H. J. Macevoy', and Dr. 
Sutherland also took part in the discussion. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Discussion on Inoperable Cancer. 

A meeting of this society was held on Feb. 7th, Mr. 
Alfred Cooper, the President, being in the chair. 

Mr. W. McAdam Bccles, in opening the discussion, said 
that the cases which interested most of them, if not all of 
them, were those cases of recurrent carcinoma after operations 
upon the mammary gland. He thought that surgeons and 
medical men generally should study any means that there 
might be for the treatment of these cases. There had come 
up of recent years an operation quite away from the local 
field of the original growth that generally went by the 
name of “Dr. Beat.son's operation,” consisting of removing 
both ovaries. He considered that the operation was perhaps 
one which was justifiable under certain circumstances, 
not only from the possible good that might accrue to- 
the patient, but also from the knowledge that might 
be gathered. In spite of the fact that no good had followed 
in a considerable number of the cases the operation, in his 
opinion, was justifiable piovided the patient clearly under¬ 
stood its natuie—namely, that it was the removal of both, 
ovaries and that it was distinctly an experiment so far as 
her individual case was concerned, and provided further that 
the patient and her friends desired that it should be under¬ 
taken. Surely, the very fact that a certain proportion of 
cases had fieen benefited made the procedure right even if 
they could not hope for a complete cure. Although they 
did not know what were the exact points for and against 
the operation he thought tliat it was a subject which they 
ought to consider fuither and to investigate, because there 
seemed to be something in it which they did not quite fully 
understand 

Mr. Stanley Boyd said that the results of a successful 
oophorectomy were : (1) the relief of pain; (2) the vascu¬ 
larity of the nodules became reduced and the nodules shrank 
and disappeared in the course of a few weeks or months ; 
(3) secondary nodules in the opposite breast receded more 
slowly; and G) strength and weight were gained, the patient’s 
spirits rose, food was taken better, find life presented itself 
to the patient in a different aspect. The question asked by 
a patient was. Supposing the cancer disappeared how long 
would it remain away ? In order to answer that it was neces¬ 
sary to consider the indications which pointed to the most 
likely cases for affording the best results. 1. It was only in 
cancer of the breast that the operation, so far as they knew, 
was of any influence at all. 2 The amount of disease present 
provided it was local was not a contra-indication to operation. 
3. Cancers of slow growth had yielded more favourable 
results than cases of acute cancer. 4. A larger number of 
good results seemed to have been obtained in patients after 
40 years of age than before that age. 5. Obvious lesions of 
the viscera and bones had never been known to dis- 
apprar after the removal of both ovaries, but it was 
possible, of course, that unrecognised nodules which were 
small had disappeared. They did not know, but it might 
be that the .growth of some of those visceral troubles 
had been controlled or retarded by the oophorectomy. 

6. Complete establishment of the • menopause had not 
been shown to be a contra-indication to the operation. 
There was very little experience on the subject. He had 
performed the operation in one case on a woman, 64 years 
of age, the cancer having been, so far as he could judge, a 
rapid one up to the time of the oophorectomy, but it changed 
its character afterwards and he considered that it was 
retarded in its growth. With regard to the thyroid treat¬ 
ment he had not seen any good result from it. In his 
opinion they would get something good out of the x rays, 

® doubt that the burning would be avoided in 

the future. 

Ml- Henry Morris communicated a paper in which he 
described how patients suffering from syphilitic ulceration, 
chronic inflammation, polypus of the rectum, and cicatrised 
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tumours originated from tbe periosteum of the head and 
face, and they grew secondarily in other organs. Nearly 
, eveiy organ had boon invaded by secondary growths m 
the ca-ies recorded with the exception of the nervous 
system. I'he brain might be compressed by, but it was 
never invaded by, the tumour growth. Ot the internal 
organs the kidneys were most alleeted, but in only 
one other case besides the piesent one was the mnsculii 
substance ot the heart invaded. The bones were 
frequently so distended by the growths as to become 
translucent. Erosion or pitting of the bone was a marked 
feature m many of tbe cases. Tho consistence of the 
tumours varied from that ot a soft gelatinous mass to a 
hard and gelatinous consistence. The out surface was 
homogeneous, with or without flbrous septa, and no trace of 
blood-vessels was to be seen, ilioroscopically the tumours 
consisted of large round or oval-shaped cells slightly larger 
than a white blood corpuscle, containing many nuclei imd 
nucleoli occasionally. These ceils were either embedded in 
an inter-celluUr amorphous material of a very clear and 
transparent character or in a delicate network. At other 
times tho tumour was interspersed by coarse bundles of 
connective tissue. In the midst of this network the 
granules, with the highly refiactile properties referred to 
were found lying in and between the cells. Chloroma was 
chiefly a disease of children and .adolescents, and hoys 
seemed to be atuoked to a greater extent than girls 
With regard to the relationship of this condition to leu- 
kinmia lleoklinghausen first noted it. Dock pointed out 
a further resemblance in the similarity of the symptoms 
Thus deafness was common to both ; in chloroma it was due 
to the pressure ot tumours in the internal, middle and 
external ears. In leukiumia, tliough sometimes ascribed to 
hiumorrhago, in many oa-ses it was caused by the pressure 
ot leukxmio tissue in the ear. ExoplitUalmo, was common 
to both diseases, while progressive nnaimia of a marked cha¬ 
racter—accompanied by petechial extravasations, opiataiis 
and subooniunctival and retinal haimerrhages—was found in 
both. So tar as Dr. Dunlop bad been' able to gather tho 
case which he described was the first in which a diagnosis 
of the condition was made during life. Before the appear¬ 
ance of the tumours a diagnosis would ho impossible as 
tho symptoms would be only tlioso pointing to loukmmia. 
When subsequently to those symptoms exophthalmos fail¬ 
ing sight, deafness, and tumours in tbe temporal regioils and 
in other parts of the body supervened the didmosis of 
chloroma should always suggest itself. The prognosU was 
invariably fatal from exhaustion, the average duration being 
five or six months, although cases had been recorded lasting 
above two years. ® 

Dr. BXKOM Biiamweli, then reaii full notes ot a case ot 
Chloroma, and also ot a case of Lymphatic Loukiomia. An 
account of these cases will be given in our next issue. 

( 7 \) l/c conli/iiicd.) 
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Skctiok op Mudicine. 

Scarlet Fever. —Traumatio Fuiustional Parabjti$. 

A MEETING of this scction was held on Jan. 24tb, Dr 
J. Hawtrev Benson, being in the chair. 

Dr. J, iL Day read a paper on tho Diagnosis of Scarlet 
Fc\er. This, he said, had now become a far more diOicuU 
matter than formerly uheu tlm di-ease wa* of a severer and 
better marked type. The chief ttymptoms of tcarlet fever 
were vomiting, sore throat, elevation of temperature, frequent 
pulse, and a rahb. U scarlet fever was pre>e«t the red 
punctiform appearance on the pharynx, soft palate, ton^iis, 
and hard p.alate would be found. The pulsc-ratS was quick, 
even in tho mildest cases. The rashiAas never seen in the 
circum-oral zone. The skin w;^ dry, but sweating might 
occur in rheumatic siabjccls. 'When the disease was acci/m> 
panied by g.o-stric catarrh the tongue was furred. Scarlet 
fever might occur a second time withtmb eruption. Dc.*;- 
qiiamation might commence on tho sixth day, or might 
be delayed until tho twenty-first day. It spread centri* 
fugally from poinU Sc.irlet fever might bo confounded 
with rdtlieln, rnc.-isles, >eptjc:umia, urticaria, erythema, rheu- 

m.atic fever, meningitis, enteric fever, and drug-rashes._ 

Dr. Hayes said that he had found tho diilicultv of diagnosis 
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“ “dulm. Ill niiw case, there was no 
conAtituUon,^ dmturbanco ami tho typical scarlet fever 
thioat might bo absent. Ho bai-cd his diagnosis principally 
on the punctiform ra-h of the hard and soft palate and the 
rapul pulse. Temperature was of litUo diagnostic value and 
desquamation was not easy of recognition in every case.— 
thought that do.squamation might bo 
deterred for a longer period than 21 days. He spoke of a 
senes ot ca.sos in which desquamation was doferied for a 
mouth. In the “fourth disca-e"' tho skin peeled in 
large i)atche3.-Dr H. 0. DnnitY, Dr. J F. Pollock, and 
others also discussed tbe paper.—Dr. Day, in his roplT, said 
that he did not know any surgical scarlet fever. ’ Tliera 
might be scpticxmia with a rash or a surgical patient might 
contiact seal lot fever. The period ot incubation, he thnught "■ 
was generally known-it was eight days, Tlie infection vva^ 
not so ranch due to the desquamation as was formerly thought 
Any discharge snob as otorrhoea, might convey infection! 
He looked on the ‘ fourth disease " as non-existent, being no 
moie than a form of rotheln. - “ 

Dr. Martix Dempsly brought forward a case ot Trau- 
matic Functional Paralysis-a boy, aged about 12 years', who 
had fallen from a height a considerable distance on his right 
shonlder-joint. He did not appear to suffer much from tlie 
fall at the time. The joint was examined by means ot the 
X rays and was rubbed with an anodyne liniment for weeks 
but without benefit. Tho right arm. hung helplessly by bis 
side, with the fingers .slightly flexed at Dieir terminal joints. 

At the slightest touch tho buy now oompldiucd of exci-u- 
ciatmg agony in the injured limb as low down as tbe elbow- 
joint; be could not iccognise hot water in a test tube 
and yet had no ditliculty in recognising tlio presence of 
cold water. ,111 the muscles rcacicd . to tho faradlo 
ourient. For two months the cinrent vVas applied with 
distinct benefit, tho l)oy regaining some of tho power of tho 
hmb. He was now able to flex it and had a considerable 
giaspmg power m his hands. Dr, Dempsey looked upon tho 
case as one of functional or liystorical paralysis, and his 
piognosis was favourable.—Dr. CitAio agreed witli Dr 
Dempsey in his diagnosis. Ho had had a somevvliat sirailai- 
case in a girl,—Mr. W. LAXOfOitn Symim said that ho had 
seen many cases of functional diseases in tho Great Ormond- 
street Hospital, London. A diagno-is might usiully bo made 
by Hirovving tlio p.ilients off thoir guunl. All of tho cases 
were in boys and wore nssociatoil with phimosis. Dr. 
Dcmp.'cy’s patient bad a long foreakin. 


Lbecs a.s-d West Ridi.ng McDico-CuiitujtGicAL 
Society.—A meeting of this society was held on Jaru 
Dr. T. Churton being in tho chair.—ilr. A. W. Mayo 
Robaoii read a paper on a aeries of cfue.- of Fractured Semi¬ 
lunar Cartilage of the Knee-joint.—Dr. Churton, Mr. H. 
LittlewocKi, 3Ir. B. G. A. Jfoynihan, and Mr. K. Lawford 
Kiiaggs took pait in the dbousis-ion, and Jlr. Majo itubson 
feplied.—Dr. \Y. SIcGrcgor Young read a i).iper on tlie 
vdvanlagcsof a Bag Pervious to Air in I-khcr-giving. Ho 
traid that air-Iimilution for all practical purpo.-e.s was a neces¬ 
sity, but tho quc'fion arose aa to whether in u.-ing thu ether- 
bag they did nut p too far nnd produce oflen an umle^irablo 
state of anoxja'mia; ccit.iinly in miskilled h.mda tliis was apt 
to v»ccur. It -.eeined to him that tho advanUige- of tho 
semi-open methoti in vogue in America might be combined 
with thooG obtiine*! in using a Clover's regal.iting apparatus 
if instead of aii .air-excluding rubber bag a Lag made 
of tome porous fabric was uswi. Although by no means 
the only c-auso of cyano-^is, the rubber bag was prob- 
.ably tho most common one, and cy.ino-.w was an uu- 
desirable and even dangerous con-iitiou and the reproach 
of elhei-giviug. Besides, tho rubber bag was an unclean 
thing. Dr. Young showed the bag which ho pioiw.scd as'u 
substitute raaxie of Hollaiul Hnen. He cliimtd that with 
this bag cyanoabs w.-vs avoided, and as rtgard-i clcanlinesa It 
was beyond rcjiroach, for .a fieah bag newly w.ishml aud 
starched from tho laundry was used fur each cisc. Hu liad 
tried it in a very large number of cost-, with excellent re¬ 
sults. Chlondonn wuM bo ad«Icd Imstvii tho ao;c.sthesu 
by simply dropping it on the ouuido of thu bog. Ho found 
that tho a‘ph>xial factor being alxient tho o.unud and 
pupillary reUeTu-* wero no lunger indic.ilivu of the sumo 
depth of aiuc'thc,->ia.—In thu dn-cuviion vchich foU'ivvod 
ilr. Mayo Hobson vjxikc strongly in favour uf Dr. Young’s 
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16th the mother noticed that his eyes were prominent and that 
the veins on the eyelids were dilated. This e.xophthalnios 
had gradually increased. Deafness was noticed about the 
miiidle of Sep'temher and this had increased gradually. His 
teeth had always been bad and he had suffered from tooth¬ 
ache since he was three years of age. At the commence¬ 
ment of October the child was treated for an abscess of the 
scalp and he had an attack of albuminuria accompanied by 
pyrexia which lasted for a few days. On admission he 
looked extremely ill; his weight was 39 pounds. His com- 
Iilexion was \ ery pale and of a waxy, yellow tint. He could 
stand, or sit up, or walk. He was a quiet, placid, good- 
tempered child. A large number of petechial haemorrhages, 
of about the size of, and having the appearance of, flea-bites 
were scattered over the skin of the whole body with the 
exception of the face. In addition there were two 
larger hmmorrhages over the spinal column and over 
the right knee, as also evidence of an old haemoi- 
rhage on the right shin. The face was pale and pasty, 
with marked puffiness of the eyelids, especially of the left 
eyelid. Some oedema and marked ancemia of the conjunc- 
tivre were noted, as well as considerable protru-ion of both 
eyeballs, though the patient could close his eyes. There 
were a few slightly enlarged glands under the lower jaw on 
both sides, as also in the posterior triangles of the neck and 
in the groins. The axillary glands were not enlarged. The 
thyroid was normal in size, as also was the thymus. The 
respiratory and circulatory systems were noimal, with the 
exception of a loud hremic bruit heard on both sides ovei the 
vessels of the neck. The digestive system showed nothing 
abnormal with the exception of a veiy large number of 
carious teeth. The uiinary system was normal. Hmmoglobin 
in the blood, 32 percent."; red blood corjiuscles, 1,800,000; 
and leucocytes, 24'5000. Films showed a large nurabei 
of lymphocytes, both laige and small, the former pre¬ 
ponderating and numbering about 73 jrer cent. ; polymorpho¬ 
nuclear, 17 per cent ; myelocytes, S per cent. ; unclassified 
and transitional forms lesembling myelocytes, 6 per cent. 
A few nucleated red ceUs were present. On Oct. 15th two 
fresh hremorrhages had appeared and the eyeballs were 
becoming more prominent and the deafness was increasing. 
A hard, indurated swelling of a purplish colour was found 
occupying the hard palate on both sides in its whole extent 
antero-posteriorly, and a similar but smaller swelling was 
present on the right side of the lower jaw externally to the 
teeth. By the 22nd a smooth, lounded swelling had appeared 
in each temporal region extending into the orbit on either 
side. This was firm but not of a bony hardness, and was 
attached, to the bone below but not to the skin. The 
diagnosis of chloioma w’as made at this date. A few 
days later the upper eyelids became infiltrated with firm 
smooth swellings, as also the lower right eyelid. During 
sleep the eyeballs were only half covered by the lids, 
the ophthalmoscope revealed a minute haimorrhage near the 
disc of the right eye. The retinal veins were tortuous and 
oistended in both e-\es The appearance was like that of 
optic neuritis. On Nov. 6th a pale, greenish-yellow tumoui 
ot a jelly-hke consistence appeared at the inner canthus of 
tne right eye and it gradually advanced over the eyeball 

eye was affected similarly 
hi complained now of severe pam 

111 the frontal region and photophobia was marked. The 
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spots under the capsule. On section numerous bright green 
areas varying in size fiom a pin’s head to a quaiter 
of an inch in diameter were found. These were chiefl.r 
found in the cortical aieas near the medulla. The 
mesenteric glands were meiely enlarged, while one or 
two gieenish glands weie found near tl-.e head of the 
pancreas and others in the same neighbouihood contained 
brownish pigment. The pancreas was of a pale, yellowish- 
pink colour and contained small greenish nodules in its 
substance. On reflecting the scalp green tissue was found 
extending along all the sutures, but it was conflned to the 
pericranium and could be stripped completely off the bones". 
Underneath and infiltrating the substance ot the temporal 
muscles new growths from a quarter to three-eighths of an 
inch in thickness were present; they were bright grass-green 
in colour. Theae had evidently developed from the peri¬ 
osteum and had extended deeply into the spheno-maxillary 
fissure. The diploe thioughout was of a dirty greenish colour 
and over the dura mater numerous green patches were present. 
'The brain and spinal coi d were healthy, rill the bones in 
the anterior pait of the akull were infiltrated w'ilh dull green 
material. In the orbits numerous sharply defined masses 
were present .suirounding the optic none and eyeballs and 
extending under the conjiinctivic. The soft palate, the walls 
of the pharynx, the tonsils, the mouth, and the gums weie 
infiltrated with depo.''it. Numeious bones which were 
examined showed the preaence of this gieen material in the 
medulla. Only 24 cases of chloroma had been recorded. 
The firat case was recorded by Alan Burns in 1823. He 
regarded it as a condition diffeiing from any morbid affec¬ 
tion hitherto described. He thought that the new growth 
originated in the lacrymal gland. Recently Dock of Michigan 
and Gustav Lang of Nancy had written exiiaustive mono¬ 
graphs on the subject. The tumouis had been variously 
described as green cancer, fibro-plastic tumours, amorphous 
fibrous tumours, and pigmented myxo-sarcoma or chloro- 
myxo-sarcoma. Huber defined the condition as a metastatic 
periosteal sarcoma and he maintained that the tumouis always 
originated in the bones of the head and face and that the 
growths in other organs were secondary and weie originated 
by metastosis. Recklinghausen, in 1883, stated that the 
tumours in chloroma difilered in many respects fiom. 
periosteal sarcomata and he insisted on the intimate 
relation between this affection and leukiemia. He showed 
that the structure of all the tumours in his case was of a 
pure lymphomatous character, and in this belief he was 
supported by Hdring, Dock, and Cluari, and several other 
writers, with the result that the growths were geneially 
regarded as belonging to the class of tumours known as 
lympho-sarcomata. “ Lympho-sarcoma ” was probably the 
best definition of the growths found in chloroma—resembling 
on the one hand lymphoma in their histological structure 
and sarcoma in the fact that they arose from the periosteum 
and that they spread by metastasis. Recently the view 
had been advanced by Cordua and Ricker that a very close 
relationship existed between lympho-sarcomaand tuberculosis. 
Regal ding the cause of the colour of these tumours, which 
varied'from a yellowish-green to a bright grass-green, con¬ 
siderable diversity of opinion was held. No bile pigment 
had ever been discovered in any of the tumours. Nor was it 
due to decomposition, as Dittrich suggested, for the colour 
was confined to the growths absent trom the other tissues, 
and poitions of the tumours removed during life had a green 
colour. Huber had made an elaborate investigation on 
fresh tumours to discover the source of the colour. He 
ascribed it to minute molecular granulations possessing gieat 
refiactive power placed between the cells. Vhehow, 
Dressier, and Chiari were at one with Huber in considering 
that the colour proceeded from the adiiiose granulations 
found in and between the cells. The colour quickly dis¬ 
appeared from periphery to centre on exposure to air or on 
immersion of the tumour in water, alcohol, chloroform, or 
ether. Dock, in giving his adherence to the fatty theoiy, 
considered that it was simply an exaggeration of the 
greenish tint so common in the neoplasms of leuktemia and 
which he maintained was another proof that these conditions 
were closely allied. In view of the quick disappearance of 
the colour on exposure to air and on immersion in fluids that 
had no solvent action on fats the theoiy of the fatty granules 
append difficult of acceptance, and Dr. Dunlop thought 
that the colour w'as more piobably due to some chemical 
product allied to lipochrome, hitherto undiscovered, which on 
exjrosure to light became oxidised and in the piocess of 
oxidation lost its coloui. It was admitted generally that the 
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to promolo cspulaiun W iicn sejaratioa had Bob taken piace 
within a rcaaonable time ho adopted the phn of insert 
mg the hand into the utcru-' —Dr J JI Alunro Kerr 
dtvelt on tho importance of giving time for the placenta to 
detach itself ho waited in «oniQ ca^es as long as 30 minntes 
Separation wais known by bulging of the lower part of the 
uterus by the tapering of the fuiidu«, ind by the de«^cent 
of the coid, the latter having been tied with tape at the 
vulva as an indicator Ho concluded by discussing the 
thcones held regarding the process of separation of the 
placenta.—Dr E A Gibson dwelt on the necessity of guing 
time iQ the management ot the third '.tago When there 
was undue hurry and when pressure was apphtd theie was 
ri'^k of severe h-emorrhage He did not recommend the 
giving of ergot in the third •stage of labour —Dr W K 
Peden insisted on the necessity of giving time in the 
third stage and criticised adveisely the application of 
pressure to the uterus before the placenta had separated 
When separation was unduly delayed the best method 
in his opinion was to insert the hand into the 
uterus and to ascertain the cause of delay —Dr 
James Hamilton remarked that his policy was not to 
delay longer than 15 minutes for separation and expulsion 
At tho do L of this period he made traction with his hand m 
the uterus He did not advocate delay in the management 
of the third stage of labour —Mr Alexander Miller •■aid that 
he only Used Cied6 s method when the placenta had separated 
and was lying in the lower part of the uterus —Dr It Jardinc 
advocated a delay of 15 minutes in order that the placenta 
might separate During this interval ho steadied with hjs 
hand the fundus of the uterus to prevent relaxation and 
the filling of the ciMty of the uterus with blood 
Separation having taken place and the jilacenta lying 
in tho aagina his method wo-s to male traction on 
the cord In cases of adherent placenta he introduced 
his hand and separated tho < lacenta — Dr Malcolm 

Black said that he ne\er inserted his hand into the uterus 
unless the cucumstance^ strongly demaudod it Ho used 
0rcd6’s method onh after se| aratioii bad taken place and the 
latter was known by the distance travelled by the cord 
ligatured at tho vulva —After some other members had taken 
part in the proceedings the Pre«ident concluded the di cus 
Sion and expressed tho opinion that the third stage of labour 
was the most important of all After separation of the 
placenta his practice was to u«e Cred6 a method, lal mg great 
care that no part of tlio membranes was left behind 

Otologicai Socidt\ of rriE United Kingdom — 

A meeting of thw society was held on beb 3rd—Dr Urban 
Pritchard the President delivered a brief addre s, m which 
be referred to the interesting and valuable work done m the 
two sessions already held ami ho expres cd tlio hope that some 
of the younger members would strive to had solutions of tho 
diJhcult problems connected with non '•uppurativc disease of 
the middle car —Ur I Hcinington Pcgler in conjunction 
with Mr Richaid Lake showed a case of Double Subdural 
Ab cess Secondary pyxmic symptoms developed after the 
operation , the lateial sinus and brain were explored and 
the patient made a good recovery —Mr p Macleod Icar Icy 
showed a patient upon whom the complete post aural opera 
tion had been done without grafting and had been followed 
with great improvement m the heating power —Dr J 
Dundas Grant •showed a case of Cerebral Al^ct s attended 
with unusual features and in winch recovery had followed 
operation—Mr L A Lawrence showed a Jortot e bhell 
Instrument con6l^tlng of a Qat plate made to fit }>ehiDd the 
ear and of the sann- ort of use as the hand \ laced in a 
similar position U was invented by an artist who was 
not in the lea f acqu iinted with any mcdiual m liter 
but who lound that In- own deifno s wis bcnclited by 
Using the instrument In ‘•omc few casts tho instru 
ment bad ctrUinly unproved the beanng—Dr 1 

^Vhltehcad made a bntf communication on the L t 
of Adrenalin Chloride in the Mastoid Operation and a\ o 
real the notes of Iwo C ises of Aural Di xiase terminating 
fatally —Dr Job on Homo showed a specimen of the 
Mul lie Ear dcstroye I hv IMbcrculo is, and alMj exhibited 
Micro-’COi ical beciion'* from tho luUgunitnts of the Icui] oral 
Bone demouHtrating the j resenco of Tubtrcles and lubcrclt 
Bacilli 

KoenDVIF A^D Dl'TllICT JIlDIClt SOCIETY — 
A meeting of thi'< ocitty wa'* held on ttb 6th—Mr W P 
ifontgomtry read a paper n tho lre.itment of borne Common 
Deformities of the Fct-* tbat thee conditions 


giving rise to great discomtort, were usually either lett tt 
the surgical mechanician or subjected to operation Much, 
however, might be done in the way of treatment by 
applying ones knowledge to each ca^o In talipes 
cqmno varus up to tho age of six months tho varus 
ueformity should be corrected by tho moulding of the 
foot by tho mother or niir-e. The equmus deformity 
should be left till later Plaster, boots and artiticial 
muscles were useless Between tho sixth and eighteentV 
months of life tenotomy of the tendo Achilhs slmuld be done 
and some form of splmt should then be worn at night only 
and should be continued up to the age of hvc years Ihe 
child ‘hould al o be trained to walk properly In severe anti 
relapsed cases more drastic operative measures would b( 
required—e g tarsectomy buch operations liowevcr, left a 
short and inelastic toot The occurrence of llat foot vva‘ 
favoured by the position of the feet m the walk 
of civilisation—VIZ the toes out position Bools aisc 
contributed to the production of flat foot by leading 
to the formation of corns and bunions and coD*cquently 
of faulty portions of the feet also by inducing weakness ol 
muscles from dibu=e Milh a view to the prevention of fl it* 
foot infants should be made to wear either •^andals or light 
shoes not boots Afterwards the boot should bo made on 
anatomical lme« with astraightinnersidc Curative treatment 
should include rest, preferably m the tailor s •'itting jiositiou 
liptoe exercises ■“hould be practi cd d uly and a mech inical 
support should be worn Operation might bt necef ary in a 
bad case The treatment of Morions disea e and tint of 
deformities of the great toe and of hammer too were also dis¬ 
cussed M flh regard to deformities due to infantile j aralysis, 
when these became fixed it had been ‘•uggcbted that iho 
transplantation of the tendon of an active muscle to the site 
of m‘'crfion of a pnlyted muscle might bo of value—Mr 
Montgomery was awarded a cordial vote of thanks for his 
paper 

XscuMPiAN Society oj- London—A meetiiig 

of this society waf held on Fob 7th, Dr Aithurl Davies, 
the Pruident being in tho chair—Dr J G bt evens dis¬ 
cussed tho i-wbjecl of Di'-placcmeuU of the Uterus in relation 
I to (1) the phy ical conditions giving tbo to them (relaxation 
of su penbory hganunts mcrcofc in tho sue weight and 
consistence of tho uteius, relaxation or injury ofthepolvu 
floor and ircreaso of intri abdominal pres-.uro) , and (3) 
their treatment Anteflexion he con idcrcd to be usually not 
a true displacement but a local iiialfi rm ition Kotroflexion 
I and retroversion were sometimes congenital, commonly so 
when occurring m unmarned girlb fhe o ca. e^ if not a.sso- 
ciatcd with congestion Icucorrhcsa or menorrhagia, vvero 
best left alone In married patients retroflexion was UbUally 
an eflcct of ovarian imtatnn with relexitionof tho utenno 
he uncut tho utcru** falling back into the hollow of tlic 
'-aeriim and being retained tlierr by tho pro sure of the l)owel 
which pa^'seil down in front of it Relief of ovan in trouble 
wof. the fir I consideration fins object was 1 est attaimd 
by ichlhyol upposilono and vagii il douching Itcj'lnce 
nicnt (bimanual) should i recede the u o of a j Cfrsary which 
at be-'t wu" but a jj-dhativc me isurt Oj>cratif u alone was 
euritive In this coniiexu n it was lust to inci-e the 
lentoneam through tlio anterior fornix and to stitch tho 
fundus uteri t» tlic j)eritoncum of tho ulcm vesical pouch— 

V igin d fixati n irolap^o was (f two kind—(1) acute, 

I pnKluccd by ‘'Uddeii bimiii and eon'^titiUmg rc illy a hcmi'i 
'of Iho pelvic fl r m which tho uterus toox jxirt an 1 (2) 

I chn lUC dui to gr i iud rel ixatnn ami sub idencei f the } crl 
uterine ti uc-’ Iho former conditu n w ls the in rt tnclablo 
and in young girls w is t (ten cuied by t im. ind diiUim 
treatment Jhc latttr was very inli tet ible Pe t-»nes did 
kltlo gocxl gheenne l lugs with i, firm extern d j atl wero 
better Of ojentivc methods Dr tatevena j referre 1 ventral 
su t cn'“ion 1 y attachment of the urachus to the ab iomltuvl 
wall In elderly women with great j rokq e lie alvocatc<i 
b 35 >tercct< my wdh reiu >v U ol tho u[ j»cr tlanl of the vagina, 
so IS to firm a firm j>orting fibrous pillar in tho vagireu— 

V tU cus u>u followed 

NoitTUHtsf London Ciinicai SotitTV— 

luieetiig of thi" oeiety w is held in teb 6ih, Dr F J 
Trc dim the President luting in tho chair The frilowirg 
I CL-Ca ml fci/t-cimeijs were diown —Dr A J Minting 
' V cafc o' NcKlding ‘'[w m in m infant with rickeLu — 

I The Ire. idem A ca,e of a fc t'c'o ftr Diii.no^w 
' It Was toni.idertd U> be a ha:matocelo with thiekemsl 
1 walls —Dr S L. Dote botre cotea ot 1 uj us \<.rdwr 
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method.—Dr. T. W. Griffith and Mr. Michael A. Teale 
also took part in the discussion, and Dr Young replied.— 
The following cases, pathological specimens, &c., were 
shown. Mr. H. J. Roper: A specimen of Amputation 
through the Forearm for Diseased Wrist-joint in a man, aged 
•68 years.—Dr. A. Bronner (Bradford) : Two cases of Saddle- 
nose treated by Subcutaneous Injections of Paraffin.—Dr. C. 
Powell White : Urine from a case of Bilharzia HEematobium. 
—Mr. Littlewood : (1) A child, aged four years, with' Volk- 
mann’s Contracture, treated by Tendon-lengthening j (2) 
Renal Calculi; (3) a specimen of Perforating Ulcer of the 
Upper Part of the Rectum producing General Peritonitis ; 
and (4) a New Instrument—Foiceps Dissector.—Dr. 
Churton: (1) Three patients reco\ ering from Acute 

Cerebral Endarteiitis (Syphilitic) with Aphasia; and (2) 
a Brain shoi\dng Syphilitic Endarteritis.—Mr. Moynihan: 
(1) A patient operated upon some months ago for 
supposed Jilalignant Disease of the Stomach (the tumour, 
of large size, adherent and irremoveable, had entirely 
disappeared); and (2) a specimen of Calculous Pyo¬ 
nephrosis.—Dr. Griffith : (1) Two oases of Heart Disease ; (2) 
a case of Progressive Muscular Atrophy ; and (3) (with Mr. 
Moynihan) a specimen of Perforated Gastric Ulcer.—Mr. 
Mayo Eobson: (1) Double Pyosalpinx (tuberculosis) ; (2) Tubo- 
Ovarian Abscess; (3) Myxomatous Degeneration of Myoma 
Uteri—Hysterectomy; and (4) Growth of Mesentery, 
associated with Intestinal Obstruction by Band.—Dr. A. G. 
Barrs: (1) A case of Chronic Posterior Ba-ic Meningitis 
—recovering; and (2) Tumour of the Brain (Pons).—Dr. J. B 
Hellier : Double Solid Malignant Ovarian Tumour removed a 
fortnight after labour.—Dr. Allan : (1) Ostitis of the Tibia 
and libula after Chronic Ulcer ; (2) Heart showing Dilated 
Pulmonary Artery and Lung with Intarcts from same; (3) 
Dilated Pulmonary Arterj’ and Emphysematous Lung ; (4) 
Dilated Pulmonary Artery from a subject with emphysema¬ 
tous lungs ; (6) Large Kidneys ; (6) Aneurysm of the Aorta 
and Very Small Kidney ; and (7) Brain of an Epileptic — 
Dr, B. F. Trevelyan : (1) A case of Early Locomotor Ataxia, 
and another suspected case of the same disease, both with 
preserved knee jerks; and (2) a specimen of Tubercle 
Bacilli prepared from a hsemoptysis which occurred at the 
commencement of acute phthisis. 


British Balneological and Climatologic.al 

SoomiY.—A meeting of this society was held on Jan. 29th.— 
Dr. J. Ivor Hurray read a note on Hayling Island, where he 
had spent a fortnight, with the object of directing the atten- 
tion of the society to the advantages of the island which was 
comparatively little known to medical men in London. He 
described the ozone-giving tidal mud of Langston Harbour, 
the tree-shaded roads, the golf-links, and the hard sands 
extending for miles and forming a very paradise for sea- 
bathers. The climate was mild, bracing, and remarkably 
free from rain and land fogs. The soil was mainly loam 
jymg above chalk, with abundance of springs of good water, 
u ^ which to leside in search of 

health, especially in the early .stages of phthisis.—Dr. W 
Ewart inquired whether the island presented any hilly 
ground and whether the prevalence of any epidemic disease 
Twas on record. It was much to be desired that the Fellows 
ot the society should address themselves systematically to 
the climatological survey of the United Kingdom, a 
task of considerable magnitude but one well within 
me scope and the purpose of the society.—Dr. Joseph 
(Carisbrooke) said that Hayling Island was 
often visited Ly gales from the soufn-west.—Dr. E. Fortescue 
Fox and Dr. G. W. Hamilton Gumming also spoke.—Mr. 
M Ilham Armstrong (Buxton) read a paper on Adjuncts 
to bpa Treatment, their Advisability and Value. He said 
that although it had long been the custom at foreign health 
resorts to use special physical and dietetic methods in aid of 
their natural waters and baths English spas had. la^^ged 
comparatively recently that irhad 
i. u measures into service. It 

custom to Order the baths and waters 
IK ® ‘he patient any t.eat- 

routhi- change ; but the old method of 

prescription and of the treatment of spa cases in 
to the treatSSit ” 

thari^-‘^sp‘° ^toV“late the\irowing® proposftions : fv 


at- 


have at command the be.st methods of approved physical 
treatment; (2) that such methods in no way diminished the 
reputation and value of the natural resources of the .-pas 
where they were used and were, as a rule, much more 
effective when used in combination with natural baths 
and waters ; and (3) that the provision of proper arrange¬ 
ments for dietary at English bathing stations was of the 
highest importance and might well engage the attention of 
the medical profession in general and of the British Balneo¬ 
logical and Climatological Society in particular.—Dr. Ernest 
Solly (Harrogate) said that at the English health resorts 
the hotel managers fancied that to provide an elabo¬ 
rate tahle d’hote paid them better than to give facilities 
to patients to faie simply.—Dr. Scanes Spicer pointed out 
the urgent need for reform in the dieting arrangements 
e.xisting at most English spas by the substitution of the 
restaurant sy.-,tem (as seen in Austria at Cailsbad and 
JIarienbad) for the English table d'hote meals. The objection 
to the latter was that they continued the temptation to over¬ 
eat which beset the well-to-do Englishman, lessening or 
nullifying the results of the whole treatment in gouty 
state-, obesity, and abdominal torpor.—Dr. F. A. de T. 
Mpuillot, Dr. \V. S. Hedley, 3Ir. W. Bowen Davies, and Div 
Fox also discussed the paper. 

Midland Medical Society.— A meeting of 

this society was held on Feb. 5th, Mr. Arthur Oakes, the 
President, being in the chair.—Mr. L. P. Gamgee showed 
a child upon whom ho had operated for Spina Bifida 
more than a year ago. The tumour was in the lumbar 
region and was of the size of a Tangerine orange. The sac 
was opened, those portions of it to which nerves and cord 
were not adherent were excised, and the two erector spin® 
muscles were brought together over the cord by means of silk 
sutures. A separate row of sutures brought the edges of the 
skin wound together. The jiatient was now perfectly well in 
every vvay.—Dr. J. Douglas .Stanley showed a case of Insular 
Sclerosis occurring in a boy, aged 12 years. The chief sym¬ 
ptoms were very marked intention tremor, high-pitched voice, 
and some lingual paralysis. Nystagmus was present, but 
there was not great exaggeration of the tendon jerks.—Mr. 
A. Lucas read notes of a case of Perforated Duodenal Ulcer, 
one inch from the pyloric orifice, which .occurred in a man, 
aged 20 years. The edges of the ulcer were brought together 
with a continuous silk suture and were further closed by two 
layers of interrupted sutures. A drainage-tube was left 
in the wound, the remainder being closed. The subse¬ 
quent course of the abdominal condition was in every way 
satisfactory, but the patient developed broncho-pneumonia 
and died on Dec. 29tb, 1901. The neciopsy showed that 
there was no peritonitis, but there was a little lymph 
forming adhesions about the seat of perforation. The 
ulcer in the duodenum was soundly closed.—Dr. 0. B. 
Purslow showed a specimen of Double Pyosalpinx which 
he had removed by abdominal section from a yomig 
.single woman. The patient when admitted to the Queen’s 
Hospital, Birmingham, dated her illness from an attack of 
influenza from which she had suffered 12 months previously ; 
ever since then she had felt pain in the abdomen and for 
five months she had lost weight and strength and had 
noticed a swelling in the abdomen. 'The tubes were equally 
enlarged, containing about live ounces of pus in each. 
'The patient made a good recovery and was now at work 
again. The interest of the case lay in the etiology : there 
was no evidence of gonorrhoea and the hymen was virginal; 
no signs of tubercle in the lung or el.sewhere could be dis¬ 
covered. An examination of the pus was made by Dr. J. D. 
Stanley, pathologist to the hospital, and he reported that it 
contained im micro-organisms. Dr. Purslow was driven to 
the conclusion that the suppuration must have been due to 
the attack of influenza.—Dr. A. Douglas Heath read a paper 
on Some types of Eczema and their 'Treatment. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Feb. 6th, Dr. John 
Stewart, the President, being in the chair.—'The subject for 
discussion was the Management of the Third Stage of 
Labour.-—Dr. James K. Kelly introduced the subject and in 
doing so he remarked that the process naturally divided itself 
mto the separation and then the expulsion of the placenta. 
He discussed the theories held regarding nature’s method of 
sep^tion and described the plan associated with the name 
o Lr^e After separation had taken place he recom- 
m^ded friction of the fundus of the uterus through the 
aodommal wall in order to strengthen the oontiactions and 
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pleura, bladder, i:c.—have been carefully revised andbrougbt 
up to date. The changes Virhich occur in the various organs 
tlirougliout the body, e^peoially in the circulatory organs, are 
duly recorded. The clinical symptoms of typhoid myocanlitis, 
for hi'jtance, arc minutely described. Dr. Curschmann 
points out that howe\eralarxning the disturbances due to this 
can've may appear to be they seem in general to be attended 
with little danger in cases of typhoid fever, especially when 
compared with the anatomically similar myocarditis oC diph- 
theiaa. In the vatt lu.ajority of cases, according to Dr. Cursch- 
mann’s experience, complete .subsidence of the symptoms takes 
place, and this is generally accomplished at the end of the 
febrile period, at times even somewhat eailier. Ho further 
states that he has never obsened with certainty chronic 
myocarditis dependent upon typhoid fe^or. Some autho¬ 
rities have been inclined to lay stiess on the cardiac affec¬ 
tions which may follow in the tram or typhoid fever, and 
there is evidently need for farther clinic^ observations on 
this point. 

Worthy of note arc the remarks on Afebrile Typhoid 
Fever. The existence of this condition has been doubted, 
but the modem conceptions oC the infectious diseases must 
of necessity lead to the belief that this fever may be wholly 
or almost wholly unattended with elevation of temperature, 
just as occurs in other nuectious diseasca, aa, for instance, 
scarlet fever, measles, and variola. Dr. Carsebmann agrees 
with the views of Strubo and Friintzel that these 

afebrile cases are not always of a mild character. 
He conJirms the statement that severe fatal cases of 

typhoid fe\er in elderly, decrepit persons or in those 

debilitated by over-exertion, alcoholism, or chronic disease, 
may be entirely unattended wnth fever or may c\en 

be accompanied by a subnormal temperature. It w'ould be , 
interesting to know whether any such cases have occurred 
amongst the troops in South Africa. Considerable interest 
will naturally bo attached to Dr. Curschmann’s opinion on , 
the value of the Widal serum diagnosis, upon which 
divergent opinions have been expressed. The value of the 
test has been challenged on the grounds that the 
reaction occurs even during health and in the presence 
of a number of diseases other than typhoid fever, espe¬ 
cially apparently in acute infectious diseases. These 
apparent fallacies, however, haro been explained ; for 
it has been demonstrated that under the above-named' 
conditions the reaction only takes place when compara- I 
tively laigo quantities of the scrum to be examined are | 
added to the culture. It bas been found that the occur¬ 
rence of agglutination with equal parts of serum and 
culture, even 1 of serum to 10 of culture, is of itself not 
conclu&ivo of typhoid fever; and, further, that the develop¬ 
ment of the reaction with a dilution of 1 to 20, eien 1 
to 30 and 1 to 40, may al‘-o occur under other condition', 
while a positive reaction with a dilution of the serum beyond 
1 to 40 occurs almost exclusively in cases of typhoid fevci. 
These observations should be borne in miml when the Widal 
reaction is tried ; otheiwise errors may arise, more parti¬ 
cularly in children. A paragraph luia been added by the 
editor on Preventive Inoculation. In common with most 
authorities, however, Dr Osier withhoUU u definite opinion 
but remarks that so far as the statistics yet rc^ioitetl from 

■South Atrica are concerned “ the experience. 11 strongly 

in favour of inoculation ’ 

Tunung now to the p,irt of the volume dealing with Typhu-> 
Fever wo again find much that is interesting and iiibtructivc 
The etiology natumUy considered, and the authvr 
remarks that ‘•although wo arc quite certain that tie 
<5onl.igion or fyphu-, fever Ja a specific jwiton, elaborated 
solely within the body of the patient, and, therefore, un¬ 
doubtedly referahlo to pathogenic micro-organisms, and 
although u great deal of useful investigation has been 
.vlevoted to the subject, wo -'im still in the dark as to 


precise nature. Not one of the "many micro-organi-ms 
brought forward up to the present time has gained oom- 
plcte recognition." Doubtless further investigation will in 
time solve the problem. 'In considering the origin and 
mode of transmission of the contagion Dr. Curschniann 
.says: “Owing to the extreme facility with’ which 
the disease is carried from individual to indlvidiul 
sporadic cases of typhus fever are very rare.” We 
cannot altogether agree with this statement. Epidemic'^ of 
typhus fever are fortunately now of rare occurrence, but 
sporadic cases are not so uncommon as the author .“cems to 
indicate, nor is the infective power of such cases as maiked 
as in the epidemic form. The morbid anatomy and sym¬ 
ptomatology of the disease arc de cribed in a most interest¬ 
ing and thorough manner. The coloured plate- of llio 
eruption is a faithful reproduction of a characteristic case. 
The remarks on the differential dLignosis are aUo worthy of 
note. 

In describing the treatment of the disease the author 
naturally lays great stress on the general management of the 
patient. He insists that the sick-room should be os large 
and airy as possible and afford the greatest amount of 
rest to the patient. He uses the term “open-air treit- 
ment ’’ and states that he cannot .say too much in favour of 
it. By adopting this measure he finds that the patients 
become quiet and that the violent headache and insomnia 
arc more influenced by it than by any other means. The 
following sentence U also significant: “It is to the strict 
use of these measures that I attribute the fact that not a 
single physician was infected and that the percentage of hos¬ 
pital attendants who contracted the disease was conspicu¬ 
ously low during the three years from 1876 to 1878, when 
all the cases of typhus fever occurring in Berlin were 
admitted to 3Ioabit and treated by the open-air method." 

Wc welcoaio a transbtion into English of this excellent 
Encyclopiedia of Practical Medicine. The first volume con¬ 
tains a vast amount of useful information and the forth¬ 
coming volumes will bo awaited with interest. 


Za LuUc centre la. Tuicrcuhie. Par lo Dr. R. Rouhk, 
Pr^parateur .1 la FacuU6 de M6decino do Paris. Paris : 
Masson et Cie., ilditeurs Librairo do l'Acad£mic do 
M^decino ; Gautier-Villars, Imprimear-^ditcur. Pp. ISO. 
Price 2 franc? 50 cents. 

This little book is one of a series of the publications of 
the “ EncycIop6die Scientifiquo des Aide-m6nioire" which 
appear under tlic general cditor&hip of M. Lvauto, a dis- 
tingui'hcd member of the Institute of France. Up to tlio 
^ pre-enl time 300 volumes have been published, 24 having 
been produced each year ; and of these one, “ I/AlciK>lismo 
ct la butte emit re IMJcooI en France," was contributed by 
Dr. Homme, the author of the present volume 
Dr. Uororno’f book deals with Iho problems prc-eatcd by 
the effects of lubereulo^i' viewed fnim the tocial and 
economical points of view. In France, as the autijor points 
out, the social aspects of tuberculosis are particularly nrgent 
and that for more than one rc.ason. In the first place, the 
population, inste.ad of increasing, tends rather to rem.iin 
stationary or to clecre.isu. The lo'-s to Franco through tuber- 
culo-is of 150,000 persons annually is a g^■ev<nJ^ one. 
This loss IS the more severely felt because it deprive^ the 
country of the services of her citizens at a j oriul of 
thutUvoo at which in tlie ordinary eourso they would bu 
most Useful 'Ihc disipfiearruico of thLs living c-ipitii, 
Dr KoiuoMi -ajs, is a ttmblc disisUr, .md ho takcfl wliat wo 
venture to liojic is a too gloomy view of the future pro'i.efity 
of his. country, which is at present, be "ays, crushed by Mxc« 
and dci.re»sc<l by a decUne oC trade. Ihe aiiUior goes on to 
t.(iiat out, truly enough, llmt insanitary house.', want of 
light and of air. insufficient nourishment, overwork, and 
fJicabu«oof alcohol—in a word, unhygienic condirions—jjlay 
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tieatment byEinsen’s method. The cases, which had been 
previously shown to the society, presented marked improve¬ 
ment on tlieir former condition.—Dr. G. N. Meachen ; (1) A 
case of Leucotrichia Annularis ; (2) a Secondary Syphilitic 
Eruption in a Psoriatic ; and (3) a case of Tuberculide.— 
Mr. Horace Wilson: Specimen of an Undeveloped Uterus 
and Appendages removed post mortem from an epileptic.— 
Hr. Herbert W. Carson : A case of Pylorectomy 12 months 
after operation. The patient had put on two stones in weight 
since the operation and was in perfect health.—Dr. Arthur 
E. Giles: Specimens of (1) Hydrosalpinx assocrated with 
liyoma Uteri and a Small Ovarian Dermoid ; (2) llyoma in 
a Double Uterus ; and (3) Malignant Kraurosis Vulvas.—The 
meeting was well attended and the exhibition of cases and 
specimens gave rise to considerable discussion. 

Sheffield Medico-Chirurgical S ciety.— A. 

meeting of this society was held on Jan. 30th, Dr. C. H. 
Willey, the President, being in the chair.—Dr. D. Burgeso 
showed a young woman with Bifid Uvula and greatly Hyper¬ 
trophied Ealse Cords. The true cord looked like the folds of 
mucous membrane and the voice was produced by the false 
cords. The patient’s mother had a cleft palate. Dr. Burgess 
also read notes (1) of a case of Ataxic Paraplegia due appa¬ 
rently to lead-porsonirrg, and (2) of a severe case of Transverse 
Acu'e Myelitis in which the legs were flaccid, the knee-jerks 
were absent, and there was complete loss of power and sensa¬ 
tion for over a fortnight. The patient was able to walk out of 

the hospital two months after the onset of the illness._Mr. 

E. J. Pye-Smith showed a boy, aged 14 years, on whom he 
had performed Peters’s operation of extra-peritoneal trans¬ 
plantation of the ureters into the rectum for congenital 
retroversion of the bladder. Eectal tolerance of urine had 
been soon established and the boy’s condition had greatly 
improved during the four months that had elapsed since the 
operation.—Dr. W. S. Porter showed a specimen of Cerebral 
Tumour (glioma) and read notes of the case.—Dr. A. J. Hall 
read a paper on the Varieties of the Ringworm* Eungus. 
then' Clinical. Microscopical, and Cultural Characteristics, 
Observations as to their Distribution in the 
Dbemeld District. The paper was illustiated by numerous 
microscopical preparations, cultures, photographs, &c. 


Iijittlijs anil Itfliias of f nrta, 

MtlmageVs p^yclopedxa of Practical MedMne: lyplwu 
Mevtr and Typhus Fever. By Dr. H. Curschmanx, Pre 
lessor of Medicine, Leipsic. Edited, with Addition..., b 
WlLMAM OSLER, M.D., Professor of the Principles ani 
Practice of Medicme, Johns Hopkins University, Balti 
Translation from the German unde 
jfe Editorial Supe^ision of Alfred Stengel, M.D. 
Professor of Clinical Medicine in the University of Penn 

IS“ 

monographs issued unde 
the editorship of Professor Nothnagel has been recognise, 
by medical practitioners sufficiently familiar with Germai 
to read these works, and the publication of an Englisl 
effition wall doubtless be most favourably received. A se 
be issued representing the most practica 
part or the work. These volumes will contain the essenc 
f the entire work and the present series of essays ha 
been selected with especial regard to the needs of th 

volumes will b 

published on the more special and scientific subjects 

vrolume now under consider a 

nortontwr? Professor Curschmann’s im 

^rtant work on Typhus and Typhoid Fevers. The tramslato 

£d performed his task admirabl 

Seiorw“o°l further added to inasmuch a 

i to the'texf'n “'1 bas made add! 

Numerous chan-es necLsluted* '®'‘‘ 

„e., necessitated chiefly by the work whicl 


has been accomplished since the insue of the German 
edition, have been thus made. To some of these we shall 
again refer. 

'Typhoid fever is first considered, and the essay is divided 
into sections instead of into chapteis. 'The Morphology and 
Biology of the 'Typhoid Bacillus are fully discu^,scd, and tlien 
follow some interesting remarks on the Vitality of the 
Typhoid Bacilli. The investigations of Chantenresse are 
referred to. 'This observer showed that artificially prepared 
and especially carbonated waters may in times of epidemic 
play an impoitant role in the dissemination of the disease 
when used as preouraably innocuous substitutes for ordinary 
diinking water. Typhoid bacilli have been, found to retain 
their vitality in them for days, and even for weeks. 

In dealing with the etiology of the disease another fact 
to which attention is drawn is that the bacilli of Eberth are 
relatively resistant to the secretions of the stomach, so that 
they may leave this viscus with their vitality preserved, 
e^pecially if mixed with certain articles of food. Well worthy 
of perusal are the remarks on the 3[o»t Important Carriers 
and Modes of Dis^emination of the Vinro. Water is, of course, 
the main source by which infection is carried, although the 
germs may occasionally be conveyed in the dry state by 
being attached to particles of dust. 'The author entirely 
discards the theory that typhoid fever results from the 
swallowing or inhalation of putrid gases. 'Thrs is in accord 
with modern bacteriological knowledge, although the idea 
is still held by those who h.ive not followed scientific 
research. 

We cannot express entire satisfaction with the an-ange- 
rnent of Section 11. which is headed Pathology. 'The section 
is divided into a number of sub-suctions. 'The first deals with 
the general “symptomatology ” of the disease and a picture 
is sketched in outline of a moderately severe case of 
typhoid fever terminating in recovery in a previously healthy 
adult. A summary follows of the post-mortem con¬ 
ditions and then the clinical side iJ returned to, and an 
analysis is given of the individual symptoms and complica¬ 
tions. Although each sub-section is excellent in itself the 
alternation between the pathology and symptomatology is 
confusing. The sub-section on the morbid anatomy has 
been brought fully up to date by the editor. 'The researches 
of Mallory are mentioned. He concluded that the changes 
which occur in the Peyer's patches are due to the action of a 
toxin produced by the typhoid bacillus and that a prolifera¬ 
tion of endothelial cells ensues. 'These cells are phagocytic in 
character, and the swelling of the intestinal lymphoid tissue 
is due almost entirely to their formation. 'The necrosis, he 
thinks, is due to occlusion of the veins and capillaries by 
fibrinous thrombi which owe their origin to degeneration of 
phagocytic cells beneath the lining endothelium of the 
vessels. He describes a similar process occurring in the 
mesenteric glands and the spleen. 'These views are interest¬ 
ing as formulating a new theory on the formation of the 
intestinal lesions. 

Dr, Curschmann’s observations on the temperature curve 
are most instructive. Too much attention cannot be paid 
to the intermittent and remittent febrile types described 
and to the great irregularities of such cur ves. An observer 
who is unfamiliar with, and incapable of, interpreting 
them is exposed to the liability of great error in diagnosis 
and prognosis. 'The typical temperature curve in typhoid 
fever is well known, but atypical curves frequently occur, 
and the practitioner should be acquainted with this fact 
so as to avoid falling into serious error. 

Much valuable work has recently been accomplished with 
regard to the changes which occur rn the condition of the 
blood during typhoid fever. The results have been included 
rn tins volume. 'Thayer’s exhaustive studies have been 
utilised, and the paragraphs on the localised lesions due to 
the bacillus—particularly of the bones, meninges, heart, 
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a great part in causing the spread ot tuberculosis, and a 
part perhaps as important as the inhalation of the bacillus 
of Koch. «The book was written to show what means have 
been adopted for the prevention "of the disease and to supply 
the evidence necessary to appraise these at their proper 
value. After a preliminary chapter on the etiology of tuber¬ 
culosis in its social aspects the author gives an account 
of/pulmonary tuberculosis in its relations to the conditions 
of work in England. He then describes the German “ sana- 
torinms,”the way in which the money is provided for their 
support, and the manner in which they are managed. 
In the last chapter he insists on the necessity from 
a national point of view of the establishment of 
sanatoriums in France. Amongst the appendices there 
is a father^ curious document called a “ catechism 
against tuberculosis ” which has been drawn up by one of the 
local sections of the “ Ligue Nationale Beige contre la 
Tuberculose.” This catechism teaches as articles of obligation 
that 90 per cent, of the total number of cases of tuberculosis 
are derived from infected sputa and that tuberculosis is 
curable, but that the cure is difficult and can only be carried 
out under special conditions, that neither the rich nor the 
poor can carry out these conditions at home—that the cure 
can only be effected at “special establishments.” The 
case for sanatoriums does not need, and will be prejudiced 
by, such statements 

The book itself is well written, the facts are clearly stated, 
and the arguments founded on them are logical. It should be 
read by everyone interested in the subject—and it is a subject 
of universal concern. 


Sandlooli of Baotoriolo/jical Diagnosis for Practitioners, 
including Instructions for the Clinical Examination of 
the Blood. By W. D’Este Eheby, M.D., B.So. Lond., 
Lecturer on Pathology and Bacteriology in the University 
of Birmingham. London : H. K. Lewis. 1902. Pp 215 
with two plates. Price 5s. 5d. 

For this excellent book, one of “ Lewis’s Practical Series,” 
we have nothing but praise. It is eminently practical, 
concise, and accurate. To instruct the practitioner how to 
make his own bacteriological diagnosis, or, if this be not 


possible owing to lack of appliances, to teach him how tc 
collect and to send material so that it may reach the expert ir 
such a condition that it may be satisfactorily examined anc 
a trustworthy report furnished, is the perfectly definite ain 
of the author, and he does not allow himself to stray fron 
the direct path to his object. How often material is no 
properly collected and sent the expert knows only too well 
With the author’s opinion that a bacteriological examinatioi 
which is made by one person and interpreted by another, o: 
which is made on material which has passed through m'or( 
hands than one, loses much of its value, we thorouo-hb 
agree. ' 

The book is divided into three parts, treating respectiveh 
of Apparatus and Processes, the Diagnosis of certaii 
Diseases, and the Collection and Examination of certaii 
Morbid Materials. The instructions in the first part aie clea 
and accurate and are evidently written by a practica 
worker and teacher. Of course, opinions difier as to th( 
relative value of methods and the details of their execution 
thus wo see no advantages in the method described for th> 
inoculation of tubes over the old plan and should reverse 
the advice as to the form of pipette (p. 42) to be chosen fo 
the collection of blood for Widal’s reaction and for cultura 
examinations respectively. In describing spore staining ii 
anthrax (p. 67) a confusion of two methods has crept in 
dilute sulphuric acid is used to decolourise the bacillus bn 
m the next sentence the decolourising agent is spoken o 
twice as spirit. The second part is also very good both i 
the restraint the author shows in the selection of material 
to be examined and the methods to be employed as well a 
in the sobriety and common sense of the inteipretations o 


the results. The only exception we take is to the 
implied medico-legil value of the microscopical examina¬ 
tion for the gonococcus. There is a mistake in the 
reference on p. 57 to the figure of the tetanus bacillus. 
The diagnosis of enteric fever is carefully described and the 
successive steps of the method should bo easily followed. 
Sti ess is rightly laid upon obtaining sufficient blood for the 
examination ; it is a common complaint that too scanty a 
supply is sent. The test does not require much blood and 
the amount can usually be easily obtained in a pipette drawn 
out at each end without employing suction. 'The examina¬ 
tion of hairs for the ringworm fungi is well described. The- 
third part concerns the collection of morbid materials. 
Throughout this portion, as indeed throughout the whole 
book, there is an appreciation of the diflicnlties met with by 
the practitioner cut off from laboratory appliances and there 
are many excellent practical hints for meeting these diffi¬ 
culties. The inethod.s for the collection of spinal fluid by 
lumbar puncture and for obtaining blood are fully given. 
The book ends with a description of methods for cutting 
and staining sections. We would strongly recommend this 
book to practitioners. 

Selected Jtescarche.s in Pathology. By A. Gunn Auld, 

M.D. Glasg., M.llO.P. Lond. With Illustrations. 

London: J. & .(L Churchill. 190i. Pp. 160. Price 6*. 

This volume contains a selection from Dr. Auld’s investi¬ 
gations in various branches of pathology. Most of the 
results have from time to time been brought before some 
of the medical societies and subsequently published 
in Transactions and medical journals. The essay on 
Emphysema and that on Bright’s Disease appeared in our 
own columns; in the volume now under consideration the 
remarks on the latter condition have been rc-written and new 
observations are incorporated. 

Perhaps the most interesting chapters in the book are those 
on Pneumonia. The subject-matter relates entirely to the 
pneumococcus, or diplococcus lanceolatus of Fraenkel, its 
chemical pathology, and the action of its toxins in rabbits. 
The pneumococcus is a difficult organism to work with, 
owing mainly to the fact that its virulence quickly dies out. 
Dr. Auld finds, however, that when preserved in blood the 
organism will retain its virulence for months. The method 
which he employs is to take up the blood from the heart 
directly with a small specially made pipette. The ends of the 
pipette have each a constriction near the bulb (in its centre). 
The bulb being filled, or nearly so, with the blood, the 
constrictions are sealed by heat. Preserved in this fashion 
the organisms remain active for months. 

Dr. Auld’s experiments relating to the methods devised for 
raising the strength of pneumococcus toxin and the effects 
produced by the injection of the toxins into rabbits in con¬ 
nexion with the process of immunising aie rather difficult to 
follow; he himself admits that the research is “only 
fragmentary,” nevertheless certain interesting results were 
arrived at. It is known that some individuals suffer more 
than once from an attack of pneumonia. Dr. Auld shows 
that the action of the toxin of pneumonia is injurious, and 
that this action is of very long duration, far outliving the 
presence of the immunising “anti-bodies.” 'To this pro¬ 
longed action he ascribes the susceptibility to future 
attacks. 

Other chapters in the book deal with hrematogenons 
jaundice, Addison’s disease, atheroma, and aneurysm, the 
chapters on the two last-named conditions being the joint 
production of the late Professor Coats and Dr. Auld. 


LIBRARY TABLE. 

The War in South Africa: its Cause and Conduct. By 
A. Conan Doyle. London ; Smith, Elder, and Co. Supplied 
through George Newnes, Limited. 1902. Pp. 156. Price 5d.— 
This unpretending little book should be read by everybody 
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ost 'prevalent. Probably in no part of the world is 
iscess of the liver more frequently met with than in India, 
id therefore a discussion between officers of the Indian 
edioal Service on the Surgical Treatment of Hepatic 
bscess must be of interest for surgeons all over the world. 

paper on this subject was read recently by Lieutenant- 
Dlonel J. Maitland, before the South Indian 

ranch of the British Medical Association, and in the 
scussion which followed many other surgeons joined, and 
te lessons to be learned from their remarks may well be 
icorded. For abscess of the liver, though rarely seen in 
lis country, is not Ainknown. Wo have now practically 
>andoned the etiological distinction between the solitary 
jscess of the liver and the multiple abscess, the former 
3 ing considered the type of the tropical ^abscess and the 
.tter the form met with in temperate zones; though 
is recognised that in the multiple variety the bacterial 
ifection is probably different. It cannot now be doubted 
lat in both forms of hepatio abscess intestinal ulceration 
the startiug-point of the disease and that dysentery is 
le most common form of ulceration of the bowel which 
ives rise to abscess of the liver. 

Tlie opinions maintmned in this recent discussion at 
[adras may be set forth as follows. That the pus should 
0 evacuated as soon as it is diagnosed all surgeons agree, 
ut the diagnosis of the presence of pus is intimately 
asooiated with the treatment. Sometimes the symptoms 
nd the local signs aie very distinctive so that there can 
0 no room for doubt as to the existence of an abscess, 
specially when the abscess is very largo or very near the 
irface of the liver. If, however, the suppuration should 
e deeply seated the diagnosis becomes much more difficult 
ud it Is in these cases that many surgeons are inclined to 
ivour an exploratory puncture wltli a hollow needle for the 
urposc of diagnosis ; hut this view found no favour at 
ae Madras dLJCU^sion. That by this method the presence 
f pus may be ascertained is obvious, but against the 
raclice there aie many and weighty objections on 
jhich Licutcnaut-Golonel Maitland laid much stress. In 
Lie first place there is great risk of baimorrhago. It 
.as been said that the chief danger of bleeding 
rises from a possible wound of the inferior vena cava 
•nd. therefore, it has been recommended lliat the 
lecdle should not be allowed to penetrate more than four 
nehes, for then the vena cava could not bo injured. This 
idvice would bo sound if thehamorrbago could cojiic only 
rom tin, vessel, but it cannot be doubted that the liver 
.ubstauco may bleed, even to a fatal i^suc. although no 
►’Cs-el of any great magnitude has been wounded, and 
Ueutenaut-Colonel Maitlan'u in his paper quoted a 
jasa in which he bad seen this unfortunate result 
3 ccur. Gre.it as is the danger from hajmorrhage, greater 
still is tlic risk fioiu infection of the peritoneum. It 
is quite exceptional for the peritoneal surfaces over 
the abscess to be adherent, and. tliercforc. if the 
exploring needle has met with pus, jt is almost iii- 
evitable that os the needle is withdrawn a drop or two 
of pus will be left in the pentoueal cavity, though if tho 
operation for evacuation of the pus follows immediately on 
the exploratory punctuio tho d.mger of setting up a general 

peritonitis will bo much lessened. Moreover, as Ciptam 


W. J. Niblock, pointed out, it may liappen thatgicat* 

difficulty may bo experienced in finding the abscess at the- 
B;cond operation, although the exploring needle had pre¬ 
viously sliown the jiresence of pus. Therefoic, it may be laid 
down with certainty that if any exploratory puncture be made- 
the operation of emptying tho abscess should follow imme¬ 
diately. Since in most cases of hepatic abscess the right 
lobe is implicated the transthoracic operation is generally 
required. A hollow needle is first introduced and when pus 
has been found an incision close to the needle, with 
or without resection of a portion of a rib, lays open tlie 
pleura, the two surfaces of which arc stitched together 
around tho wound. The diaphragm, is next divided, with its 
subjacent peritoneum. The two peritoneal surface.s may 
then be stitched together or gauze packing may be 
used. The pus is best evacuated, not by any form of 
aspiration, but by incision. There is no real danger of 
bacmorihage from the substance of the liver W'hen tho wound 
is visible, for packing with gauze will always restrain it. 
The further stages of tho operation are simple—tho abscess 
cavity is irrigated and drained and treated in accoidanco 
with oidinary surgical principles. Tho results are eminently 
satisfactory, the general rate of mortality being very low. 

Such may be looked upon as the most modern method in 
India of treating the solitary abscess of the liver and the 
most experienced surgeons in Em ope w'ould not suggest any 
more than unimportant modifications of this operation. In 
this country wo bear too little of the very oxtensivo, arduous, 
and important work which is done, by our colleagues In 
distant dependencies of the British Crown. With tho 
unrivalled opportunities they possCss for tho diagnosis and 
treatment of tho diseases prevalent in tropical and sub- 
tropic.!! climates, their conclusions and methods of practice 
should prove of the greatest value to surgeons in all parts of 
the empire, and the record of their work will always bo- 
rcceived with full appreciation in this country. 


Surgical Operation for Mitral 
Stenosis. 

A NOTE by Sir L.vUBEn Brunto.s publLhed in 
our column's last week contains a sufficiently heroic 
therapeutic suggestion. It calls attention to the grave 
elTccUs of stenosis of the mitral valve and to tho possi¬ 
bility that relief might be obtained by a surgical 
division of llio diseased valve. ^Yilh an ambition to 
bring relief to these patients Sir Laudeii Bbuntos 
obtained a licence aud certificates a year ago to enable 
lum. to test on animals the validity of his ttuggcatiou. 
We gather that he has proceeded no further than the 
table of the dead-house in making hL» investigation, and 
liaving many other claims upon bis time he now pub¬ 
lishes the hugge-jlion in the hope Uiat otlier.s will com- 
pleto wliat he ba^ begun. This is a bomewhat unusual 
course to pursue and wo think that blr Laupeb 
Bkumon would have been belter advised to liavo him¬ 
self completed bis experiment*, even at cousidcrablo 
inconvcuicnce, rather th.io to incite others to pursue a 
path into tiie unknown which mu.it. be beset with very 
grave ilifficulLics and rc.'pon*ibiHty. Iho cipcrimcuU on 
animals whldi he advocates require conjldtrablc delicacy' 
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The opinions maintained in this recent discussion at 
Madras may be set forth as follows. That the pus should 
bo eiacuated as soon as it is diagnosed all suigeons agree 
but toe dmgnosis of the presence of pus is inti^ely 
associated with toe treatment. Sometimes the symiitoll 
^d toe local signs are very distinctive so that there can 
no loom for doubt as to the eaistenco of an absce-s 
especially when too abscess is very brge or very near toe 
surface of tho liver. If, however, tlio suppuratfon should 
bo deeply seated tho diagnosis becomes much more difficult 
and It ism these cases that many surgeons are inclined to 
favour an csploratory puncture with a hollow needle for too 
pyose of diagnosis; but this view found no fa3 a 
the Madras discussion. That by this meUiod tho presence 
of pus may bo ascertained is obvious hIl^ n • » • 
practice theie are many and Zly JZZ ' 
which Lieutenant-Colonel Maitla.vd laid much stresL In 
ho fiist place there is great risk of haimorrhago 
b^ been said that the chief danger of bleeding 
arises from a possible wound of the inferior vena cava 
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needle should not be .illowed to penetrate more than four 
iuclies, for then toe vena cava could not bo injured This 
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substaucc nuy bleed, eicu to a fatal issue, altboiigh no 
ves-el of any great magnitude has been wounded and 
Lieulenaut-Colonol M.vitl.vxij in his p.aper quoted 
case in wl,loll he had seen lids unfortumate result 
occur. Licit as is too d,anger from bamiorrluige, greater 
rfdl is the risk fiom infection of the peritoneum 
IS quite eaoeptioiui tor the peritoneal surfaces over 
file abscess to be .idlierent, and, therefore, if the 
cx])Ionng needle has met vvitli pui. ^ . 
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■ Panics and Publicity. 

In the dark days of 1899, when untoward events in South 
Africa cast a heavy gloom over all men’s minds and were 
filling their mouths with bitter reproaches or hopeless antici¬ 
pations, there were not wanting, especially among the older 
members of the community, those who deplored the amount 
and facility of news. Little reverses, they said, were 
placarded, published, and talked about till they assumed 
the size of real disasters; and a loss of men which 
in the days of ■Wellington, for instance, would 
have gone unknown for months, and would have been 
disregarded when realised, set people nowadays in a 
perfect fever of alarm and apprehension. Like a story- 
repeated from mouth to mouth, a piece of news lavishly 
printed becomes wildly exaggerated. A slight reverse, 
well headlined, placarded at every street corner and 
discussed in every club, assumes the proportions of .a 
great defeat. A little space of time shows the true pro¬ 
portion of things, and by to-day people are a.'hamed of 
the fears that they allowed to possess them in the early 
times of the South African Campaign. We deeply --ym- 
pathise u-ith the apprehensions of those who hare relatires 
and dear friends at the war, but they, in common with 
the rest of the public, have learned that sensational and 
inaccurate word-pictures save no lives and allay no fear^ 
but serve rather to depress the morale of the country. 

Yet the lesson has not been so well learned but that a 
small epidemic of small-pox in London is able to create what 
almost amounts to a panic in the minds of people all over the 
United Kingdom. The fear to which the present attack of 
small-pox has given rise in some breasts would be ludicrous 
were it not that such terrors, however ill justified, have 
a serious effect upon the business of the nation and the 
prosperity of London. It is hardly credible that an 
epidemic like the present—a little epidemic in which, 

roughly speaking, one person in 7000 has been attacked_ 

should give rise to anything approaching panic anywhere. 
Yet such is in reality the case. There is definite evidence, 
not only that private individuals shrink from visiting London 
in the usual way, but that business is interfered with by a 
dread of the epidemic, and that even the rents of bouses 
for viewing the Coronation procession months hence 
have fallen enormously. Such a state of alarm is 
unreasonable and ill-advised, and is, we feel sure, 
merely an unintended effect of that general news¬ 
paper publicity to which allusion has already been 
made. A man reads of 30 fresh cases in large type, thinks 
the times of pestilence are here again, and fears that London 
is unsafe. The next day he learns that the fresh cases 
amount to 90 and that in the opinion of a leader w-riter 
the local authorities are supine, or the London County 
Council is inept, or the medical profession is ignorant— 


or all three. He is thus confirmed in bis uneasiness. 
Much more rightly he should reflect that with vaccina¬ 
tion and revaccination and ordinarily healthy surroundings 
he is practically rendered immune, so far as small-pox is 
concerned. He has no excuse in the lack of good- 
example. Always of sound judgment and correct action 
where medical matters are concerned. His Majesty the 
King has never pointed the proper course with an apter 
hand than he is doing at the present time as regards 
London and the small-pox. The entire Royal Household 
having been submitted to levaccination the Royal Family 
stay largely in London and frequent public places with the 
most conspicuous freedom. IVhether such action is or is nob 
taken with the direct intention of restoring confidence that 
may be shaken in the absolute safety of London, at any 
rate it should make timid citizens ashamed not to follow 
the footsteps of the King when the path of wisdom that 
he treads is as open to the lowest commoner as it is to 
Royalty itself. 'Vaccination, revaccinatiou and cleanliness 
are available for every inhabitant of this coimtry. Let men 
and women avail themselves of the aid which medical science 
puts before them and lay aside fear, one of infection’s closest 
allies, and they need not hesitate to dwell in London or 
anywhere else where an outbreak of small-pox is all that 
tenifies them. This advice is certain to be given by our 
readers. We wish that our brother jouinalists who appeal 
to the great public would take tire same line. It is really 
important that the countiy at large should know that London 
is not a city of death, to bo avoided by the business man 
and the pleasure-seeker alike, for the welfare of the whole 
empire is inextricabl 3 ' bound up with the fortunes of the 
capital. 

One more consideration should shame people out of fear 
in the present instance. No Englishman, probably, would 
care to admit to feeling fear where a Frenchman was fear¬ 
less. Yet this very London epidemic that is causing so much 
alarm is probably the oilspring of a more serious outbreak in 
Paris that gave rise to a far less amount of apprehension. 
It will be a new ciiciimstance in the history of this nation 
if we have to point to the imperturbability of the Parisian 
and to beg our' countrymen to endeavour to imitate it 
under similar circumstances. Small-pox is a loathsome 
disease and may well be dreaded. Nq are not beUttling 
the need for all possible precaution. But what we wish to 
insist upon is this, that against small-pox we have happily 
an admirable safeguard in proper vaccination and revaccina¬ 
tion. Let the present outbreak make Englishmen and English¬ 
women insist upon the proper utilisation of these preventive 
measures in their own cases, and in the cases of those 
dependent upon them. Then let them face the situation, by 
no means a terrible one, with the imperturbability that has- 
hitherto always been associated with our national character 
and that is at the present time so finely exemplified by the- 
reigning Sovereign. 

-»- 

The Surgical Treatment of Hepatic 
Abscess. 

When we seek to discover the latest teaching as to the 
treatment of any disease it is but natural that we should 
turn to those countries where the disease in question is 
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cud VaarhaU suppiy' 

constantservicc tonomoX^W-S 07""^^ 8“ 

The proportions of brown tint ‘i™*-‘bi cnstomorc 
varied very preatlv in fh rir two-foot tub 

ranged frZi twfto i " i 

Tho^rwTGirwbifvri";, 

matter or dirt is wpH* i a presence of foreigi 

by those companies thior iLr a‘‘11"’"; 
capacity or an m »n* • * »i ^ tleficient storage 

periods^whierturbidtS""- 

tamediate use “ 'T ‘bo Thames for 

bibited the deepest average tiut'ot bTowl ‘’dTtT 
.;-ays of a specimen of the Southwark Commn • 

•t “was good tor tho time ofTar-’-a S" 
seems to require elucidation. AB tl.e Jr, "'‘'■ub 

water supplied by tile Kent r scuiples taken of tho 

excellent «f “>eir usual 


the metropolitan water-supply. 

THU report, on tho condition of the mctronolitan u«ter 
lUpply during thu month of December 1901 Ins 
.con issued by the Local Goverumeut Board ^hS 
mmmer states that tho Mater of the Thames ' f 

ondition at Hampton, Molosoy, and Sunbui^ frnrti 
he 12th and froL the 19th to the Mth dZvsT.i “ 
indor review. The engineer to tho^ Uolsea Waterr,“k 
lompany reports that on the 13tli, 18th, and 2Sth d-v T.n* 
aonth tho Mater at West Jtolcsoy w “ of ‘Mndfw 
haraotor, and that from the 14th to tho 17H, ^ 
io 26tli to the 31st the state of the watf L 
luring the whole of >he period at which tho i 
Id the intake of M,e ‘‘>0 water was 


In 


Id the intake of the Cholsea Company was closei 
le case of tho Southwark and Vamchall Lmranl H 
fiako to the filters at Hampton wei open frZ the , .“s ‘T 
)th of the mouth. On Deo. 30th Dr i e t. T 
lalyst to the Local Government Board, found that’takiuc 
‘0 average amount of organic impurity in fi i 

tho Kent Company's water during ho uinove r'’ 
icember, 1876, as unity, the propfrtionaT aJ /" ® 

ual volume of tho Soutliwark Company's waler"*^ 
no less than 3 6. On the same day 0." ' erlr:-"1 . 

0 Lambeth Company showed an oven greater •i*'*'^r 
lanio impurity (5 3) as judged by tlm same 
t the worst water of all was that sun„Ii„i n .u’ 
an^unotion Company on Dec. 31st, wbich^ve a^com" 
native result represented by tho figures 5 a n -n oT' 

1 Lambeth Company's water was 
a Thames at its highest pomt during the mouth wr“„e 
t Ihrou inches above, and at iLs lowest one foot Wow llm 
rago summer level. I he rainfall during the m .i^ 

St Holesoy was 3 05 inches. 'Um aierLe toSr ‘a 

lunt of water distributed by tho companies las 197577^54 

Ions for a population estimated at 6 307 o’ 1 I • 
rcj>ents a daily conaSuiui>tion per bead of ai’as 

purposes. The company which i/.Uated ^ ^ 
e.vt daily amount per licad is tlie Grand June!' ‘’“*’ 9 ^ the 
which'suppiies tifesmaiicvt amounTH d^ 

figures given being re.vi,cclively 42 06 gallons and P>i (17 
oas With the exception of ll,o Lambeth Companfall 
metropolitan comjianic.-* supplied Its-, u-^fs-r f 
ng tho mouth than that given la Decemblr^l^ 
companies which now profcas to give a 
ice to tlieir custvimer, are tho Cliel.sea. the Ea.-"”LondoX 


foreign medical practitioners in London- 

SOME INTERESTING FIGURES. 

taturns there 

fhr " 

, 169 male and six fcuiale foreign pUoL:^^^^ 
general practitioners located in London. Of tho5c”'''th"o"r'’ 
are nine male and one female who are Bussians • m,'s ^ 
Kussian Pole ; seven male, throe female. Swedes" 
male Norwegian,; three male Danes; four malo Dul^r 
one male Belgian ; 12 malo French • 32 
female, Germans ; three mule Austria’ns eWu ’ T 
Swiss; three rn,ale Spaniards; one malo Portugt 0“I2 
male, ono female, Italians ; two malo Greeks • ’ 1 

Jurks; two male Japanese ; ono male .Isiatb ■’ and M Z ° 
Americans. 16,107 persons living in rnni°' " ““'c 
as ..sink nurses, inv’llid attStV't ^wlZ 
cmalcs; three of tho latUir arc stated to bo blM ^6 
"midwrves ' are also returned in London. Thera aruls 
female dentists in London. ^ “ 


POISONING BY CUTANEOUS ABSORPTION OF 
aniline. 


IX the December number of tho Arai.ras * 

rVcdccmc Dr Georges Brouardol of Paris lias collected 
particulnns of several cases of poisoniriL' «lfin #« »i 
Of boots to which a black .uaLnarro^tair^midr3 
been recently applied, Tho patients were moa-tly children 
from the age of 17 months upwards, but at least two of u 
Mere adult males. The atkeks ccour^ dZ^g hot o“ 
moderately warm vveathcr. Attention ivas flr-,t eali;<i t Uiis 
particular form of aniliiio poi*oniug bv Dr r-iti i 
Dr, Brouardel. who brought H be ore tL i\ 

Hodreme h. July, 1900. S',.1 

cases of yellow Icitlicr, the colour of which was rJZ , 
to black either because tliey had become sl.abby or 100x1!; 
tho wearers happened to bo in mourning. Tho syrnnlom! 
were quite similar to those which h.ave Lm time to Zo 
been iiresciilcd by workers m .uiilino factories ami ura.al|y 
I appearad in from one hour to three or four hours after thu 

selvcs ill their palellevs and the- rcmarkahlo bluene., of their 
lips and finger, had attracted the allcnlion of Ihove ujr 
tympany; tins stage was soon tollovve-,! by ghlZZ 
slu.enng mcraased cyanvesi,. musenlar rehualLt rmd ZL 
of corMiou,,ncs„ cither [artUI or complete. I„ e-ro eeZ 
tins condition ,ier.-,sted for about« hours, but In mild 
for only a short time No deaths «eur,e,L Ifi o Zk 
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and =kiVl on the inut of the experimenter, and we 
have a strong feeling that the man with whom the idea 
originated is certainly the most fitted to cope with the 
initial difficulties and to bring the experiments to a satis¬ 
factory conclusion, if that be possible. 

Having taken this preliminary objection to the form in 
which the pioposal has been published, let us consider the 
pioposdl it*elf. As it is only a suggestion and the opera¬ 
tion has never been pei formed we can only fall back upon 
(I priori arguments. And we are all aware how fallacious 
such aiguments are. How many of the gieat advances which 
have raised suigery to its present exalted position have been 
luthlessly condemned on a priori grounds? The surgery 
of the brain, the stomach, the spleen, the liver, and the 
uterus has all been advanced and almost perfected in spite 
of weighty n priori reasons against the pioceduies which are 
now known to be useful. So that, as a general rule, 
we deprecate such a line of reasoning. E.xperiment and 
observation are the “weapons of our warfare,’* and the 
only ones in v/hich we have much confidence. But St 
Lauder Brunxon’s proposal challenges criticism in two 
directions—the difficulty of the operation and the doubt as 
to its efficacy, even if successfully carried out On a dead 
and motionless heart the division of the mitral valve through 
a fine puncture in the ventricle is a difficult and very delicate 
step. But when the operation is complicated by the 
rapid movements of the auricle and ventricle and the 
respiratory movements of the chest it is plain that the 
operation is beset with very grave difficulties—difficulties 
that only the boldest surgeons, with the best-balanced sen«e 
of the limitations of their science, could for a moment face. 
We think that these difficulties have been under-estimated 
and that the very technique of the operation will prove fatal 
to its adoption. The introduction of a fine knife thiough 
the ventricular wall would have to be done rapidly, imd 
then the manipulation of the knife into the orifice between 
the deformed cusps of the mitral valve and the section 
of the valve would also have to be accomplished very 
rapidly; and all this in conditions most embarrassing 
and most destructive of that entire self-control which 
is the chief secret of success in rapid and exact surgical 
manoeuvres. But were this difficulty overcome and the 
safety and feasibility of the operation established, a 
further doubt arises in our mind. If the narrowed valve 
is divided what hope is there that the incision in the 
’ve will heal without renewing the contraction ? 
e incision in such a valve would show a great tendency 
unite directly and the state of the valve would then be 
worse than before. It has been clearly established in the 
surgical treatment of stricture of the urethra or rectum 
that simple division of the contracted fibrous tissue is of 
little good unless it is followed up by the frequent passage 
of suitable instruments to keep the mucous canals quite 
free and open, and so to prevent the direct union of 
the edges of the wound. Now this cannot be done 

in the valvular orifices of the heart. If it is urged 

that the foice with which the blood is driven through 
from the auricle is sufficient to keep open the pas¬ 
sage, it must be replied that this force proved in the 
first^ place wholly inadequate to prevent the contraction 
of the valve, and, therefore, that there is 'little reason to 


hope that it would prove efficient in resisting a still 
stronger contracting force. It has also to bo borne in 
mind that the operation might convert the valvular lesion 
from a mitral stenosis into a mitral regurgitation vyilh 
very doubtful benefit to the patient. For the difficulties 
of the procedure must be enormous. 

Should our anticipations of failure be proved to be 
groundless we shall indeed rejoice to witness an extension 
of surgery which might be attended with great alleviation 
of human suffering. But we can only repeat that the meie 
suggestion of surgical operation for the relief of mitral 
stenosis casts a grave responsibility upon Sir Lauder 
Buunton, and a responsibility that he does not lessen by 
now leaving it to other vroikers to prove or to disprove its 
value. 




**No quid njmla/* 


CHANGES OF WEATHER AND TEMPERAMENT. 

AIeteorological influences were recognised by the 
ancients, notably by the Egyptians and by Hippocrates. 
The latter in a series of aphorisms made some very definite 
observations on seasonal effects upon the human body, many 
of which are in perfect accord with modern experience. It 
cannot be gainsaid, for example, that changes of seasons and 
the alternation of cold and heat in those seasons are most 
effectual causes of disease. It is well known that some 
persons feel in better health in winter than in summer 
and vice versa. Hippocrates pointed out that the south 
wind dulls the senses of hearing and sight, causes 
headache, heaviness, and faintness, and that the north 
wind affects the chest and throat. The south wind 
relaxes and the norlli wind contracts the tissues of the 
body.' All these effects wrought by seasonal oscillations 
must have their influences over the great physio¬ 
logical processes. Nowadays we attribute more correctly 
such influences to changes of temperature, of pressure, 
and of the degree of humidity of the air—changes which 
are more in evidence at certain times of the year than 
at others They are, in fact, seasonal changes giving rise 
to seasonal symptoms. Hippocrates lived before means 
were found of measuring temperature and pressure; 
the thermometer was discovered in the sixteenth centuiy 
and the barometer 100 years later. Hence his obser¬ 
vations referred to cold and heat and to the direction 
of the winds. The effects of changes of temperature 
upon the body are better understood, perhaps, than 
those due to pressure. Yet that pressure must exert 
a marked influence upon the body and its functions 
is certain, since the weight sustained by an average body 
when the barometer is at a normal height is no less than 
15 tons. Further, this pressure is constantly varying. Thus 
a rapid fall in the barometer may mean the withdrawal of a 
ton weight upon the body, and conversely a rapid rise in 
the barometer would mean saddling the body with an 
increased weight upon it to the extent of one ton. Such a 
change surely must affect the human disposition. There is no 
doubt that it does, and it is frequently manifested in disagree¬ 
able symptoms, discomfort, a want of feeling of well-being, 
a lack of geniality, and so on. The pioverbial grumbling 
disposition of the Englishman may thus be the result of the 
successive generations in this island Deing exposed to all the 
types of weather which it is possible to experience. At any 
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tid skill on the part o£ the experimenter, and we 
ave a strong feeling that the man with whom the idea 
riginated is certainly the most fitted to cope with the 
aitial difficulties and to bring the experiments to a satis- 
actory conclusion, if that be possible. 

Having taken this preliminary objection to the form in 
vhich the proposal has been published, let us consider the 
)roposal itself. As it is only a suggestion and the opera- 
ion has never been performed we can only fall back upon 
1 priori arguments. And we are all aware how fallacious 
luch arguments aie. How many of the great advances which 
lave raided surgery to its present exalted position have been 
■uthlessly condemned on a priori gi-ounds ? The surgery 
)f the brain, the stomach, the spleen, the liver, and the 
items has all been advanced and almost perfected in spite 
)f weighty a priori reasons against the procedures which are 
low known to be useful. So that, as a general rule, 
ve deprecate such a line of reasoning. Experiment and 
ibservation are the ‘ ‘ weapons of onr warfare, ” and the 
mly ones in v/hich we have much conficlence. But S r 
LiAUDBB Buunton'S proposal challenges criticism in two 
Erections—the difficulty of the operation and the doubt as 
;o its efficacy, even if successfully carried out. On a dead 
md motionless heart the division of the mitral valve through 
1 fine puncture in the ventricle is a difficult and very delicate 
jtep. But when the operation is complicated by the 
rapid movements of the auricle and ventricle and the 
respiratory movements of the chest it is plain that the 
operation is beset with very grave difficulties—difficulties 
that only the boldest surgeons, with the best-balanced sense 
of the limitations of their science, could for a moment face. 
We think that these difficulties have been under-estimated 
and that the very technique of the operation will prove fatal 
to its adoption. The introduction of a fine knife through 
the ventricular wall would have to be done rapidly, and 
then the manipulation of the knife into the orifice between 
the deformed cusps of the mitral valve and the section 
of the valve would also have to be accomplished very 
rapidly; and all this in conditions most embarrassing 
and most destructive of that entire self-control which 
is the chief secret of success in rapid and exact surgical 
manoeuvres. But were this difficulty overcome and the 
safety and feasibility of the operation established, a 
further doubt arises in our mind. If the narrowed valve 
is divided what hope is there that the incision in the 
valve will heal without renewing the contraction i 
The incision in such a valve would show a great tendency 
to unite directly and the state of the valve w-ould then bo 
worse than before. It has been clearly established in the 
surgical treatment of stiioture of the urethra or rectum 
that simple division of the contracted fibrous tissue is of 
little good unless it is followed up by the frequent passage 
of suitable instruments to keep the mucous canals quite 
free and open, and so to prevent the direct union of 
the edges of the wound. Now this cannot be done 
in the valvular orifices of the heart. If it is urged 
that the foice with which the blood is driven through 
from the auricle is sufficient to keep open the pas¬ 
sage, it must be replied that this force proved in the 
lirst^ place wholly inadequate to prevent the contraction 
of the valve, and, therefore, that there is 'Uttle reason to 


hoxie that it would prove efficient in resisting a still 
stronger contracting force. It has also to be borne in 
mind tliat the operation might convert the valvular lesion 
from a mitral stenosis into a mitral regurgitation with 
very doubtful benefit to the patient. For the difliculties 
of the procedure must be enormous. 

Should our anticipations of failure be proved to be 
groundless we shall indeed rejoice to witness an extension 
of surgery which might be attended with great alleviation 
of human suffering. But we can only repeat that the mere 
bugge--tion of surgical operation for tlie relief of mitral 
stenosis casts a grave responsibility upon Sir Laudeh 
BnuNTON, and a responsibility that he does not lessen by 
now leaving it to other workers to prove or to disprove its 
value. 
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CHANGES OF WEATHER AND TEMPERAMENT. 

JlETEOUOLOGiCAE influences were recognised by the 
ancients, notably by the Egyptians and by Hippocrates. 
The latter in a series of aphorisms made some very definite 
observations on seasonal eilects upon the human body, many 
of which are in perfect accord with modern experience. It 
cannot be gainsaid, for example, that changes of seasons and 
the alternation of cold and heat in those seasons are most 
effectual causes of disease. It is well known that some 
persons feel in better health in winter than in summer 
and vice versa. Hippocrates pointed out that the south 
wind dulls the senses of hearing and sight, causes 
headache, heaviness, and faintness, and that the north 
wind affects the chest and throat. The south wind 
relaxes and the nortli wind contracts the tissues of the 
body. All these effects wrought by seasonal oscillations 
must have their influences over the great physio¬ 
logical processes. Nowadays we attribute more correctly 
such influences to changes of temperature, of pressure, 
and of the degree of humidity of the air—changes which 
are more in evidence at certain times of the year than 
at otliers They are, in fact, seasonal changes giving rise 
to seasonal symptoms. Hippocrates lived before means 
were found of measuring tomiiorature and pressure; 
the thermometer was discovered in the sixteenth century 
and the barometer 100 years later. Hence his obser¬ 
vations referred to cold and heat and to the direction 
of tlie winds. The effects of changes of temperature 
upon the body are better understood, perhaps, tlian 
those due to presauto. Yet that pressure must exert 
a marked influence upon the body and its functions 
is ceitain, since the weight sustained by an average body 
when the barometer is at a normal height is no less than 
15 tons. Further, this piessure is constantly varying. Thus 
a rapid fall in the barometer may mean the withdrawal of a 
ton weight upon the body, and "conversely a rapid rise in 
the barometer would mean saddling the body with an 
incieased weight upon it to the extent of one ton. Such a 
change surely must affect the human disposition. There is no 
doubt that it does, and it is fieipii-ntly manifest^ in disagree¬ 
able symptoms, discomfort, ;i of feeli- '<* well-being, 
a lack of geniality, and ‘ J 
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rate, there is ceitaiuly a relatiotvsUip between character and 
climate. _ 


SMALL-POX IN LONDON. 

The small-pox returns for the past week show the follow¬ 
ing figures. On Saturday, Feb. 8th, there were 32 fresh 
cases notihed and removed ; on Sunday, the 9tb; there were 
23 fresh cases; on Monday, the 10th, there were 48 fresh 
cases ; on Tuesday, the 11th, there were 58 fresh cases; 
and on Wednesday, the 12th, thero were 58 fresh cases. 
With regard to the question to which we referred last 
week of the vaccination or revaccination of the employes 
of large firms, Messrs. Bradbury and Wilkinson in a 
letter to the Times of the 10th, stated that although they 
had made arrangements -for offering vaccination to their 
employ6s, the operation could not be carried out because the 
public vaccinator was unable to vaccinate any person living 
outside his own district. Messrs. Octavius H. Smith and Co., 
in a letter-to the Times of the 11th, also stated that the 
public vaccinator for their district pointed out this difii- 
culty. Messrs. Smith, however, thereupou wrote to the 
Local Government Board who granted tho public vacci* 
nator special leave to vaccinate any of Messrs. Smith’s 
employes although tliey did not reside in his dLstrict. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during tho month of December, 1901, has recently 
been issued by the Local Goveniment Board. The Water 
Examiner states that the water of the Thame-s was in good 
condition at Hampton, Molesey, and Sunbury from the Ist to 
tho 12th and from the 19tli to the 24th days of the month 
under review. The engineer to the Clicisca Waterworks 
Company reports that on tho 13th. 18th, and 26th days of tho 
month the water at West Molcscy was of “indifferent" 
character, and that from the 14th to tlio 17bh and from 
the 26th to tlie Slst tho state of the water was “bad." 
During the whole of M'o period at which the water was 
bad the intake of the CheUea Company was closed. In 
the case of tho Southwark and Vauxhall Company the river 
intake to the filters at Hampton was open from the 1st to tho 
30th of the month. On Dec. 30th Dr. T. E. Thorpe, the 
analyst to the Local Government Board, found that taking 
tho average amouut of organic impurity in h given volume 
of the Kent Company’s water during tho nine years ending 
December, 1876, as unity, the proportional amount in an 
equal volume of the Southwark Company’s water amounted 
to no less than 3‘G. On the same day the water supplied by 
tho Lambeth Company showed an even greater amount of 
organic impurity (5*3) as judged by the same standard, 
but the worst water of all rvas that supplied by the 
Grand Junction Company on Dec. 3l»t, which gave a com¬ 
parative result represented by the figures 5'4. On Dec. 30th 
the Uunbeth Company’s water was very faintly opalescent. 
The Thames at its highest point during the month w.as one 
foot three inches above, and at its lowe-^t one foot bolow, the 
average summer level- I he rainfall daring lljo month at 
West Molesey was 3’05 inches. Tlie average total daily 
amouut of w.atcr distributed by the companies was 197,577,154 
gallons for a population estimated at 6,307,230, and Uus 
represents a daily consumption per head of 31'33 gallons for 
all purimseii. The company which i.s stated to supply the 
largest daily amount per licad Is the Gr.and Junction, and the 
one which*.supplies tho smallest amount is the East London, 
the figures given being respectively 42-06 gallons and 25'8? 
gallons. With tho exception of tho Lambeth Company all 
tho metropoliUui eomixinies supplied less w.iter per head 
during tho month than that given in December, 1900. 
Tho companies which now prDfe.s.s to give a constant water- 
scrrico to their cusLomert. are Uio Chcl.sca, the East Ixmdun. 
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tlic Grand Junction, and the West Middlesex. Of the otJicr 
companies the Kent, the New River, and tho Southwark 
and Vauxhall supply respectively 95'9, 95'7, and 93 0 per 
cent., as compared with 92'3, 95*0, and 93*2 per cent, in 
December, 1900. The I.ambeth Company professes to give 
constant service to no more than 77 'S per cent, of its customers. 
The proportions of brown tint observed in a two-foot tubo 
varied very greatly in the different samples examined; It 
ranged from two to 30 degrees of tho standard in use. 
Tho br wn tint which is duo to the presence of foreign 
matter or dirt is well marked in the water supplied 
by those companies which have a deficient storage 
capacity or an insufficient filtration area at those 
periods at which turbid water is taken from tho Thames for 
immediate use. The water of the Lambeth Company ex¬ 
hibited the deepest average tint of brown. Dr. Thorpo 
^ays of a specimen of the Southwark Company’s water that 
it “was good for the time of year"—a statement whicli 
scema to require elucidation. All the samples taken of tho 
water supplied by the Kent Company were of their usual 
excellent quality. _ 

foreign medical practitioners in LONDON: 

SOME INTERESTING FIGURES. 

AccoiiDiXG to the recently issued census returns there 
arc 4801 “physicians, surgeons, and general practitioners " 
in London, of whom 92 arc females. Thero ate no IcsS than 
169 male and six female foreign physicians, sujgeous, and 
general practitioners located in London. Of these, there 
are nino male and one female who arc Russians j one male 
Russian Pole ; seven male, three female, Swedes; two- 
inalo Norwegians ; three male Danes; four male Dutch; 
one male Belgian ; 12 male French ; 32 male, one 
female, Germans ; three male Austrians ; eight male 
Swiss; three male Spaniards; one male Portuguese; 12 
male, one female, Italians; two male Greeks; three male 
Turks; two male Japanese ; one male Asiatic ; and 63 male 
Americans. 16,107 persons living in London are returned 
as “sick nur«-es, invalid attendants,” of whom 15,844 are 
females; three of tho latter arc stated to bo blind. 266 
“midwives" are also returned in London. There aru 62 
female dentists in London, __ 

POISONING BY CUTANEOUS ABSORPTION OF 
ANILINE. 

IK the December number of the Arohivet G^wrala de 
Jfcdeainc Dr. Georges Brouardcl of P.ari3 has collected 
particulars of several cases of poisoning duo to the wearing 
of boots to wliicJi a black material containing aniltno had 
been recently applied. Tho iKiUeuU were mostly children 
from the ago of 17 months upwards, but at least two of them 
were adult males. Tho attacks occurred during hot or 
moderately warm weather. Attention was first called to this 
{jiirticular form of anilino poisoning by Dr. T.andDUJiy and 
Dr. Brouardcl, who brought ft before tlie Pari-s Ac.ulcmy of 
Medicine in July, 1900. Tho boots seom to have been in all 
cases of yellow leatbur, Iho colour of which was cliangcd 
to black cither beenuso they lud become shabby «jr bccau^o 
the wearers hapix?ned to bo in mounung. Tho f-ymptoms 
were quite similar to those which liavo from time to tirao 
been presented by workers in aniline factories and usually 
appcarcii in from one hour to Ihrco or four hours after the 
boots were put on. Generally, before the patients felt them- • 
bcUcs ill their paloncas and the remarkable bluene*s of their 
lips and fingers had attracted the attention of those In their 
company; this -stigo was soon followed by gidiliness, 
blitvcring, increaseil cyanosis, muscular rel.aiation, and lo-»s 
of conscjousnoss, either piarlial or complete. In hevere c.'use.i 
tiib combtiun persisted for about 24 hours, but in mild ca-vcs 
for only a short time. No dcatlis occurred. The l»oots 
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and hkill on the ijart of the experimenter, and we 
have a strong feeling that the man with whom the idea 
originated is certainly the most fitted to cope with the 
initial difficulties and to bring the experiments to a satis¬ 
factory conclusion, if that be possible. 

Having taken this preliminary objection to the form in 
which the pioposal has been published, let us consider the 
proposal itself. As it is only a suggestion and the opera¬ 
tion has never been performed we can only fall back upon 
d ^Tiofi arguments. And we are all aware how fallacious 
such arguments aie. How many of the gieat advances which 
have raised surgery to its present exalted position have been 
ruthlessly condemned on a priori grounds ? The surgery 
of the brain, the stomach, the spleen, the liver, and the 
uterus has all been advanced and almost perfected in spite 
of weighty a priori reasons against the piocedures which are 
now known to be useful. So that, as a general lule, 
we deprecate such a line of reasoning. Experiment and 
observation are the “weapons of our warfare,” and the 
only ones in v^hich we have much confidence. But S i 
Lauder Bkunion’s proposal challenges criticism in two 
directions—the difficulty of the operation and the doubt as 
to its efficacy, even if successfully carried out. On a dead 
and motionless heart the division of the mitral valve through 
a fine puncture in the ventricle is a difficult and very delicate 
step. But when the operation is complicated by the 
rapid movements of the auricle and ventricle and the 
respiratory movements of the chest it is plain that the 
operation is beset with very grave difficulties—difficulties 
that only the boldest surgeons, with the best-balanced sense 
of the limitations of their science, could for a moment face. 
We think that these difficulties have been under-estimated 
and that the very technique of the operation will prove fatal 
to its adoption. The introduction of a fine knife through 
the ventricular wall would have to be done rapidly, and 
then the manipulation of the knife into the orifice between 
the deformed cusps of the mitral valve and the section 
of the valve would also have to be accomplished very 
rapidly; and aU this in conditions most embarrassing 
and most destructive of that entire self-control which 
is the chief secret of success in rapid and exact surgical 
manoeuvres. But were this difficulty overcome and the 
safety and feasibility of the operation established, a 
further doubt arises in our mind. If the narrowed valve 
is divided what hope is there that the incision in the 
valve will heal without renewing the contraction 1 
The incision in such a valve would show a great tendency 
to unite directly and the state of the valve would then be 
worse than before. It has been clearly established in the 
surgical treatment of stricture of the urethra or rectum 
that simple division of the contracted fibrous tissue is of 
little good unless it is followed up by the frequent passage 
of suitable instruments to keep the mucous canals quite 
free and open, and so to prevent the direct union of 
the edges of the wound Now this cannot be done 
in the valvular orifices of the heart. If it is urged 
that the foice with which the blood is driven through 
from the auricle is sufficient to keep open the pas¬ 
sage, it must be replied that this force proved in the 
iirst^ place, wholly inadequate to prevent the contraction 
of the valve, and, therefore, that there is *Uttle reason to 


hope that it would prove efficient in resisting a still 
stronger contracting force. It has also to be borne in 
mind that the operation might convert the valvular lesion 
from a mitral stenosis into a mitral regurgitation with 
very doubtful benefit to the patient. For the difficulties 
of the procedure must be enormous. 

Should our anticipations of failure be proved to be 
groundless we shall indeed rejoice to witness an extension 
of surgery which might be attended with great alleviation 
of human sulleiiiig. But we can only repeat that the mcie 
sugge-tion of surgical operation for the relief of mitral 
stenosis casts a grave responsibility upon Sir Lauder 
Brukton, and a responsibility that he does not lessen by 
now leaving it to other workers to prove or to disprove its 
value. 
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CHANGES OF WEATHER AND TEMPERAMENT. 

ilETEOiiOLOGiCAE influences were recognised by the 
ancients, notably by tlie Egyptians and by Hippocrates. 
The latter in a series of aphorisms made some very definite 
observations on seasonal effects upon the human body, many 
of which are in perfect accord with modern e.xperience. It 
cannot be gainsaid, for e.xamplo, that changes of seasons and 
the alteniation of cold and heat in those seasons are most 
effectual causes of disease. It is well known that some 
persons feel in better liealth in winter than in summer 
and vice vend. Hippocrates pointed out that the south 
wind dulls the senses of bearing and sight, causes 
headache, hejivincss, and faintness, and that the north 
wind affects the chest and throat. The south wind 
relaxes and the north wind contracts the tissues of the 
body. All these effects wrought by seasonal oscillations 
must have their influences over the great physio¬ 
logical processes. Nowadays we attribute more correctly 
such influences to changes of temperature, of pressure, 
and of the degree of humidity of the air—changes which 
are mote in evidence -at certain times of the year than 
at others They are, in fact, seasonal changes giving rise 
to seasonal symptoms. Hippocrates lived before means 
were found of measuring temperature and pressure; 
the thermometer w,as discovered in the sixteenth century 
and the barometer 100 years later. Hence his obser¬ 
vations referred to cold and heat and to the direction 
of the winds. The effects of changes of temperature 
upon the body are better understood, perhaps, than 
those due to pres.-5ure. Yet that pressure must exert 
a marlmd influence upon the body and its functions 
is ceitain, since the weight sustained by an average body 
when the barometer is at a normal height is no less than 
16 tons. I'uither, this piessuie is constantly varying. Thus 
a rapid fall in the baiometer may mean the withdrawal of a 
ton weight upon the body, and conversely a rapid rise in 
the barometer would moan saddling the body with an 
incieased weight upon it to the extent of one ton. Such a 
change surely must affect the human disposition. There is no 
doubt that it does, and it is fiequontly manifested in disagree¬ 
able symptoms, discomfoit, a want of feeling of well-being, 
a lack of geniality, and so on. The proverbial grumbling 
disposition of the Englishman may thus bo the result of the 
successive generations in this island being exposed to all the 
ypes 0 weather which it is possible to experience. At any 



The Lanost,] SSIALL-POX in LONDON.—the METROPOLITAN WATER-SUPPLY. [Feb. 15, 1902. .1(53 


rate, there ie certainly a relationship between character and 
climate. _ 

SMALL-POX IN LONDON. 

The small-pox returns for the past week show the follow* 
ing figures. On Saturday, Feb. 8th, there were 32 fresh 
cases notified and removed ; on Sunday, the 9th, there were , 
23 fresh ca.ses; on Monday, the 10th, there were 48 fresh I 
cases ; on Tuesday, the 11th, there were 58 fresh cases; ^ 
and on Wednesday, the 12bh, there were 58 fresh cases. 
With regard to the question to which we referred last 
week of the vaccination or revaccination of the employes 
of large firms, Messrs Bradbury and Wilkinson in a 
letter to the T^mes of the 10th, stated that although they i 
had made arrangements -for offering vaccination to their | 
employes, the operation could nob be carried out because the 
public vaccinator was xmable to vaccinate any per»on living | 
outside his own district. lilessrs. Octavius H. Smith and Co., 
in a letter to the Timet of the 11th, also stated that the 
public vaccinator for their district pointed out this difli- 
culty. Messrs. Smith, however, thereupon wrote to the 
Local Government Boaid who granted the public vacci¬ 
nator special leave to vaccinate any of Messrs. Smith's 
employes although they did not reside in his district. 

THE METROPOLITAN WATER-SUPPLY. 

The reporti on the condition of the metiopolitan water- 
supply during the month of December, 1901, has recently 
been issued by the Local Government Board. The Water 
Examiner states that the water of tlio Thames was in good 
condition at Hampton, Molcsey, and Sunbury from the 1st to 
the 12tb and from the 19th to the 24th days of the month 
under review, The engineer to tlie Chelsea Waterworks 
Company reports that on the 13th. 18th, and 25th days of the 
month the water at West Molesey was of “indifferent” 
character, and that from tbo 14th to the 17th and from 
the 26th to the 31bt the state of the water was “bad." 
During the whole of the period at which the water was 
bad the intake of the CheUea Company was closed. In 
the case of the Southwark and Vauxhall Company the river 
intake to the filters at Hampton was open from the 1st to tho 
30th of the month. On Dec, 30th Dr. T. E. Thorpe, the 
analyst to the Local Government Board, found that taking 
the average amount of organic impurity in h given volume 
of the Kent Company’s water during the nine years ending 
December, 1876, as unity, the proportional amount in an 
equal volume of the Southwark Company’s water amounted 
to no less than 3 6. On the same day the water supplied by 
the Lambeth Company showed an even greater amount of 
organic impurity (5 3) as judged by the same standard, 
but the worst water of all was tliat supplied by the 
Grand Junction Company on Dec. 31st, which gave a com¬ 
parative result represented by the figures 5 4. On Dec. 30th 
the Lambeth Company's water was very faintly opalescent 
Tho Thames at its highest point during the month was one 
foot three inches above, ami at its lowest one foot below, the 


the Grand Junction, and the West iliddJesex. Of the other 
companies the Kent, the New River, and the Southwark 
and Vauxhall supply respectively 95'9, 95*7, and 93 0 per 
cent., as compared with 92‘3, 95’0, and 93'2 per cent, in 
December, 1900. The Lambeth Company professes to give 
constant service to no more tlian 77*5 per cent, of its customers. 
The proportions of brown tint observed in a two-foot tube 
varied very greatly in the different samples examined; it 
ranged from two to 30 degrees of the standard in use. 
Tho br wn tint which is due to the presence of foreign 
matter or dirt is well marked in the water supplied 
by those companies which have a deficient storage 
capacity or an instuliicicnt filtration area at those 
periods at which turbid water is taken from the Thames for 
immediate use, Tlie water of the Lambeth Company ex¬ 
hibited the deepest average tint of brown. Dr. Thorpe 
,says of a specimen of the Southwark Company’s water that 
it “was good for the time of year"—a statement which 
seems to require elucidation. All the samples taken of the 
water supplied by the Kent Company were of their usual 
excellent quality 

FOREIGN MEDICAL PRACTITIONERS IN LONDON: 

SOME INTERESTING FIGURES. 

AcconDiNG to the recently issued census returns there 
are 4801 “physicians, surgeons, and general practitioners*' 
in London, of whom 92 are females. There are no less than 
169 male and six female foreign physicians, surgeons, and 
general practitioners located in London. Of tha&o, there 
aie nino male and one female who are Russians ; ono male 
Russian Foie ; seven male, three female, Swedes; two 
male Norwegians; three male Danes; four malo Dutch; 
one male Belgian ; 12 male French ; 32 male, ono 
female, Germans ; three male Austrians ; eight male 
Swiss; three male Spaniards; one male Fortugueso; 12 
male, one female, Italians , two male Greeks; three mole 
Turks; two male Ja|:iaDesc ; ono male Asiatic ; and 63 male 
Americans. 16,107 persons living in London are returned 
as “sick nurses, invalid attendants,” of whom 16,844 are 
females; three of the latter are stated to bo blind. 266 
“midwives” are also returned in London.. There are 63 
female dentists in London 

POISONING BY CUTANEOUS ABSORPTION OF 
ANILINE. 

Ik the December number of tho Archivet QincTaUs dc 
Midcoiw: Dr. Georges Brouardcl of Paris has collected 
particulars of several cases of poisoning duo to the wearing 
of boots to which a black materuil containing aniline had 
been recently applied. Tho ptatienU wore mostly children 
from the age of 17 months upwards, but at least two of them 
were adult males. The attacks occurred during hot or 
moderately warm weather. Attention was first called to this 
particular form of aniline poisoning by Dr. Landouzy and 
Dr. Brouardcl, who brought -^t before tho Paris Academy of 
Medicine in July, 1900. The bouts seem to have been in all 


average summer level. The rainfall daring tbo month at cases of yellow leather, tho colour of which was changed 
West Molesey was 3 05 inches. Tho average total daily to black either because they lud become shabby or because 
amountof water distributed by the companies w«\s 197,677.154 tho wearers happened to be in mourning. Tlio symptoms 
gallons for a population estimated at 6,307,230, and this were quite similar to those which have from tinio to time 
repTe^ents a daily consumption per heail of 31 33 gallons for been presented by workers m aniline factories and usually 
all purposes. The company which is stated to supply tlie appeared in from one hour to three or four hours after tho 
largest daily amount per head is the Grand Junction, and the boots were put on. Generally, before the i>ationts felt them- 
one whicli'-supplies the smallest amount is the Eist London, selves ill their paleness and tho remarkable blueness of their 
tho figures given being respectively 42 06 gallons and 25 87 lil» and lingers had attracted the attention of thoso in their 
gallons. With tho exception of the Lambeth Company all company; this stage was .soon follovve<l by ^ddincss 
tho metropolitan companies supplied loss water per head shivering, increased cyanosis, muscular relaxation and loss 
during tho month tlian that given in December, 1900 of comsciousness, either partial or complete. In severe cases 
Tho companies which now profess to give a constont water- this condition persisted for about 24 hours, but in mild cases 
serrlce to their customers are the Chelsea, the Ea>t, London, for only a short time. No deaths occuned. Tl:e boots 
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and skill on the pait of the experimenter, and tve 
have a strong feeling that the man with whom the idea 
originated is certainly the most fitted to cope with the 
initial difficulties and to bring the e.xperiments to a satis¬ 
factory conclusion, if that be possible. 

Having taken this preliminary objection to the form in 
which the pioposal has been published, let us consider the 
proposal itself. As it is only a suggestion and the opera¬ 
tion has never been performed we can only fall back upon 
a priori arguments. And we are all aware how fallacious 
such arguments aie. How many of the great advances which 
have iai.sed surgery to its present e.xalted position have been 
ruthlessly condemned on a priori grounds ? The surgery 
of the brain, the stomach, the spleen, the liver, and the 
uterus has all been advanced and almost perfected in spite 
of weighty a priori reasons against the piocedures which are 
now known to be useful. So that, as a general rule, 
we deprecate such a line of reasoning. Experiment and 
observation are the “weapons of our warfare," and the 
only ones in v/hich we have much coniiclence. But St 
Laeder Bkenton’S proposal challenges criticism in two 
directions—the difficulty of the operation and the doubt as 
to its efficacy, even if successfully carried out. On a dead 
and motionless heart the division of the mitral valve through 
a lino puncture in the ventricle is a difficult and very delicate 
step. But when the operation is complicated by the 
rapid movements of the auricle and ventricle and the 
respiratory movements of the chest it is plain that the 
operation is beset with very grave difficulties—difficulties 
that only the boldest surgeons, with the best-balanced sense 
of the limitations of their science, could for a moment face. 
We think that these difficulties have been under-estimated 
and that the very technique of the operation will prove fatal 
to its adoption. The introduction of a fine knife through 
the ventricular wall would have to be done rapidly, and 
then the manipulation of the knife into the orifice between 
the deformed cusps of the mitral valve and the section 
of the valve would also have to be accomplished very 
rapidly; and all this in conditions most embarrassing 
and most destructive of that entire self-control which 
is the chief secret of success in rapid and exact surgical 
manoeuvres. But were this difficulty overcome and the 
safety and feasibility of the operation established, a 
further doubt arises in our mind. If the narrowed valve 
is divided what hope is there that the incision in the 
valve will heal without renewing the contraction 1 
The incision in such a valve would show a great tendency 
to unite directly and the state of the valve would then be 
worse than before. If. has been clearly established in the 
surgical treatment of stiicture of the urethra or rectum 
that simple division of the contracted fibrous tissue is of 
little good unless it is followed up by the frequent passage 
of suitable instruments to keep the mucous canals quite 
free and open, and so to prevent the direct union of 
the edges of the wound. Now this cannot be done 
in the valvular orifices of the heart. If it is urged 
that the foice with which the blood is driven through 
from the auricle is sufficient to keep open the pas¬ 
sage, it must be replied that this force proved in the 
first^ place wholly inadequate to prevent the contraction 
of the valve, and, therefore, that there is *little reason to 


hope that it svotild prove efficient in resisting a still 
stronger contracting force. It has also to be borne in 
mind that the operation might convert the valvular lesion 
from a mitral stenosis into a mitral legurgitation with 
veiy doubtful benefit to the patient. For the difficulties 
of the procedure must bo enormous. 

Should our anticipations of failure be proved to be 
groundless we shall indeed rejoice to witness an extension 
of surgery which might be attended with great alluviation 
of human suffering. But we can only repeat that the mere 
bngge>tion of surgical operation for the relief of mitral 
stenosis casts a grave responsibility upon Sir Lauder 
Brunton, and a responsibility that he does not lessen by 
now leaving it to other workers to prove or to disprove its 
value. 
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CHANGES OF WEATHER AND TEMPERAMENT. 

Meteouologicae influences were recognised by the 
ancients, notably by the Egyptians and by Hippocrates. 
The latter in a series of aphorisms made some very definite 
observations on seasonal eilccts upon the human body, many 
of which are in perfect accoid with modern experience. It 
cannot be gainsaid, for example, that changes of seasons and 
the alternation of cold and heat in those seasons are most 
eilectual causes of disease. It is well known that some 
persons feel in better health in winter than in summer 
and vice vend. Ilippociates pointed out that the south 
wind dulls the senses of hearing and sight, causes 
headache, heaviness, and faintness, and that the north 
wind affects the chest and throat. The south wind 
relaxes and the north wind contracts the tissues of the 
body. All these effects wrought by seasonal oscillations 
must have their influences over the great physio¬ 
logical processes. Nowadays we attribute more correctly 
such influences to changes of temperature, of pressure, 
and of the degree of humidity of the air—changes which 
are more in evidence at certain times of the year than 
at others They are, in fact, seasonal changes giving rise 
to seasonal symptoms. Hippocrates lived before means 
were found of measuring tempeiature and pressure; 
the thermometer was discoveied in the sixteenth century 
and the barometer 100 years later. Hence his obser¬ 
vations referred to cold and heat and to the direction 
of the winds. The effects of changes of temiierature 
upon the body are better understood, perhaps, than 
those due to pressure. Yet that pressure must exert 
a mailmd iiffiueuce upon the body and its functions 
is certain, since the weight sustained by an average body 
when the barometer at a normal height is no less than 
15 tons. Further, this piessuro is constantly varying. Thus 
a rapid fall in the barometer may mean the withdrawal of a 
on vveighb upon the body, and conversely a rapid rise in 
the barometer would mean saddling the body with an 
increased weight upon it to the extent of one ton. Such a 
c hnge surely must affect the human disposition. There is no 
ou that It does, and it is frequently manifested in disagree- 
^ 1 ^ yi^pfoms, discomfort, a want of feeling of well-being, 
j- ..? ff®^'hlity, and so on. The pioverbial giumbling 
posi ion of the Englishman may thus bo the result of the 
tvnp^*^r^ rills island being exposed to all the 

p s o weather which it is possible to experience. At any 
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tinge—•wds present; the pul^e was 130. These symptoms 
persisted for a week, and then gradually disappeared. On 
the >ixtietli day there was no fever and the general condition 
was good. Three weeks after defervescence the patient got 
up, but the abdominal pain and tympanites at onco re¬ 
appeared, the evening temperature rose to 1004° F., and a 
tumour was found in the right iliac fossa. Appendicitis was 
su-jpected and laparotomy was performed. A large ovarian 
oysi coutaimng 1500 gramme', of blackish fluid which yielded 
the typhoid bacillus in pure culture w’as found. The patient’s 
blood had still a high agglutinative power. The cyst and 
the light Fallopian tube were lemoved and lapid recovery 
ensued. _ 


LAPSES OF MEMORY IN RAILWAY EMPLOYES. 

Ik the courbc of a discussion at a meeting of American 
railway surgeons held in Chicago and recently reporteil in 
the llailrva}/ Surgeon, Dr. A F. Jonas of Omaha, Nebraska, 
said that as with many other persons so with railroad men 
there was now and then a mental blank when a man did not 
think or his mind did not operate. This was the only 
explanation for the fact that some men ran into an obstruc¬ 
tion in broad daylight when it was plainly visible. Ho then 
quoted an instance of this kind. Dr. A. T. Eskridge of 
Denver, Colorado, the next speaker, said that these cases of 
amnesia were of not infrequent occurrcuco on railroads and 
were usually due to definite causes. The greatest cause was 
alcoholism, not in the sense of drunkenness at tlic time, 
but of drunkenness a day or two before. The brain was 
then in an automatic state in which it could not adapt 
itself to new conditions. Dr. D. S. Fairchild of Clinton, 
Iowa, the president of the meeting, said tliat tho observa¬ 
tions made by Dr. Eskridge struck him very forcibly and in 
bis opinion accounted satisfactorily for certain inexplicable 
accidents. He then related a case in which through a 
switch being turned tho wrong way one of tho most 
important trains on a certain railway left the main, line and 
went off on a branch line. The main lino was a double track 
and crossed a bridge, and tho branch lino was single and 
passed through a cutting, but the engine was allowed to run 
for eight miles before the driver discovered his mistake. 
Fortunately, no accident occurred. The driver when oil duty 
drank freely and occasionally got drunk, but ho was always 
sober when he went on the eugine. 

SMALL-POX AND ISOLATION. 

As we surmised the statements made about the Sraall-pox 
Hospital at South Mimms before the Barnet Rural District 
Council on Jan. 23rd were in some cases exaggerated and 
in others apparently simply untrue. It appears that the 
same statements have been made previously by various 
people, and the secretary of the hospital has fonvarded 
to us letters and copies of his answers which deal 
with tho points upon which wc commented. From thcoo 
documents and letters wo Icam: 1, That the staJf all 

rcaido on tho piemUes, with one exception only. She 
resides at Clare Hall, an old house in the grounds. »She 
never goes to the hospital, and always changes her clothes 
and has a disinfectant bath before leaving. 2. As to con¬ 
valescents leaving tho grounds iind going to the pubUc-houso 
tills lias not occurred What did happen wa.s that boiuo 

patients after discharge went to tho public-house. 3. With 
regard to convalescents and the fence, the fence on tho cast 
side is an oak one more than six foet higli. Convalescent 
patients are only allowed in certain parts of the ground and 
an unclimbablo iron fence is being erected to kcex> them 
away trom the highway altogether. A further fence is being 
erected on tho northern side whicli will bo five feet six inches , 
higlu Wlien tliis fence i^* ciccte 1 tl'cro wil) be a double tarrier. 


4. As to .the workmen, neither the hospital authorities nor 
anyone else can compel workmen to be vaccinated or to 
remain within the ho^pital grounds. Notices are, howe\er, 
posted forbidding them to have any communication with tho 
convalescents and offering to vaccinate tliem gratuiloubly 
and to disinfect their clothing. Contractois are now 
requested to get their workmen to comply with these con¬ 
ditions. So far, then, as we can see the statement.', upon 
which wo commented seem to be, if not without founda¬ 
tion, grossly exaggerated, with the single cxceptii ii I hat 
IMssibly convalescents may have been ablo to axjproach too 
nc.'ir to the highway A small-pox hospital is, of com-se, 
a nccctsar}* evil, but wo earnestly advise all tho dwellers 
in the neighbourhood to get vaccinated without delay. 
They will then be practically free from all danger; and it 
is only fair that if the hospital authorities take precautions 
the local inhabitants should do so too. 


CALEDONIAN MEDICAL SOCIETY. 

Tuc awards of the Gunning Celtic prizes offered by the 
Caledonian Medical Society for original work on iledico- 
Ccltic subjects have just been made public. The adjudicators, 
Principal Rhys of Oxford aud Professor Slackinnon of Edin¬ 
burgh, have awarded the fiist prize of £20 to Dr. H. Cameron 
Gillies of Hampstead for his paper on a Gaelic Medical MS. 
of 1563. This manuscript, which the autlior discovered in 
the British Museum, belonged to the famous Beaton family 
who were hereditary physicians to tho Iviugs of Scotland 
from the beginning of the fomteenth century. Tho "econd 
prize of £10 has been awarded to Mrs. K. Whyte Grant, 
New Zealand, for an essay on tho Influence of Scenery and 
Climate on the Poetry and MQt>ic of the Hfghlandb. The 
papers will be published in the Caledonian Medical Journal, 

THE STEREOTYPED ATTITUDES AND POSTURES 

OF THE INSANE IN REGARD TO DIAGNOSIS 
AND PROGNOSIS. 

Dr. Albert Cahek has contributed to tho December 
number of uirohives de Mcurologie a minute study of the 
“stereotyped attitudes and po'stures*’ characteristic of many 
forms of insanity, a subject to which much popular clinical 
interest has been accorded, but which has been little Mudiod 
as regards dingnoslic and prognostic value At the outset 
such conditions as tics, spaomb, choreitorra movomculb, and 
impulsive acU. were excluded trom the present rc^ea^ch, 
which was limited to stereotyped mo^cments and attitudes 
in the strict sense—i.e , such as were marked by automatism, 
long duration and perai&touce of attitude, and by being 
repeated frequently and in tho same way. Such act-» were, 
moreover, stamped by a “ profcasioiiar’appearance m some 
cases and bad the semblance of being voluntary and inten¬ 
tional. They included attitudes, peculiaritios of language, 
gestures, and modes of walkuig. Tho following weie 
iUubtrativc inbtauce-. attitudes of crouching like a beast 
witliout moving, standing or hitting in fixed poacs which 
had au insane or deUibional significance, automatic buttoning 
and unbuttoning of tho clothes, modes of stamping tho floor 
and of w’alkmg a tew paces fonvanis and then backwanl.-', 
lispings aud uUcungb of sounds and words which tho patient 
held to have a <;piritual or mystic uAaning (neologi'Ui.s), 
and mutibm When a patient exhibiting any of tbe al>ovo 
pcculiaritie.s was examined at the unset of his illneis imiuiry 
gcnersdly revealed that the cau-o of his actions w.oi* a delu- ion 
of grandio->e, luy'tic, hypochomlriacal, or peritcufu;^ uitnie, 
provoking nactionh and attitudes of a dcfeu'ivo clia- 

_fijy .iHitiulcb, acts, and 2>o-'tnrc.'. in question. The 

patient who acted tlius iu tho ear’/ .'htges of Iiis di‘-onler 
actetl conbciously, but later, owing u» ivpetition, the rc.ictiou 
becaiuo .automatic and httrootype-i and tne delusion bec.imc 
fixed and organUod in the hi un, 'o that the circuit 
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which caused the mischief were said to smell like Indian or 
China ink; they were blackened with a composition con¬ 
taining a large proportion (90 per cent.) of ordinary aniline, 
which served as a vehicle for the black colouring agent. Dr. 
Landouzy and Dr. Brouardel found that aniline applied to 
the .'•haved skin of guinea-pigs and rabbits kept in a warm 
place produced illness in from three to four hours and death 
in from 24 to 36 hours. _ 

“CHRISTIAN SCIENCE” IN Ge'rMANY. 

The German Emperor is stated to have no intention of 
allowing the mischievous and crack-brained disciples of 
Ur^. Eddy to have an opportunity of spreading their doctrines 
in the Eatherland. It will be interesting to see what steps 
the German authorities will be able to take in the matter 
for while it is the duty of a Government to watch over the 
health of the people it cannot possibly be the province 
of any Government to decide what is and what is not correct 
medical treatment. It may be said that such a manifest 
absurdity as the theory of Christian science cannot possibly 
pretend to be a system of therapeutics; but, unfortunately, 
that is just what it does pretend to be. The Germaii 
Emperor will earn the gratitude of English and American 
legislators if he can devise a plan which will stop these silly 
persons from playing with the lives of their fellow-creatures 
and which will at the same time give no chance to refractory 
persons to say that the freedom of the individual is beinrr 
unduly curtailed. ° 


A BILL FOR THE BETTER PROTECTION OF 
CHILDREN. 

We are informed that a Bill to amend the Act for the Pre¬ 
vention of Cruelty to Children will shortly be introduced into 
the House of Lords. It proposes to lestrict the working 
hours of children employed in domestic work and to 
prevent their being brought up as tramps. It would 
a so make it illegal to endanger the lives of young 
c 1 dren by overlying, by leaving them alone in rooms 
Tnt an unprotected lire, and by having them carried 
a out by di unken peisons, and would seek to protect their 
moral character by prohibiting promiscuous sleeping arrange¬ 
ments. It may be said that much of the ground occupied 
y these amendments is covered by the general term 
neg ect for which provision is made by the original Act. 
ere can be no reasonable doubt that such is the case with 
regar to many so-called accidents due to burning and to 
over ymg. Isor is the ca»e of a child committed to the arms 
o an incapable drunkard essentially different. It is from 
hardly conceivable that a magistrate 
s oil e able rmder these circumstances to interpret the 
amp re neglect as other than a punishable offence. Never- 
e ess, we should be most unwilling to lose any force derivable 
orn emiled and exact definition which may be needful 
o s rengthen the hands of magistrates in dealing with such 
occurrences. As regards the regulation of domestic arrange- 
-ments we are of opinion that makers of law should walk 
warily. Questions arising in this connexion are best settled 
out of couit as far as may be possible. IVhen there is proof 
01 oppiession, or cruelty, or a public nuisance, we naturally 
ook to the Uw for justice and reparation. Wheie we have 
-o do with errors of judgment in respect of such matters as 
household occupations or decency we cannot shut our eyes 
to the Imlp which can be derived from education or from the 
moie dmieat^^^ibtle, and powerful influence of religion. It 
^ill be for thM&-«Jio hav e to discuss and to vote upon this 
-Hill to say how fa^<he evils with which it deals are real 
and how much they are to allow to one or the other 
or to all of these forces in^Mking their removal. There is a 
-related subject which we gr^ly desiie to see taken up by 
-the legislature with more enerea^ than it has been—that of 


i infant insurance. The history of this system as it is read 
by the critical onlooker is marked by a degree of mortality 
which is, at least, suggestive of widely prevalent abuse. 
Here, if anywhere, we would say, is a point at which 
legislation should intervene in a manner that it lias not done. 
We have never been able to understand what pecuniary 
interest a poor parent can be considered to possess in the 
death of his young child aj'art from the cost of burial 
expenses. As a matter of fact, the sum insured is often 
far in excess of this moderate sum, so far that it 
bears a dangeious likeness to a premium on mortality. 
It is to be feared that it is not infieqiiently .-o regarded by 
patents who have more children than they care for and that 
a child’s life has repeatedly gone in exchange for the 
insurance money. We believe that the npce><.ity for this 
kind of in.suraiicc even amotg the poor has been over¬ 
estimated. We aie of opinion that it would be fairer to the 
child, fairer to the parent-^, and of greater public benefit, 
that instead of insurance being made for a payment of money 
it should be limited to providing decent burial in the event 
of death. 


LOCALISATION OF THE BACILLUS TYPHOID AT 
THE SITES OF INJURIES DURING RECEIVED 
L TYPHOID FEVER AND AT THE SITES OF 
i PREVIOUSLY EXISTING LESIONS. 

We have recently refened to the fact that typhoid bacilli 
are usually present in the blood in cases of typhoid fever and 
to the value of e.xamination of the blood for them as a 
means of early diagnosis.' Some cases described at the 
meetings of the Societ6 illiidicale des H6pitaux of Paris 
illustrate the ubiquity of the bacilli in cases of typhoid fever 
in a novel and interesting manner. At the meeting on 
Jan. 17th il. p. Widal and M. L. Le Sourd jointly 
described the case of a young woman, aged 24 years, in 
whom during convalescence from a long attack of typhoid 
ever an abscess and three “oily" subcutaneous collections 
eve oped in the positions of punctures made in injecting 
ypodermicaRy caffeine and normal saline solution. In the 
pus of the abscess which was beneath the skin of the 

fu collections which were situated on 

the left thigh the typhoid bacillus was found. 'This fact is 
o t e observation of several writers who have 

pntnnp abscesses at the sites at which sub¬ 

cutaneous injections of caffeine had been made in cases of 

LnhvCocn bacillus and the 

the typhoid''b found. In the oily collections 

^ bacillus was found in pure culture. Histo- 
gica examination showed polynuclear cells mixed with 

brthi n"eSlTorth ^ Pr°‘i“ced 

the tvuhoirl b hypodermic syringe evidently localised 
Sood^'^ A the m ? in the 

on jt Mtl V w des PIflpitaux 

"caratSn o Urn ff-e examples ^f the 

existine before til ^ ® lesions 

r!i f opeuwence of the typhoid fever. A youne: 

Diirinir ^ ehromc submaxillary tuberculous adenitis 
During convalescence from typhoid fever one of the tulr' 
ciilous glands enlarged and became red and fliictua hi On 
incision pus was obtarnnH ^ a , Un 

pure cultL. QmatrisXrliro^^^ ^ 

34 years, bad typical typhoid fever which 'ra^ irordin^''^ 
course until the twentieth day, but theie was alrl i ^ 
especially on the right side. On the twentylreUla v ^^'1 
mg occurred and the abdomen became tymL„Ttl ^ ^ 
painful. The febrile 4 . ^mpanitic and more 

At the end of this time weeks, 

violent form, greem^b leturned in a 


greenish matter 


f''«es-pinched 


was 


vomited, and the 


eye.. ^den 
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out, should go a long way towards effecting a changed con¬ 
dition of things. Obviously no pains should be spared to 
encourage medical officers in their purely professional work 
and, as far as possible, to enable them to maintain a high 
order of scientific merit. There is, too, the question of what 
should be done in future wars in regard to everything 
appertaining to practical field sanitation and the organisa¬ 
tion of a sanitary corps. This is a subject which wo have 
already fully discussed in the series of articles that appeared 
in The Lancet during the past year and we were very glad 
to SCO that it did not escape the attention of Professor A. 
Ogston who gave it the first place in his addendum to the 
report of Mr. Brodrick's Committee. The approval and 
cooperation of the Indian Government in the new warrant 
will, of course, have to bo secured seeing that so large a 
number of officers of the Royal Army Medical Corps are 
employed with the British troops serving in India, 


THE DISTRIBUTION OF PLAGUE. 

During the week ending Feb. 2nd 22 cases of plague 
and 16 deaths from the disease have been reported 
throughout Egypt. 18 cases and 14 deaths occurred at 
Tantii, 9 of the latter occurring out of hospital; 1 Greek 
died from the disease in hospital; the remainder of the cases 
and deaths occurred among the native population. 5 cases 
and 4 deaths occurred in one house, 2 cases in another, 
and 1 case in a third at Tautah where cases had a few days 
previously been found after death ; this points to the 
great’necessity of the people at once notifying all cases of 
sickness to the sanitary authorities, as in all probability if the 
firjlt cases of plague liad been at once isolated aud properly 
treated no further cases would have occurred in the«samc 
houses. 2 cases and 1 death were announced from Abousir 
in the Meballa district of Gharblcb, 1 death out of hospital 
at the village of Kafr Euan nc.ar to Zifteh, aud 1 case in the 
village of Koum-EUNour near to Mlt Ghamr. All these cases 
were from amoug the native population. 


DECLARED ADULTERATION NO OFFENCE. 

As is well known piactically the Food and Drugs Act can 
be evaded by the seller adopting the expedient of declaring 
the adulteration of the article that ho sells. This practice 
of declaration is steadily extending and is threatening to 
reduce the Act to a dead letter. At one time it was only the 
publican who announced in his shop that in order to comply 
with the requirements (mo) of the Food and Drugs Act 
the articles Which he sold were diluted. Now some 
grocers on' a similar principle post a notice to the effect 
that 'the butter which they sell contains a certain propor¬ 
tion of milk—the addition of milk amounts to the butler 
being watered—and many restaurant proprietors, and 
especially those who cater at railway-stations, intimate 
to the public that they cannot guarantee to supply 

milk with its full complement of cream. It may 

be noted that the railway restaurant is often the 

traveller’s only opportunity of obtaining food and drink, 
and yet by this system of notification he has no 
means of tccuring genuine articles.' Something ought 
to ‘ be done to stop this practice which, if it grows 
as it appears to be doing, is calculated to defeat 

the objects of the Act—namely, to maintain the quality 
of the food-s>upply No legislation which aims at a high 
btandard of food-supply can bo too atrict. Yet legisla¬ 
tion in The instances which we have quoted is admittedly 
defeated—a most deplorable state of tilings. An ex¬ 
pedient that protects the seller and noi the consumer is 
opposed to sound principles. It is difflcult to sugge.st 
liow this practice can be effeetually checked unless the 
law is made to demand the sale of foods strictly in 


accordance with a prescribed standard. It should, at any 
rate, be insisted upon that when the adulteration of an 
article of food Is declared it .should bo done in the plainest 
possible terms. The statements should be strongly positive, 
and not negative, intimating what is sold and not what 
is. not sold. The publican should state, “I sell watered 
spirits”; the grocer, “I sell watered butter” or “I 
sell starch glucose and not golden syrup”; and the 
restaurant proprietor, “I .<ell skimmed milk.” It might bo 
possible to base Icglslathe action'on the price charged for 
such watered goods. There is a wide diffcience between the 
price of water and that of genuine butter or milk, or that of 
undiluted brandy, gin, or whisky. 


CRIME IN ITS FUTURE DEVELOPMENTS. 

In a brief summary of the progress and future of 
crime in European countries and in America from the 
pen of Professor Lombroso whicli appeared in the ZTctHcal 
Nava of New York of Jan. 11th the following main 
conclusions are arrived at. Assassination has diminished 
by one-half and so has incendiarism during the latter 
half of the nineteenth century, A certain group of crimes 
of blood and theft still remain, because the degenera¬ 
tion which accompanies, or is favoured by, civilisation, 
although it finds an outlet in .suicide and insanity, will 
always fm-nish a quota, however scarce, of crimes. In 
England a survey of judicial and criminal statistics shows 
that habitual criminals have increased during the period 
from 1863 to 1898 by about 10 per cent, over 
and above tlie rate of increase of population, and 
this statement does not include 'suicides and oplloptic 
criminals. Suicide has increased to an appalling extent 
in the most civilised countries, while crimes committed 
by epileptics seem to show a considerable inoreaso. **In 
conclusion,”says Professor Lombroso, “it appears probable 
that crime will not wholly disappear‘in the world/no matter 
what euro wo may apply tc it,” though most crimes will 
decrease in brutality and in number with tlio exception of 
those against woman.” In time to come civilLed man will 
consider crime as a strange and monstrous product to be 
regarded with compassion mixed with abhorrence and 
dhgusL The outlook for the future as regards the jirogress 
of crime is thus nob altogether pessimistic, for it is evident 
from I’rofessor Lombroso’s observations that on the whole the 
tendency is for a diminution in the frequency and brutality 
of crime with the progress of time. 

CLINICAL INSTRUCTION IN SMALL-POX. 

At the meeting of the Metropolitan Asylums Board hold 
on Feb. 8th the Hospitals Committee submitteil draft 
regulations relative to clinical instruction in^ sinall-pox, 
together with .V recommendation that the Local Government 
Board should be requested to modify the terms of its 
Onlcr of Oct. 30th, 1893, so as to remove the obligation of 
Tcsidenco at present imposed on .students at the .small-iK)x 
hospitals and to enable qualified medical men to attend special 
demonstrations to bo given from time to time Uiereat. The 
principal points of the draft regulations are a-s follows : (1) 
no student shall bo admitted td study at the hospital until 
ho has completed the third year of his medical education, 
has held the offices of clinical clerk and dro-aer, .and 
has obtained from hi.s medical school sanction to his 
attendance at the hospital; (2) the ordinary course'of 
btudy attho bOipiUUball consist of 12 demoustrutions and 
no student shall rcteivo a certificate who has not attended 
at eight of them ; (3) the fee shall be four guine.as; (4) the 
means of conveyance to and from the sma!!-j)ox hospitals 
shall be by the Board's steamlxiats to and from its Ixmdon 
wliorf; (5) every student will bo required U> wear, as long 
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from mental delusion to motor reaction was organically 
complete. Such stereotyped acts were present in cases of 
dementia prsscox, catatonia, dementia secondary to the 
maniacal-melancholic group of insanities, paranoia, delire 
de negation, and secondary mental enfeeblement generally, 
and hence they might also be observed in the early and 
middle stages of general paralysis. The insanity of obsessions 
(morbid doubts and fears) might also provoke characteristic 
attitudes of passion, doubt, religiosity, and fear which from 
recurrence might become fixed and stereotyped. Dr. Cahen 
points out that it is sometimes difficult to distinguish the 
stereotyped attitudes and actions of the insane from those 
which occur in hystero-epilepsy and hysteria major, but that 
such phenomena were of bad prognosis as being indicative 
of a permanent degree of mental enfeeblement—that is to 
say, of chronicity and incurability as regards the mental 
life. The prognosis, however, as regards bodily life need not 
be, and often was not, grave. 


THE UNQUALIFIED ASSISTANT ON HIS OWN 
ACCOUNT. 

The unqualified assistant of the medical practitioner is 
now limited in his duties by the General Medical Council. 
How great a source of danger to the public he is when he 
begins to consider himself competent to do a little in the 
way of unqualified practice on his own account we all 
know. A good example of this kind of unqualified practice 
was brought to light the other day by an inquest at 
Hackney. The deceased had been attended for 18 months 
by a person whom her husband knew as “ Dr.” Edwards, but 
who apparently had been dispenser to one or two medical 
men practising in the district. Edwards seems to have begun 
by treating the family of his lodging-house keeper for small 
ailments, and, being recommended by them or others, to have 
come to treat the deceased woman as to whose death the 
inquiry was held. He was paid for his attendance upon her ; 
a bottle was produced which was said to have contained 
medicine prescribed by him, but which bore no label or 
directions. The husband had no knowledge tliat Edwards 
was not a fully qualified practitioner. Evidence was 
given that the patient died from syncope due to fatty 
degeneration of the heart, and a verdict of “Death from 
natural causes" was returned, accompanied by a rider 
censuring Edwards. Edwards, it would seem, is not in any 
way amenable to the law, for the law does not forbid un¬ 
qualified practice. When a patient dies under the care 
of an unqualified person, and the affair becomes known, 
because the unqualified person cannot give a certificate, the 
public awake to the danger. But in a very short time 
vigilance relapses and the unqualified practitioner continues 
his dangerous career. 

SUSPECTED POISONING BY ARSENIC IN BEER 
AT HALIFAX. 

In our issue of Feb. Stir (p. 385) we referred in a leading 
•article to an inquest held upon the body of an old man 
who died from cardiac failure and bronchitis. There is, of 
course, nothing remarkable about these two causes of death 
but on his admission to the Halifax Workhouse Hospital' 
the patient showed marked ."symptoms of arsenical poisoning 
such as were ob^eived during the lecent outbreak at 
Manchester. Dr. J F. Hodgaon, the resident medical officer, 
therefore reported the case so that an inquest might be held 
On Feb, 7th another inqueat was held by Mr. E. H. Hills 
upon the body of a man named Thomas Lee, aged 54 years, 
who died on Feb. 5th in the Hahfax Workhouse Hospital’ 
Evidence was given that Lee dming life was a heavy diinker. 
He vv-ould drink “rum, whiskey, ale, or anything.” Mr. J. F. 
H oodyatt. visiting physician to the hospital, gave evidence 

iUat Lee on admission jpresentedAUthesymptoms of so-called 


arsenical beer-poiaoning. The cause of death was croupous 
pneumonia. While under treatment Lee eliminated arseaic_ 
daily. He also had old pleurisy and morbus cordis. Dr. 
Hodgson confirmed Mr. Woodyatt’s statements as to the 
arsenical poisoning symptoms. He did not agree that 
Lea died from croupous pneumonia ; the primary cause 
of the man’s death was arsenical poisoning. 'The condition 
of the lungs was secondary to the condition of the heart. 
The coroner pointed out that everyone agreed that Lee 
did suffer from arsenical poisoning. As to where he got 
his arsenic from that was rather a matter for the sanitary 
authorities than for them. The jury returned a unanimous 
verdict of “ Death from pneumonia accelerated by arsenical 
poisoning. ” The coroner said, after the verdict had been given, 
that a gentleman had called on him and had told him how to 
conduct the inquiry. He, the coroner, would not mention his 
name, but he was connected with the brewery interest. As far 
as we can judge from the evidence given there would seem to 
be no doubt about the arsenic having a large share in 
the death of Lee. But a man who had old pleuritic 
adhesions, morbus cordis, bronchitis or pneumonia, or both, 
and who was in addition a confirmed. drinker, carried 
about with him a “body of death” quite enough to 
kill him in a variety of ways. There ‘need not be 
so much arsenic taken to set up severe symptoms, if it be 
taken in an organic form, or when associated with other 
things, or after it has been exposed to some process of 
fermentation. Arsenic, as is well known, was a favourite 
poison in mediffival times, and it was said to be far 
more efficacious it prepared by first administering it in a 
fatal dose to a pig or some animal. The body was 
then allowed to putrefy and the arsenical fluids distilled or 
otherwise extracted from the putrid mass were found to be of 
great potency. We are repeating the teachings of mediaeval 
practice without guaranteeing their accuracy. But, possibly, 
the fermented compounds of arsenic nowadays may be far 
more virulent than any simple salt of the metal. It is 
difficult to see how arsenic could get into rum or whisky, 
two of Lee’s favourite beverages, but in ale there are two 
possible sources—namely, invert sugar and malt. If brewing 
sugars are, since the Manchester epidemic of arsenical 
poisoning, generally pure we suppose the guilty substance 
must be the malt. We have taken our notes of the inquest 
from the Halifax Courier of Feb. 8th, which gives a full 
report, and is to be congratulated upon having done so. 


THE ARMY MEDICAL SERVICE. 

Any day now may see the appearance of the new 
Boyal Warrant for the Royal Army Medical Corps ; mean¬ 
while a good deal of natural curiosity exists to know 
whether the warrant will fulfil all the reasonable expecta¬ 
tions that have been raised in regard to it. Apart from all 
the Questions that have arisen and have been keenly 
discussed in connexion with the report of Mr. Brodrick’s 
CommlUee there ate several matters calVing for settlement 
on the part of the authorities. Professor T. Clifford Allbutt 
has very pointedly called attention to the unscientific, or 
even anti-scientific, tone of the service as one of its evils 
and as exercising a deterrent effect on medical candidates 
of a superior class : and he illustrates this by quoting the 
experience of a medical officer as to the deficiencies 
that exist in the supply of scientific, medical, and 
surgical appliances, and the lack of any sympathetic 
and appreciative spirit on the part of many of the 
senior medical officers of the service in encouraging their 
juniors to prosecute scientific researches and to keep abreast 
with the results of professional progress. How far these 
allegations are well founded at the present time we have not 
the means of knowing. The system of promotion by selnc- 
tion for the higher ranks, if honestly and properly carried 
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this ercual typo under the designation of ‘ feeble mmded ' 

I aui still firmly convinced that this term should nob be used 
lu this restricted sense, but generally, and should embrace 
all classes and types of coageniLally mentally deficient 
persons and that our imbecile institutions should as 
IS done m America call themselves ‘ schools for the 
feeble minded’, by this means many parents who from 
one reason or other refuse to have their children 
branded as idiots would no longer hesitate to take 
the advantages which our institutions so ably afford 
During the year 65 patients were discharged as relieved 
“It is very gratifying to be able to report that some of these 
were much benefited by their period of residence three 
being to a large extent ‘•elf supporting and one earning 25« 
per week ’ ihe deaths during the year amounted to 15— 
T12 , 11 males and four females, or 2 8 per cent of the 
average number resident Of the deaths four each were 
due to epilepsy and phthisis two to valvular disease of the 
heart, two to ‘spmal canes and one each to * scrofula tuber 
culosis, and diarrhoea ’ There had been no infectious di'^case 
with the exception of a few cases of chicken pox Important 
alterations and improvements have been made in the beating, 
hghting, ventilation, and sanitation of the buildmg The board 
of management states in its report that the work lu progress 
for the above alterations and improvements will involve an 
expendituie of nearly £15 000 Among the donations 
received is a sum of £1000 from an anonymous donor 
Various legacies have also been received during the year A 
conference was held by the invitation of the Duchess of 
Sutherland, at Stafford Hou‘=c on June 27th 1901 of the 
chairmen superintendents and secretaries of the four fol 
lowing voluntary asylums for idiots, and imbeciles the msti 
tutions represented being Earlsvvood Asylum and the idiot 
asylums of Lancaster Colchester, and Slarcross (Exeter) 
The object of the conference was “to consider how far 
cooperation between institutions for imbeciles and the 
National ^Usooiation for Promoting the Welfare of the 
Eeeble minded is practicable and desirable. ' Unfortunately 
the conference ended without any practical results as to the 
object desired 

^xhurgh JBemteJi and Selkirk District Aiylnm, Melrose 
for the year enAxng May 15th 1001) —ihe average 
number of patients resident during the year was 307 com 
prising 142 males and 165 female^ Ihe admissions duntig 
the year amounted to 58—viz , 30 males and 28 females 
Of these 42 were first admissions Dr J Carlyle Johnstone, 
the medical superintendent states lu his report that the 
ordinary rate of boaid charged for private patients is 
£40 a year but that patients in straitened circum 
stances are received at lower rates when the board 
of management is furnished with satisfactory proof 
that the full rate caunot bo paid Owing to want 
of accommodation however admission continues to b 
refused to all private patients except such as cannot 
po sibly be provided for m other asylums or elsewhere ’ 
Hereditary predisposition to mental disordt r was a cert uned 
to exist in of the p itients admitted, or 68 per cent In 
28 cases (48 per cent ) suicidal tendencies wore present and 
of these patients six bad made senous attempts to terminate 
their lives before cutenng the asylum The physical con 
dition of the patients admitted was good or average in nine 

cases bad in 45 case‘^ and very bad in four cases In about 
50 per cent of the admissions the patients suffered 
from some form or other of senous bodily disease 
“As usual thcie was a largo proportion of aged 
congenital and clironic or relapsed cases, and in only 
a small percentage could ultimate recovery bo ex 
pectod while from the nature of their bodily and mental 
infirmities many of the ca cs were such as to require 
skilled nursing and hospital treatment The number of 
patients di'-cb irged is recoveied during the year amounted 
to 15—viz , nine males an i six females—or 4 8 per cent of 
the average number resident, fho deaths during the year 
amounted to 16—vu 10 male’, and six females—or 5 per 
cent, IS calculated ou the ‘•ame basis Of the deaths one 
was due to ancury''iu of the aorta, two to scnilo decay 
four to pulmonary tuberculosis, five to general paralysis 
and the rest to other c.iu e» In 12 out of tlio 16 casc» 
the cau‘*c of death w i* verified by postmortem exaini 
nation Ihe generil health of the institution was good 
and there was no epideime disorder ‘ Ihe overcrowding 
of the male side continues says Dr Johnstone *to 
incrcme. The arrangements afforded by the old wards 
for the treatment of recent and curable cases, the nurb 
ing of the sick, and the safeguanlmg of dangeroos 


and anxious ea cs, are quite inadequate and uu uitable 
The male patients do not, in fact, receive that quality of 
care and treatment which can only be provided for 
them in an institution thoroughly equipped in accordance 
with those principles of science aud humanity which govern 
the modern treatment of the in ane Plans and spceifi 

cations for the erection of a hospital block for male patients 
of a similar description to the female ho'^pital (which serves 
its purpose admirably) are now receiving the con‘'itleration 
of tho board The Commissioner in Lunacy states m bis 
report that the general condition of the patients was highly 
‘satisfactory that the medical case books and records of 
necropsies were well kept, and that evidences of able and 
careful admmistration were everywhere apparent 
Mortkumberland County Asyluvi (Bf^ort Jor the year end 
tng March Slst 1901 )—Ihc average number of patients 
resident during the year was 634 and comprised 367 males 
and 277 females Ihe admissions during the year amounted 
to 181—VIZ 90 males and 91 females Of the<5e 151 were 
first admissions Dr 1 W McDowall, the medical super 
mtendent states m bis report that the admisMon rate 
remains high and that many unfavourable ca«es continue to 
be received rbe average number resident was the highest 
since the opening of tho asylum This continued mcrea‘=o 
of male patients causes much overcrowding ” For 
some years the work of the medical staff has been grow 
mg unduly heavy, and at the beginning of tho year it was 
decided to appoint a female assistant medical officer 
for the female wards aud the appointment was made shortly 
afterwards The number of patients discharged as recovered 
during the year amounted to 76—viz , 39 males and 36 
females—or 11 8 per cent of the average number resident 
The deaths during tho year amounted to 68 or 10 7 per cent., 
as calculated on the same basis Of tho deaths four were 
due to senile decay, five to melancholia six to cardiac 
disease, 13 to general paralysiS of the in«ano 15 to phthisis 
and other forms of tuberculosi'' and the rest to other causes 
The Commis loncrs m Lunacy state in ibeir report that tho 
wards were clean and well furnished the beds and dormi 
tones in proper condition, the p itients quiet and orderly and 
neatly clothed and tho medical records fully and intclli* 
gently kept The committee of management state in its 
report that plans ird estimate* have been prep vied for the 
erection of an isolation hospital. Iborateof mainteuanco 
of pauper patients remains unchanged at 10s Qd per head 
per week 


ROYAL COLLEGK OP PHYSICIANS OP 
EDINBURGH 


A QUAUTEULY meeting of the Iloyal College of Physicians 
of Edinburgh was held on Feb 4th Dr i Ik Irascr, tho 
President being in the chair —Dr D J Graham was intro 
duced and took his ‘•cat as a Fellow of tho College —Dr 
F J Iresiban and Dr J R Gilmour were admitted by 
ballot to tho lcllow>’hip of the College—On a ballot three 
candidates were admitted to tho Membership of tlic 
College after examination —The Rcgi'^trar reported that 
einco the la^t quarterly meeting 33 per ous bad obtained 
tho Licence of tho College by examination —ilic 
Secretary reported tbit the Council had resolved to 
offer the Parkin Prize for cumpetition during the current 
year the subject to bo m terms of tlio beque t, On tho Cura 
live Effects of Carbonic Acid Gas or other Ponna of Carbon 
ID Cholera for Different Forms of lever andOtberDf ca cs 
E’ssays will be received by tho Secretary up to Dec. 31st, 

igQ2__Intimation was m idc that the Council ha 1 detenmne*! 

to defer the iward of tho 1 reeland Barbour Pcllovv^hip from 
February to Mav bieunlilly—Iho President announced 
that tho Council had nouiiiiital tho Pre idcut and "Nice 
President for the time being to be delegate* to tho hour 
tcenth lutcrnation il Me lical Congress at Madrid—Jhu 
Secretary real v statement which had been prciarcd by 
the Council aud Iran mittetl lo the Secretary for War and (he 
Secretary for be ilan 1 protesting against the propo ed rc 
pre catation r f bcotland on tho A<lvisory Boanl of tho Royal 
\rroy Medic U C< r{>'« os not c.ilculate<l to give the me heal 
profc Sion of beotl ind from who o medita,! ^ehot Is i largo 
percentage of sucees ful candulates for the Royal Army 
Medical Corps is annually suiilhd, tho confidence that U 
desirable in the work of the l^ard ihe rt nviction wa.s ex 
pressed that the nroposcd appointment would lead to wide 
spread dis-^itiafaetion 
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THE SANITARY INSTITUTE. 

Discussion on the Phevention of Sjiale-pox in 
London. 


At a sessional meeting of the Sanitary Institute held in 
the Parkes Museum on Feb. 12th, under the chairmanship of 
Sir James Ceichton-Beowne, Mr. A. Wyntee Blyth 
opened a discussion on the Pievention of Small-pox in the 
Metropolis. 

Mr. Wyntee Blyth (medical officer of health of St. Maiy- 
lebone) said that the various plagues which fell on man 
and beast occurred with a certain periodicity—that is to say, 
there were seasons of activity alternating with seasons of 
quiescence. In the latter peiiods inflammable material 
accumulated awaiting only a spark to flare up and be in 
part consumed. With regard to immunity from small-pox one 
attack of that disease usually immimised throughout life, but 
he had seen a man, aged 65 years, who was badly pitted from 
small-pox contracted when he was 20 years of age die from the 
confluent form of that malady. Vaccination inoculated a 
something so much akin to small-pox that it conferred the 
same kind of immunity but since a man might have small-pox 
twice it was foolish to expect a life-long immunity from a 
vaccination in childhood, for no one contended that vaccina¬ 
tion protected longer or more efficiently than small-pox 
itself. Crude statistics threw unmerited discredit on revac¬ 
cination. In the Sheffield epidemic there weie 830 soldiers ail 
of whom had been revaccinated some time or other. 12 
of those men caught small-pox, but it was elicited that the 
revaccination in no one of the 12 had taken. Such a fact, to 
his mind, only showed that the operacion ought to have been 
repeated and that it had not been properly performed. If 
one of the great scientific “magi” were to discover some 
wonderful fluid which would protect children from scarlet 
fever it would probably render scarlet fever no longer 
mainly a disease of children and the age-period most prone to 
the infection would be that from 15 to 25 years. The malady 
itself would also become rare from the lessened amount 
of infection. What he had pictured as possible with 
regard to scarlet fever had actually happened with regard 
to small-pox. The wonderful fluid that prevented small-pox 
had been discovered, but its influence as age advanced srot 
weaker and weaker. He quoted statistics to show that as 
vaccination increased the incidence of the disease decreased 
m cMdhood but increased in adolescence. From preliminary 
statistics recently published by the Asylums Board he drew 
the conclusion that owing to the protection of vaccine 
lasting from five to 15 years the main incidence -of 
small-pox was on adults, the least incidence being 
on children. This incidence, the eflfect of primary 
vaccination protecting children, was manifested in various 

contrasted the 

immunity of the revaccinated nurses in the small-pox 
hospitals with the rapidity with which small-pox spread^ in 
a partially protected community when the slightest clnnrp 
contact bore fruit and from one single case 10 or eSn 20 
others might have been directly derived. Discussing the influ¬ 
ence of sanitary conditions on small-pox Mr. Blyth contended 
that no connexion had been established between iSary 
conditions and the spread of small-pox in any epTdem^Z 
smgle condition that predominated over all ‘anitarv 
condi ions was the immunity acquired either from a prevS 
attack of smal -pox or from efficient vaccination S^^of 
the most marked illustrations of this grLt truth w^ 
furnished by an incident which occurred ^hi the Leicester 

4oS“oL Of®theS’^°'' consisted of 

4 U persons. Ut these 34 were more or less immune either from 

Oae''^or“tL?e'mof? t ^ Previous attack of small-pox. 
10 years old snffpr T f 'vhose revaccination was 

° ’ ‘’“?®red from a mild attack of small-pox Of 

of the revaociuation five out 

diseime TLp small-pox and one died from the 

samf-^n "^Jrole 40 persons were exposed to precisely the 
eirdyetthe malady .-elected the only 
group which medical opinion would have selected as insufh- 
ciently protected. Concerning the question whether the 
season of the year afforded grounds for what may be called 
a naturffi subsidence of the epidemic Mr. Blyth declared 
tnat so far as seasonal distribution could be judged the 
malady was likely, unless the efforts of the local authorities 
weie aided -by the public, to increase up to May and 


not decline until the first or second week in Juno. It 
was perfectly possible to arrest the epidemic in a 
single week. Beyond all disinfecting sprinklings, all 
cleansing of sewers, drains, and even persons, even 
beyond all hospital isolation, revaccination and vacci¬ 
nation formed the only potent preventive. In the lomance 
of Samuel Butler entitled “Erewhon,” a land was 
fabled in which illness of any kind was treated as 
criminal. However far-fetched such a notion with regard to 
maladies not arising from personal lilth, immorality, or 
dissipation was, it was not so with regard to diseases which 
could be avoided by individual effort and which were 
dangerous to the pubUc and seriously interfered with trade ; 
such neglect was in its nature criminal and the time might 
come when it would be consistently treated as such. After 
isolation in hospital of a patient suffering from small-pox 
and after the usual disinfection and cleansing the question 
remained as to what should be done with those persons 
who had been in contact with the infectious sick and 
especially in regard to a class of persons homeless, generally 
very poor, and not a few amongst them inde.scribably 
filthy. The London County Council bribed such waifs to .-ub- 
mit to virtual imprisonment to undergo quarantine. That 
at present was voluntary, but legislative enactment dealing 
with the matter was urgently needed. 

Sir James Ceichton-Beowne said that the perfect 
unanimity of opinion on the part of the medical profe.-sion 
in connexion with the prevention of small-pox was very 
striking and ought in itself powerfully to impress public 
opinion. 

Dr. J. F. J. Sykes (medical officer of health of St. 
Pancras) detailed tlie beneficial effects following the appoint¬ 
ment of medical referees for diagnosis in doubtful cases of 
small-pox. 

Dr.^ J. G. Glovee said that ho wished to ventilate the 
question as to the inadequacy of the existing machinery 
for public vaccination. He called to their remembrance that 
it had been shown that the lymph supplied by the Govern¬ 
ment had no absolute monopoly of security. Some two 
years ago an investigation into the quality of the lymph 
supplied by Government and by private firms was made by 
The Lancet, and it came out most distinctly that there 
were seven or eight lymphs as pure as the Government 
lymph. They knew that in Great Britain it did not do to 
trust everything to the Government. Ho agreed, however, 
that there should be some public standaid to secure the 
puiity of lymph. Dr. Glover also pointed out that the fact 
of rich people sending to the public vaccinator to be 
vaccinated prevented that officer from spending his time 
in vaccinating the poor. He recalled the fact that Glasgow 
had stopped its epidemic of small-pox by house-to-house 
visitation for the purpose of vaccination. 

Dr. P. C. Sjiith (medical officer of health of Wandsworth) 
recommended compulsory vaccination for every “ contact ” 
they came across. •- 

Mr. Shirley F. Muhphy (medical officeF'^of health of the 
Administrative County of London), Dr. W. A. Bond (medical 
officer of health of Holborn), Mr. H. W. G. Macleod, and 
Mr. W. G. Kershaw also addressed the meeting, which 
terminated with a hearty vote of thanks to the Chairman. 


ASYLUM REPORTS. 


EarUmood Asylum, JledfdU, Surrey (Annual Report for 
1900 ).—The asylum admits idiots and imbeciles of higher 
mental grade. The average number of patients resident 
during the year was 529 and comprised 346 males and 183 
females. The number of patients admitted during the year 
was 47—viz., 32 males and 15 females. Of the admissions 
six_ males and five females were over the age of 20 years, 
while the average age for males was 11-2 years and for 
females 16’14 years. A considerable proportion of the 
admissions, amounting to 23’4 per cent., consisted of 
epileptics—“ a high rate for a class of case for which no 
prospect of permanent improvement can be offereA” 
Dr. Charles Caldecott, the medical superintendent, states 
in his report that with the exception of epileptics 
the admissions are of a hopeful type for education 
and training. High-grade imbecile patients benefit to 
a great extent by the teaching and training received 
at the institution. “I regret,” says Dr. Caldecott, “that 
persistent efforts should still be made to legislate for 
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.seeds, is adniitledly a mixture of .UKaloitl.',, ilie mosl ira- 
■portant of which are tlie cryetalliue \eratrino and the amoi' 
phous veratridioe, though several others have been leportetl 
—viz., sabadilline, sabatrine, sabadtnc, and sab.'idioine. It 
is important that so potent a drug as veratrine should be pre¬ 
pared in as pure and definite a state as possible ; hence it is 
desirable that a process should bo devis'^ed for preparing an 
alkaloid of definite composition. Damiana is report^ to 
contain a bitter substance, resins and volatile oil. As the 
liquid extract of the leaves is now being extensively used a, 
systematic examination of this drug is wanted. The same 
is required in the case of Cerem grandijionit, Citndlm 
oolooynthxg, and Casgia fistula; in the case of colocynth the 
bitter glucoaide, colocyntbin, residing in the pulp but not 
in the seed'^, is little understood, whilst it is not known to 
what the laxative piopertics of cassia pulp arc due. The 
petals of the red poppy {Papaver rhaas) come in the same 
category; they contain a red colouring matter which is said 
to be duo to two acids—viz , rheedio and papaveric acids. 
Lastly, senna fruits have come into use in place of the 
leaves ; it is desirable to know whether or not the con¬ 
stituents of the fruits and of the leaves are identical in 
composition and in amount ^ 

Chonical pTohlema. 

There are many problems, in this as well .as in the other 
sections, wlncii belong to the domain of the pharmacist 
alone—e.g., the impiovement of the ofiicial process for the 
pieparation oi hydrargyu oloas. The subject of standaidisa- 
tion, however, is of direct impoitanco to the medical pixi- 
fession. It is significant that the galenical preparations of 
most of the potent drugs in the Pharmacopoeia still remain 
unstandardised j thus, aconite, stramonium, strophanthiis, 
calabar beau, and colcbicum may,bc cited. Ergot is another 
dr^g of immense irapmtance for which there is no official 
process of standaidisation. The well-known fact that ergot 
and its preparations do not maintain their potency in¬ 
definitely renders it very desirable that the next Pharma¬ 
copoeia should remedy this deficiency. If it be found in this 
.and m other drugs that chemical processes of assay are un¬ 
suitable or uiitrustwortby, then it is a question worthy of 
serious consideration whether steps should not be taken to 
establish trustworthy physiological standards ot strength. 
It is noteworthy that a preparation of CannahU indica 
which can be depended upon to contain the active principle 
of the drug is still a desideratum. ^Vnother point to be 
settled is the relative values of the two official senna leaves, 
the Indian and the Alexandrian. The Pharmacopoeia pcimits i 
them to be used indifferently. 

Matena Medica, 

Two questions, only will be referied to. In tlio official 
decoctum aloes oompositum the use of raffron has long been 
a debatable question. As saffron is a costly drug the 
suggestion baa been made that a less expensive flavouring 
agent should bo subatituted. It has yet to be proved, how¬ 
ever, whether or not saffiou is used merely aa a flavouring 
agent. In ancient times it was used externally as well 
as internally as a medicine; it would scarcely enter 
into external applications for the sake of its colour 
and certainly not for its taste. According to Banbury 
and Fliickiger^ saffron is of no use as a medicine and 
it retains a place in the Pharmacopccia solely on the 
ground of its utility as a colouring agent. Until this Unig 
h.as been pharmacologically tested and found useless there is 
no evidence to warrant its exclusion from tho Fbarmacopceia 
except the fact that no definite principle obtained from it has 
been proved to have any particular pharmacological value. 
Several definite constituents have, however, been obtained 
from saffron, notably the glucoside crocin, an amorphous red 
colouring matter ; picrocrocin, a colourless bitter principle ; 
and volatile oil. The stinmlaiit, antispasmodic, and emmena- 
goguo properties aacnbtd to s.alfron, while lacking proof, 
are an argument in f.avour of its retention until tho drug 
sliall be proved to be useless. According to Sir Lauder 
Brunton'* saffron has but little action. In this connexion it 
is of literary interest to inenlion that even from tho earliest 
times saffron has been a costly dnig. Thus, both Dioscorides 
and Pliny refer to the frauds practised on it, the latter 
•.remarking: “Adulteratur nihil aique.” Lastly, the Bescarch 


3 riijmiiacosraphlfl. n G63. 

* Pharmacology, TUcrapcutica, and llatcrla ll&Uca, p. 1039. 


List of the British Pliarmaceutical Conference suggests 
researches into the effects of cultivation, soil, climate, 
and ^ time of collection on medicinal plants. Pharma¬ 
ceutical chemists and other.s liave been, and still are, steadily 
working out problems of this nature, but except in .a few 
instances inquiries into the chemical and physiological 
characters of the principle^ of plants have not gone hand in 
hand. It is very desirable that m the future medical practi¬ 
tioners and pharmaceutical or other chemists should join 
hands in similar investigations, as has been done notably in 
the case of aconite by Professor Cash and Professor Wyndham 
R. Dunstan. 


Xoohino Bach. 
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ST. THOMAS'S HOSPITAL. 

FEB. 13. 

Ca$o of Ague, cured hj the Sulphate of Quinine. 

John L. ot Peterboiough, act. 32, was admitted into 
George’a ward of this hospital Feb. 5th, with ague t 
says that for a fortnight previous to his admission ho hacl 
been seized with a fib of shivering every second day, about 
eleven o’clock in tho morning, which continued on lum for 
about four hours. The iiatientwas immediately ordered by 
Dr. ELLI0T30N, under whose care ho is, three grains of 
sulphate of quinine every six hours, dissolved in water, with 
a minim of diluted sulphuric acid. Since ho has taken this 
medicine, the diivenng fib has nob reburned. Last year this 
same man had an attack of ague, which continued on him 
for four months. 

Case ofsphicelus of the lejt foot. 

Continued from page 158, 

Tho granulations at tho lower part of tho left leg appear 
quite healthy Tho right leg and foot havo been swollen 
lately, but they have resumed their natural size. Tho same 
applications aie continued. 


Operations, —Feb, 13. A child three years old, under¬ 
went the operation of lithotomy. Two calculi were 
lenioved; the instrument used in dividing tho pro-tato 
gland was Mr. Blizabd's knife. The operator was Mr. 
Tyrrell. _ 


A small cancer scroti, known by the name of tho chimney¬ 
sweeper’s cancer, was this day removed fiom one of those 
unfortunate individuals who are subjected to this disease by 
the nature of their occupation.—^Tho complaint wa.3 quite in 
tho incipient stage, tho patient Iiaving first perceived it 
towards tho latter end of last December. Tho part affected 
was not larger over than a sixpence, and it had on its surface 
a thm scab or incrustation of matter, with hard and slightly 
elevated edges—it was completely excised—one v^=el 
secured—and a suturo applied to tho wound, to bring tho 
edges together, and, lastly, strips of adbesivo pl.istcr wero 
applied. Tho part removed was shewn to thoso pretent; 
wlicn cut into, it had a whitish appearance. 


A small carcinomatous tumour was also removed from 
just below tho under lid of tho left eye, and a little to tlio 
outer side. 

Both operations wero performed by Mr. Green. 


The only accident worth noticing, Ls a fracture of tho 
skull, from a kick of a horse, the history of which case wo 
will give at some future time. 

The nuisances wo complained of last week, viz. tho vending 
of porter, fruit, A-c. in tho wards of tho Borough hospiLils 
havo not been stopt, therefore wc shall take an carlv^ 
opportunity of showing tiio oil consequences tba*ihat is 
from them, and the degreo of culiiability ativictionw.a.sex- 
different officers for allowing them to cxLtvtjuId kad to wlilo- 
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as he is witliin the hospital, a suit of blown holland overalls, 

• consisting of coat, trousers, and cap, which will be provided 
by the Board ; (6) any legally qualified -medical man may 
attend the hospital for purposes of instruction as if he were a 
student; (7) in order that qualified medical men who have not 
sufficient leisure to attend a prolonged course of instruction 
may have opportunities of seeing cases of small-pox demon¬ 
strations wUl be given from time to time, the fees charged 
being one guinea per demonstration or two guineas for thiee 
demonstrations ; and (8) the rules as to disinfection and 
vaccination shall apply equally to medical men and students. 
The Board will, no doubt, give public intimation of the time 
when the foregoing scheme may become operative. At the 
same meeting of the Board a letter was read from Dr. T. O. 
Dudfield, medical officer of health of the borough of 
Kensington, suggesting that experts appointed by the Board 
should assist practitioners in the diagnosis of doubtful cases 
of small-pox before the removal of the patients from their 
homes. This might be useful in some degree ; but, on the 
other hand, dm-ing an epidemic a considerable staff of 
-experts might be required and delay in the removal of 
genuine cases of small-pox might be occasioned. The 
suggestion was therefore not adopted. As is generally 
known, all cases of presumed small-pox are examined by a 
medical oflicer at the Board’s wharves before the louiney in 
the steamer down the river to the hospital. 


THE SOCIETY OF PUBLIC ANALYSTS. 

The twenty-seventh annual dinner of the Society of Public 
-Analysts was held on Wednesday evening last, Feb. 12th, 
at the Hotel Cecil. Dr. J. Augustus Voelcker, President of 
the Society, was in the chair, and was well supported by the 
leading members of the Society. The guests inolnded Mr. 
T. H. Elliott, O.B., the Secretary to the Board of Agricul¬ 
ture ; Sir Ernest Clarke, Secietary to the Eoyal Agricultural 
Society ; Professor T. E. Thorpe, 0 B., director of the Govern¬ 
ment Laboratories ; Professor H. E. Armstrong, Professor 
of Chemistiy at the City and Guilds of London Central 
• Institute; and Mr. W. E. Bousfleld, K.C., M.P. Eloquent 
testimony to the sound value of the work done by the Society 
of Public Analysts was forthcoming in the speeches of Mr. 
Elliott and Professor Thorpe replying to the toast of “ The 
Public Departments,” and in that of Professor W. A. Tilden, 
who submitted the toast of the evening : “ The Work of the 
Society. ’ Dr. Voelcker, replying to Professor Tilden, gave an 
excellent exposition of the work and aims of the Society of 
Public Analysts, interspersed with humorous anecdotes as to 
the public conception in days not long gone by of what was 
implied by the title of “chemist.” Sir Ernest Clarke was 
witty and Professor Armstrong was commendably brief in 
replying to the toast of “The Guests.” Altogether the 
gathering was a thoroughly pleasant and successful one and 
fulfilled the object of such annual dinners very completely, 
for on aU sides testimony to the value of the work of the 
society was elicited. 


UNIVERSITY OF LONDON FACULTY OF 

medicine. 

A 3iEET]^-G of the faculty of medicine of the University o.f 
Lo^on will be held at the University buildings at 5 P.ii. 

® The business will be the further consideration 

^ ® fiusstion of the concentration of intermediate and 

preliminary medical studies. In view of the recent large 
accession of new members, who have not been able to take 
part in the former discussions on this subject, Mr. H. T. 
Butlin, the dean of the faculty, wiU make a short statement 
^ to the work of the faculty in connexion with “ concentra- 
tion ” during the past year. 

The anniversary dinner of the Medical Society of London 

B be Held at the 'Whitehall Ecoms of the HOtel Metro-mle 

i 


on Satuiday, March 8th, -at 7.30 IMI. Communications 
should be addressed to the honorary secretaries. Dr. Arthur 
F. Voelcker and Mr. Jonathan Hutchinson, jim., at 11, 
Ghandos-street, W. _ 

Tub President of the Eepublio of Venezuela has conferred 
upon Dr. Oscar Jennings of Paris the Order of Commander 
of the Bolivar (Busto del Libertador). 




On Some Unsolved Phoblejls as to the Cheaiistry of 
Drugs. 

Not the least important portion of the work of the British 
Pharmaceutical Conference consists in the encouragement of 
research. In a list published under the auspices of the 
conference hints are given as to various problems connected 
with the analysis of plants, chemistiy, materia medica, and 
pharmacy that await investigation. 

Probhms in the Analysis of Plants. 

Theie arc quite a number of important drugs of which the 
active piinciples are as yet either unlrnown or imperfectly 
undeistood. Thus, the bark of cascara sagrada is knoivn to 
contain certain resins, one of which is said to have a bitter 
taste, but their chemical nature is not known. ‘ The rhizome 
of Czmicifiuja mcemosa has an acrid, bitter taste which has 
been attributed to a crystalline substance, racomonin, but it 
is not known to what constituent or constituents the activity 
of the rhizome is due. There are many other drugs of which 
our knowledge is incomplete and brief leference will be 
made to some of them. EnphorUa ^ilulifora: Investi¬ 
gations have so far failed to isolate any particular con¬ 
stituent. The chemical constitution of the acrid principle 
of mezoreon bark, named “ mezorein,” is required; it has 
sternutatory properties and has been described as a greenish- 
brown amorphous resin. The flowers and root of Arnica 
Montana have been found to contain a bitter principle, 
arnicin, consisting of minute yellow deliquescent crystals, 
but its constitution has not been decided, nor is it known 
whether the flowers contain, as lias been stated, more 
ainicin than does the root. Of the bitter principle of 
chamomile flowers, termed “antliemic acid,” little that is 
definite is known. The same applies to the purgative 
principle of the castor-oil seed; as the fixed oil possesses 
well-known mild pmgative properties it is probable that at 
least some of this principle is extracted from the seeds with 
the oil. The latter consists of tlie glycerides of ricinoleic 
and ricin-isoleic acids, but whether these glycerides in their 
pure state or the fatty acids themselves are purgative or not 
is undecided. The cake that is left after the expression of 
the oil is more violent in its action than the whole seeds or 
the oil itself. From this cake a purgative substance, ricinone, 
has been isolated, as well as an extremely poisonous principle, 
ticin; the latter body belongs apparently to the class of 
albumoses ; it produces inflammatory symptoms and is not 
purgative. ^ Little appears to be known definitely regarding the 
active principle of taraxacum root. It is desirable to know 
! to what constituents its cholagogue and diuretic properties 
are due. A small quantity of a crystalline bitter substance, 
taraxacin, has been obtained from the root, also an acrid 
principle, neither of which, however, has been closely 
^ examined. The former donstituent appears to be susceptible 
of decomposition, as the extract prepared from the fresh root 
[ is often almost devoid of bitterness. The medicinal virtues 
I of the bladderwrack (Puous vesiculosus') have been attributed 
solely to the presence of iodine and bromine. It is not 
improbable that this seaweed may also contain some organic 
constituent of importance. According to Eschle the iodine 
exists in the form of an organic compound similar in its 
nature to the iodine compound foimd in thyroid glands. A 
gelatin-like substance, algin, has also been obtained from 
this drug. It remains to be proved what is the most 
important constituent. Veratrine, as obtained from cevadill-A 


^ Compare Greenish’s Materia Medica, to which reference has teen 
made in this and other cases cited. 

- Ibid., p. 160. 
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.hib speuial type under tho designation of ‘ feeble-minded. 

[ am still iirmly convinced that this term should not be used 
n this restricted sense, but generally, and sliould embrace 
lU classes and types of congenitally mentally deficient 

Dcrsons . and that our imbecile institutions should, as 

5 done in America, call themselves ‘schools for the 
feeble-minded’; by this means many^ parents who from 
Dnc reason or other refuse to have their children 
branded as idiots would no longer hesitate to take 
the advantages which our institutions so ably afford.” 
During the year 65 patients were discharged as relieved. 

“ It is very gratifying to be able to report that some of these 
were much benefited by their period of residence, three 
being to a large extent self-supporting and one earning 2S$. 
per week.” The deaths during the year amounted to 15— 
viz., 11 males and four females, or 2'8 per cent, of the 
average number resident. Of the death.s, four each were 
due to epilepsy and phthisis, two to valvular disease of the 
heart, two to spinal caries, and one each to * ‘ scrofula, tuber¬ 
culosis, and diarrhoea.” There had been no infectious db^case, 
with the exception of a few cases of chicken-pox. Important 
alterations and improvements have been made in the heating, 
lighting, ventilation, and sanitation of tho building. The board 
of management states in its report that the work in progress 
for the above alterations and improvements will involve an 
.expenditure of nearly £15,000. Among the donations 
received is a sum of £1000 from an anonymous donor. 
Various legacies have also been received during tbe year. A 
conCerenco was held, by the invitation of the Duchess of 
Sutherland, at Stafford House on Juno 27th, 1901, of the 
chairmen, superintendents, and secretaries of the four fol¬ 
lowing voluntary asylums for idiots and imbeciles, tho insti¬ 
tutions represented being Earlswood Asylum and the idiot 
asylums of Lancaster, Colchester, and Starcroas (Exeter). 
The object of the conference was ‘‘to consider how for 
cooperation between institutions for imbeciles and the 
Natronal .<Vsaoclation for Proniotlug the Welfare of the 
Feeble-minded is practicable and <Iesirablc.” Unfortunately, 
the conferoucQ ended without any practical results as to the 
object desired. 

j^xhurgh, JJcnvick, and SeViirk DiitTitt 
ilUyoTt for ihs year eliding May JSth^ 1001 ).—The average 
number of patients re.'*ident during the year was 307, com¬ 
prising 142 males and 165 females. The admissions during 
tho year amounted to 68—viz., 30 males and 28 females. 
Of these 42 were first admissions. Dr. J. Carlylo Johnstone, 
the medical superintendent, states in his report that the 
ordinary rate of board charged for private patients is 
£40 a year, but that patients in straitened circum¬ 
stances are received at lower rates when the board 
of management is furnished with satisfactory proof 
that tho full rate cannot be paid. “Owing to want 
of accommodation, however, admission continues to hi 
refused to all private patients except such as canujt 
possibly bo provided for in other asylums or elscwlicrc.” 
Hereditary predisposition to mental dL,order was a'Certained 
to exist in 34 of the patients admitted, or 68 per cent In 
28 ca&cs (48 per cent.) suicidal tendencies were present and 
of these patients six had made serious attempts to terminate 
their lives before entering the asylum. The physical con¬ 
dition of the patients admitted was good or average in nine 
cases, bad in 45 cases, and very bad in four cases. In about 
60 per cent, of tho admissions the patients suffered 
from some fonn or other of scrioms bodily disease. 
“As usual, theio ivas a laige proportion of aged, 
congenital and chronic, or relapjcd cases, and in only 
a small percentage could ultim-ate recovery be ex¬ 
pected, while from the nature of their bodily and mental 
infirmities many of the c.i'cs were such as to require 
skilled nursing and hospital treatment.” Tlie number of 
patients discharged as recovered during tho year amounted 
to 15—viz., nine males and six females—or 4 8 per cent, of 
tho average number resident. Tho deaths during the year 
amounted to 16—viz., 10 males and six females—or 5* per 
cent., as calculated on the same basis. Of the deaths one 
was due to aneurysm of tho aorta, two to seoilo decay, 
four to pulmonary tuberculosis, five to general paralysis, 
and the rest to other c.iuses._ In 12 out of tlic 16 cases 
the cause of death was verified by post-inoriem exami¬ 
nation. Tho general liealth of the institution was good 
and tliero was no epideinic tlisorder. “Tho overcrowding 
of tho male side continues,’ says Dr. Johnstone, “to 
increase. The arrangements afforded by tbe old vraitls 
for llie treatment of recent and curable ca.ses, the nurs¬ 
ing of the sick, and the safeguarding of dangerous 


and anxious cases, are quite inadequate and uusuilable. 
The male patients do not, in fact, receive that quality of 

care and tieatmeiit . which can only be provided for 

them in an iustitution thoroughly equipped in accordance 
with those principles of science and humanity which govern 
the modern treatment of the insane. Plans and specifi¬ 

cations for the erection of a ho»pital block for male patients, 
of a similar description to the female ho^pitiil (which serve* 
its purpose admirably), are now receiving tbe consideration 
of the board,” The Commissioner in Lunacy states in his 
report that the general condition of the patients yvas highly 
satisfactory, that the medical case-books and records of 
necropsies were well kept, and that evidences of able and 
careful administration were everywhere apparent. 

Korthmiherland County Asyhm (Beport for the year end- 
ing March SUt, 1901 ).—Tho average number of patients 
resident during the year was 634 and comprised 357 males 
and 277 females. The admissions during the year amounted 
to 181—viz,, 90 males and 91 females. Of these 151.wero 
firbt admissions. Dr. T. W. McDowall, the medical super¬ 
intendent, states in bis report that the admission-rate 
remains high and that many unfavourable cases continue to 
be received. “ Tbe average number resident was the highest 
since the opening of tho asylum. This continued increase 
of male patients causes much overcrowding.” For 
some years the work of tho medical staff has been grow’- 
ing unduly heavy, and at tho beginning of tho year it was 
decided to appoint a female assistant medical officer 
for the female wards, and the appointment was made shortly 
afterwards. The number of patients discharged as recovered 
during the year amounted to 75—viz., 39 males and 36 
females—or 11'8 per cent, of the average number resident. 
The deaths daring the year amounted to 68, or 10-7 per cent,, 
as calculated on tbe same basis. Of tho death.s four were 
due to senile decay, five to melancholia, six to cardiac 
disease, 13 to general paralysife of the insane, 15 to phthisis 
and other forms of tuberculosis, and the rest to other causes. 
The Commissioners in Lunacy state in ihelr report that tho 
wards were clean and well furnislied, tho beds and dormi¬ 
tories in proper condition, the patients quiet and orderly and 
neatly clolbcd, and tbe medical records fully and intelli¬ 
gently kept. The committee of management state In its 
report that plans and e»tiniute> have been prepared for tbe 
erection of an i'^olation liospitaL Tho rate of maintenance 
of pauper patients remains unchanged at 10s. 6d. per head 
per week. 

royal college of physicians of 

EDINBURGH. 


A QUARTEKLY meeting of the Itoyal College of Physicians 
of Edinburgh was held on Feb. 4th, Dr. T. K. Fraser^ tho 
President, being in the chair.—Dr. D. J. Graham was intro¬ 
duced and took his seat as a Fellow of tho College.—Dr- 
F. J. TTesilian and Dr, J. R. Gilmour were admitted by 
b^lot to the Fcllowbhip of the College.—On a ballot threo 
candidates were admitted to tho Membership of the 
College, after examination.—The Registrar reported tliat 
since the last quarterly meeting 33 persons had obtained 
the Licence of the College by examination.—Tho 
Secretary reported that the Council had resolved to 
offer the Parkin Prize for competition during llio current 
year, tho *«bjcct to be, in terms of the bequest, “On the Cuni- 
the Effects of Carbonio Acid Gas or other Forms of Carbon 
in Cholera, for Different Forms of Fever andOthcrDhca'-c.s.” 
Essays will bo received by tho Sccrefary up to Dec. 31ht, 

I 9 Q 2 ._Intimation was made tlmt the Council hml detormined 

to defer the award of the Freeland Barbour Followhhip from 
February to 3Iay biennially.—^'fbo Pro.-ident announced 
that tho Council h.rd nominated tho Pre.-ident and Vice- 
President for the time being to be delegates to the Four¬ 
teenth International Jledical Congress at Madrid.—Tiio 
Secretary read a slutcraent which had been prepared by 
the Council autl transmitted to tho Secretary for War and the 
Secretary for Scotland, protc.-,ting against the jiroposcd ro- 
prc-'cntaliou of Scotland on the Advl^o^y Boanl of tho Royal 
Army Medical Con>s as not calcubitesl to give the meiiical 
profusion of Scotland, from who-c medical schools a largo 
percentage of succes'ful candidates for tho Royal Army^ 
Medical Corps U annually supifilod, tlm confidence that Js 
desirable in the work of tho Board. Tho <'onvictiuij was ex¬ 
pressed that tho projwscd appointment would lead to wide¬ 
spread dissatisfaction. 
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Discussion 


THE SANITARY INSTITUTE. 

OF Smale-pox: in 


ON THE PKEVENTION 

London. 


At a sessional meeting of the Sanitary Institute held in 
the Parkes Museum on Feb. 12th, under the chairmanship of 
Sir James Ceichton-Browne, Mr. A. Wynter Blyth 
opened a discussion on the Prevention of Small-pox in the 
Metropolis. 

Mr "Wykter Blyth (medical officer of health of St. Mary- 
lebone) said that the various plagues which fell on man 
and beast occurred with a certain periodicity—that is to say, 
there were seasons of activity alternating with seasons of 
quiescence. In the latter periods inflammable material 
accumulated awaiting only a spark to flare up and be in 
part consumed. With regard to immunity from small-pox one 
attack of that disease usually immunised throughout life, but 
he had seen a man, aged 65 years, who was badly pitted from 
small-pox contracted when he was 20 years of age die from the 
confluent form of that malady. Vaccination inoculated a 
something so much akin to small-pox that it conferred the 
same kind of immunity but since a man might have small-pox 
twice it was foolish to expect a life-long immunity from a 
vaccination in childhood, for no one contended that vaccina¬ 
tion protected longer or more efficiently than small-pox 
itself. Crude statistics threw unmerited discredit on revac¬ 
cination. In the Sheffield epidemic there were 830 soldieis all 
of whom had been revaccinated some time or other. 12 
of those men caught small-pox, but it was elicited that the 
revaccination in no one of the 12 had taken. Such a fact, to 
his mind, only showed that the operacion ought to have been 
repeated and that it had not been properly performed. If 
one of the great scientific “magi” were to discover some 
wonderful fluid which would protect children from scarlet 
fever it would probably render scarlet fever no longer 
mainly a disease of children and the age-period most prone to 
the infection would be that from 15 to 25 years. The malady 
itself would also become rare from the lessened amount 
of infection. What he had pictured as possible with 
regard to scarlet fever had actually happened with regard 
to small-pox. The wonderful fluid that prevented sinall-pox 
had been discovered, but its influence as age advanced got 
weaker and weaker. He quoted statistics to show that as 
vaccination increased the incidence of the dLease decreased 
in childhood but mcreased in adolescence. From preliminary 
statistics recently published by the Asylums Board he drew 
the conclusion that owing to the protection of vaccine 
lasting from five to 15 years the main incidence of 
small-pox was on adults, the least incidence being 
on children. This incidence, the effect of primary 
vaccination protecting children, was manifested in various 
local epidemics during past years. He contrasted the 
immunity of the revaccinated nurses in the small-pox 
hospitals with the rapidity with which small-pox spread in 
a partially protected community when the slightest chance 
contact bore fruit and from one single case 10 or even 20 
others might have been directly derived. Discussing the influ¬ 
ence of sanitary conditions on small-pox Mr. Blyth contended 
that no connexion had been established between insanitarv 
conditions and the spread of small-pox in any epidemic. 

for 9^® single condition that predominated over all sanitary 

society wa““® was the immunity acquired either from a previous 
or small-pox or from efficient vaccination. One of 
of this great truth was 

V an incident which occurred in the Leicester mental 
he sman-pox hospital staff there consisted of durine thoY"' 

I A meeting of the 34 were more or loss immune either from ' S the year 


not decline until the first or second week in June. It 
was perfectly possible to arrest the epidemic in a 
single week. Beyond all disinfecting sprinklings, all 
cleansing of sewers, drains, and even persons, even, 
beyond all hospital isolation, revaccination and vacci¬ 
nation formed the only potent preventive. In the lomance 
of Samuel Butler entitled “Erewhon,” a land was 
fabled in which illness of any kind wa,s treated as 
criminal. However iar-fetched such a notion with regard to 
maladies not arising from personal filth, immorality, or 
dissipation was, it was not so with regard to diseases which 
could be avoided by individual effort and which were 
dangerous to the public and seriously interfered with trade ; 
such neglect was in its nature criminal and the time might 
come when it would be consistently treated as such. After 
isolation in hospital of a patient suffering from small-pox 
and after the usual disinfection and cleansing the question 
remained as to what .should bo done with those persons 
who had been in contact with the infectious sick and 
especially in regard to a class of persons homeless, generally 
very poor, and not a few amongst them indescribably 
filthy. The London County Council bribed such waifs to sub¬ 
mit to vnrtual imprisonment to undergo quarantine. That 
at present was voluntary, but legislative enactment dealing 
with the matter was urgently needed. 

Sir James Crichton-Browne said that the perfect 
unanimity of opinion on the part of the medical profession 
in connexion with the prevention of small-pox was very 
striking and ought in itself povvci fully to impress public 
opinion. 

Dr. J. F. J. Sykes (medical officer of health of St. 
Pancras) detailed the bencficiiil effects following the appoint¬ 
ment of medical refeiees for diagnosis in doubtful cases of 
small-pox. 

Dr. J. G. Glover said that he wished to ventilate^the 
question as to the inadequacy of the e.xisting machinery 
for public vaccination. He called to their remembrance that 
it had been shown that the lymph supplied^ by the Govern¬ 
ment had no absolute monopoly of security. Some two 
years ago an investigation into the quality of the lymph 
supplied by Government and by private firms was made by 
The Lancet, and it came out most distinctly that there 
were seven or eight lyinplus as pure as the Government 
lymph. They knew that in Great Britain it did not do to 
trust everything to the Government. Ho agreed, however, 
that there should be :ioino public; standaid to Eecute the 
puiity of lymph. Dr. Glover also pointed out that the fact 
of rich people sending to the public vaccinator to be 
vaccinated prevented that officer from spending his time 
in vaccinating the poor. He recalled the fact that Glasgow 
had stopped its epidemic of small-pox by house-to-house 
visitation for the purpose of vaccination. ,. 

Dr. P, C. Smith (medical oflicer of health of 'Wandsworth) 
recommended compulsory vaccination for every " contact 
they came across. 

Mr. Shirley E. Murrhy (medical officer^f health of the 
Admmistrative County of London), Dr. W. A. Bond (medical 
officer of health of Holborn), Mr. H. W. G. ilACLEOD, and 
Mr. W. G, Kershaw also addressed the meeting, which 
terminated with a hearty vote of thanks to the Chairman 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOITNS. 


In 76 of the largest English towns 9045 births and 5B75 
deaths were registered during the week ending Feb. 8th. 
The annual rate of mortality in these towns, which had been 
17'7, 17‘7, and 17'9 per 1000 in the three preceding week--, 
further rose to 20-6 per 1000 last week. In London the death- 
rate was 22’5 per 1000, while it averaged 19’8 in the 75 other 
large towns. The lowest death-rates in these towns were 
8'8 in Coventry, 9-6 in West Hartlepool, 12-5 in Derby, 12-9 
in Grimsby, 13T in Hornsey, and 13’5 in East Ham; the 
liighest rates were 26-0 in Burnley, 26T in Rotherham, 
26'3 in Rhondda, 26’8 in Sunderland, 28 0 in Wigan and 
Preston, and 28 8 in Merthyr lYdfil. The 5875 deaths in these 
towns last week included 583 which were referred to the 
principal zymotic diseases, against 534 and 512 in the two 
preceding weeks; of these 583 deaths 129 resulted from 
whooping-cough, 127 from measles, 102 from diphtheria, 77 
from smaU-pox, 60 from scarlet fever, 49 from “fever” 
(principally enteric), and 39 from diarrhoea. No death from 
any of these diseases was recorded in Hastings, Burton-on- 
Trent, Handsworth, Smethwick, Grimsby, Derby, Wallasey 
Tynemouth, or Newport (Mon.); in the other towns the highest 
zymotic mortality occurred in East Ham, Bournemouth 
Aston Manor, Rotherham, Stockton-on-Tees, and Rhondda’ 
The greatest proportional mortality from measles was 
recorded in Rotherham, Stockton-on-Tees, and Merthyr 
Tydfil ;_ from “fever” in South Shields and Gateshead- 
ironi diphtheria in Willesden, Portsmouth, Bournemouth’ 
Hanley, and Cardiff; from whooping-cough in East Ham’ 
Plj-mouth, Aston Manor, Liverpool, Stockton-on-Tees, and 
Rhondda; and from “fever” in Walsall and West Hartle¬ 
pool. 64 deaths from small-pox of persons helona’inc- to 
registered last week, seven of persons belonging 
to est Ham, three to Tottenham, and one each to Walthann 
«Swansea, but not one to any other of 
the 76 larp toi^s. There were 1102 smaU-pox patients 
the_Metropolitan Asylums hospftals on 

: 287 new cases were ad- 
mtted dunng the week, against 213, 204, and 499 in the 
three precedmg weeks. The number ’of Lrlet fever 

Ho^nhal “ the London Fever 

davs preceding Satur¬ 

days , 227 new cases were admitted during the week 

Tt^^rlpotL^^’- preceding weeks’ 

London referred to diseases of the^resniral 
toiy organs, which had been 307, 357 and 37^1 inl'tLp 
three precetog weeks, further rosflast weS 
pp't-fi^n'^^ 32 above the corrected average. Influenza was 
certified as the pnma,^ cause of 40 deaths in LonXn W 
week, against 23, 18, and 26 in the three preced“rwoPl-f 
The causes of 81, or 1-4 per cent., of the Ss il the 7 r 
towns last week were not certified, either by a regisFerlfl 
medical practitioner or by a coroner. All the causes ^ delth 
were duly certified in Bolton, Salford, Newcastle, Cardiff a2 
dpofl!^ smaller towns ; the largest proportions of uncertified 
deaths were reg-^tered in Portsmouth, Bh-mimrham TiVpl 

Shieidi*"’ Preston, Shefiield, and South 

HEALTH OP SCOTCH TOWNS. 

w2S S‘L'2'’ 

preceding weeks, further increased to 23-9 per 1000 durine 

mean exceeded by 3 3 per 1000 thf 

Fn^H 1 <inring the same period in the^ 76 large 

?an|e? fror"2o-6\®n 

24-3 in E^nburu i'® oc ^^’l “ ll““<l®e to 
deaths in these^^^*^ Greenock. The 771 

forced to diarrhoea included 23 which were re- 

10 to scarlet fever c-? nieasles, 17 to whooping-cough, 
aud one to small- pox. iH™, to diphtheria, five to “fever ” 
prmcipal zymotic disease^^^ 33 deaths resulted from these 
m,® preceding weeks, ^^^t week, against 76 and 66 in 
nwr+ri '^*® 3-6 per i{?ese 83 deaths were equal to 

thp “®5“ ^“st wee]?3' which was 0'6 per 1000 

urge English towns. ThJ^®™ same diseases in 
fatal cases of diarrhoea. 


which had been 20 and eight in the two preceding weeks, 
lose again last week to 23, of which nine ocemred in 
Glasgow, five in Dundee, four in Edinburgh, and three in 
Abenicon. The deaths from measles, which had been 31 
and 23 in the two preceding weeks, further declined to 
19 last week, and included 16 in Glasgow and 
tw'o in Greenock. The fatal cases of whooping-congii, 
which had been 11,13, and 19 in the tliree preceding weeks,’ 
declined again last week to 17, of which 10 were registered 
in Glasgow, four in Paisley, and two in Aberdeen. The 
deatlis from scarlet fever, which had been four and seven in 
the two preceding weeks, further rose to 10 last week, and 
included five in Glasgow, two in Aberdeen, and two in 
Greenock. The fatal cases of diphtheria, which had been 
five in each of the two preceding weeks, increased last week 
to eight, of which four occurred in Glasgow and two in 
Aberdeen. The deaths referred to different forms of “fever,” 
which had boon four, three, and three in the three preceding 
weeks, rose again to five last week, and included two in 
Glasgow and two in Edinburgh. The fatal case of small-pox 
was registered in Glasgow. The deaths from diseases of the 
respiratory organs in thcio towns, which had been 128 and 
141 in the two preceding weeks, further rose last week 
to 173, and were 15 in o.xcess of the number in the correspond¬ 
ing period of la.st year. The causes of 21, or nearly 3 per 
cent., of- the deaths in these eight towns last weelc were 
not certified. 

HEALTH OP HHELIN. 

The death-rate in Dublin, which had been 20-9 and 22-7 
00^0 ^330 in the two preceding weeks, further rose to 
^‘8 per 1000 during tlie week ending Feb. 8th, During 
the past four weelcs the death-rate has averaged 22-7 per 1000, 
same period being 19’8 in London and 
“9 »n Edinburgh. Tlic 173 deaths of pensons belonging 
'? ^Bbhn icgi.stered during the week under notice were 
eight in excess of the number in the preceding week, 
ana included five which were referred to the principal 
zymotic disuses, against six, eight, and four in the 
ttmee preceding weeks; of these, two resulted from 
whooping-cough, two from “fever,” and one from diar- 

f R®®® 3ve deaths wore equal to an annual 
rate of 0*7 ner inoo n..._locf wAf*V 


P.® o/, •1300, the zymotic death-rate Last week 
M- ^ l'®“'lon and 1-1 in Edinburgh. The 173 deaths 
in iJUDim l^t week included 28 of children under one year 
^0 of persons aged upwards of 60 years; the 
In slI “ considerably exceeded the number recorded 

eLwpR ^’cek, while tlioso of elderly porsop 

from vinin 'Three inquest cases and live deaths 

of''*®''® '■cffistored ; and 53, or nearly one-third, 
of in nr ,A ^ occurred in public institutions. The causes 

S’CnoUortiifer'^'^"^ 

Co' SpTISTICS OF LONDON DURING 1901. 

durin*p^tL<f r i elating to sickness and mortality 

the countv cities and boroughs in 

table 'rh„ Rto summarised in the accompanying 

are the rpE„if various metropolitan boroughs, and 

occurrine- in n ®'.®°'"Ploto system of distribution of deaths 
borouo-hs in Ji,-®u",®‘'^*'"*^'ons of London among the various 
i regard to the P^t-ients had previously resided. 11 ith 

durinff 1901 H ^^^ed cases of infections diseases in London 
be sufferino-’frA^^P®®*^® the number of ])ersons reported to 
the table was O n® •''®'' *’'^® "‘“® specified in 

at 4 543 7 >r 7 to 8'9 per 1000 of the population, estimated 
precedin’^ veLs’ti®^ ^^‘® “i^dlc of last year. In the three 
respeotivfir j‘^® '^t®® l^ad been 8-3, 9-3, and 7-7 per 1000 
lowest latps T.,„ Vat ions metropolitan boroughs the 

minsto HTp ® Chelsea, 5-8 in the City of West- 

Woolwich • tiip, . ®”®t“etou and in Hampstead, and 6-0 m 
Southwark’ 1 1 ti-ere 11 3 in St. Paiicras and in 

Bermondsey and^?a i ®’^r®y’ in Bethnal Green and m 

pox in Lnminr .^1 i^niboni. The prevalence of small- 

recent year - ^001 gieatly exceeded that in any 

year was 17 n 9 a® .^tnmber of new cases notified during the 
years. This 39> and 88 in the three preceding 

the City of w ®^^® proportionally most pievalent in 
Holborn, FiLbV,^ ““i*'®''- Maiylebone, St. Pancras, 
pox patieniE ia’ Bermondsey. The number of small- 
hospitals during Ton^®'^ *'^'® iiietropolitan Asylums 

treatment nf « 1788, and 666 remained under 

’'ue end of the year. The prevalence 
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VITAL STATISTICS. 


HEAIiTH OE EEGEISH lOvraS. 

lE 76 o£ tbe largest English towns 9045 births and 5875 
deaths were registered during the week ending Eeb. 8th. 
The annual rate of mortality in these towns, which had been 
17-7, 17-7, and 17'9 per 1000 in the three preceding weeks, 
further rose to 20-6 per 1000 last week. In London the death- 
rate was 22-5 perlOOO, while it averaged 19-8 in the 75 other 
large towns. The lowest death-rates in these towns were 
8-8 in Coventry, 9 6 in West Hartlepool, 12-5 in Derby, 12-9 
in Grimsby, 13 T in Hornsey, and 13-5 in East Ham ; the 
highest rates were 26-0 in Burnley, 26-1 in Rotherham, 
26-3 in Ehondda, 26-8 in Sunderland, 28 0 m Wigan and 
Preston, and 28 8 in Merthyr Tydfil. The 5875 deaths in these 
towns last week included 583 which were referred to the 
principal zymotic diseases, against 534 and 512 in the two 
preceding weeks; of these 583 deaths 129 resulted from 
whoopiug-cough, 127 from measles, 102 from diphtheria, 77 
from small-pox, 60 from scarlet fever, 49 from “fever” 
(principally enteric), and 39 from diarrhoea. Ho death from 
any of these diseases was recorded in Hastings, Burton-on- 
Trent, Haadsworth, Smethwick, Grimsby, Derby, Wallasey, 
Tynemonth, or Newport (Mon.); in the other towns the highest 
aymotic mortality occurred in East Ham, Bournemouth, 
Aston Manor, Rotherham, Stockton-on-Tees, and Rhondda. 
The greatest proportional mortality from measles was | 
recorded in Rotherham, Stockton-on-Tees, and Merth 3 'r 
Tydfil; from “fever” in South Shields and Gateshead; j 
from diphtheria in Willesden, Portsmouth, Bournemouth, 
Hanley, and Cardiff; from whooping-cough in East Ham, - 
Plymouth, Aston Manor, Liverpool, Stockton-on-Tees, and 
Rhondda; and from “fever” in Walsall and West Hartle¬ 
pool 64 deaths from smaU-pox of persons belonging to 
London were registered last week, seven of persons belonging 
to West Ham, three to Tottenham, and one each to Waltham¬ 
stow, Reading, and Swansea, bat not one to any other of 
the 76 large towns. There were 1102 small-pox patients 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Eeb, 8th, against 877, 870, and 1135 at the end 
of the three preceding weeks; 287 new cases were ad¬ 
mitted during the week, against 213, 204, and 499 in the 
three preceding weeks. The nnmber of scarlet fever 
patients in these hospitals and in the London Eever 
Hospital at the end of the week was 2500, against numbers 
decreasing from 3137 to 2554 on the six preceding Satur¬ 
days ■, 227 new cases were admitted during the week, 
against 288, 299, and 226 in the three preceding weeks. 
The deaths in London referred to diseases of the respira¬ 
tory organs, which had been 307, 357, and 375 in the 
three preceding weeks, further rose last week to 486, 
and were 32 above the corrected average. Influenza was 
certified as the primary oau.se of 40 deaths in London last 
week^ against 23, 18, and 26 in the three preceding weeks. 
The causes of 81, or 1-4 per cent., of the deaths in the 76 
towns last rveek were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bolton, Salford, Newcastle, Cardiff, and 
32 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver¬ 
pool, St. Helens, Warrington, Preston, Sheffield, and South 
Shields. 


HEALTH OF SCOTCH TOWNS. 

Tlio annual rate of mortality in the eight Scotch town: 
which had been 20-3 and 218 per 1000 in the tw 
preceding weeks, further increased to 23-9 per 1000 durin 
the week ending Peb. 8th, and exceeded by 3 3 per 1000 tl 
mean rate during the same period in the 76 larc 
English towns The rates in the eight Scotch towi 
ranged from 20 5 in Leith and 23-1 in Dundee i 
24-3 in Edinburgh and 26-S in Greenock. The 71 
deaths in these tpwns included 23 which were r 
feired to dianheea, 19 to measles, 17 to whooping-cougl 
10 to scarlet fever, eight to diphtheria, five to “fever 
and one to small-pox. 83 deaths resulted from the* 

prmmpal zymotic diseases last week, against 76 and 66 i 
the two preceding weeks. Ehese 83 deaths were equal i 
an ann^l rate of 2-6 per 1000, which was 0-6 per IOC 
abote the mean rate last week from the same diseases i 
the /6 large English towns. The\fatal cases of diarrhoei 


which had been 20 and eight in the two preceding weeks, 
rose ao-ain last week to 23, of which nine occurred in 
Glasgow, five in Dundee, four in Edinburgh, and three m 
Aberdeen. The deaths from measles, which bad been 31 
and 23 in the two preceding weeks, further declined to 
19 last week, and included 16 in Glasgow and 
two in Greenock. The fatal cases of whooping-cough, 
which had been 11, 13, and 19 in the three preceding weeks, 
declined again last week to 17, of which 10 were registered 
in Glas'row, four in Paisley, and two in Aberdeen. The 
deaths faom scarlet fever, which had been four and seven in 
the two preceding weeks, farther rose to 10 last week, and 
included five in Glasgow, two in Aberdeen, and two in 
Greenock. The fatal cases of diphtheria, which bad been 
five in each of the two preceding weeks, increased last week 
to eight, of which four occurred in Glasgow and two in 
Aberdeen. The deaths referred to different forms of “fever," 
which had been four, three, and three in the three preceding 
weeks, rose again to five last week, and included two in 
Glasgow and two in Edinburgh. The fatal case of small-pox 
was registered in Glasgow. The deaths from diseases of the 
respiratory organs in these towns, which had been 128 and 
141 in the two preceding weeks, further rose last week 
to 173, and were 15 in excess of the number in tbe correspond¬ 
ing period of last year. The causes of 21, or nearly, 3 per 
cent., of' the deaths in these eight towns last week were 
not certified. _ 


health of DUBLIN. 

The death-rate in Dublin, which had been 20'9 and 22-7 
per 1000 in the two preceding weeks, further rose to 
23-8 per 1000 during the week ending Eeb. 8th. During 
the past fourweeks the death-rate has averaged 22'7 per 1000, 
the rates during the jsame period being 19-8 in London and 
19-9 in Edinburgh. The 173 deaths of persons belonging 
to Dublin registered during the week under notice were 
eight in excess of the number in the preceding week, 
and included five which were referred to the principal 
zymotic diseases, against six, eight, and four in the 
three preceding weeks; of these, two resulted from 
whooping-cough, two from “fever,” and one from diar¬ 
rhoea. These five deaths were equal to an annual 
rate of 0-7 per 1000. the zymotic death-rate last week 
being 24 in London and IT in Edinburgh. The 173 deaths 
in Dublin last week included 28 of children under one year 
of age and 45 of persons aged upwards of 60 years; the 
deaths of infants considerably exceeded the number recorded 
in the preceding week, while thoac of elderly persons 
showed a decline. Three inquest cases and five deaths 
from violence were registered ; and 53, or nearly one-third, 

, of the d.eaths occurred in public institutions. The cau'-es 
of 14, or more than 8 per cent., of the deaths in Dublin last 
week Were not certified. _ 

, vital statistics of LONDON DURING 1901. 

Complete statistics relating to sickness and mortality 
: duiing the year 1901 in each of the cities and boroughs in 
the couniy of London are summarised in the accompanying 
j table. The mortality figures relate to the deaths of peisons 
actually belonging to the various metropolitan boroughs, and 
ate the result of a complete system of distribution ol deaths 
occurring in the institutions of London among the various 
boroughs iu which the patients had previously resided. With 
regard to the notified cases of infections diseases in London 
during 1901, it appears that the number of iiersons reported to 
tv from one or other of the nine diseases specified in 

the t^le was equal to 8 9 per 1000 of the population, estimated 
at 4,643,757 persons in the middle of last year. In the three 
preceding years the rates had been SB, 9-3, and 7 7 per 1000 
respectively. Among the vaiious metropolitan boroughs the 
lowest rates were 5 3 in Chelsea, 5-8 in the City of West¬ 
minster, 5 9 in Kensington and in Hampstead, and 6‘0 in 
i\ ool^cn ; the highest rates were 11 3 in St. Pancras and in 
bouthwajk, 11 4 in Hackney, 12'9 in Bethnal Green and in 
Bermondsey, and 13 T in Holbom. The prevalence of small¬ 
pox m London dating 1901 gieatly exceeded that in any 
recent year\ the number of new cases notified duiing the 
year was 1702, against 32, 29, and 88 in the three preceding 
years, tins disease was proportionally most pievalent in 
w 'Westminster, St. Marvlebone, St. Pancras, 

o Dorn, Finsbury, and Bermondsey. ’ The number of small- 
pox patients admitted into tbe Metropolitan Asylums 
nospitals during igoi was 1768, and 666 remained under 

eatment at the end of the yeai. The prevalence 
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of scarlet fever during the year under notice -was 
considerably greater than in the preceding year ; the number 
of new cases notified being 18,390, against 16,894, 18,094, 
and 13,809 in the three preceding years. Among the various 
metropolitan boroughs scarlet fever was proportionately most 
prevalent in Finsbury, Shoreditch, Bethnal Green, Southwark, 
Bermondsey, Camberwell, and Deptford. During last year 
14,959 scarlet fever patients were admitted into the Metro¬ 
politan Asylums Hospitals, against 12,480, 13,641. and 10,734 
in the three preceding years ; the number of cases under 
treatment, which had been 8883, 2797, and 2460 at the end 
of the three preceding years, had risen again to 3080 on 
Saturday, Deo. 28th, 1901. The prevalence of diphtheria 
during last year showed a slighF increase over that 
recorded in the preceding year, 12,154 new cases being 
notified, against 13,692 and 11,994 in the two preceding 
years. The greatest proportional prevalence of this disease 
occurred in Fulham, St. Pancras, Hackney, Bethnal Gieen, 
Poplar, Camberwell, and Deptford, The Metropolitan 
Asylums Hospitals contained 1369 diphtheria patients at the 
end of the year, against 1674 and 1343 at the end of the two 
preceding years; the new cases admitted, which had 
numbered 8777 in the preceding year, rose to 9090 during 
1901. Enteric fever showed a considerably diminished pre¬ 
valence last year, only 3195 cases being notified, against 
4456 and 4306 respectively in the two preceding years; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Gtecn, Stepney, Poplar, and Bermondsey. The 
number of enteric fever patients admitted into tlie 
Jletropolitan Asylums Hospitals during 1901 was 1480, 
against 1116,1835, and 2074 in the tluee preceding years; 195 
• es remained under treatment at the end of December 
'gainst 406 and 403 at the end of the two preceding 
' Erysipelas showed the highest proportional prevalence j 
last year in Hackney, Holhorn, Finshurj', Bethnal’ 
, Stepney, Southwark, and Bermondsey. The 251 
fied cases of puerperal fever showed an increase of 14 I 
•er the number recorded during 1900 ; 33 cases belonged to * 
slinglon, 19 to Camberwell, 16 to Hackney, 16 to Stepney, 
14 to Lambeth, 14 to Wandsworth, 13 to Paddington, and 13 
to St. Pancras. 

During the year under notice the deaths of 77,663 
persons belonging to London were registered, equal to 
an annual rate of 17'1 per 1000, against i8'6, 19 6, 
and 18-7 in the thiee preceding years, 1898, 1899, 
and 1900; the aierage rate in the 10 jears 1891-1900 
being 19’2 per 1000. In the various metropolitan boroughs 
the lowest death-rates were 10 7 in Hampstead, 13'0 in 
Lewisham, 13-2 in Stoke Newington, 13 4 in Wandsworth, 
14'3 in Paddington, and 14 6 in Woolwich ; and the highest 
rates 20‘3 in Bethnal Green, 20 9 in Stepney and in 
Bermondsey, 21'4 in Finsbury, 21 5 in Southwark, and 21'9 
in Shoreditch. Taking the five groups of boroughs the 
rates of mortality during 1901 were 15 •? in the west, 16'0 in 
the north, 16'7 in the south, 80-7 in the east, and 20 8 in the 
central. To the principal zymotic diseases 10,107 deaths 
were attributed during the year; of these, 3900 resulted from ‘ 
diarrhceal diseases, 1952 from measles, 1604 from whooping- 
cough, 1330 from diphtheria, 584 from scarlet fever, 508 
from diSerent forms of “fever” (including four from 
typhus, 497 from enteric fever, and seven from simple con¬ 
tinued fever), and 229 from small-pox. These 10,107 
deaths were equal to an annual rate of 2'22 per 1000, 
against 2 •84, 2-52, and 2 24 in the three preceding 
years. Among the various metiopolitan boroughs the 
zymotic death-rates ranged from 1-02 in Hampstead, 
1-06 in the City of London, 1-28 in Stoke Newington, I'Sl 
in Chelsea, 1-34 in City of Westminster, 1-51 in Woolwich, 
and 1‘55 in Wandsworth, to 2'86 in Hammersmith, 2-88 in 
Bethnal Green, 2'90 in Bermondsey, 2-99 in Shoreditch, 
3-02 in Southwark, and 3 04 in Poplar. The 229 fatal cases 
of small-pox showed an excess of 186 over the corrected 
average number in the 10 preceding years; the greatest 
proportional mortality from this disease occurred in 
Hammersmith, City of Westminster, St. Pancras, Holhorn, 
Stepney, Southwark, and Bermondsey. The 1952 deaths 
referred to measles were 707 below the average number 
in the 10 preceding years; among the various metro¬ 
politan boroughs the disease was proportionally most 
fatal in Shoreditch, Bethnal Green, Stepney, South¬ 
wark, Bermondsey, and Battersea. The 584 fatal 
cases of scailet fever showed a decline of 275 from 
the conected decennial average, the highest death-rates 


from this disease being recorded • in Finsbury, Shore¬ 
ditch, Bethnal Green, Southwark, Bermondsey, and 
Camberwell, The 1330 deaths refcned to diphtheria were 
918 below the average number in the 10 preceding years ; 
among the various metropolitan boroughs this disease was 
proportionately most fatal in St, Pancras, Islington, 
Hackney, Bethnal Green, Poplar, and Camberwell. The 
1604 fatal cases of whooping-cough showed a decline of 679 
from the corrected average number; this disease showed 
; the highest proportional fatality in Hammersmith, Fulham, 
Shoreditch, Poplar, Southwark, and Battersea. The 508 
deaths referred to different forms of “fever ” were 120 below 
the average number in the 10 preceding years; among the 
various metropolitan boroughs the fever death-rate was highest 
in Fulham, Holhorn, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The 3900 deaths from diatrhmal diseases 
exceeded the average number by nearly 400 ; the greatest pro¬ 
portional mortality from these diseases occurred in Fulham, 
Finsbury, Shoreditch, Poplar, Southwark, and Battersea. 
In conclnsion, it may be stated that the mortality in London 
during 1901 from the zymotic diseases in the aggregate was 
17‘1 per cent. bQlow the average. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 148 per 1000, against 166, 166, and 158 
in the three preceding years. The rates of infant mortality 
m the various metropolitan boroughs ranged from 104 in 
Hampstead, 107 in St. Marylebone, 115 in Stoke Newington, 
124 in Holhorn, and 129 in Lewisham and in Woolwich ; the 
highest rates were 165 in Poplar, 168 in Hammersmith and in 
Southwark, 169 in Bermondsey, 175 in the City of London, 
and 197 in Shoreditch. 


THE SERVICES. 


Army Medical Service. 

Surgeon-General Henry S. Muir, C.B., is placed on retired 
pay. Dated Jan. 1st, 1902. 

BoYAii Army Medical Cores. 

Captain J. Grech will shortly re-embark for South Africa. 
Lieutenant J. H. Bobinson is appointed to the charge of the 
Station Hospital at Fort Attock. 

Lieutenant-Colonel Ohrz.^topher William Moore Keys is 
placed on retired pay. Dated Dec. 26th, 1901. 

The undermentioned Captains to be Majors (dated 
Feb. 1st, 1902;—WdJiam Ihomas Mould, Alfred William 
Bewley, Charles Alfied Stone, Herbert Edmond Winter, and 
Lewis Way. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 28th, 1902) ; Harold Percy Waller Barrow, John 
Edward Hodgson, Alec Lauriston Scott, Lionel Edmund 
Longu'orth Parker, James Geoffrey Gill, Matthew Heniy 
Gregson Fell, Gerald Hamilton Goddard, William Bertram 
Winkfield, Thomas Campion Lauder, Jonas William Leake, 
John William Hobart Houghton, Duncan Edward Cnrme, 
Herbert Stcckley Taylor, George Mills Goldsmith, Eichard 
Harte Lloyd, David Harvey, John Macfark^*- Asioan. 
Henry Evered Hayroes, Francis John BrakenridjPf*^ ^orge 
Constantine Phipps, Nathaniel John Crawfoid i-tterford, 
GUbert John Anthony Ormsby, Harry Dixrf-f,packer, 
Lawrence Humphrey, Bobert Stuait Eodger, ifilliam 
Watson Scarlett, Horace Kemp Palmer, Arthur 0 j,rer Bird 
IVroughton, and Frank Ashe. • 

Lieutenant Joseph R. Welland is seconded envice in 
Somaliland. Dated Jan. 3rd, 1902. Y I;}! 

Volunteer Corps. ^jP' ^ 

1st Volunteer Battalion the Northiwfjgierland 
Surgeon-Lieutenant H. Dickie to be ¥ Sargeon- 
4th Volunteer Battalion the Bast Surrq.^; Begi- 
ment: Surgeon-Lieutenant 0. J. Martin to be Surgeon- 
Oaptnin. 1st Nottinghamshire (Robin Hood) : Surgeon- 
Lieutenant E. H. Cordeux to be Surgeon - Captain. 
1st (Inverness-shire Highland) Volunteer Battalion the 
Queen’s Own Cameron Highlanders ; Brigade-Surgeon-Lieu- 
tenant-Oolonel 0. Grant is seconded whilst serving on the 
staff of a Volunteer Infantry Brigade. 


Jlifie: 
Fusiliers 
Captain. 


Royal Army Medical Corps (^’^olunteers). 

The London Companies; Captain F. J, L, Warwick is 
appointed Transport Officer to the Division. 
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SUPERANNUATION OE POOR-LAW OEFIOER8. 


[Eeb. 15, 1902. 


Again, from the patient’s point of view it is much less dis¬ 
tress to have the chest-piece of a "binaural lightly on one’s 
tender chest than to have a man pressing at the end of a 
■wooden instrument. In this I can speak from experience of 
the chest end of the stethoscope. I am sorry Dr. Syers’a 
criticisms are so belated ; 20 years ago they -would have been 
almost in time to have influenced perhaps a few men to avoid 
these “new-fangled toys,” but, alas, the timeS move, and the 
obvious thing to do is to teach students to diagnose with 
such imperfect instruments as we have nowadays. 

I am. Sirs, yours faithfully, 

Eeb. 10th, 1902. A. Ohakeentiee, M.D. Durh., D.P.H. 


SUPERANNUATION OE POOR-LAW 
OFFICERS. 

To the Editors of The Lancet. 

Sirs, —The actuarial report on the Poor Law Superannua¬ 
tion Bill (Ireland) has now been made public. It is based 
to a considerable extent on assumptions. First, that the 
salaries of poor-law officials are subject, as a matter of 
course, to a periodical and substantial increase. The past 
history of salary increments shows that they are rarely 
increased, and therefore the claims upon the pension fund 
would fall much below the sum named by the actuary. 
Becondly, that poor-law officials do not resign or other¬ 
wise cease to hold office, or that they do not die before 
reaching the pensionable age of 65 years. Probably Dr. 
Howell had no data upon which to base a reliable report 
in this respect. They are facts nevertheless, and must 
have an important bearing on the average payments from 
the fund. The percentage deductions in the English 
Act of 1896 embodied in the present Bill were based 
upon the percentages adopted by large public bodies in 
England for the superannuation of their officers—e.g., the 
Corporation of London, the Liverpool Corporation, the North- 
Western Railway, the North-Eastern railway, the School 
Boards, the Metropolitan Board of Works, and the London 
County Council. It was not expected that the fund created 
by the deductions from income would at first be sufficient 
to meet all claims. There was, however, reason to 
believe, from the experience of other similar funds 
under the management of the public bodies mentioned, 
that the percentages would be found sufficient more than to 
cover the proportion of the superannuation fund which Poor- 
law officers should be asked to bear; more particularly so 
having regard to the equitable claim already possessed by 
some of these officers under existing Acts, The actuarial 
report further states that in the event of the Bill becoming 
law it was absolutely necessary that the fund should be 
a national and not a union fund. This would be a most 
advisable arrangement, inasmuch as Clause 4 of the proposed 
Bill provides that all service, whether continuous or not, 
shall be aggregated. 

I am, Sirs, yours faithfully, 

Irish Medical Association, Feb. 8th, 1902. THOMAS GiCK. 


FUNERALS IN INCLEMENT WEATHER. 

To the Editors of The Lancet. 

Sirs,— In inclement weather might not all the Funeral 
Service, except the words of committal and the grace, be 
said in the church or cemetery chapel 1 
I am, Sirs, yours faithtully, 

F. Lawrence, 

Honorary Secretary, runeral Reform Association. 
Westow Vicarage, York, Feb. 10th, 1902. 


PROPOSED WATER BOARD FOR LONDON. 

To the Editors of The Lancet. 

SlES,—The very important remarks contained in the 
leading article on “The Metropolitan Water-supply,” in 
The Lancet of Feb. 8th, p. ^384, cannot but prove 
vffiuable to all concerned. It appears to me, therefore, 
feat now is the time that the present position and con- 
ffition of the mams and service pipes now used in carrying 
the water from the various companies’ reservoirs to the 
users (especially in central London) should be seriously 
considered, becau«e (beyond the question of loss by 
leakage underground from unsound pipes, joints, valves 
connexions, &c.) there cannot be much doubt that if 


an absolutely pure sterile water should ultimately be 
turned into the present system of distributing mains 
and service pipes it would be rendered far more unwhole¬ 
some and unfit for dietetic use tlian the worst of the present 
waters used in the metropolis. Provision should be made 
for a new system of mains and services for 'wholesome 
waters, carried in properly constructed and well-ventilated 
subways, and thus safe from the filthy surroundings in 
which all the present mains and services are buried. 

Should the new water-.supply be separated in the manner I 
propose not only would an enormous amount of underground 
loss be saved, but also a very large amount of inconvenience. 

I am, Sirs, yours faithfully, 

Ebury-sfreet, S.IV., Feb. 8tb, 1902. D. T. BOSTEL, Sen. 


TWO CASES OF SOLID ABDOMINAL 
TUMOUR WITH ASCITES. 

To the Editors of THE LANCET. 

Sirs,—D r. T. W. Eden in his clinical lecture on “Two 
Cases of Solid Abdominal Tumour with Ascites, ” published 
in The Lancet of Feb. 8th, p. 349, mentions that “an 
extended search in text-books and monographs and in the 
transactions of obstetrical societies has only revealed one 
such case, recorded by Thomas Keith.” Dr. Eden 
possibly has overlooked a case reported by me in the British 
Medical Joxernal, Dec. 21st, 1900, p. 1773: “Notes on a 
Case of Profuse Hydroperitoneum complicating Uterine 
Fibroids.” I am, Sirs, yours faithfully, 

A. C. Buteer-Smythe, F.R.O.S. Bdin. 

Brook-street, W., Tob. 12tb, 1902. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 

To the Editors of 'The Lancet. 

Sirs, —Some days ago’ I, as medical officer of health, 
received a nolffication from a medical practitioner notify¬ 
ing that E. R. was suffering from diphtheria. On the fome¬ 
nt foot, was written, “This child is suffering from scarlatina 
as well as diphtheria, see next form.” The next form 
inclosed with the other was a notification that E. B. was- 
suffering from diphtheria. Would you be good enough to let 
me know whether the notifier is entitled to two fees 1 Am I 
to make a double entry as regards the child? If so, I have 
apparently two cases, instead of one, ill at the same time. 

I am, Sirs, yours faithfully, 

Jan. 30th, 1902. H. W. 

The practitioner notifying is entitled to a fee for each 
disease notified, albeit the two diseases here in question 
existed simultaneously in the same individual. Had, say, a 
month elapsed between the two notifications “ H. W. ” would 
have had no hesitation as to his line of action, and there is 
no time-limit laid down by the statutes. Possibly, the 
present law in this particular may eventually be modified, 
seeing that the control of the patient is the chief object to 
be attained by notification ; but as the law now stands two 
fees can be claimed. We assume, of course, that “ H. W. ” 
has no reason to question the bond fide nature of the notifica¬ 
tions. A double entry should he made and an explanatory 
note appended. We suppose that the second form was a 
notification of scarlet fever, and not, as the letter reads, of 
diphtheria. —Ed. L. 


LABELS AND LIABILITIES. 

To the Editors of The Lancet. 

Sirs, —So far as the law is concerned little doubt can be- 
raised in the matter which you discussed last -week under 
this heading (p. 387). Certain articles are scheduled 
as poisons and these may only be handed to the 
public on certain conditions. Moreover, they may only 
be so handed either by qualified medical practitioners 
or by chemists registered under the Pharmacy Act. 
For one set of poisons these conditions are that the 
pemon wishing to obtain the drug in question shall be 
either personally known to the person dispensing the drug or 
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• THE SERVICES.—** WHAT’S WHAT. 
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Volunteer AMBUiiANCE School of Instrdotton. 

Surgeon-General Taylor, O.B., will present medals to the 
members of this school who served in the Rhodesian Field 
Hospital at the London Scottish headquarters, Buckingham- 
gate, S.W., at 9 p.m. on Monday, Feb. 17th. 

Volunteer Medical Staff Corps. 

The annual distribution of prizes to members of tlie 
Volunteer Medical Staff Corps will take place at the head¬ 
quarters, 61, Calthorpe-street, London, W.O., on Saturday, 
March 1st, at 8 p.m., when Surgeon-General Taylor, O.B., 
will preside. A dance will follow the distribution of prizes. 

South African War Notes. 

Lieutenant A. 0. B. Wroughton, RA.M.G., is reported 
progressing favourably and out of danger at Queenstown 
(Feb. gth). 

Civil Sui^eon Bensusan is reported ont of danger 
(Feb. 7th). 

Civil Surgeon Fort is reported slightly worse (Feb. 7th). 

Affairs in South Africa. 


Cflrrfspiihntf. 


"Audi alteram partem/’ 


“WHAT’S WHAT.” 

To the Editors of The Lancet. 

Sirs, —In a recent publication called "What’s VTiat” 
there is, I understand, a paragraph indicating various medical 
men by name as consultants, with my name among the 
number. I should have thought that it was quite unnecessary 
for me to say that I had nothing whatever to do with such a 
paragraph and was, indeed, quite ignorant of its existence 
nhtil the other day. To my surprise, however, a paper called 
the Medical IHmes and Hospital Gazette, of the e^stence of 
which I was also unaware, was sent to me last week con¬ 
taining a most offensive paragraph which insinuates vciy 
pointedly that it is by no means certoin that those whose 
names are mentioned in "What’s VTiat” are quite innocent 


The purely military news from South Africa during the 
past week is somewhat mixed but is indicative of increased 
activity on both sides with the balance of advantage, on the 
whole, on the side of the British. The "wearing down” 
process as regards the Boor forces has been going on, and 
still seems to be going on at an accelerated pace, and that 
appears to sum up the situation. The main objoct of the, 
carefully designed operations for surronnding and capturing 
that redoubtable tactician Do Wet and his force in 
the Heilbron and Kroonstadt district distinctly failed. 
De Wet, taking advantage of a dark night, stampeded 
a herd of cattle against a part of the blockhouse 
lino, broke through it, and made his escape. The 
War OfBce return of casualties reported since the begin¬ 
ning of the war up to and including last month shows 
that the total reduction of the military forces in South 
Africa, including deaths from all causes, missing, prisoners, 
and invalids who have been discharged from the service as 
unfit, amounts to 25,305, counting ofUcers, non-commissioned 
officers, and men. As regards the forces now in the field it 
will bo seen by the published sick returns that there is still 
a good deal of enteric fever, but that the health of the 
troops, speaking generally, is satisfactory. 

The Militia and Volunteer Medical Staff Corps : 
Changes in Designation. 

The King, in consideration of the valuable services 
rendered by the Militia Medical Staff Corps and Volunteer 
Medical Staff Corps during the war in South Africa, has 
approved the following changes in the designation of the 
corps and in the titles of the officers The Militia Medical 
Staff Corps will be knoun as the Royal Army Medical 
Corps (Militia), and the Volunteer Medical Staff Corps as the 
Royal Army Medical Corps (Volunteers). The titles of the 
officers will be altered from Honorary Commandant and 
Honorary Suigeon-Coloncl to Honoraij-Coloncl ; Honorary 
Surgeon-Lieutenant-Coloncl Commandant to Honorary 
Lieutenant-Colonel Commandant ; Burgeon Lieutenant- 
Colonel to Lieutenant-Colonel; Surgeon-Major to Major ; 
Surgeon-Captain to Captain ; and Surgeon-Lieutenant to 
Lieutenant. 

The Victoria Cross. 

The King has signified his intention to confer the 
decoration of the Victoria Cross on the_ nndermentioned 
officer for conspicuous bravery in South Africa:— 

Surgeon-Captain T. J. Crean, 1st Imperial Light Horse. 

Durinc the action nith De Wet at Tigerskloor, on Dec. X8th, 1901. 
this officer continued to attend to thowonndfcil In the firing lino, under 
e hc.ivv firo ot only ItO yards range, alter ho liadhirnRclf been uoundol. 
and only desisted u hen hesvas lilt a second time and, as It uas at first 
thought, mortally woundcil. 

Soldier CiniioroDisTs. 

The issue of the Army order about the appointment of 
soldier chiropodists has been followed, wc understand, by 
the publication of an olficial " Manual of Chiropody,” which 
we hate not yet scon. Such a manual, giving plain advice 
on the causes, nature, and treatment of the common ailments 
of the feet to whicli soldiers arc exposed, should bo very 
serviceable. The American®, during their big war of 
rebellion, were the first, believe, to employ chJropodLts 
in the army. 


in the matter. I wrote to the editor of "What’s What” 
asking him to withdraw my name from his paragraph, and I 
inclose my letter and his reply and also a letter which I sent 
to the Medical Times and Hospital Gazette. 

I am. Sirs, yours faithfully, 

Feb. nth, 1902. W. WAT60N ClIEVNE. 

[IvcLosunrs.] 


To the Ediior of " Whal's What." 

Feb. 9tb, 1902. 

Dhas 8ib,—M y attention bos been called to a paragraph In ** What’a 
What” lu which a list of medical men Is ghen eontamlng, anjong 
others, my name. I fi?€l sure that you did not at all rcalhe how such 
a paragraph T\ould affect those whose names are mentioned, otlicrwlso 
you would not ha\c Inserted It. I presiimo your object in Introducing 
It was that just as ^ou tell elsewhere what people should do or see so 
jouwaiit to guide them If tlicy are Ill. If that was jour object it 
would entirely fall, liec-auso patients, if they are .wise, ask their family 
medical man w horn they should consult aod w uuld not l>e at all guided 
by a p.iragraph m a book or newspaper. On the other hand, those 
whose names are mcDtioned In this way may suffer Irreparnhlo 
damage as tho result. While the letter class practillonera wouhl, 
of course, assinnc tlist such a paragrapli was Inserted entirely 
without our knowledge or consent and would know tliatase would 
not have anjlblng to do with such an advertisement, tlicro are, 1 am 
sorry to svv, men in our prolcssion, as In every other, with jealous and 
dirty minds wlio would nssumo that wo wero not Innocent In the 
matter, and would employ this oecurreneo to blacken our cliaraettra in • 
every wav poswlilc. I need only refer you to an arllclc In yesterday’s 
issue of the ifedical Tlmcit aiiujrospttal Gazetic as an example of this. 
For these reasons I would strongly advise you to supproi-s this para- 
irranli aud In any case 1 would beg of you to cut my name out of tho 
list. Tours faithfully, 

W. 'Watsok OnKYXE. 


Ecpli/frotn the Editor of" irAfit’e D’Anf.” 

SiT Deab JIb. Watsox CnivxF.—With much that your letter con¬ 
tains I heartily agree, and I will gladly do as you ask with regard to 
your own name and In all probabllltv with regard to the whole para¬ 
graph. I cannot, hnwovor, agree with you ns to Its being so great a 
crime to Inform tho public on the^e^mntters—nor that one’s "family 
medical man " Is ni all cases tho most fitting person to advise. Hon 
about the cases also w here one has no " family medical man "t Vi Ivat 
Is to happen then P The intention and tho IlmUatlona of my paragraph 
in tho appendix aro very’ clearly statcit and nnlHxly In their senses 
could read it and not Foe that its origin was In lorsoiial opinion and 
experience and not in the desire to advertise anybody. lu this 
troublous and troubling world, however, the l*est motives aroUablcto 
misrepresentation, and lireachev of cllqnette even by a layman are 
apparently "tho uiiforgnablB hIu.” I ehnll not again hurlmjFclfso 
wantonly against the ‘ footstool of justice" to servo the public; In 
thlscase they will have to look chew hero for " what's what." 

ilcanwhilo I could wish th.it all who differ from mo would express 
themselves vsUh your courtesy and nimlcraticm, 

I have not seen tho pirngroph to which you alludo In tho ifedical 
r/mf»,hut 1 can guess Us tenor. Very trnlyyours. 

Feb. 10th. 1902 lUmir QuitTra. 

Ibl/iC Editor of the " Medical Times and JPospUal Gazette." 


Feb. 9th. 1902. 

Sir,—W ith reference to your paragraph on p. £j In your Issue of 
yestentav 1 do not know which is ino«t offemivo—viz., the original 
parograpli or the one In your hsuc. Vlmlcvcr tho olij\ctof theesUtor 
of *MVhat’a What " may havo l«ccn what he has done h-u, I am suti-, 
licen In Igunrantf In vour pnraprnph, however, you Imply the ikissI- 
bUitv on our part of some kmmlclgc of, or omipirclty In, tlih publka- 
tlon'^nn Iiisinuatlonwhlch h most offensive and alrtolufcly unwarrant¬ 
able.* Usurely ndght have oceurml toyou fliat men In tho jmsltloa of 
those whoaeiinmes an* Mentioned would not lower themschca to such 
an extent as to have cither dirrellv oi{indirfefly Incited sucha5t.np- 
ment or that thev hid any knowletlgc of it N fondmml. If you cm 
indicAtr how such'ocvuirvnces cm loavoldcil or Jiow tho matter can 1*8 
rcmcvhevl I shalltjo most gmteful to you. but 1 resent most strongly 
that you should have hi liie faintest degrw* iniplkxl that 1 havoanj- 
thing whatever to do with tbo matter. I am nol aware that I havx: cv«r 
done anything wjilch slmuM inalo yon think thattlpt was at all 
possible* yours faithhilly. 

IV. VVatpox CucSJTl. 
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NOTES FROM INDIA.—MANCHESTER. 


[Feb. 15, 1902. 


reduction this week in the number ot deaths throughout 
India. The figures, however, aie still very high, being 
9204 for the whole of India—a reduction on the total of 
the previous week of 1164. In the Bombay Presidency 
the deaths have fallen from 4797 to 3510, and in the 
Punjab there has been a slight reduction also—^viz., 
from 2662 to 2379. On the other hand, there has been a 
further increase in the North-West Provinces and in Bengal, 
and there is a decided rise in the mortality both in the cities 
of Bombay and Calcutta. For the latter city there are 
recorded 60 deaths, against only 22 for a fortnight ago, and 
rats are reported to be found dead and dying in various 
parts. In Bombay city there were 250 deaths from plague. 
There is little doubt therefore that the two chief cities of 
India are threatened with fresh outbreaks. With reference 
to the Punjab it is unfortunate to notice that the Tahsils of 
Nawashahr and Gaishaukar in the Jullunder and Hoshiapur 
districts, which were thoroughly inoculated in 1899-1900, 
show no less than 5373 cases and 2427 deaths during the last 
three months. Orders have been issued for the resump¬ 
tion at Simla of the plague precautionary measures that 
were in force during last summer. Disinfecting gangs 
are to be re-formed and surveillance over new arrivals 
is to be re-established by the immediate reopening of the 
road and medical inspection posts at Kalka, Tara, Devi, and 
Tanr. 

India is still oppressed by the famine which is again 
gjjncreasing. The total number of persons receiving relief 
now 181,661. The Bombay Presidency is the chief 
jMfferer, but 6430 persons have had to be relieved in 

No announcement has yet been made regarding an increase 
in the cadre of the Indian Medical Seiwice, which is under¬ 
stood to have been under discussion for some years back, but 
it may be noted that the Secretary of State for India has been 
asked to admit three more candidates, making 20 in all, to 
the next examination for the Indian Medical Service 

I understand that Sir Francis Lovell, K.O.M.G.’, who is 
^'siting India on behalf of the London School of Tropical 
Medicine, has been very successful in obtaining subscriptions, 
and that some £10,000 have been already remitted. Bombay 
has answeied the appeal with great warmth hut verv little 
has been got from Calcutta. 

Jan. 24th. 


Department as regards the ventilation of schools and, on the 
invitation of Sir John Gorst, has submitted the draft of a 
circular for issue to managers and inspectors of schools. In 
addition to suggestions as to the ventilation of the schools 
the circular recommends that instruction should be given to 
the children on the value of ventilation both at school 
and in their homes, and that the ventilation should be 
examined when there is much “school illness” in the 
classes. At the last meeting of the committee a report 
was received from Mr. W. Thomson, analytical chemist, 
on nine lamp explosions investigated between November, 
1900, and the end of December, 1901. Seven out 
of the nine lamps were of a dangerous type. The fla>-h- 
points of the four samples of oil tested lay between 83° 
and 90° F. Since these investigations were commenced in 
1896 np to the pre.^ent, “no sample of oil having a flash¬ 
point at or above 100° F. had been found to be used in a 
lamp which exploded.” 

Vemtilation of Manchester Servers, 

In April, 1901, the Paving, Sewering, and Highways Com¬ 
mittee of the Manchester City Council, in consequence of 
several accidents, asked for, and has been furnished with, 

, a comprehensive and detailed report on sewer ventilation. 
The city surveyor recommended systematic ventilation, con¬ 
sisting of upcast shafts in snitabie positions with surface 
ventilators as inlets for fresh air. He also recommended 
4hat the plant used for treating manufacturers’ refuse should 
be open to official inspection at any time, and that uhere 
such refuse contained chemicals which would become of an 
explosive or dangerous character on entering the sewers they 
should be rigorously excluded. As there are 1700 miles of 
sewers the committee, of which Dr. Dearden is chairman, at 
its last meeting appointed * a sub-committee of eiglit to go 
into the whole matter. 


MANCHESTEK. ' 

(Feom ovs own Corkespondent. ) 

Manchester and Salford Hospital for Diseases of the Skin: 
the Finsen Light Process. 

The Lord Mayor presided at the annual meeting of the 
mends of the Manchester and Salfoid Hospital for 
Diseases of the Skin on Feb 4th Among the 33,356 
attendances of patients 6633 were for the “light” treat¬ 
ment Many came from neighbouring towns and a few 
serious cases were treated as in-patients. It is satis^ 
factory to learn that in consequence of inquiries as to 
means of patients “ there had been a con- 
as^ Thf the attendance of unsuitable persons 

as patients. The committee reported a great need for an 
increase of beds, at least 20 or 25 beinf reqS 

report made special reference to the treatment of 
hipus, for which primanly the Finsen light and Roentgen rav 

tteSI^inchffif now® being 

treated include not only lupus and the other tuberculouf i 
affections, but also forms of ^aneeronsan&reLmT. nfceZ 

results, the improvement in cases hithe^n 
S r® treatment his been so encouragiSj tha? 

thorough and permanent cute may be honed fof ^Refr 

asXyTvifLre d^onemforT'" DrTT t B ® 

feld, in moving a vote of thanks to the chairman sffiHw 

School Ventilation and Lamp Accidents. 
ihe committee of the Manchester and SnifnrA <9 

b.e. to 


‘ ‘ Methods of Barharism. ” 

An inquest held yesterday by the City Coroner on the case 
of a woman in Gorton who died from acute pneumonia throws 
some light on the methods of agents of cottage property in 
dealing with those who arc behind with their rent. This 
poor woman, who was tnbei onions, took to her bed on 
Feb. 1st, and remained there till the 4th when the chimney 
was blocked np by order of the landlord’s agent. No 
toe could be kept in the house, but she stayed theie till her 
death on the 8th. It can be imagined what discomfort 
ana misery tins proceeding would cause during the unusually 
severe weather experienced in this district, and how it 
would render licr poor cliance of recovery almost, 'hmneiess. 
No medical man was called in, beoar^e tot'man with 

‘I'fce years had no 
(Y- ^ tliink ” of calling in, (]ie parish medical 

Ha5.rAio examinatiore, showed extensive 

pnoumoni a of the left lung, 
and in face of this the coroner did not t'hjnk the jury could 
nrocfpffi/Yr"f*E manslaughter, but if, e characterised the 

was ^ as “most brii,tab” The verdict 

thmich? medical Tevidenco,” and the 

jury thought that the agent, the “property® renairer ” and the 

aXSof”^SnM^ censured, “ the latter not calling in 
a aoctor. Such occurrences as the above shou.ffi induce those 

ee^y abroad for methods of barbarism to 
consider whetlier our processes for the recoveiy of rent may 
not be open to improvement. 

Arsenical Beer Poisoning. 

A ® arsenical beer have not entirely ceased. 

tt admitted on Jan. 15th to hospital 

at Halifax suffenng from arsenical beer poisoning, ^His 
fatally, and at the inquest held on Feb. 8th 

accpleratpd 7'*^® returned of “Death from pneumonia, 
accelerated by arsenical poisoning.” ^ 

Testing for Arsenic. 

of ^fanchester section of the Society 

Industry, held on Feb. 8th, Dr. Geriand 
estimation of minute quantities 
to tbp n 7 ^ solution of bismuth is first added 

sulnWpH®f V precipitated by means of 

the^DrJfinntf^^‘^'^°f®”' arsenic is carried down with 

carbSp^ ^* ’ ‘'^®“ 'imsolved out by means of 

course bp frPpT“®”“- “®muth must, of 

ettimatp/ separated arsenic is then 

-/fi? Marsh apparatus. The chairman, Dr. 
investt^’p thf Manchester committee appointed to 

Feb iith^ question of arsenic in beer had done nothing. 
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shall be introduced by some other person so known. In the 
majority 0 ! instances, of course, this introduction is really 
represented by the presentation of a prescription signed 
by a qualified medical man For the other set of poisons, 
those included under Part II of the section of the Pharmacy 
Act in question, the condition is that the purchaser on 
purchasing the drug shall sign a certain form kept by the 
vendor In a section of the "Act to Amend the Pharmacy 
Act" particular statement is made that all theae conditions 
•do not apply to poisons supplied by a qualified medical man 
provided that he complies with one other condition This 
other condition justly excited the surprise of your corro 
spondent last week The attention of the General Medical 
Council was called to the subject recently owing to tho 
revelation of a state of affairs which was apparently 
very common in Scotland but which docs not probably 
hold good to a large extent in England I refer to 
the practice of maintaining a "doctors shop" or surgery, , 
as it was often called from which a man legally 
qualified neither medically nor as a chemist dispensed 
-all kinds of drugs to the patients of the medical man 
-owning the "shop” Obviously, when the prescription 
dispensed happened to contain a scheduled poi'on tho 
dupencer was committing a breach of the law with regard 
to poisons Whether he fulfilleo the conditions to which I 
have referred above or not ho still committed a breach of tho 
law, because in tlie eyo of the law he was from his unqualified 
state a man not permitted to dispense drugs scheduled at 
poisons The decision of the General Medical Council in the 
matter is stated m the formal account of tho sitting of 
Saturday, Nov 30th 1901, m these words — 

Wliercas it hw come to the notice of the Council that medical prac- 
tltioncra who keep medical halls or open ahoj s In which sclKxluled 
poisoua or preparations containing scheduled loUons were sold to the 
public ha^e been accustomed to leave In cl at^c of such hulls or shops 
assistants who aro not Icsally qualified to sell schwlulM poisons to the 
public anil have thorohi enabled such uuquallfiotl assistants to 
sell BChoiluled poisons and so to commit breachcjj of the law tho 
'Council herebv gjvo notice that any rei,l8tered medical practitioner 
who Is proved to have so offcudo<l is liable to bo judged Rulltj of 
• Infamous conluct In a professional respect and to have lils naroo 
erased from the Medical llcgister 

It geems to me that the Council could ha\e ruled m no 
other fashion and that so far, tho gcnenl practitioner, 
on whoso behalf your correspondent write'*, has no cause for 
■complaint in the action of the General Medical Council 
I am. Sirs, yours faithfully, 

Feb 8tb __ M 

To the Editors of IHE Lanclt 
S iBS,— annotation in Tiil Lancet of 
Feb 8th, p 387, entitled " Labels and Liabilities,” it is 
oow R very common custom among medical men to have 
their names, degrees (whether medical or otherwise), and 
the hours at which they are "at homo" for consultation 
printed at the top of their prescription slips 

If the law does happen to require exactly the kind of 
thing to which the General Medical Council would take 
vigorous objection—viz , that a medical man’s name should 
under certain circumstances be upon the label cf the bottle 
.containing his compound—is it more of an advertisement than 
having his name, qualifications and hours of consultation 
upon his prescription slips 

As a matter of fact the prescription slip will probably be 
m. more advantageous advertisement, as it will pass through 
more hands When the patient goes home it will be shown 
to the relatives and discussed and some popular "Domestic 
Medicine’ will be turned up to see what tho various 
ingredients arc bomg given for It will then be shown to 
any neighbours and friends who may have looked in to 
inquire after the suffering one Finall) it will reach the 
chemist, who will explain lu popular language the uses and 
actions of tho drugs prescribed 

We are so accustomed to these prescnption slips that we 
never regard them as adv erti®cments, but simply think it is 
convenient for our patient* to have a reminder of the most 
convenient hour at which to consult the busy man, and m 
their interests we must uncomplainingly bear any reproach 
avhich may be laid upon us for what might appear to others 
mot conversant with professional matters to be an advertise¬ 
ment And, indeed, should a patient bo impressed with the 
skill of tho practitioner it is also convenient for him, or her 
(females are most strongly recommended by the wntcr for 
this game), to bo able to mention the respective hours when 
his, or her, physician is at home,"if ho, or she, happens to 
recommend him to a fnend perhaps a dissatisfied patient 
of another practitioner 


For my own part, I cannot see why a dispensing practi¬ 
tioner should not add his consultation hours to his labels 
also keep me right if I go wrong—but there seems little 
difference Presumably a dispensing practitioner docs not 
have prescription slips and it seems, at first sight at all 
events, nnfaii that his non dispensing confrlrc should alone 
be able to let the general public know his hours “at home " 
The exigencies of the case might pos'*ibly be met, and the 
General Medical Council not over flurried, by the dispensing 
practitioner using prescription slips to wrap Ins medicine 
bottles up in 

The whole subject is terribly distasteful to 

Peb lOth 1902 An UNCOilPLAINING BUS\ M VN 


NOTES PROM INDIA. 

(From our Speoial Correspondent ) 

The Spread of the Plagvc —Increase of the Tamxne —The 
Malaria Conventton —The tit John Ambulance Associa¬ 
tion in Calcutta 

The deaths from plague throughout India last week 
reached the total of 10,368 This is 602 more than in the 
previous week and compares very unfavourably with the 
♦smalltotal of 2839 for tho corresponding week of last}ear 
The Bombay Pre^idenc} returns 4797 deaths, the Punjab 
2662 the Madras Presidency 686, the Bengal Presidency 462, 
the North West Provinces and Oudh 685, Mysore State ^6, 
Hyderabad State 50, and Kashmir 192 In the cities the 
deaths were Bombay, 234 , Calcutta 36 , and Karachi, 70 
Poona city is not reported but local reports show that plague 
IS developing rapidl} and tho deaths there are over 60 a 
day The present features of the epidemic are its steady 
extension in the Madras Presidency, where at this time 
last year only 25 deaths from plague occun-ed, and the 
serious headway which it is making in the Punjab, where 
three months ago only 90 cases were returned, it is also 
increasing in Bengal Ibere is a decided jump in the figures 
for Calcutta An outbreak has occurred at Lahore for the 
first time but active steps arc being taken and inoculation is 
being pushed vigorously In JuUnnder city also an indi¬ 
genous ca«o has occurred To compon'^ate for mcrease'clse 
where tho disease is declining in virulence in the Bombay 
districts, although it is developing again m Bombay city 

The famine is again worse and 17,000 people have been 
added to those receiving relief who now amount to 168 000, 
the figures being Bombay and Said, 94,600 , Baroda State, 
33 000, Bombay Native States 22,000, and the Punjab, 
3000 'ibis has been largely due to the abnormal rainfall, for 
India generally the average is about 40 inches, but it vanes 
from 10 inches in tho North West Provinces to 100 inches 
in Assam The west of India received much le^s than 
its normal amount of ram this year, Karachi, Mooltan, 
Hyderabad, Quetta, and Mount Abu getting only about half 
their average 

The Malana Oonvontiou at Nagpur has been a CTcat 
success, not only m attendance but in the interest of the 
paper* read Ihc chief of tlieso were on tho Classification 
of Anopheles, by Captain Glen Liston , on tiio Endemicity of 
Malaria, by Dr Christoifiier, who al«o contnbuted a paper on 
the Prevalence of Anopheles, on tlic Examination of tho 
Blood by Captain Rogers , and on the Means of Preventing 
Malana by Captain G 1 Birdvvood 

The St Johh Ambulance movement seems to he making 
headway m India Cla'^'es aro being lield among natives as 
well os among Europeans in several cities and instruction Js 
being given by civnl «Jurgcons to the police A succcssfid 
distriDution of over 200 certificates recently took place in 
Calcutta whore 13 clas'^e* have been already held and 
aroougsi them three large cH's'cs of JIahomedan students 
There seems to be a difficulty in exciting interest among the 
Hindoos which IS influence of caste 

There appears to be a general opinion that while claepcs might 
begot t^ether it is very doubtful whether tho instruction 
would ever be put in practice Those who have lived in 
India will understand the inhibiting influence of caste ns 
much in this matter as in others 

Jan leth - 

The Plague Epidemic—Jurther Increase of the Eamtne — 
Increase of the Indian Medical Srrviee —Subscriptions 
for the London School of Trojneal Medicine 
\ In consequence of tho decline of the epidemic of plague 
: in parts of the Bomb ly Presidency there has been a 
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In medicine. Dr. James A. Lindsay (Belfast) and Dr. J. F. 
O’Carroll (Dublin) ; in ophthalmology. Dr. A. lY Sandford 
(Cork) and Dr. Louis Werner (Dublin) ; in mK^ifery, Dr. 
John W. Byers (Belfast) and Dr. A. J. Smith (Dublin) ; in 
medical jurisprudence. Dr. Charles Y. Pearson (Cork) ana 
Mr. Antony Roche (Dublin) ; in materia medica. Dr. Martin 
Dempsey (Dublin) and Professor W. Whitla (Belfast) ; in 
physiolo° 7 . Dr. W. H. Thompson (Belfast) ; in patholo^. 
Dr. E. J. McWeeney (Dublin) and Dr. J. Lprrain Smith 
(Belfast); and in sanitary science. Sir C. A. Cameron 
(Dublin). It was agreed to postnone the question of appoint¬ 
ing extern examiners until the May meeting. 


The University Questinn. 

On Feb. 9th the Lenten pastoral of his Eminence Cardinal 
Logue (the head of the Irish Catholic Church) was read 
in the Catholic churches in Armagh. Referring to the 
questions of a Catholic University and of temperance the 
Cardinal said that if the Catholics of Ireland were to bind 
themselves together, even for one year, and to enter into a 
“solemn covenant” to dispense with drink and to pay into 
a common fund what is usually expended on it, the amount 
would establish and endow a university which would be the 
admiration of Europe. 


Feb. 11th. 


PARIS. 

(From our own Correspondent.) 


Preventive Inooulations of Anti-diplitheritie Serum. 

At the meeting of the Academy of Medicine held on 
Jan. 28th M. Netter gave some extremely interesting statis¬ 
tics about inoculations of Roux’s serum which were gpven at 
the Trousseau Hospital not for the object of treating diph¬ 
theria but as a preventive. When first the serum began to be 
used in this manner certain medical men took great excep¬ 
tion to the practice. They said that it simply gave diph¬ 
theria to those who had none, and sundry unfortunate 
sequelse of the use of the imperfect serumthe early period 
were collected together and exploited by the enemies of sero¬ 
therapy. ’fhen it was said that the inoculations did no good. 
The answer to this was that too small a dose was given. As 
a matter of fact at least five cubic centimetres of serum—i.e., 
1000 units—must be given. Sometimes, too, the injection 
was not given early enough or infection took place before 
immunisation was well established. To-day, however, the 
value of the practice is proved and M. Netter has never 
found preventive inooulations given to children in danger 
of diphtheria to cause any unpleasant complications. More¬ 
over, a study of comparative statistics enables a calcula¬ 
tion to be made of the number of children who would have 
fallen victims to diphtheria had the preventive action of the 
serum not intervened. It is possible to foresee the time when 
moculation against diphtheria will be practised in schools 
just as regularly as vaccination is against sma)l-pox. Unfor¬ 
tunately, the duration of the period of immunity obtained by 
anti-diphtheritic inoculation is far from being as long as that 
obtained by vaccination. At the Trousseau Hospital M. 
Netter inoculated 602 children belonging to 200 families with 
anti-diphtheritic serum. From every family a previous case 
of diphtheria had been sent to hospital. The average dose 
of serum was 10 cubic centimetres, and not only did it not 
give rise to unpleasant sequelje but it appeared to be 
renmikably efiicaoious. Only 13 children were attacked by 
mphtheria, seven within 24 hours and. six after one month. 
No case occurred between the second and the twenty-eighth 
Bacteriological examinations were made of the throats 
of 476 children and Lofiier’s bacillus was found in 150 
instonces. The utility of these preventive injections is 

shown by a comparison wnth the cases of 491 
children not immunised coming from families a member of 
which had also been sent to hospital with diphtheria 
Among these 86 cases occurred, as against 13 in the inocul 
lated. Lone of the 13 cases was fatal or even severe, while 
among the 86 cases 18 were fatal and 39 severe. This 
method, therefore, would appear to give efficacious protection 
against the spread of diphtheria in families. 

TVic Separation of Padiea and Poodica. 

which has been ex¬ 




children has been in an unsatisfactory state for some time 
past and owing to climatic conditions to which they were 
not adapted they have lost flesh. Radica, indeed, is 
obviously suffering from tuberculous peritonitis. Mrs. 
Goolman, who looked after the children, took them to 
the Trousseau Hospital, where they were tended with 
great care in order to get them ‘ into a proper state of 
health for the operation ot separation. Professor Kirmisson, 
who has recently been elected to the chair of infantile 
surgery, had been chosen to perform the operation by Dr. 
Guinon, under whose care the children were. All of a 
sudden, however, Mrs. Goolman took the children out of the 
hospital and transferred them to Dr. Doyen’s clinic. This 
course of action gave rise to many attacks upon Dr. Doyen 
in the political journals which are friendly to Profe.-<sor 
Kirmisson. It must be remembered, however, that Mrs. 
Goolman had every right to choose the surgeon whom 
she preferred and that theie is no proof that undue 
influence was brought to bear upon her by the friends 
of Dr. Doyen. Gertainly, the operation is a grand adver¬ 
tisement for Dr. Doyen, for the daily press has made 
much of it and Dr. Doyen has not refused to be inter¬ 
viewed. Kinematograph films of the operation were 
taken. It lasted scarcely 20 minutes and was completely 
successful. The fleshy band uniting the two sisters was 
10 centimetres -nide by four centimetres thick. Beneath the 
; skin was some cartilage. The peritoneum lined the interior 
of the band, which also contained, as was expected, some 
liver tissue. Vascular communication between the two 
children had been prembusly ascertained by giving some 
methylene blue to one of them which appeared in 10 minutes’ 
time in the urine of the other, when it was drawn off by a. 
catheter. In all similar operations previously performed on this 
class of monster the difliculty has been to arrest the hmmor- 
rhage from the divided liver tissue. In the present instance, 
however, this difficulty was effectually met by the application 
of Dr. Doyen’s angiotribe, by which the tissues were com¬ 
pressed until they were no thicker than a sheet of paiier and 
were completely bloodless. They were thpn ligatured with two 
catgut ligatures. The peritoneal cavity of Radica, which was 
tuberculous, was freely washed out and a drain was left in 
the abdominal wound. The same course was foUowed in 
the case of Doodica. The immediate results of the operation 
were excellent, although the general health of the patients 
gives rise to fear for the future. However, at the moment of 
writing, the latest news, which I have personally obtained 
from Dr. Doyen’s clinic, is very good. 

Feb.11th. 


©lihiErj). 


EDMUND GWYNN, M.D. St. And., M.R.G.S.Eng. 

We have to record with deep regret, which is shared bj 
all who knew him, the very sudden death, at the age of 61 
years, of Dr. Edmund Gwynn, late medical officer of health of 
Hampstead. The sad event occurred during a holiday trip ir 
Egypt on Jan. 27th last while travelling up the Nile on r 
steamer. 'I'he cause of death was syncope, and although if 
now appears that he had premonitions of cardiac weakness hi 
had not mentioned the matter to his family, upon whom the 
blow fell quite unexpectedly. Dr. Gwynn held the office of 
medical officer of health of the parish, and latterly of the 
Borough, of Hampstead for a period of 22 years, resigning his 
position only last year. During part of his tenure of the 
post of medical officer of health he also practised ii 
Hampstead, retiring from practice in 1895, and thus for the 
last six years he was able to give his undivided attention tc 
matters connected with public health. 

Dr. Gwynn’s work as mediiAl officer of health was 
appreciated beyond his own borough, his reports were lucio 
and suggestive, and he was justly proud of the sanitary 
progress of his district during his term of office as showr 
by the decline in the death-rate which compared mosi 
favourably with that of other communities. He was 
especially active in suppressing the outbreak of small-poj 
which visited Hampstead about 18 years ago. His reputU' 
tion as a health officer was recognised by his election as 
p^ident of the Society ot Medical Officers of Health, in 
whmh capacity he justified in every way the good opinion 
of his colleagues, proving an excellent president. Ho gave 
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SCOTLAND. 

'CFrom our ovto Correspondents.) 


Death of Dr. Dohert Pul Ritchie of Rdinhnrgh. 

. By the death of Dr. II P. Ritchie on Feb. 10th Edinburgh 
has lost nnotiier of her prominent practitioners. Dr, Ritchie 
received bis medical education m Edinburgh and became a 
graduate of the University of Edinburgh iu 1856. In his 
early years he had some experience of asylum practice at 
Bcthnall House Asylum, London, but he soon leturnecl to his 
native city where he spent the rest of his profession.*!! life. 
He was a Follow of the Royal College of Thysicians of 
Edinburgh and was for a number of years the bono* 
rary trea-surer of the College, in which capacity he 
displayed distinct financial ability. At a later date he 
occupied the post of President for two years, in which posi¬ 
tion he never failed to uphold tlie dignity and the intere>ts 
of his College and of his profession. He thereafter held the 
post of Vice-President of the College with a scat on the 
council, and he was ever a<tsiduous in his attention to all 
matters which came before that body. He held the office of 
physician to the Royal Hospital for Sick Children, and after 
his term of office in that capacity had expired he was 
elected a consulting physician to that institution, a position 
which he occupied until liis death. Dr. Ritchie was a Con¬ 
servative and an adherent to the E-itablished Church and he 
was warmly interested in civic affairs. Although he was 
never a member of the town council be took a keen interest in 
supporting the candidate for his own ward whom he thought 
best qualifi-ed to do the work of the city. He was a member 
of the parish council and took a prominent, part in the 
deliberations of that body. Dr. Ritchie did not contribute 
to any extent to the litemture of his profession, but his 
name will ever bo associated with the History of his 
own College which ho published horae years ago and which 
included a* history of early medical practice and medical 
teaching in Edinburgh. On the ethical and moral side he 
was always an upright, straightforward, and honourable 
gentleman, with no tendency to devious conrscs or under- 
gronnd workings. Dr. Ritchie’s wife died some years ago, 
but ho is survived by two sons, one of whom is in the navy 
and the other is a member of the medical profession ; he is 
at present one of the resident physicians in the Edinburgh 
Royal Infirmary. 

Kurtes' Dntertainment in DdinOurgh. 

On the evening of Feb 10th the Lord Provost and magls- 
strates of Edinburgh gave a reception, followed by a dance, 
to the nurees of the City Hospital. Invitations Imd also 
been issued to nurses of tho Royal Infinnary, of the Roy.ul 
Hospital for Sick Children, and of other in^titntionii in Edin- 
bnr‘’'h and its vicinity, some invitations being extended even 
to Gla'-gow. The entertainment was held in the 3ru'>ic Hall 
and Asvcmbly Rooms. Fully 400 nurses were present, as 
well as a large number of other guests. In the absence of 
the Lord Provo.st Bailie Brown welcomed the nuive> and 
explained that a similar entertainment had been pl.mned for 
last year, but could not be held owing to Queen Victoria’s 
death. 

J^ctoria Hospital for Coiuvmptiofi, Rdinhurgh 

A considemble enlargement of the Victoria Hospital for 
Consumption, Craigleith, has been arranged and will 
probably be carried through in the course of the present 
year. *Mr. William Younger, 5I.P., has intimated his 
intention of subscribing a sufficient sum to build an annexe 
to the hospital capable of accommodating eight patients, and 
the committee of management contemplates the erection of 
two additional annexes, each capable of accomm'odating 12 
patients The total accommodation will thus be doubled 
and the hospital will be enabled to undertake a i»ro- 
portiouately larger amount of the incalculably useful work 
whicli it is doing at present. 

Alerdeen Royal Infirmary, 

The report of the Aberdeen Royal Infirmary for the past 
year shows that the total income was £11,224 and that the 
expenditure was £10.968. On most of the items of income a 
decre.aso is shown. Tlic small sum charged against interest 
explains tho saving in the amount cxjiended. I^rd Mount 
Stephen's generous gift of £25,000 removed tho debt which 
had weighed so heavily on the institution since its enlarge¬ 
ment. The average daily number of patients was 205*2. The 


annual per occupied bed was £49 13i. Zd. —a decrease 
of£10«. 7<f. Four beds have been endowed during the past 
year. The only change in the medical staff to be recorded 
is the resignation of Mr. John Cromar, one of the dental 
surgeons, and tho appointment of Dr. J. Crombie to the solo 
charge of the dental department. A special department for 
the study of diseases of the skin has been formed and is 
under the gniclance of Dr. John F. Chri^tio. Mr, John B. 
Findlay has been appointed clerk and treasurer. 

Aberdeen Convalescent Hospital. 

The annual report of the Aberdeen Convale<=cent Hospital 
shows that the income was £497 and the expenditure £553, 
leaving a deficiency of £56, attributable to a falling away in 
the amount of legacies received. The average daily number 
of patients resident was 14*7, as'against 15 8 in 1900. The 
average stay of each patient was 21*4 days, 

Aberdeen Royal lAinaiio Asylum. 

The report of tho Aberdeen Royal Lunatic Asylum has 
been issued. It shows that the number of patients con¬ 
tinues to increase, there being 929 at tho close of 1901, as 
against 887 in 1900. Tlie income for tho year was £33,640, 
and the expenditure w’as £30,939, leaving a balance of 
£2701. The surplus u as disposed of as follows:—£2000 to 
meet depreciation and £701 towards the cost of the 
reconstruction scheme The directors are of opinion that 
the reconstniction of tho main asylum .should not yet be 
undertaken. 

Feb. 11th. _ 


IRELAND. 

(From otjr own Correspondents.) 

Small-pox in Dublin 

Acask of small-pox was discovered in Dublin on Feb. 10th,. 
the patient being a young man who had come from Glatgow 
iu search of work. Feeling ill he called at the dispen¬ 
sary m Grand Canal-street. Tho medical officer there 
diagnosed small-pox and communicated with the public 
health authorities who had the patient removed at once "to 
Cork-street Fever Hospital, Tho chairman of tho I’nbllc 
Health Committee of tlie Corporation (Sir Thomas Pile) on 
being informed of the matter wrote to tho hospital suggc*>t- 
Ing that the patient should bo removed to the convalescent 
home at Finglas. Tlio inmates of that suburban and 
isolated institution were at once cleared out and tho ca.^e of 
small-pox was placed under treatment tlicre. At the last 
meeting of the Tublic Ilealth Committee, which was held on 
Jan 23rd, a report was presented in reference to the pos¬ 
able appearance of smail-pox in Dublin and the hospital 
Accommodation available. It appeared that tho Pigeon 
Hous'C site could nut bo utilised on account of tho extensive 
operations of tho corporation in connexion with the new 
elcctncal installation for the lighting of tho city. It was 
decided, therefore, that tho board of Cork-street Fever 
Hospitai ^ho^ld bo approached on the subject; although 
that hcemed a doubtful project, inasmuch ns it was well 
known that on tho ki-^t occa-'ion when during an epidemic 
small-i)ox patients were received there the inhabitants of 
that crowded neiglibourhood suffered more severely from the 
disease than did those of any other area of Dublin. Some 
alariD is felt in Didilin, for it is natural to snpiiose 
that some of the other 25 lodgers in tho crowded hoti«o 
in Townsend-street whence the patient came may by this 
time have contracted the infection ; in fact, the evening 
papers of Fob. lUh state that one other doubtful (xiso 
from that place has already been removed to the Flnglas 

establishment. , « , , 

Ulster Medical Society. 

At the meeting of the Ulster Medical Society, held in 
the Belfast Jlusenm on Feb. 6th, tho IVesIdent, Professor 
W. Wntla, showed a case of Enlargement of tho Spleen, 
and Dr, TV. B. McQuitty showed a case of Aortic Stenosis. 
Dr J. *S. Darling (Lurgan) read a paper on “Epidemic 
Diarrhoea,” and Dr R J. Johnslono described the bacteri¬ 
ology of some of the cases, ami Dr. John Campbell read a 
^ "Some Forms of Puerperal Sepsig," Interesting 


paper on -.- - 

(Uscutsions followed tho reading of these iiajK-rs. 

The Royal Umtersity of Ireland. 

At a meeting of the Senate, held in Dublin on Feb. 7th, 
the following examiner? were apixvinted for the yc.ar 19QZ: 
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ITkeemasonry .—The Balien-e Lodge , No . 254 . 6 .-;^ \ 
An ordinal^ mBet-ing* of tbis Lod^o 'svas held at Eniscati s 
Eestanrant, W., on Peb. lltb, Ero. P. S. Abraham, M.E., , 
W.M., in the chair. Bro. Walton B. Bead was admitted to I 
■the third degree. Bros. Harke, Yetts, and Dimn were 
admitted to the second degree and W. Bro. F. T. Vaisey -was 
elected a joining member, ilost of the Worshipful Masters ' 
of the other medical, lodges in London attended the meeting 
as honorary members of the Bahere Lodge. A ’sum of two 
guineas -was voted from the Lodge funds to the Soldiers’ and 
Sailors’ Pamiliea Association. 

TJnivebsitv College (Bristol) Colstost SoctETY. 

_Xhe annual dinner of this society was held on Peb. 5th at 

University College, Bristol, under the presidency of Mr. 
P. J. WoTbley, in the absence through illness of Sir P. Wills. 
Amongst the company were the Bishop of Bristol, the Bishop 
of Hereford, the Loid Mayor of Bristol, and Mr. R. B. 
Haldane, K,0., M.P During the evening £400 were 
collected for the .'ociety, and it was announced that two 
munificent offers had been made by Sir W. H. Wills and 
Sir P. Wills of £1000 each to University College, Bristol, 
conditional on three other equal amounts being forthcoming. 

A Long Hospital Record.— It is seldom that 

so long a period of 76 years of service on a hospital staff 
can be recorded in one family. On Jan. 29th, 1902, Mr. 
Andrew Boutflower completed 31 years'sendee as honorary 
surgeon to tlie Salford Boyal Hospital, immediately following 
a period of 44 years’ service performed in the same capacity 
by bis father, the late Mr. John Boutflower. As a memento 
of this occasion Mr. Boutflower’s colleagues at the Salford 
Boyal Hospital presented him on Jan. 29th ■with an early 
English silver salver engraved 'with the family crest and 
suitably inscribed. 

Chinese SIedical Missions.'—A t the Torquay 

Museum, on Feb 5th, Mr. A. T. Kember, P.R.C.S. Edin., 
of the Church Missionary Society, gave an interesting lecture 
on medical work in Cliina. Mr. Kember is attached to the 
Hangchow Hospital, which contains 200 beds and admits 
about 1000 in-patients annually, 30,000 out-patients being 
treated in the 12 months. He alluded to the opium habit in 
China, and said that in some districts 80 per cent, of the 
men were opium-smokeis and 20 per cent, were “opium- 
sots,” while 20 per cent, of the women were also addicted to 
the habit. 

Ubiveksity dp Cambridge.— Professor Brad¬ 
bury, Dr D. MaoAlister, Professor Woodhead, and Professor 
S. Deldpine of Manchester have been appointed examiners in 
pharmacology and general pathology for the esamination in 
June, 1902 Schedules for the examination have been issued 
by the Medical Board.—Professor J. Reynolds Green, So.D., 
P.E S., has been elected to a Fellowship at Downing 
College.—Dr. D. MacAlister has been appointed an elector 
to the Downing Professorship of Medicine ; Dr. A, Hill 
an elector to the Professorship of Anatomy; Professor 
McKendrick an elector to the Professorship of Physiology ; 
Professor Ohiene an elector to the Professorship of Surgeiy ; 
and Lord Lister an elector to the Professorship of Pathology. 


The Royal Institdtion.— An animal recently 

discovered in Central Africa, and known as the okapi, 
formed the snbiect of the Friday evening discourse delivered 
at the Boyal Institution by Professor Ray Lankester on 
Peb. 7th A stuffed specimen is on view in a glass case in 
the Natural History Museum at South Kensington. It has 
been described as a giraffe-like animal, but as regards external 
conformation the lesemblance is by no means close. The 
body and neck of the specimen are quite free from mottling 
of any kind and ate of a pleasing extremely dark-biown 
colour. The fore-legs and the hind-legs are nearly of the 
same length The fore-legs, the hind-legs, and the haunches 
are marked with horizontal stripes like those of a zebra. In 
height it seem» to be about four feet nine inches, measured 
over tlm wither or highest part of the spine above the 
shoulder; it is therefore of about the same height as a horse of 
between 14 and 15 hands. It has somewhat large ears, bifid 
hoofs, and no boms ; its neck is like that of a horse much more 
^an that of a giraffe ; its coat is smooth, short, and bright. 
Ilie specimen would easily stand under the belly of a large 
graffie which is beside it Professor Lankester said that Sir 
Johnston found portions of its skin in the possession 
mhabited the Semliki forest to the west of 
0 oria Lake and who eventually obtained for him a skin 


and turn .skulls. The skull showed a swelling above the eye, 
where it was probable that the horn would grow if there 
was one, but this was not the place where the horn grew in 
the antelope and giraffe. Evidence of the affinity of the 
okapi and the giraffe was to be found in the fact that they 
were the only known animals in which the canine teeth in 
the lower jaw were bifoliate. The iielladotherium, remains 
of which had been found in Greece, was probably related to 
the okapi. 

Presentation.— Mr. Rutherford Harris of Nev?- 
port (Mon.) was on Peb. 3rd presented by the Conservatives 
of the Monmouth boroughs with a silver service, weighing 
2000 ounces, and an address testifying to the friendship and 
esteem of his supporters at the last election in Newport, 
Monmouth, and Usk. 'The presentation was made by Lord 
Tredegar. 

Literary Intelligence.— Messrs. D. 0. Heath 

and Co. have in the pi ess for early issue a book entitled 
“ Introduction to the Study of the Dependent, Defective, 
and Delinquent Classes’ and of their Social Treatment.” 'The 
author is Dr. Hender.son, Professor of Sociology at Chicago 
University.—Messrs, P. S. King and Bon, of Orchard House, 
IVestminster, have in the press for publication early in 
March a practical guide for the use of the inspector of 
nuisances by Mr. H. Lemmoin-Oannon. 

The late Dr. T. Lewis.— Dr. Thomas Lewis, 

consulting physician to the Carmarthenshire Infirmary, died 
at his residence in Spilman-street, Carmarthen, on Peb, 7th, 
in bis eighty-dgbth year. He took the diploma of M.B.C.S. 
Eng. in 1838 and graduated at London University as M.B. 
in 1839 and as M.D. in 1859. The deceased had long 
practised in Carmarthen, where he was much respected, but 
he had retired from professional work some years ago. 
Dr. Lewis leaves a widow and six children, two of his sons 
being members of the medical profession. 

Clifton Dispensary.— The ejghtj’-ninth annual 

meeting of the subscribers to the CliFton Dispensary was 
held on Feb. 4tb, under the presidency of the Rev. B. "W. 
Sonthby. The medical report stated that 3465 patients 
(including 73 midwifery cases) had been treated during 1901, 
a against 3668 in 1900. The financial statement showed 
that the income amounted to £637 and a favourable halanoe 
of £196 remained at the end of the year. The chairman 
alluded in terms of regret to the resignation of Dr. J. G. 
Swayne, the honorary consulting accoucheur, who had been 
for upwards of 40 years connected w’ith the institution. 

“ Knowledge” and Microscopical ‘Work.—^T he 

editor of Knorcledge, with the object of making the micro¬ 
scopical section of his journal more extensively sen’iceable 
to microscopists, has commenced with the January issue a 
series ot notes dealing with the collection, preparation, and 
mounting of various objects, and in order to reader these 
thoroughly practical material will from time to time he 
offeied to readers to enable them to follow the instructions 
I given. The first notes dealt with foraminifera and cleaned 
and uncleaned material is now ready. 

Gifts to Hospitals.— The Liverpool Hospital 

Oaacer and Diseases of the Skin has received from Sir 
■ Thomas Brooklebank a donation of £1000. This sum, it is 
felt, will justify the hoard in carrying out some improvements 
I long considered to be necessary, —At a recent meeting of the 
management committee of the General Hospital, Birmingham, 
a letter was read from Sir John 0. Holder, Bart., expressing 
his satisfaction that the committee had determined to erect 
a laundry for the hospital upon land at Erdington, near 
the Jaffray Suburban Hospital. He believed it would he 
a great saving to the institution, and he should 'have great 
pleasure, subject to the estimates meeting with his 
approval, in himself defraying the cost of the building and 
its equipment. \ ^ 

The After Care Association held its apniial 

meeting at Lambeth Palace on Peb. 8th, when the t Arch- 
bishop of Canterbury presided. The chief objects of this 
^sociation are to facilitate the re-admission of poor persons * 
discharged recovered from lunatic asylums into social life— 
(D by obtaining for them when needful an interval of change 
of scene and air often so beneficial on recoveiy from ordinary 
sickness • (2) by giving them grants of money and clothing; 
and (d) by assisting them to obtain suitable employment. 
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a notable presidential address and showed a decided 
literary bent, and at the close of his terra of ofhee as 
president he was elected vice president and treasurer of 
this society It was while president of the Society of 
Medical Ofliccrs of Health that he read a valnable paper 
on Shakespeare and Sanitation at the Stratford on-Avon 
meeting, another contribution, also on a public beallh 
question, was the Jerry Builder in Relation to the 
Dwellings of the Poor Dr Gwynn was also unanimously 
elected president of the Hampstead Medical Society two 
years ago and was pre'^ident at the time of his death, 
and in that office he displayed not only intelligent 
interest m the proceedings but ranch courtesy and kindly 
consideration towards the member', of the society It is 
pleasant to record that his medical colleagues m Hamp¬ 
stead showed their appreciation of the good relations which 
had existed for so long between their medical officer of 
he^th and themselves bj presenting him in July last 
with some plate and an illuminated address expressing 
their goodwill and esteem and ue have reason to believe 
that this presentation and the kind words accompanying 
it were greatly valued by him Dr Gw 3 nn leaves a widow 
and daughters to mourn their loss and they have the 
sympathy of the whole comraunitj 
He had two sons and here is a Fad episode in his life 
They both died while on the thrc'.hold of manhood and full 
of promise about six or seven years ago and withm a year 
of each other One of them was destined for the medical 
profession Such a double misfortune might well arrest the 
eneigies of a strong man, but the subject of this notice, 
grieving always but never repining, continued to toil on till 
his work was accomplished 


WALTER WYICESMITH. L R 0 P Edin . L M , 
M R.0 S EhO , F R C S Edin 


Httos. 


University or London.— At the Intermediate 

Examination m Medicine, held in January, the following 
candidates were successful — 

Fnllre Exaviimtlon, 

rirtl Dhision Athclstau Ja«pcr Blaxlantl Unhorettj’ College, 
&udE II 0 Qotnpcrti.B Sc ,anv\ r&nllc> Lfiucclot IloUaml, Kuvg b 
C ollege 

Second D{ii*ion—Henry Catling and rrank Bell DalgUcsh St 
Thomas 8 Hospital, Delia Davies Jondon (Hoial Treo Hosplt*!) 
School of Me licinc for IV omen , James Enicst Dunbar, Loiuloa 
nospUal Bichard Felton Quv 8 Hospital , VV llbcrt Goodchlld, 
Umrorsity and Bojal College of Surgeons, ninlurgh , Cecil Hugh 
M Hughes Westminster Hospital and Kings College, Frank 
Pcrclval Hughes and Da\ i i Isaacs Guy s Iloyiilal, Charles Herbert 
larlcy Johnston Charlng-cross Hospital, Tliomns Henry Jones, 
ling's College William Keavc Kiiigsburv Middlesex ifospital, 
Gcorgo Laurence Uulvcrsltj College Liverpool, James Littleton 
Lawry London Hospital, Arnold Lecmliig Quv 8 Hospital, iredo 
rick Champ McComI le Kings College, John Borland MeVall, 
London Hospital, Sidney lloraco Matson St Georges Hos 
pital VVIUiain Korroaii Mas, Guvs Hospital, Brgliinid Hemy 
Miller St Mary 8 Hospital John Mclarlano William Pollant, 
Quv» Hospital Thomas Pratt, Unlversltv College Bristol, 
Philip Meredith llolcrts Lniversity College, Allred Martin 
Kooine Gii^ s Hospital VMlIiam Mackenzie Sadler, Universitv 
College Joseph Ludvig SchllUng Ttorkshiro ColUgo Gerald 
Hcrliert Shortridge Unucrsltj College Cardiff and St Mary a 
Hospital George AUck Soltaii and Leonard Warren, London 
Hospital and Samuel Zobel UnhersUy College 
Fxcludbig Physiology 

First Dtifs/ort—Prclcrick William Higgs St Georges Hosnltal, 
Alexander John Malcolm St Mary s Hospital, and OUfford Sidney 
White Universitv College 

Second DHision —OlivrlesHvrohlBcrri, University College, Frederick 
Michael Bishop and Arthur Caninrvon Bro'vn, St Bartholomevr'fl 
Hospital John Jones Ovrens College, Sydnev Wood Milner, St 
Bartholorocw8 Hospital, Harold Frederick Whittall, University 
College and Lorion Alexander W llson, Ovv ens College 


Mr. W WlKESMiTH, who died on Feb 3rd at Poole, 
in Dorsetshire, received his medical education at King's 
College, London, and <also in Paris For many years he was 
in practice at Wimborne but his health failing lie retired 
from active medical work last year and went to re«ide at 
Poole To him Wimborne is mainly indebted for its efficient 
water supply, the Wimborne Water Company owing Its in 
ception to Mr Wykesmith’s interest and energy He was 
a member of the governing body of Wimborne Minster 
and was a staunch Churchman Ho also took a verj 
active interest in Freemasonry He joined the bt 
Outhberga Lodge in 1873 and received provincial rank 
as assistant director of ceremonies in 1881 He also 
received the rank of provincial junior warden m the 
Mark degree Mr Wjkesmith, who was approaching Ins 
sixtieth year, leaves a daughter and three sons to mourn their 
loss His wife died in December last 


WILLIAM MARTINDALE, F 0 S , F L S 
Pharjiaci has sustained a great lo'.s m the death of 


Physiology only 

First Diidsion—Arthur Diiuglas Hunt,'iorksblro College and UnJ 
vfersity College Liverpool ' 

Second J)hfsion —Lia-y Bathurst, St ThomMS Hospital, Leonard 
Hubert Henry Boys Midllcsox Hospital, Charles Noel Davis, 
St Bartholmnovk s Hospital, WtUlam James Fdgar, St Thomas a 
Hospital, Harry Farncoml'C Universitv College, Horenco Erlu 
Qiibb London (Bovnl Free Hospital) School of Medicine for 
Women 1 nc Criefiton Howl Yorkshire College Henry Arthur 
Kelloml KniLht St Bartholomew a Hospital JohnTrvwcrynLloyd 
aid Daniel Joseph MulhoUaiid Universitv College Liverpool, Evan 
Williams Pirn St Thomass HovpUal John MatVav iMovts, 
St Bartlioloiuew 8 Hospital, Thomas Phare Puilrtlcomli© St 
Thomass IlosiJtnl Samuel Henry Bwe^t, Unlvcralty College, 
Canliff Barbara Ttbay kovskv, B Sc London (Bojal Free UospluU 
School of Medicine for W'omen and Bedford College, Louis Lcojiolit 
Arthur W Thomson St Marys Uospliul, and l-rancJa Henry 
WhiteUend St TJinniass Hospital 

N D —The foregoing list publisheil for tbo convcmcnco of candidates, 
is provisional oiilv an 1 Is not final until tho rcjiorts of iho examiner* 
sliall have been cotibrmed ty tho Senate 


Royal Coliege of PiivBicrANS and Royal 

College or SimarohS is Inrr and —The follow mg candi¬ 
dates have pas'-ed the exammation for the Conjoint Diploma 
in public Health — 


Mr William Martindale which took place suddenly at 
his town residence on heb 2nd He was well known to most 
medical men as an authority on pharmaceutical affairs, 
he being joint author with Dr W Wynn We«>tcatt of the 
invaluable little book known as ‘Tho Extra Pharmacopoeia ’ 
How far this book has been appreciated may be gathered 
from tho fact that since the first issue in 1883 no less than 
10 editions have been pnblishod Tho first edition was sold 
out within a fortnight of its issue and tho second edition, 
thoroughly revised, appeared within a few months of tho issue 
of tho first edition Mr Martmdalo devoted a good deal of 
his time to the improvement of pharmaceutical propara 
tion'5 He knew the difficulties of pharmaceutical study 
in all Its branches Indeed Ins practical knowledge not 
only of pharmacy but of the relationship of pliarxnacy to 
medicine and to the qualifications of pharmacists and of the 
laws of the country governing their conduct made him an 
excellent presidentof the Pharmaceutical Society. He also had 
occupied tho position of prc«ident of the British Pharmaceutical 
Oonfcrence Quite recently he had been devoting ranch time 
and study to the important legislative questions now being 
considered by the Poisons Committee of the Pnvy Council 
It IS to bo regretted that tins comroiUco has no longer the 
advantage of the admittedly v<aluable services of Mr William 
Martindale who served upon it as tho direct representative of 
the pbarmacentical profes'^ion 


Thomas Hcnucsxy FUGS Irel John 0 Donoghuo FllCS 
Ircl , nil 1 D M Saumlors Major, B A M C 


UNFOUKPrD Charge against a ‘Workhouse 

MrDicvL OrnerR — At a recent meeting of a com¬ 
mittee of the Liverpool Board of Guardians one of tho 
members stated that a middle aged pedlar, named Richard 
Williams, bad made a complaint to tne effect tliat when bo 
applied for medical advice at the workhouse surgery tho 
medical officer without «aying anytlmig threw him on tho 
floor, forcibly admim-tered chloroform, and slapped liim 
several time*, on tho face, when be recovered conscious- 
nc's The medical ofliccr’s report, which was then 
submitted, staterl that 'Williams was a well-known 
malingerer whose practice was to drop to the ground at 
the workhou'se gates and to bt earned into the !iou«e 
apparently exlnu'^tcd and dying On the day of the inci- 
deSs complained of ho gamed admission by the usual 
tactics IMieii seen by the medical officer he was trembling 
violently and was apparently in n state of collapse Tlio 
ordinary treatment lor malingering was then adopted— 
namely, nramonm on a chloroform mask applied to the face, 
and a few minutes later he walked out of tiie workhouse 
W’llhams had been subjected to the eamo treatment only 
three weeks previously, and on this occasion also hcqulckly 
walked out perfectly well TJic committee vvns unanimously 
of opinion that the man had no ground of complaint 






T^.ta'R.'RIAGES , ANP deaths. 

„ :v MinDurgh and I'OM°"; ,. 


liuiutti* tr •'Cpcond Miiiou. -- 

A.B., M'O- rdinljurgh and London. Uj' 

jj 3?nc6 not stfvtcd* 

SH^^v.^I>■so^•s.^fcrdanc |"„t1taUcf“" 

vIl ^ SeSon «“'«“London. 

’"By C M “^^o^vleB. Pnco3s.6d. _ 


• tpA Clinical Assistant to tbo 

AliAV, G., >^-D-^S’o£Bnrce Afl?cdHospital, Sydn^y^^ 025 

^<^^™TcTso£B“lby‘VttHextho^^ appointed 

^^EoAorary Med.cal^ffi“;^^,j^,i, M.D L<,nd..^l-ILC;, 

Ba.ttei»» Kayneb TTonora’Y Consulting i 

“ 1,as been appointed Honora-y „„nointed Physician to 

Cottage Hospi^L -- has been appomtea 


““‘^rpVr annum. sutn^;-of ncalth. Salarj- £5E0 
BiA&^CoubTvBononGU ^^,2ont. Salary £100 

per annum. ,T-gpiTAi„ Liverpool, beni 

®°°^^rfnnC?viithhoard^“".U 

salary £80 a year, n-lth 
^“To»rSnoc.^^ Salary£90.nlUiresidenc.^ 

Surgeon. I ^Medical Officer of H 

:ca&Wbubai-J^“™ , t„nt Medical Officer. Saiaiy 

aMth Board, rcsHlc^iccic^ 0™°'±®‘^'Ma^y^. 

allonancc £210s. n 1th boaru .j_„3 ^Ss: Senior, £10 
... .v.,^ ClSTniDOBY lIOSPlTAh' , 


BtWESS. Honorary Assistant rnysie.»- 

Sa^^Dr Herbert^B.^-, pointed to be Medical 

''“SraSr“TbeWr;g.nesat|:iam^H.|^^^ 5,oen appointed 

^%"a?Pa«|acheiL resigned. 

^"»^HStcJnwaB)Pn^;cD^^^^^^^ ^ ^i^l Officer of 

Sydney. 


fKtEimts. 



Jar ;urthcr injomnllon regarding each vaean^erence .houW 6e 
^ ‘ made to the advertisement (see Index). 

AsirroB-nsDEn-LTm: Dhtbict lYurMABY.-Honso Surgeon. Salary 
B^T^^toSPn^a^^Ci^^-^PBthal^c Surgeon; Assistant 
^^h^lfcto- Aaa^B Surgeon; Sanitary Officer. 


BiATHEBiVTOK.—On Peb. 6th, at B'® J^®^°’^oiSi8 Blathorwlok, In 
Bromley, Kent, Deputy-Surgeon-Gencrai in 

his 79thyear. . . j. „r Ontario fever, Percy Beglnaia 

Poet.— On Feb. 10th, at Stnndcrton, of enteric 
Port, L.B.C.P. Lond., aged 28 years. 


ir.B.—A 


U.U.i.. lAiuu.i — 
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This association undoubtedly doe«i very useful work, but, 
like many other chanties, is sadly crippled in its work 
from want of funds It was stated at the meeting that the 
number of patients disohargcd from all the lunatic asylums 
of the country was about 7000 a j ear, and of this number 
but \ery few were p ovidcd for by their fnends 

Plymouth Destal Hospital The annual 

meeting of the sub cnbers of this institution was held on 
Feb 5tb, under the presidency of Mr J Elliot Square, 
F R 0 S Eng The report stated that 1990 patients had been 
treated during 1901 The financial statement showed » 
favourable balance of £4 

Opposition to the “ Conscientious Obieciion" 

Clause —At the meeting of the Bodmm Town Council lield 
on Feb 4th, and also at the meeting of the Exmouth 
District Council held on Feb 5th, it was decided to support 
a petition for the repeal of the cHu«e in the Vaccination Act 
of 1898 relative to conscientious objections to vaccination 

Du G Vivian Poore will occupj the chair 

on the occasion of the complimentary dinner to be given to 
Captain.E T Inkson, V C , R A M C ,by the Union Society 
of University College and Hospital on Friday, lob 21st, at 
the Caf6 Royal, Regent street, \V Tickets (6i Qd each) 
carrbe obtained on application to Mr W L Scott, University 
College, Gower street W 0 


Jni'Iiaiutntnrg 

NOTLS ON OURKINT TOPICS 

TJte 22cfftitraUon of Plumbcra 

IotBIII for thoestaUlUbmcnt of a national sjstcru for theregislrn 
tion of plumbers bas boon Introduced once more tbU time in the 
Itooso of Lor la Lord Glencek has ch irge of the Bill nn I at a recent 
sitting of the flouso of Lords be obtained a second rcaling for It 
iledtcai AcU {.Ezltntton) BiU 

Attached to the Me Ucvl Acts (Extension) Illll introduced by Ocucml 
Laurie Isa memorandum in tUo fottoning terms—vis ‘Since tUo 
passiugof the Mp1Ic.v 1 Act 1858 ' cry great advance has l»een made In 
medical education tbrougbout tbe oraplro aud cspccialb In the soU 
governing colonies Tlds Bill provides that wlioro the examiners and 
courseof education at the principal colonial schools of mociiclno arc in 
all respects the sfimo ns tboso practiswl m tlio United Kingdom and 
subject to tbe super! Islon of the General Mwlical Council medical men 
from Greater Bntamshould when proved to iio properlj qualified bo 
atlmlsdble to servo tbeJ3raplro In tbo naval an I military and cml services 
of the Crown Surgeons of the highest standing in Oanaila and bolillug 
commissions from Ills Majestj-lu tbo militia volunteoretl for service 
In South Africa and a complete field hospital was offu-ed hyCiiiada 
and in both eases tbo War Office refuse! to accept such service on tbe 
ground that it was contrary to tlie Medical Act of 18M to permit n 
colonlally trained surgeon to attend professionally to Bntisb troops 
Tbe object of the amondlng Bill is to remove this drsquallficatlon 
The second rea ling of the Bill was put down for Wednesdnj, Feb 12th 
but other business occupic I the llouso on that day aud it had to be 
postponed 

HOUSE OF COMMONS 
Fbipav Ffu Txn 
Jnoculallon afjainet BnUtie Fever 

Mr BUOE.VF W ASON asked tbo Secretary of State for War whether he 
could now give anj intirmation as to the result of Inoculation against 
cnlcric fever amongst tbo troops in South Africa, ami what proportion 
of those who hal died from entenc nver were Inoculated, aud how 
many were not inocuHto<1 —Lord SrAVLLV replied: The report of a 
civil surgeon who was spichllv dotailel to collect the hiformatlon In 
South AInca has not yet been coiupletcxl I am not, therefore. In a 
poflltion to give the Information desired 

MoNPAT irn lOrn 
I7ic lfou*inff of the U orktng-clasnet 

Mr Lovo In repU to a question with ngard to tbo housing of tbo 
working-classes said that ht, cool I not at present statowhen he should 
bo inn pisltlon to move for the appointment of the propoaed Select 
Commlltco to liuiulre into the pcrIo>l for the repaj ment of loans raped 
by local authorities but due notice woui I l>o given of the motion Ho 
did Pot propose that tlto conmiittce should bo asked to liiqulrointo 
other matters in oonuoxion w llh tlio housing of the working-ciasocs 

Sujpfcfcd Beer I oitonfng at JIalt/ax 

Sir Cirnturar Quiltcu asked tlio I’rvaldont of the Local Oovemment 
Board whether his attention liad l>een culled to the recent casra of 
BUipocted beer ftai«onitig in Iho Ujrough of Halifax, wbitberaiivln 
Teatlgatlori by Ida department or b> nnj local aulboritv ha I taken 
place, and If so with wiiat result?—Mr. Lnxo repllM Mj attenUon 
has fjpon caiint to the ca»cs rrfinvd to In tlio qucslfou and I have 
ascertained that local hivosil^,ntlons are now being made hr the 
Assistant OommUsioner of iho Ro>al Commission on Arsenical 
Foisouiug aa well as Ivj the medical officer of health of the trough 


Pi or {(iw Medical Officers in Ireland 
Mr J P lARULLi. asked the Chic'Secretar> to thoLiml I icutcnant 
of Ircimd having rcgarl to tho fact that although medical olllcera 
Aummoncit l>v subpeena to give evidence In criminal cases v\cro paid 
their fees at professional rates In the casesof dl^ptufary oflieers atsent 
on such rtuticv therutcpvjera were called upon to jaj a locum tenent, 
whether lu. vvoiil I consi Ici the advlsahilitt of ordering in future that 
such mothotl offictrsnuist provide tin irown sul stituto —Mr WymiHam 
replied The Local Government B anl has been advised that a 
nieillcal oflicer compclleii bv suipcenato bo alwent from ids district Is 
temporinlj incuj scdatfsi from performing his duties within tho mean* 
iug of tho Belief Act 'll! 1 Orlers and the boanl of guanlinns Is 
tmiin I therefore to niakej revision for tho caro of the sick poor during 
his absence In emplovliig mil laviiig atcmjorarv sniistitulc It Is a 
matter of verj raic occurrence for a loan! of guardians to have to 
II enr cxticiiscs such as tiicsc 

The intpplij of I aedne lymph 

Mr Babilfv askcl tho President of the J^ical Government Boanl 
whether ucing tlic Importance of all persons lieing vaccinated and 
rcvacclnatcii with vncciiio Ijmph of giiarantccul qualitv made in this 
country mul not ottaincil from abroal or from other sources which 
were not so guaranieed he woull take steps to provide with tho 
feast iwsslllo delay an aliquati siipflv of Government ijmph so 
that everv qiwliiud me Had practiticmr should tie able to pureliaso 
such Qovernment Ijmph in such quantities as he might require 
and at a price lust sufficient to 1 aj the cost of Its production — 
Mr L«>NO rethel Having regard to the Infircst felt lu all matters 
coiinectc<l wltli small pox at tho present tlnio perhaps I maj l»o 
allowcil to make a short atatement in answer to this question Tho 
dutv uiiderf ikcri hv the Government fit l£9Swas to tirovide for primary 
vaccinatum 1v pul lie vaccinators aid llns dut>,Iina> sav lias I ecu 
a inpletdv fulfilled It has also liccn the desire of tho Goviniineiit aa 
fur as possible to provile public vaccitiatora vvltli Ijmpb forrevaccina 
tions and this h vs tccii done to the utmost extent pructienblo In 
onliiiar^ tini sithasi-cen fomi I aufliciont to issue from 8000 to 10 000 
Charges oHjnij h wceklv bince however, tho cpI Icmic of smali pox 
began this output has iicen largely increased and thccstni Hslmicntfsnow 
proiluclng some 50 OCO charges a week I mn> explain that there 
nro several difficuUics in connexion with tbo mnnufacturo of gl\. 
ccrmatel Hmpli In tlio hrst place, it Is not lo-siblo to store It to 
any iargo extent Iccaitso tiie tx-nod for which it will keep Is so iin 
certain aud I niav state that when thodemnnd in consequence of tho 
outbreak of small pox Ivcgaii to mercaso there was In rtservo the full 
amount which it was iliought practicable to retain lurtiicr, tho 
lymph takes some wetks to mature ospeclallj as It is of Importance 
that ail practical lo means should be used to test its cfneleiicy and 
purity lK‘foro it is Ivsnol Moreover, there is great fluctuation In tho 
demand ow ing to t ho habit of so miiiij persons lodefcr vaccination until 
small pox 18 imminent Thu# in a single furtnight reeciitlv the 
applications for l>roph from public vaccinators which had previously 
risen to four tunes tho normal demand suddoiilj more than rtouHcd, 
Irom the inquiries which I tiavecausod to bo made 1 understand that 
an ample supplv <f ghcerinated calf liinpb cau be oltalnctl from 
unofficwl sources and that there i# norea»ontodouljt that it 1# satis 
faclorv ill qualitv It would, I think, be uofortuuato at this moment 
to enur into comiictUiDn with private enterprise In this matter. 
Looking to tbo consi Icrolions 1 have mcntlonc 11 do not see my way 
at the present tlmo to acccilo to the suggestion of mj lion friend — 
Mr Bakilsv asked whether there was an> guarantee as t» tho 
cfliciency of the lymph —Mr Loxo t There is no guaranteo In connexion 
with either oRlcml or Don-olfioial Ivmpli Two years ago there was an 
iiidODcndent inquiry coudiicted by Tnr Lakcft Into tho lymph 
ccncrallysuppl ed On that occasion they found considerable fault 
wafli the Ivinph luppJiexl i j the J>ocal Goveromrnt Boanl and plnccil 
it Oflb In the H»t of Ivniphs arranged lu tlio oixlur of merit It is 
iTODossIble tognnmnteo lymph Mhat the Local Uovcniment Boanl 
do^ Is to Rccuro that tho utmost care and trouble are taken 
In Its prtparatlon in tbo hope that It stmll prove pure 
and cfRcacous live lymph provided by private commercial 
firms Is I believe at tho present moment of cxcelloiit quality an I as 
irooslas vve can prohieo ourselves —Mr PFiSr askcfJ whether It was 
the fact that large quantities of HTnph had lioen received from tlio 
1 reivcli Govcniraeut —Mr LoxG No sir, I am not awam of any lymph 
being supplied ty tbo French Government \ ut there Is a considcrablo 
mauufaciureof lymph by private firms In iranco which so far as I 
Iniow IS of a thoroughly satisfactory character 

ToT'mAa.Frn Urn 
ymoff pox Accommodation at Aldenhot, 

Colonel TUTNIXL askcil tho Secretary of State for 'War whether ha 
vvoul 1 stale l y wli »so authority huts harl been ercctel on Thom Hill 
Al lershot speciallv for tho reception of smallpox cases, tho site being 
vvitlilu ft stone 8 throw of tho at»Attoir cstalllslieil for tho killing of 
animals for tho tniops at that slftlhin—Mr Brodrick rcplicli Ihl# 
vervlcownscarrictl out t v thegencral officer comrnanrthigtJic First Army 
Corns on bis own initiative Tho site Is close to tho existing isolation 
hospital Ills 200yards from tho present supply dej>0t aiuTflOOyanls 
from Hie new nl attolr w hiUi 1# nearly lmi«bo<l 
Major llA'^cn May I ask whether this is tho same genius who 
oixlc^ sow ago milk to bo »ervc«<lout lo tho troopsf—Mr Bnowurk 
No sewaLft milk vv m cv cr servtxl out to tho troops 
SirHAt-TVJi fo-'VrBs It not an un JcrstocM thing that them huts 
should IK at a distance of at least 400 yartls? Mr BrodiiicKi I have 
no dont t that tho roe-Ucal atiiliorillea wero consulted os reguM* tlm 
diatancD »ut incilical authorities ilo sometimes dlsagrco ui>on tlirso 
points 

BOOKS. ETC. RECEIVED 

MlcMitXAV Axp Co I lmtte<l, Lon Ion an 1 New lorL. 

Atlas of I’rnctlca! 1 kincntary /ootoiov (Bring a Bovl«otl Edition 
of tho /oil glcal I’orllon of the Atlas of Practical Htniijviary 
Biolv'v ) By Q B Howes,LLU PUS M llh * Pirrace to tbo 
Tirat'irlllb 11 tv Iho Uto Bight Hon Pivfcasor T 11 Huxley, 
1»C !■ 1 b Price 10s net 

New Era Prixtixo Compaxt. Lancaster, Pa.. U b.A, 

Outlines of Anatcmy A Quito to the Methodical Study of tho 
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’;“-':°"" .in r.vaftcnvar.lB bo put^upon 


glt&iil gim i fa % ®“™SI 




S^p^S* . r.rity and as sUo.in« >;7:!:“;„„eal 

f "uu^!n anesuou is now obsoicto. 
what unaided out with arbitrament oE tho 1 jfedEcal Sluden . b ^^^jgoiont medical intcrcs . 

“rrv.» 

„cnt ^!'°';tro£^era and antitoxins should lahoratary >s 

slandardisAtion .tronely recognised tha „ . |^iolocicaUal)ora- 

been for some time str S > ® Iv admits of the 

time the need o£ some o 

^^•'“^'‘"^""tkd-abhivate HOSPITAL. 

To the miors oj o£ aimme or privuto 

Sm where this can be strictly ““^“^“gi^/yours 
Eeb. 2ud. 19Q2- ^ IVABTS. 

To the Editors of Tnr. i„TnKLa>-cCT 

«rfu relrenc«?o ;bt^u^ f "“l b-rre"iorSo 

,„eets o£ revacclnatmu u ^ Sire. you« ^.g.,,. 

Bristol, rob. 8 th. ^'^-..^’oula recommend him to 

i;t;5‘™ »ss»" > ■“• =“■ >■"” '• iSmoi. s,.™. 

narlev-street. Cavemhsh-sauare, W.. Ecb. 10th, 1902. 

To the Editors for a suggestion 

Sirs —Your correspondent‘‘ xVt My MBs u ’^“'"‘"^^ell 



To the Editors of Thr 
S iBS,-I am not in tte “^/'^rrespondent complains of m 

bis natient has been applying to the 8 ^ boneutrahsed by 

^ soaraud-uater. otheruise ^be soda solution ui^ 

?L add. Then uith a glass "^^ftoner for tu o or three days, 
drop of the caustic soda once a day faithfully, 

, 0,1. mn? n. M. SKonraos, M.B.C.V.S. 

Ealing, ■W'.,Eeb. 7th, 1902. - 


ra 15 a m:). Charingxiress (2 i’-«;>V°h‘’^XGold«n-squ«re t=!--'^ , 

l?olM“;’iA>ndonThroa( 2 R.M.).^^^^ Opbtbal^o 

s O O I E T I E s. Chandos-strcei. 

MOBDAY £ 17 tll).—MoiicAi. Sooie« n^^^^rco Gould -. 

° Cavendish square, iy.).-9 P.M^ Yhe '?»v'*BeguTgiia'’'°b 

Eccturcs on Certam Pb®n®“fl,,„nco of Heredity, il^ei^nburgs 
^ricosc Veins ..-Nature ^flnenw^^ Vuluo o£ Trodeie 
from Deep Veins. Importance, Instituto of 

Operation. SoaETT (Jenner iPcW.).— 

TUESDAY .ilStW.-Cb™'^ C^^Slens. Grosvenor-read. » 

Preventive Medicine, Chei^a u —and Dr. i,. gnosis by 
R M P.M. Clinical Case:—Dr. IV. D ,. i (jure pf_Oral_P. oral 


Ealing, w., Eeb. 7th, 1 . APPENDICITIS. 

the MOBTALITY AETEB AP 

TO the Editors oJTr^ E^-^^^ ^ 

SIES,-1 Should be glad ".^Afug cases of appendicitis 

enough to give ‘i^^'^-i'X wWe^bai^e b^^^ 

occurring in tho.r P"'-f ® u.ber of cases within my ken that 

tion during the acute stage, ^be nu ^ ^ pereentago 

have died shortly after the operetioi^mP 

mortality, and the tetwrekt^o j g 

On the other hand, the >cw <^cs „,«ration have in most instances 
reasons have refused to -ubm^\‘° °if ^^^cs, and if they pre^^ 

r. rr •- 

• operation? MB. 

Jan. 23rtt. 1902. . 


SS'Pensr Grosvenor-reaa. 

iio. =......- aipnic,.,«, -—7v Ewart and Dr. if , gcpsisby 

8.30 P.M. Clinical Case:—Dr. W. Badical C"te aBicA : Oral 
Belapse of Vetnicious Anemia after ^Vn'T Hwlett.- 

Completo Hemoval of the ^“^"^-n^mtion by Pref.B.T. 

Sepsis,with Bacteriological Deropn^ Law. 

Dr^ J. IV. Elanagan^uberculos^s o^_ "“""T.'^rMelanotic 


th Bacteriological k'?“"“°”VVhe Poor Law. 

Dr. J.lv.Planagan: Tuticrculos^an Hauo^r.square- 4 ;^ 

PATnoLORiDAi, Society of Loimoa Bntnarf: iO » ^ the 

8.30 P.M. <Mrd Specimens: M • “yc Pigmentation ^ 5 ^ jnto 
Sarcoma of PingCT Nail; <.2V,„ 'ds.—Mr. B. Johnson . Hcr^ g^g. 

Anus, Secondary Deposits in Glano and other 

Tunica Vaginalis with the Eonc-marrow and 

Prof. B. Muir: The E«o<'ti°P®f “tions. (Lantern Dcroonsi 

Leucocyte-forming Tissues in Infccti qoaETV (20. Hano'cr 

WEDNESDAY (19tli).-BoTAi. MreROS|OPteAi , Polarising t 
” aquare, W .).-8 P.M. Paper :-Mr. L. 

the Microscope. .p S. Bruco: The Use o 

SOCIETY OF AnTS.- 8 p.M. Mr. E. » ,c„ft„rd Boom^ 

THUbSjAY (20ai'.-HARVEiAK ®''"caloy?*®^’ 

^r{S^h%^rhy«"i“^^^ Br. Morison. Dr. 

TJ.Iilnwftt;. and others. 


V>v 
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Itotfs, Comments, anlt ^nskrs 
to Coraspmknts. 


CllANIOTOMY IN A LIVING CHILD. 

To ihe Editors 0 / The IUwcet. 

Sms,—Is it a fact that there is a definite Papal injunction prohlbitlnf; 
Catholic medical men from sacrificing an unborn infant's life in order to 
save tho mother’s life—c g , when there is hydrocephalus or fn a long 
janjmetl arm presentation, far advanced, and when the mother Is too 
weak for Cesarean section ? It is a notew orthy fact that in these and 
analogous cases a medical man is bound to take Iniman hfe (if a lUtng 
unborn Infant is counted as a life). For if he allows things to take 
their ordinary course tho mother must dio By hisaction ho could have 
saved her life; by his refraining from action he has taken her life In 
reality; by taking the infant’s llfo ho has taken probably (and 
probability must b© tho guide} a less useful life. But the point Is that 
he is bound to take a life, by action or by refraining from action, and 
he cannot in doing his duty get out of it, bo he Catholic or Protestant. 

I am, Sirs, yours faithfully, 

Jan. 28th, 1902 Ikstcs 


the patient, goes far to prevent tho spread of the infection. Bat 
what is tho uso of disinfecting an uninfected house ? aVs soon as tho 
chlorine was well out of tho house there woulil l»e nothing to 
prevent tho germs of small pox or any other infectious diseaso 
obtaining a footing. The coat, too, of disinfecting a whole parish 
would bo very considerable, and the ncceasahy money would bo far 
better spent fn cleansing operations or in Improving defective 
dwellings. 

TUB OJIDEII FOB THE BUBIAL OP THE DEAD. 

The honorary secretary of the Funeral Reform Association, whoso 
letter will be found in another column, asks whether all the funeral 
sen, Ice except the committal and the grace might not bo said fn tho 
church during inclement weather? There is no reason ^\by It should 
not, except tho scrj pertinent one that tho Book of Common Prayer 
orders otherwise. There is but little else said at tho grave, only tho 
burial antiphon and the antiphon commencing, “I heard a volco 
.M..." together with a vcrsiclo and response and tu o prayers. Until 
tho I’raycr'book bo reviseti perlinps the bishop might Ihj able to 
allow tho simple and for more beautiful form of burial servioolaid 
down in the first Fiayer-boak, where tb^oOlco to l>o said at tlio grave 
waa shorter, or clsa“the two collects might in the present oflleo be 
transferred to the end of the lesson and so said before tho coming to 
the grave. 

WANTED~AN ANNUITY OFPICE. 


\* "We do not know of any definite Papal Injunction to tlio effect | 
mentioned in our correspondent’s letter, but tho practicoof sacrificing i 
tho Hfe of tlio child to savo tliat 0 ! tho mother iR to tho best of our 
belief not considered lawful by tho Roman Catholic Church. Tho 
following document Is quoted by Capellman, “ Mcdlclna Pastomlis,” 
second Latin edition, published at Alx-Ia-Ciiapcllc in 1891. Itfsaa 
answer sent by tho Holy Office to the Cardinal Archbishop of Lyons. 

** Emlnciitisslme et Ro\crendissimo Dowinel 

Emliieutibsimi P.P. mecum luquliltores Generales in Con* 
gregatione Qoncrall hahita ferio IV, die 28. labentis Mail, 
ad oxamen rovocanmt dublura ah Eminentia tua proposltumt 
•An tuto docori possit in scholia cathollcls, Ucitam esse opera- 
tlonem chlrurgicam, quara cranfotoraiam appellant, qaando scilicet 
ea omissa, mater et filius periturl sint, ea 0 contra odmlssa, 
salvanda ait mater, Infante i>ereunto ? * Ac omnlbos diu ot mature 
perpensU, hahita quoque ratJono eorum, quao bac in re a poritis 
cathollcis Vina conscrlpta ac ab Eminentia tua huic Congregation! 
transmissa sunt, respondendum esse duxeronts Tuto docerf non 
poire. Quam rosponslonem, cum S. S. D. N. lo audicntta elusdem 
Fcnae et DlcI plono conflrraaverlt, Emlnentlae tuae conimunlco, 
tuaaguo manus bumllllmo deosoulor, humllUmus ae addictissimus 
aervus verns, 

Romao, 21 ila! 1884. R. Cxbdutaxis Mosaco ” 

-Ed. L 

medical aid associations and THE GENERAL 
medical council. 

To the Editors of The Likcet. 

Sms,—Among tho letters on the atiove subject no mention has lieen 
made of priiaic collcctore. TJiese men go about canvassing from house 
to bouse and are paid either by commission on tliclr collections or by a 
fixed salary, often with an understanding that if their weekly oollcc* 
tions do not increase their salary will be reduced. Now m a small 
town It soon becomes generally known that tlio collectors of a certain 
Insurance company have been forbidden lo do any cam asslug. and. 
moreoN or, arc not allowed to put on their list any new members what¬ 
ever. What is the result? \Vbj, the prfwtc collectors employed by 
other medical men Jroraediately work upon this to their own adiantage. 
Your correl^pondent, Mr. John MacCorraac, states that medical men 

aro“ notoriously unbusinesslike”, they would, indeixl, bo so did they 

give up an appointment bringing In a good substantial sura a year in 
order that It might 1)0 thrown into tho hands of their opponents I 
would recommend tliat the 2000 medical men affected by the recent 
case at Great Yarmouth form a union and demand fair pia}-. The 
General Medical Council might, with more Credit to themselves and a 
great deal more bcneiit to general practitioners, turn their attention 
to tho prescribing chemist On more than one occasion when tisiting 
patients I baie discovered that. Instead of taking the mcflicine they 
have hod from me, they ha'o obtalnwl a bottle from a chemist, still 
expecting mo to go on attending. I liavo then told them that should 
the patient die they may as well apply to tho chemist for tho death 
oortiCcate. ^ Sirs, yours faithfully, 

Feb. 3rd. 1902. O- 

disinfection and BMALL-1'OX. 

A coRHESPojoiEirr—a metlical man « rites to us as follows j **Attho 
present time when wo are again whited by small pox in an epidemic 
form In tho metropolis, it ros> be considered dcslmblo that a genera! 
dfaliifection of tho houses, both infcctctl and otherwise, with 
chlorine in tho parishes where tho disease Is prevalent should be 
adoptol.” Wo cannot think that our correspondent’s suggestion 
is feasible, or that esen if It were so It would Iw uieful 
To disinfect every house »u all the parishes where smallpox 
Upres-alent would l>o almost ImpowlWe. To disinfect anyone 
housolnnhlchacaso of Infectious dfswe hw occurred is not only 
possible, but is alwaj-3 done If tho matter gets lo the cars of the 
sanitary authorities, and the process, combined with tho removal of 


To the Editors 0 / The Laxcet. 

Bjrs,—C an any of your readers inform mo of any office u hfch grants 
annuities according to the state of health of the appUemt after 
medical examination similar to Hfe insurance? Also If tho snmo Is 
allowed by law for purchase of annuities by trustees ? 

I ora, Sirs, yours faithfully, 

Jan. 31st, 1902 MJ). 

“THE FEAR OF SMALL-POX." 

Tins following letter appeared in tho Eeiceoslle Eatfi/ Jounal of 
Jon. 30th, under tlio aboi 0 heading 

Sir.—C aro should bo taken to keep the streets clean, Tho 
corporation men should not leave the droppings of tho tubs at 
your back door. There is no need to frighten tho people. ! have 
eailc<l the salt sea Once our mate took the small pox after wo got 
out to sea I nursed him and he got better without a doctor. No 
one else in tho ship took tho small pox.—I am, etc., 

A Sailor ot tut Queer. 

Wo quite agree with this bold mariner’s dictum about keeping the 
streets clean ami fully sympathise with tho editor of our contem* 
pomrj'onaccoontof tho corporation men leaving tho droppings of 
tho tubs at his back door. But we cannot understand what small pox 
has to do with it. And, on eccoml thoughts, was Ik small pox ? 


VACCINATION GUARDS. 

- To the Editors of Tnt: Lstfccr. 

Sirs,—I have been askc*! by scieral practitioners whether there Isa 
vaccination guard of a similar design to tho ono which appears Illus¬ 
trated In Tnc LiTCrT of Feb. Ist, p 317, but sultablo In slzo for infants 
and children. May 11* allowed lo supplement tho particulars already 
given of this appliance by explaining that precisely tho same Instru¬ 
ment may bo used for any ago? In tho ease of Infante or children, 
however, tho upper end should bo bent over and moulded by tha 
fingers to fit tho curve of tho shoulder in each coso. 

I am, Sirs, yours faithfully, 

Feb. 9th. 1902. IUtcx Bbowr. 


the story op a hairpin. 

To the Edffors 0 / Tiir Larcet. 

Sirs —The following caso occurred in my experience about 15 years 
ago. A labourer, tipay of a Saturday night, was enjoying a fish supper, 
when having, as ho fancied, swallowcii a l>ono, he asked his house¬ 
keeper for a hairpin, which ho procco«lc<l forthwith lo straighten and 
con^rt into a hook for the purpose of fetching it up, thus la 

tho attempt the hook caught In tho fauces and was swallowed. Having 
been callc«l m. In due course, as there were no urgent symptoms I cor^ 
tented myself with lajhig him upintxsland putting him on liquids, 
determined to await events. Thero was not much discomfort for a week 
or two when ho had n sharpish attack of bronchitis lasting for another 
week or two, towards the end of which a hardness was ftlt in the 
epigastric region, which byand-by developed into a distinctly 
BEUSSEC shaped tumour, lying midway between tho sternum and 
tbo uinblUcus a Httlo to tho left of tho middle Hno and sloping 
oWlonely downwardi from right to left. This l-elng carefully 
p»lpitol (rran d.y to tl.y, » h.rd point lolt low.nl. Ibo lowCT 
ond cradually ,ppro«chlnK tho .kin, whloli It «vontu.lly porioritod, 
DroWInC for .lo“t 1..I1 .n Inch, .Jid nccw.lt.tinB tho wo of 
a tent to prevent conUct with tho bo«l-clothei. It could bo 
canllou.ly dr.-n out for m. inch or t»o --ithoat cu.lni- 
any rain, and I was under the Impression at tbo timo that, 
could ho* have !*«?« constantly watchftl and kept lying on bis 
back with a weight attached to It over a pulley in tho tent, 
tho thine would grrulually have eaten Its way through without any 
further ado. But as this was Iniprartlcablo 1 secured the asilstaneo 
of Mr G B. Morgan who Introduced a tangle lent down Uiroogh tbo 
compi^tlvely open pAisago alongside the pin with the view of 
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Communications, Letters, &c., have heen 
received from— 


—Mr. Allcott, Loncl.; 

Vktien Gcsellschaft Bad Salz- 
icMirf, Salischlirf; A. M. W.j 
^Iessrs. Armour and Co., Lond.; 
&.nasarcin Chemical Co., Win- 
jhester, U.S.A.; A. H. B.; A. B.; 
Dr. J. Attlee, Iiond.; Messrs, 
llleu and Hanburys, Lond. 

—Sir Lauder Brunton, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Blackwall Gal¬ 
vanised Iron Co.. Lond., Secre¬ 
tary of; Bury Dispensary Hos¬ 
pital, Hon. Secretary of; Messrs. 
Batley and Morris, Harrogate; 
Birkenhead Borough Hospital, 
Secretary of; Blackburn Cor¬ 
poration, Town Clerk of; Borough 
Hospital, Bootle, Secretary of; 
T. B. Brounc, Ltd., Lond.; 
Mr. D. B. Balding, Boyston; 
Dr. W. Bram^ell, Liverpool; 
Messrs. Battley and Watts, 
Lond. 

—Mr. H. Cuthbertson, Heath; 
Mr. J. Cantlio, Lond,; C. H. F.; 
Dr. 0. Coles, Ovford ; Dr, H. 
Coates, Hollesley Bay; Capel 
Lodge, Folkestone, Medical 
Superintendent of; City of Man¬ 
chester School Board, Clerk of; 
Central London Throat and Ear 
Hospital, Secretary' of; Messrs. 
M. Oockbur 1 and*Co., Falkirk; 
Mr. H. W. Carson, Lond. 

0.—-Mr. John Davies, Bath; Mr. 
S. V. Dane, Chorwad, India; 
Messrs. W. Dunmoro and Son, 
South Wigston; Doncaster 
Eural District Council, Clerk of; 
Messrs. C. Dreyer and Co., 
Lond.; Mr. E, Darke, Lend.; 
Messrs. Down Bros., Lond.; 
Durham County Hospitol, Secre* 
tary of; Messrs.*Dowsett, Knight, 
and Co., Lond. 

R—Dr, W. Elder. Leith; E. T. T 

F. —Mr, E. Fowler, Pontypool; 
Dr. A. W. Fuller, Plymouth; 
Messrs. Farmer, Lane, and Co., 
Lond.; Dr, H. Morley Fletcher, 
Lond. 

G. —Mr. Thomas Gick, Dublin; 
Doctor T. von Gyory, Budapest; 
Mr. J. Gillingham, Chard; 
Messrs. W. Gaymer and Son, 
Attleborough; Mr. F. R. Green¬ 
wood,Portsea; Glasgow Southern 
Medical Society, Editorial Secre¬ 
tary of. 

H. —Mr. Josiah Harris, Iiond.j 
Dr. W. Johson Horne, Lond.; 
Mr. T. Lawrence Hamilton, 
Brighton; Miss Haines. Lond ; 
Mr. H. W. Hooper, Dawlishj 
Dr. W. R. Husband, Ripon; 
Mr. J. Heywood, Manchester; 
Dr. JohnHaddon,Denholm; Mr. 
W. Huey, Tamworth-in-^Vrden; 
Mr. F. C. Hitchins, St. Austell; 
Hovis Bread Flour Co., Maccles¬ 
field; Mr. W. J. H. Haskett, 
Sunbury-on-Thames 

L—Messrs. Ingram and Royle, 
Lond. 


J. —^Messrs. Jarrold and Sons, Great 
Yarmouth; Dr. J. M. Johnson, 
Leek; Journal Medical de 
Bruxelles ; Dr. Lewis Jones, 
Florence; Jenner Institute of 
Preventive Medicine, Lond,, 
Secretary of;* Jenner Society, j 
Gloucester, Hon. Secretary of. 

K. —Messrs. Knight and Oo., Lond.; 
Messrs. R. A. Knight and Co., ' 
Lond. 

L. —Dr. J. Lee, Clacton-on-Sea; 
Lanark District Asylum, Hart- 
wood, Medical Superintendentof; 
Dr. Arthur Latham, Lond.; Mr. 
T, Lissaman, Bolton; Dr. Gabriel 
Leven, Paris; Liverpool Northern 
Hospital, Secretary of; Dr. E. E. 
Laslett, Hull. 

M. —Mr. B. G. A. Moynihan, Leeds; 
Mr. E. D. Marriott, Nottingham; 
Maltine Manufacturing Co., 
Lond,; Mr. X. Merck. Lond.; 
Dr. B. S. Munsiff,Broach, India; 
Messrs. S. Maw and Sons, Lond.; 
Messrs. J. Maythom and Son, 
Biggleswade; Messrs. W. Mate 
and Sons, Boscomhe ; Mr. C. H. 
Mossop, New Romney; Mr. T. 
Gillraan Monteath, Dublin; Mr. 
J. McLaren, Lond. 

N. —Nordrach-on-Dee, Bancboiy, 
Secretary of; Mr. J. 0. Needes, 
Lond.; Mr. H. Necdcs, Lond.; 
Mr. J. O. Ncxvman, Lond. 

O. —^Mr. A. Oherfoell, Lond.; 0,0. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Pridcaux Pure Casein and Life 
Food Co.. Motcombe; Dr. B. B. 
Putman, Alarccline, U.S.A.; 
Portable Electric Light Co., 
Lond.; Mr. F. Paraphilon, Glou¬ 
cester; Dr. G. F. Petrie, Aber¬ 
deen; Mr. W. Wyndhara Powell, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

Q. —Queen’s College, Cork. 

R. —Mr. J, H Ray, Manchester; 
Royal College of Physicians, 
I/ond.; Mr. F. A. Rogers, Jjond.; 
Royal College of Physicians of 
Edinburgh, Secretary of; Roch¬ 
dale anclDistrictMecIical Society, 
Hon. Secretary of; Dr. G,Rus<?eU, 
Glasgow; Mr. IV, W, Robinson, 
Oxford: Dr. J. W. Russell, Bir¬ 
mingham. 

S. —Miss Stevens, Southampton; 
Messrs. W. B. Saunders and Co., 
Lond.; Spa Hotel, Tunbridge 
Wells, Secretary of; The Sorbe- 
facin Co., Toronto, Canada; 
Messrs. Smith, Elder, and Co., 
Lond.; Dr, Sunderland, Lond,; 
Sanitary Wood Wool Co., Lond.; 
Mr. H. W, Scriven, Lond.; Iklr. 

F. W. Sears, Lond.; Messrs, Swan 
Sonneuschein and Co., Lond,; 
Dr. W, C, Sharpe, Matlock; 
Dr, D. W. Samways, Mentone; 
Seltzogene Patent Charges Co., 
St, Helens; Dr. W. B. Stokes. 
Lond.; S. G. E.; Scholastic, 
Clerical, ■'Ac., Association, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr, James G. Shearer, Liver¬ 


pool; Mr. A. V, Soiiell, Iiond.; 
Sheffield Royal Hospital, Secre¬ 
tary of. 

T.—Mr. B. S. Thomas, Lond.: The 
Misses Tudor, Hadloigh; T. P.; 
Messrs. G. Taylor and Co., Lond.; 
Dr. Hugh Taylor, Lond. 

W.—Professor 0. J. Wright, Leeds; 
Mr. S. Wesley Wilson, Dublin; 


Mr. 0. Whipple, Plymouth; Mr. 
Luke Wliite, M.P., Driffield; 
Dr. H. Walshnm, Lond.: ^Veir 
Hall, Upper Edmonton, Manager 
of; Mr. S. Wand, Leicester; 
Mr. Artluir W. Wigraorc. Lond.; 
Messrs. W. IVood and Co., New 
York, U.S.A.; W. L. F. G.; 
W. A. T. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. V. H. Allen. Scunthorpe ; 
Dr. S. H. Appleford, Hoddcsclon ; 
A. M. G.; A. G. S.; Aberystwyth 
Corporation, Borough Account¬ 
ant o£; African Association, 
Liverpool ; A. K.; Mr. J. M. B. 
Atkinson, Shanklin. 

B. —Monsieur 0. Berthier, Paris; 
Mr. B. S. Betts, Bournemouth; 
Dr. H. D. Bishop, Guernsey: 
Mr. A. Brook-Batley, Leyton; 
Mr. T. H. Brocklchurst, Win- 
canton ; Dr. P. J. Burke, Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Mr. Q. Booth, 
Woodbridgo; Dr. A. Bronner, 
Bradford; Birmingham General 
Hospital, House Governor of; 
Mr. C. Birchall, Liverpool; 
Messrs. J. L. Bullock and Co., 
Lond.;Mr.IV.P.Brook, Swansea; 
Dr. B.; B.. Lond.; Bamnood 
House Hospital, Gloucester, 

C. —Messrs. Clayo and Son, Stock- 
port; O. S. A. P.; 0. P. F. B.; 
Century Agenci’, Lond.; Mr. 

G. M. Cathcart, Glasgow; The 
Coppice, Nottingham. 

D. —Mr J. Dalebrook, Seville, 
Spain; D.alrymplo Homo, Rick- 
mansnorth: Durham County 
Asylnm, Wintcrton. Clerk of; 
Mr. D. M. Davies, Ammanford ; 
D. D. J. 

E. —E. S. W. 

F. —Dr. R. W. Pelkin, Lond.; Dr. 

H. H. Fisher, Sittinghoumo; 
Messrs. Ferris and Co., Bristol; 
Messrs. Fletcher, Fletcher, and 
Co., Lond,; Dr. A. H. Frero, Diss ; 
Mr. A. FitzGerald. Waterford; 
Mr. R. H. Fleming. Glasgow; 
Porsaith Advertising Agency, 
Lond. 

G. —Mr. P. Gibson, Birmingham; 
Gloucester General Infirmary; 
Messrs. Gilynrd Bros,, Bradford ; 
Mr. W, Gera, Krugersdorp, 
South Africa; Dr. J. Gordon, 
Taunton; Dr. H. W. Gardner, 
Shrewsbury; Mr. E. Grillon, 
Lond. 

H. —^Mr. T, Horner, "Whitchurch; 
Surgeon B. Haines, Lond.; 
Heigham Hall, Norwich; Mr. 
J. C. Hamilton, St. Monancc; 
Mr. J. H. Harris, Gay ton; 
Mr. T. W. Hughes, Llannvst; 
Hamilton Association, Lond.; 
H. J ; Hyderabad Medical School, 
Principal of; H. H. W.; H. P. A.; 
Dr. H. P. Holland, Amirthill. 

L—^ternational Plasmou, Lond. 

p- H- L. Johnston, St. 

Caerphilly; 
j,o.B.; J.R.W.; J. w.r J.G.; 
Mr. i. M. Jones-Humphreys, 
Cenmaes; J. P.; J. T. B. 


K. —Dr. J. Kemp, Wakefield; |Dr. 

H. Cameron Kidd, Bromsgrove. 
Ii.—Mr. G. H. Longton, Barjprd; 

Messrs. Leo and Nightingale, 
Liverpool; L.G. ; 

M. —Dr. A. Marriott, Aldeburgh; 
Mr. E. L. Martin, Lend.; Mr. 
S- Merry, Heme! Hempstead; 
Messrs. Meldrum Bros.; Lond.; 
Messrs. Macdonald Bros., Lend.; 
Mr. J. J. Minihan, Skibberecn; 
Captain Mansfield, R.A.M.O. 
Fanihorough; Messrs. J. Mur 
doch and Co., Lond.; Mancheste 
Children's Hospital; Dr. H. Mac 
nnughton-Jones, Lond.;'.MedicnB 
Sawston. 

N. —Northern Medical Association 
Glasgow: Dr. P. C. Nandi 
Calcutta; Mr. G. T. W., News 
holme, Sheffield; Noble’si Hot 
pital, Douglas, Isle of Man 
NetreatUe Daily Leader ; Nortl 
Staffs Infirmary, Secretary' of 
National Provident Institutlor 

I. ond.; N. W. A. 

P.—Mr. W. C, Pitt, Sunbury. 

E.—Surgeon C. H. J. Robinsor 

R. N., Portsmouth; Dr. H. B 
Roberts, Levington, U.S.A 
Dr. B. F. Robinson, Frensham 
Messrs. Richardson Bros, an 
Co., Liverpool; Dr. H. Rayne 
Lond.; Dr. R.; R. 0.; R. P.«,M. 

S.—Miss D. Scott, Eastbourne 
Miss E. Spears, Lend,; S. H 
Messrs. Spiers and Pond, Lond 
Mr. A. Stonliouse, Glasgow 
Messrs. W. H. Smith and Soi 
Manchester; Colonel W. fill 
Stevenson, R.A.M.C., Netley 
Messrs. Scott and Bowno, Lond 
Dr. R. A. Shaw, Burnley: jM 
W. S. Sharpe, Loud.; S. F. 0. F 
Dr. C. P. Strong. Buiy; Sout 
Devon and East Comwatl Ho 
pital, Plymouth, House Stewai 
of. 

jT.— Mr. F. V. Theobald, Loud 
Mr. B. B. Terry, Woodchurct 
Captain H. S. Turner, I.M.S 
Calcutta; Mr. W.' Tail, Moffat 

T. A. 11.; Tottenham Hospits 
Secretary of; Mr. A. H. Tubb 
Lond.; Mr. J. A. Thomhi! 
Burton-on-Trent; Throne ,Co 
vnlescont Hospital, Belfast; Mi 
Talt.-Reed, Beckingham. 

U. —Dr. J. Utting, Liverpool. 

V. —Dr. Vaughan, St. Leonards-o 
Sea. 

W. —Mr. J. Williams, Bradfon 
Mr. Williams, Pontypridd; B 

S. West, Lond.; W. H., Lone 
Dr. E. Wells, Greeley, U.SJ 
W. G. E. 
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ADVERTISING. 
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Trade and Miscellaneous Advertisements Ditto 0 4 | 
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FRIDAY iSlsU—E pidemiouioioal Socirry (11. Cbantlos street. 
CAVondlsti sqtioro, W.).--8 30 p.m. Meeting. 

SOCTETY I^R THK STUDY OF DISEASE IH CIULDUE-N (U, Ohftndofi-St., 
W.).—Cases will l>o shown bv Dr. 0. 0. Hawthorne, Mr. 6 
Stephenson, Mr. J. J. Clarke, Mr E.W. Qoblo Dr. L. C Chaffer, 
and Dr. G. Carpenter. Papers.—Dr. 0. N. Gwvnne (ShelBoW)t 
Notes on a Case of Congenital Dilatation, of the Sigmoid Flexure of 
the Colon.—Dr, J. P. Parkinson • The Local Treatment of Adenoids 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

UONDAY (17th).—R oyal College of Subqeoys of B.’^olawd.—5 f.m. 
Dr. T. O. Brodlei The Pulmonary Circulation, more ptritcularly 
in relationship to Variations m CwinUac Activity. (Arris and Gale 
Lecture) 

Medical Graduates’ Collfqe aitd Polyclikio (22, Ohenics-atrect. 

• "W.C.).—4 p M. Dr. T. C. Pox OUnlquo. (Skin.) 

Post-Qraduatk Oollfge (West London Hospital, Hammersmith* 
road, W,).—5 p.m. Dr, Saunders • Therapeutics. 

TUESDAY GSth).—M edical GnADUATEs’ Colleob ajid Polycluiic 
(22, Cheniea street, W.C.).—4 p.m. Dr. R. L. Bowles : Clinique. 
(Medical.) 

Post-Graduate Colleof (West London Hospital, Hamtnersroith- 
rooii, W.).—5 p.m. Mr. Keetley . Appendicitis. 

National Hospital for the Paralysed axd Epileptic (Queen- 
square, Bloomshury).—3 30 P.Jt Dr, Ormcrod i Hysteria. 

WEDNESDAY (19Ui).~RoyAL College of Suroeons of DhOLAnD.— 
6 P.M. Dr. T. G. Brodlo. The Pulmonary Circulation, more par¬ 
ticularly m relationship to Variations In Cardiac Activity. (Arris 
and Gale Lecture) 

Central London Throat, Nose, and Bab Hospital (Gray’s Inn- 
road, W.O ).— 8 p.m. Dr. Holloway. Bar Diseases accompanied by 
Discharge. 

Medical Graduates' Oollfoe and Polycuxio (22, Ohenles-street, 
W.O.).—4 pm. Mr. a H. Tubby i Clinique (Surgical.) 

Post-Graduate College (West London Hospital, Hammeramltb- 
road W.).—5 P.M. Mr. McAilam Eccles t Lantern Demonstrations 
on Hernia, 

THURSDAY (20th).—R oyal College of Phtsiciaws of London.— 
6 p.m. Dr. Corhcld* The Etiology of Typhoid Foyer and Its Pro- 
\ention. (Milroy Lecture) 

Medical Grauuatf.3’ College and Folyclitio (22, Chonios street, 
W.O.).—4 p M, Clinique. (Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith 
road, W,).—5 pm. Dr. Davis: Medical Anatomy and Physical 
Diagnosis. 

The Hospital for Sick Orildren (Qt. Onnond street, W.O.) — 
4 r M. Dr, Hutchison• Different Forms of Paralysis in Children. 
(Lantern Demonstration). 

Obarino-cross Hospital.- 1 pu. Dr. WiUcockst Medical Cases. 
(Post-Graduate Course.) 


FRIDAY ( 21 atl.— Royal Colleof-' of Surgeons op England.— 
6 p.m. Dr, T. G. Brodlo. The Pulmonary Circulation, more par¬ 
ticularly in rolatioushlp to Variations in Canllac Activity. (^Vnls 
ami Gate Lecture.) 

Medical Graduates’ College and Poltclinic (22, Chenies street. 
W.O.)—4 pm. Df D. Grant: Clinique. (Rar.) 

Post-Graduate Oollfge fSVest London Hospital, Hammersmlth- 
road, W.).—6 p M. Dr. Moullim Ectopic Gestation 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tirs Lancbt should be addressed 
evohisively “To TUB Editors," and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
giyen to this notice. _ 


VOLUMia AND CASES. 

Volumes for the second half of the year 1901 are now 
ready. Bound in cloth,'" gilt lettered, price 18r., carriage 
extra 

Gases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2r , by post 2.r. 3/f. 

To be obtained on application to the Manager, accompanied 
hy remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C , are dealt with by them 7 
Subscriptions paid, to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach TiiB Lancet Offices, and consequently 
inquiries concerning missing copies, &c, should bo sent to 
the Agent to whom the subscription is paid and not to 
Tub Lancet Offices. 

SuhscribcTS, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are:— 

Porthe United Kingdom, To the Colonies and Abroad. 

One Year .£112 6 One Year .£114 8 

8tx Months... .. ... 0 18 3 Six Months. ... 0 17 4 

Three Months .„ ... 0 8 2 Three Months ... ,,.0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for In the terms of 
subscriptions. Any demand for increa-sed rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do .co 
collect, from the Proprietors the cost of such extra postage 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad attheabo\e rates, whatever be 
the weight of any of the copies bo supplied Address— 
Tub Wanagcr, The Lancet Offices, 423, Strand. 
London, England 


meteorological readings. ' 


It U especially requested that early intelligence of local events 
having a ■mtdieal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct U 
this O/Iice. 

Lectures, original articles, and reports should be ntritten on 
one side of the paper only, and when ACCOMPANIED 
by blocks it is REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
PIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, mutt he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend pracUtioneTs. 

Local papers containing reports or nrtvs paragraphs should bt 
marled and addressed “ To the Sub-L'ditor." 

Letters relating to the publication, sale, and advertising 
AtpartmenU of The Lanokt he addressed **Tothi 

manager." 

We cannot undertaJiO to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. 11. of 1901, which was completed with 
the is.*«uo of Doc. 2Sth, and tiie Titlc-^wige to the Volume, 
were given in The Lancet of Jan 4lh. 


iTakm daily at S 


0 o.m fry Afetoard'a Jnstnimaits } 

Tire La'lOET OBce. Feb 13lli. IS02. 



During the week marked copies of the foUowlnf newspapers 
have been received - liirfefa Medim de i^an rattlo, teko, 
Yarlshirc Pott, .‘•(anffan/ Prlt'ol J/<rf»/ry literrool roily Pott, 
la Cadillac, Ilotyg Kouq Weekly /Vr« Iterte Adierliter, Tim^e oj 
India, l>ading ilercnry Aberdeen Tree I'rre* Miuiug Joirnat, 
local Goieruineid Chronicle. Mindtor and lion f^xpret”, TArci;)#(a?i 
mirf llaunds Joitrnal Jlrmets of (}»<• llfier Hate. i.Vt*'a Ibejv- 
Amertcaiia de Cienciat iUdlcna. yolUngham 6'uan((art, Jlert/ord- 
$Mre J/ereiiry. iVianrtar<t/f(fiil Jioininl, Jlane-het’er Guardian. 
Ihiblin Ficninq Tclrpraph Silulhnmpt n 1 do t'taffvr>i AdetrUtrr, 
Glatgoxc Iieniup Tinit Irtdt M^reitry. <\>tcidr\i Herald, Julfati 
Jteita, Itinnlng'iavi I aily Mail. HunieSpal HrjorTtcr, AUgemtinS 
HoHeinitehe Venlrcl ’/eilung. Uterpr>o\ Journal of Crmuierce, H 
r(Atdfnico, JlaUjat Courter, AtenUen Daily Journal, Ae. 
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equilibriBin, any excess w)iich may occur being .subsequently 
absorbed. This is seen in the nytitr of a wound or a fi acture. 
If, however, the condition is unstable, the cells proliferate 
continuously without forming the necessary amount of inter¬ 
cellular substance, thus forming a mrcoma 

.Secondly, there is a condition of equilibrium _ between 
epithelium and connective tissue with regard to position. ^ If 
the condition is stable and is disturbed—e.g., by introducing 
some epithelium into the connective tissue—the epithelial 
cells may proliferate for a time but are eventually absorbed or 
encapsulated. If, for example, a few epithelial cells be 
introduced into the subjacent tissue, as sometimes occurs as 
a reciilt of trauma, the effect is that the cells proliferate for 
a time, forming a globular mass of cells or an implantation 
peart. If a larger portion of epithelium, including the base¬ 
ment membrane, be introduced, the result is an 'implantation 
oyst. An implantation cyst is the result of the natural 
tendency of epithelial cells to cover any bare surface. The 
cells on each side of the included portion proliferate until 
they line the cavity in which it lies and the cyst subsequently 
increases in size only by accumulation of its contents. The 
implantation cyst, therefore, is not a tumour in the strict 
sense of the woid, since the increase in size is not due to an 
active jiroliferation of its cells so much as to the retention 
of its contents. If tlie oiiginal condition between the 
epithelium and the subjacent tis'-ue is unstable the epithelial 
cells which are introduced continue to undergo active 
proliferation and the result is the formation of a carcinoma. 

In the next place, there is a condition of equilibrium 
between the different parts of a tissue forming part of an 
organ. In stable equilibrium the removal of a portion of 
tissue leads to a proliferation of the neighbouring portions 
which continues until the deficiency is made good and then 
ceases—reyen'ration. Corresponding to this in the unstable 
condition we have a tissue tumour which consists of an over¬ 
growth of a limited portion of tissue. 

Again, there is a condition of equilibrium between the 
amount of the essential tissue and that of the supporting 
tissue of an organ. In the stable condition atrophy of the 
essential tissue leads to an increase of the supporting tissue 
'as is seen in replacement fibrosis. The corresponding pro¬ 
gressive process to this would be progressive fibrosis such as 
is seen in the fibro'is of nerves, and, possibly, in some forms 
of cirrhosis of the liver. 

Next, there is a condition of equilibrium between the 
structure of a tissue and the function which it has to perform, 
both in quantity and quality. In the stable condition any 
increase of function leads to a coiresponding hypei trophy of 
the tissue; this is secondary compensatory hypertrophy. I 
call it secondary because the piimary change in the tissue in 
this case is hypercrgia ; examples aie seen in muscles and 
glands. If the function which a tissue has to peiform be 
altered in character the strnefure of the tissue also undergoes 
a change to enable it to fulfil its new' function. This is 
compensatory metaplasia. If, for example, a surface covered 
by columnar epithelium is exposed to friction the epithelium 
undergoes metaplasia and is changed into stratified squamous 
epithelium. If, again, a tendon, the structure of which is 
only adapted to withstand a tension in the direction 
of its fibres, is called upon to support a stress at 
right angles to that direction, its structure becomes modified 


thyroid gland in Gnives’s disease. "jHj'perergia, wlielhor 
compensatory or progressive, is followed by secondary com¬ 
pensator}’ hypertrophy. 

We see from the foregoing considerations that diseases 
may be divided into two great classes; (1) those which 
occur in a body in which the condition of equilibrium is 
stable ; and (.2) those which occur in a body in which the 
equilibrium is unstable The pathological processes which 
characterise the diseases of the first class all tend towards 
the restoration of the original position of equilibrium, while 
those which are characteristic of the diseases of the second 
class have a progressive tendency away from the original 
position, 

I have omitted all mention of the' retrogressive processes, 
but on examining these we find that, in the same way, some 
are characteristic of stable, others of unstable equilibrium. 
The former are due to definite causal factors which are 
extrinsic to the part concerned ; they cease on the removal of 
this factor and lestoration takes place. Tlie latter are not 
characterised by definite extrinsic factors and restoration 
does not occur. We can, in fact, liken the organism, the 
cells, tissues, and organs of which are in stable equilibrium 
to a nation compo-ed of individuals bound together by a 
well-ordered government and various moral forces, and 
living together m harmony and prosperity, each individual 
doing his own work and propagating his own species. In 
such a community if an attack were threatened from without 
those at the point attacked would first resist the invaders and 
if these were unsuccessful the whole number of individuals 
would take their share in defence. On the other hand, 
an organism, the component xiarts of which are in unstable 
equilibrium, can be likened to a nation of individuals 
discontented with the government and at variance with 
each other. In such a case a very slight attack from 
without would suflice to kindle a rebellion on the part of 
the discontented faction which would tend towards the 
destruction of the nation. The same effect might easily 
occur, without any extrinsic interference, from intrinsic 
causes alone. Thus the reparative processes constitute a 
defence of the organism against extrinsic injurious agents, 
while the progressive processes constitute a rebellion on the 
part of certain components against the mastery of the body 
as a whole. What, then, are the forces between which this 
equilibrium exists ? We can represent them diagrammatically 
in the following way ; 

Fig. 2. 





Fig. 3. 


by the formation in it of cartilage or bone. Examples of 
this are found in sesamoid bones, drill bones, &c. The 
corresponding process in the unstable condition is progressive 
metaplasia such as is seen in myositis ossificans. 

In the next place, there is a condition of equilibrium 
between the size of the different organs. If the equilibrium 
is st.able and is disturbed by removing a portion of an organ 
or one of a pair of organs, the remaining portion undergoes 
ermpensatory hypertrophy. Whether or not a true primary 
compensatory hypertrophy, as distinct from the secondary 
form, -exists, seems to be a matter of doubt—at any rate 
after intra-uterine life. The corresponding process in the 
unstable condition is progressive hypertrophy, examples of 
which condition are seen in the prostate, breast, thyioid 
gland (goitre), bones (Icontiasis ossea), and perhaps in the 
lymphatic glands in Hodgkin’s disease. The hypertronhv in 
these cases is not accompanied by hypercrgia 

vastly, there is a condition of equilibrium between the 
, functions of the different organs Diminutirm of tu! 

compensaton/ hvpercraia of a 
similar or correlated organ Corresnondinfi to 'h,, ^ ^ 

oy«„„l,.s O.ucooj.iLjl'IrSo 


V t v' 



Let A (Fig. 2) represent an epithelial cell. This cell 
possesses an intrinsic tendency to proliferate in all 
aiiectiims. This tendency is kept in check by certain 
torces P exerted by the epithelial cells adjacent to it and 
by the force Q exerted by the subjacent connective tissue. 
Under normal conditions the tendency to proliferate and 
these intercellular foices are in equilibrium. As the tendency 
to proliferate in the direction of the Iree surface is not 
counteracted by any intercellular force proliferation may 
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LECTURE Iir.^ 

DtUvercd on Feh. lUih. 

Mr. President and Gentlemen,—I n the preceding 
lectures I have considered the classification and life-bistory 
of tumours, and I have reviewed various theories which have 
been advanced to explain their causation I now propose to 
consider the relation of tumour formation to other patho¬ 
logical processes 

Physiological Equilibrium. 

The various parts of which the oi^anism is composed are 
normally in a condition of equilibrium ; that is to say, each 
component exists in such a position and quantity as is best 
suited for the useful performance of its functions, and the 
functions themselves are also in equilibrium. The position 
of equilibrium—that is, the exact relation between the com¬ 
ponent parts—varies in different individuals and in the same 
individual at different ages. This condition of equilibrium 
we call health. If this condition of equilibrium is disturbed 
in any way by an alteration in the position, quantity, or 
function we have the condition known as disease. Wo can 
represent this by a mechanical illustration (I‘'ig. 1). 

LetJB A'O, D A E, be two inclined planes, the^aogles at 


the original position A. If the angle is negative—that is, 
if the planes arc below the liorlzontal line in the positions 
A B', A D'—Q is negative and acts in the same direction as 
P, and the condition of equilibrium is unstable, there being 
no tendency to return to the original position A but a 
tendency to move farther and farther away from that posi¬ 
tion, this tendency being independent of the disturbing 
force P. 

Kow, corresponding to these two conditions of stable 
and unstable equilibrium we have two groups of patho¬ 
logical processes—the reparative processes, such as repair, 
compensatory hypertrophy, and compensator}’ hyperergia; 
and the progressive processes, such as tumour for¬ 
mation, progressive hypertrophy, and progressive hyper¬ 
ergia. The characteristic of the reparative processes 
is that there is a tendency to return towards the original 
position of health, while in the progressive processes the 
tendency is to fall more and more away from that position. 
We can, therefore, represent a disease pharacterised by the 
reparative processes, such as an inflammatory disease, by the 
position X, P being the irritant and Q the tendency to 
repair. If P be the greater the ball will ascend the plane 
and in time may arrive at a position such as D, in which any 
further displacement will cause it to run down the plane D F. 
If, hovvever, Q be Iho greater the ball will return towards A. 
Tliat is, if the irritant ovcicomes the tendency to repair the 
disease will extend and may ultimately give rise to a progres¬ 
sive process such as a tumour arising in a chronic ulcer. 
If, however, the irritant is overcome by the process of inflam¬ 
mation repair sets in and health is restored. It is obvious 
that, for a given force P, the amount of displacement of the 
ball depends on the stability of the system, and in the same 
way the reaction of the body to an irritant depends on the 
stability of iho individual, some patients being immune and 
others extremely susceptible to the same irritant. A disease 
characterised by a progressive process is represented by the 
position Z in which the tendency is for tbe'discase to extend 
progressively. 


Fig. 1. 



A being equal and the inclinations of the planes being In 
opposite directions. Let p ^ E be a third plane sloping 
from D in the opposite direction, to D A. A position of 
equilibrium—that is, a condition of health—is represented by 
a ball resting on the planes at A, all forces acting on the 
ball being supposed to act in the plane of the paper, which 
is considered vortical. The condition of disease will be 
represented by a displacement of the ball up the plane A D 
to a position X, in which it is no longer in equilibrium. At 
X the ball is acted upon by two forces (neglecting the 
resistance of the plane), the disturbing force P acting up the 
piano, which represents the extrinsic c:iusc of the disease, 
and the component of gniMty Q (= W sin D A E, AV being 
the weight of the ball), acting down the plane, which 
represents the tendency to rejwiir. The stability of the 
equilibrium is measured by the force Q, and, since this is 
equal to AV sin D A E, it is proportional to the sine of the 
angle DAE. If this angle is positive—that K i£ the 
planes arc abo'C tlio buri/ontal line C A E—Q acts in the 
direction down the iihine to^'trtls A. If the angle DAE 
is zero—that i*-, if the planer arc in the position of the 
horizontal line—Q = O and the condition is one of neutral 
equilibrium in which there is no tendency to return towards 


1 Lectures I. jinil II. ricro ptil'llshol In Tur Lasclt of Feb. 15tb, 
1902, p. 42S. 
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In the reparative processes, although the tendency is 
always to return to the original position of health, yet this 
position is seldom exactly regained, the position of equi¬ 
librium itself being altered more or less according to the 
intensity or duration of the disturbing factor. This altera¬ 
tion of the original position is indicated, in the healing of a 
wound for in^tance, by the presence of a scar. Under 
certain circumstances the original stable position may 
become unstable, o'; is seen in tumour formation in a scar. 
This might be represented in the diagram by supjKising that 
the force P did not act directly up the plane, but acted more 
liori/ontally so as to prc«s the ball ngain«t the plane and 
thcrobv to’depress the latter ?o as to bring it cicntn.'illy Into 
the jwsition A D' The diagram also sliows that under stable 
conditions the di'-easc will extend so long a< the extrinsic 
force P continue'* to act, w'liiie in tho un«^taWe condition (ho 
extent docs not depend on the extrinsic force but only on 
the intnn'ic. 

Now tills condition of equilibrium exists between 
different part« of the bo<ly, rir?.tly, there is a con¬ 
dition of equilibrium iK'twecn tlic comrxment parts of the 
various tie-ues that is, between (ho cells and intercellnlar 
substance If the condition is stable and h dbtnrbe<l—o.g., 
by injuring tlio ti«sne—tho cells at first proliferate out of 
proportinn to the Intercellular substance; thc«ti cells then , 
lay down the intercellular substance and thus rcitoro the,,^.y3» 
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and Sir William Bennett, in the lecture to which I have 
previously referred, described two cases in which mental 
concentration directed to the breast seemed undoubtedly to 
have taken part in the causation of tumours in that situation. 
Age also plays a part especially in'' the causation of 
carcinoma, and the observations of Thiersch, Woodhead, and 
others have shown that it acts through the relative atrophy 
of the connective tissue compared with the more active 
epithelium. 

The influence of heredity on the causation of tumours has 
been variously estimated and I do not propose to go into the 
statistics on this point. There can, 1 think, be_ no doubt 
that heredity has a share in causation, but it is not the 
tumour, but the unstable condition of equilibrium, which is 
inherited. The extent to which the body cells proliferate in 
normal development and growth is undoubtedly inherited 
and, since errors of development are admitted to be inherited 
to a certain extent, it is probable that errors of growth, such 
as tumour formation, may be also. Tumours, however, may 
be congenital without being inherited and are, in this case, 
apparently due to a defect in the normal heredity of struc¬ 
ture. Just as there may be a defective development of an 
organ, so there may be a defective development of the 
intercellular forces. The part which heredity plays in 
tumour causation differs from the part that it plays in the 
causation of such diseases as tuberculosis in the fact that in 
tumours the essential factor—namely, the unstable condition 
of equilibrium—may he inherited, while in tuberculosis it is 
the adjuvant factor, the susceptibility, which is transmitted. 

An important factor in tumour causation is to be found in 
the influence of civilisation. Cancer is admittedly more 
common among civilised nations than among uncivilised, 
and it is more common among domestic animals than among 
those that are wild. Civilisation acts probably by means of 
the unnatural mode of life which it entails. Indoor life, 
sedentary occupations, excessive feeding, unnatural clothing, 
the mental worry and excitement which are inseparable 
from such a life all pilav their part. It is to these factors 
that we must look for an explanation of the alleged increased 
frequency of cancer at the present day, °~~7’~ 

It is not to be supposed that the equilibrium throughout 
the body is in an unstable condition. The instability some¬ 
times affects the whole of one tissue in an organ, as in the 
case of diffuse sarcoma and carcinoma, but it is usually 
limited to a much smaller area, to a minute piece of tissue or 
even to a single cell or group of cells. While, then, this 
instability explains the occurrence of the primary tumour, it 
■will not explain its extension to surrounding parts nor will it 
explain the ocoutrence of metastasis. 

There are certain bacteria which at first grow 'with great 
difficulty on artificial media; by frequent transplantation, 
however, they acquire the property of growing readily on 
such media and this property is transmitted to their 
descendants. In the same way the cells of a tumour by 
continuous proliferation in the primary growth acquire an 
increased power of proliferation which power is handed on 
to their descendants. If, then, these descendants arrive in 
a region in which the equilibrium is stable, they are able to 
'proliferate in spite of the resistance offered to them and so 
to give rise to tumour growth. This increased power of 
proliferation is called by Adami the habit of growth. Once 
the cells have acquired this habit they behave as independent 
parasites. This explanation of malignant disease—namely, 
that the cells themselves act as parasites—will explain how it 
is that tumours are, as a rule, only infective among animals 
of the same species, since it is known that the blood of an 
aninaal can be replaced by that of another animal of the same 
species, but not by that of an animal of a different species ; 
transplantation of tissues, also, is only successful between 
animals of the same species. 

As I have mentioned previously, the wasting and cachexia 
of malignant disease can probably be explained by the 
destruction of tissue and the drain of nutriment by which 
it is accompanied, especially by the loss of carbohydrate 
material- Absorption of the products of degene ation may 
also take part in the causation of these conditions. This 
view of the pathology of tumour formation is based on the 
groundwork of observed facts and will explain all the 
phenomena associated with tumour growth. 

SusiJiARY OP Conclusions. 
on » M.W.p .,1 tap,. Ita tastZSr.faSjSS 


to make use of the three-fold basis of cells, tissues, and 
organs. 2. The rudiment from which a tumour springs may 
consist (1) of the structures normally present at the point 
of origin; (2) of an embryonic collection of cells such 
as is described by Cobnheim ; or (3) of tissues of new 
formation, the result either of an inflammatory con¬ 
dition or of previous tumour formation. 3. Extrinsic 
factors play a part in tumour causation, but are not 
the determining factors—that is, the occurrence or non- 
occurrence of a tumour does not’ depend on extrinsic 
factors. In particular, the parasitic theory is shown not to 
stand a critical investigation. 4. The determining factor in 
tumour causation is to be found in the intrinsic factors. 
5. This determining factor consists in the existence of a 
condition of unstable equilibrium between the intercellular 
forces, so that proliferation, once started, is progressive and 
is not limited by the resistance of the surrounding tissues. 
G The causes of this instability are many and various and 
may be eitlier intrinsic or extrinsic. 7. Proliferation having 
started, the cells acquire the habit of growth—that is, the 
power of independent proliferation which enables them to 
proliferate in parts of the body in which the condition of 
equilibrium is stable. 8. Tumours grow by proliferation of 
their own cells. 9. Tumours do not invariably continue to 
increase without limit. Under certain circumstances they 
may cease to grow and may diminish in size or may even 
disappear completely. 10. Tumour formation is not to- 
be regarded as an isolated process but is to be con¬ 
sidered as one of a group of progressive processes with 
which it is closely allied. Still less must one form of 
tumour, such as carcinoma, be considered apart from the 
others. 

Indications as to Treatsient. 

It is not my duty as a pathologist to enter into details 
regarding the treatment of tumours, but we must remember 
that the three divisions of practical medicine and surgery— 
namely, pathology, clinical observation, and therapeutics—are 
mutually interdependent. The pathologist learns much from 
the clinician and the therapontist and in return can render 
them assistance by suggesting modes of treatment. It is one 
of the most important duties of pathology to point the way 
to new methods of diagnosis, prognosis, and treatment, and 
without this it would have no practical utility. 

If we refer to our mechanical illustration (Fig. 1) we see 
that when the ball has been displaced to the position X it 
can be brought back to its original position by two methods— 
either by removing or diminishing the extrinsic force P or 
by increasing the force Q. Since the force Q depends on the 
angle DAE, we can increase the force Q by increasing this 
angle. Similarly in disease wc can either remove the ex¬ 
trinsic causes or we can increase the resistance of the body 
so as to enable it to overcome these causes. We can also 
act upon any intrinsic factor that may intervene between the 
extrinsic cause and the ultimate effect. In the case of 
tumonrs and the progressive processes generally, since we 
have to do with an active cellular proliferation w'e can hinder 
this by diminishing the supply of nutriment. 

I ha,ve pointed out that the extrinsic factors in tumour 
causation are many and various and that they only act in 
mitiating the disease. The removal of these factors, there¬ 
fore, will act mainly as a prophylactic. For this purpose 
all sources of irritation, whether mechanical, parasitic, 
chemical, or the result of inflammatory conditions should be 
removed or avoided, especially in the case of those wdio 
show a propensity to tumour formation, such as those from, 
whom a tumour has already been removed. This mode of 
treatment has, obviously, only a limited application. By 
removing the tumour we remove at once the area in which 
if- of equilibrium was unstable and the cells 

which have acquired the habit of growth. In the case of 
simple turn oars this mode of treatment will effect a per¬ 
manent cure, and the same will be the case with a primary 
malignant growth if the removal is complete—that is, if all 
ne cells which are the result of the tumour growth are 
removed so that none are left to find their way to distant 
m fL fi *0 metastatic tumours. This 

method of treatment is, and will remain, by far the most 
important, both with simple and malignant tumours. Un- 
oTtu^tely, it is not common to meet with malignant 
gromhs m a sufficiently early stage to enable us to be certain 
ot effecting their complete removal, and after removal it is 
practically impossible, even after a minute histological exa¬ 
mination, to be quite sure that all the proliferating cells have 
been removed. 
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t'lke pHcc in tbi*> direction luthcciscof 'vccrctm*? ceils 
however, prohferation towards the tree ‘‘urfacG Is replaced 
hy hecretion It, now, we remove ono of tlie forces P, *16 by- 
removing tho ncighboming epithelial cells, proliforition js 
set free in the ilirt.ction of the removed force llic i-ame 
■will be tho c'ue if one of the forces P ho dimtnislied instead 
of being removed, is is the ca'^e in tho epithcli il cells lining 
a retention cy»t If the original condition of crjailibnum 
was stable the force P will be restored by the piobferahon 
and the equilibrium will bo regained ilnt, Xb thecaso m 
regeneration of cpitbelium following a wound i-c. If how 
ever the equilibrium was originally unstable the force P 'will 
not be restored and prohfeiation will continue, thus giving 
rise to an epithelial histioma If the force Q be removed or 
diminished proliferation will take place into the subjacent 
connective tissue In this case if the original condition w<*s ' 
stable the force Q would be restored and prdhteritwn would 
cease If, however the equilibrium was unstable, the force 
Q would not bo restored and prohfiiratiou would continue in 
the connective tissue giving rise to a carcinoma 

Again let B (Pig 3) represent a connective tis'^ue cell 
This cell has a tendency to proliferate in all direction'^, which 
tendency is 1 ept m checl by the forces P c'^ortod by tlie 
neighbouring cells of the tissue and also by certain forces 
Q representing the influence of the intercellular substance 
If the forces P are diminii-hcd or removed, the forces Q 
remaining the same proliferation wiU take place and will 
be accompanied by the formation of the jiormal amount of 
intercellular substance Ibis will give ri'C, in tho stable 
condition to regeneration of the tissue , m the unstable, to a 
bistioma consistuig of the *amc kmd of tissue If on the 
other band, the forces Q bo dimmiaheil proliferation of tno 
cells will occur but tho intercellular pub^tance will 
not be formed in the proper amount and this will give rise m 
the unstable condition to a sarcoma and, m the stable con 
dition, It la seen m the proliferation which is cluracttnstic 
of repair llic other processes to which I have referred 
might be represented in a ‘somewhat similar manner 

As to the nature of these intercellular forces wo have no 
knowledge Ihoy vre vpparcntly not the recognised phyaico 
chemical forces nor iro they nervous although the nervous 
system may have an effect in regulating tnem Develop¬ 
ment proceeds regalarlv and uniformly under tho influence of 
these forces before the existence of nervous oonne'^ions tbc 
different tlS'^ac^ dev eloj iDg in their proper ‘ututtiouH indof 
their proper btructure according to the part which thev have i 
to play in tho organism Tho more wc study tho growth and 
de\elopni<‘nt of living organisms tho more dilhcuH it is to 
belitvc that vital phenomena can be explained on a physico 
chemicvl basis Ihe intercellular forces may bv altered 
directly by extrinsic agents snch is irritants, but being 
intnn'*JO forces they may also be affected by mtrm ic f lotor*. 
without the direct action of external agents 
CvVSAlION IV GlVUnAL 

A cause is defined by logicians as tho invariable uncon 
ditional antecedent of an event which in relation to tbc 
cause IS called tho effect A can e is said to hive five 
characteristics it is quantitatively equal to the effect and 
qualitatively it is inv in ible unconditional, immediate, and 
antecedent Cause ui this sense is the of all the cou 
ditions which are necc sarv for the occurrence of the event 
A cause it is to be notice 1 is not a dohnite entity, but i> 
a state or process , it is essentially matter in motion The 
equality of cause and effect follows from tho principles of 
the conservation of energy and the indestructibility of 
matter I ho effect i m fact the cause redistributed, 
hence it follows that any substance which forms part of the 
cause must also bo loun 1 m some form or other, m the effect 
lor any given event there i-s onlj ono c.iU8c and a given 
cause gives riso to onlj ono effect. Wc can, however, con 
Bider the cause itself as an effect and proceed to inquire into 
its cau ation Wo thus arrive at intermevliatc and remote 
causes but the farther wo proceed the more conditions wo 
introduce We can thus divide causes into iraraedmteand 
remote, the remote being connected witii the immediate by 
a series of intermediate (Muscs Of the«c t!io only uncon 
ditional cause is that winch is immediate remote causes 
being alw \ys conihtioniil In tho remote causes there are, 
however certain essential factors present 

To take an exampk let us consider tubercnlo'-i® This 
disease is defined at tho present day as a di case caused by 
the bacillus tnbcrculosi and the only certain metbvl by 
which we can saj tint a given di exse is tubcrctilo isisto 


demon tnte the presence of the bacillus iho immediate 
cau-e Is ihereforo the action oi the bacillus on tho living 
ti sues It we pmcccd a step farther and inquire info the 
cause of this action wc find that it is the entrance of tho 
bacillus into the ti 'lues v ith the condition that the tissues 
must be capable of bung acted upon by thebiullu®, or, lu 
other words that the ti«sucH mu-.b be ‘•uscoptiblc We can 
proceed step by step in the same way and arrive at more 
remote causes but however remote the cau«c there must 
alnayj, be present the e«ventnl factor— namely, the bacillus 
itself ruberculo-*is is therefore a dl^caso characterised by 
an essential caudal factor which is of extrinsic origin 

To take anothei tvample, let us connder carcinoma. Thr 
char ictcristic feature in c ircinoma is the presence of pro 
liferating epithelial cells m the connective tissue spaces In 
carcinoma therefore, there is no necessary extrinsic factor 
I present corresponding to tho bacillus of tuberculosis and 
Irom the equality of cause and effect there can bo no 
necessary extrinsic factor m the cause of carcinoma The 
immediate cause of carcinoma is the disturbance of an nn 
stable position of equilibrium between the epithelial colls 
and tlie connectiv e tw ue bO that tho epithelial cells penetrate 
into, and proliferate in tho connective tissue, the essential 
factor—namely tho instability—being intrinsic Iheimrot 
(bate cause of carcinoma is therefore, an intrinsic one and 
jnvolvca no extrinsic factor 

Eiioiogy op Tumours 

In considering tbc causation or tumour formation we must 
take into consideration the pecuh inties of tumours In tho 
first place tumours arc local overgrow tin and m the second, 
this overgrowth Js progressive—that i^, it nf not limited by 
the influuice of the surrounding tissues Now the growtti 
in tumours docs not differ ( sentially from that of normal 
structures and there is no reason to suppose that the cause of 
the proliferation IS different 111 thu two cases Cell division 
IS as Adaml stitcs an inlrmsic property of tbecUlaud 13 
j only influenced mdirectl} by e\traccllufar conditions The 
I usual conditions winch give rise to proliferation aro injury or 
removil of the neighbouring tells thus producing an altera 
tion of the intercellular fortes acting on the ctll Tntroasfd 
functional activity and increased blood suppl> also give riso 
to proliferation In addition those intercellular forces may 
be altered by intrinsic conditions 

The prcgrevsivo nature of the growth m tumours shows 
tliafe the ongmal condition of equilibrium of the put in 
which the tumour aro c was unstable eo that the growth 
once starUd i» not opiio cd by tho normal inttrccllul ir 
forcC', Thu instability is the determining factor of tumour 
formation and the other progT<.s \vo priicc’^NOs as in its 
absence no amount of extrinsic iiritition would give rif>c to 
them lu tins instabilitv of equilibrium then wc have 
found that for which wc have been seeking namely, tie 
common factor of tumour formation Ihe cause tiicn 
of the progro ivc procc scs is the disturbance of a part of 
tho body the component elements of which iro in un table 
equilibrium ilns sati-.fies the neceosary qu dilative condi 
tions of a cau e , it is iramcdiato unconditional Invanablo, 
and antecedent and it is the only c'm-e which satKllcs these 
conditions any remoter can c being conditional If wc 
proceed to look for the causes of this instability—that i“ for 
the remote cau cs of tumour formation S^c —wc find that 
they arc many and of various kinds They may bo the s irne as 
those which cau'-o tho disturb ince of the equihbruiin or they 
may bo different ChrrX- irritation is i frequent cinso, 
this may bo mechanical as m the irritation of a toot? ornv 
in aoot and paralUn cancer, or it inav be parasitic in the 
carcinoma insing m lupus nodules and m tlio bladder 
tumours which ire sometime-, met with in bilharziaaliscase 
Dr 1 Hams* of Jlanchester his doscnl>e<l a ci^c of 
caremoraa a ociated with billiarzia irritation lo which t?ie 
ova were found not in tlie tumonr itself but m the tissues 
of tho bladder wall in tiie neighbourhood Iho ova ha I 
given nsQ to a chronic irritation which had produceil a 
condition of unstable equilibrium witli tlio form ition of a 
tumour as a re ult Besides tlit«c extrinsic cause«, wIiilIi, 
it wiU bo ohscrvcd have uo sj»cciflc charaUer>« tlitre aro aUo 
intrinsic causes, iho great frequency with which tlie fem ile 
organ-v of generation aro the fcaLs of tumour formation is 
tobc explained by the frequent alternations of rest nn<i 
activity to winch the«c organs are hubjcct Tumours have 
often been attribute I to mental worrv and similar conditn n«, 


* TnnsactJoiis of tho I'atho o^^Jral S<xa ty of Loa Jo i vol xxsl' « 
l(S3 
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Fig. 1. 



Map showing tho position of the hospital ships in tlio Tlinmcs in relation to PurUcet and IV'esl Tliurrock. Tho dotted lino 

includes I’tirilcel. 


in 1884. Prior to this time I cannot ascertain that there was 
any unusual incidence of small-pox in this liamlct, but, as the 
following figures show, the disease was more prevalent, as 
indicated by the death-rate, in the Orsett Union than in 
other parts of Es^ex. This is probably due to tho fact that 
vaccination has until recently been very lax throughout the 
union. 

Table l.~I)eatlis from, Sviall-pox in the Orsett Union and %n 
the Remainder of the County of Essex. 



Orsett Union, j 

Uemainder of 
the countj. 

Kumhor of deatlis from smaU-pox. J i 
1871-1883 inclusnc. 

25 

3S9 

Annual death rate per ICOO 

0-117 

0029 

Kumher of deaths, 1884-1900 in-) 
clusno .J* 

1 

1 53 

116 

Annual death rate per 1000 

! 0 072 

i 

OOM 


SiL^ry^of Ih^eX'r^'" ‘oTe 

ho^aTiuESerr^ei^S^^ 

rock parish in the Orsett Union ^ Within tho h«ir' 
ot tl,. .U.p.,h.„ .,e 

T.p„, ..« 


Proportion relatnclj 
to population. 
Purfleet liting ta1 cn 
as ICO. 


Pmilcet ... , 

'West Thurrock (^^hole of) 

Orsett Union n it houltVoat Thurrock 
Essex Couiitx uithout Oisolt Union 



ICO 0 
-ISO 
70 

3-0 


which occurred during 1892;-95 there was no oridence of 
infeclion from these works or from the iubbi«h-tip used by a 
London \estry. During these yc.irs 15 case.s occurred in the 
Purllect area, 28 in tlie remainder of tho We-t Thurrock 
parish, and 52 in the vest of the union. The rclative^r^ 
valence is given in Table IT. . ^ 

Within the three-quarter mile radius from tho ships cases 
were twice as numerous in proportion 40 the population as 

in the wliole of tiie )>rirish of We.st Thurrock, 14 times as 
many ns in the remainder of the union, and 30 times as 
numerous as in tlio remainder of the administrative connly. 
In other woids, the further tho district fiom the ships the 
less the number of cases. The aerial conveyance of inuctmi 
materia! alone aiu.ears to account for this cxccssiu 
prevalence. 

fABi.K III.— Progress of Smallgiox in the County of Rfftt 
for the period exhniUnn from Avyust, 1901, to January, 
1W2. 


side of the ri\er, whilst 

all the hamlsfc^ Purfleet which radius includes 

e-t Thurro^V^^^^-ond this limU hFp parish of 

West ThuSlen the “ad ® 

--'S.. roaa to Grays. At Purfleet 


are in 


there are paper-mills, oihSf 


^ __vii-ss - -o ir -J. UiliCOu 

some of whom reside at many hands, 

y • In mvestigating the cases 
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B>Ucric.iy liu.al Dmtrict 

Chelmsford Hural District 

Halstead liural District 
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Orsett Kural District 
Ruchfordltural District " 
Romford Itural District ' 
Other rural districts . 
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Seeing thit proliferation of cells pla)s the important part 
jn tumour formation, it is natural to ask 'nbethei it w 
pos ible to hinder the proliferation by any process of 
starvation Starvation might be induced, either by a 
general reduction of the nutriment supplied to the body, 
or by a local cutting off of the nutriment such as is 
effected by ligature of the arteries which supply the tnmour 
with blood We should not expect much from the first 
method since the other tissues would be equally affected by 
the deficiency of nutriment The second method has been 
tried in some cases of inoperable carcinoma with the effect 
of temporarily diminishing the rate of growth 

I have pre\iousIy referred to the presence of large 
quantities of glycogen in tumours, especially in those winch 
arc malignant This glycogen is found wherever active pro 
difcration is taking place and it supplies the energy necessary 
for the proliferation The question arises therefore whether 
we can control this supplv in iny way In glycosuria we 
know that the carbohydrates excreted in the urine maybe 
■denved either from the ingested carbohydrates or from tbo 
protGids of the body The origin of the glycogen in tumonrs 
has not been investigated so fully, but probably the same 
two sources are available as in diabetes An examination of 
the quantity of nitrogen excreted in the urine would be of j 
assistance in determining this point but I am not aware of 
any systematic investigations in this direction The urine 
in malignant disease has not received the attention that it 
deserves The presence of wasting and cachexia would 
seem to show tliat the proteids of the body are broken np 
and it IS ver^ likely that the glycogen arises, m part at 
least from this destruction of proteid matter If 
this IS the case we cannot expect much from a 
carbohydrate free dis't since the body protcids would 
still remain a source of the glycogen Is it possible 
then to remove the glycogen which has been formed? 
Wo know that malignant duea*!© is very rarely met with in 
association with diabetes and we also know tint in acute 
diabetes wounds heal with great difficulty Ihe explanation 
of this IS probably that the glj cogen which is necessary for 
the proliferation of cells is continuously being removed from 
tho body as glucose It is permissible, then, to think that 
hy setting up an artificial glycosuria we could remove the 
glycogen as fast as it is formed and so prevent it being 
available for supplying the energy necei.'>ary for the pro 
Uferation of the tumour cells Such a glycosuna may be set 
up by means of certain drugs—such as phlorulzin This is 
a point which might well be investigated by therapeutists 
I am afraid, however, that we must not expect much from 
such a treatment becanse the drug would remove the 
glycogen from the normal tissues as well as from the 
abnormal and it would oe of little uee to hinder the 
progress of a tumour if the surrounding tissues were not 
able to take advantage of the occasion by reacting and 
absorbing it Much depends on the question whether the 
normal or the abnormal tissues would yield up their glycogen 
most readily 

ihe most important question at the pre^fcnt lime witli 
regard to malignant disease is whether anything can be done 
to prevent or to retard recurrence and metastasis and to 
benefit inoperable cases As I have pointed out, tumours are 
essentially duo to mtriii'sic causal factors, and any treatment 
•should therefore be directed towards these factors Tlic 
•cases described hy Sir lUiam Rennett, to which I have 
referred ind numerous other recorded cases, show that 
malignant disea'^o does not always proceed to a fatal 
termination but may become arrested and even cured To 
facilitate this coar&o measures should be taken which would 
raise the enfeebled resistance, of the body tissue'* In this 
connexion I may mention that ar'-enio which has a marl edly 
tonic action has been recommended in all diseases charac 
tensed by tho progrossuc j njccsses and in some ca^os with 
■some degree of success At a recent meeting of tlie J reneb 
Acadfimie do Mfidecinc Dr Lumen le Ror^gavenn account 
of a case of cancer of tho lung m which the patient appa 
rently recovered after treatment with ar enic and quinine 
The details of this 0 * 1=0 are not yet published Coley 8 fluid 
probably acts in the <ame way by protluclng an increased 
reaction of the hiirroun ling ti sue against the tumour and 
the same nnv, perhaps bo ^aid of such procedures as> 
oophorectomy and feeding with thyroid extract This last 
mode of treatment has been recently reviewed b} Mr IL 1 
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who comes to the conclusion that the benefit derived 
from it IS only teiuporarj 

Ihc immense improvement which has taken place in tho 
treatment of tuberculosis points the way to a similar pro 
cedure in malignant disease This hygienic treatment acts 
by increasing the resistance of tho body tissues to the 
encroachments of the tubercle bacilli and I tbmk that it is 
worth while to consider whether by a similar mode of treat 
ment the body tissues could be encouraged to resist with 
greater force tho encroachments of the tumour cells I am 
inclined to think that if a patient from whom a malignant 
tumour hag been removed, instead of returning to a sedentary 
and unhcalthj mode of life were to lead an active outdoor 
existence m a healthy ohmato with sufiicient exercise and 
good plain food leading as natural a life as possible, there 
wonld be less tendency for the disease to recur, and it is 
possible that a tumour already present might under the=e 
circumstances show a slower rate of growth or might even 
I undergo a diminution 

I And now Mr President and Gentlemen, my task is ended 
I have laid before you no new hypothesis nor have I brought 
forward any startling experimental results I have endca 
voured to bring to your notice tho facts mostly well known 
to you concerning tho process of tumour formation and to 
show what conclusions we can legitimately draw from the'-e 
facts ind I have tried to point out to what modes of treat 
ment these conclusions load Finally, I would urge that tho 
investigation of the pathology of malignant disea.se should 
not he left altogether to the bacteriologist Histologists, 
pathological chemists clinicians, and therapeutists should 
all take part for much remains to be discovered m all those 
branches of medical research There is especially a groit 
field for work in the study of tho clinical clnractera of 
malignant disea-se snch as tbo temperature, the urine, and tlio 
phenomena of cachexia There is too much tendency ut the 
pre ent day to regard micro organisms as everything in tho 
causation of disease and to neglect the personal or intrinsic 
factors I would aKo urge that the investigation sliould not 
be confined to the malignant tumours alone but should 
include other tumours and those processes which aro allied 
to tumour formation It is onl> m this way that wo can 
hope to arrive at any final conclusion as to tbo pathology 
of tumour formation 


THE HOSPITAL SHIPS OF THE METRO¬ 
POLITAN ASYLUMS BOARD AND 
THE DISSEMINATION OP 
SMALL-POX 

By JOHN C rHIiFSH, M D ViOT , D “So Loid , 
tECTunrn ox rum to hiaith iondox ttosmtai. mimical coinror 

MEOrCAI OlFICER Ol JlfALTU 01 TUF COUNTY OT ES.SFr 


Till excessive prevalence of finall pox in the Orsett Union 
has for many years been notonous in tho county of Es=cx 
Investigations made during tho years 1892-95 Jed me to con 
elude tha*^ the =ole cause of this excessive provalciico was 
tho proximity of tho small pox ships of tho Metropolitan 
Asylums Board This was aho tho popular view Ironi 
1895 until the autumn of last )car tho county of Tsstx and 
the .metropolis remained almost free from tho disease 
During tre quarter ending June SOtli 1901 only aix ca«cs 
were notified in London but soon after there was a markeil 
increase resulting in 272 cases being notified during the thinl 
quarter As soon as this tendtncj to spread manifested 
Itself and the number of cases of small jox In the slilps 
increased the opinion w as opcnlj cxpres-cd that an outbn ak 
would specdil) occur in tho Orsett district and that as nsnnl 
it would commence in I’urllcet By the middle of September 
a few caves had otturre 1 and since then cases have followed 
in rapid succo-* Ion until now (I eb l^t 1902) nl>out one 
tenth of the whole population in I’urflcot lias been alt ickcd 
This outbreak soon sfnad to the town of (rrav^ and to 
adjoining parishes and is grulaallv «xten hng into all parts 
of the count} iht expense already incurrt! in providing 
atcommo<lalinn for till patients is vtrv uirsidcml )e and m 
the Onett Rural Di'^trict It is almo‘-t ruinous The "nhjc t, 
therefore i* of veiy great importance to the counlv 
Tlie 8iiiaU pox sluf s were inchored opposite Pofflee’ cxrly 
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four and a half miles from the shjp=. The disease once 
introduced into West Thurrock is carried by the men 
engaged at the cement and other works into Grays and other 
parishes. It has been surmised that the enormous volume of 
infected sewage poured into the river from the ships may 
explain the incidence of the disease in the paiishes adjoin¬ 
ing the river. Of this there is at present no proof. The 
evidence usually adduced is based on the fact that several 
men who have contracted the disease had been accustomed to 
bathe in the river. I am decidedly of opinion, however, that 
this sewage should be treated in some way before it is 
allowed to flow into the Thames. 

I desire to express my indebtedness to my assistant, Mr, 
Sowden, who has collected for me a large mass of informa¬ 
tion with reference to small-pos prevalence in the Orsett 
Union, a portion only of which has been utilised in the 
present paper. 

Cliclmsford. __ 


[Feb. 22, 1902. 


ON CLEFT PALATE. 

By W. ARBUTHNOT LANE, M.B., M.S. Lond., 
F.R.C.S. Eng., 

SimGEON TO gut’s HOSPITAI. AKD TO TEF HOSPITAL FOB SICK 
CHILDBEN, GBFAT OEltOXD-STBCKT. 

(Concluded fromp. iS8.) 


From the consideration of the facts nawated in the 
previous article the indications for the treatment of the 
sufferers from cleft palate seem to me to be clearly as 
follows. First, we must endeavour to increase the vital 
capacity of the sufferers by teaching them how to breathe 
properly and efficiently. To do this the demand on 
the expenditure of energy should at first be reduced to 
the minimum requisite to fill and empty the chest to 
its utmost, avoiding any exercise of the muscles which 
does not bear directly in bringing this about. In this 
manner as much energy as possible is accumulated at a 
minmnm of cost to the total energy or capacity for work of 
the individual. To make these children perform systematic 
exercises for purposes other than increasing the respiratory 
capacity is a most wasteful procedure and quite beyond 
that permissible by the amount of their usual income of 
energy. By increasing their breathing capacity you supply 
a proportionately larger quantity of oxygen, which enables 
them as individuals and their several tissues as component 
parts to perform physiological functions in a more satisfactory 
manner. The improvement can be gauged by measuring 
daily progressive diflerences between the measuremen 
extreme inspiration and extreme expiration. Of course 
air breathed should be as good as possible. Secondly 


and out through the naso-pharynx alone. If any mucus exi 
in the nasal passages it must be cleared by blowing the n( 
vigorously. If this treatment is pursued efficiently a 
thoroughly the nasal catarrh is removed as well as f 
irritation and hypertrophy of the lymphatic tissues 
the pharynx and there is increase of the lumen of i 


cluid. The form of the alveolar arches and of the pa 
alters, the arch opening out in either case. The cliangi 
form which the whole face undergoes in consequence of 
increase in size of the naso-pharynx and the cavities c 
municating with it is in some cases most remaika 


been adopted. As to how this is best done must vary 
largely with the intelligenoo of parents, their per.-everarice 
and the Ume and means which they have at their disposal. 

In out-patient practice from the circumstances of the 
pyents the treatment can rarely be carried out in the same 
tho possible in private practice, where 

■ S" 


possible through tho nose, the mouth being kept shut,” and 
to endeavour to interest them in its application. 

In tho treatment of this condition, as of many others with 
which we are constantly confronted, in ho.spital piacticc 
measures have often to be adopted of a more serious nature 
and at an earlier period of the disease than would be con¬ 
sidered advisable for one moment in the case of patients in 
comfortable circumstance^, where the rest, care, and change 
that they could command would probably produce far better 
results in the long run. Among the better class of mothers, 
such as the wives of policemen and mechanics, results will 
frequently be obtained almost as good as those obtained 
in private practice ; but the poorer portion of the community 
have neither the time nor the intelligence to follow those 
instructions, nor will they often devote their energies to the 
duty. The surgeon can readily determine whether his treat¬ 
ment is carried out efficiently or not by keeping a diary in 
which the diflerences between the measurements of the chest 
in extreme inspiration and extreme expiration must be entered 
daily. These daily observations will keep him informed of 
the "degree of progress which bis patient is making. Should 
this variation not show a .steady increase in amount he can 
rest assured that his instructions are not being canied out. 
properly. 

One of the results of improving the respiratory capacity 
which is of considerable importance is the steady increase 
in weight which ensues. The following is a nurse's reports 
of the progress of a girl under her care for a month and it 
affords some indication of the results that can he obtained. 
The measurements are taken at the level of the nipples and 
represent the inspiratory and expiiatory limit.s. They are 
certainly better than the average for the reason that every 
care was taken to make the treatment as effective as- 
possible. 


- 

Inspiration. 

Expiration. 

Weight. 

'Feb. 

let. 

30 

nehes. 

284 inches. 

7 St. 121b. 


2na.. 

SOi 

»» 



— 

tt 

Srd . 

31 

1* 


tl 

— 


4th. 

3U 


- 

tt 

— 

tt 

5th. .. 

314 

tt 

»* 

tt 

■ 

tt 

6tb. 

31 

tt 



• 

tt 

7tU. 

32 

tt 

}» 

tt 


tt 

8th. 

32 

tt 

M 


7Et. 131b. 

t* 

9th. 

32 

tt 

)l 


— 


10th. 

321 



tt 

— 

tl 

nth. 

324 


11 

It 

— 

11 

IZth. ... 

324 

It 

M 

tt 

— 


13th. 

324 


ft 

tt 

— 

»» 

14th. 

321 


Vi 

tt 

— 

1* 

15th. 

321 

ft 

If 

tt 

8st. 24 lb. 

♦ » 

16th. 

321 


tt 

tl 

__ 

r> 

17th. 

33 


11 



1« 

18th. 

33 



tl 

_ 


19th. 

33 


It 

„ 

— 

tt 

80th. 

33 

it 



— 


21st.. . 

33 

H 

|i 

It 



22nd . 

331 

tt 

tt 

11 

8 St. 51b. 


83r(l. 

334 

t* 

11 

l» 

— 

' tt 

Z4th. 

334 


It 


— 


Z5th. 

333 

tt 

tt 

It 

— 


26th . 

331 


It 

It 

— 

. 

27th. 

331 

tt 

tt 


— 

1. 

28th . 

34 


tt 


8St. Tills 

1 







s- 


The treatment was continued uninterruptedly, being sni or- 
intended by the sister of the patient, and on May 27tli of 
the same year, four months having elapsed since it was 
storted, the following report was sent me : Inspiiation, 
36 inches; expiration, 29^' inches ; and weight, nine stones 
four pounds. This shows the following increases : Inspira¬ 
tion, six inches; exphation, one inch; and weight, one 
stone eight pounds. 

As the respiratoiy capacity improves so the child obtains 
energy to spare, and it becomes more active in the full 
enjoyment of life. If this treatment i.s adonted under 
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The prc’^ont epidemic has aflortled me an opportunity of 
studying more carefully the effect of the floating hospital. 
The earliest cate of tmall-pox recorded in the county last 
year was that of a man employed during the day at Purfleet 
but residing at Grays ; this was in the last week in August. 
The progrc&s of the disease in the county since is shown in 
Table IIL 

Grays Urban District forms part of the Orsett Union. The 
number of cases in thi-? union is therefore 290, the popula¬ 
tion being 33,721; in the remainder of the county in which 
cases of smalbpox have occurred there have been 162 in a 
population of 623,465, or taking the whole county save the 
Orsett Union 162 cases in a population of 782,700. There¬ 
fore, the cases per 1000 of the population in the Orsett Union 
were 8 6, while those in the remainder of the* county were 
0’21 per 1000. In proportion to the population there have 
been 40 times as many cases in the Orsett Union as in the 
remainder of the county. < * 

The only centre of population within a mile of the hospital 
ships being the liamleb of Purfleet and the nearest parish 
being "West Thurrock we should naturally expect these 
portions to have suffered roo.-.t severely if the ships are the 
foci of infection. That this is the case can be demonstrated 
in a most conclusive manner. 

Up to Feb. Ist there had been 290 cases of sraall-pox in 
the Orsett Union ; 42 of these occurred in the hamlet of 
Purfleet within tho three-quarter ^ mile ' radius shown on 
the map, 50 in the remaining portion of the West Thurrock 
parish, and 198 in tho other parix^hes of the union. In 
the following table tho relative incidence of tho disease 
In these districts is given, calculated on the basl-^ of tlie 
last census returns and upon a census of tho population 
made for the purpose by my assistant, Mr. G. Sowden :— 

Table XV.—^noUUnco oj SmalUpox tn the Districts of 
PurJIeet, the Jimainder of \yest Thurroon, and the 
Dernainder of the Orsett Union. 
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It w'ill be seen that nearly four tunes a-* many c«i«cs (in pro¬ 
portion to the population) ha\c occurred in Purdeet ns in 
tho remainder ot West 'I'hurrook and 30 times as many us in 
the rest of the Or.-utt Union, notwithslanding the epidemic 
prevalent in Grays 'I'ho next t.ible, showing the cmdition 
of the population witli referenco (o vaccination, proven that 
-there is nothing m tins to .iccount for tho exteusivc .’ind 
persistent character of tlie outbreak. 


Table V.— Statistu's of Vaoeinationin PurjUet. 


- 

Vaccina 
tioii in 
infanci 
oul> 

till 1 in 

M 1 im'\ 
iiu < -lurc 

rL’> kn ina* 
U i 

Not XRC- 
cinateil 
tint ha/1 
sniiill po*. 

Neither 
Vaccinated 
nor tta/1 
small |>ox. 

Tolal. 

Adults 

111 

I7i 

8 

4 

294 

Children 'ie\ 






jears off 
ago and ( 
under ...) 

70 

K6 

2 

7 

185 


Moreover, the Orsett Kmal District and the Grays Urban 
District po-.se^s a joint liDspital (‘•ome miles from Purfleet) 
•which was promptly U'sed tor ilie reception of patient-. Prom 
my o\Mi observations I am conMneed that more was done in 
this district than is u-'iiaHv ih-nc in •-uch districts for jire- 
Tcnting tho spread of tho di-ea.'e, but UiO'C efforts have been 
futile since the focus from uinoii the dLsea'io i® being spread 
•till remains. 

There i-> only one otlier {stri'h |n tho Orsett Union whirli 

tls near the hospital ship® ’1 h's is A'veley^ with a population 
of 1061. During the p.-nod under oon-ideration ^ cases 


have occurred in this parish, or 113 per 1000 of the popula¬ 
tion—a further confirination of the uir-borne character of 
the infection 

Fig. 2. 



wind robC, August 18th. 1901. to Jiin. 31st, 1902, shoning prevalence 
of soiitb-T» estcrly winds. 

Still more cogent proof, however, is obtained when tho 
relation between the prevalent wind and the distribution of 
the tU'Casc is considered. TIio wind rose shows that by far tho 
mo®t prevalent wind has been from soutl^•we^t and west- 
fiontlnwcst and would thorefoie blow over that portion of 
Purfleet to the foutli of the railway. (See map.) Between 
the cottages here and tho®o to the west of the railway there 
is a conMdcrablc area npon which there are very few houses. 
To the west of the railway there is a group of 32 houses lying 
almost due north of the ships. On very few occa’*ions has 
the wind blown in tlii^ direction, hence if tho infection is 
air-borno the inhabitant®! of this portion of Purfleet should 
have almost c-oaped. This is o.racriy what is found. In 
West Purfleet, with a population of 137, there has been brly 
one case, whilst in South Puiflect, \vith n population of 342, 
there have been 41 ca®e^ Tlic attacks in West rurfleet woro 
0 8 per 100, while m South Purfleet they wore 12’0 per 100. 
In othei word®, in the cottages nearest and exposed to tho 
prevailing wind out of oiiry eight p'^r.'Ons one has been 
attacked. If such an epidemic proNnlenco had occurred in 
London there would have boon over half a niilliou cases 
during the p.T-t seven riionths 

In connexion with this outbreak in Purfleet it is interesting 
to note that out of tho adult population, containing 12 who 
had not been vaccinated piior to the commencement of the 
epidemic, tight per-ens had had small-pox, and three have 
contracted the dt^tU'-c during the epidemic Amoiig-t Iho 
children were nine who were unvacciiuitcd ; one had Imd 
"inali-pox some tv\n years ago, two were too young to bo 
vaccinated, and of the remiinlng six the have since con¬ 
tracted smnll-pox Taking both adults and children 
(excluding the two infants) there were 10 uuvaccinated 
persons, of whom nine had had the dI‘«ca®o before tho 
epidemic, leaving 10 who had neither been vaccinatc<l nor 
had had'sinall-pox Of thc-o eight, or 80 per cent., Iiavo 
contracted iho disease during the p.ast seven months. 

When ca'-e-' were occurring in Put fleet in 1895 and tho 
attention of the Mclropolilau A‘' 3 lums Beard vvris directed to 
this fact the opinion was expre-®e<l that this wa® due to the 
proximity of the -hip®. It was then suggc.-tcil, however, 
that the infection wassprc.'ul by per.®onal contact with visitors 
and others pav-ing to and Irom the ship®. This inter- 
cour-c w.as stopj t«l and for years I am informed, iliero 
Imsbecn no mtercour-c whatever bclwetn tho ships and tho 
Es'cx shore. Anv infection, therefore, from the ship-, mask 

have been air-borne ., . . ^ 

Besides the ca.'«es referred to of residents m vvest Thurrock 
I have notes of 15 ollnr-., ixr'ons rngnped in works there but- 
rc-idinp iuGrav-, Avelcy, and ILiInham. Ihe b-t-imwed 
parish is in the Bmiford Hural District but is within a four- 
miU* radius of the ship- to the north-west 

It is eiceoibngly difllcult to .^certain to what di-tanco the 
infection mav be'earrud by the air, but my impre-ion Is 
th.at in the directum of tlie wind it may be earned two, or 
possibly tlirec, mdc*. I doubt very much whether the 
influence extend - n® far as Grays which lii^i from three to 
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p;itient’s intonation is peculiar, or, as it is usually 
called, nasal, is that the outgoing air does not pass 
thiough the nose, and when the cleft is closed at the 
usual time there is in the extremely undeveloped nose very 
little space through which air can be transmitted, and as 
far as I am aware no effort is made_by surgeons to develop 
this space after operation. This is probably due to the faet 
that they had not considered the mechanics of this channel. 
If, however, the space is systematically and forcibly venti¬ 
lated the calibre of the naso-phaiynx is increased, and a 
considerable proportion of air passes through it, so that the 
so called na=al character of the voice is diminished ver}- 
grc.it ly. Still, assuming this statement and the preceding to 
be absolutely conect, in what light are we to regard the 
next t “ Of primary importance is the question, At what 
age should the operation be performed ? It may, I think, 
be laid doivn that whilst it is never wise to operate upon the 
child under three years of age the time of election is from 
this age up to six years.” If we allow the second and third 
statements to be true, as they are approximately so, it is 
dillicult for the oidinaiy mind to grasp the logical sequence 
of the conclusion deduced from them. The treatment of 
cleft palate, like the greater part of surgery, has been a 
matter of creed and tradition and has not been arrived at 
in any leasonable manner. In order to treat these cases 
as efficiently as possible no time whatever should be lost in 
fe>-toring to the nose its normal physiology, or, in other 
words, in giving back to it the mechanical factor which 
alone determines its development and that of the other 
structures dependent on it to a considerable extent for their 
normal form. 

There are next for consideration the following question®— 
vin.: 1. IVhat is the best age for operation ? 2 lYhat is the 
best method of performing the operation? *3. How and 
when can any complication such as harelip be met to the 
greatest advantage 1 

Fig. 16. 



A. complete cleft of the palate. The dotted lines indicate the 
incisions, and the siiadcd area the portion of muco peri¬ 
osteum elci ated from the subjacent bone. 

Fig. 17. 




The flap fixed row of sutures. The 

shaded part surface of^hard palate stripped of 

muco-pcriostcuim^].jjQ,^ 

L. Age. —I find that''^ .c* as a rule theWnest age for operativ 
erlerence is during t he fourth or fiffljl'a week, providing tht 
ere is no special indlp -‘caffon to the dreontrary, by which 
>ian bronchitis, diarrlioSia'*. and the restfioilts of bad feedin 
By. Under such circs^mstanoes ifc j^ivenecessary to posi 
- the operation till the cCpadifion Qf *^lar p child is satii 
'’JT- same time i\ the child i '''igorous an 

un 1 prefer to ope.Ti^ jjg s\pn after ^ possible 

advantages of operating o.r?Kiis eariv are : (1 

■s vtirjy pern,.. 


that the child beais the oiieration very well ; (2) that but 
slight .subsequent discomfort is experienced and the child 
will fake food with satisfaction within an hour or two of the 
operation; and (3) that the amount of hainioirhagc is very 
slight and is easily contiolled. 

2. Meilwd ofoperatiiiff —'though the details of tlie opera¬ 
tion must vary considerably in a small piopoition ot the 
cases, in a large number 1 endeavour to rai=e a flap of 
mucous membrane and periosteum from one .side and to 
fasten it securely beneath tlie separated margin of the 
opposite side. 'I'his is to a certain extent a modification of 
a mode of tieatment by flap>.s introduced by the late Mr. 
Davies-Colley. The measures which I usually adopt can be 
best illustrated by diagrams. Fig. 16 represents a cleft 

Fig. 18. 



Sliouing in vertical transverse scefion flic line of incision 
along flic mnigin of tlie flaii. 

Fig. 19. 



Showing the flap raisefl and fixed in position. It is a tranc- 
, verse section tlirougli Tig. 17. 

running through the whole of the hard and soft palate. A 
flap which is attached to the maigin of the cleft is turned'up 
from the bone of the hard palate and is dissected off the soft 
palate. Its extent must vary with the area to be closed. 
There is practically no limit to tlic amount of flap that can 
be obtained, since the wiiolc of the miico-periosteum covering 
the under and outer surfaces of the edentulous alveolus' may 


Fig. 20. 



This 15 a cleft of a breadth Buflicient to require the employ¬ 
ment of a flap from the entire alveolus. The dotted lines in- 
aic.at« the incisions, that..to-tlie-tett of the cleft being on 
" 'i'*' sijrfaeo of the,'palate, while that on the right is 
on the buceat aspeCtr' 


Fig. 21. 



position. Tlie shaded area represents 
ino surface laid hare by the removal of tlio flap. 

sufficient to fill any gap in thi 
Grent^e^il ’ Figs. 20, 21, 22, and 23) 

mnrcrln r,f uot to tear away this flap from thi 

g o the cleft in the hard palate. The latter part o 
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VIZ , tlie cnlaTgcmcnt of tbe lymphatic tissues ixi the 
upper part of the pharynx—will disappear, and the so called 
adenoids will no longer exist, since I presume the term 
cannot reasonably be applied to the structure in its normal 
condition, but onij in its chronically inflamed state Tliat 
this does take place I ha\e satisfied myself with absolute 
certainty on \ery many occasions, and this has also been the 
experience of many others who have applied the principles 
involved in the treatment effectually Authorities seem to 
form very different estimates as to the quantity and density 
of lymphatic tissue which the patient is justified in retaining 
without being dubbed “adenoids,” and urgently calling for 
its removal Specialisation in medicine and surgery tends | 
often to extreme narrowness of vision on the part of the 
so called specialist It attempts to appear to progress and 
it confuses issues of causation by using unmeaning terms 
which are apparently not capable of accurate definition 
Words like “adenoids,” and the equally indefinite one of 
“ hyperplasia,” instance products of these proces«es They 
pos*»ess different meanings m the mmda of different people 
4ind even under different conditions 

Not only does the enlargement of the lymphatic masses in 
the naso pharynx subside under this treatment, but there is 
also a corresponding improvement in all tho conditions I have 
described as being consequent on imperfect oxygenation of 
the blood This is now fully recognised by a large number 
of able and expenenced medical men who apply in their 
practice tho pnnciplcs indicated in this and previous papers 
Any person of average intelligence should be able to 
appreciate these views were it not that in many cases the 
medical creed of the individual and his mterests coincide 
only too closely, his capacity to grasp general principles being 
in consequence unconsciously and involuntarily limited 
The only circumstances under whicli I can understand the 
suigcon being V. arranted in attacking the pharyngeal tonsil 
are (1) wh4n tho condition has been so thoioughly neglected 
tint the child is unable to drive air through an undeveloped 
naso pharynx unless the enlarged pharyngeal tonsil is 
surgically removed; (2) when for some reason or other, 
such as considerable difficulty in forcing air through the 
nose, senous ear trouble, important school or other engage* 
ments, peculiar circumstances, Ac, it is neces«ary or 
advisable by operative measures to shorten tho duration of 
the treatment, and (3) when the child is too young to do 
•what it is told In private practice the first condition should 
not exist, and xb only arises because absolutely no attention 
is paid to the manner m which a child performs by far its 
most important function—namely, respiration, by mean*; of 
which the oxygen, the prime factor of life, is distributed to 
the several tissues in the body Many inquiries are made as 
-to the manner in which the intestines perform their func¬ 
tions, and if, because of an imperfect supply of oxygen 
and owing to the constant assumption of sedentary and 
resting habits, these viscera are not fit to carry out the 
work they should do in a healthy subject, they arc 
stimulated in an unnatural manner by drugs Too often 
one finds that tho patient who exhibits no thoracic 
re&piration whatever has the spine fixed m a post 
•tion of extension by a steel support or by some form of 
brace, while at other times exorcises are ordered which 
rapidly exhaust the child’s imperfect capital of oxygen 
This all results from an insufficient knowledge of the 
mechanics of tho re'^piratory process, and especially of the 
important part which tlio spinal column takes lu it Iho 
ph) biologist has misled the profession chiefly by his attempts 
at illustrating tho respiratory process by means of a 
mechanism in which the spinal column is represented as a 
rigid immoveable rod As is too often the ca^e, the 
generally received teaching is absolutely false, since the 
variations in tho spinal column aro much more conspicuous 
than those of tho rest of tho wall of the thorax I 
■would therefore urge that the mode in which tho organism 
IS supplied with oxygen should receive at least as much 
attention as tho nite at which the sewage products arc 
evacuated from the bodj If the former is done, and done 
well, tho various degrees of adenoids, tho conditions on 
which thej depend for their causation, the boveral varieties 
of resting deformities and many other states directly 
and indirectly due to imperfect aeration will disap|>ear 
Let medical men treat their patients in a common «cnso 
manner, regarding them simplj as machines, recognising 
that thej bear only a mechanical relationship to thoir 
surroundings and they will soon observe a rapid improve¬ 
ment in their phjsiquc Mlien difficulty is experienced in 


inducing the patient to pursue fiuch respiratory exercises as 
increase the vital capacity it is well to place a trained nurse 
in chaigc, when progress is generally rapidly made even m 
very young children I hope that wc may soon have tho 
advantage of hearing expressed fully tho views of dental 
surgeons upon that poftion of this question which interests 
them, especially as it is clear that their opinions and observa¬ 
tions must be very valuable indeed 

The dental aspect of the case appeals to me mo»t strongly 
for the reason that the observations of the dental suigeon 
arc recorded indelibly in plaster casts These aro capable 
of the most accurate definition and measurement and do not 
depend mainly upon the statement of the observer which 
mmit vary of necessity with his education and interest My 
dental friends have been of the greate^^t service in helping me 
to obtain accurate information as to the changes that ensue 
m tho jaws and palate, not only from the absence of normal 
aeration, but also from tho restoration of that function I 
trust that my vaews and experience may be of some use to 
dental surgeons in the treatment of the deformities that 
they meet with so constantly in the present day and 
especially of superior protrusion 

^Vben the septum between the naso pharynx and the mouth 
IS incomplete the mechanical factor upon which tho nasal 
cavities depend for their development is in abeyance, and 
therefore they do not increase proportionately in size 
In consequence the sides of tho alveolar arch become 
approximated, as do tho edges of the cleft, and the 
portions of the roof on either side become more vertical and 
extensive I will call particular attention to this, tincc 
It will bo found that many surgeons use as an argument 
m favour of delaying tho operation that the changes m the 
! roof of tho mouth which I have indicated take place in time 
and render,snTgical mteTfetcnce more simple at a later date 
In other words tho less developed the nose tho more easy 
the operation for tho closure of a deficiency m its floor 
Since the calibre of the nasal cavities bears an inverse pro¬ 
portion to the height 0 ! the palate, and as the lower part of 
the nasal fossm is that through which air is ohieflv trans¬ 
mitted, tins IS especially encroached upon by any abnormal 
increase in the height of the palate Being aware of the 
mechanics of the naso pharynx, it will be easy to recognise tho 
immense importance of separating the mouth from the no«o 
as early m life as possible so that tho pressure exerted by 
the air as it passes through tho former can ho brought to 
bear upon the walls of lhe«pacoand tho nasal cavities ami 
the adjacent bones influenced bv normal developmental 
factors 

In order to recall to mind tho practice followed by 
surgeons of the present day I will quote a few lines on the 
treatment of cleft palate from rreves’s “ System of Snrgcr)',” 
which IS 1 think, one of tho most recent EQgh^h text boolc*! • 
“In tho infant the cleft 13 by almost all surgeons rightly 
deemed inoperable In the child, after tho age of two years 
the chief* importance of the malformation la the defect of 
speech winch is occasioned It is well, therefore, to be 
prepared for the fact that the closure of tho cleft in no way 
remedies the defect of articulation Of prime importance is 
the question, At what age should tho operation bo performed 
It ma>, I think, be laid down that whilst it is never Wl^o 
to operate on a child under three years of age, tho time of 
election is from this ago up to six years ” Thcve delinito 
statements which arc picked out from the text, wo may 
regani as representing generally acccptedvicwsand as open to 
our cntioi-'m The author docs not appear to adduce any argu¬ 
ment in support of tlic first htatement—viz , that surgeons 
are acting wisely in avoiding operations in infints , there 
fore, we may sitisfj ourselves by merely n««erting tlmt, 
m our opinion, this statement is not borne out by our experi¬ 
ence, but that the rever-c is true The second statement 
is, I fancy, partly correct borne piticnts will, however, 
complain more of tho diecomfort which they experience 
through foot! getting into the nose than from the coiucious 
ness of the fact that ihcir vouo differs from tho normal 
The chief dwadvantage of the dcformitj dei>ends uj^n 
whether it is reganled from tlie point of view of physical 
di*-comfort to the sufferers or of depreciation of them in tho 
opinion of their fellow creatures, since tho peculiar inton v- 
llon,y»erre cau%Cs no discomfort and Is often nbt rccogni'-c*! 
by the speaker Now as to tho statement that “it is c ell 
further to be prepared for the fact tlial the closure of tho 
cleft m no way remedies the deftctivo articulation ’ “Ihis 
I am prcpircvl to denv if tho ojieration |s i>erformcd 
during the penml of growth The rca'-ou tJiat tho 
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rdnj portion of the flap-coveiing in the cleft in the hard 
palate to give way, but occasionally the margins of the soft 
palate may come apart. To remedy this after an interval 
of two or three weeks a flap should be taken from 
•the side of the hard and soft palate opposite to that 
utilised on the first occasion and be retained by the 
same method in the cleft, one of the methods indicated 
in Figs. 25, 26, 27, and 28 being employed. The area of 


Fig. 28. 



the flap employed must necessarily vary with the size and 
form of the cleft and the thickness and vascularity of the 
part. By this means the sutured surfaces are exposed to a 
minimum of strain. To render this method of operating in 
the young infant possible it was necessary to devise an 
instrument for the purpose, since those in common use at 
the time were inefficient. The needle-holder and needles 
shown in Fig. 29 meet all possible requirements. The 


sizes of this gag. The gag most generally used is too 
powerful for the infant only four w'oeks old. Messrs. Weiss 
made me a very useful pair of forceps which have terminal 
teeth and approximating serrated plates. (Fig. 32) By 


Fig. 31. 



means of the teeth the flap can he held and with the plates 
the operator can grasp the needle firmly and readily and 
can draw it thiough the flap when necessary. Messrs. 
Down Brothers constructed lighter and shorter instruments 


Fig, 29. 



FULL SIZE 



Needle-holder and needles. 

needles are made straight and full-curved, and they vary in 
size from three-eighths of an inch upwards. For pinning 
the flap the straight needles are best suited while the 
curved ones are more serviceable in the later stages of the 
operation. The sutures used are of the finest silk and are 


Fig. 30. 



employed dry to facilitate threading. The gae whir 
employ is one that was made for me by Messrs D 

I perfectly self-retaining or 
to the presence of small, sharp teeth, which bite ,ntr, 

fn depicted in Fig 30 and is sh 

m position in Fig. 31 Tt io «.q 11 i, s- oo ana is sh 
u rig. ai. It IS \iell to be provided with set 


Fig. 32. 



Eorcops with terminal teeth and approximating serrated plates. 

which I have also found useful. (Figs. 33 and 33 A.) As a 
rule, the needle is taken up and drawn through the flap by 
the needle-holder. e i j 

? tapped a perfectly new souice I w'as inundated with 
ateriEU, the mothers being deliglited to have the defonnity 
removed as early in life as possible. Owing to tins oirciim- 
n have possibly performed more operations for cleft 

pa ate tor some time than any single suigeon has ever done or 
t .^^1 ^ future. It now seems almost impossible 

back to the time when clefts in the palate in 
1 oren of three years old and upwards were closed with 
Tge clum^ needles of various shapes attached to long 
anaite Md called cleft-palate needles. As soon as it is 
^11 capacity should be carefully attended 

ana all air should be driven habitiiallv through the nose 
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the operation can be done \ ery well with a 1 nift or by meins 
of very bhirp pointed ‘•u sor In dc Ing this the dcsceudjng 
palatine ves«cls aro expo ed as they emerge m i loose 
penosteal_Bheath from i single foramen Hie o can be “cut 


Fig 22 



Tic 23 



Iho flap In rig 22 in poeltlon and iiiturM 

long," and any hmmorrlngc cm bo readily controlled by 
ligature, bj torsion or by iorciblc compression 
At this early period of life the \cs«els are very small and 
the amount of blood lost is always trifling On no occasion 
have I over felt the slightest anxiety on that account Tins | 
was certainly not my experience when openting on cliildren I 
over three years of ago Indeed, It wn.s in a case of cleft! 
palate apparently raoribuml from loss of blood that I first i 
applied the method of intri\enoas injection of sihnc solution 
which has since been tlio means of saiing so many luc*! not 
only from haraorrlngo but aLo from cxlnustion as in cases 
of intestinal obstruction Ac The case was described m 
Ike Lancft of Sept 12th 1891 p C26 under the heading 
of “A Surgical Iribute to the late Dr ‘Wooldridge Ihere 
had been published in the Trans ictions of the Obstetrical 
Society of London for the year 1079 the report of an invc'-ti 
gation on transfusion earned out at the request of that 
society by Profes or &ch ifcr in which he asserted that the 
intravenous injection of saline solutions served no useful 
purpose whato\er and insisted tliat it should not be 
employed Needless to say the researches made by Dr 
Wooldndgc completely negati\cd the conclusion amsed at 
in the report ilio lolloping arc Professor Schifers own 
words (page 333) bolutiou of salt and any other watery 
fluid 13 without permanent benefit and should never bo 
used for transfusion 

To close the cleft an incision is made along the opposite 
free margin of the cleft in the hard palate and the mneo- 
penosteura is raised from the bone for about a quarter of an 
inclL The sok i alatc on the ■•nme side is pulled forward 
being held m forceps or a thread may bo pas ed through its 
extremity It is split m tlio same manner as is indicated 
in Fig 24, none of it being removed If more material is 
required a flap is cut fr> m the postenor asj cct of the soft 
palate so as to increase ^tlll further the area of the raw sur 
Kccs which can bo bixught into accumte apposition with 
the upper surface of the flap reflected from the opposite 
side. The reflected flap is flp»t intrixluccd between 
the separated edge of the muco periosteum and the bonv 
palate and its imirgin pinned at Intenaila by sutures 


Then the edge of the flap of the soft palate is similarly 
ittached to the outer limit of the raw vurfnco on the 
bacl of the opposite margin by sep into sutures The free 
limit of the elevated border is attached securely to^thc niw 


Fro 24 



Showing the manner of treating the Boft palate 

surface of the reflected flap by sutures In this manner two 
large raw surfaces well supplied with blood\ec«:el8 aie 
rctatned imnio\eibly in accurate apposition and free frem 
strain and arc jdaced undei the mo^-t favourable circum 
stances for immediate union In many cases especially in 
narrow clefts limited to the soft palate I find that the old 

Fig 25 



A niwle of treating original or residual cleft In loft palate 

Fig 26. 



SI owing flap reflected an I suture I in position 


Fig 27 



A cleft in t1 o soft palate of Buch a form an I tcnnlt\ aa to 
rrtiu re an al i lant lltp Tiio doUM line t »thn rtgi t of 
Ihoci fln.prr rt ta Iho ii cldon al iig tl I urai arj>cct ft 
tio jaKtp onl that to tl 0 Ifft the incision along Hr 
pharvTigral o pret 

niethCHl of fre buning of the edges of the divided p d iK 
tension b»-ing rcmotetl from tlic lino of suture by Tcrfical 
inciMons give^ excellent results fllns is tlcarly of no 11*0 
when the cleft is horec^hoe ebaped It is very unufual for 
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>Having received inlormation about the same time of 
several similar accidents, of which I need not give details, 
wh6r6 woiuGu’s and children’sliair was set on iiie by celluloid 
combs while they were seated, perhaps drying then bail, in 
front of ordinary fires, none of whicli cases fortunately 
proved so severe as that just lepoiled, I lequested the assist¬ 
ance of Professor Japp, professor of chemistry in the Uni¬ 
versity of Aberdeen, as to the ignition point of ai tides sold 
as’;celluloid and generally as to what was known on the 
subject. This he most kindly gave me and to the following 
effect. His experiments were mostly made with pieces of 
combs worn by Dr. Beddie’s patient and identical with that 
by which she had been injured. Protessor Japp wrote as 
follows :— 

I lia\e ascertaiucd, as nearly as it cau ba done, the ignition tempera¬ 
tures of the t^\o specimens of celluloid—light coloured and dark 
coloured—w hich you submitted to me for examination. I cannot delect 
any difference in their behaviour on heating, but they are both unduly 
sensitive to heat. On diopping small pieces into a test tube Iicatcd to 
a perfectly constant tempei*aturo of 270*^ F. they began to sncll up and 
froth, andtNithin one and a half minutes from the bcgumiiig of the 
experiment they suddenly decomposed tvith a puff of smoke leaving a 
chaired residue. On one occision I succeeded, gradualli*^ raising the 
temperature, 111 inducing this sudden decomposition as low as 264‘=*F., 
but this difference IS very slight; moieover, in this way of pcrfonnmg 
the experiment much depends on the rale at tt liich tlic tempeiaturo is 
raised; if this is tione t ery slow ly one may effect a slow decomposition, 
and the residue is not cliarrcd. 

The following data ttitli legard to the action of heat on celluloid are 
taken from tbe “Journal of the Socictt of Chemical Industiy," 
vol. X., p. 654. They ttil! show you that this substance is expected to 
exhibit greater stabilitv than the foregoing Epeennens: “At 194® F. it 
becomes very plastic, fuithcrheat softens it, and at a tcnipcraturo of 
285°r. it decomposes into pi’roxjhne and camphor aldehyde. At 
383° P. the decomposition it» mstantaneoub, the nitro cellulose iiifl.iraes, 
and tlie camphor is vaporised.” Your specimens therefore exhibit tins 
sudden decomposition more than 100 degrees loner than properly 
manufactured celluloid. 

I thought I would examine at the same time a celluloid hairpin 
which I obtained from a inombor of my fanub’. In appearance the 
celluloid nas mdistmguishahlo from jour dark-colourcd speoimeu, imt 
it stood a constant temperature of 270° V. for 15 minutes without 
showing any change beyond slight swelling up and giving off a little 
camphor with a mere trace of nitrous fumes. There was no trace of 
the sudden dccompo'iition wh.cli your specimens showed almost imme¬ 
diately under the same conditions. 

Of course, even the lowest of tlie ignition temperatures which I 
observed with your specimens is far above what would provad at a 
distauco of SIX feet from an ordinarj’ fire. But it is a rnattei of common 
ohBcrv’atlon with unstable and explosive substances that they occasion¬ 
ally explode, or Ignite—as it were, by mere chance and when they are 
not wanted to—under conditions that, when one is experimenting with 
the substances, would appear to cnsuic perfect safely. In the case of 
substances likocclluloid this is leadilj' cxplic<ible, as they arc mixtures 
of variable composition, and they gUc way at the weakest point. A 
badly mamifnctnred piece communicates its instability to the whole. 


Professor Japp was further good enough to write to Pro 
feasor 0. Y. Bjys on the subject of ignition of celluloid. Th< 
only additional point in Professor Boys’s reply is containec 
in the_ following remark: “The curious thing about tht 
celluloid button smoulder (it is under the urual circum 
stances smoulder rather than burn) is that with all th< 
smoke and flubter and stink there ib nothing that cannot b( 
put out by blowing sharply upon the place so as to cool it 
The instinct, on the other hand, to squelch it by squeezing i' 
all up in the suirounding material, is .^ust the one thing t( 
make it go all the more, as it is then made warmer, and wha; 
is more impoitant the hoT> gases have no free egress, b) thej 
onvelop the button and a kind of unstable state is engenderec 
which results in a kind of deflagration or slow^ explosion 
burning possibly severely the enveloping hand ” 

As Professor Japp’s scientifically exact laboratory experi 
mentb left it open to be supposed that the conditions undci 
which what is sold as celluloid would ignite, might, unde 
ordinary circumbtances, when it is exposed to radiant hea 
and surrounded by substances of vai^ying conductivity 
harmonise with both his results and the accidents reported 
I performed, with the help of Dr. Fortescue, the followint 
experiments in the rooms of the surgery department. 

1 Heat fTont of a, hvight jire ,—A thermo 

meter surrounded on all sides with air and placed two fee 
in front of a well-burning fire showing both flames above ani 
below, reached a maximum temperatun 
of 120°F. By stirring the fire or otheiwise incieasing thi 
blaze the temperature could be raised a good deal higher. 

^ ExgjrrUnent 5. Hcjt increases in the presence of an absorb 
rng substance —If placed in the same position as in Exneri 

Lair cloth tlic thermometefniarked E ‘'i Mack horse 
.^celUfioulcontb ..hich burnt Dr. Beddie’s^patitnrplaced'b 


contact with the bor.^e•haT^, swelled and became white and 
spongy at this tempeiaturo. 

Experiment/i. A !>ttel 2 >i‘nfurthir inoriai-is liiat nniligmtet 
celluloid .—A portion ol tiie same comb, placed under con¬ 
ditions similar to E.'tperjmcnt 1 against tbe s'ee! of a bat-pin 
which Dr. Beddie’h patient was wearing when her accident 
occurred, tlie “^teel likewise toucliing tiie thermometer, ignited 
and left a black ash at the moment the tiieimomefer regis¬ 
tered 200° F. ^ 

Experiment 5. Effect of wrapping celluloid in lilaah fair .— 
The tliermometer and a third portion of tire comb were 
enveloped in a small lock of (he hair (black) of Dr. Beddie’s 
patient and exposed as in Experiment 1. The celluloid burnt 
when the thermometer marked 180° F. 

Experiment G. VariahiUty of igniting 2 )oint of celluloid .— 
On repeating Expeiiment 5 a fourth piece of the same cellu¬ 
loid comb Ignited onlj at 220°F. 

Experiment 7. Effect of wrapping celluloid in fair fair .— 
The thermometer and a fifth portion of the comb were 
enveloped in a lock of a child’s (fair) hair. The celluloid 
burnt at 167° F. 

Experiment S. Control eoeperivient to Experiment 7, with 
celluloid alone .—A control experiment tinder exactly the 
same conditions as Experiment 7 gave 170° F. as the‘burn¬ 
ing point of a si.xth fragment of the comb taken from the 
spot adjoining that used in Experiment 7, when exposed 
naked, without being ent eloped in the Jiair. 

Experiment 9 Control experiment with good celluloid .— 

A piece of properly manufactured celluloid, exposed under 
identical conditions with Expeiiraeut 8 in older to control 
it, only became softened at 170° F. 

The thermometrical tcniperatmes in these experiments 
have only a relative, not an absolute, value. 

Conclusions. 

1 It is evident that celluloid aiticles of uncertain com- • 
position and dangerou-ly explosive quality arc everywhere 
sold and are in conslant use. and that the conditions under 
which they may ignite in varying ciicumstanccs cannot bo 
fully interied from experimenfs regarding their ignition point 
made in a physical laboiatory. 

2. Badly manufact tired celluloid ignites at variable tem¬ 
perature', too low for it to be safely used. 

3 It also follow'. I consider, that restrictions should be 
imposed upon Ihe .>-h1o of all such articles which do not 
sustain, without ignition, a temperature equal to that 
sustained by well-manufactured celluloid. 

4. It is worthy of consideialion whether all celluloid 
articles of per'Oual wear and such others as might give rise 
to fires ought not to he compelled to have the word 
“ignitible” conspicuouslv imprinted upon them. 

5 If the sugge'tion o'f the writer in The Lancet’ to 
render celluloid incombustible by the addition of some 
chemical should be practicable it uoiild be the best solution 
of the difficulty, and such an addition ought to be made 
compulsory by legislative enactment. 

I owe my sincere thanks to ITofe^'Or Japp for his advice 
and ciiticisms concoining his and my own experiments and 
to Professor Boys for peimission to quote the sentences from' 
his informal letter. 

Aberdeen. 


A CASE OF HYDATID DISEASE OF THE 
CALL-BLADDER. 

By LA-WRIE HUGH McGAVIN, F.R.O.S. Eng., 

ASSISTANT SURGFON TO THE IIO'rlTAE JOIt U OMEN, SOIIO-SQUARE, 
AND TO THE XORlH-UISr LONDON HOSPITAL; LATE 
SUBOIOAL registrar OF GL'l’S HOSPITAL. 


The following case of hydatid disease of the gall-bladder 
having recently come under my notice I have been tempted 
to record it as an example of what is, 1 think, generally 
acknowledged to be a distinctly raie condition. 

The patient was a married woman, 32 years of age, who 
was transferred to my care in the Hospital for Women, Soho- 
square, by my colleague. Dr. James Oliver, with the follow¬ 
ing history. Until 14 years of age she had been perfectly 
healthy, but at the age of 16 years she suffered somewhat 
from anaemia (she stated that she had "inflammation of 


t The Lancet, March 26tli, 1892, p 708. 
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only Ihen bj vocdl exercise* plioiiation must be marlo as 
perfect as it cm be 

3 Harelip —Many children ^\Ifh cleft palates arc also 
afflicted with Iniciip Contrary to universal custom I 
leave the latter untouclied till the llssurc in the palate 
has been closed since it affords a larger afiertnre and 
renders the cleft very much moio get at able and the 
operation correspondingly easier to perform perfectly 
and With a mmimiim of damage to the soft parts than 
it would be if the harelip was treated in the fiist instance 
I do nob pretend to obtain the 'ame results m the treat¬ 
ment of harelip as are appucntly got by some surgeons, 


rxG 33 Fig 33 a 



Forceps with terminal teoth for manipulating tbo flaps while 
the Incisions arc U.lng made 

if ono can placo any reliance whatever upon the dia¬ 
grams which they use to illustrate their methods of pro- 
ceduro These, I fancy, are purely imaginary, since 
they appear to be able to restore the imperfectly 
developed hp to its normal form and to Us relation¬ 
ship to the lower lip My experience is that, excepting 
in slight cases, the upper lip always remains smaller 
than normal and disproportionate in size to the lower 
In some few cases I have obviated the relatiie loss by hUing 
m this gap by a flap obtained from the lower li]), with which 
it remams continuous till it has united firmly to the upper 
I would point out also the advantage of passing all the 
sutures through the Up fiom within outward®, since by so 
doing the margins of the cleft can be brought into firm and 
accurate apposition and are enabled to control the hemor¬ 
rhage without scarring the skin surface, as is frequently done 
when the sutures pass through tho skin in the usual manner 

Fig 34 



Uepreaenta a ca«o of lo U 1‘ liiri Up v. Ith conal Icrsble fon\ art! 
dhpHeeinint of tuo premaxUla 

Besides, they can bo left in much longer, as their presence 
causes no dibcomfort and retains the rau Kurfaces in accurate 
apposition The scarring of tho hp -was a more marked 
feature when tho old fa>hioncd h irelip pm«. were employed 
Thtre i>, a form of cleft pakalo combined wjlb double 
harelip m which the premoxiila is attached to the under 


surface of tho septum of the nose immediately behind its tiji 
(Fig 34) In ‘'UcU ca®es I haic found th.at tlie most‘•atis- 
factory procedure is to clo'^e one of the fissures in tho hp m 
order to supply the prcmaxilla ^ith blood ic'-cls from a 
source other than the septum Mlien this has been effected 
the premaxiUa can be cut an ay from tho septum, the mucous 
membrane covering it and the corresponding surfaces of 
the jiwcan be removed, and the bone being tnmmed 
and replaced can be wired securely in position Iho remain¬ 
ing fissure in the hp can then be closed, but by leaving it 
open till this period more room to work in is obtained and 
the details of the operation on the septum, Ac , can he 
carried out with greater facility and accuraev 
Caven lUh square W_ 

BUENS FROTt CELLULOID 

Bi ALEXANDEll OGSTON, LE.D GtAsa , JI D Aiirnn , 
coNStmtixo sraoFOx to the Aurnm ek bovai invirmajiv, 
nraius rnoiESsoR or siroluv ik inr umviuisitt 
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Bdrns from celluloid seem to be by no means uncommon 
The Weekly Scotma7i of Jan. 19th, 1901, page 3, mentions 
an accident of this nature m which a woman, “kneelingin 
front of, but by no means very near to, a clear red fire, and 
having au imitation tortoise shell comb in her hair on tho 
top of her head, became conscious of a smell of burning and 
a verj disagreeable vapour around her, and on putting up 
her hand found that her head was on fire She poured water 
over It and got it out, but not before a great deal of her hair 
was burnt There was no other light but tho fire, and it was 
not a case of sparks The comb must have ignited of 
Itself” The same paper mentions the case of a “girl at 
FecKbam who«e imitation combs caught fire exactly in tho 
same way and who died m a London hospital 24 hour® later 
from tbo icjuriC'^ received ” , and also of a “married woman 
at Newport who only last week lost tho sight of both her eyes 
from a similar accident ” It concludes a short article on the 
subject thus “I maj mention another fruitful source of 
danger—tbe celluloid collars which many children wear, and 
some adults too they are fearfully inflammable Iho 
hot ash from a cigarette, cigar, or pipe falling on them sets 
them in a blaze at once, and as they are tightly fastened 
round tho throat it is almost impossible to reraovo thum 
before serious injury has been inflicted A. leading medical 
journal some time ago cited several accidents which had 
arisen from this cau'e ” 

Dr Irvine Forte®cue, a'-sistant professor of surgerj, has 
collected for mo tho following references to celluloid burns 
which have ajipeared in tho Ic<ading Engh*-h medical journala 
during the past 10 \cars — 

1 IHE Lanclt, March 26th, 1892, p 708 Expeniuents 
with articles made of celluloid Portions placed 18 inches m 
front of a fire swelled and gave off dense fumes at 110® 0 
(230°F ) Artificial ivory acted similarly at 145° 0 (261° F ) 
'Jbo writer (anonymous) suggests that celluloid should be 
made non inflammable by the addition of some chemical 

2 Inc LA^cFT, May 15th, 1897, p 1386 A boy wearing 
a collar made tf celluloid, tied with a stnng, having no 
knife to cut the string, attempted to remove the collar by 
burning the string Ihe collar ignited and lighted drops of 
the coropo ition fell on his clothing His throat .and face 
were badly burned. 

3 fur LA^c^f, ifay 22nd, 1897, p 1426 Artificial 
ivory horn Ac, are nitro compounds and arc almost 
cxplo'-ive Accidents from this cause are increasing 

4 Tiir Lvmit May29th, 1097, p 1481 fires in Fans 
due to kincmati graj h films igniting 

I Invemjself l>ecn made acquainted w’lth i-everal 01*09 of 
what api eared to bo tho almost sponfancons ignition of 
ccllnloul hair combs the one which impres-.ed me most, ns 
having been attended with the severest results, being 
that of a patient of Dr L B Bcddie of Inii-crburgh vUio, 
when seated in a drawing room l>cforc a fire which, thrjm,h 
burning well wn® not unusually strong, fmin<l her head 
enveloped m «m»ko and fiame from the Ignition of a comb 
amongst her Lair and before the flames ronJd Ic extin- 
quUhctl had a portion of her scalp de-slroycrl over an r rca 
of, pcrlni« four bj ono and a half inchcf* The burn was 
of (bo thml degree, tool many months to heal, cud resulted 
mthctotal destructicnof tho hair over the injured area 
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tho.womb”), and shortly afterwards,'after Millering some 
difllcnlty and pain during micturition,' she 'passed certain 
,bodies resembling ** grapes wilir the stalks .removed^*’ 
which her medical attendant told her must have come 
from the uterus. Of these bodies she passed one more 
at the age of 17 years and one at' the ,ogc of 19 
years. No examination appears to have' been made of 
these. She had never been abroad, ,hor had her employ¬ 
ment in any way been such as to have suggested the 
probability of echinococcus ingestion In April, 1898, .she had 
a miscarriqge and during the subsequent .bandaging she 
noticed a mass in her abdomen which she showed to her 
medical attendant. It appears to haVo caused her no trouble 
until May. 1900, when she had a sudden attack of vomiting, 
accompanied by severe abdominal pain, and from this 
time the mass was tender on pressure and was accom¬ 
panied by a feeling of nausea. She had- no further 
vomiting, but in August the attacks of nausea became more 
frequent,. lasting two or three days at a time. From this 
time the tumour began to increase in sl^.e and continued to 
grow, accompanied by increasing nausea and pain. These 
attacks bote no relation to her meals but appeared to be more 
usual towards evening. She bad never suffered at any time 
from jaundice and her stools had always been normal in 
colour. She stated tiiat slio had ]o.st weight considerably, 
but as no dohnito record was kept this' was, I thiuK, 
fallacious. 

The case was seen by Dr. Oliver aud myself in consultation 
on April 25th, 1901, when the following condition w;as found. 
Outwardly the abdomen was <\uite normalJn appearance, no 
swelling being visible. On palpation the recti abdominis 
were felt to be separated by about an inch, and, lying slightly 
to the right of the middle lino and about an inch above the 
umbilicus, was a h:mi, slightly lobulated, roundish, mass 
which seemed to be rather flat than globular. It was freely 
moveable, especially laterally to the,right, althoogh it could 

Fig. 1. ' 



Front view. A. IlyUati.l lui’iiiiirane. J3, I)AtiRlit?r cysts. 

bo brought beyond the middio lino to tlic left. In con- 
si.stenco it was liard, but not to .a very marked degree; 
oln'.ticity could not defiiulcly be made ooL On percussion 
it was dull and there was injpaiied resonance between it and 
the liver which was not enlarged. On . pressing the tumour 
the patient complained of nausea, and on increasing the 


pressure of some pain in tho epiga-sfriura. . As far as could bo 
judged the tumour measured about three inches each way 
and was not apparently connected ,witb the liver. Tn the 
absence of jaundice, colic, and clay*colourcd stools, and 
from^ the very free mobility of the tumour, a diagnosis of 
carcinoma of the omentum was made, and I advised an 
exploratory laparotomy which was undertaken on May 2nd. K 

Fig. 2. 



Back view. A, IljdatlJ membrane. B, ObUlcratcd cystic duct. 


On opening the abdomen in the linea alba I found a largo 
whitish masi-, measuring about, three inches by live, having 
several flat prominencc-s on its surface, of rather hard con¬ 
sistence suggesting nodules of growth, in the situation of lUo 
gall-bladder To this mas.s the great omentum was adherent 
in front, the edge of the liver wa.s .spread out over it above, 
and the transverse colon was in n similar condition below. 
The tumour was found to bo the gall-bladder itself, and 
the position of it, so near the middle line, was accounted 
for by the fact that the liver was much more moveable 
than is usual, although the other viscera showed no marked 
degree of enteropto.sis. Under the imprcs.Mon that I had to 
deal with a primary carcinoma of the gall-bladder I freed 
the organ withont much dilliculty, ligatured and divided the 
cy.stic duct (the lumen of which was then seen to be com¬ 
pletely obliterated), and removed the gall-bladder. On 
opening it no fluid exuded, but it was found to bo lined by a • 
thick blanket of hydatid membrane unstained by bile. 
pigment and which peeled away with extrerao cn-e, the 
cavity of the cyst being occupied by numerous daughter 
cysts and gelatinous teuii-translucent material. 1 then’ 
examined the other viseem for indication of more cysts, but 

I was unable to find any tumour or crrlargement winch 
might point to ^^ch, and, alllmugh time may prove to the 
contrary, I am strongly of opinion t!ml in tins ca«-c the 
call-bladder alone was affected. 

The rarity of hvdalid dis-ca‘o affecting the gall-bladder, 
either solely or in conjunction with other organs, may be 
judgtil of from the small number of ca^es at present 
rcconlwl I have been unable to find more than tbree easc^ 
rccuTxlerl in the l.as't 20 years. Tlio first is that mentioned 
bv Dr. Bowman,' in which the patient tllttl <lurh}g a«pira<iorr 
of a hydatid cyst of the lung. The gvU-blndder wa^.found 
post niortrm to be dis-tended liy n .'•ingle cy.vt of the si/c of a 
hctal head eontamirg one daughter cyst. , There had been 
no sign*! of jaumlici'nor wa-. i*.ahi at uny time prcfcnt. In 


1 Tifr I.iXcrT, April Eth, llt6, p. 1 
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felt tense. The abJominal rau~clcs %Yerc still hanl anti 
bonrd-like and paroxysmal spasms were occurring in the 
right iliac fossa. There were pain and stiffness in the back, 
and at times we thought that we could make out slight 
arching of the same. The head ■v\'as di'>tinct)y retracted, 
and only with great difficulty and some pain could the chin 
be made to come near, but not to touch, the sternum. The 
extensor muscles of the neck w'eie very hard and ten'«e and, 
for the first time since the illness began, the mn<50ter 
muTsolea were ielt to stand out asi stout bands. The legs were 
kept fully extended, and the feet were so strongly flexed as 
almost to continue the straight line of the leg**. By gentle 
movement, however, after some little time thi-^ tonic spasm 
of the calf muscles could be overcome, and the feet could 
be brought forward almost to a right angle with the legs, 
but they would come no further. The patient distinctly 
objected to have her knee and hip-joints flexed and she could 
not sit up in bed. She had had 20 grains of cliioral hydrate 
twice during the early part of the afternoon. 

Up to this point, though tetanus had never been 
absent from our minds, it bad seemed to us that all 
the symptoms could be explained by a diapno^is of 
hysteria ; and the varying degree of the mascufar rigidity— 
the malady appearing at one time tef be progressing and 
at another to be receding—and the fact that 8uch rigidity 
by gentle manipulation could to a gieat extent be over¬ 
come, coupled with the distinctly neurotic character of' 
the patient, in spite of the absence of ilefinife liV'torical I 
stigmata, seemed to lead in this direction But 'now we I 
could no longer avoid making the diagnosis of lelanns 
cerebro-apinal meningitis being excluded by the ati-ence of 
fever, headache, vomiting, See. In the evening I’lo- 
fessor T. K. Monro saw the ca«e in con'ultalion and 
agreed with us that the malady was tetanus. It was 
ariaogcd to give a furtlicr dose of purgative medicine 
(half an ounce of castor oil) thoroughly to clear tho 
bowel and to continue the chloial hydrate in somewhat 
larger doses—fiom 20 to 30 grain- every four hour®. In view 
of the gravity of the disease, however, it wa- decided to' 
obtain a surgical opinion to consult ns to the advivahility of 
operative interference. Professor Jfonro made an ophthal¬ 
moscopic examination and found the fundi uurmal I’mfe-sor 
Sir Hector Cameron saw the case on the evening of the 25th. 
when the state of tho patient was somewhat bettor than it 
had been on the previous day owing to tw'o and‘a half 
diachms of chloral having been given during the Ia®t 24 honr.s. 
Still, all tho facts which we have mr^niioncK} were pn-ent. 
Sir Hector Cameron agreed with the diagno-is of tetanus, but 
did not think that it was either ncces-ary or desirable to 
excise the vaccination wound or yet to give tetanus anti¬ 
toxin. He advised that the chloral bo continued ami even 
pushed, and, drawing fiom his great store of clinical nxperi- 
cnce, confidently asserted that the patient would ultimately 
get well. 

From the 25th to the 26tb the patient li.-ul bad 240 
grains of chloral during the 24 hours and by the 27tb 
180 grains more had been given. She wa^i under the 
influence of the drug and w’as very silly and .-tupid— 
like a half-drunken person The eyes however, were more 
widely opened, there was an absence of tbo ominous lines 
about the nose and mouth, and the slight -ardonic grin was 
no longer perceptible. She could nod her head There was I 
no spasm in the abdominal muscles, and the legs. In place ' 
of being extended as formerly, were now drawn up in bed. ; 
The only drawback to her Sfilcndid feeling of him-Circ was ! 
that retention of urine had occurred. A catheter w'ns 
passed at night. The impi-ovemcnt still continued and 
on the 29th the mouth could be more widely opened. 
During the last 48 hours 120 grains of chloral 'had been 
sufficient to allay any tendency to spasm. The catheter 
was passed twice during tin- and the preceding day. 
The temperature, which had previously always been 
normal, was 99 0^ F. m the morning and 99 6° at night. 
On the 30th she passe 1 urine lier.-elf, Imt the calls to do 
BO became very frequent, and lUcre was ‘■tinging p,aw\ at the 
end of each act of micturition. The urine was faintly 
alkaline and contained a -light sediment of pus. 'flic tem¬ 
perature was 99 8° in the morning and 100 6° at night. 

From this i>oiiit onward to the end of April there was 
slight Fever of an intermittent cliaracfer, the tcmpemtiirc 
lieing off and on about normal m tho morning and uever 
higher than 101° at night 'I he abnorranl tcfn{K>ralurc 
enneided with the appearance of the cyftilis, , which per- 
Bisled—a-i shown by pus in the urine—well on till the end 


of July.^ The bladder inflammation, due, no doubt, to the 
catheterisation, was treated all along with salol and urotro- 
pine, butclucfiy the latter, nhicb, on the whole, acted most 
beneficially. The chloral, in 15-grain doses, was continued 
at about the rate of five grains every hour, the patient 
calling for it as she was in dread of the spa-ras 
returning with their old force During the next three 
days advantage was taken of Ihi^ improvement to 
wean her trom the chloral and to substitute bromide 
of jmtassinm, but the spasms in the abdomen and the legs 
returned nece-sitating a re-administration of the drug. From 
April 6th to the 22nd the si>asms were kept under by tbo 
continued administration of the chloral day and night. So 
long as the patient was under the influence of the lirug the 
spa-ras in the legs, the abdomen, and tho back vvere lairly 
quiet and the rigidity of the muscles of tho face and neck 
was well relaxed, 'though dosed with the drug she lay in 
constant terror of the bed or herself being suddenly touched 
or jerked le-t tho old twitchings should come back. If 
anyone incautumsly entered the room or walked roughly 
acro«s the floor the s-pasms occurred. During this period tho 
took plenty of nourishment of an entirely “sloppy " character 
as she wa-* unable to chew owing to the rigidity of tho jaws. 
By thi'- date (April 22nd) she had con-umed in all seven ounces 
threedrachmsand 10 grains of chloral. During the next fort¬ 
night the clil«>ral was gradually le-sened—exactly an ounce 
was given—until it was stopped altogether, and bromide of 
potas--ium in 16*grain doses four times daily was again sub-ti- 
tuted for a week, after which glie wa® I'ut on ir.in. Thus 
during her entire iWness sUc took a UUlc over eight ounces 
of chloral, or, to be particular, exactly eight ounces 
and three drachm®, pins 10 grains, and never at any time was 
I there the Ica-t -ign of carcUac failure. 

Towards the entl of the tirst week in May, a day or two 
after the clihaal wa-? withheld, the nurse began to encourage 
I the patient to -it up in bed, and later to get out of bed, but 
! jt was glow woik, n- the spa-ras threatened to roMirn on the 
least exertion, and her extremely weak and nervous con¬ 
dition -comed. through terror, to anticipate, if not actually 
to make, them The knees and hip® remained extended anil 
for ^ome time she ennid not sit down in a chair piopcrly, 

, but had to be propped up like n stiffened lay figure; and 
later, when -he tried to walk, o\cn though Mijipurtcd on each 
ride, she could n'*t lift or flex her htnb-. In the leg-tho 
-pa<m was la t to leave the flexors of tho ankle- ; she could 
not set her feet down flat on tlio gnmnd nnd walked for 
a period on her toes Vnrhnps /ear of tJjC sp.n-m- returning 
bad soractbing to do with her extreme helplo bue-® and slow 
recovery. By per-cverancc. however, she gradually g.iincd 
confidence and p -wer, and toward® tlio end of the moiilh 
was walking with the as-\stancc <»f the museV arm and a 
-tick, though still hohling her neck and hack very stillly. 
The tri-mu® al-o remained to a alight extent and wa- tho 
lost of the rignijtie-to disappear. fcoHd foorl could now bo 
taken in place of the finely-chopped meats required in the 
earlier part of the month. She w.us uIm) regaining her 
! natural sleep at ntght which wa-uncertain after the loss of 
the chloral. D-^rl) in .Tune she went to the coa-t, where she 
was golfing by the end of the month and nLedle— to say, 
free from all tct.vmo -ymptoms. It should have boon men¬ 
tioned that ibe nm-dc- of the arms were never at any time 
affected and con-l»pation was a marked feature thrunghout 
the entire illnc-s. 

CONbinURATIONS AKi) COKCI.USIOVS. 

In ®pite of the fact that v-c have no bacteriological 
evidence to offer, it cannot be (]ouhte«I that the alKjvc was 
a true, though l»v no means a cln— icah cn-e of letanur*. 
Further, a® sdiea'dy menrioned, th«' patient ua-^seen by 
Frofes-oV Mr Ih ‘ t i C Canieroti and f’rofe—or 7’ Iv Monro, 
and both concurred in tlii® diagm>-i-. 'Umt we ui-re not 
dealing with a ^nnl>lc rheumati'in occasi<mc«l by the draught 
in vriilch tlie patnni -at tuo days before symptom® j.hou« d 
them-elvo. ua® made evid.nt by the stilTne— of the neck 
being fiUvcUN WUvwed by rigidity in the inu-cles of the law, 
and this at onvo »rou-od our su®i»ici(in' 1 lie-e Mi-ji.cmn-, 
'however, we mu-r vv-nfe--®. were ‘omewhit /n-ily 

lallaycil bv riimkm.: thni v%C had In doil w'th nn extremely 
mrc imiiire-Mti. n -tt’onoid sj.a-ni. of that r.-i nnd j ilfall 
! and rimnlator of ii-a-o termed “ hysferiu '* 'lhelri‘nm-, 
ibowf\*r, w.i' not sudden in on-ot and n«ver l®camo 
|ab‘o1ii(o’ a- Inp on- m hy'-ttria; still tli** v.iratl«n in the 
amount of Uie tn-mn- ‘cctmd to point to fmiotiomd rnther 
than to orgmuc di^en-o. Due prommenre wa- n-.i at fir-t 
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animals with samples of the diffeient lymphs used. _ M e do 
not know what authority the committee has for saying that 
if the virus had been contaminated tetanus wmiild have 
ensued within nine days after vaccination. The authorities 
whom we have consulted do not give such a limited incuba¬ 
tion period for tetanus. We believe that the lymph used by 
us was as free from tetanic infection as was that employ'cd 
by the Camdenites, but our faith in our explanation by skin 
infection at the time of the vaccination remains unshaken. 
“ In every instance it was found that vaccination had been 
performed in a correct and cleanly manner.” . But this has 
been said about all the cases of tetanus supervening on 
vaccination that we have read of and might be also 
tnithfully said about our own case. “The committee 
thinks that the tetanus cases in Camden are to be 
explained by atmospheric and telluiic conditions. There 
had been a long period of dry weather, with high 
winds, so that tetanus germs, which have their normal 
habitat in the earth, dust, dirt of stables, &c., were 
constantly distributed in the atmosphere. One case of 
tetanus occurred from gunshot wound during the same 
period in a boy wdio had not been vaccinated—a fact which 
the committee regard as proving that the tetanus germs were 
in the atmosphere.” Now, in all seriousness we would ask, 
Is it sound reasoning to conclude that because one of 
the many injuied and wounded persons developed tetanus 
during the same period that several cases of tetanus w’ere 
occurring after vaccination, that the tetanus germs must 
have been in the air? Of course, the tetanus germs were 
in the air—they are always there more or less ; but is not 
the logical conclusion to be derived from these tacts what we 
have already stated—viz , that the vaccination wound offers 
special facilities for growth to the tetanus bacillus ? If atmo¬ 
spheric and telluric conditions alone were to blame vaccination 
would not have claimed cases while injuries claimed but one 
case. “ In all the cases it was found on careful examination 
that the wound had been exposed by the scab being knocked off 
or removed or the arm had been injured and infection resulted ; 
frequently children scratched the vaccinated area with their 
dirty fingers and nails and thus infected the wound. It is 
given as the unanimous opinion of the Board of Health, as 
well as of its committee ot experts, that tetanus or any other 
infection can never occur if the vaccination is properly 
protected from contact with the atmosphere or with soiled 
clothing, bandages, &c.” In our case, as already mentioned, 
the scab was not removed till the symptoms of tetanus 
developed, and even had our patient been in possession of 
dirty fingers and nails she could not have scratched the 
wound on account of the covering that was over it. Proper 
protection after vaccination is not everything, and in all 
humility we would direct the attention of the Camden Health 
Board to the skin of its patients as the not improbable source 
of the infection. 


NOTES OF 15 CASES OP OPEEATION FOR 
INTERNAL DERANGEMENT OF THE 
KNEE-JOINT. 

By J. M. COTTERILL, E.R.O.S. Edin., 

SOKQFOX TO THE FDIXBURQH ROYAL IXFIRMARY ; LFCTUBI R OX 
CLIXICAL SURGERY IN THE EPIXnUBOH SCHOOL OF NIEDICIXF. 


Judging from the views expressed in various text-book 
and recent papers on the above condition there still seems t 
be a considerable diversity of opinion with regard to man 
points in the etiology, pathology, and treatment of so-calle 
dislocation of the semilunar cartilage. It may not b 
inopportune, therefore, to add the experience gathered fror 
15 cases of operation for this injury, as well as impression 
formed from the observation of a large number of cases i: 
which operation was not considered necessary. 

Kie few points which I propose to discuss naturally fa] 

etiology ; (2) pathology 
(3) symptoms and diagnosis ; and (4) treatment. 


moving conityance at too gieat an angle to the line of 
its movement, when he rises suddenly from the kneeling 
position, or in the couise ot football or similar games. 1 have 
known the internal cartilage to be displaced in three cases 
by a boy falling on the outer aspect of the patient’s extended 
leg in a “maul” at football, and another case was caused by 
a vigorous kick at football missing the ball. I have not met 
with a case where a direct blow applied to the cartilage was 
the cause of its displacement, but I have known an accident 
of this kind to account for the separation of a chip of the 
bone (the tibia) with articular cartilage attached, this condi¬ 
tion being found on opening the joint. As the caitilage 
recedes considerably into the joint on flexion* and is so well 
protected by the adjacent margifis of the tibia and femur in 
extension this cause for dislocation must bo very rare, 
though it is said to occur. There can be no doubt that, as 
Mr. Annand.ale noted some time ago, miners and others 
who habitually kneel at their work aie particularly prone to 
“ dciangement” of the knee. 1 have seen several cases in, 
such people. Chronic .synovitis is also iccognised as a pre¬ 
disposing cause. It is a matter of common experience in 
cases where the cartilage has been previously dislocated and 
where satisfactory new adho-ions ha^'c not formed, that the 
least twist of the knee, a slight tap on the inner side of the 
foot, and similar trivial causes will readily reproduce the 
displacement. 

Pathology. 

With regard to the relative fieqiiency with w'hich the 
internal or external cartilage is ailectcd, most writers are 
now agieed that the former is very much more commonly at 
fault than the latter. I do not know whether Mr. R. J. 
Godlce still adheres to the contraiy opinion, bub this view— 
an incorrect one, as 1 venture to believe—is still held by some 
authoritie-, and appears, for instance, in the last edition of 
Da CoNta’s “Modem Surgery.” My own experience coincides 
with that of Mi. Annandale, Mr. A. E. J. Barker, and 
others Out of the 15 ca'cs operated upon .only one has 
been external, and I have only seen two other “external” 
ca'-es in some 50 cases ob=erved but not operated upon. In 
every one of the 15 operation ca<=es the diNplacement of the 
cartilage (or of part of it) was inwards towards the centre of 
the joint, and while now and then one sees a case of external 
or marginal displacement I believe the condition to be quite 
exceptional. 

Cases have frequently been noted in which there was 
tearing of the cartilage. Mr. Barker,] in an interesting 
paper, describes various kinds of longitudinal splitting which 
may take place. The accompanying illustration (Eig. 1) is 
an excellent example of what he terras “ central splitting,” 
the cartilage being split from end to end, the separated 
strip of the meniscus having found its way into the middle of 
the joint and lying against the crucial ligament. 

Separation of the anteiior attachment of the cartilage to 
the tibia is of common occurrence. I have mot with it in 
several cases, Mr. Barker states that in none of his cases 
was the cart Uago torn across at any point between its two 
ends. Strangely enough I have met with this condition in 
almost half ot my operations, and so common a circumstance 
does it thus appear to me to be that I think that 
the term “dislocation of the semilunar cartilage” is very 
often an incorrect one, and prefer Hey’s old name of 
“ internal derangement of the knee-joint,” which, if some¬ 
what vague, is at least not absolutely misleading. Out of 
my 15 operation cases six have presented a distinct trans¬ 
verse tear through the edge of the meniscus, the torn 
fragment projecting into the joint and causing the character¬ 
istic locking, while the greater part of the cartilage remained 
m mostcases fixed in its normal position. ( Vide Figs. 2, 3, 
4. and 5.) Fig. 6 represents the only case of external 
cartilage removed, and here there seems to have been some 
longitudinal splitting, causing thinning of the meni'-cus 
towards its middle In one old-standing case the cartilage 
was found to be gieatly thickened; in another the “liga- 
mentum alare’’ and “ infra-patellai pad of fat” were found 
to be much thickened and had to be removed in part along 
with the torn cartilage. 


Etiology. 
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Symptoms and Diagnosis. 

'f’f*® e^ential point in diagnosis is the inability fully to 
extend the knee. It is often stated that the joint is locked 
and that movements not only of extension but of flexion are 
impossible. Now, while a patient instinctively holds any 


’• Thf Laxcft, Jan. 4th, 1902, p. 7. 



The Lancet,] DR. W. l^NDLAY k DR. J. W. FINDLAY: TETANUS FOLLOWING REVACCINATION. [Fee. 22,1902. 509 


Lave been contaminated, and a regular epidemic would nave 
.resulted, such as occurred in Italy and more recently in the 
City of St. Louis as the result of u>ing diphtheria anti¬ 
toxin.’'^ It is important, too, in this connexion, to note that 
in the case examined by the Royal Commission on Vaccina¬ 
tion, human lymph was used, and otdy one child out of the 
seven vaccinated from the same source and in the sJime 
manner developed tetanus. No more can we blame the 
lancet or the hands of the opcnitor, for at that particular 
time (in the spring of 1901) medical men weic doing little 
<}Uc but revaccinating, and yet out of the large number 
vaccinated on that particular day only this one patient 
developed tetanu'*. 

We must conclude, thcij, that the source of the Infection 
was in the patient’s own skin, and it is to be remembered 
that the site of tlic inoculation was the leg, though in the 
three other cases referred to the arm was cho'’Cn. According 
to Thamhayn the order of frequency with which the sevcnil 
parts have been the seat of the wound that caused 
tetanus is (1)* the hand, (2) the leg, (3) the foot, (4) 
the head and neck, and (5) tlie arm and trunk.^'* Of the 
many patients whom we vaccinated in this case alone did 
we do so on the leg, though wo have seen it stated wilh 
authority that sucli is commonly practised on the infants of 
Canada, is the custom in Spain, and is unattended by 
danger. But babies dliTcr verj' materially from adults, and 
it is superfluous to point, out how much nearer in .the latter 
the leg than the arm, say, is to the great source of infection, 
viz., the earth. Moreover, it is important in this relation 
to remark that our patient conformed to the prevalent custom 
of wearing a long drC'S, and it seems hard to understand 
bow skirts trailing along our city streets can fail to sweep 
up material, composed of finely pulveri'ed earth, horse-dung, 
•& 0 ., ivnd most likely containing tetanus bacilli and spores. 
The constant to-and-fro flap-flapping of‘the dress must caa^c 
the stocking.s very quickly to become seriously soiled with 
infective material, and in the case,of women where wide- 
medied stockings alone aftonl covering for the nether limbs 
below the knee there is no difllculty in following the 
infective agent through the stockings on to the legs them¬ 
selves. It seems to us that, let a woman bo over so cleanly 
in her habits, perform ablutions as often as she likes, and 
' -change her garments as frequently as she pleases, she has 
-^^^^walk a few yards—if she trails her dro-iS—to furnish 
draTums oi'iologist with more than food for reflection. 

»Stlll, all tl Iscptic measures employed, though considerable, 
Sir Hector (irse quite inadequate to destroy any spores of the 
did not thlcillus lodged about the glands or the pits of the 
excise the •.'•d, a few incantations would have been as effec- 
ioxin. He wery fact, too, that the operation of vaccination is 
pushed, and, implant and retain the vaccine virus by means 
euce, confide and almost bloodless punctures, proddings, and 
get well. <ures that any other foreign matter present will 
From the iduced, and oUers special faclliiies for growlli to 
grains of ch d spores of tetanus. Tetanus is specially common 
180 grains lured and contused wounds, and vvhat is the 
influence of wound but a congeries of minute punctures and 
like a half-dr ’A surgical operation could most likely have 
widely opened out on this leg with impunity without any 
about the nos-ntiseptic precautions, for tlio c|can incision of 
no longer per<’s knife militates against the very conditions 
no spasm in accinator'a lancet fosters. Wc regret now that 
of being extcup the vaccination mark at the beginning and 
The only drawin sorry that through a misapprehension our 
that retention'crted the meant-to-bc-tomporarj’' protection 
passed at niunent covering, for the somewhat impervious 
on the 29thay have lielped to produce those anaerobic 
During the,- so necessary for the development of the tetanus 
sutlicient Moreover, this seallng-U]> of the wound has 
was pa^ic^v-antage that it quite puts out of court any pos«i- 
f of infection of the w’ound sub.cequcntly to the 
tiormqnation. Further, it is impoitant to note that in the 
f!e fatal cases which wc have quoted all the patients had 
so bfy gore arm", two of the arms being described rr suppurat- 
ond^ In our ow-n case, aUo. the vaccination mark, thongh 
alkjt surrounded by induration and inflammation and though 
pc.ot a.S 30 ciatcd wilh enlargement of gland®, did not look 
particularly healthy, still that there was nothing much amiss 
swa® amply proted by the absence of abnormal temperature. 
^ and the fact of a single poultice at once converting it into 


[ a healthy healing w'ound. " Kitnsato now holds that in the 
! natural infection in man, along with tetanus spores, the 
presence of foreign material or of other bacteria is neces¬ 
sary. Spores alone or tetanus bacilli without spores die 
in the tissues, and telanus docs not result.’”'*’ 'J’hiis 
we SCO how “bad arnis”ma3' help in the development of 
tetanus; nev’crtheless, it is perhaps not entirely a question 
of the successful or non-sncccssfnl use of antiseptics, and it 
is quite in harmony with Kita®ato’s teaching to believe that 
the vaccine viru^ itself and the consequences which it 
priMliices arc quite capable of injuring the tis&ue.s to such 
a degree that the tetanus spores or bacilli may become patho¬ 
genic ■without the presence ot any streptococci or staphy¬ 
lococci to aid and abet them. 

This case was treated throughout by chloral hydrate, 
eight ounces three drachms and 10 grains being adminhstered 
over a period of 44 days. No mild or heroic surgical measuies 
were carried out. and no antitoxin, ns already mentioned, wa.s 
employed. Had the tetanus antitoxin been used this case 
'might have gone to sw'cll the badly-needed good results after 
such treatment. Encouraged by the confident prognosis of I’ro- 
fessor Sir Hccbir Cameron, which woS endorsed by Professor 
Monro, we waited (till not only our owm patience but that of 
the patient’s friencl.s aUo w'as well-nigh e.xlmusled) for the. 
elaboration of a natural antitoxin by the patient’s ow'n tissues. 
That this co«^un 1 raation took a \ery long time w-o must con- ‘ 
fess and it is po.^siblc that a report to the use of animal 
antitoxin might have considerably expedited matters, though 
the ultimate ^e^ult left nothing to bo desired. 

It may be a''kcd what good end can possibly bo served by 
reporting a ca^e of this sort, so wc hasten to make answer 
that we feel that it is only our duty to our medical brethren 
to do so ; and if tlio perusal of this communication impresses 
the reader as weha\e been imprcs?c<3, more cspcciallj'since 
we began to study the literature of vaccination, with the great 
necessity for the employment of adequate antiseptic pre¬ 
cautions when performing this mo.^t trivial of operations, the 
great cause of vaccination will be considerably helped 
thereby. It is more than doubtful whether many of us 
use an antiseptic otherwise than as a fetich. What are 
adequate antiseptic precautions? Can the skin be rendered 
aseptic or safe by sernbbing for a few minutes wdth dis- 
infecUants 1 Most surgeons, wo believe, would give a very 
decided negative to the latter question and yet vaccination 
is riskier in some ways than a clean cutting operation. Wo 
ore disappointed on reading over the third scheduloof the 
Vaccination Order of Ocl. 18lh, 1898, issued by the Local 
Government Board, England, to find that though con- 
sideniblc space is devoted to the sterilisation of instru- 
ments and the caie and mso of lymph, there is 
nothing more definite as regards the preparation of the 
fckin than, “Vaccination should at every stage bo carried out 
with aseptic precautions, and thc>e should include : First, 
the cleansing of the surface of the skin before vaccination.”’’ 
The neo-lect of the skin and idolatry of sterilised in.stru- 
menLs arc reflected likewise in the advertisement columns of 
the medical journals where instrument-makers are seen to 
vie with one another as to who shall prodneo the daintiest 
and most easily stenii>ablo outfit. 

The accident in our case, fortunately so very rare, could 
hanlly, wc think, have been foreseen, and possibly could 
only have been prevented by adopting the same elaborate 
measures (extending over days) to render the skin a<optIc 
which the suigeon employs before performing a major 
operation. 

^ ADI>KNDU3I. 

Since the above conclusions were formed and sot down it 
has come to our notice that some ca'-cs of tetanu® (number 
not stated) have occurred after vaccination in Camden, New 
JoreW and wc aUo learn that a committee has inquired into 
and rVi>orto<l on the mutter.®’ Wo have tried to apply the 
fuidinga of this committee of experts to our owm ca*c, and 
though we recogm-o that any opinion coming wdtli such high 
authority cannot bo treated lightly wo see no reason to 
amend our conclusion® in the slightest. “ In every case aento 
tetanns occurred in from three to four week.® after vaccination, 
whereas if the viru® had been contaminated tetanufi would 
have ensued within nine days after vaccin.ition. A furtlicr 
proof of the puritv of the virus Is afforded by the 
negative results oblainctl from inoculation experiments on 


» TetATuis an.l Dlphttwrlv Antitoxin, Itrit. Mc<t. Jour.. J»n. lllli, 
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damaged joint itiff bj inii'-calar contraction, and Bhiie full 
flexion may also be interfered with by effu'^ion into the joint 
(a condition which n^oally showa it elf with great rapidity 
after tho primary accident), my experience has been that 
in cases where the condition can be seen before effusion 
sets 111 , and where the confidence of the patient can be 
obtained, tho knee can always be flexed by the snrgcon 
fully and painle'-slj, but any attempt at full extension is 
accompanied by «e\ere pain This js a diagnostic point 
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Iip 1, Internal scinllunar cartilage Bhonlng coranlete central 
spHttlng 

Ijga 2 3 4 and 5 Internal fcniHunar cartilages shonlng Icarlng of 

the free edge with protrusion of tag into th«^ joint 

lig 6 Ixtcrnal semlluinr cartilage showing considemllc changes 
duo to injury 

ofsome\alu8 in enabling one to make a diagnosis between 
damage to the caitUagc it«clf and strum or bruise of the 
tissues (ligaments bones &.c ) lying in immediate anterior 
relation to the cartilage In the former ca'-e full extension 
IS painful, while full fle'cion is painless, m the latter case it 
IS exactly the converge ihis point is of importance, also, in 
distinguishing between an injured semilunar cartilage and a 
“loo'obodj in the joint the latter condition being usually 
easily recogni«erl bj the -hifting position of tho paui and by 
tho fact that now in attempts at flexion now in attempts at 
cxten-iion, the characteristic “locking” and pain arc pro 
daced, according to the changing j>osition of the ’Moose 
body” Iha\cnotjct met with a ca«o wlierc the posterior 
insertion of the cartilage wa- completclv separated (though 
in Fig 6 It appears to be consulerablj damaged) If t,uch 
sepiration does occaMoimllv happen it u probable that then 
there would be a resulting diilkulty in flexion 

It will bo found that in manj old standing cases, while 
all other symp’otus maj lia'O disappeared and ordinary 
movements of the joint arc both free and pauiless, jf ihc j 
surgeon makes the patient «it on the edge of a chur and j 
put his heel on the ground with the knee fully extended, and 
if firm backward pre-suro be now made by the surgeon on 1 


the knee, so as to hyper'CStend the joint, distinct pain will be 
elicited across the front of the knee I bavo noticed this 
symptom to last many months after tiie original accident—it 
sometimes seems to remain indefinitely It may bo an 
encouragement to the surgeon to interfere where the other 
symptoms, '?uch as occasional locking, pain, or synovitis, 
unpleasant though they bo to the patient, may yet not bo 
sn&ciently definite to warrant operation 
Theatment. 

With regard to the best method for the easiest reduction 
of the displaced caitildge, here again we find consulerablo 
difference of opinion ihus, for example. Dr A I ogan 
Turner * who has written an excellent paper on the subject, 
Mr G Stonham, C M G , and others recommend that the leg 
should be flexed, then rotated in the direction of the dislocated 
cartilage, and then extended Da Costa advises rotation, 
but docs not specify the direction, while in Treves’s “ S)‘-tcm 
of Suigery ” we are told to “ bring tho leg into full extension, 
rotating inwards and outwards at the same time,” a piece 
ot advice which is peihaps somewhat puzzling Probably 
most surgeons are in favour of flexing, then rotating away 
from the side ol tho injury, while bringing the leg into full 
extension, for example, in the common ca«oof the internal 
cartilage being displaced flexing, rotating fliiiJiards, and then 
extending ibis plan I have invariably found olTcctua'l, 
though an amesthetic is usually necc«sary It al«o would 
appear to be tho mo-^t rational, for it can be easily seen when 
tho knee-joint is opened how flexion and ever-ion of the leg 
open up the -pace between the tibm and the internal cond} Ic, 
invereion of the leg approximating these surfaces while 
separating the tibia from the external condyle One would 
con<equcntly suppo^o that wlicthcr the internal meniscus 
was dislocated centrally or marginally tins wide ‘•epara- 
tion of the bony surfaces concerned would moio cai-ilj allow 
the cartilage to blip or be pushed into place It !«<, however, 
not easy to be sure ns to the exact traction effect of the 
attachment of the cartiloges to tho mtcrnal lateral ligament 
(which structure is tiglitened by external rotation) and to other 
structures, and po*«ibly some ca«es of internal dislccHation 
may best bo reduced b> internal rotation, that, liowcvtr, lias 
not been my experience 

In the case of the primary injury to the cartilage, after it 
IS reduced, it is of tlio greatest importance, in order to 
pievtnt recurrcnci«, to give tho torn jiarts snClioient time to 
heal firmly, while cveiything is done to prevent irritation 
and effusion It is no waste of time for a patient to spend 
several weeks with hi«! knee at absolute re^'t with this end 
mvicvv If this be done recovery is often complete, as I 
can testify from personal exptnence , and the joint may 
then be w'cd for any purpose m sport or games us freely as 
the other Of course, this remark only applies to a first 
attack , when recurrence has once taken place a permanently 
good result wathout operation is unlikely 

The use of splints is beneficial in proportion to the extent 
to winch they limit rotation movements of tho joint lor 
purposes of an athletic hfo they aie mostly un«ati‘f9Cto:y 
and aro far infcrioi to the results attained by Mictc—fill 
operation Tn the comparatively rare ca«o of marginal pro¬ 
trusion of the meni'cus a pad is possibly of’value, m tho 
commoner central displacement it la not so 

Indications /or ojttrnlwn —A patient below middle hfo 
who wishes to lead an active existence, who is in good 
heaUl), who has no rheumatic or tuberculous tendencies, and 
whose cartihge is frequently giving him trouble, should have 
the ojK-ration iierformed 

Optration — A curved irci-ion is made through fhc ekin 
and fascia, starling at the inner edge of the Jigaintntuin 
patcllaj ju'-t above tho margin of the head of the tibia, 
parsing downwanls al>out an inch below the joint, and then 
curving upwards and backvN.arda to end at tho anterior edgo 
of tlic intern d hicral ligament Tho flap being turned up, 
the capsule of the joint Is then ojiened bj a straight trans¬ 
verse incision, and (unlike Mr Barker) 1 prefer to JncI*o 
the joint above and not below, tlio cartihgo, cutting 
dircctlv down upon the femoral articular surface nlmut 
half nn inch above tlie lino of the mcni-cuH IliH incision 
gives one an admirable view and, I should ‘upjKifc, would 
be much l«xs liktlj to rai'odoubts in tho mind of tlie operator 
Ob to how far hn incision might not be rcspan^iblc for tho 
seiaralion of tiio cartihge from ili tihial atfathmmt 
Having exw'ed the carttlago—and for thii purpo-e strong 
eversion of tho flexed leg will be fotirid of grtat eenicc—it 
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examined in some cases of cpistaxis, a duo vroulcl be often 
found to the cause of tho latter. 

Epistaxis is one of the toxic effects of s«T,licylates given 
internally. Dr. L. Shaw^ found that it occurred in 11 
patients of 174 under the treatment of rheumatism by sali- 
cylatea. None of my patients, however, had taken salicylates 
before the epistaxis occurred, and all but one, who did not 
respond to it, took the salicylate with .good result. It is 
possible that in some cases of rheumatism treated by sali¬ 
cylates where epistaxis occurs it is due to the disease and not 
to the drag. 

In all tho literature on rheumatism I have not found any 
swggeslion that TbeumaUsin may cause epistaxis except 
induectly, through setting up endocardial changes. In a 
very excellent article on epistaxis by Dr. F. de Havllland 
Hall,'^ various Alterations in the blood arc mentioned which 
arc attended with epistaxis as a prominent symptom—vdz, 
hfcraophilia,'purpura, scuri-y, chlorosis, amcmia, pernicious 
anwmia, and malarial poisoning, but not the rheumatic 
diathesis. The only suggestion I can find that rheumatism 
has any influence whatever in the causation of epistaxis is in 
a paper by Dr. Ilendu-* of Paris, quoted by Dr. Hal), in 
which it is said that epistaxis may occur in young persons 
who become later tho subjects of piles or rheumatism. I 
think it may be said that epistaxis occurs in tlie young who 
are already the subjects of rheumatism. 

There is nothing inherently improbable in the supposition 
to which many cases point, that rheumatism may give rise to 
epistaxis, for many other blood states are acknowledged to 
do so, and rheumatism is a known cause of one variety of 
purpura in which hemorrhages occur from cutaneous'and 
mucous surface''. 
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occur unnoticed or forgotten, whether it e\er arises without 
some such exciting cause. It is sometimes associated with 
acne; it has dci eloped in the scars of leech-bites, in those 
of vaccination, of herpes, and of small-pox. Showing itself 
as it usually does between the ages of 15 and 50 years it is a 
disease of adult life and more common in the dark than in 
the fair races. 

It is affirmed by Liiefng, in combating the view that a 
cicatricial cheloid is nothing more than a hypertrophied 
scar, that while in the former the tissue consists of fibres 
closely packed together and arranged in the long axis of the 
tumour, with A tendency to assume a spindle shape, in tlio 
, latter tbe fibres vnw In every dlrecUoTi, ionning a coniused 
irregular network. This microscopical test, however, is not 
•often applicable, and the same authority gives the following 
points in favour of a diagnosis of cheloid in distinclion to 
that of one of “hypertrophied scar”; (a) if the growth is on 
or near the sternum, especially if it be ranltiple; (6) if tender¬ 
ness, pain on pressure, and subsequently itching bo present 
in the tnmour ; he states further that (o) cheloid eventually 
extends, though perhaps very slowly, beyond the scar, and 
hypertrophy ot scar tissue never docs this. A spontaneous 
involotion, more usually in young subjects (Hutchinson), 
sometimes take place, and Goodhart has recorded a ca'C in 
which extensive cheloid tumours arising after small-pox had 
in a few montlis disappeared. 

Pemoval by operation or caustics is never, as in this case, 
successful in preventing a return. Pressure applied by ela'^tic 
bandages, mercurial plasters, or deep incisions into the 
growth liavo all been recommended, and Morris ha-s ^cn 
moderately sized tumours completely disappear after electro¬ 
lysis applied once a week accompanied by a daily raa«sago. 
He also recommends, if the growth be painful, the injection 
in and aronnd it of cocaine or tho local application of 
belladonna or opium • 


FREQUENT REPEXTTION OF TAPPING FOR ASCITES. 
By John Dames, M R.C.S. Eng., L.S.A., 
srMon sx'rtoiON, uAin wr-rrax dispeX'iarv. 


A CASE OF CHELOID. 

By H. Taylob, M a. Cantah., JLA , M.D. Dub. 


A 31 IN, aged 21 years, healthy and dark-complexioned, 
with some tendency to acne as evidenced by the comedones 
scattered over his face, neck, and trhoulders, sustained some 
two years ago—owing to the application by mistake of a 
poultice in an almost scalding condition—a largo bli«-tci 
involving the skin ov cr the lower ribs and tho epigastric and 
hypogastric regions This blister on healing left two 
elongated pigmented patches, unaccompanied, however, by 
any lo'ss of the natural suppleness of the integuments until 
after the lapse of some five or six W’ceks, when the patient 
noticed tliat some “lumps" were forming in the outer 
patch ; these gradually developed into a tumour which was 
tender and painful and which itched at times. It was, the 
patient states, however, completely removed by operation 
in October, 1900, but all the phenomena very shortly 
reappeared and in 10 or 12 weeks tho recurrent growth was 
as largo as ever. It now presents as two bard, fibrous, 
wiiitish-grey, spindle-shaped masses, with no evidence of 
any increase in vasculanty, joined together in an A* 
shaped form by a shorter band of similar structure, and 
thougii at present the mass of the tumour has not trespaj-sed 
beyond the area previously occupied the numerous out¬ 
lying foci it is now surrounded with would point to an early 
encroachment on adjacent tissue. Tenderness, pain on 
pressure, and itching are complained of as iu the original 
growth, but there is none ot tho burning sensation usually 
noted as one of the symptoms. 

Virchow attributes cbeloid to an irritation caused by, and | 
proportionate to, the extent of the e.xciting lesion, while 
Alibcrt, who first described the disease, attempted to divide 
it into “■true,” oi spontaneous, and “false," or cicatricial,, 
cheloid. Others, again, would differentiate between n I 
spontaneous or idiopathic growth and one arising from 
“scar tissue," but it is now considered very doubtful, in 
view of tho many trifling injurio.s to the skin which may 

* Guy'* Hospital Heport#, 1ES7. 

» Westminster Hospital Ileporta, 1E33. 

« La Sciunine M«Hca!e, June, 1SS4. 


The patient was a strongly-built, hcalthy-jooUng man, SO 
ycais of age, of the country yeoman typo. Ho de«cribtd 
himself as a moderate drinker of malt liquor only, though ho 
went as far as to admit that ho at times substituted it for a 
more solid meal first vi^it to him was on account of an 
epileptic fit, the only one he ever had. In September, 1896, 
he found some difbculty in getting up and down from the 
box of a cab winch ho drove, and ho complained of a feeling 
of distension in his bowels, which he likened to water rolling 
and splashin" from side to side A month after being 
treated internally for ascites he was tapped, that was c.arly 
in October, 1896, from which date up to October, 1900, he- 
was tapped regularly, at first once in three wcok**, then once 
a fortnight and ultimately every nine days, making a total 
of 150 tapping'? At first from 12 to 14 quarts were with¬ 
drawn at each sitting by Southey's tube*'; tow’ards the finish 
less was withdrawn but the total quantity was over 250 
cilons In October, 1900, he died from cardiac failure 
Some features in the course of tho case were oedema of tho 
right leg which cleared up, and then tho ^amo happened to 
tlic left leg, and thrombosis of the veins of the right side of 
the abdominal wall. 

Bath. . . 

v rvsr OF CANCRU-M ORIS AFFECTING BOfll 
' ‘ ' SIDES. 

By E E EASLtTT, Sr.D. ViCT., B.Sc. Lonp. 


Till- pa'icnt » boj, ngcKl six and a Iialf year?, was ?nllcr- 
lE tromadvanced pneumonic phtliisis and for?omo weels 
icroliad been sreal emaciation and weakness. Forforoc 
ays he had been snfferinB from severe stomatitis winch was 
itlc innuenced hy loeal antiseplio treatment. Tlic teeth 
ccamo loose and dropped out or were pulled out by ll.o ^y 
[....eir Tlic enms were swollen and softened, and the 
iwcr cum oslicciallv wus mub'' dpoolourod in places. On 
el. ?Sd IQOZ. a black patch appeared on the skin o.tr tlie 
Ehtshidot the lower jaw below the nn(;Io of tho incsith. 
& I taw tlio patient in the morning of tliat ihiy tl o 
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during which she was apparently well and Ihc stomacli 
symptoms were quiescent. Too much importance, however, 
must not bo attached to the temporary improvement, for 
Lcubo of .Jena ‘ records a case of cancer of the stomach, 
confirmed by post-mortem examination, in which the patient 
gained five pounds in weight in eight days.' Our patient had 
been losing flesh for two years before admission, but even that 
is no proof that the disease bad then assumed a malignant 
form. There was thickening about the pyloms, but that 
might have been due to the formation of cicatricial tissue 
from the healing of an ulcer. The first symptom to attract 
attention was the sudden elevation of temperature followed 
by persistent diarrhoea. It was probably septic in origin and 
there can be no’doubt that the disease had then assumed a 
malignant form. 

Malignant disease of the stomach is not common at so 
early an age, although several cases in young children ha%e 
been recorded. In some of the<;c, however, no histological 
examination was made and they may have been examples of 
sarcoma of the stomach or of hypertrophy of the pylorus. 
Norman Moore- published the case of a girl, aged 13 years, 
in which the microscopical characters of the new growth 
were those of carcinoma with somewhat wide trabccnlm and 
extensive degeneration of the cells.. Perry and Bliaw* 
mention a case in a woman, aged 32 years. The wall of the 
stomach was in large part destroyed and replaced by a mass 
of colloid, which freely invaded the abdominal wall and the 
neighbouring vi^cera. There was a secondary deposit in the 
liver. Hi'<tologically the growth was a spheroidal carcinoma 
with scanty stroma and colloid change. In 1898 there was a 
case in the Westminster Hospital^ of cancerous infiltration 
of the pyloric portion of the stomach in a woman, aged 36 
years. Micro-sections showed colloid carcinoma, the colloid 
degeneration being limited to the gastric mucosa in a few 
isolated patches between the muscle bundles. Again, in 
1900,® there was a woman, aged 34 years, .with a growth 
invading the whole wall of the stomach and implicating 
the liver. Microscopically it was found to bo a much 
degenerated sqnamoua-cell carcinoma. The cylindrical car¬ 
cinomas are amongst the most common of the tumours of 
the stomach, but apparently neither age nor sex has any 
determining influence on the character of the growth, 

The development of cancer in gastric ulcer is a wcll- 
rccognised sequence of events, ospcclaUy at the pylorus. 
Rokitansky and Dettrich were the first to describe this con¬ 
dition and Hauser gave an accurate lilstological description 
of it. Kollman in 1891 ® reported 14 cases and since then 
many others have been recorded. Some authors—Rosenheim, 
for example—say that it occurs In from 6 to 8 per cent, of the 
cases, whilst others consider that as an etiological factor it is 
of very littlo importance. Brinton’ long ago pointed out 
that the presence of an open ulcer sometimes jjrovokcs the 
development of the cancerous cachexia as well as aids in 
determining the deposit of cancer in the particular organ. 
He had probably been impressed by a case wliicli ho had 
shown at the Pathological Society ® some years previously in 
which the floor and c.^pecially the margin of a large gastric 
nicer exhibited a deposit from a quarter to half an inch thick 
which on microscopical examination was found to bo 
cancerous. There arc two other cases recorded in the 
Transactions of this society, one by Qoodhart (vol. xl., p. 78), 
in a man, aged 32 years, and another by Newton Pitt 
(vol. xlvii., p. 52), in a man, aged 57 years. Stewart® 
mentions a case in which there wore two isolated carcino¬ 
matous ulcers. Tapret,*'' Bouveret,*' Haycm,*^ Dienlcfoy,®® 
and vaiious other writers record cases. This complication, 
however, cannot be‘very common, for Fenwick “ says that 
only two genuine specimens were ob*cpcd in the post¬ 
mortem room at the London Hospital during a period of 40 
years. 

The diagnosis of gastric carcinoma cx ulcere presents many 
difficulties, and it is often not easy to distingci.sh It from 
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lyperfcrophic stenosis of the pylorus. For example, 
Hemmctcr'® .speaks of a case in which no tumour was to bo 
felt, and tho only symptoms were those of cachexia in gastric 
nicer. As ^ Boas has pointed out, in some cases the 
metastascs in the liver or other organs with ascites or peri¬ 
toneal carcinosis may excite suspicion, but such aids are 
rarely obtained, and in the majority of instances there is 
nothing to guide us until quite late in the progress of the 
disease. The discovery of the Oppler-Boas bamllus in the 
vomited matter may be of dmgnostic importance.” In 
unstained preparations these organisms arc readily recognised 
by their large size, their immobility, and their peculiar base- 
bfdl bat shape. They possess the property of forming lactic 
acid from various kinds of sugar, a constant parallelism 
being observed between the occurrence of these bacilli in 
Large numbers and an excessive formation of this acid. 
Kaufmann demonstrated their presence in the vomited 
matter In 19 out of 20 cases of gastric carcinoma. Although, 
'as shown by Schicsingcr and Kaufmann,” they aro^not 
pathognomonic of cancer, and although there aro many 
other organisms which form lactic acid, Iheir presence is 
fiuggestivci. ^Yhethe^ in this particular case pyloiectomy an 
performed by PCan in Paris in 1879, and .sub.stqucnlly by 
Carazwlni, Rydygier, Wdlfler, Czerny, and others, would have 
stayed the progress of tho disease it is difficult to say. 
Probably pylorectomy with gastro-enterostomy, as suggested 
by Billroth in 1885, w'ould have been the better operation. 


BIRMINGHAM GENERAL HOSPITAL. 

AN UNEXPLAINED CONDITION OF ClIRONIO CTAKOSIF, 
WITH THE nurORT or A CASE. 

(Under tho care of Dr. Saundiiy and Dr. J. W. RUSSELL.) 

TfiE disease affecting the following case and tho three 
other cases tho records of which have been discovered by 
Dr. Russell is evidently a definite clinical entity and ono 
which is new to medical science. It is not improbable that 
records of other similar cases may be discovered in medical 
literature. Ono of the most striking features of Ihe disease 
is the great increase in the number of red corpusclo.s. 

A man, aged 48 years*, an electro-plater, was first admitted 
into tho Birmingham General Hospital under the care of 
Dr. Saundby on April 24th, 1891, during Dr. RubselPs terra 
of office as resident medical officer. The patient complained 
of pains all over the body, most marked in tho abdoraen, 
and of general illness of five days’duration. Ho had, how¬ 
ever, been feeling “out of sorts’’and had suffered a good 
dcaHrom headache for tho previous three or four montlis. 
An epidemic of influenza w’as at that time at its 
height in the town and as tho temperatmo was 
considerably raised the immediate symptoms vvcie thought 
to be duo to that complaint; but tlio spleen was 
persistently enlarged throughout his stay in the hospital. 
The urino had a specific gravity of 1010 and con¬ 
tained a trace of albumin ; there were no c.ists. Beyond 
unusual pigmentation of the mammillrc and the presence of lu 
few pigment marks about tho trunk no abnormal colouration 
was observed The patient was discharged on May 16t!i, tho 
spleen remaining large as on adinksion. 

Dr. llu^FcIl next saw the patient on Jan. 29th, 1893, when 
ho attended as an out-patient He then comnlnined of jiains 
all over tho body, especially in tlie riglit side and head, of 
►be weeks' duration Ho was extremely cyanosed, .and Dr. 
Rus^^iU therefore sent him into tho hosjiital, where he was 
again admitted under the care of Dr. Saundby. 7 lie patient’^ 
family history was unimportant except that his mother died 
from phthisi**. He liad himself contracted Byiihili-, .at the .ago 
of 19 years. He had niffcrcd from “gastric fever” at tho ago 
of 24 jearg, ami a few ycar.s later lie bad a short attack of 
jaundice. There liad been no other illness with tho oxcoplion 
of that for which he was admitted in 1891, and from which 
ho had entirely recovered. Ho had lived in comforlablo 
surroundings and denied any alcoholic excess, Um prci^cnt 
illness liad been coming on for about eight months, during 
which time he had‘•uITcred from jiains in tho alnlomen of a. 
gnawing chanicter, generally worse in Uic earlier p.art of tlu' 
day. 'These were mostly indopeiulenl of food and v"crc 
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»mIow the costal margin. The toiopcraturo a as normal. Tlio urine j 
nniountCil to 70 ounces; it had a siiccific graMtyof 1015 and containe<i j 
.1 tract' of ftllmtnln and 35 grammes of urea. 'Xfiere ucre a fen granular | 
casts. The rod cmpusclCs mimlicrcd 9,450,000 and thosvhlto nuinbercil 
9000. The bTraoglobin measured 120 per cent. The polynuclear white 
■eftr])uscl03 amoimiod to 74 per cent., the small niononuelenrs to 18 per 
(cotit,. tlic* large raononuclcars to 6 l>cr cent., and tbo eosmoplilles to 
2i>crceut. * 

'fhe?>c cases possess many points in common besides the 
•«.^treme cyanosis. In thiec out of tho four great weakness 
and prostration were prominent symptoms: the fourth, 
patient snffeted from attacks of dyspuma, whilst one of the ' 
others had attacks of palpitation and prrecordial distress. 
Tlircc suffered from severe lieadaches and all were con- 
jstipated. In all it is noted that tbo oonjunctivK were 
injected and in two bleeding occurred from the gums. The ; 
liver was slightly enlarged in three of the cases, hut jaundice j 
only existed in the one wliich I have reported, though in I 
nnother there was once a trace of bile in the urine. The | 
;splcen was markedly enlarged in three of the cases and in all 
four there was a trace of albumin in the urine with a few 
liyaline casts. Patches of pigment were noted in one other 
•case besides my own. The condition of the blood was 
practically identical in all four cases ; there was a great 
increase in the number of red corpuscles, which often 
iimounted to more than double the usual number. The 
lircmoglobin was always markedly increased, but by no 
means proportionately to the number of the icd cells. The ! 
white corpuscles were either normal or but slightly in- j 
creased. All the patients were over45 years of age. I 

It is impossible to make any suggestion as to the pathology j 
of tlicso cases in the absence of more detailed anatomical 
observation. Dr. Cabot was unable to obtain any but tbe- 
juost meagre information of the necropsy on bis case, and 
two of the other tUr^c patients were still alive when the 
jcports were publUhcd. 3nthc<^se which I have recorded 
thoTO was no microscopical examination of the bone-marrow 
or the suprarenals. and the condition of the thymus was not 
noted. M. IVeil ‘ has recently recorded two cases of con- 
irenital cyanosis in children, apparently without heart lesion, 
but wifli and, in one case, enlargement of 

tl»e spleen, in which there were marked changes in the 
))one marrow and thymus. A careful examination of the 
AUprarenals is suggested by the extreme muscular feebleness 
which, apart from the cyanosis, was the leading clinical 
feature of my ca«o 

1 am indebted to Dj. Saundby for permission to publish 
the noteo of the case. 
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TJic Jteactiom of the Bone-inaTron and other Zexicocj/ic- 
forminQ Tissues in Infections. ^ 

A mi:ktino of this society was liold on Feb.'ISth, Mr. 
^\^ Watson Ciiuysb, the President, being in the chair. 

Profc'por K. Muin (Glasgow) made a communication, 
ilhistratcd by lantern and microscopical demonstrations, on 
llio Ileactious of the Bono*roarrow and otlier Leucocyte- 
forming Tissues in Infections. He pointed out the diffcrciico 
in distribution of tbo functional activitic'v of the leucocytes— 
ihc germ centres of lymphoid tissue, Slalpighian bodies, Ac., 
nud the bone-marrow being essentially formative areas and 
the lymph sinuses and splenic pulp being specially adapted 
for phagocytic activity, Ac. Tho bone-marrow was the seat 
of formation of the cliaracteristic elements of the blood—red 
corpuscles and granular louweytes. Ho had shown by 
experiments tliat this activity as regarded ncutrophile 
leucocytes was greatly increased in inflammatory and 
i-uppurati\e conditions. An account was given of observa¬ 
tions m like stales in the human subject, a great many 
different conditions being investigated. Tlie results were 
entirely conQrmatory, the leucoblostic change (ncutrophile 
reaction) being sliown not only by nn increase of the myclo* 
oyte* in the c.xisting marrow, but by a partial change of the 
fatty marrow into red marrow. At the spreading margin of tho 
young marrow the chief elements found were rc«l corjiusclcs 
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and peutrophile myelocytes,'there being no evidence that 
the latter were formed from non-granular cells. The nculvv 
formed marrow ultimately contained all the elements of tho 
normal marrow, tbo distinctive fcatme being tbo relative 
excess of the neutropliile cells. Mitotic division was 
most active in these latter. In addition to the marrow' 
obtained post mortem the condition of that obtained 
during life in cases of rib-resection for empyema wa-- 
described. Tho state of the marrow in sinall-pox was then 
conddored. In this disease there W'as always a pcrcemagc 
diminution of nentropliiles, though the actual number might 
be somewhat increased; tlic lymphocytes and hyaline cclK 
show’cd both a relation and absoluto increase, tho percentage 
being sometimes as high as 60. Tlie marrow’ showed veiy 
slight or no ncutrophile reaction (a slight extension in the 
femur was often present) and tlioro was often, especially 
in grave cases, a great depletion of its cells, notably 
ncutrophile myelocytes, the place of them being taken 
by widened vascular channels distended w’ith blood. Tlic 
presence of these colls in the blood and the fplccii 
was related to this change. These changes were tlie 
result of toxic action. The gelatinous change in tiie 
marrow was nc.xt considered, this afTecting both tho fatty 
marrow’ and the red marrow. Evidence was given to show 
that the essential factor in its production was starvation. 
It might be associated with leucoblastic change, though 
probably tending to interfere with the latter. Tlie condition'^ 
governing the chief variations of the neutrophllo cells in 
the tissues, tlic blood, and tlie marrow’ had been established ; 
in all probability the cosinopliiles behaved in an exactly 
analogous manner. The chief pathological changes in the 
bone-marrow wore tho following. 1. Changes in Iciico- 
cytlimroia—lymphatic and medullary respectively. 2. lie- 
active changes • (a) leucoblastic—the neutrophilo reaction, 
in all probability also an co^inophilc reaction, and possibly a 
hyaline reaction ; and (It) erythroblastic—normoblastic after 
iiacmorrhagc, megaloblastic in pernicious ancemia, al«o in 
bothrioccphalus nnremia. 3. Degenerative or retrogressivo 
changes: (a) gelatinous marrow; and (5) fatty marrow, 
recorded in a case of idiopathic anremia, possibly aplastic. 
The spleen was chiefly treated of in contrast fo the bone- 
marrow, the outstanding feature being tho extensive dcstrno- 
tivo changes in the former as contrasted with tho formative 
functions of tbo latter. Acute enlargement was chiefly duo 
to accumulation of blood or of leucocytes, hence variation in 
the colour. BoUi endothelial cells and hyaline colls miglit 
increase in number and size and act as phagocytes. In 
addition to bacteria, damaged red corpuscles and neutrophllo 
leucocytes underwent an inlra-cclhilar destruction by ucn- 
granular phagocytes (to a greater e.xtcnfin animals than in 
the human subject) ; they w’erc also digested cxtra-ccllulaily. 
Myelocytes appeared in tbo pulp, especially in severe cases, 
and W’ith them nucleated red corpuscles were usually present. 
They probably represented an escape from the marrow owing 
to dl«:turbancc of its delicate structural arrangements. Pro¬ 
liferative changes occurred at the periphery of tlie Malpighian 
bodies, a zone of comparatively largo basophile cells result¬ 
ing (the potential myelocytes of Doininici, Bezan^on, Ac ). 
In the neighbourhood of these myelocytes might bo fCdi, 
but it was not certain that the latter wore formed from Ilio 
basopliile cell**. The marrow elements present iniglit merely 
be separated from tlio blood; tho question of '‘myehiiil 
tmn.siorraation ” must he considered an open one. kVith 
regard to lymphatic glands and oUier lymphoid tissue'-, 

I evidence that nn increased formative activity could ho 
: produced by substances in tho blood was still wanting. 
In small-pox there w’.as a lymphocytosis in the blood, 
but this might iiossibly be due to irritating sub’itanc.s 
carried by the lymphatics from the skin Ie;ion«, A<’. 
Local hyperplasia of lymphoid tl«sUe might be pio- 
duced by abnormal conditions in tlic corrcspondirg 
area drained through iL Enlargement of glands in 
infections was, however, ofcnallyduo to one of two cuau^c-. 
The first was the emigration of ncutrophile leucocytes from 
tho biood-vesscli- (as in oUicrtissucs); tlie<c might inv.-ido tho 
whole gland structure. In milder ca«es wall favonrahh 
results llicsc colls rniglit be destroyed by the non-grannkir 
phagocytes and a retnm to normal follow. Tho otlier cau'o 
was the reaction in li*e lymph minuses and paths—marke*l 
desquamation and proliferation of cndothclml cells with plngo- 
cvticactivitvoccurrt'd." This was seen well in typhoid ftver 
and alio in a somewhat similar manner in smaU-pox, especi- 
ally with extensive skin lesion. A study of the lymphatic 
gliinds in Infections afforded no evidence whatever tliat 
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s^cuto stage. With regard to his own and Dr.^ Sains- 
iliury’s eases at the Royal Free Hospital, be said that 
■during the last five years they had had^ 53 cases. 49 
of the patients in these cases got well, four died, a mortality 
of one in 13. 34 of these had been admitted to Uie su^ical 
ward and of these three liad died, a mortality of one in 11. 
Of the patients in those three cases in which death occurred 
•one was an old man, aged 61 years, who h^d general peci- 
tonitis and had been ill for four days when first seen; a 
second was a boy who died from intestinal obstruction; and 
the third was a caso in which if operation, had been performed 
early the fatal termination might ha\o been prevented He 
disked if Mr. Barling attached any importance to the presence 
■of a low temperature, as ho had seen such cases and they 
Tseemed to him comparable to those cases of low temperature 
in association with absccss in the brain.—3Ir. Odthbert S. 
■Wallace said that he had met with three cases of recurrewt 
abscess after appendicitis The first was a woman, aged 
.53 years, who four months after the primary operation bad 
an absccss in the same situation, and after incision the patient 
again recovered. The second was in a man in whom an 
abscess recurred four months after the first operation. The 
appendix was removed at the second operation, but the 
patient died on the twelfth d.ay. The third was in a man 
■who had a recuirence tuo and a half months after the 
first operation. In the St. Thomas’s Hospital Reports from 
January, 1895, to December, 1901, there were eight cases of 
reemrent appendbr abscess One of these occurred three 
weeks after the first abscess had been opened ; in. the 
remainder the interval between dates of admission and rc- 
.adraission w.as from two to four months, except in two cases in 
•which the interval was 19 months and seven years respectively. 
During this period 128 localised appendix abscesses bad 
been incised, making a recurrence frequency of 5 5 per 
cent.—Mr W. G. Spesclr said that lie should always open 
sin appendix abscess as soon na ho had diagnosed the presence 
of pu^. He considered that the iliac incision was far better 
than one opening the general peritoneal cavity, as it wa-? 
easier to find the appendix, or if not found at once it could 
be traced from the ctecum. He cnticbed Mr. Berry’s statistics 
in respect of the comparatuo moUality between medical and 
surgical oases and thought that they did not fnlly represent 
■the facts, as in many ca'^cs tlio patients, died before they 
<ame to operation, and theiefote -would not be included in 
ills figures, pir. BEnnv dented that he had instituted any 
»uch comparison ] He asked Mr. Barling if the patients 
in ills cases had remained in good liealth after the opera¬ 
tion, for he thouglib that altlioogh these patients did not 
have recurrence they yet ficquently Mifiercd from general 
ill-health. Ho considered it advisable to remove the 
sippenclbc* at the time of the first operation. Ho liad 
<!mployed a method of secondary suture in two cases 
where the abscess had been largo. He incised the abscess, 
packed tho cavity with gauze, and after a week, wlicn 
granulations liad formed, he sewed up the cavity.—Mr. 
C. R. B IvEETLEV raid that ho wa.s inclined to remove 
tile appendix in as great a proportion of cases as possible 
and he considered that by using gan?e packing in a 
svftcmatic manner this could bo done vdthout increasing the 
iisk. He thought that it was best to open tho abdomen in 
the'mid-line, for m tins way a view of tho condition present 
•could be obtained He considered that jt was rare to meet 
vvith multiple collections of pu«.—Mr. CiiARTEns J. Symond-^ 
thmwht that it wa.s much better not to remove tlic appendix 
ill most cases. He considered it better to make an incision 
•nearer to the anterior superior spine than over the most pro¬ 
minent part of the swcllmg, for in Uiis way one was le^s 
likely to open tho gencml peritoneal cavity. In considering! 
the dangers which attended the non-removal of tho appendix 
he said they W'cre two. firatly, tho rwssibdity of recurrence , 
•Cand of these he had seen two cases both discharged through , 
the old scar) ; and secondly, tho possibility of tho lormalion 
of a sinua Neither of tbc«e did ho consider of serious con- 
■sequence He was in favour of imroediato operation and 
he did not think that he havl ever seen any harm follovy' 
such practice. If the general peritoneal cavity w.as opened 
he thought it best to pack the c.avity and to open tho abscess. 
If tho swelling was found to be in tho lumbar region it -was 
best to close the abdominal opening and to open tho absccss in 
i.hc loin. 1C the swelling wa-> m tho pelvis he recommended 
that the nhsec^s siiould be opened into Uve reetnm.—Sir 
Titovjak S>uith said that ho considered that tho incision 
-hould be made low down; if it were made over tho most 
prominent part ot the sweUmg there was considerable chance 


of opening tho geneml peritoneal cavity. If he failed to 
obtain pus after making the low incision he was in the habit 
of putting in a drainage-tube and ho had often seen tho pus 
come through this after a few days.—Dr. H. A. Caley stated 
that the proportion, of relapses in case^ which had been, 
operated on was certainly not more than from 1*6 to 2 per 
cent, and that 5 per cent, was too high. Ho asked it a 
counter opening in the lumbar region might not be of value 
in some cases.—Mr. Badeieg, in reply, said that the general 
consensus of opinion of the society had been that tho 
appendix should not be removed unless this could be done 
with ea^-e. He could not agree with Mr, Beriy with regard 
to waiting, but would alw'ays operate at once. 


BRITISH ELECTRO-THERAPEUTIC 
SOCIETY. 


T/te i^nt anO, FuUirc of Flectro-ilicrapcutlci. 

A MELTING of this society was held on Feb. 14th, Dr. 
IV. S. ilEDLEY, the President, being in tho chair. 

Dr. 11. Lewis Jones read a paper on the Present and 
Future of Electro-therapeutics. The changes in the practice 
of medical electricity which bad taken place in tho last 12 
years were n-omerous. Tlie general introdnetion of public 
electric lighting supplies had not only helped greatly to 
extend the practice of medical electricity, but had also 
provided tiio profession with a new and valuable agent m tJic 
sinusoidal current In electrical testing thero was still need 
for a method of measuring induction-coil cuiTcnts, and the 
difficulties of doing this might bo evaded by tho substitution 
of condenser discharges m place of them. Gahanoiuetcrs 
and clectmdes were much improved. Tho bra«s handles 
and the wet sponges were, oi ought to Lc, things of the past. 
Chemical batteries with tho troublesome preparation of 
exciting fluids, were being rapidly discarded by tho pro- 
fcssioiiand the modem dry battcJT or the portable accumu¬ 
lator was superseding them, with the result of greater 
simplicity in w’orking and greater confidence in tho mstru- 
inctAs used Tho ftalic machino had begun to rotuin to 
favour and seemed likely to achieve great things in the near 
futuic The treatment of lupus and of rodent ulcer by 
electrical methods seemed to be assuming an cslabll«ijcd 
position. In a caso of ulcerated cancer of the breast under 
treatment at St. Bartholomew's Hospital there had been 
extensive healing from exposures to x rays, 'iho patient 
when admitted had .a large open ulcerated wound of the 
right breast, measuring about four inches in ono diameter 
nud five inches m tho other. Treatment wdth x nays w'as 
commChccd on Nov. 14tli and an exposure of 10 minutes was 
given four times n week, with few omissions, until Jan. 17th. 
After a few days signs oi healthy cicalrhation began to 
appear round tho margins of tho ulcer. This continued to 
advance until tho healing process had extended inwards 
from tho margin for a dislanco-of fully half on inch 
all rounA Curiously, tho new epithelium was deeply pig¬ 
mented. Tlic centre of the wound gradually ceased to 
slough and appearc<l to be in process of healing all over; 
but, unfortunately, the patient being at a late stage of her 
illnessr secondary deposits in remote parts of tfic body 
became very di'agrccably evident. She snCfcrcd a fqion- 
taneous fracture of both the femur and the humerns, and 
tho x-ray treatment wa.s suspended in view of the bopelc'-s- 
ness of the future of tho patient. Tlio total number of 
exposures was 17. and it was very important to note that 
many were made with the ulcerated surface covered by 
dressings or bandages. Since the suspension of the treatment 
cxaclly foni weeks ago, the process of healing had gone cn 
quite Mcadily, and now there was a firm and he.ilthy fcar 
covering the whole surface, except nlxiut ono stjuaro inch lit 
the centre Tins portion was akso a hcaltliy luallng pur/ace, 
though not yet covered liy cpitlicliam, 'ilius nlnciccn- 
Iwenlicths of the area of a cancerous ulcer had heated 
in three months ns a conscqmncc of x my appt^cation^, 
and tlic result w.is obvioudy a most tignificant one. 7bo 
local cttect was splendid, but thero was no influence 
upon the spread of the diseaec in tlio remote jarts of 
the liody. Indeed, it would have been unreasonable to 
expect It. The opportunity must be honed for of treating 
some ca‘'Os of cancr r in the early stage when the di«ca‘e wa.'* 
still limited to the superficial part, for when the difca*c wn-* 
no longer local but liad implicated diftnnl and deep-fc.atcd 
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Professor George Dock, who had made a special study of the 
disease. Professor Dock agreed vrith him in thinking that the 
first case which he (Dr. Bramw’ell) had described was a case of 
chloroma. As Dr. Dunlop had told them, chloromawas a very 
rare disease, some 25 cases only having been recorded up to 
the present time. In typical cases the characteristic features 
of chloroma were as follows. 1. The presence of lymphoid 
deposits in the orbits, temporal fossse, and periosteum of the 
bones of the skull, and the symptoms and signs resulting 
therefrom. In consequence of the lymphoid deposits in the 
oibits there was usually, but not always, exophthalmos ; and 
often as the result, partly, perhaps, of the pressure on the optic 
nen'e and its vaginal sheath, and partly of the altered blood 
condition (lymphatic leukcemia and ana 3 mia),_ hremorrhages 
in the retinaj and optic neuritis. Lymphoid infiltrations of 
the conjnnotivns, which in some cases produced large pro¬ 
truding swellings giving the idea of sarcomatous growths, 
sometimes oocurrei Lymphoid infiltrations of the cornea 
were also sometimes developed. Firm bilateral swellings 
in the temporal fossfe were very often present. The peri¬ 
osteal lesions were not confined to, though they were 
marked in, the region of the 


were 

apparently always most marked in, 
skull and face. The periosteum of the bones of the 
vertebral column was often affected. In a recent case 
(Rosenblath’s first case) the spinal column was eroded, the 
nerve roots and spinal cord were pressed upon, and secondary 
ascending degeneration in the spinal cord de\ eloped. Deaf¬ 
ness was very common; it was apparently in some cases 
due to pressure on the auditory nerve, in others to 
lesions (involvement) of the middle or internal ear. Facial 
paralysis, due to pressure on the facial nerve, was sometimes 
met with. There was in many cases difficulty in breathing 
through the nose, the result of swelling and infiltration of 
the nasal passages. The tonsils were often enlarged and 
infiltrated. The remarkable swelling of the gums, epiglottis, 
and larynx, which was present in the two cases which he 
had related, had not, so far as he had been able to find, been 
hitherto described, but he was much interested to find, when 
p Dr. Dunlop kindly gave him an opportunity of seeing his case 
during life, that m his case the palate vas swollen and 
infiltrated in exactly the same manner. 2. The green 

colour of the_ lesions (lymphoid deposits in the orbits, 
penosteal lesions, lymphoid deposits in the kidneys, 
the Inei, the spleen, the bone-marrow, &c.). This nas 
a. remarkable feature of the disease. In many cases 
rte green discolouration was only noticed after death. 
Butttat the green colour, in some cases at least, was not 
due to post-mortem changes was conclusively shown by the 
fact that in some of the recorded cases the urine was green 
during life. As Dr. Dunlop had staled, the exact cause of 
the green colour was still unknown. In his own case the 
change in colour which the skin lesions went through during 
life was suggestive of a blood change, and the marked 
increase of the green colour which was noticed at the post- 
raortein examination in the skin lesions in the uppei part of 
the body seemed to be suggestive, in part at least, of a post¬ 
mortem (? decomposition) change. The question natur¬ 
ally arose whether in all cases of chloroma the green 
colour was due to the same cause. It was possible that 
lu might be due to different causes in different ca^es 
and that the green tumours were not invariably due 
to one and the same pathological condition. Further 
uiodgu this might at first sight seem to be a contra¬ 
diction in ^terms, it seemed to him probable that cases of 
chloroma occurred in which there were no green tumours and 
no gieen lesions. _ He was strongly disposed to think that the 
green discolourations, though they had hitherto been con¬ 
sidered to be essential and characteristic features of the 
disease, might in some undoubted cases of chloroma be 
.These questions required solution. 3. A profound 
blood change, characterised by aniemia, cachexia, hmmor- 
rhages into the skip, bleedings from the mucous membranes, 
especially epistaxis, and petechial extravasations into the 
retinm .and internal surfaces (epicardium, &c.). The same 
profound blood change was met with in most cases of acute 
lymphatic leukmmia, but it was certainly not always present, 
p ^ two cases which he had just described (k chlo- 
leukaemia) there was little or no 

‘SaiZ in ^1 cachexia. The essential blood 

1 in chloroma seemed to be an enormous excess of the 
especially of the large lymphocytes in the 

r^lwavsVt?° ’ °^I°*-oma the blood seemed 

or 1 present the characteristic features (95 per cent, 

or more of lymphocytes) which up to the present time were 


regarded as indicative of one condition only—viz., lymphatic? 
leuksemia. 4. Further, the bone marrow, the spleen, the 
lymphatic glands, and the organs throughout the body were 
affected (infiltrated with lymphoid deposits) as in lymphatic 
leukmmia. In all the recent cases of chloroma which 
had been examined exhaustivgly the blood presented the 
characters of lymphatic leuktemia. In some cases in which it 
was said that there was no excess of leucocytes the character 
of the coipuscles had not been ascertained by stained films. 
Now, the first case w’hich he had related showed that 
lymphatic leukamiamight be presentwhen there was no excess 
of leucocytes. The question whether chloroma was a definite 
and distinct disease or whether it was merely a variety of 
acute lymphatic leukaimia was a very difficult one to answer— 
a good deal could be said on both sides. Tlie peculiar location 
of the lesions to the orbits and skull bones, though they were 
not of course confined to these parts; the green colour of the 
tumours ; the fact that in some cases the tumours were of 
cartilaginous consistency ; and the fact that in some cases 
the bones (as in one of Eosenblath’s recent cases) were 
eroded and perforated by the growths, were in favour of 
sarcoma or lympho-sarcoma rather than of lymph.atic 
leukremia. But the condition of the blood was highly 
suggestive of lymphatic leukaimia. The three cases which 
had been brought before the society that evening seemed to 
show that no hard-and-fast line could be drawn between 
acute lymphatic lenk.Timia and chloroma. Dr. Dunlop’s ca'C 
was a highly typical case of chloroma with all the changes 
in the blood characteristic of acute lymphatic lenkaimia. 
The case now being considered w.os a typical case of very 
acute lymphatic leukrcmia with peculiar lesions in the 
^ms, the tonsils, the larynx, and the skin, and the 
first case seemed to be midway between the two—be¬ 
tween Dr. Dunlop’s case 'and Dr. BramwelTs second 
case. The mouth lesions appeared t-o be the same 
in all three cases. The whole question seemed to turn 
upon the nature and definition of lymphatic Icukmmia. 
Possibly the same condition of blood (95 per cent, or more 
of the white corpuscles being lymphocytes) might result 
from more than one pathological condition. But, practically 
speaking, lymphatic loiikmmia and chloroma were the only 
known diseases in which such a condition of blood was 
present. Probably more than one disease was included under 
the term “acute lymphatic Icukmmia,” or, at all events, 
different varieties of the disease e.xisted. Certainly different 
cases of lymphatic leukrcmia presented considerable differ¬ 
ences in their clinical history and course and in the relative 
intensity of the lesions found after death in the bone-marrow, 
tbe spleen, and the lymphatic glands respectively. In this 
connexion Dr. Bramw'ell next briefly described his third case— 
a case of very acute lymphatic leukaimia which had just 
occurred in his hospitol practice, in which there w'as com¬ 
paratively little glandular change, but in which the lesions in 
the spleen and in the bone-marrow wei e very maiked ; this 
case was_ very interesting because of a peculiar condition 
of the Hdneys. Both kidneys were very much enlarged and 
the cortical substance was infiltrated with numerous large 
hremorrhages, the intervening substances being pale, exactly 
of the colour of very amcraic brain tissue; the left 
kidney weighed 18 ounces and the right Iddney weighed 
14_ ounces. ITie peculiarity of the condition was that the 
unne, which was carefully examined on three separate occa¬ 
sions during the last three days of life, was pale and was 
absolutely free from blood and ^bumin. At the jiost-mortero 
examination the bladder contained 14 ounces of very pale 
urine, the specific gravity of which was 1012 ; it was abso¬ 
lutely free from blood and it contained the merest trace of 
albumin which was perhaps derived from the vesical epithe¬ 
lium. Dr. Bramwell next referred to a case—the fourth case 
one of chronic lymphatic leuksemia in which there were 
enormous glandular swellings throughout the body. Lantern 
slides illustrative of the condition of the blood, &c., in these 
cases were shown. In conclusion, Dr. Bramwell stated that 
the present communication was merely preliminary. It had 
been impossible in the time placed at his disposal to attempt 
to discuss the questions exhaustively ; all he had attempted 
to do was to mention the chief clinical and pathological facts 
01 the cases which he had related. 

j: EhAMWELL also showed a case of Infantilism. 'The 
condition was very rare and, so far as he had been able to 
ascertain, was not described, though inoidenteliy icforred to, 
in medical literature. The patient, aged 18 years and 10 
months, did not look more than 12 years of age. He was 
bnght and intelligent mentally. There was no suspicion of 
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who had enjoyed excellent health up to October, 1900, when 
he accidentally discovered a small glandular swelling on the 
Icftfiideof tho neck below the jaw ; a week later a similar 
swelling developed on the right side of the neck. In 
January, 1901, an eruption developed on the front of the 
chest and gradually extended over tho greater part of the 
body. In February rbeumatio pains were felt for a fortnight 
in the back. In April tho face and gums swelled, the eyes 
became watery and painful and the voice husky, and some 
deafness'developed. On May 22nd, 1901, tho patient was 
sent to Dr. Bramwell by Dr. 0. E. ♦Douglas of Cupar. 
The condition was then as follows. The patient was 
much debilitated and had lost a stone in weight. He 
complained of soreness of the mouth and gums and 
of deafness, more marked in. the right than in the 
left ear. He was not anmmic. There was no excess of 
white corpuscles in the blood. The face was swollen, the 
swelling being chiefly due to the presence of nodular swell* 
ings in the skin, cedema of the skin, and glandular swellings 
in the neck and parotid regions. The voice was husky, the 
breathing was attended with some stridor, there was frequent 
cough, and the patient could not breathe through the nose. 
The pulse was quick (from 120 to 130) and the temperature 
was 100-6° F. A remarkable eruption was present over the 
gieater part of the body; it W’as copious on the thorax, the 
abdomen, the back, the arms, the face, and tho scalp, but 
.sparse over the lower extremities. 'J'hc eruption consisted of 
flat-topped nodules varying in size from that of a pin’s head 
to that of a sixpenny-piece. In many places the nodules 
were confluent and they produced a iiniCorm raised infil¬ 
tration of the skin; they wore painless, not adherent 
to the deeper parts, and for the most part of a 
slatoy-grey or purpic-gvey colour, some of thorn being 
yellow in their centres. Tho gums were enormously 
ttwollen, firm, and of a dark purple colour, and the right 
tonsil was much swollen and was also firm and of 
a dark purple colour. The conjunctiva) presented a peculiar 
appearance, being infiltrated with a translucent fie«hy- 
looking growth in which vessels could ho seen ramifying. 
There was no exophthalmos. Tlic optic discs were normal. 
Tlie glands on each side of tho neck below the jaw were 
«.wollcn, hard, and painless. The parotid glands appeared 
to be enlarged. There was some symmetrical swelling in 
each temporal region. The splenic clulnoss was increased. 
The liver was somewhat enlarged. The urine was normal. 
There were no pigmented moles or warts, but Dr. Bramwell 
^•onclndcd that the ca«c was^ probably one of melanotic 
sarcoma, with peculiar Infiltration of the skin, the gums, the 
toiiail, and tho conjunctirn?. Tho patient was admitted to 
the Edinburgh Royal Infirmary on Jlay 23rd and ho 
remained there until hia ( 16 .- 111 ], which took place a 
month later—on June 24th. Microscopical examination of 
portions of skin excised during life showed that the case 
was notone of melanotic sarcoma; tho nodules in the skin 
consisted of lymphoid deposits and were entirely made up 
of small unenncicated loiind cells. The bloocl-count showed 
that the red corpuscles numbered 4,48Q,000 and the white 
corpuscles 8000 per cubic millimetre. The white corpuscles 
were almost entirely (95 per cent, or more) lymphocytes, 
•chiefly largo lymphocytes, with large nuclei and clear, non- 
.granular protoplasm. During the month that the patient 
icmained in hospital the condition of the blood remained 
practically the same. The tempcratuie was elevated, the 
Jiighest point reached being 104°, and the pulse was remark¬ 
ably qnick (from 110 to 160); the respirations were always 
above the normal (from 25 to 35), TIic breath wa.s foul and 
the gums occasionally bled slightly. No micro-orgaDhsros were 
detected (either in stained films or alter incubation of 
gelatin tubes) in the blocd Tho skin eruption increased and 
''many of the notlulcs became yellow, some yellowish-groen, 
anti a few on the face distinctly green in colour. The face 
became much more swollen The fleshy infiltrations of the 
•conjunctiva) became much larger. On post-mortem examina¬ 
tion the skin lesions (nodules) on thciacc, the thorax, the 
•abdomen, the back, and the arms were of a green colour; 
some of tho glands in the neck were green, the tonsil was 
.green, and the epiglottis and laryngeal mucous membrane 
were green. The bones of the head and face were not 
•examined (pennission was limited to the ro.spiratory and 
abdominal cavities). Tlvc glands in the neck wore enlarged, 
tho spleen and the liver were cnhirged. and the gnms, Uic 
tensils, the cp'glotti^, and the larvnx were greatly swollen, 
the swelling being due to lymphoid infiltration. The bonc- 
Jii.irrow of the ribs contained ^ome, but not very numerous. 


lymphoid cells similar to those in the skin, the gura«, and 
the blood. There w-ere some petechim on the heart. The 
thoracic, the abdominal, the axillary, and the inguinal 
glands were hardly affected at all. The kidneys were 
infiltrated in places w-ith lymphoid deposits. ’The case was 
undoubtedly one of chloroma. Tho condition of the blood 
corresponded to that of acute lymphatic Icuktcmia and it 
was very important to note that tho leucocytes (95 per 
cent, or more of which were lymphocytes) were not increased 
in number (8000 per cubic millimetre). The mere fact that 
tho leucocytes were not increased in number did not exclude 
Icukmmia. It was necessary to note the character of tlic 
leucocytes in stained films. Tlie case was remarkable 
because of the lesions on tho skin and the very peculiar 
infiltration of the conjunctiva), the gums, the cp!glotti«, and 
the larynx. Dr. Bramwell had never seen anything like the 
condition of these parts* before. Curiously enough, anothci 
case in which exactly similar lesions were present had since 
come under his observation. The second of Dr, Bramwell’s 
eases was one of acute lymphatic leukremia with a sirailai 
lesion in llie gums, the epiglottis, and tho larynx to that 
which was present in the first case. The patient was a man, 
aged 33 years, who was admitted to the Edinburgh Royal 
Infirmarj' on Sept. 29th, 1901, and who died on the 
following day. He complained of shortness of breath 
on exertion, of deafness, and of glandular swellings on 
each side of tho neck and the jaw. Tho deafness had com¬ 
menced a month previously, but he had continued his work 
until thice days before his admission to the hospital. Ho 
was a thick-set, well-nourished, muscular man. There was 
no anjcmla—'in fact, his face and lips were turgid and 
cyanotic. No examination of tho blood was made during 
life, but after death the blood was found to contain rf large 
excess of lymphocytes, mostly of tho largo form. Tlic 
patient was voiy deaf. Ills voice was husky and almost 
toneless, he was very short of breath, and tho respiration 
was attondcil with stridor, barge, hard, painless, glandular 
swellings were present on each side of the neck, being, 
especially marked about the angle of tho jaw, tho face 1 
was sw'ollcn and blue, and the veins of the neck were 
somewhat engorged. Dr. Bramwell, who had scon the patient 
fora moment on his admission to hospital but had not made 
an exhaustive examination of the case, thought that the 
condition wa^i suggestive of enlargement of the mediastinal 
glands with intra-thoracic pressure. The case iiad been 
more carefully examined by Dr, Montgomery Boll, hon«o 
physician. Tho chest was full of bronchitic rfilo''. Tlic 
puho numbcied 108, tho temperature was 102°, and the 
rcsiprations were 20. Tho tonsils were swollen and ulcerated. 
The*^ patient died on the day following his admission to 
hospital. Po«t-mortem examination showed that the ca'^e 
was*one of acute lymphatic Icukmmia. The glands through¬ 
out the bodv were enlarged ; the spleen, liver, and kidney.** 
were infiltrated throughout with lymphoid cells ; and the 
bone marrow was of a dark purple colour and was infiltrated 
witii lymphoid ccll*5. In tho sJdn of tho back and nock 
there were sev eral lymphoid deposits similar to those which 
were present in tlie iirst case and tho condition of the gum*^. 
the tonsils, the epiglottis, and the laiy-nx was also identical 
wlUi that in tho fir.-t case. Some of the glands in tho neck in 
the case undercon‘'idcmtion wore found on section to be green 
in colour. Tliis case was undoubtedly a typic.al example of 
very acute lymphatic leukmmla witli peculiar lymphoifl 
infiltrations of the gums, the tonsils, the epiglottis, and, to 
a vciy limited c.xlcnt, the ekin. The two ca^es when taken 
tof'Ctlier had, Dr. Bramwell thought, an important hearing 
niwn the pathology of chloroma. That disc.-i^-c was very 
xare, but it was piobnbly much more common than wa-* 
usually supposed. Many ca*cs were no doubt missed. A 
case figured in the Jfrdirnl 7?rnVn* o/ Jlfricirs for November. 
1901, p. 695, and described as a "rapidly-growing tumour 
of the orbit,” vvn.«, Dr. Bramwell liad no doubt, a cafc of 
chloroma. Some years ago a ftiend in Barbadoos had ‘•ent 
him a photograph of a remarkable ca<e of symmcliic.il 
sarcomatous growths of the orbits with cxophthnlmfr< 
which was probably a case of chloroma ; it appeared to 
be merciv an exaggeration of a of chloroma recently 
published by Ilo-cnblalli.* It was proUablo that f-oine 
of the rare ca«es of so-tcrmcd perforating sarcoma of 
the fkuU, of which he had reported a ca^c a few years ag<\ 
were cases of chloroma. He had had the advantage in 
August last of di-cu<=sing the whole subject of diloronia with 
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Stemalis was found in Anencephalons Foetuses. Throughout 
Europe it awakened interest, and by that single paper the 
section at once became an object of interest to anatonaists. 
Discussions throughout the medical schools of the world took 
place on the subject and the views of the Dublin school were 
opposed stronglv ; but he was glad to say that the two papers 
of Eisler of Berlin and of Wilson of Melbourne supported the 
views put forward by Mr. Abraham. The cerebral wave was 
created by the remarkably beautiful exhibition of cerebral 
photographs prepared by Professor Alexander Fraser. For 
their general usefulness and beauty of finish they had 
never been excelled. Professor Fraser had also been 
engaged on the study of the topography of the sinuses 
of the cranium and under his hands the cerebral wave 
attained its highest point. The visceral wave included 
the splendid work done by Professor J. Symington of Belfast, 
and that of Professor Fraser, Professor A. Birmingham, and 
others. 

The Presidekt (the chair being temporarily occupied 
by Professor Symington) then read a paper on the 
Inferior Parietal Lobule. He said that it had become the 
practice of a considerable number of continental anatomists 
to form an opinion of the sex, race, intelligence, and 
capability of the individual from an examination of the 
inferior portion of the parietal lobe of the cerebrum. He 
could not accept these views, although they had been 
supported by Retzius, Guzsman, Hauseman, and Huge, and, 
indeed, he had been driven to a diametrically opposite 
conclusion. In a series of brains specially prepared to show 
the development of this lobule from those of the foetus to 
those of advanced life he could find no reason to suppose 
that the higher intellectual powers were associated with 
a larger and more complex gyrated lobule. Professor 
Cunningham exhibited a series of screen pictures of cerebra 
in support of his views.—Professor D. J, CorrEY said 
that he considered the President's demonstrations of the 
surface anatomy of the inferior parietal convolutions a most 
interesting supplement to Flechsig’s work on tae develop¬ 
ment of association fibres in the same area. How far such 
an area could be termed a place of intellectual operations in 
the brain depended very much upon the exact signification 
" be attached to the term intellectual. Intellect itself, 
he thought, was a question of capacities not neces¬ 
sarily associated with any aiea, but deriving the 
matter through which it manifested its activities from 
both the primary sense areas and the association centres 
alike. He thought that the so-called intellectual areas 
in reality had to do with the conscious functions which 
were intermediate, so to speak, between primary sense 
representations in the brain and the higher nsvchical 
capacities. The latter had no place represlnlltiof S 
ever.-Professor Fraser said that the brain of a lunatic 
was quite as complicated as that of a mathematician- 
ProfcKor Sy wgton said that, like the President, he was 
doubtful of the localisation of special intellectual ability 
m the mfenor lobule of the parietal lobe. ^ 

t! a paper on Microscopical Prepara 

tions of Certain Nerve-endings in the Audito:^ Tract.^ He 
demonstrated the three typical forms of endings of the 
coehlear nerv-e in the pons cerebri, calyces, tree-root endings 
and cncapsuling fibres. The specimens were stained after 
the manner of Cajal of Madrid and Wehl of Leipsic —Pro- 
fessor Fraser and the President discussed the paper 
Professor Birmingham read a note on the "Stomach 
Chamber. About two years ago, in a paper contributed to 
the Journal of Anatomy, he introduced the terms “stomach 
chamber” and "stomach bed.” In order to make plain to 
pc section that there ivere a “stomach chamber” and a 
stomach bed’ he had brought a specimen hardened in 
by formalin and gelatin. The anterior abdominal wall 
having been removed, the stomach, which was distended and 
hardened and had been cut free at both extremities, was 
lifted out, showing a distmct chamber, bounded superiorly 
by the diaphragm and inferiorly by the small intestines 
tlie pancreas, the upper extremity of the kidney, and the 
transverse mesocolon. The viscus when distended filled 

® Condition of contraction a 
portion of the colon pressed up in front of the viscus into 
the chamber. In the healthy male adult he found that the 
stomach projected downwards, at an angle of 45° inwards 
and forwards.^ MTien distended its pyloric extremity tilted 
upwards and its oesophageal opening was not directly on its 
lesser curvature but opened on the anterior surface.—Pro¬ 
fessor Sy.mington said that he quite agreed witli Professor 


Birmingham that the stomach projected forwards and 
downwards, but he could not see any advantage in the 
term “stomach bed” or “stomachy chamber.”—The 
President agreed with Professor Birmingham that the 
titles “stomach bed” and “stomach chamber” were useful 
and helpful. Thetransverse mesocolon divided tlie abdominal 
cavity into a gastric and an intestinal region. 

Dr. T. G. Moorhead read notes on the Abdominal and 
Pelvic Viscera in a case of Advanced Pregnancy. The speci¬ 
men was hardened in fitu by the formalin process and 
photographed. The subject had reached the seventh month 
of pregnancy, and it was probably the first occasion of such 
a specimen being photographed for exhibition. The Uterus 
extended well up into the abdomen and inclined to the right 
side; the left ovary came in contact with the anterior ab¬ 
dominal wall. The uterus was also rotated on its long axis 
which brought tho right ovary in contact with the csccum. 
The upper maigin of the uterus lay at a point two inches 
above the symphysis pubis and was overlapped by the tran'- 
ver.se colon and tlie great omentum.—The President, 
Professor Sa'mington, Professor Fraser, and Professor 
Birmingham congratulated Dr. Moorhead on his unique and 
splendid specimen. 


Manchester jMedical Society.— A meeting of 

this society was held on Feb. Stb, Dr. Tliomas Harris, tlie 
President, being in the chair.—Sfr. F. A. Southam showed 
a female, aged 41 years, upon whom OholDoy.stoctomy had 
been performed eight montlis previously. For four ycais 
she had suffered from attacks of biliaiy colic, unaccom¬ 
panied by jaundice, and had frequently passed gall-stones in 
her motions. As the attacks were becoming very frequent; 
and her health was beginning to suffer an exploratory opera¬ 
tion was performed. The gall-bladder, which was found to 
be enlarged to the size of an orange, contained nearly four 
ounces of pus and 64 gall-stones. As its walls were 
thickened and indurated and the cystic duct was com¬ 
pletely obliterated it was removed, together with a small 
portion of the liver substance, to which it was intimately' 
adherent. Tlie patient, who made a good recovery from the 
operation, had been free from any attacks of pain since its 
performance and was now in excellent health.—Mr. Southam 
also mentioned a case of Cliolelithotoray where 260 calculi 
were removed from tlic gall-bladder of a male, aged 24 
years, who had suffered from attacks of biliary colici 
accompanied by jaundice, since he was 18 years of age. Tlie| 
patient made a rapid recovery from the operation.— 
Dr. H. Ashby brought forward a case of Gastro-entcriti' 
in a boy, aged tliree years. There were persistent vomit¬ 
ing with rapid thready pulse and flattened abdomen, but. 
there was no diarrhoea... Later there were “coffee-ground’ ' 
vomiting and dark brown stools consisting of altered blood. 
There was no fever. There were convulsions and tetany before • 
death, which took place on the sixth day. At the post¬ 
mortem examination a much-dilated stomach was found , 
the mucous membrane was markedly injected. The in- 
, testines were contracted and intensely hypencmiC; 
specially about Beyer’s patches. The origin was obscuie , 
irritant poisoning and milk- and meat-poisoning coulc 
be excluded with fair certainty,—Mr. W. P. Mont¬ 
gomery made a communication on two cases of Epiplo- 
pexy (Morison’s operation) for Ascites. In the first 
case, a woman, 50 years of age, had noticed an 
greasing enlargement of the abdomen for six montlis. 
She admitted to a considerable indulgence in beer and 
^irits. She had been tapped once two months prerdously- 
Tlm simond patient was a man, 26 years of age, who had 
suffered from ascites for three years and had been tapped 
times. He gave no well-marked history of 
alcimohsm. The diagnosis was chronic peritonitis with 
cirrhosis. In each ca'o the omentum was fixed in the 
^netal peritoneum on eitlier side of an incision made in 
the nght semilunar line. It was then tucked up between 
the liver and the diaphragm, and fixed by a suture 
to _ the liver itself. After eight months the first 
patient remained free from any recurrence of the ascites. 
Ihe second required tapping less frequently than before 
^eration. An analysis ot 38 collected cases was given.— 
Yonge showed two patients on whom he bad performed 
Thyrotomy for Malignant Disease of the Larynx six months 
and live months ago respectively. In neither case w'as theie 
up to tho time of their being exhibited any evidence of 
recurrence. In the one case an excellent voice had been 
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tsporadic cretinism, of congenital sypliilis, rickets, or tubercle. 
The only apparent cause for the condition \v’as cbronic 
^iarrheea, -which had lasted for nine years and "which "was 
perhaps due, Dr. Bramwell had t suggested, to defective 
pancreatic secretion. Dr. D. Young, house physioian, bad 
by an elaborate investigation, the details of 'which were 
communicated to the meeting, proved that the pancreatic 
secretion was deficient. Under the administration of pan¬ 
creatic extract the diarrliosa had lessened, the patient had 
gained half a stone in weight, and had grown nearlyTialf 
nn inch in the course of six weeks. These facts en^ested 
■that in this case the arrested bodily development was due 
to defective pancreatic secretion. The condition of the 
pancreatic secretion in future caSes of infantilism for which 
there -was no apparent cause should bo carefully in¬ 
vestigated. 


EDINBUEGH OBSTETRICAL SOCIETY. 


UxhVtUion of ^ecivieiit —Symphytioiomy in Practice .— 

' PiagnosUo ffclp in Qynacelogy. 

A MFETINO of this society -was held on Feb, 12th, Dr. 
•James ^Ritchie, the Piesident, being in the chair. 

' Dr. D.* Berby Hart sliowcd (1) a large Fibroid removed 
by supra-^aginal hysterectomy; and (2) a specimen of 
Transverse Rupture of the Fundus Uteri in a Foil-time 
Pregnancy (the woman -was not in labour and, the rupture 
•seemed to have taken plac6 spontaneously). 

Dr. F, W, N. Haultain showed (1) a Fibroid Utems 
^affected with Carcinoma of the Body, removed by abdominal 
operation ; (2) a Uterus with Adeno-enreinoma of the Body, 
with microscopical section, removed by the vaginal route; (3) 
two Ectopic Gestation Sacs at the third and fourth month 
respectively, removed from the same patient at different 
times within a year (the firat sac had niptured and the 
second was entire); (4)'a Uterus with largo Calcified Fibro- 
myoma; and (51 a mioro«copical section from a case of 
Primary Tuberculosis of the Cervix. , 

Dr. J. W, Ballantyne showed (1) a Cophalometer for 
ante-natal mensuration ; and (2) a Foetus with Exorapbalos 
and Adhesion of a Hand to the Chest IVall. 

Dr. J. Haig Ferguson showed a Fibroid Uterus removed 
during menstniatioh. 

Dr. R. C. Buist (Dundee) read a paper on Symphysiotomy 
in Practice. Histories weic given of four women, aged from 20 
to 25 years. Ono patient had three labours with the lo's of the 
infants and at her fourth labour had her pelvis permanently 
•culaiged by Frank’s method ; the fifth labour resulted in an 
■easily managed delivery of large twins. The second patient 
was rachitic and symphysiotomy was performed at her first and 
third confinements after forceps alone had failed ; the second 
labour was spontaneous and natuial. The third patient had 
had three difficult labours previously, with one child alive 
with a permanently dented head ; in her fourth confinement 
symphysiotomy was performed. In the fourth case the patient 
had her first and second labours at the seventh month; nt 
her third labour symphysiotomy was carried out after forceps 
had failed. Of the five cliildron born after the operation 
four were alive and one died during labour owing to delay in 
sending for medical a''«i‘itance. The conjugate diagonals 
%aricd from 8 to 9 5 centimetres (SJ-to inches). lu two 
•cases femoral tlirombosis occurred during the pucrpcrium. 
One patient, owing to an accident after the operation, 
Iiad incontinence of nrinc, but this was cured by subsc- 
•quent operation. The delive^ry after the operation was 
helped by forceps and the IValcher position. In none of 
the cases was there any subsequent impairment of gait and 
all of the patients bad been able to do their work at home 
and two were at their work in the jute-mill wltliin six weeks 
■and three months after the operation re‘»pcctivcly. The 
method followed in the last four operations was the snb- 
■cutaneons method dc'^cnberl by Ayres. Dr. Bui«t made on 
incLeion in the vestibule and pas'^ed a director up the front of 
the symphysis to its upper border ; withdrawing the director 
he inserted a probe-pointed blotoury and cut through the 
symphysis, beginning at the upper border. Tho tissues 
behind were watched and guanied by a sound in the urethra 
nnd the finger pressing through lljo anterior vaginal wall, 
fsotnelimc^i there was ditViculty in locating the sympUys,is and 
occasionally the cs-cous surfaces were not straight. Con- 
siderablo luemorrhngo might occur after tho operation and 
this could bo met by pveking. Tito after-trc.*vtaient was 


simpler after tho subcutaneous than after the open method. 
The paper was discussed by the President, Dr. Hart, and 
Dr. Ferguson, and Dr. Tk Jardinb and Dr, J. M. Mukro 
Kerr (Glasgow) gave their experience of tho operation. 

A paper on Some Remarks on Diagnostic Help in Gynrcco-i 
logy was sent by Professor Fehling of Stra.sburg and wa*! 
read by the Secretary. Owing to tho success attending 
gynecological operations many operators, especially tho 
younger gynecologists, attached no great value to a thorough 
diagnosis. While m many cases 'a definite diagnosis was 
nob essential to a successful operation, there were many 
cases in which an accurate diagnosis might assist in the 
selection of the best operation or in modifying tho steps of 
tho procedure. Their aids in dia^osis bad been constantly 
improving. The clinical exannnation, both vaginal and 
rectal, was helped by placing tho patient in tho Trcndelenbttrg 
position and might be enhanced by putting tho patient 
under chloroform. The use of tho uterine sound, traction 
on the uterus with a volsclliim, and filling tlie bladder or 
rectum with air or water assisted diagnosis in difficult cape''. 
Bub after all means had been tried cases occurred in which 
the diagnosis was nob clear, and as an extreme measure a 
diagnostic laparotomy was carried out. In ’exploratory 
laparotomy some operators preferred small incisions 
snfiicicnt only to admit two fingers, but an examina¬ 
tion in the dark did not aid much in the dia-^ 
gnosis and a longer incision was preferable, so that' 
sight might assist touch in the examination. Tho 
results were poor and many such explorations through 
further interference became incomplete operations. Even 
with careful antiseptic and aseptic precautions exploratory 
incisions’ might be followed by peritonitis or sepsis. In 
mMignant cases rapid increase of ascites after the operation 
might often delay healing of the abdominal wound, and such 
exploration greatly tended to a fatal issue. Frofossor 
Feliling considered that an exploratory puncture with a 
large-sized hollow needle or aspirator tlirongh tho vaginal 
roof was of very great value in determining the nature of 
tho tumour and its contents when it lay near tho vagina. 
The vagina should be carefully prepared for tlie puncture 
and the patient should bo kept at rest for at least 
24 hours afterwards. The fluid obtained should bo exa¬ 
mined for blood, pus, and serum; also for gonococci 
or pyogenic germs, and if ncccsrary a culture on ngar or in 
bonillon should be obtained to determine whether the cocci 
still retained vitality or not. The«c point.s would assist in 
determining the time and method of operation. Tho 
chemical examination of the fluid was not of .«!0 much value, 
but it might help to some extent. Thus Pfanncnsticl had 
shown that tho pseudo-mneiu of the cysto-adenoma of tho 
ovary w.as distingui‘<hod by the fact that boiled with dilute 
acids it was converted into a reducing agent, a glyco-proteid 
which reduced copper oxido like sugar in Trnmmcr’s lest 
Tlie results of exploratory puncture in 81 ca'-es wore given, 
and he concluded that the puncture of small tumonr*-, 
especially those of the adnexa, was a harmtess procedure 
ami was useful both for diagnosi*? and treatment. Ex¬ 
ploratory’laparotomy should bo avoided asfara«i posrible.—- 
Dr. Hauet vik, Dr Bursr, and Dr. Fi.rGUSON di«cnssetl the 
paper. _ 


HOYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiolocy. 
Pretiftcrdinl Aihlre^^—The Inferior Parutal Lohule.— 
yercc Pndtng» ta Vie AvdUort/ Tract.—The Stomach 
Cha/nher"—Abdominal and Pelvic I7/crrix in a care oj 
Advanced Pregnancy. 

A siKCTiNCi of tlus section was held on .Ian, Slst^ rrofo«£or 
D J. CuNViNGiiAsr, the President of the tectfivn, being in 
tlio chair. 

The Pnn.«inEVT briefly reviewed the work done by tho 
members of tho section during the 19 years of it>» cxl«tcnce— 
work which reflected great credit on tho 'ccrion both for 
tliorouglinc'S and originality. It seemed to Mm to 
have been marked by tlireo gnat wavi^, wliich he 
would take the liberty of naming the morj'holOgk’al 
vravc, tho cerebral w’avc, and the visceral wave. One of 
the first jwpers produced nt the scclion, and lie llinught 
the first printed, was that very excellent c-uilribulion of Afr. 
Abraham on the Frequency vvlUi wliich tlio JIuscuIus 
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Atrophy; the seventeenth chapter, on Tabes and Syringo¬ 
myelia; the twentieth chapter, on Affections of the Terminal 
Cone—i e., the lowest part of the spinal cord ; the twenty- 
second chapter, on Polyneuritis of the Low-er Limbs or 
Anterior Poliomyelitis ; the twenty-seventh chapter, on 
Juvenile General Paralysis; and the thirtieth chapter, on 
Infantile and Other Forms of Myxoedema. The other 
lectures are also excellent, and, indeed, there is scarcely a 
page of the hook’'that is not replete with original 
remarks and pregnant with suggestions. In all cases 
the chapters begin with a summary, then follow a 
description of the case under consideration, the differential 
■diagnosis, and finally the prognosis and treatment. 

The reader naturally thinks of Charcot and the work 
which he carried out from 1882 at this hospital. He 
has found a worthy successor in Professor F, Raymond, ' 
who has most laboriously carried on since Charcot’s; 
retirement the course of study so advantageously begun. 
Of course, these lectures are not for all time, but 
they do gh’e to the busy practitioner the opportunity 
of reference to what is probably the most complete 
history and symptomatology of prominent nervous cases 
to he met with in practice, according to our present 
enlightenment. IVhat makes for the completeness of the 
accounts is that the assistance of other experts has been 
called in to ascertain with accuracy such particulars 
as the determination of impaired sensory skin areas, the 
results of applied electricity and galvanism, the perform¬ 
ance of surgical operations where indicated, &c. ; in fact, 


containing a detailed report of the “sittings” which the 
writer had with a Mrs. Piper and on which he founded his 
papers. The record of the sittings is preceded by a brief 
preliminary note and is followed by Experiments on the 
Identification of Personality (Appendix IV.), Expenments in 
Communication through a Tube (Appendix V.), Experiments 
in Hypnosis (Appendix VI.), and quotations bearing on the 
mental condition of the communicator while communicating 
(Appendix VII.). 

The subject of trance and the allied mental phenomena 
are of such interest to the medical pro/ession and to 
the public that any genuine attempt to throw new 
light on them must be regarded with consideration. Tlic 
whole subject of what is now called hypnotism has been 
of more or less general interest ever since the time of 
Mesmer, and there can be no doubt that “mesmerism” would 
have found a recognised place in surgical practice as an 
ana^thetic had not the use of chloroform been discovered 
just when it was. It unfortunately happened about this date 
that scientific problems of the greatest complexity v;ere 
investigated by self-confident people of extraordinary- 
credulity, and there were not wanting at that time a 
number of professional charlatans who reaped a rich 
pecuniary benefit from their stances. Of this period 
Carpenter in his “Mental Physiology ” gave a good general 
account w'hich can still be studied w’ith profit. After the 
exposures of some flagrant cases of spiritualistic imposition, 
medical men, as a rule, thought it wiser to leave the whole 
subject severely alone. But the number and interest of the 


each case is a complete resume of expert evidence, con¬ 
solidated into a harmonious whole by the clear remarks 
of the professor. Under the names of Friedreich’s disease, 
of Little’s disease, of Thomsen’s disease, and of symptoms 
such as those of Romberg, Argyll-Robertson, &o., the general 
reader is apt to be confused, but here he will not only find 
the names used but also explained. No work on neurology 
would be complete which did not include hysteria, and in 
its relations w’ith different affections of the nervous system 
we find chapters on myoclonia and hystero-traumatism, the 
latter invoking a discussion on the nature of “railway 
spine ” as first described in this country by Erichsen and 
adversely criticised by Charcot, Thomsen, and Oppenheim. 
The theory sustained by .Strumpell is that there exists a 
central traumatic neurosis which is clinically confounded 
with hysteria and neurasthenia, but is rather varied in its 
shades and degrees and is only grafted upon a soil predis¬ 
posed to it With this theory Professor Raymond agrees. 
They are not afraid of loss of blood in France. In one case a 
patient (page 12) was operated upon for a cerebral tumour 
On the first occasion he lost 50 ounces of blood ; the next 
opration cost about 66 ounces of blood; on the third occasion 
the hemorrhage was “formidable,” but a tumour of the size 
of half an orange was removed by M. Chipault. On page 528 
IS found a useful rtsumt of the anatomy of the cortex of the 
brain vvith special reference to the system of tangential 
and radiating fibres, the alteration in which is important 
in the lesions met with in general paralysis. Each 
lecture is so bristling with interestmg deductions that 
It m not needful to do more than to insist upon the 
mstrucUon to be derived from the perusal of any part of 


M Psyoheal Research. Part XL 
kol XII. October, 1891 London : Kegan Paul, Trend 

Trubner, and Co. Pp 649 Price 10s. 

This volume is entirely devoted to a record of observ; 
tions on certain trance-phenomena and comments founde 
upon them by Professor James Haney Hyslop, Ph.D It ^ 
divided into two parts. The latter half of’ the volumi 
roughly speaking (pp. 303 to 649), is made up of appendice 


psychic problems which forced themselves upon people who 
would not shut their eyes to them made it impossible that 
they should be shelved entirely. The existence of a 
succession of peripatetic mesmerists who induced phenomena 
which could not be entirely explained as fraudulent served to 
keep these things before the public in the first place, and it 
therefore happened as a result of the general inteiest excited 
in the subject that medical men were often compelled to 
face scientific facts about which they had not been in¬ 
structed in the course of their medical education. The 
Society for Psychical Reseaich was inaugurated to investigate 
phenomena which had for so long, it considered, been unduly 
neglected and it has done a considerable amount of work. 
Some of the most energetic workers are now lost Ao it, and 
amongst them must be mentioned Professor Henry Kidgwick, 
Mr. Edmund Gurney, Mr. F. W. H. Myers, and Hr. A. T. 
Myers. The society, however, can still boast of h wing on 
its list of vice-presidents and council some few men of more 
than European reputation—for example. Mi. A. J Balfour 
and Lord Rayleigh. Tlie council has decided tl lat “the 
responsibility for both the facts and the rcasoihings in 
papers published in the Proceedings rests entirijiy with 
their authors.” Still, it must directly or indire/ctly rest 
with the council as to what it publishes. ThL names 
of the members of the council are printed on yie cover 
of the Proceedings, and it must be held tl\^k' they, or 
some persons acting for them, have decided‘'\fhat the 
book before us was worthy of being printed lat the 
expense of the society. As to whether such an Opinion 
is^ or is not well founded, "wo will not presume to sky; it 
vvill be better to givm a quotation of- a leport of one of the 
sittings in which Professor J. H. Hyslop took pait, and to 
leave our readers to judge whether or not it was W'orlh while 
to start “telepathic” or “spiritualistic” hypotheses to 
explain such like texts. Qn visiting Mrs. Piper the investi¬ 
gator, it J should be said, had provided himself with a 
black mask “such as is used at masked balls,” and “under 
this concealment” he was introduced to the lady, bowed 
without uttering a sound, and did not speak till she had 
gone into a trance, but he studied Mrs. Piper’s reception 
of him. When she saw the mask she “ broke into a laugh,” 
and the laugh bore every external trace of sincerity, Mrs. 
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regaineJ und IB tho othfr the ^oc'll power, aUliough ntt*JO 
good, was fiulficient for all practical purposes 

Pathological Societ\ op Manchlstih—A 
meeting of this society was held on Feb 12th, Di T 
Hams, the Vice Ihesidcnt, being in the chair —Dr E T 
Ircvelyan (Leeds) clc-’cribcd the pathology of a aery acute 
case of Meningit s secondary to Facial Cellulitis * The 
staphylococcu® aureus was obtained from a secondaryabscess 
m the body and also fiom the otudation at the ba*e of the 
brain The recorded ca«cs of staphylococcus meningitis 
weie bnefly referred to —Dr A E Finney made a. short com 
munication on ifyonalacn CoidiH and its leaiilts—^Tbe 
\ ICC President and Dr P C !Mooro «bowcd prcpaiations 
from a ca ‘‘0 of Cbloroma Ihe patient was a boy, 14 
a cars of age, a hose illness commenced with symptoms 
helloed to be tho^e of sciatica 'Jhe pam persisted m 
Ins left hip, and no furMicr symptoms developed until I 
a month before Ins death when ho showed signs of 
orbital and intracrinial growth" He was admitted to the 
Mancliestei Boyal Infirmary 4a fortnight before Ins death 
with partial paialysis of the lower and upper oatremitips, 
great pam in the left hip, marked cjophtlnlmos of the right 
side, almost complete deafne ", and bilateral facial paralysis 
He gradually became weaker and died about 13 week" from 
the commencement of anv indications of disease At 
the necropsy numerous nodular mas<es of new growth of a 
grass green colour were found in connexion with the inner 
aspect of the dura mater, with the periosteum of the orbits, 
of the ■vertebre, the sacrum, and the ihac bone*., and 
in the kidney" fhcrc was also a diffuse infiltration of the 
mcaenteric lymplutic glands and of the connective tissue of 
the portal canals in the liver with a similarly coloured tissue 
The colour rapidly faded on exposure In the dark equally as 
m the light, becoming grejish green then greyiah yellow 
The tumours histologically consisted of a tine fibrous 
reticulum with capillaries contaming clo«c1y packed 1) mpho 
cyto like cells The nature of the pigment had nob so far 
been determined —Dr 'WaUcr "bowed microscopical 

sections from a case of Ihimary Epuhehoma of the Vagina 
in some of which the growth was ^ecn to bo of papillomatous 
origin and in others there was evidence of the epithelium 
having invaded the neighbounne tissues The patient from 
whom the specimens vveio taken wa> aged 37 ycais and was 
unmarried—Dr A V W lea show4.d a "cries of laginal 
Growths, consisting of primary epithelioma, primary "arcoma 
papilloma, and flbioma 

Leeds and Wrsf Riding Hedico CrrinuitGicAL 

Soc ILT\ —A pathological meeting of this focicty, devoted to 
a disCU«sion on the Pathology of lubcrculo"is, was held on 
Feb I4tfi Dr A G Barr^, the President, being in the chan 
—Dr E F Trevelyan read a "hort paper on the Tubercle 
Bacillu" In di"cu"sing its morphology ho nlludcd par 
ticularly to the clubbtl arc! branching form'- Several 
acid fast micro organisms and "omc members of (he "trepto 
thnx group were shown for compan'on with the tubercle 
baclllub Dr Trevelyan "aid that lie generally succeeded in 
getting a ripid growth (often in three or tour day") on 
Heydemsed media, especially when potato was added to them 
In examining sputum ho u"ed a pointed platinum spatula for 
making the film If after a caveful exaraitiatiou of the 
sputum in cover glass preparations a ncgitive result was 
obt lined in a really suspicious ca^e he preferred to employ 
the inoculation le«t at once, "edinientation methods Imd 
been of no real "enite to Inrn a large number of 
bacteriological specimen" prepared with the assistance of 
Dr Ursula Chaplin were shown in illustration of the 
various points alluded to — Dr S J ong, Mr 1* J 
Cammidge, Dr Jlanlc Smith, Dr T Chuiion and the 
President discussed the subject, and Dr Trevelyan replied — 
Dr I W Eunch (Bradford) dealing with the Anatomy of 
Tuberculosis, divided the ti>«ue clmngos produced by the 
bacillus into the proliferative and inflammatory and showed 
how the manifold appearances of tuberculosis depended upon 
tbe relative proportions of thc"c tno factor.^—Dr E O 
Croft in describing a uasc of luberculo«is of tbe Cervix 
Uteri said that the ai«ca"c had developed m the cervical 
mucous membrane at the external os and Ind produced a 
localised growth of a papillary form (tuberculous papillarv 
cenicitis) bcctions through these papilla* and tho ad 
joining mucous mttabranc "bowed typical tuber*ulous 
tissue Tho di'pa'O w " '’pparenUy ijuitc localised, 
the uterus and tube** Ic rg normal—Dr J B IfclHcr 


di"cn""cd the paper ani I r Croft replied —A large 
number of tuberculous *.pccimcns were shown, being 
arranged in various clas"e , including the nervous system, 
the respiratory system, tbe alimentary system, the genito 
urinary system and the bones and joint" Aiiimal tuber 
culosis was illustrated from specimens from the cow, pig, 
monkc}, horse, nud guinea pig A number of microscopic 
"peciracns illustrating tuberculous lesion" were shown bj 
Dr Manic Smith, Mr Cammidge, and Dr Eorich 

British Ortiiopjedio Sooiety—TJ io eeientli 

annual meeting of this society was held on I:eb 15th, Mr 
John Poland being in the chair —The reports of the liononrv 
secretaries and the treasurer showed that the society was in 
a sound condition —Iho following members were elected to 
the council Sir W Armstiong, Mr W E Bennett Mi J 
Caiwardine, Mr J Jack=on Clail e.Dr Percy Lewi«, Mr T II 
Openshaw, Mr E Mmihead Little, Mr H A Beeves, and Mr 
Noble Smith Mi C K B Keetley was re elected trcasurci 
andDi A h Bhggand Air Chisholm AVilhams were re elected 
honorary secretaries —An ordinary meeting of the "ocietj 
was then held—Mr Clu"holm Williams "bowed a lad, aged 
16 years and a girl, aged 19 year", with Bheuraatoid Arthritis 
of the second, third, ind fmnth fingciaof both hands Ho 
also showed a boy, aged 11 years, with entire Lc-s of tl e 
Power of Prouation and Supination due to congenital fusion 
of the bones of both forearms just below tho bicipit il 
tuberosity , one had been operated on and a false joint had 
I formed just below the point of fusion , pronation and supuia 
i tion w ere slowly returning —Mr Jackson Clarke, Mr M illi im 
I Thomas, and Mr Poland commented upon the cases —"'Ir 
I Jackson Clarke showed a case and a skiagram of Fracture 
Dislocation of the Head of the Bidius in a woman aged 
28 yoar& He had operated and bad removed the fractured 
part with excellent result"—Mr Thom is read a paper on 
Excision of the Knee in Children —Mr Jackson Clarke read 
a paper on the Prevention and Treatment of Practuio 
Deformities—Owing to the lateness of the hour the di ous 
Sion was adjourned to the next meeting 

AVrsT Kent Mpdico CninunoiCAl. Sooiett — 

The fourth meeting of the fo tj sixth session of this society 
was hold on Feb 7tli, Dr Tliomas 0 Meggison, the 
President being m the chair—Dr 11 E Scholoficld re«al 
a paper on Some Ca^cs of heigned or Functional Disease — 
Ibe paper was discussed and cases wore related by Dr F 8 
Toogood, Mr L Clarke Dr L LI B Williams Mr It V 
Donncllan, Dr J H Ivcaj, Dr J P Henry, and Staff- 
Smgeon W AV Prjii, IIN 




Zi^ton^ on Zticnsrs oj iJv Nercont Systen, 1SV7-9S By 
Profesio** 1 Ravmom) Fourth series Pans Octave 
Dorn With 59 Drawings and two Coloured ITatcs. 
I’p 606 Price 15 francs 

Jill*, work consists of 18 chapters, most of them devoted 
to V arious special form" of disease involving tho brain ami 
the spinal cord Thc’-c leetures, delivered at the SaIp(tri«'‘rQ 
Hospital, form ver^ eompletc clinical records of home of the 
rac-it interesting and difiicult subjects that engage tho 
attention of neurologist", and for many reasons thcydc"ervo 
study ANriUcn m tho most explicit Trench manner, 
expressed ter oly ind elegantly, they show a | rofound 
1 nowlcdgo of tlic subject and an admirable capacity 
for analjM" winht in clcamc"*? and dignity of style 
tliev remind m more of tho classical ei> ays of Todd, 
Stoke*., and AA at"on than of rnyother lectures m thi^ country 
to vAhich we c.an refer Tor thoroughness and up to date 
knowledge, for acuteness m diffcrenMal diagno"!", and 
for detailed description of symptoms wc liavc nothing 
but praise, and the work would probably repay trarblatiou 
For f-pecial prominence wo "elect the first chapter, on Two 
Ca*cs of Tumour in t‘ c Zone of Ilolando, the third chapter, on 
SclcrosC" rrt PhijiirA itx a Child, aged six years , the thirteenth 
chapter, on the Different Aari^tics of Progressive Mu'cular 
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every convict contemplating photographs of his relations in 
his cell, both of which extremes of penology are combined 
in the system suggested by Mr. Whiteway. At the same 
time, his essays aie not uninteresting, and, if they tend to 
stimulate thought and action upon what is really an im¬ 
portant subject, will not be without usefulness. Their effect, 
however, wotdd have been assisted if their author could 
have culti\ ated a terser and more concentrated style; more¬ 
over, he might have revised his proofs more carefully. 


Mcciical Diagnosis, Kith Special Deference to Practical 

Medicine. By J. M. Da Costa, M.D., LL.D., Physician 

to the Pennsylvania Hospital. Ninth edition, revised. 

London: Smith, Elder, and Co. 1901. Pp. 966. 

Price 24s. 

A WOUK which has reached the ninth edition requires but 
few words from the reviewer as to its object and scope. 
Suffice it then to say that the aim of the author has been to 
furnish advanced students and young graduates of medicine 
with, a guide that might be of service to them in their 
endeavours to discriminate disease. He has sought to offer 
to those members of the profession who are about to 
enter on its practical duties a book on diagnosis of an 
■essentially practical character, one neither so meagre 
in detail as to be next to useless when they encounter 
the manifold and varying features of disease, nor so 
overladen with unnecessary detail as to be unwieldy 
nnd lacking in precise and readily applicable knowledge. 
In those endeavours Dr. Da Costa has admirably succeeded. 
In plain and precise language ho describes the wariotis 
symptoms and signs which may be met with in the examina¬ 
tion of patients and the conclusions which may be drawn 
from them. Physical signs can only really be learned and 
studied at the bedside or in the out-patient room ; and not 
only must these signs be recognised but they must be care¬ 
fully interpreted. It is in this latter direction more especially 
-that a text-book of the nature of the one now under considera¬ 
tion is of value. The student should ffrst examine patients 
under the direction of the physician and he may then turn to 
his books for a full consideration of the meaning of the 
physical signs which he has detected or which have been 
pointed out to him. 

The present edition has been brought fully up to date, 
■although there are still to be found certain statements 
■uducli should have been omitted as having been disproved 
or rendered so doubtful as to make their repetition mis. 
leading, such, for instance, as that appendicitis maybe caused 
by “cherry-stones.” A large amount of new matter has 
necessarily been incorporated in this edition, especially in 
the chapters on the Diseases of the Stomach, on the Blood, 
and on Fevers. The most important advances in bacteriology 
have also been inserted under the headings of the various 
diseases concerned. The numerous illustrations consider¬ 
ably add to the value of the book and a very full and 
elaborate index greatly facilitates reference. 


The Crhmnal Mind. Translated from the French of Dr. 
Maurice de Fleury. London : Downey and Co. 1900 
Demy 8vo. Pp. 196. Price 3s. Gd. 

This is a translation from a popular account of the 
ciiminal as a subject for psychological and social study, 
written by Dr. Maurice de Fleuiy who states in the intro¬ 
duction that his object is to present a resume of the most 
recent and clearly established ideas on the subject, the 
acceptance of which is calculated to modify current and 
popular ideas upon crime, the criminal, and penal legisla¬ 
tion. The author starts from the scientific doctrine of 
determinism as opposed to the metaph 3 -sical (and legal) 
V row of free w’ill, and incidentally points out how the craving 
of the public for sensationalism has led newspapers 


generally to magnify or to distort criminal deeds in .‘■everal 
notorious instances. The attitude of the public is thus 
changed into one of vengeful resentment rather than of 
judicial fair-mindedness to the accused and is liable to 
ignore the claims of justice. Tire crowd is readily provoked 
to brutality and to blind passion. 

After a brief anatomical sketch of tlio brain, with 
illustrative diagrams of its cortical “centres,” memory and 
consciousne'-s arc touched upon, and the “personality” is 
shown to bo an aggregate of sensory centres inter-connected 
with, and reciprocally influencing, one another. The organic 
basis of emotions is emphasised, and looking upon education 
and bringing up as counter-agents to strong hcreditarj' pro¬ 
pensities, the author claims that the human organism may 
be capable of varying degrees of ethical and intcllectuirl 
development. The true or natural criminal, it is argued, 
experiences little remorse because he is mentally defective. 
The habitrral criminal, also, as Dr. de Floury points out, 
often shows evidences of neurasthenia and incapacitj’ for 
stead 3 ’^ work and frequently is the bearer of a neurotic 
taint, and is more suitable for the hospital or asydum than 
for the prison. Regarding prophylaxis, Dr.'do Floury urges 
the need for dealing with such factors as overcrowding, 
slum life, and intemperance which arc agencies in the pro¬ 
duction of criminality. Education may do much to reform 
both the gamin of the boulev.ard and the Hooligan of the 
slum. Philanthropic societies exist in many countries to 
carry' out these ideas of reform and re-cue. In these 
directions the ontlook is hopeful. 

The book is clearly and popularly written and, though a 
little diffuse in stylo, may be recommended as a helpful 
I introduction to the subject, especially for lay readers. 


'■'■Prosperous” Driiish India: a Dcvelation from Official 

Decord.'t. By Wiu.iAjr Digdv, C.I.E. London: T. 

Fisher Unwin. 1901. Pp. 661. Price 12s. 6d. 

This very elaborate work, the prepaiution of which must 
have entailed an enormous amount of labour on the part of 
its author, is one which scarcely falls within the province of 
a medical journalist to review., It is duo, however, to tire 
author's labours and earnestness of purpose that we should 
state our impressions. If the pessimistic picture ■rvhich the 
author paints of India and of the results of our government of 
that country be true, if our rule has been attended with all 
the evils depicted and has only been productive of such an 
increasing impoverishment and misery of the people as is re¬ 
presented, it is certainly time to set about some inquiry into 
the facts with a view to remove the delusion under which the 
statesmen and people of this country are labouring and to 
take some measures which may lead to the amelioration of 
the condition of many millions of British subjects! That 
India has an enormous population (miserably poor for the 
most part), and that it has of late years been teiribly' tried by 
plague, pestilence, and famine, there is no doubt; but are 
all the alleged facts set forth in the volume before us to 
be taken as established and, if so, have they been brought 
about by, and been attributable to, our misrule ? That, as it 
seems to us, is the issue, and it amounts to a very big 
indictment 

The author, as he confesses, writes “ impassionatcly from 
a full heart,” but also, he adds, from an “equally full 
mind.” At page 64, after quoting an eloquent speech of 
Macaulay made some 70 years ago, on what should be the 
aim of our administration of India, the author alleges that the 
scheme of the upliftment of India as set forth by Macaulay 
no longer arouses interest among so humane a profession as 
The LANCET'represents. It is not, ■w'e should say, so much 
from any lack of interest in the well-being of the natives of 
India on the part of anybodv- as from want of any practical 
knowledge of how to give effect to it. In other portions of the 
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riper, “after dnsfcing some articles in the room pat 
down upon her cliair for tho trance.” Pillows liad been 
placed in front of her for her head to lie upon “-whUc en¬ 
tranced,” The investigator closely watched the trance coming 
on. After an intcrv’al of quiescence he noticed a few slight 
jerks of the head and some twitching of the right eyebrow, 
“Mrs. P, picking the while at her finger nails.” Afterwards 
she leant forward on the pillows, closed her eyes, rubbed 
them, &c., and later “returned to picking her finger¬ 
nails.” At a later period the expression of her face changed 
and finally ‘ ‘ she passed easily without a struggle into the 
trance.” Then she wrote as follows : “Good|morrow, friend 
of earth. We see old friend and wo welcome thee here. 
Wo sec all that thou hast done since wo met thee last and 
we arc pleased with all that is coming to thee,” There are 
X}ages of trance literature, of which the above is the opening. 
That brief citation may snfHce. The investigator’s interpre¬ 
tation of the tranco-phenomena the curious reader may be 
confidently left to discover for himself should he think fit. 
It would not bo kind to spoil his pleasure by discussing it, 
and it need only be said in this connexion that the work is 
most seriously undertaken. There was one matter on which 
information would have been welcome. It is recorded more 
than once that Mrs. Piper picked her finger-nails, and wo 
were led to hope that we might have learned something more 
of tho presentsituation—or, in deference to Professor Ilyslop, 
we will say tho present “location”—of that “peck of pickled 
pepper ” the mystery of which is connected with the 
memory of Mr, Peter Piper, 


Tumours, Innocent and Malignant: thdr Clinical Features 
and Appropriate Treatment. By J. Bland-Sutton, 
F.R.O.B. Eng., Surgeon to the Chelsea Hospital for 
Women; Assistant Surgeon to the Middlesex Hospital, 
London. New Edition, witli over 300 Engravings. 
London: Cas.«cU and Co. 1901. Pp. 570. Price 21s. 

The very remarkable reception whicli was accorded to this 
work on its first appearance must be in chief part attributed 
10 tho novel method in which the subject was treated. Tho 
frequent appeals to comparative pathology threw a light upon 
many obscure problems and the whole arrangement of the 
subject showed that the^olumc proceeded from the pen of 
an original thinker and one well acquainted with pathology. 
Many of tho ideas were new and no small number of them 
at onco met with a wide acceptance, though others liave 
had considerable doubt cast upon them. We rc\icwcd so 
fully the first edition of this work that but little rem-ainsto 
be said of this second edition. Wo may perhaps point out 
tliat the histological structure of growths is not very fully 
dealt with although it is frequently referred to. Into the 
difllcult question of the causes of malignant tmnonrs the 
author does not venture to enter; ho tells us “tlieyarc 
unknown." This is doubtlessly true, but of icecnt years 
fco much has been done in the investigation of this 
subject that wc should have liked to ha'vo had Mr. 
Hland-Sutton’R opinion of the present position of our 
knowledge. The references to the sources from which 
the author has drawn his materials are'very numerous, and 
these are especially useful to llio.se who wish to examine 
further into any of the many mutters treated here. Very 
n«cful, also, avo tho two indexes, one containing tho oigans 
and the other tho tumours 

Wo should like to ask Mr. Bland-Sutton what nuthorUy 
ho has for saying tliat compact osteomata, such as those in 
tlie frontal sinus or on tho vertex of tho skull, arc capped 
with cartilage. He says that compact oRtcoraata may occur 
on “almost any part of the'kclcton.” Wo believe tlmt in 
this account the author is confusing two entirely distinct 
tumours. It is true (hat on tho bones of tlic limbs and 
even on the skull growths may occur which consist of 


compact bone and arc capped with cartilage by which they 
grow. These, no doubt, deserve the name of “ compact 
osteomata," but there are other tumours chiefly affecting the 
frontal, parietal, and temporal bones, composed entirely of a 
much harder and denser form of bone. Tliesc arc always* 
sessile and never at any period of their growtli contain anj- 
cartilage. 'Jliese true “ivory” osteomata should certainly 
be distinguished from the ossified chondromata which consist 
of compact bone. 


llceent Ohjeetdessons in P(‘nal Science. With a Biblio¬ 
graphical Introduction. By A, R. Whiteway, M.A, 
JJan-istcr-at-law', Corresponding Member of the Academy 
of Legislation of Toulouse. Third Series. I;ondon ; 
Swan Sonnenschein and Co., Limited. 1902. Pp. 216. 
Price 3s. 6r?. net. 

Mr. Whiteway in a brief preface ingenuously informs u^ 
that chapters written originally for magazines and reviews 
do not lend themselves over-kindly to revision for publication 
in book form—a fact which in any case would have been 
discovered by those who perused his work with any care, for 
there is repetition and even inconsistency, real or apparent, 
in the small volume before us which careful revision or 
re*writing would have prevented. A book the chapters of 
which arc di^^connccted essays on kindred or identical topic" 
is apt to be confusing and docs not easily lead to a definite 
conclusion or excite the interc'St that its subject merits, Tho 
conclusion at which Mr Whiteway appears to have arrived 
is that England is behind America, France, Italy, and 
some other natrons in the interest which it takes in tho 
welfare of its criminals, but ho docs not, perhaps from lack 
of space, go so far as lo satisfy us cither that tho 
criminal is, as a rule, better treated by tho country that, 
is most prolific in “penologists,” or that in the country 
where the “penologist’s” experiments have tho widest, 
and most varied scope crime is diminished and criminals 
arc reformed into citizens to nn extent without parallel 
elsewhere. In addition, Mr. Wliitoway does not con^iUler 
that tho prisons Act of 1898 has taken us far enough. Ho 
wishes to see wider diitinctlons made between criminal, so 
that our pribons may be to a largo extent coraptiUory 
hospitals for moral cripples confined in them by indeter¬ 
minate sentences—sentences, tliat is, varying in length in 
accordance with the time occupied by the moral cure. 
TJiat more can be done In the direction indicated than is 
done under our present conditions is undeniable, nor is it to 
be gainsaid t^iat in many cases it might be done euccessfully. 
Tho difijculty, however, of diagnosing moral di'*easo and 
establishing moral cures upon tho scale apparently con¬ 
templated by Jlr. Wliitoway is, jicrliaps*, greater than ho 
would be prepared to admit Meanwhile the recent Prisons 
Act already referred to, if carried out in a liberal spirit and 
with a suflicient expenditure, may with the help of pritoner^’ 
aid associations take us f-omo way in tho rlglit direction, 
vviiilc improved conditions of social life for tho poorer cla‘-be'> 
arc more likely to diminish crime by prevention than moral 
hospitals can c\ cc hope to do cure. * 

Those who arc not aware of tho extent to which penolo¬ 
gists differ from one another will do well to turn from 
Mr. 'Whiteway’s rom.arks upon the Amcric.m penal institu¬ 
tion known as Elmira to the work on “ 1’enologic.al and 
Preventive Principle*! ” published by Mr. Tallack, secretary 
of tho Howard Association. There they will find Elmira 
witli its Turki-h baths and massage dealt with under a 
chapter headed “Tho Social Crime of Cruel Larity.” A 
further study of literatun’ of this class will cau^o them to 
hesitate to cndor<e 5Ir. WiiitcuTiy’s aspiration lh.at all judges 
and magistrates phould be penologists. Such judges ard 
nwgistrates might hold view^ varjdng between Ific desire 
to punish garotten? by six months’ impri-'cnrocnt with 12 
strokes of the “cat” every other month, and the ^^►h to fee 
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lecognising the advantages o£ closer inter-communication 
with the colonies, for which purpose authoritative lists of 
the medical men in the various principalities and dependencies 
of our empire are necessary. 

Where io J3wj : A Guide te the Frofessions and Fimness 
Houses By C. M. Knowles. London : Simpkin, llarshall, 
Hamilton, Kent and Co., Limited. 1902. Pp. 192 Price 

35 _ 0 ^._This silly little book pm ports on. the title-page to 

be “a guide to the professions and business houses, showing 
what are their specialities and where all goods may be 
bought to the best advantage, with interesting notes.” We 
have not found that it fulEls the author’s promises. The 
omissions frequently are flagrant, the contents not seldom 
are incorrect,“and the notes are dull oi ridiculous.. Under 
the heading “ Professional and Educational” six unfortunate 
members of the medical profession are pilloried as eminent 
people in such company as Sandow “the patentee of a 
dumb-bell,” and John D’Auban who “teaches ladies’ skirt 
and fancy dancing.” They are Sir William Broadbent, 
who is described as “Censor to the Royal College of 
Physicians ” ; Sir Francis Laking, v/ho is stated to be “ House 
Physician to St. George’s Hospital ”; Dr. W. A Wills, of 
whom it is said that he was once ‘ ‘ House Surgeon to Bromptoa 
Hospital” ; Dr. J. Little, viho “ pays income-tax on £10,000 
ayear” ; the late Sir William Mac Cormac; and Mrs. Scharlieb. 
A cursory glance through the book leads us to the belief 
that the rest of the information is of about equal value. Of 
hospitals, only three of the large general hospitals of London 
are mentioned in thrs professional guide, and, oddly enough, 
they are arranged in a sub-class under the heading “Where 
to Live,” which includes the Athenasum Club, the Savoy 
Restaurant, the Piooadrlly branch of the Aerated Bread 
Company, Limrted, and Broughton Hall, Staffordshire. Under 
the head of “Literaiy” we learir that Mr. Waldroff (tie) 
Astor is rich, that Sir William Ingiam owns a very fast dog, 
and that Sirs. Humphry Ward, author of “Manners for 
Men,” writes “Girls’ Gossip” under the nom deplume of 
“Madge.” These, we presume, are examples of the “in¬ 
teresting notes.” What conceivable purpose can such a book 
.'cn’c 1 

Clinieal Lectures on the Various Forms of Intra-abdominal 
Suppuration. By A. H. Tubby, M.S. Lond., F.R C.S. Eng., 
Surgeon to Westminster Hospital and Senior Surgeon to the 
Evelina Hospital for Children. London : The Medical Pub¬ 
lishing Company, Limited. 1901. Pp. 100. Price 3s. 6 <f.— 
These lectures were delrvered to the students of the West¬ 
minster Hospital Medical School and have already appeared 
in the Clinical Journal. When we remember that at least 
two-thirds of the cases qf abdominal suppuration are con¬ 
nected with inflammation of the vermiform appendix w'e 
need not be surprised that four out of the seven lectures 
contained in this book are concerned with appendicitis. 
'The subject is treated very fuUy and carefully, but the 
account is very readable. The most diilicult point 
to decide when a diagnosis of appendicitis has been 
made is when to operate. Mr. Tubby comes to the 
following conclusions: ( 1 ) if operation is recessary the 
sooner it is done the better and the greater ai e the chances 
of recovery ; and ( 2 ) the basis of the decision should be the 
character of the attack and not the duration of the illness. 
Sub-diaphragmatic abscess is often a very perplexing con¬ 
dition and the chapter devoted to it should prove useful to 
those who are unacquainted with this variety of abdominal 
suppuration. 

The Sanitation of Sritish Troops in India By E. CABiriCK 
FnEEMAN, Major, RA.M.C. Second edition, revised and 
enlarged. London: Rebman, Limited. 1901. Pp. 127. 
Price 2s. 6d.—A. second edition of this little book having 
been caUed for the text has been revised and two appendices 
added one relating to malaria and the other embodying 


some lessons gained from South African experience. It may 
be succinctly described as giving much useful clementaiy 
information about the systems and methods of proceduie 
followed in India and how to turn them to the best 
account. As regards the seasonal prevalence of enteric 
fever we weie under the impression that according to 
statistical evidence the periods of increasing prevalence 
of this fever were shortly before and after the rainy 
season. The author tells us that Mr. Ghadialli, Professor 
Hankin’s assistant, claims to have discovered a micrococcus, 
which has an inhibitive influence on the enteric ferer 
bacillus. Further experiment is, how’ever, required in the 
matter, although it is stated to have given good results at 
Lucknow when introduced into an infected well. It would- 
be of interest to learn further particulars in regard to this 
miciococcus. The new chapters on Malaria—briefly out¬ 
lining the modern theory and views—and on Active iService- 
(South Africa)—setting forth some points bearing on the- 
sanitation of troops in the field—arfi additions which have 
been called for by the progress of events. The work contains, 
mrreh information shortly put w’hiclr is likely to prove senicc- 
able to medical oflicers newly arrived in India. 

Vse-inherifaner, Illustrated by the Direeiion of Hair on the 
Bodies of Animals. By Walteb Kidd, 51 D. Lond., F.2.S. 
London : Adam and Charles Black. 1901. Pp. 47. Price 
2s. 6 rZ.—This is an attempt to prove the inheritance of 
acquired characters from observations on the direction of the 
hairs on the bodies of .animals and man. It does not deal at 
all -with the general inclination of the hair, for “ whether the 
hair should slope from the cephalic to tlie caudal end of the 
trunk of an animal or the reverse.is of extreme import¬ 

ance to the well-being and perhaps safety of the animal,” 
and will therefore be determined by natural selection. It 
deals with the local variations of the general inclination 
of the hair, and the author considers that these local 
“whorls” of hair are produced chiefly by the action 
of muscles. He shows that many of them arc pecu¬ 
liar to individual species and that they vary greatly in 
different individuals and Ihcicforc ho claims that .selection 
is incompetent to produce them. The work is of inteiest 
and is based on very careful observation of a large number 
of facts. Dr. Kidd’s point cannot, however, bo considered 
proved. Experiment.al evidence would be of very much 
greater value. Can the aut'hor modify the direction of the 
“hair-flow” in an animal so. that it maybe transrhitteft to 
its descendants? Along this line probably lies the proof of 
the transmission of acquired characters, if, indeed, they 
ever are transmitted. Still, the little W'ork should be read by 
those interested in the problems of inheritance. 

JOURNALS AND SIAGAZINES. 

The Journal of mjr/icne. Vol. II., No. 1. Januarj’, 1902. 
Cambridge: University Press. Price 5s. net.—Dr. T. E. 
Hayward, the medical ofticer of health of Ilaydock, 
Lancashire, contributes to this number of the journal a very 
helpful and suggestive paper on the Construction and Use of 
Life-tables from a Public Health Point of View. The 
publication of this article at the present time is very oppor¬ 
tune seeing that the recent census figures will soon be avail¬ 
able and that medical officers of health will hence be glad of 
assistance in life-table construction. Dr. Hayward first 
describes the construction of a complete, or what is tech¬ 
nically known as an “extended,” life-table, and he then 
points out the uses which may be made of such a table. 
Finally, he shows that by a modification of the late 
Dr. Farr’s “short” method it is possible to reach 
results “which are practically identical with those worked 
out by the much more laborious extended method.” 
We commend Dr. Hayward’s article to all those who arc 
contemplating the construction of life-tables for their 
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volume IMr Digbj refers to some famine statistics furnished 
\a our Indian correspondent and published in this journal 
After looking oier eomo 640 pages of what may be termed 
de>tructi%c criticism we turned to tliat section of the book 
deiotedto “The Remedy,’ but we confers to a feeling of 
disappointment at finding that it consists of three pages to 
the elTect that the statement of the evil is, for the moment, 
onough and that any consideration of the remedies is post 
poned until some agreement is anived at as to whether any 
need for remedy exists Recognising the time and labour 
wtuch must have been expended in the compilation of this 
w ork wo cannot doubt the author’<v.carncstne's, but we should 
like to know how he proposes to deal with the alleged e>ils 
After all that has been »aid and written about Indian finance 
and the causes of distress in India there are matters con¬ 
nected with the climate and 'Oil, oicr-population, and the 
habits, customs, and traditions of tho people that arc quite 
beyond our control, but which haie, ncNCrthcle'S, always to 
lie borne m mind and t ikcn into account 


LIRRARl TABr E 

Outlines of Anatomy By Edmlnd W HorMF<?, MD, 
Demonstrator of Analomj, Univcr''it) of Pennsylvania, 1892- 
1901 Lancaster, Pa Iho Now Era Punting Co 1902 
I’p 185 —This una‘5suming little book L simply a collec¬ 
tion of notes foi the student as to what to do in (he 
dissecting room It Miould bo found of great lahic, and 
wo quite agree with Dr Holmes in Jiis remark in the intro 
duction that “wot specimens and models should bo largely 
u«cd in the early days of the session lor the novice” 
At atomy as usually taught is siugularlj unintcrcstiog, and 
wo do not think that the reason for anatomical facts is 
siifliciently pointed out to the beginner llie average 
student, for instance, who is beginning the study of anatomy 
docs not know, or possibly docs not think, why a limb 
should have bonc«, why the bones sliould have muscles, why 
the musoles should be supplied with ncisos and arteries and 
icins, and so on If this is explained to him first on a wet 
hpcoimen before he begins to dis«oct he will, at all event**, 
Iiave an idea of what he is going to look for 

The Jhntgcn Hays xnMeihoal Work By D win 'Walsii, 
M D Edm Third edition London BaiUi^re, Tindall, and 
Cox 1902 Fp 316 Puce 12 j 6 ff—Tins is the third 
edition of Dr IValsh’s laluiblp hook , ifc exhibits one new 
feature m that the introductory portion—namely, that upon 
apparatus ind racthod'i—has been rewritten by Dr Lewas 
.roues The medical and surgical applications of the rajs' 
lie described with great c vre and by means of an appendix 
the subject has been brought up to date Tliere are plcntj 
of illustrations which are admirably reproduced Altogether 
the book is an excellent trc'^'O upon wliat is so far known 
of a compaiatively modem development of natural forces 
Tfionau JIis Zif and Aims By H A Pa( r Anew 
edition London Clutto .uid INindus 1901 Pp 271 
1*1 icD Zf 6d—\\c cannot «ay that a p<.rusal of this book 
gives us the information which vse "liould expect from iN 
title Mr Page is eudently a Joier of Thoroau, but Lis 
book consists of little more tlian excerpts from ‘•Walden,’ to 
Uihich work we should prefer to refer nnjone who is anxious 
to know what manner of man was Thorcau ShortU we 
may say that he was a natural philosopher with a good dc it 
of raj«ticism in his nature lie was bored by liis fellow 
Creatures and being able to get av\ay from them he squatted 
in the Jlassaclmsetts woixL and built him .a hou-c where, to 
ii'C a phrase of lupling he sxl aown and lot the wild things 
sun over him His experience', ire recorded in “t\al<lcn, a 
book which is not road so much ns it should be 

itovgh Xoit* on Hencdut P»y WTi n vm Mlruw, M D 
Dndi , 1 R C P I^nd Ixmdon H K Lcwl.. 1901 Pp 


176 Price 4r —AVc need do uo more than recall to our readers 
the main points in Di Munay’s excellent little book Tho 
oliapter-s upon Belladonna, Calomel, Old Liqueur Brandy, and 
Mercury in Ileaib Disease maybe read over anil ovci* again 
with deliglit and piofit This the fourth, edition contains an 
addition in the shape of a chaptei upon Rothbnry as a 
Health Resort Rothbnry is a little-known village in the 
valloj of Coquet It lies in a most interesting diatiict and 
the jaded town dwellei could scarcely do better than go 
thcie It IS, of course, not suited for every case of disease, 
tho an being too strong But for a holiday it is an ideal 
place, and apart from its own interests the neighbouring 
places, such as Belsay, Elsdon, and Scots Gap, aro full of 
“objects of interest, 'as guide-books say Dr Murray ha^ 
clone well to call attention to Rothbnry, but we hope that hw 
advocacy will not be the moans of introducing there that 
offensue person, tho speculative builder 

Official Icarhoof. of ScienUlio and Learned Socut es of 
Gnat Jhdam and helantl London Charles Grifim and 
Co, Limited 1901 Pp 347 Price 7^ 6d—iliis useful 
compilation giv cs hats of papers read from Janu irj, 1900 to 
June, 1901, before societies engaged in fourteen department', 
of research besides information as to the meetings, member 
ship officers, and publications of the various societies 
mentioned It is a veritable “M’hitakcr” of scieniifio 
societie" 

Ihe VrimqdiS ot JTygtcnc By D U Blrgl\, AM, 
MD, First As'i«tant, Laboratoiyof lljgicno, rnivcieityof 
PcnnsjLaim 1901 Philadelphia and London M 11 
Saunders and Co Pp 495 Illustrated , Price 13«—Ihis 
nook deals with the principles undcrljing modern practice', 
in tho department of public health and will bo found 
’suitable foi the needs of medical ofticcrs of lioallb and those 
interested m public hcaUh, engmeeung, and nrchilcclurc.. 
It dcaK with the chemistry of hygiene m general—with 
personal, military, naval, industrial, and school hjgicnc 
Ihcrc arc good chapteis devoted to Quarantine actoiding 
to tho law-, of the Lnited fctates of America, to tlio 
Altai Causes of Disea'C, to Disinfection, and to btatisUc^ 
beaiing on tl c Ctn«us the Birth rate and the Death* 
iitc The book is not suitable for tho needs of IhO'O 
students 111 oiu British Universities who arc picpanng 
for diplomas m public health and is not m tho Ica^t 
IP elj to take the place of, or to he prefcrrcd to, the 
excellent text books present m use At the tame time, 
it IS wiitten m an able and mtorcating manner and I-* ono 
which may he 1 cpt on the library bookshelf foi reference 
Several of Ibo subjects arc treated in a Fomcwliat iiovc 
manner and the whole work bears evidence of careful 
preparation and a good deal of deep thought and re carch 
In 11 c United Stales a Bill is jiassing through Congress 
which whui enaeJed will make tJio omplojmcnt of the metric 
system of weiglits and measures compulsory m all Govcni- 
ment departments The metric system has, thcicfore, been 
used throughout in this work except in quotations AVh it few 
lUustiations there aro in tho book are well executed, though 
for from being origanol drawings On the whole, the work 
deserves favourabJo notice and the new ideas arc welcome 

filial ^frdiral Dental and Pharmacy Peytsterf, PiQO 
Pieteimantzbnrg P E Divis and Sons pp 80—AS o have 
received the oihcial rogi'^lcrs of the Natal medical and 
dental professions, to which is also appended a INt of the 
chemists and druggists admitted to practise in the Colony of 
Natal up to the date of July, 1901 It may be noticed nLo 
that the rcgistirs of medical practitioners and dentists rrc 
\cnbcd up to July l<t, 1901 althoujli ihu puhlication 
IS dated 1900 It is becoming of increasing ImiKuianco to 
the medicat profession at iio no that colonial register.. 

1 should be caTefolly and accuratcU kept; tVic medical 
I p*t)fe slon like all other sections of the Britl«h Empire Is 



532 TheLakcet,] 


THE MIDWR^BS BILL. 


[Fj'.e. 22, 1902, 



LONDON: SATUDDAY, FEBRUABY 22, 1002. 


The Midwives Bill. 

The Bill “to secure llieBetter training of miduhesand 
to regulate tlieir practice” is down for second reading on 
"iVcdnesday Feb 26tli and it lias obtained a place which 
makes it likely that it will be lead for the second time. 
We publish the text of the Bill on page 542 of this i‘:sue 
and would remind our readers that it is imperative 
tliat they should make up their minds wliat couise they 
desire Parliament to pursue, for they must bring without 
delay what influence rhey may possess to bear in the 
desired direction. For our own part, we have no doubt that 
the Bill to be read next week is a mischieious one, and 
we are ceitain that a rast majority of our readers will 
share this riew, or perhaps we should not be so leady to 
counsel them to give effect to their feelings. In comment¬ 
ing upon the Jlidwives Bill, introduced by Jlr Tattox 
Egeutox just two years ago, we pointed out, as one 
of the main difficulties of what is known as “the 
midwives question,” the fact ttiat both those who 
do and those who do not desire legislation for the 
legnlation of the practice of midwives can, with equal 
force, maintain that their opinion is the light opinion on 
humanitarian grounds and no less on medical gioiinds. To 
leave the partuiient poor to the meicies of thp G.vmps is 
cuiel, but to supply them with a semi-educated grade of 
medical attendants is no kindness. If the fiist course 
leads to disasters the second would seem as inevitably to 
make for tragedies True, in the various shapes in which 
a measure for the legulation of the business of midwives 
has been before Parliament and the public, conscientious 
attempts have been made to escape fiom the dilemma ; but 
the attempts have not been successful, and the Bill which 
we publish to-day is vvoise than some of its predecessors. 
It is in several directions moie likely to institute an inferior 
order of geneial practitioners and thereby to work in 
opposition to the public weal. 

To begin with, the latest edition of the Alidwives Bill con- 
tain-s no penalty whatever to be imposed upon any woman, 
whatever her absence of qualifications, for “habitually 
and for gain attending women in childbirth” : any woman 
can attend confinements and charge fees for her services. 
Should this Bill ever become law it will be open, as far as 
we .can see, to any woman to continue to pursue the 

vocation of a midwife, with the single disability that 

she wall not be able to sue- for fees. Has the fact 

that quacks are unable to obtain in the law-6onrt 

p-ajment for medical service rendered in any way con¬ 
tributed to keep down the number of quacks ? Of course it 
has not, and so long as there is no pecuniai-y fine to stop 
the first female who chooses from calling herself a midwife 
and spreading puerperal fever in return for money we are 


certain that prospective difficulties about her fees before a. 
county-court judge will never give her pause in her dangerous- 
career. The last Midwives Bill contained a clause fining 
women who after the passing of the Bill practised midwifery 
save in conformity with the regulations of the Bill, and 
the alteration of this clause is a distinctly retrograde step. 
Again, the present Bill appears to take the control of the 
purely medical side of the question out of the hands 
of the General Medical Council by saddling the Lord 
President of the (Privy) Council with the responsi¬ 
bility of seeing to the formation of the Midwives 
Board. Two years ago tlie fourth clause of the 3Iidwdvcs- 
Bill read ; “ On the passing of this Act the President of tiie 
General Medical Council shall take steps to secure the 
formation of a Central Midwives Board,” upon wfliich general 
statement followed the scheme for the constitution, duties, 
and powers of the Board. The fourth clause now substi¬ 
tutes “the Lord President of the Council” for “the Presi¬ 
dent of the General Medical Council.” Moreover, the 
framing of the rules with regard to the practice of midwives 
is now' made subject to the approval of the Privy Council, 
while in the previous Bill the General Medical Council was 
responsible for the regulation of the course of training and 
the conduct of examination of candidates for the midvviv es* 
roll. It may be said that the Bill provides for the consulta¬ 
tion of the General Medical Council by the Privy Council, 
but medical men, at any rate, tvill not bo much impressed 
by this concession. Doubtless neither the Duke of Devox- 
SHIRE nor Sir JOHX GonsT aic permanent officials; but 
what guarantee have we that future Presidents and Vice- 
Presidents of the Privy Council will discharge their duties 
towards the medical profession in a more efficient manner ? 
The two distinguished members of the Govemmont whose 
names we have just mentioned, when a question of vital 
medical importance was under discussion, admitted that they 
did not know anything about the matter because they had 
not read the reports of the General Medical Council. IVhafc 
security has the medical profession that advice tendeied to- 
the Piiv'y Council by the General Medical Council on tlio- 
scope of the midwife's duties will not bo treated with a like- 
disregard? 

It may be remembered that just prev'iously to the second 
reading of the Midwives Bill of 1900 we received at this 
office, in response to oui invitation, 7250 communications 
from English medical men giving their attitude as to- 
the proposed legislation. An analysis of these replies 
showed 1547 medical men to be in favour of the Bill, 
640 to be indifferent, and the remaining 5000 odd to be 
opposed to it. Nothing has happened to make medical 
men change then opinions, and, as we have shown, such 
differences as exist between the Bill of 1902 and tlie 
Bill of 1900 are not for the bettci. IVe think that the time 
has come for interference on the part of the General 
Medical Council. The present Bill does not at all conform 
to previous directions of the Privy Council that certain points 
should be conceded by the promoters in deference to the 
views of the General Medical Council. The chief of these 
views may be summarised in the followdng w'ords ;— 

The unlicensed practice of midwifery for gain as well a 
the false use of titles should bo made illegal. 

The functions of the Midwives Board should include the 
framing of the regulations for the conduct and practice of 
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<3istricts. Dr. Arthur Stanley, medical officer of health of 
Shanghai, furnishes some interesting notes on an Ontbreak 
•of Cattle-plague and of Us control by the method devised by 
Professor Koch Of injecting small quantities of the gall from 
.an animal already dead from the disease into tlio cattle of 
^n invaded herd. The results in the outbreak in question 
■were eminently satisfactory, and the method possesses the 
4 idvan{age that the reaction produced by the injection of the 
.gall has no disturbing influence upon the secretion of milk, 
A fact which will commend the practice to dairy-farmers 
And others. The Geographical Distribution of Anopheles 
and of Malarial Fevers in Upper Palestine is the 
.subject of a communication by Dr. John Cropper. 
He found that malaria prevailed wherever anopheles 
represented the majority of the mosquitoes present 
in native dwellings, that the disease occuiTed mainly among 
children, and that it was absent or occurred in a sporadic 
form only in places whbre anopheles was not found. The 
study of the Structures and Biology of Anopheles is carried 
oil in the current number of the journal by Dr. Gcorgo 
Nnttall and Mr. Arthur Shipley, and many very interesting 
Aiid instructive facts arc biought forward. This is especially 
the ca‘!c with regard to the musical appreciation of anopheles. 
Not only is it attracted by certain musical sounds, but 
the note produced by certain electrical vibrations has 
•apparently a peculiar fascination for the males who Ecem to 
iccogniso therein the female insects. The volume under 
notice concludes with a paper by Dr. E. W. Aiuloy Walker 
on the Protective Substances of Immune Sera in which he 
discusses in the light of his own experimental work some o£ 
the recent developments of Ehrlich’s theories. 


Hdtt Inhniiras. 


AN IMPEOVED FOElt OF VACCINATOB. 

JlE?sns. Down BnoxiiEna have at mj 
suggestion made an improved form ol 
vaccinator. Hitherto the Cooper-Bose ha 
been one of the most popular in use 
but the cliicf objection to it—tiro point 
i.c., which tho Local Govemmont Boan 
inspector, inrariahir find fault with—i 
the inablity thoronglily to asoptieiso th< 
cap. where some material for microbit 
inicction is bound to remain. Moio 
over, not being .able thoroughly to cleanse 
tlio cap rust is apt to form, thcrehj 
preventing tiie needles from protnidinj 
tlirough properly. To oliviale thesi 
diffloulties Messrs. Down Brothers havr 
manuractured a cap wliich can be openoc 
at once and the intci-ior made tho 
roughly aseptic and dried, closing uj 
again liglitly, and thus fuliilling tin 
requirements of a tiioroiighly aseptir 
\aCCinator 

.MoxTvcun C. PAlMrai, 

51 IIC.S. Eng , I,.lt.o.P. Lend. 

Nc» l)ur\ 



A SELr-LOOlTNG NASAL POLYPUS SNARE. 

Maylk nml Mnr.TZKii have recently x&ndo 
for mo a snare that I have fouod vezy useful. It 


consists of a Krause’s snare with a Y*shaped end- 
piece fitted; the two upper ends of tiro Y joined 
by a curved surface and the polypus is caught between 
the wire and this suifacc. Tho loop is tightened in 
the usual way by approximating the 
By simply separating the finger¬ 
plates not only docs the polypus 
drop off but the loop is re-made ' 
without any of tho usual finger¬ 
ing, With this instrument 
polypus after polypus can be 
snared without once taking one’s 
fingers from the finger-plates, 
wiUiout any assistant preparing 
loops, and with a great saving of 
time, which, from the patient’s 
point of view especially, is a 
great gain. As there is no twist 
or knot in tho wire it has not the 
usual tendency to break. ^ In 
addition to its Use for simple 
polypus it is particularly adapted 
for the removal of moriforms 
from the posterior end of the 
inferior turbinal, as the instru¬ 
ment can bo passed without 
difficulty with the loop retracted 
and when in its right position 
the loop can be ejected, when it 
will take on any curve to which 
it has been previously bent. The 
instrument can be had with 
end-pieces of varying si^c and 
could be used for the larynx 
as wdl as for tho nose. Messrs. 

Mayer and Moltrcr can supply 
the instrument complete or will 
make the addition to a Krause 
enare for a small sum. Jfr. 

Hunter F. Tod told me when I 
showed the instrument at tho / 

Lacyngological Society of London 
that he had seen a somewhat 
similar instrument in Vienna, but judgingfrom an illnitraliou 
there arc many differences, v 

Nottingham place, W. AtVVOOD Tlionvu. 



HOYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


An ordinary meeting of the Council was held on Feb 
Mr. H. G How.'vE, tho President, being in tho chair. 

It was agreed, as recommended by the Court of Examiner®, 
that one set of surgical instruments should be lent to tho 
University of Jrondon for tlio purposes of the M.B. and B B. 
examination®. 

Tho rnrsiDLST reported that he had chosen Mr. Howard 
Marsh as Bradshaw Lecturer for tho ensuing collegiate 


year,. 

A letter read from the Clerk of the I’rivy Council 
stating that it liad been determined to hold tlic Mcilicil 
Congrcs:? at Calio from Dec. 19tli to 23rd next, instead of 
from the 10th to the 14th. Jlr. Reginald Harrison was ap 
pointed as the del''gato from the College to this Congiuss 


The CorroN Distuicts Convalescent Fund — 

The above title seem® to *-ugge‘‘t nn echo of the diiUnl 
for those who remember the cotton-famine resulting from the 
American v\ar of Nortli and South belong to a former gencm- 
tion. A meeting of the governors of the Fund was hold In 
Manchester on Jan. 30Ui, when the Hospitals and General 
Purpose® Committee vr.X5 appointed as were committors to 
reprc^'cnt the governors on the lioards of rnanageincnt of 
the convalc-ccnt hospitals at Southport and Buxton. During 
tho pnst year 2815 pitionts were sent to tho convnlcsccDt 
hospitals at a cost of £4797* 
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niidwives, especially for restricting such practice to normal 
eases. 

The rales of the Jlidwives Board should be subject to the 
approval of the General IMcdical Council. 

Provision should be raado by Act of Parliament for 
reimbursing the General Medical Council for any expendi¬ 
ture ■which they may incur in pcrforniiug their duties under 
the Act. 

" The conditions under which licences to raidwives are 
granted should include satisfactory evidence of character as 
well as of training and experience in the conduct of natural 
labour and in the after-care of lying-in women and newly- 
bom infants. 

Provision should be made securing that the midwife in 
cases of abnormality shall seek qualified medical assistance. 

On a previous occasion when we publi'^hed this sniuraary 
■ue leceived from Mr. Heywood Johnbtone, uho is among 
the most eloquent and fair-minded supporiers of the measure, 
a letter referring us to Clause 2 (2) and Clause 4 (1) of 
the Bill as proofs (hat the views of the General Medical 
Council were safegxiarded in the proposed litigation. But 
Clause 2 (2) of the 1900 Bill has been modified so that un¬ 
licensed practice of midwifery for gain cariies no penalty. 
And Clause 4 of the 1900 Bill is the clause''the whole 
significance of which has been altered by the Substitution 
of the Privy Council for tlic General 3Iedical Council. So 
that it would seem that the promoters of the measure now 
before Parliament cannot pretend that their Bill satisfies 
the deliberate and expressed opinion of the General 3Icdical 
Council—the governing body of the medical profession. 
And we can assure them that their Bill is equally objection¬ 
able to the medical profession at largo. 


The London V\^ater Bill. 

A BRiEr abstract of the London Water Bill was ghenin 
The Lancet on I’eb. 8th, p. 392, and in our remarks 
on the measure in a leading article at p. 384 wc 
buggested that at first sight the BjU appeared to bo an 
‘“honest endeavour’ to disembarrass the Local Govern¬ 
ment Board of some of the most useful and the most 
arduous of its piesent duties.’.’ A consideration of all the 
facts of the case confirms and strengthens this \iew, 
and leads ns to point out that we do not consider the 
measure to be one ^hich merits the support of those 
interested in the public health of the citizens of London. 
The re'^ponsibility of the Pic«ident of the Local Govern¬ 
ment Board in the matter of the W’atcr-supply of London 
would practically cease if llio Bill wore passed, and 
he might congratulate himself that the matter wa.s 
“finally settled” as far as ho was concerned. But 
a responsibility, of the vveighfc of which they arc 
carefully kept in ignorance, would be shifted on to the 
shoulders ‘of the London ratepayers. A Water Board with 
tied hands would be called into being. The board would be 
compelled by the very terms of its creation to buy the 
undertakings of the prc'ont metropolitan wafer companies. 
Docs Sir. Long seriously believe that the inhabitants 
of “Water London” wish to buy these businesses7 
If EO surely he might nllov.’ his popularly elected Water 
Board to decide the matter as to whether purchase would 
be wise or not in the intcrc-'t.s of its constituents. When 
we congratulated Mr. I.ONG on the ability he displayed in 
the speech in which he introduced his Bill into I’ariiamcnt, 


■we pointed out that he biought forward no serious argument- 
in favour of purchase of the present water businesses. He 
left his political opponents to attack the measure, which he 
expected would receive tlio general support of hi.s own jiartj, 
although ho had previonsly said at a municipal-political. 
“Smoking at homo” that he thought that the Bill might not. 
altogether ploa«e the London people in whose interests it 
was nominally brought forward. 

There are certain obvious arguments in favour of the* 
Bill, many of which will be found in the columns of 
our contemporary the Sj^cciaior. Bricfiy, it is urged in 
favour of purchase of the companies’ undertakings that the- 
dividends of the companies are likely to increase and that 
“therefore the companies •wore an adversary whom it Vva^- 
eminently expedient to agree v:ith quickly.” There me 
facts which point in the opposite direction. Enormous out¬ 
lays will immediately be required to place and to keep the 
existing undertakings in an cflicicnt state. 3Iost of (ho 
facts proving this are alieady known to our readers, for we 
have more th.an once insisted upon them, but as they bear 
directly on the advisability of purcliasc it may bo Vr'oll to. 
recall three of them 

1. One of the companies lias in.sunicicnt sources of water 
to supply its customers. 

fi. .Several companies have at prc«cnt inadequate provision 
for the storage and efficient filtration of the water whlcli 
they distribute. 

3. Constant water scivjcc is not given to all tho-o who 
have the right to demand it. 

It is, moreover, certain that an cnornions outlay will .soon 
be required to obtain incrc.iscd supplies of water. The 
exact amount available from existing sources U nob 
accurately known, because information lia'*, as far as pos¬ 
sible, been withheld by the companies which have dcclineJ 
to give particulars in regard to tho water levels in their 
well®, or in legard to the effects which have been caused by 
persistent depletion of the undergroundwater. It is, how¬ 
ever, well known that evidence given before the Balfour 
Commission lias turned out to be erroneous and that tho 
amount of water which was stated to be available cannot be 
obtained, 'ihis matter was fully dealt with in the report of 
The Lancet Special Commission on tho Xlctropolitau 
Water Supply* and it need only be said now that (ho 
Balfour Commi‘'sion was obviously misled by evidence- 
which was not in accordance with facL«. There can be no 
reasonable doubt that although some of the present sources 
of supply are failing the demand for water is increasing 
and will increase. In this matter the municipalization of 
London will have a great effect. The reconstituted City of 
■\Vcztminster and the metropolitan municipalities have, av 
yet, hardly had time to get into thorough working onlor, or 
even, perhaps to realivo fully the greatness of the work 
which is before them. The City of London proper repre ents 
an ancient civilisation which Is in thorough working onler. 
Its cleanly streets arc wa.shcd daily. The streets in* (her 
outside municipalities are still to agreate-xtent unwadic'J. It 
is not likely that the people will much longer tolerate this 
state of thing-s. It is certam that a very largely increased 
amount of water will be uacd daily for Tuunici[jal pur¬ 
poses Uiroughont “Water London.” This will nocezsllato a 
corresponding increase in Uio amount distrilmted. but it 

i Tiir I.A^crT, Jijnc2l«t.lOOO, |.. l£l. 
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by Dr. J. O. Thresh which wo publish in another part 
of tho present issue unfolds the real story as to the 
influence of the ships. Tho map which accompanies the 
paper shous that on the Essex side of tho ships there are 
practically no houses within the halLmilq radius, but that the 
three-quarter mile radius embraces the* hamlet of Purfleet, 
which, it must bo noted, is Chided'into two portions. West 
and South. Confining out remarks mainly to the present 
epidemic a remarlcable fact is brought out that up to 
Feb. 1st of this year there ha\e been no less than 290 cases 
of small-po f in the Orsett Union, which is the Essex 
union nearest to tho ships and which has a population 
6 f 33,721. In tho whole of the jrcst of the county with 


they must needs resort to the saline and sewagc-pollutotl 
solution of the Long Reach. Tlie revelations ns to tho 
incidence of srnnll-pox in Bonth Purfleet are extremely 
inconvenient, and one of their results is likely to bo 
violent opposition to any propo«ials for the erection of 
small-pox hospitals. Another result should be the recog¬ 
nition of the fact that we cannot by isolation hope to 
get rid of small-pox. Tlie remedy is ready to hand and 
consists in placing rcvaccination on the same basis as 
primary vaccination. With 'the German method we shall 
avoid small-pox outbreaks, but with primary’ vaccination 
alone wc can nev er hope to do so. 


a population of 782,700 there have in the same period 
been but 162 cases—i.c., the incidence on the population of 
the Orsett Union was 8 6 per 1000, as compared with 0 21 i 
per 1000 on the rest of the county. The incidence on | 
•sPurflect, which is nearest the ships, was 83 per 1000, that i 
on the remainder of tho parish which comprises tho hamlet I 
24 per 1000, and that on tho remainder of tho Orsett Union 
2’8 per 1000—i.e., the nearer the population to the ships the 
greater tho incidence Now the prevailing W'intl, which 
was during the period in question north-west and west- 
south-west, blow over that portion of Purfleet known as 
South Purfleet, but very rarely over West Purfleet, and 
the bearing of this fact is shqwn in tlic incidence of 
small-pox on the South Purfleet population having been no 
less than 12 0 per cent, while that on West Purfleet was 
only 0 8 per cent. Such an incidence as the former is truly 
terrible to contemplate, and, as Dr. Tnnnsn observes, there 
would at this rate havo been in tho London population over 
600,000 cases within the last seven months, Jlut even this 
does not complete tho story, for tlie unvaccinated of South 
Purfleet havo been laid low with merciless precision. There 
were in Purfleet 19 unvaccinated persons of whom nine had 
bad small-pox before the epidemicof tho remaining 10, no 
fewer than eight, or 80 per cent., have contracted the 
disease during the last seven months. No one who is 
at nil familiar with the topography of tho valley 
of the Thames near Dai^ford and of the rigid enforce¬ 
ment of the rule that no attendants at the slujvs shall 
visit Purfleet can do otherwise than agree with Dr. Thresh 
that personal infection from the ships is a very insufllcicnt 
and, indeed, almost impossible explanation of this remark¬ 
able incidence of small-pox on tho adjoining Essex coa«t. 

Wchavo in the pages of The Lancet always supported 
tho view that aerial convection alone explains certain 
of the remarkable outbreaks which arc liable to occur, 
under given atmospheric conditions, in the neighbourhood 
j of small-pox hospitals or of institutions being used for the 
isolation of acute small-pox ca'^cs. And it «ccm8 to us that 
in the present instance Dr Thresh's view that aerial con¬ 
vection has again been operative is the only explana¬ 
tion consistent with all the facts. Obviously nir-bomc 
infection anti human intercourse arc at times both opera¬ 
tive, but it has to be borne in mind that tlie ono does 
not exclude the other. I licrc arc some wbo regard the cases 
of small-pox in the E-sex districts as duo to rroter-lomc 
infection from the ships, but bathing in the Thames at this 
season is not very common nor are the inhabitants of tho 
districts involved so hard up for drinklng-v.'ater that 
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SANITARY OFFICERS FOR HOSPITALS. 

The authorities of tlie Belgravo'’ Hospital for Childierr 
aie about to appoint a sanitary officer to tho hospital. 
The qualifications required for the office include the liold- 
ing of a Diploma in Public Hcaltli, and its duties compri‘-c, 
not only the supervision of all tho sanitary affairs of tho 
hospital, but also consultation with tho medical stafiT 
in Iho event of the outbreak of any infectious dhense in 
the wards. It is true that the institution of such an ofllcc on 
the part of the Belgravo Hospital is not an entirely new 
departure; wc know of at least ohe largo general hospital 
which for some 10 years past has had tho services of a 
specially appointed officer of the kind, while ono well-known, 
special hospital utilises in the same way tho«c of tho medical 
officer of health of the district in vvliich it is situated Tho 
importance of sanitation in hospitals is such a commonplace’ 
that its determining conditions arc apt sometimes to bo 
forgotten. It is requisite, not merely that the original 
planning of the building should bo as perfect as ranitary 
science can make it, hut that, when in working order, 
constant supervision should bo exercised in order that its 
hygienic arrangements should work smoothly and efficiently. 
The most elaborately designed system of ventilation m.ay at 
times work imperfectly and the most perfectly constructed 
drams become blocked. Despite tho best sanitation, infection*^ 
diseases arc inevitably imported into n hospital from tunc to 
time, and the limitation of their spread demands tho most 
anxious consideration. It may safely bo asserted, with¬ 
out any disparagement of the marvellous advances in- 
surgery and medicine which tho last 20 years havowilnc£‘«cck 
that sanitation has played an enormous part in reducing 
hospital mortality Those vvlio arc sick, and especially 
the subjects of surgical operations, aro abnormally censitivc- 
to insanitary conditions of every kind, and though b.actcrio- 
logy has in part explained this it has by no means completely 
done so TIic horrors of the older hospitals arc Irnonn by 
roputo only to the present generation, but though hospital 
gangrene and phnged'cna are practically things of tlic pm-t 
we cannot believe that oven our best-cquipjied inodenv 
hospitals arc altogetlier iususcoptlblo of Banltary improve¬ 
ment. And it Is to sanitaiy experts who arc in con«t.ant 
touch with the practical working of hospitals—to men who 
can be held responsible for tho occurrence of preventable 
disease amongst tho patients—that wc may most safely 
look for improvements In hospital hygiene. The func¬ 
tions which the sanitary officer of a hospital may be 
I called upon to fulfil arc numerous and wc can touch 
i on them but tligbUy. inicrc a new building is i>cjDg 
I consktructed, as in the case of tho Belgravo Hospital at tlio 
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right breast diminished, but when the patient left the hos¬ 
pital slight induration in the upper and outer quadrant could 
■still be appreciated. There had been no previous disease or 
injury of the breasts. In 1874 Leudet recorded five cases in 
•which one or both breasts became tender and swollen in 
•typhoid fever and showed inflammatory masses.' In all reso¬ 
lution occurred. Curschmann states that transitory swelling 
•of the breasts at the height of the fever is not uncommon and 
■may be overlooked as the patient does not complain.^ The 
writers alluded to above have been able to find records of only 
four cases of suppurative mastitis in typhoid fever. In one 
•described by Charlotte P. West there -v^as a general pyjemic 
•condition. = At the beginning of the third week both breasts 
became swollen and tender, possibly from hypodermic injec- 
•tion of saline solution. At the beginning of the fourth week 
‘localised dusky red swollen elevations were discovered in 
both legs, both arms, and both breasts. Those in the right 
log, the left arm, and both breasts suppurated and healed 
after incision. Recovery followed. In 1891 Destrge le- 
poited two cases of typhoid fever in which an absce'^s 
•sleveloped in the right breast at the end of the third 
week, but the pus showed only staphylococci. The 
fourth case is reported by Capellari and is almost 
•exactly parallel to the one described above A girl, aged 
15 years, developed pain and swelling in the right breast 
in the fourth week. The temperature, which had become 
normal, assumed a septic type. The abscess was opened and 
recovery foUowed. No bacteriological examination was 
made. Ca^pellari lays stress upon the age of the patient 
nehevmg that at puberty the rapid dmelopment of 
mammaiy glands predisposes to inflammation. In one of the 
■cases of suppuratue mastitis quoted above it is stated 
that the preliminary swelling and tenderness of the bieasts 

i solution. It has been pointed out in The Lancet^ that the 

I typhoid bacillus (which is usually prc'^enfc in thr* hin #1 * 
typhoid fee.) bo IcoolL-od^fltf i ,, 
ceceived during the fever EnrH,ev n. • • . 

the cases theie described was due to the 
tion of saline solution. Hence it mav h 

1 that la .ho cas. „o„ q.otodtuf 

thorsunmnation. ® exciting cause of 


DEATH FROM FISTICUFFS 

verdict of “Death by misadventme ” showed more H 
6 ense and discrimination than aie always exhibited 
occasions. The deceased and a man Lm'ed slfth 
quairel originating in a dism^inn „ ^ ^ 

the woid “punter,” and the discu=sion’of 
'trifling matter-which poihaps make- tbe^^ somewhat 

betting the originating "^cause of Se^ 

have aroused considerable ill-feeW Tn S 

tin Tofitris' r”' 

the day, Barnett throughout beinu^he “* 

ronntrpr:nr.n“^^ 

workmen, Barnett recehed a blow oiT tbe ^ 
rendered him insensible which 

medical evilnce^t l th^eTV^f"’^ 
severely punished about tiie head anf 

on the jaw had probabl y caused concussion''of 2e 

= Ph-faclelpSirPo'i';;'^'?:^^ ^'98. p. 184. 


brain, ivhilc the fall had ruptured a blood-vessel on the 
brain. In such circumstances men before now hare 
been committed for trial for manslaughter and indicted 
for that tiiey did “ feloniously kill and slay ” their 
opponents. The verdict of the jury, found under the 
direction of Dr. Wynn Westcott, coroner for North-east 
London, seems to recognise tlio fact that if rough men 
choose to settle their disputes with their fists a fatal 
occurrence is not necessarily chargeable against the smvivor 
as a crime. It is for the pistol, the knife, and the attack by 
an organised gang as modes of settling quarrels botweeu 
men or boys that the criminal law should he set in 
motion. The fist, as the occurrence we are commenting on 
shows, may, guided by an unhappy chance, bo a deadly 
weapon wlien wielded against a man possibly not in the best 
physical condition and not trained to receive or to avoid 
blows dexterously ; but the annals of the pri-ze-ring are 
sufficient to show the extraordinary amount of battering 
with the bare fist tliat the head and body of a man 
•will take without injury when he is in sound health, prac¬ 
tised, perhaps, to iri'oid the more dangerous strokes, and 
inured to receive blows as well as skilled to deliver them. It 
no doubt weighed witli the Hackney jury that the man whose 
fate was in its hands had not been the aggressor but must 
be taken to have had no choice between submitting to he 
bullied and fighting in self-defence. 


THE AUDITORY APPRECIATION OF MOSQUITOES. 

The science of electricity has within the lasf quaiter of 
a century made enormous strides, and this force is now 
utilised in America to put what is alleged to be a painless 
end to a criminal existence. But the idea of destroying 
mosquitoes by this means is a novel one. It seems, howe\ci', 
according to^ a paper on the structure and biology of 
anopheles which has been contributed to the current mimhor 
of the Journal of Eyghno by Dr. George Nnttall and Mi. 

thur Shipley, tliat the mosquito is peculiarly susceptible 
to sounds of a certain character. It is stated, for instance, 
t lat persons are more liable to be bitten ■when engaged in 
comersation than when silent, and Unit when a stringed 
instrument is played the mosquitoes in the room become 
extremely active, and tho^o outside enter the room through 
t e open window. So, too, wlien music is played in the open, 
w ether in the dark or in presence of a lamp, the mosquitoes 
en to congregate around the performer. It is also reported 
y an e ectiical engineer that when he was engaged on some 
experimental work on harmonic telegraphy he found that 
" given out by the instrument was raised to a 

ce am pitch all the mosquitoes, both those inside and those 
imme la e y outside the room, crowded together near the 
^“Senious engineer converted the apparatus 
and .Tcatohing machine by covering it with flyi paper, 
aloof attracted and captured the insects prnoiiiyed to 
elechocute them. In this connexion it may'idical S?>d 

tho f 2 . lettcr'^sri • 'flu 

S. Maxim in which h>b.Btt?atcs 
SDrino-l electric light apparatus at ^Saratoga 

whafn’ Tork, one of the lamps, which was of a some- 

pvoniifw'^^ ^ypSi gave off a constant musical note. One 

thino- -lo ti**^ examining this lamp he found that every- 
■wh!<^ -nr ^ ^®™ediate vicinity of the box belo-w the globe 
as emitting the sound was coveied with mosquitoes, 
thiq^fn discoveiy that all were males, and 

spi e of the fact tjiat there was in the neighbourhood 
preponderance of females. Sir Hiram Maxim 
af fiio i*' ® 5 ^P re language that ‘ ‘ when the lamps were started 
f of the evening every male mosquito would at 

^ direction of the lamp and, as it were, face 
music, and then fly oil in the direction from which the 
soun proceeded. That the male mistook the buseing of 
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as neunsthema “ Ihc paralytic,” said Dr ^Dcrcum, 
‘ seldom came oE himself to consult a physician be 
was brought by his friends, and unlike the ncuras 
theniac [or hypochondnac] he had no long story to tell ” 
The paietic in the early stages of his disease was liable 
to lapses of memory, of decency, and of cability for work 
llic uenrastheniac after bncf and light sleep had a wakeful 
raoining, felt depressed on rising, and did not care to face 
the day, while he felt at his best in the evening The 
paretic, on the other Iiand, tossed in bed with little or no 
sleep dnring the night and only slept a little in the morning 
He felt at his best m the forenoon and was quite exhausted 
in the evening Dr Charles Wagner said that general 
paralysi'> had increased steadily m America since 1850 
being fust noticed m the period 1850 to 1860 At present 
10 per cent of all patients m American a'^ylums were 
paretics It was especially prevalent among native bom 
Americans, whereas the alien population was moro liable to 
develop p>>ycboses Dr Edward Oowles declared that anti 
syphilitic treatment did not benefit paretics and aigned that 
the diseaie was a toxoiraia like rayxoedoma. 


THE WORKING OF PLAGUE MEASURES IN 
INDIA 

IfiOsE of our readers, who have been, iii tlic habit of 
referring to the ‘Notes from India’* furnished by our 
special correspondent will have been enabled to keep them 
stives fairly abreast with the progress of plague in that 
country From the increase of the plague mortality which 
has been taking place of late and the high general death 
rate of Eombay it may «afcly bo inferred that the city of 
Bombay will not c capo the nsual epidemic rise of the 
disease which, according to past experience, occuis at this 
season Xlus very naturally has given rise to increased 
vigilance and efforts on the part of Dr J A Tamer, the 
health ofheor, and the medical and municipal anthontics 
concerned The organisation and nictliods of procedure' 
aie fully set forth in some articles which appeared' 
in the Ttmes of Jndxti of Feb 1st. It goes wathout ‘‘ay 
ing that all syst'^ms of sanitary organisation and public I 
health measures must be circumscribed within the limits | 
of what is practically attainable and tbeir methods of 
V orking should be such as are not calculated to arouse j 
a general spirit of antagonism on the part of those to whom | 
they have to be applied If this be the ca«c even among ' 
educated people who arc willing to make some “acnOecs and I 
to submit to personal inconvenience m the public intercut ! 
it IS still more so in the case of Oriental races who are, 
tied lud bound by religious and social traditions and who are | 
intensely conservativ c where the«c are concerned Tlie aim in 
view is not so much perhaps, what is sound and logical in i 
theory or what might bt applicable to a ®maU and relatively ' 
isolated population wlicre all the conditions arc known—like 
that of a rural village for example Largo and populous i 
cities and towns have to bo dealt with where the hciUh 
conditions arc unfavourable and complicated, and preventive 
measures cannot bo pu-^licd to a logical conclusion without 
causing much di&corofort and even liardship hat seems 
to be tlio most smtablc courco under hiicli circumstances 
II the organisation of some good, simple, and uniform 
sanitary system on a practical working basis, the establish 
ment of some method for the early notification of disease 
and death together with arrangemcnla for promptly evacuat 
mg infected and overcrowded localities and buildings by the 
selection and provisum of sites and encampments suitable 
for immediate occupation bnUi measures w ill not only allow 
of the removal of people m anticipation of an outbreak and 
tbo thinning of overcrowded localities, but will permit also of 
a Uiorough disinfection uf the cvacaa^rd houses being earned 
cut an I of their being 'ubsequently ventilated and freely 


exposed to the air and sunshine Owing to the action of 
the health ofiicer and the local authorities in Bombay there 
seems to bo every prospect of the‘‘intablc machinery being 
present and ready for carrying out these objects 11 c need 
scarcely add that, as far .is practicable, recourse should al«o 
be had to the use of Haifkine s method of pieventivc inocnla 
tion against plague _ , 

CHELSEA CLINICAL SOCIETY 
The annual clinical debate of tins society is fixed for 
March 11th and 18th next at the Jenner Institute of Pic 
vcntive 3Iedrcinc, Chelsea Gardens, Grosvenor road S , 
at 8 30 r M The subject selected for discussion is “ Cancer 
—ils Nature, Origin, and General Principles of Treatment ’ 
Tlie debate will be opened by Dr J P Payne and full 
particulars will be shortly announced Ihe debate will bo 
open to all members of the medical profession 


THE CASE OF THE LATE MR R B 
ANDERSON 

Mn 1lAiTEu3tONMNCTON, the honorary secretary of the 
fund m aid of the widow and children of the late Mr R B 
Anderson, F R C S Eng , w’ritcs to us as follows — 

Thecomnuttco formod to appeal for aUl for tlio vvilow anl sons of 
tbchlcMr Jl B Anderson I UCB Lor tec to announce that tin 
subcoriptfons now received amount lit all to £202 S« M anti to requc«t 
Intending aubscriljcrs to kindiv forward theirdonntlona at onci mnrko«l 
lor the Anlerson iunl to the monogcr of tho Union Bank of 
Lon Ion Chancery lano Lon Ion as It U rtcrmltely iroposrtl to close 
the account on the 2Sth Just V strong, boro was ontortaJnc*! o/co!Ir*cf 
IngatleastfifCO—tho sum It might well bo remembered IWcvl b\ tho 
jury I y their vcnllct in Mr Andersoa s favour In At dor on i (lorrle 
an I Others It is still desired that tho £202 now In hand may 1 e 
largely angmente 1 Icforc tiic fund closes eu the last day of tills montl 

IVe need not again expatiate upon Mr Andersons wrongs 
01 upon tho needs of his widow and children It is nob a 
largo sum which is wanted now—onlya£300 Surely tho«o 
medical practitioners who havo not yet subscribed—theio arc 
many ‘?uch—will not hesitate m making up tho com 
jiaratlvcly small sum required 


TYPHOID MASTITIS 

In the imcncnti Toxirnol of the litidical SotenLei for 
December 1901 Dr 1 Davis, jun, Dr H S Patterson and 
Di A W HtwlcU have pubh‘-hed a ta‘:c of tills very nrc 
complication of typhoid fever A woman, aged 34 year'? 
was admitted to hospital on May 25th in tho third week of 
an attacl of Ivphoid fever Uho temperature was lOS'^l 
ro«c spots were prc'-cnt and 1\ idal s reaction was obtained 
but blood cultures made on May 27th and Slst did not yield 
the typhoid bacillus On Tune 9th, the thirty “ixlh day of 
the th«ca«e the temperature became normal 'llircc day^ 
latci tho patient complained of pain in the left hrea^t On 
Juno 14th the breast was swollen, a hard and tender 
lump was felt on its outer <=ldc, and the axillary 
glands were enlarged and tender On June I5th the right 
breast was nNo tender Lead nnd opium compresses wero 
applied and the breasts '‘ccracd to improve but the tom 
penturc which began to rise on the 16lii, showcT 
wide daily o'cillations of the septic type between 
ami lOZ"*, and not the “staircase* charactei of a typhoid 
relapse On the 20tli the swelling and tenderness of 
the left brca«!t had become much more marked ind involved 
the two opiKjr and the outer lower quadrants Ulic sk n was 
freely moveable and tho nipple was not bound down Orv 
the 24th the tempenturt reached 104° and fluctu ition w is 
detected Lndcr Llilorofonn an incision was made .and ISO 
cubic centimetrca of thick pus containing the tyjhoid 
bacillus In pirc culture were obtained Tho abscess cavitv 
consisted of many loculi which were broken up with Ihr 
finger Aftcr/thc operation the temjKiratarc nl once fell to 
normal acd healing was mi!nt*'rrupled ’Zlje swelling in tho 
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,a minute or two he commenced to cry and complained 
•of abdominal pain. This occurred on several occasions, 
.and as he was a frank and manly little fellow no doubt 
'was entertained of the reality of the pain. Exploration 
was therefore performed. The umbilicus was included in an 
-elliptical incision and removed in its entire thickness. 
No adhesion or other abnormality could bo found. ^ The 
ascending colon was drawn out of the wound until the 
appendix appeared. Suspicion fell upon the latter which 
■■was very long and tortuous and appeared to be distended. It 
was removed and the abdomen was closed. Recovery was 
•uneventful and the boy was completely and peimanently 
•i-elieved. The lumen of the appendix was dilated, the 
mucous membrane was thickened and congested, there was 
considerable excess of lymphoid tissue, and the cavity con¬ 
tained a large number of thread-worm=. On inquiry it was 
m,socrtained that all the children of the familj', of whom the 
patient was the eldest, were infested with thread-worms. 


THE DANGEROUSLY INFLAMMABLE NATURE OF 
CELLULOID 

DEsriTE the fact that quite a crop of serious accidents have 
'been recorded for the past 10 years in The Lancet arising 
from the use of celluloid ornaments little or nothing appears 
to have been done to render celluloid less fiercely 
inflammable In an article printed elsewhere in our present 
issue Professor Ogston records some further cases illus¬ 
trating the dangers of this substitute for ivory and 
Lorn and these cases afford a complete endorsement of all 
.that wo have said in our columns upon this subject from 
dime to time. Although he refers to a number of in- 
■stances of burns due to celluloid which have been published 
in The Lancet as well as to some experiments which our 
.laboratory commissioners conducted in 1892 in regard to the 
•inflammability of celluloidhe omits to mention the experiments 
which were made by our commissioners in 1898—experiments 
wliich arc in striking accord with those which Professor 
■Ogston now records. In The Lancet of March 5th, 1898, 
p. 661, will be found the results of some experiments in which 
•the danger of placing a celluloid comb in the hair was amply 
-demonstrated. The actual experiments consisted in placing 
■a celluloid comb in position in a wig at varying distances 
from a glowing Are and the results were absolutely 
•convincing as to the probability of most serious con¬ 
sequences ensuing to the wearers of these celluloid 
•ornaments. Further, it was found that a curling iron heated 
do the temperature necessary for curling purposes would 
readily start the evolirtion of dense and highly inflammable 
fumes if brought in contact with a celluloid comb or hairpin. 
The proximity of a naked light adds to the danger enor¬ 
mously, for the fumes of celluloid will ignite fiercely at. 
-some considerable distance from the flame. Later, we 
demonstrated the danger of exposing celluloid toys in shop- 
■ivindows close to electric lamps. Professor Ogston suggests 
■that all celluloid articles for personal wear should 
bare the word “ ignitible ” conspicuously imprinted 
«pon them. We suggested, now nearly four years ago, 
■that the manufacturers of these dangerous articles 
•should be compelled to stamp plainly upon them 
the words “highly inflammable.” The danger is no 
imaginary one. AYe remember an instance in which a 
.gentleman with a lighted cigar in his mouth was playing 
upon an “American organ” furnished with celluloid keys 
•Of cburse, he was wrong to he smoking at such a moment, 
•and he was convinced of this by the fact that when some 
red hot ash dropped upon the keys they instantly burst into 
fumes and flame which could only be extinguished with the 
greatest difficulty. Surely some means could be devised 
Xo impregnate the material with an inert or deterrent 


substance and so to render celluloid less liable to dccompo‘-i- 
tioii and con'^equent fierce ignition. 


THE GENERAL MEDICAL COUNCIL. 

A SI'ECIAE session of this Council will begin on Tuesday, 
Feb. 25th, at the office of the Council, 299, Oxford-.'-treet, at 
3 p.m., under the presidency of Sir AVilliam Turner. The 
question at issue between the Council and the Royal 
Colleges of Physicians of London and Surgeons of England 
will constitute the business of the session. 


Mr. Pearce Gould deliveied the fust of his Letlsomian 
Lectures before the Medical Society of Loudon on Monday, 
Feb. 17th, his subject being “Certain Diseases of the Blood- 
A'^essels.” AA’'e .shall publish these lectures in fnll in our 
columns. _ 

His Highness the Khedive has bestowed on Jfr. Hany 
Crookshank (Pasha), F.R.C.S. Edin., the Grand Cordon (first 
class) of the Imperial Order of the Mcdjidie in recognition 
of his signal seiviccs in Egypt. 


In a Convocation held on Feb. 18th the University of 
Oxford conferred the degree of Hon. M.jL upon Jlr. Alfred 
AATnkfield, F.R.C.S. Eng. Mr. AVinkfield is medical ofllcei of 
health of Oxford. 


Xoofefng JBacIi. 
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HOSPITAL REPORTS. 

Guv’s Hospital, Feb. 21. 

PHYSIOLOGICAL EXPERIMENT. 

The following curious experiment has been lately tried by 
Dr. Blundell, lecturer on midwifery at this ho.spital. This 
gentleman opened the common carotid of a dog, and allowed 
the aitery to bleed till the animal appeared dead ; when 
Dr. B. immediately injected into the jugular vein, the blood 
that had been diawn off, which had the effect of_ resuscitat¬ 
ing the dog. From the result of this experiment, Dr 
Blundell infers that when the vital powers appear to be 
extinguished in a woman during parturition from uterine 
hmmorrhage, there is a chance of restoring animation by the 
immediate injection of blood into the jugular vein. AVhether 
the blood to be injected is that of the patient herself, or of 
some animal which is to bo killed for the purpose, we aie 
not exactly certain, but we believe the former. 

COLLEGE OF PHYSICIANS. 

AA'e have received communications from some members of 
this body, complaining of the inequality that exists between 
the privileges of the Licentiates and F’ellows of the College, 
and requesting us to take up the subject. The fact is, that 
the legulations of the College complained of aim at this one 
object, yvi. the keeping up an aristocratic distinction 
between the Graduates of the English Universities and those 
educated elsewhere, without any reference to the respective 
merits of the different individuals. AA'^e shall therefore feel 
it our duty, at some future time, to comply with the request. 


EFFICACY or THE SULPH.ATE OF QUININE IN AGUE. 

Dr. SIlciiArLis, of Berlin, 1ms recently liail nu opportunity of try‘"P 
the elhcacj' of this new medicine, in a g’le.at nuinher of cases of pner- 
mittent lever, winch lins chielly nttacked children in a‘particular 
district. Ho has (jiven it In doses ot three grains to children, during 
iJic remission, with the greatest success,—this quantity being Bufficioiit 
to prevent a return of the fe^cr.—jottwm? clcr Vhirxirnicvon Qrafe wif* 
Waller. « 
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the instrament for the buzzing of the femnlo is probable, 
BCcmg that the notes emitted were practically identical 
Here, then, is a new phase of serual selection which la 
likely in the hands of the electrician to lead rather to the 
extinction than the perpetuation of the species Bnt doubt* 
less there would arise some discriminating males who, 
refusing to be attracted to electrocution, would pumvo to 
impregnate tho superabundant females Sir Hiram Maxim 
suggests an interesting experiment “If,” ho says, “yon 
obtain a tuning fork which emits a note as near to that of 
a female mosquito as possible [and stnke this fork within 20 
feet of a male mosquito he will at once turn about, face 
the mu‘‘ic, and erect the two little feathers of his head, 
something after tho manner of a cockatoo ” 


THE DISTRIBUTION OF PLAGUE 
As regards Egypt, during the week endingEob 9th 8 cases 
from plague and 8 deaths from the disease have been reported 
from all Egypt. 4 cases and 6 deaths occurred at lantah 
3 cases and 1 death at Abousir, and 1 case and 1 death at 
Kafr Enan near Ziftah Tantah has sboun a marked 
improvement during tho week, as only 4 of the cases 
mentioned above were fresh cases, 2 being admitted to 
hospital and two being found dead out of hospital As 
legards Tlio Mauntius a telegram from the Governor 
received at the Colonial Office on Feb 14th states that 
for the week ending Feb 13th there were IS cases of plagno, 
of wbioh 9 proved fatal ____ 

SOME DISADVANTAGES ATTENDING ELECTRIC 
SYSTEMS 

Wj anticipated at tho time when the electric underground 
railwajs were started in London that sooner or later, owing 
to tboir pcouliai construction, better means would bavo to 
bo dev i^cd for providing these ‘ tubes ” with fresh air "IVe 
were pretty freely criticised by those responsible for the con 
straction of these railways for entertaining such “ exagge 
rated” notions IVo arc face to face with tbo fact now 
that the air at least of ono “tube —namely, tho Central 
London Railway—is foitld and poisonous Kumerovui letters 
have appeared recently in the daily pre«s complaming of this 
objectionable and growing characteristic, so that, in spite of 
the undoubted convenience of the “tube, many peroons are 
being deterred already from travelling by it on account of the 
nauseating effect of tho air m the tunnels and even at 
the booking offices lo not a few tho preliminary greeting 
of bad air as each lift discharges its load at the ground 
level is enough There is no doubt that tho manage 
ment of this railway is face to face with a difficulty 
which, m the interests of the public and therefore of them 
selves and their shareholders, must bo overcome Under 
the present conditions, and especially In a time of epidemic, 
the tube may easily become a disease disseminating channel 
There can be no difficulty in providing a romcdy—namclj, by 
pumping fresh air through the tunnels M e are glad to noto 
that some efforts are being made to avoid the possibility of 
danger connected with short circuiting on electric railways 
It appears however that at present there seems to be 
no burc way of preventing «liort circniting, so that the next 
best thing is lo provide against its effects when it happens 
Insulation npparcntlj mav be perfect at the start but there 
arc countless agencies which conspire to break it down, at 
my rate as it is earned out at the present time There is 
no doubt that for their own Bakes those whoso 
business it is to distribute tho electric current would 
prefer to do it -safely and free from the chances of 
ehort-circuiting Short circuiting is a source of danger 
to tho public and a decidetl loss to tho electric com 
panics ■^Vo cannot help tlunking, liowevcr, that in view of 
so mao) short circmling occurrences electrical cngvnecta 


must own that it is a contingency which baffies them 
This week, at about 10 A m on Monday, an accident 
occurred in connexion with tho electric lighting cables close 
by our offices By some it was attnbuted to the upsetting 
of a spint lamp during repairs, although what followed was 
analogous to previous outbreaks of fire in electric boxes ni 
which short circuiting was the undoubted cause Dense 
black fumes suddenly belched forth from a “box” in tho 
pavement just outside the Adelplii Theatre and later tho- 
dense fumes were accompanied by fierce flames several feet 
Ingb Tbo event was evidently sufficiently alarmmg to 
bring a largo number of fire engines upon the spot within, 
a few minutes of tho outbreak Subsequently tho outbreak 
was subdued by choking tho cav ity with, saud and closing the 
crevaces with sacking Wo noted that the intelligence of the 
firemen was di'^pluycd m the iact that not until the current 
was cut off was water poured into the hole, otherv^'ise it 
13 possible that au inflammable mixture would have been 
generated and a serious explosion might have ensued No 
great damage appeared to Iiavo been done and by prompt 
work the company was able to supply the current to its 
consnmcis agam before dark It was fortunate that the 
accident did not happen on a dark foggy day We Btill 
believe that short circuitmg would happen less frcquentlv 
if greater and better attention were given to tho requirements 
of efficient insulation 

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON* 
AND THE ROYAL COLLEGE OF SURGEONS 
OF ENGUND 

The following resolution of a special committee was 
unanimously adopted by tho Council of tho Rojal College of 
Surgeons of England on Feb 13fch, and at an extraordinary 
meeting of the Comitia of tho Royal College of Physicians of 
London on Feb 18th, namely — 

TliJs Committee rccommen Is the two Roi at OoH (*;,08 to const Ici nut 
develop a sciicmo for luvcstipition Into Uio causvs, prerenttoii tt i 
treatment ol cvucfT an What lor thtv purpobo deleRalivbo apTolntct 
ly tho ttvo Koval Colloi^es (wlio shall have power to adl to tlielr 
number} to draw up ncIcUiIc<l scheme. 

In pursnanco of this resolution tho following delegates were 
appointed to draw up a detailed «cheme for systematic 
investigation into the causes, prevention, and treatment, of 
cancer, viz —As representing tho Royal College of Pliysi- 
cians of London Sir WUIiam Selby Church, Bart , Pre¬ 
sident, Sir William H Broadbent, Bart, K,OV.O ; Dr 
P H Pyc Smith Dr MTiipham, Dr Payne, Dr J Ro'-e 
Biadford and Dr J F tV Tatham As rcpre-^cnting the 
Rojal College of buigeons of Lngland Mr H G Hovvbc, 
President, Mr T Langton Mr H Moms, Jilr H T Butlin, 
Mr W Watson Clieyne, 0 B , and "Mr R. J Godlee 


APPENDICULAR COLIC FROM THREAD-WORMS 
IN THE VERMIFORM APPENDIX. 

In the Intcrcohmal M<(hcal Journal of Australasm for 
December lifr R Hamilton Russell ha& recorded a case of tliK 
rare and interesting condition A boy, aged nine years, wa-< 
taken to hospital with the following hhtorj Trom two to 
three years before he began to complain of abdominal pain-^ 
which appeared to bo excited or aggravated by going up and 
down *!tair=i Sometimes the pains were to severe tint lio 
was earned bj hLs companions He was .ilso frequently 
seized with abdominal pains when in be 1 and was j-omctiruf. 
awakened by them. Ho was unable to run about and 
to play with hi> schoolfellows and a day rarclj passed 
without an attack of pain which he always referred to 
the umbilicus, where there was a email liemia He wa 
admitted with a view to oiicration on the latter hut 
as ho had no ullacks of pain in ho pitnl tho o]>cration 
was not I erformed Seven months later liQ v as rtadmllled 
With the histoiy tint the Bymftoms Ind become worst 
There wa-s no tenderness in the rcf,n:n of the appendix, 
but after the alwlomcn had bcca under examination for 
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-—-;-T i in TiWcnn irf certificate, or any certificate of tloath or Of Blinbirtli, or to undcrtalie 

disabled from ■work, or-who are at hospital or in pnson, are charge of cases of abnormality or disease in conno.xion nith 

■taken in here to be cared for and protected by the fatate until parturition. 

tlioirmrpntsarein a condition to receive them again. Your 3 . Provision for existing midwives.-Any_ -ivoman ulio -nithm tuo- 
their parents are rn a o rpopivine-.room ■where years from the date of this Act coming into operation claims to be- 

indefatigable g^ide leads you to the receiving room _w certified under this Act shall be so certified provided she holds a ccrtifi- 

•yon see the latest of these little visitors just brought in ana midwifery from the Royal College of Physicians of Ireland, or 

witness their deliffht as a necklace of blue-and-red beads is from the Obstetrical Society of London, or such other certificate os 
“ This -npcklace is the mark maybeapproved by tho Central Midwives Bonnl.orproducoscvidencc 


,^ f , ° muic ■npcblapp is the mark mav bo approved bv tho Central Midwives Board, or produce 

clasped round the neck of each. This necklace is the mars the'Board, that at tho passing of this Act she has been 

of the child’s identity. To it is suspenaea a smail sr^er practice as a midwife and that she beats a good character, 

iiendant stamped with a number which corresponds with a 4 ^ Constitution and duties of the Central Midivives jioard.^On tho 
similar number kept in the register. Your guide takes you passing of this Aettho Lonl Bresident of the CouncU steps 


similar number kept in the register. Your guiae takes you passing ot jms Acsxno x;oni oi luu siummKo smps 

similar nuinuei aeps i cordon? nnd hnsnitnl*? to secure tho formation of a Cenlial Midwiios Board, which shall 

through the dining-rooms, kitchens, gardens, and nospimis, 

and conidnces you, by her appearance, by her words, and by Four registered medical practitioner'’—one to be appointed by 

wbat slie shows Ton of the care and devotion with which the Royal Collogo ot Physicians of London, one by the Royal 

the institution provides for the welfare of its adopted «“’„V“f“,“rls"SrcbS-1^^^ 


children. . 

Of the children permanently abandoned there is not mncli 
to he seen. These children, mostly babies, are removed as 
soon as possible to the country and seldom remain for more 


(1) Four registered medical practitioner'’—one to bo appointed by 

tlie Royal Collogo ot Physicians of London, one by the Uoyi’il 
College of Surgeons of Lngland, ono by the Society of 
Apotliecaries, and one by the incorporated Midwives Institute r 

( 2 ) Tw 0 persons (one of whom shall bo a woman) to lie appointed 

for terms of tlireo years by tlio Lord President ot tho Council ; 
and 

(3) Ono person to bo appointed for a term of three years by tiic- 
Association of County Councils. 


than a day or two at the town house, AVhat is to be seen 01 After two years from the commencement of this Act the racnibcr& 

them however is a wonderful sight. Y'ou find them in a appointed under sub section (1) shall retire, but shall be eligible for lo- 

1 ’ Vin'hips in ent<! babies appointment annually. Any vacancy occurring l)y resignation or 

large and airy room—long rows ot babies in cots, Dames „ a .> j ^ ^ ^ 


filling the air; stacks of baby garments and pyramids ot of a membemppomted under sub-section (2) by the Lore 

baby bottles standing about the place. Most 'marvellous the Council. , „ „ , , „, , „ 

^ X x-u laonfinal in tnrm ci. 7 o Thedutics and powcrs of tliB Board sliall bo cs folIowS : 

amongst them are the newcomers, identical in form, size, j_ subicct to tho approval of the I 

raiment, and expression—laid out on their backs in a row', after consultation with tho General Medical Conn 

contorting their foolish faces, and waving their comical (a) regulating tho issue of certificates and the condit 

limbs. Thej' are awaiting baptism. Side by side they lie, ... slou to the roll of midwives; 

f ii , • XI • t.x x.,xu i ixx-'ri f (ii) regnlaling the course of training and tbceondiic 

indifferent to the birthright which they have lost, fall of ' ' ti”„ 5 . " 

beseeching demands which they cannot utter. But in (e) regulating tho admission to tho roll of wome 
Erance all voices speak for them. practice asmidwiies at t lie passing of tliis Act; 


Icr 6u!>- 
he case 
dent of 


THE MIDWIVES BILL, 1902. 

The following is the text of the Midwives Bill, 1902, 
which was issued on Feb. 13th. It is prepared and brought 
in by Lord Cecil Manners, Mr. Tatton Egerton, Mr. Schwann, 
Mr. Parker Smith, Sir Savile Crossley, Mr. Eugene '\l''ason, 
JIi. Tennant, and Mr. Heywood Johnstone. 

MIDWIVES BILL. 

Arbangesient of Clauses. 

Clause. 

1. Short title and commencement. 

2. Certification. 

3. Provisions for existing midwivos. 

4. Constitution and duties of the Central Mldw h/es Board. 

5. Pees and expenses. 

6 . Midwii es roll. 


I. To frame rules, subicct to tlio approval ot the Prii'y Council, 

after consultation witli tho General Medical Council, 

(a) regulating tho issue of certificates and the conditions of admis¬ 
sion to tho roll of midwives; 

(ii) regulating the course of training and the conduct of cvainin.a- 
tioiis; 

(c) regulating tho admission to tho roll of women already in 
practice asmidwises at tho passing of tliis Act; 

(d) regulating, supervising, and restricting within duo limits, the- 
praci ice ot raidw ives; 

(c) dceidinglhoconditlonsundcrwhich midwis'cs may bo suspended 
from practice; 

(/) defining the particulars required to be gisen In any notice uiidei: 
Section 10 of tin's Act. 

II. To appoint c'camincrs. 

HI. To decide upon tho places whoic, and tho times wlicii, 
examinations shall bo held. 

IV. To publish annually a roll ot midwives who liaso boon duly 
certified under this Act. 

V. To decide upon tho icmoval from tho loll of tlio iianio ot any 
midw ifo tor disobeying the rules and regulations from time to 
time laid down unticr this Act Iiy tlic Central Jlidw ives Boxrd,. 
or for otlior misconduct, and also to decide iijioii tlio restoration 
to the roll of tlio name ot any midw ito so removed. 

VI. To issue cortific.ates. 

And generally to do any ot lici act or duty w iiicli may bo necessary 
tor tho duo and proper carrying out of tlio piovisions r£ tins 
Act. 

5. Fees niid Lrpciiscs.-Tlicro shall be payable by every woman pre¬ 
senting licrselt for c.xnminntion or cortinca'to siicli fee ns tlio Central 
Midwives Board may, with tlio approval of tho Privj* Council, from, 
time to time dctcrraine, such foo not to ovcecd tho sum of 10s. Ait 
such fees paid by midwives in practice at tlio passing ot this Act and 

liv pnrnH»lnfr»Q fnr* nvoTT.:«r.4.i.v.^ ♦«, ■♦l.n nnTvfMol ATwlTT-Jr-flu 


7. Appointment of secretary and supplemental provision as to I candidates for examination ^sball bo paid to tho Central ,Mld\viveJ'. 

f 1 Tlosiwl n^lvn c-n.rl TJ _ _ .t n _x_ _ ». 


ceitificato. ^ Board. The said Board shall devote such fees to tho payment of 

8 . Local supen’ision of midwives. expenses conneclod with tho examination and rcitificato and to the 

'9. Delegation of powers to district councils. general expenses of tho Board. Tho Board shnll, as soon as practicable 

10. Notiheation ot practice. after tho thirty-firstday of December in each year, publish a linancial 

11. Penalty for obtaining a certificate by false representation statement made up to that date, and ccrtifietl bv a chartered accountant 

12. Penalty for wilful falsification of the roll. as correct, showing tho receipts and expenditure, including liabilities 

1 ?* P^'osecution of offences. of the Board during the year, Tho Board 7ony apportion between the- 

1 C , . . councils of the several counties and county boroughs any balance 

15. Lxiienses of lowl supervising authority. against tho Board show n in tho financial Btatcinont in proportion to the 

16. Act not to appl 3 ^ to medical practitioners. number of midwives who have given notice during tho 3 *ear of their 

io action by English Branch Council. intention to practise in those areas rcspcctivch’, and mav recover from 

18. Definitions. the councils tho sum so apportioned. 

A Bill to Secuek the Better Traixix'g or Midwives axd to Midivivcs roli.—There shall ho a roll of midwives containing 

. Regulate THEiR'PRACTicr. (1) The names of those midwivos practising at tho date of the 

Be it enacted by the King’s Most Excellent Maiesty, by and with the /o\ of this Act w ho liavo been certified under this Act; 

arlvjce and consent of the Lords Spiritual and Temporal and Commons names of those not already in practice ns midwdves at the 

m tbis present Parliament assembled, and by the authority of tho mu t,Lis Act, Imt who have been certified under this Act. 

same, as follows •- roll shall in every case indicate tiio conditions in 

1. &h07t ittle and commencemc7it—This Act may be cited as tho *7 ccrtilicato was granted. 

Mulwivcs Act, 1902. It shall, except as otherwise provided bv this secretary <md simpZcnicafaZ provision as to 

Act, come into operation on the first day of April, one thousand nine Central Midwives Board shall appoint a secretary 

hundred and three. ■''ko shall bo charged with tho custody of tho loll, and mery person so 

appointed shall bo paid such salary ns tho Board shivll think fit. and 


use uu name or title or midwife (either alone or in combination with .sp *1 midwivos purpoiting to bo printed by th^ 

or description KifJn Board or to bo signed by tho secretary to tho Board 

imph ing that she IS certified under this Act, or is recognised by law'as all courts that the women therein specified arc 

^ Act. ertificd under this Act; and tho absence of tlie name of anx'woman 

( 2 ) Any woman w-ho, aftp the first daj' of January, one thousand ® evidence, until the contraiy be made to appear, 

certified under this Act, shall take tified under this Act. I^rovided always, that 

“’‘i'pf® OF any Other such name, title, addition or w hoso name docs not appe.ir in such copj’, 

description as aforesaid, shall bo liable on summary conviction to a fine under Uio hand of the secretary of tlie entry of tho name of 

Ai XT . unrtorTtdA'iJ f ovidcicoVat sucli woman is certified 

(o) Ko woman shall be certified under this Act until she hn^ rAtn nndcr this Act. 

regulations to be laid down in pursuance of Evet^' council of a county or 

x.o , ^ u Muuty borough throughout England and Wales shall, on the com- 

Tinrxnn Under this Act shall employ an uncertified of this Act, ho tho local supervising authorit^y over mid- 

uc^ranen wives within tho area of the said countv or countv horout'h. It shall 

miv rhrlit ■j®*' Upon any woman °*'«'l'^m^y ®^''’’.®'°™lS“PaFvisingauthority— 

"iii I'lsdical Acte or to assume ^ To nvercise general supervision over all midw'ives practisiug, 

*™Pt.ying that sho is by law rccogniscd within their area in accordance with the rules to bo laid down 

as a medical practitioner, or that she is authorised to giaut any^SSS 

\Z) To im estigato charges of malpmctice, negligence, or raiscon(3uCt 


shall not confer upon any woman 
.• 1 U 3 rjgiit or title to be registered under the Medical Acte or to assSfmo 
any name, title, or designation implying that shfis by law recSwl 
as a medical practitioner, or that she is authorised to grant any SSSl 
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I'^OUNDLING CHILDREK IK FKAKCE. 

By Charles Goring, M.B., B.Sa. Lond. 

%0)ecs must .^pcak for Jjira L'^crj cIjIM that Is l^orn must 
lia\o a just claim for his bread "—EmfiisOX. 

The fcimplc and admiiably arranged system by wliicli that 
service oC justice—the protection of foundling children—is 
conducted in France is briefly as follows. There is a 
principal depot in Paris with subsidiarj’dopflts in the other 
principal towns of France into which the foundling children 
nre first collected from all o\cr the country. So severe in 
France is the punishment for ill-treating or exposing 
children, and so great is the facility to abandon them to 
the publib caro, that this preliminary collection presents 
but little difficulty. In the majority of cases mothers who 
wish to abandon their children bring them to the 
<lcp6t themselves and voluntarily resign their parental rights. 
The service is open to all; none are denied the right to 
make use of it. In addition to the children thus voluntarily 
abandoned the State also demands the care of all cliildren 
who arc being physically ill-treated or morally corrupted by 
their parents. Received into the depot tlie child is kept 
there for as short a time as possible. It is fed, clothed, and 
baptised, and every attention is given by medical treatment 
and nursing to correct physical ailment and to obtain 
a vigorous state of health. Wlion these preliminaries are 
lulfiUed the child is immediately removed to the country by 
an appointed ■nourricc (nurse) who forthwith incorporates the 
• newcomer into her owm family as one of its natural inmates. 
This placing of the children in the home of a nourricc is not 
nndortakea withoat care/nl forotliought Each child is coo- 
sulcred as an individual and particular attention is given 
to possible heredity in weighing the decision as to its 
future home. At the same time the welfare of the families 
about to receive the children is also taken into account. 
All weakly childreu and tho*ic who arc known to bo the 
offspring of vicious parents arc specially pl.iccd and closely 
%vatched during development in order that other children 
may be protected from physical or moral infection and con¬ 
tamination. No woman is accepted as a nourricc unless she 
is either personally known to the autlioritics or can afford 
credentiaU of honesty, re.spcctabillty, and capability for the 
^ofUcc which she undertakes to fulfil. A register ol women 
who are certified as fit to become nurses is kept at the 
principal dep6ts. The supply is in excess of tbo demand ; 
consequently, as occasion arises, a selection amongst them is 
possible to meet the special requirements of the children. 
Each nurse, when a child is handed over to her care, receives 
definite instructions as to the duties and obligations for the 
fulfilment of which .she is to be held responsible. She has 
to take the child into her home, to suckle it for the proper 
term, to clothe and to feed it, and at the proper age to snper- 
viseits attendance at school; in short, she is in c\ciy way 
to act as a natural mother should to her own child. 

In the way described above, then, Xjach child abandoned 
in France may find a new home, a natural home, and may 
grow up under normal conditions. The nurse becomes its 
■mother, her husband its fathc^'and her children its brothers 
find sisters. Not onlv physical wants, but the imperative 
demands of cinidliood for love, tenderness, and companion¬ 
ship are thus satisfied The child remains in the family till 
llip age of 14 yearii Apart from homo training it bus 
leeeived the free clucation of the schools which the 
law allows for all cluldren. After this age the child is 
apprenticed to some trade, craft, or business, and is not 
ttnnlly released from the public surveillance and protection 
until it has been made good for something and can begin 
life with an " open field and fair play." 

This is the machine a-, it exists in principle. The machine 
at work has possibly other aspects. Ifany defects may then 
nppc.'ir that require constant reparation and attention. A 
innltltudo of weaknesses is inseparable from all machinery. 
The corruption of moth and dust, the postiiblUty of abases 
ari'sing from rival interests can never bo eliminated. The 
machine here described is the machine as an ideal—the 
anachine of glorified record from blue-book and hearsay; 
and when all luis been said of^ human institution*) the 
ideal is the only final criterion. 'With our in*-ti(ii- 
tions, at any rate, it is belter to fall beneatij .i higii 
idc.al than to approximate a low one. Thi*i at least 


can be said of the French system for assistance to helpless 
children—that the ideal is the right one, however it worlcs 
ont in practice ; that the effort to administer the higlicst 
justice is noble and good; ^7hate^e^ infirmity llie re¬ 
sults may possess. To estimate these results personally 
would be a long and difficult task, involving .an intimacy 
wftli families all ov’er France and the surveillance of children 
through many years. This is impossible, and we must 
therefore rest content with the reports of the iri'-pcctors— 
reports based on personal observation, optimistic, telling 
of practical issue in adequate proportion to the lolty 
theoictical aim. And that such reports are not w’idely' 
exaggerated (if exaggerated at all), that the mechanism 
seems practicably workable and full of vitality, can be 
deduced from a limited personal observation possible to 
everyone—by “a seeing with the eyes and touching with 
the hand" the very heart of the whole mechanism as it 
throbs and works every day at the headquarters of the 
institution in Paris, 

A visit to the hospice of the enfants trouves leads the 
imagination to think of the emotions that must have been 
witnessed at its threshold. Standing in the Boulevard 
Rochereau, a quiet road on the outslarts of the Qnarticr 
Latin, where the never-ceasing roar of a great city reaches 
only as a distant murmur, this unobtrusive stone building 
has taken part in every variety of anguish which maternity 
can produce in woman. What a motley sliow would bo the 
long procession of mothers who have past-ed over tiiis 
threshold—mothers from all classes and of every typo of 
womanhood, possessed by every degree of maternal conflict 
from all but indifference to heart-broken despair ; vagabonds, 
prostitutes, criminals, 3 'oung and old, virtuous and depmved 
' —all with the same intent, to give up to the public caro 
their rights to the precious burden each cairios in her arms 

This quiet unobtiusivebniJdjugin tbo Boulevard Rccher- 
cau is the town house of the family of foundling children 
whose country residences aro fccattored over Franco The 
main structure, and many smaller buildings behind it, stretch 
over a wide area. G.nrdcns surround-the buildings; 
thoir trees appearing above a long, high wall attract the 
passei-hyto inquire what is this snug and peaceful refuge 
so securely inclosed. Despite the formida'blo wall and a 
massive door admission is readily obtained by the btmngcr. ' 
Here, as at all liospitals or public institutions in Parh, the 
stranger is welcomed ; his cariosity is understood and never 
maliciously interpreted and every obliging effoit is made to 
give it honest satisfaction. There i<) cordiality even In the 
concicTfjc who refers you to the manager; in the managci 
who isHclighted to sec you and summons a guide; in the 
guide who forthwith hikes you in hand and leads the way. 
Yon feel at ca'c and you know you are to sec the machine at 
Its normal daily work, at no exceptional performance s\ ccially 
prcjKircd for visitors or patrons. . 

Once iDsido you are struck by the bustle of bij«ij)ei:.‘) 
about yon—a business suggestive of piny rather th.aii 
work—bardnc's. w-carincss. and caro arc all absent from 
the scene. There arc women in uniform rushing to and 
fro, groups of women excitedly talking, their faces serious 
and preoccupied and every one of them good-humoured and 
light-footed A gigantic nursery the place seems to bo w ith ♦ 
children and babies everywhere. You come across them at 
each turning; on every landing women arc recn in every 
direction with human bundles in their arms. The children 
cling to you, they roll on the floor under your feet, files of 
them in pretty uniform march by in procession A nurnWr 
of babies arc set out on shelves like bales of merchamli^e, 
sorle<I and ticketed. Through this maze of children you 
pick your way, preceded by your guide A marveHuus 
creature is tins guide, overflowing with energy, with a fltio 
stride and a voluble tongue. 'NVith the air and voice of n 
proprietor she unfolds the mystery of the business ami 
displays her living ware. There is ,a certain condc.socn- 
sion in her voice as she tcplics to }our questioning— 
a certain i)ity for llio merely nia^culine ami its inevitable 
ignorance of l>aby ware. Her explanations are as cl 0 (jucnl 
and as detailed as a mothers of her ofTsi'ring. She tells ji u 
that this building is not only the town house of the rn/antt 
troHTcs, that It has n second and still more iniportantfnnctitm. 

Its chief function is to serve as a temporarj* rcruge and erMif 
for children wlio«o parent®, on account of some misfortune, nro 
unable temporarily to provide for them. Thus Inbica prenm- 
turcly born and the Kabies of women who are tick arc sent 
here to be provisionally sucklwl, and the children of j>arents 
who arc out of employmerit, or^who have Jiccn tcmpcrnrily 
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three preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 357, 375, and 486 
in the three preceding weeks, further rose last week to 681, 
and were 213 above the corrected average. The causes of 
89, or 1-4 per cent., of the deaths in the 76 large towns 
last week were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, HuU, Newcastle, and in 
35 other smaller towns ; the largest proportions of uncertified 
(ieatlis were registered in Birmingham, Aston Manor, Liver¬ 
pool, St. Helens, Rotherham, Middlesbrough, Sunderland, 
and Gateshead. _ 

HEAETH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20'3, 21-8, and 23'9 per 1000 in the three 
preceding weeks, declined again to 23'6 per 1000 during 
the week ending Feb. 15th, but was I'O per 1000 above the 
mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 12-5 in Perth and 19-5 in Aberdeen to 25 •! in 
Leith and 25‘2 in Glasgow. The 761 deaths in these 
towns included 20 which were referred to whooping- 
cough, 16 to diarrhoea, 12 to measles, 10 to “fever,” three 
to scarlet fever, three to diphtheria, and two to small¬ 
pox^. In all 66 deaths resulted from these .principal 
zymotic diseases last week, against 66 and 83 in the two 
preceding weeks. These 66 deaths were equal "to an 
annual rate of 2 0 per 1000 , which was 0‘2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 19 and 17 in the two preceding 
► weeks, rose again last week to 20 , of which 10 occurred 
in Glasgow, three in Paisley, and three in Leith. The 
deaths from diarrhoea, which had been 20 , eight, and 
23 in the three preceding weeks, declined again to 
16 last week, and included six in Dundee, five in 
Glasgow, and two in Edinburgh. The fatal cases of 
measles, which had been 31, 23, and 19 in the three 
preceding weeks, further decreased last week to 12 , of 
which eight were registered in Glasgow and two in Dundee. 
The deaths referred to different forms of “ fever,” which had 
boon three and five in the two preceding weeks, further rose 
to 10 last week, and included five in Glaso’ow three in 
Edinburgh, and two in Greenock. The fatal cases of 
scarlet fever, which had been four, seven and 10 in the 
three preceding weeks, declined again last week to three, 
of whtch two were registered in Greenock. The deaths 
from drphthena, whrch had been five and eight in the two 
preceding weeks, decreased to three last week, and included 
two rn Glasgow, where the two fatal cases of small-pox were 
also registered. The deaths referred to diseases of the 
respiratory organs m these towns, which had been 128, 141 
and 173 in the three preceding weeks, further rose last week 
to 211, and were 58 in excess ot the number in the correspond¬ 
ing period of last year. The causes of 26, or more tW 

noTo.kM'?" -IShl towns l.sl^v^f 

HEAETH OF DUBEIN. 

The death-rate in Dublin, which had been 20 X oo n i 
23 8 per 1000 in the three preceding weeks 22-7,.and 
25 7 per 1000 during the week endmg FAfff^q.rf 
the past four weeks the death-rate has 
the rates during the same period,V'f-'^^e|^ 23 '3perl000 
21-4 in Edinburgh. The 1^7 .3 m London and 

to Dublin registered during persons belonging 

an excess of 14 over the numl"^°?^ 
and included 11 which wereXwJ?%^'®fE 
zymotic diseases, against eighk^^f® 
preceding weeks; of thes&sii^ ' 

from whoopino’-couel--''-^’ resMted from measles, three 
and one from Icarlet“fete,” two from diarrhoea, 
annual rate of 1-5 pe^'’®'’’ Heaths were equal to an 

the same period being ^J® zymwic death-rates during 

The deaths from whoopi^"' ^ Edinburgh 

two in the two precedi^ngX®®"^^, whiih had been one and 
three, lire 187 deaths in\n®? r"’ ^ 1 " . H 

children under one year ofV“™ ^®®^ included 22 of 
upwards of 60 yeV-'^the deatff^® and 60 of persons aged 
decline from the nu^’i'^ the nrii°^ infants showed a slight 
of elderly persons w^VnlS;r»bIv'h®-®^“’S week, while those 
- - - vonsiaensv^^pnexcess. Five inquest 


cases and seven deaths 


violS^l^e were registered ; and 


71, or nearly two-fifths, of the deaths occurred in public 
institutions. The causes of 12, or more than 6 per cent., of 
the deaths in Dublin last week w'cre not certified. 


VITAE STATISTICS OF LONDON DUBING JANUARY, 1902. 

In the accompanying table -will be found summarised 
complete statistics relating to sickness and mortality in eacli 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infections diseases it 
appears that the numher of persons i eported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 11-4 per 1000 of 
the population, estimated at 4,579,107 in the middle of 
this year. In the three preceding months the rates had been 
13 8 , 11 - 6 , and 10 6 per 1000 respectively. I'he rites were 
considerably below the average in Kensington, Chelsea, 
Hampstead, Wandsworth, and Woolwich, while they showed 
the largest excess in St. Pancras, Holborn, Bethnal 
Green, Stepney, Poplar, and Deptford. During the 
five weeks ending Feb. 1st, 1385 cases of small-poz 
were notified, showing a further considerable increase 
over the numbers in recent months ; the greatest proportional 
prevalence of this disease was in the City of Westminster, 
St. Pancras, Holborn, Shoreditch, and Stepney. Tlie 
number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, wiiich had been 284, 427, 
and 666 at the end of the thiee preceding months, had 
further risen to 1135 at the end of January; the weekly 
admissions averaged 297, against 72, 110, and 173 in the 
three preceding months. The prevalence of scarlet fever 
during January showed a marked decline from that recorded 
in any recent month; among the various metropolitan 
boroughs this disease was proportionally most ' prevalent in 
Stoke Newington, Poplar, Battersea. Camberwell, and 
Deptford. The Metiopolitan Asylums hosspitals contained 
2501 scarlet fever patients at the end of the month, 
against 3281, 3186, and 3080 at the end of the 

three preceding months; the weekly admissions averaged 
266, against 392, 352, and 297 in the three preceding 
months. Diphtheria was slightly less prevalent during last 
month than in any of the three preceding months ; the 
greatest proportional prevalence of this disease occurred in 
Fulham, St. Pancras, Islington, Hackney, Bethnal Green, 
and Lewisham. There were 1231 diphtheria patients under 
treatment in the Jletropolitan Asylums hospitals at the end 
of last month, against 1570, 1504, and 1369 at the end of the 
three preceding months ; the weekly admissions averaged 167, 
against 243, 200, and 160 in the three preceding months. 
The prevalence of enteric fever showed a considerable decline 
from that recorded in the preceding mqnth); among the 
various metropolitan boroughs this disease was most prevalent 
in the City of Westminster, Islington, Holborn, Shoreditch, 
Stepney, Poplar, and Bermondsey. The number of enteric 
feyep^itientc-VEidor tieatment in the Metropolitan Asylums 
hospitals, which had been 291, 245, and 195 at the end of the 
three preceding months, had further declined to 128 at the end 
of January ; the weekly admissions averaged 18, against 38, 
32, and 21 in the tlmec preceding months. Erysipelas -was 
proportionally most prevalent in Hammersmith, Hackney, 
Shoreditch, Southwark, and Deptford. The 42 fatal cases of 
puerperal fever included five in Lambeth, five in Hackney, 
four in St. Marylebone, four in Wandsworth, three in Stepney, 
and three in Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions of 
London having heen distributed among the boroughs in which 
the deceased persons had previously resided. During the five 
weeks ending Feb. 1st the deaths of 8021 persons belonging 
to London were legistered, equal to an annual rate of 18'3 
per 1000, against 15-4, 20-0, and 18-8 per 1000 in the three- 
preceding months. The lowest death-rates last month in 
the various metropolitan boroughs were 12^-0 in Hampstead, 

1 ? n Wandsworth, 15-1 in Battersen^ 15-2 in Lewisham, 
15-4 in Kensington, and 15-5 in Stoke Newington; thn 
■^®*'® 21-2 in Shoreditch, 21-3 in Bermondsey, 
^ 4 in Bethnal Green, 22 -8 in the City of London, 23-9 in 
Holborn, and 24 0 in Finsbury. The 8021 deatlis from all 
causes^ included 839 which were referred to th^principal 
^motic diseases; of these 201 resulted from s^all-pox, 
234 from measles, 67 from scarlet fever, 132 fr^ diph- 
^ ■'vbooping-cough, 36 from enteric^c'*'®’’’ 
and 58 from diarrhoea. The lowest death-iates fromltbe'e 
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on the part ct ain mMnlfp practising within their area, 
and should a Jirfiiid/ac^c case 1 0 cstabll«he^l to report tliOEaiue 
to tlio Central Mldwlvts Hoard 

<3) To siuipeiul anj mi Iw ifo from practice m accordance with the 
rules under this Act, if such suspension appears neccasarj 
(t) To report at once to tho said Board the name of anj midwife 
practising In Iheir area comlt*c<l of an offence 
(o) During tho month of Januarv of each a car to supply tho 
secretarj of tho Central Alidwues Boinl with the names and 
aldrcsscs of all mldwi\C3 who hnso notified their intention to 
practise wUhm their area and to keep a cotrent copy of tho roll 
«f miclwl C 3 accessible at all reasonable times for'public 
in spcction 

<G) To report at once to tbc Ccntial Mldwlves Board tho death of 
any midwife or an^ change in live name or address of an> 
midwife In tlicirarca so that the ncce^aar^ alteration maybe 
matlo In the roll 

(7) logUc duo notice of the effect of tho Act to persons at present 
using tliO title < f midn jfc 

Tho local supervisingnuthoritj ma\ delegate, vnth or without anj 
•restrictions or conditions as they maj tliink fat, any powers ordutics 
•conferred or Imposed upon thvm I 13 or in pursuance of this Act to a 
•committee appointed by them and consisting either wholli or partly 
of niomicrs of the council and tho provisions of snhscettons 0110 ami 
two of bcction 82 of tlio Local Government Act 18M, sliallappl^ to 
^vcr\ committee appointed under this section and to cvcr> council 
ippoiuting tho same, and women shall be eligible to serve on ani such 
committees 

9 DekgdUon nf pnuer6 to district coimcf/s—Acount> council mav 
delegate with or without an> restrictions or conditions asthoj maj 
think fit any powers or duties co ifcrred or Imposcil upon thorn 1 y or 
iupursuamo of this Act.toanv district council withm tho area oftho 
■coimtv and llio poweisanl duties so delegated mav bo csercised bv a 
•commlttcp appomtod by such district council, ana consisting either 
wlioUi or partlj of meralicrs of tho district council and women shall 
1 o eligible to servo on any such committee Vnj expenses incurrodbv 
I district council In the execution 1 ! any powers or duties so dclegatM 
shall to an amount not exceeding such gum as inav ho prescrItHal I y 
ilic count! touncll lie repaid to sucli district council as a debt b\ tho 
oouiitv council and anv excess alore tho sum soprescriltcdsbaUbo 
ijoriio lij the district council as part of their ordinate expenses 

The provisions of this section shall appl> to tlio almlnlstrativo 
•county of London in like manna as if each metropoht ui borough were 
icountv district and tho borou^li counml were Uia district council of 
nlut cUstrut 


10 S^otiitcnUonn/practice—T\crs woman certified under this Act 
di ill, before holdui- herself out os a practising mldwifo or commencing 
to practise asamldnifo in nn^ area giro noilco in writing of heriii 
tcntlonsotn do to tho local supervising autliorltv, ortothobodyto 
nihom for tho time being tho powers and duties of tho local suncrvUing 
-authoi ity sliall liav 0 been delegated under tbU Act 

Such notice shall lie given to tho local supervising authorltv of tho 
snea vvitliin wlilcli such woman iisuall! resides or carries on her 
piactice and the like notice sliatl bo'clrcn toeverv other local sunor 
vlshigouthorltvor delegated body wUhlo who*c area such woman at 
any time practises or acts as a midwife within 48 hours at tho latest 
tftcr slio commonces so to practice or act 

Iverj such notfeo shall contafn such particulars ns mav borcauircl 
1 \ tlio rules under this Act to socuro tho IdcnllGcation of tho person 
riving It and If any woman mnits to give tho said notices oranv of 
them, or J nowingl! orwiuullv makes or causes or procures any otlicr 
person to make un> false statemciit in anv sucli notice she shall be 
guiltv of amisdcmvanotir aid shall on com ictlon tlicrcof bollablo to 
u lino not cxcee ling £5 

11 renaUy for obtaininy a cerltncite by /<»!*<: representation —Any 
woman, who procures or attempts to procure n certifleato under this 
Act iiv quaking or producing or causing to bo ina lo or produced any 
false and fraalulent dCLlaratiou certlhcate, or representation either 
III wilting or otherwise shall lo Luiltj of a nilslemcanour and shall 
•m conviction tliereof 1 a haldc to bo Imprisoned, witii or without hard 
Satiour, for any term not cxcecduig 12 months 

12 Penalty for uilful falstjication of the roU-.\uy person wilfulh 
mal liig or causing to Ihv m i ie anv falsification in any matter relating 

lot lie roll of midwives shall Ixj gnlJly nf a misdemeanour and shall Iw 
aiallo to be Impnxonrd witli or "dhout hard labour for any term not 
•oxcieding 12 months 

13 Prasccutionofoffences —\ny offencM under this Act runUhablo 

on summary conviction iiiaj 10 prosecuted b^ tho local supcrvisinc 
,vuthoiity * ^ 

Tho expenses of anj such prosecution shall be defrayod bv *tho 
< nmcll of tho countj or couiitv lorough In which tho prosecution 
tikes place 


defemiliiation of any court of summary jurildictloii under this Act 
sm.li w Oman may apiical tlicrcfn m to tiic com t of quarter ecuions 

15 Fxpeuses of locil su} errifiny aulhorUy—Kny capenors nndtr 
this \ct pavable by tho cnuticll of a countj or countv Iwrougli shtll Iw 
defravtylout oftho countj fund or out of the bonjuch fund or bmouph 
jiite, ns till ease maj be ** 

IG M «at 10 aj.ply to >nf »m! )^nc^l^^n■.r^_^oll^ln|; In Ibl. Act 
icHwcting mldwlvts shall ajplj to Icgallv qualiflcl mwtical practi 
tinners ^ 

17 lMai‘ of .ictaml aciut ly JnnUsh Jlranch Council—This \tt 
ahnll lilt Cal oil 1 to Scotian 1 < r Ireland 

Ifio Qciicml Medical Council slinH act b\ the rncllsh llrtnrb 
Council, whlcli for nil purp-^ses of this Act aliall occup\*’tho place of 
tilt General Medical Council ^ * 

18 75f/niffoii«—In tills A\ct— 

Tho tc-m “ mi twifo" means a woman who fai c».rllfie<l imdcr this 
Act 

Central Mllwives Boar! means tlio Board constitnted under 
this Act for tlio pnrfwse of carrj fajg out tho proTlsIona of ibla 
Atk 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


An extraordinary meeting of tho Comitia was held on 
Tuesday, Teb 18tb, Sir William Seluy Cfiuncii, the 
President, being m the chair 

A gracious reply was received from Ilis Jlajesty the Kjn"» 
ilianking the President and bellows of tho Collogo for tlio 
resolution adopted at tlie last meeting and for the loyal 
words in which they alluded to His Majesty. 

The Prfsidevt announced that m consequence of the 
Coronation the Croonian Lectures would be given a week 
earlier than was announced in tho calendar (tho revised 
dates are June 10th, 12th, 24th, and 26th) The President 
also announced that an mtimation had been received from 
the Pnvy Council to the effect that the Egyptian Medical 
Congress would be held from Sept 19th-23rd 
Tlio following communicatiors were received . (1) From 
tho Secretary of the College of Surgeons reporting certain 
proceedings of their Council on Feb 13th , (2) from tho 
Sanitary Institute, invuting the College to send delegates to 
tho annual congress to be held at Manchester on Sept 9lli 
(the Piesidcut nominated Dr. G V Pooro and Dr. W, II. 
Corfield) , and (3) from the Clerk to tho Management Com 
mittcc of tlio Chelsea Physic Garden, inviting the College to 
appoint a member of the committee for a term of four years 
(the President nominated Dr W Cayley) 

The P«E'< 1 DE\T then dissolved the Comitia 


VITAL STATISTICS. 


HEALTH or EVCL18II TOWTvS 

In 76 of the largest English towns 0456 births and 6451 
deaths were registered during tho week ending Feb 15th 
Tho annual rat© of mortality in these towns, which Lad been 
17 7. 17 9, and 20 6 per 1000 in the three preceding week®, 
further rose last week to 22 6 per 1000 In London the deatli- 
rate was 25 9 per 1000, wliile it averaged 21 2 per 1000 in the 
76 other large towns The lowest death rates m those town® 
were 117 m Homsej, 12 2 in llandsworth, 12 5 in East 
Ham, 13 4 in Barrow*in'l umess 13 9 in WaUhimstou, nud 
14 1 in Portsmouth and in Reading , tho highest rates were 
267jn Norwich, 26 8 in Liverpool, 27 3 m South Shields, 
27 6 in Preston, 29 7 m St ‘Helens, 29 9 in Rhondda, 31 0 in 
Merthyr 'Tydfil, and 31 3 m Burnley The 6451 deaths in thcee 
towns last week included 625 which were referred to tho 
principal zymotic diseases, against 444 and 684 in tho two 
preceding weeks, of these 625 deaths 134 resulted from 
whooping cough, 124 from measles, 76 from diphtheria, 60 
from email pox, 52 from scarlet fever, 46 from “fever” 
(pnncipally enteric), and 33 from diarrhaa. No death from 
any of these diseases occurred last week in Hasting'?, Ports 
mouth. Ipswich, Devonport, Handsworlb, Smethwick, Bunv, 
Rochdale, or Barrow m harness , while the highest zymotic 
death-rates were recorded in Tottenham, Hanlej, Birming¬ 
ham, Leicester, St Helens, Burnley, Stockton ou-Tccs, and 
South Shields The greatest proportional mortality from 
measles occurred m Crojdon, boutbampton, St Helena, 
Wamngton, Buxnloj, Blackburn, Huddersfield, Shefllcld, 
and lork , from diphtheria in Hanley and St Helens , 
from whooping cough in Leyton, Birmingham, Aston 
Manor, Liverpool, Leeds, Stockton on Tees, feouth Shields, 
and Rhondda, and from "fever” in Sunderland 'Jhe 
mortality from scarlet fever showed no marked cxcc«s m 
any of the large towns Of tho 60 fatal coses of small pox 
lost week 64 belonged to London, three to 'Tottenliam, and 
one each to IVcst Him. East Ham, and Plymouth There 
were 1185 ca®cs of small pox under treatment in tho ifetro 
poUtan Asylums hospitals on Saturday, Feb 16tli, ogain*t 
870,1135, and 1102 at the end of tho three precetUng weeks , 
390 new eases were admitted during the week, against 204. 
499 , and 287 m the three preceding weeks Tlio number 
of scarlet fever patients in these hospitals and m the 
IjondoD Fever Hospital, which had decreved from 3137 1<» 
2500on tho seven preceding Saturtlajs, further declined ti» 
24 Knt the end oMast week; 260 new caics were mlmltted 
dansg tho week, against 299, 226 and 277 In tho three 
preceding weeks Inflaenza was certified tho primary caow 
of 61 deaths in London last week, against 18,26, and 40 in the 
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diseases "were lecorded in Chelsea, Hampstead, AVandsworth, 
Deptford, Greenvdch, and Lewisham ; and the highest rates 
in Fulham, St. Pancras, Islington, Holborn, Finsbury, and 
Stepney. The 201 fatal cases of small-pox considerably 
exceeded the numbers in recent months; the greatest 
proportional mortality from this disease occurred in 
the City of AVestminster, St. Pancras, Holborn, Finsbury, 
and Stepney. The 234 deaths from measles showed 
a slight decrease from the average number in the corre¬ 
sponding periods of the 10 preceding years ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal m Paddrngton, Kensington, Hammer¬ 
smith, Fulham, and Islington. The 67 fatal cases of 
scarlet fever showed a marked decline from the corrected 
averao-e number; the greatest proportional fatality from 
this disease occurred in Fulham, St. Pancras, Southwark, 
and Bermondsey. The 132 deaths from diphtheria 
were 87 below the average number in the correspond¬ 
ing periods of the 10 preceding years ; among the various 
metropolitan boroughs this disease was proportionally 
most fatal in Fulham, St Pancras, Islington, Hackney, 
Frnsbury, and Bethnal Green The 111 fatal cases of 
whooping-cough were equal to only ahoirt one-third of the 
corrected average number ; this disease showed the highest 
proportional fatality in Shoreditch, Bethnal Green, Stepney, 
Poplar, and Lewisham. The 36 deaths referred to enteric 
fever were 30 below the average in the corresponding periods 
of the 10 preceding years ; among the various metropolitan 
boroughs the “ fever ” death-rate was highest in St. 
Marylebone and St. Pancras. The 58 fatal cases of diarrhoea 
showed a considerable decline from the corrected average 
number ; the greatest proportional fatality from this disease 
occurred in Hammersmith, Chelsea, the City of AA^estminster, 
Finsbury, Shoreditch, and Bermondsey. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these diseases was nearly 15 '6 per cent, below 
the average. 

Infant mortality in London during January, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 121 per 1000. The lowest 
rates of mfant mortality were recorded in Fulham, St. 
Marylebone, Hampstead, Camberwell, Deptford, and Lewis¬ 
ham ; and the highest rates in Paddington, Stoke Newington, 
^ the City of London, Shoreditch, Poplar, and Southwark. 
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Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeons : 
E. H. Meadeii to the Bidivarh and A, J. Piokthorn to the 
Ganges. Surgeons; J. A. L. Campbell to the Bulwark; 
E. A. Kirby to the Vernon; A. Gaskell to Chatham Hos¬ 
pital, and C. R. Rickard to the Bnsaawen. 

Royal Army Medical Corps. 

1st Life Guards: Major Nicholas C. Ferguson, C.M.G., 
from Royal Army Medical Corps, to be Surgeon-Major. 
Dated Feb. 15th, 1902 

Lieutenant-Colonel John McLaughlin retires on retired pay 
on account of ill-health. Dated Feb 19th, 1902. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Feb. 4th, 1902) :—William Dick, Francis John 
Jenc^n, Francis Harper Treherne, Samuel Foster Lougheed, 
O.M.G., John Courtenay Haslett, Herbert James Barratt, 
Herbert Ellison Rhodes James, Henry Octavius Trevor, 
Alexander Fraser Russell, C.M. G., Robert James Leech 
Fayle, D.S O. , John AVilliam Jerome, William AA’^atson Pike, 
D.S.O., Lewis Haywood, James Murray Irwin, Ernest 
Octavius AVright, Francis Henry Merceron Burton, Charles 
Edward Nichol, and AVilliam Albert Morris. 

Surgeon-Captain J. H. Stacey, Army Medical Reserve, 
assumes the duties of assistant to the medical officer in 
charge at Norwich. Lieutenant W. J. S. Harvey has been 
posted to the depot at Aldershot for duty. Surgeon-Lieu¬ 
tenant Davies has left Aldershot for South Africa for duty 
with mounted infantry. 

Imperial Yeomanry. 

Dorset (Queen’s Own) Surgeon-Captain W. Kendall resigns 
his commission, and is granted the rank of Surgeon-Maior, 
with permission to wear the uniform of the regiment, on 
retirement. Surgeon-Lieutenant Lloyd John Hollis Old- 
meadow, from 2nd Atolunteer Battalion the Royal Fusiliers, 


to be Surgeon-Lieutenant. Charters James Symonds to he 
Surgeon-Lieutenant. 

A’'olunteer Corps. 

Boyal Garrison Artillery ( Volunteers) : 1st Ayrshire ,’and 
Galloway; Surgeon-Major J. Thomson to be Surgeon-Lieu¬ 
tenant-Colonel. 1st AVorcestershire ; Siiigeon-Lieutenant 
A. C Oldham to be Surgeon-Captain. Hi fie: 1st Dum¬ 
bartonshire : Surgeon-Lieutenant J. E. Foulds resigns his 
commission. 1st A'^olunteer Battalion the Bulls (East Kent 
Regiment) : Surgeon-Lieutenant L. A. E. Larking to be 
Surgeon-Captain. 2nd Cadet Battalion the King’s (Liverpool 
Regiment) : the appointment of Henry James Bailey as 
Surgeon-Lieutenant, announced in the London Gazette of 
Jan. 17th, 1902, is cancelled at his own request. 

South African AVar Notes. 

Lieutenant M. F. Foulds, K.A.M.C. (invalided), Lieutenant- 
Colonel S. 'Townsend, R.A.M.O., Civil Surgeon ,AA^ B. 
Baiinerman, Civil Surgeon R. Brown, Civil Surgeon A. J. 
Knowlton, Civil Surgeon Ganvie (invalided), and Civil 
Surgeon I. Blore (invalided), are returning to England-in. 
the Avoea which left Port Natal on Feb. 7th. 

Civil .SurgeonPenn is repoited to be improving (Feb. 13th). 

A French Surgeon’s A’'isit to the Expeditionary 

Force Hospitals at Peking. 

In the course of what he modestly styles “ une simple 
promenade ” through the several hospital establishments of 
the international expeditionary force at Peking in January, 
1901, Dr. Alachenaud, principal medical officer of the French 
military hospital in the Chinese capital, took note of many 
interesting details, and has recorded his impressions in a 
paper which appears in the Archives de Medecine Kavale for 
last December. The first hospital visited was that belonging 
to the American troops who were cantoned in the Palace 
of Agriculture, opposite the Palace of Heaven, which was 
occupied by the llritish, the terminus of the Peking and 
Tientsin railway separating the two cantonments. The 
American hospital was accommodated suitably enough 
in one of the pavilions of the palace, and contained 
100 beds, the staff consisting of Chief Surgeon-Major 
Y’ves and two assistants. On the day Dr. Machenaud 
paid his visit there weie 43 patients, and among 
them he was told that theie was not a single case of 
typhoid fever. The establishment and everything connected 
with it seem to have met with the visitor’s unqualified 
admiration, the installation and equipment being as near 
perfection as possible. In the first place Dr. Machenaud 
was shown the dispensary, and the drugs, which were all 
compressed, were found to be in perfect condition ; chloral 
and salol alone, amongst a complete assort ihent of medicines, 
being found liable to deterioration aftei^ the opening of their 
flacons. In a little case, the same sizfe as the volume con¬ 
taining the Regulations for his service, \Dr. Machenaud saw 
the pharmaceutical and surgical suppl^ of a battalion for 
three months. In addition to therpicuiueter, hypodermic 
syringe, “and all the usual instnimints,” theie were 
about 40 little flasks full of coiiapressed tablets, 
besides “ pastilles ” foi subcutaneous irijectioni Nothing 
could be more portable. 'The case itoight be carried 
in the pocket of the medical officer who ^uld not but feel 
satisfaction at having an adequate armament available at 
the shortest notice. Compressed tamponsisterilised silk and 
catgut, an apparatus for distilling and aferating water on a 
large scale, a portable kitchener, portable table equipment, 
a petroleum^ stove for keeping foods and drinks warm, 
folding chairs, besides several other things which struck 
the visitor as exceptionally meritorioua are described at 
considerable length but can only be] alluded to here. 
Dr. Machenaud was also favourably/ impressed by a 
hypodermic syringe which certainly si>ems well adapted 
for the rough usage of military service. It consists of two 
metal cylinders, one hollow and the other solid. The latter 
fits the former accurately and is graduated to show’ the 
amount of fluid injected. There is no glass to break or 
piston to get out of order, and perfect disinfeotion <»n 
be assured by plunging into boiling water. The British 
“ambulance,” which was the objective of Dr. Machenauds 
second visit, had the advantage of being splendidly 
housed, but the visitor has little to say that is com¬ 
plimentary. It is true that he deals chiefly'in generalities, 
but evidently our hospital at Peking was far from 
perfect in his estimation. The material sent from India 
appeared to him to be incongruous (disparate) and to h® 
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UREA IN THE treatment OF TUBERCULOSIS. 


‘ [Feb. 22, 1902. 


5i8 Tub Lancet,] 


is probable tbafc tbe prognosis in this variety of valvular 
disease depends as much upon the condition of the heart- 
v.-all as upon the size of the mitral orifice. If the cardiac 
mu'-cle remains healthy it is possible not only for life to be 
prolonged, but for the man or wotnan in whom the initral 
orifice is nanowed to live an active life. For example, in an 
ostler, aged 64 years, who was busy at his work to within a 
few days of his death, which was caused by acute bronchitis, 
I found a mitral orifice which would only admit one finger. 

I am. Sirs, yours faithfully, 

-MTTsthrwoaT- _ Theodore Fisher. 

To the Editors of The Lancet. 

Sirs,— The “pieliminary note” suggesting the probable 
advisability of treating certain hopeless ca^es ot mitral 
stenosis by dividing the constriction, which Sir Lauder 
Brunton published in The Lancet of Feb 8th, p. 352, merits, 
I think, seiious consideration at the hands of experienced 
surgeons. In The Lancet of April 2nd, 1898 (p. 927), I con¬ 
cluded a communication on Cardiac Peristalsis with these 
words, “I anticipate that with the progress of cardiac .surgery 
some of the seveiest cases of mitral stenosis will be relieied 
by slightly notching the mitral orifice, and trusting to the 
auricle to continue its de'’cnce.” Believing, as I theie 
maintained, that the auricle, in cases of mitral stenosis 
has an important lole in preventing regurgitation at 
the mitial, it seems to me probable that slightly notching 
the valve, though increasing the incompetence at the 
orifice, would not result in a greurgitation comparable in 
evil to the advantages gained by facilitating the onflow. It 
is, however, very important that the oiifice should not be cut 
too freely. Sufficient stenosis should remain to render a pro¬ 
longed contraction of the auricle necessary to fiU]adequately 
the ventricle, so that the auricular contraction may con¬ 
tinue into ventricular-systolic time and help to prevent 
regurgitation at the mitral orifice. The question which Sir 
Lauder Brunton raises whetlier to elongate the natural 
opening or cut the valves transveisely is a problem somewhat 
simijar to “which foot should be drawn down -in podalic 
version 1 ” Probably in practice they may be congratulated 
who succeed with either.—I ani,_Si''8, yours faithfully, 

Alentoiio, I'el). 12th, 1902. D. W. SaMWAYS. 

^ UREA IN THE TREATMENT OP 
TUBERCULOSIS. 

, To the Editors of The Lancet. 

Sirs, —The communications from Dr. H. Harner in 
The Lancet of March 9th (p. 694), .June 15th fp. *1672), 
and Dec. 7th (p. 1567), 1901, detailing his experience 
in the use of urea in tubeiculosis have greatly interested 
me, especially^ as this same treatment was suggested, 
and to a certain extent employed, by Dr. Samuel G. 
Dixon of this city several years ago. Like Dj. Harper, 
Dr. Dixon appreciated the fact that certain animals and 
persons that had not had tuberculosis and that were not 
inoculated against it possessed a positive immunity to this 
disease and in seeking the reason for this independently 
observed that gout and tuberculosis do not often occur 
simultaneously in the same subiect. That this latter 
fact had already been noted by Sir Dyce Duckwoith, and 
perhaps by others, seems to have escaped the attention of 
both iDvestigatopb at the time they were respectively con- 
vinced of the antagonism between the tuberculous and the 
gouty or rheumatic diathesis, though it must be remembered 
that Dr. Dixon referred to the first results of his expeiiments 
based on the theory of this antagonism very soon after 
the publication of Sir Dyce Duckworth’s “ Treatise 
on Gout,” from which Dr. Harper quotes, and that 
in these experiments he used in turn each member 
of the group—creatin, urea, uric acid, taurin. Sc.* 
Later, and because of its close resemblance to urea in 
lormula, he used a vegetable derivative, thiosinamin, in com¬ 
bination and alternation wdth the above-mentioned nitro- 
gmous metabolic products. It may be interesting to Dr. 
Harpw and other readers of The Lancet to know that 
Dr. Dixon always administered these substances sub¬ 
cutaneously and in comparatively smaU doses. Whether the 


larger amounts which seem to have been necessary when the 
ur^ was given by the mouth to Dr. Harper’s patients were 
partially wasted in the economy because of the action of the 
digestive juices or of changes during absorption is a 
question for future investigation. 

In addition to his successful experiments upon animals 
most favonnible results were secured in several cases of long- 
continued and intractable disease, such as psoriasis, acne 
pustulosa, and lupus.“ Unfortunately, the only cases of 
pulmonary tuberculosis in vv liich he ventured to administer 
the nitiogenous substances were far advanced and of mixed 
infection, consequently negative rather than positive results 
were noted. 'This serves to confirm Dr. Harper’s opinion con¬ 
cerning the administration of urea in such case.®. Just at this 
time tiie election of Di. Dixon to the pre.sidency of the 
Academy of Natural Sciences of Philadelphia and other 
important offices and his consequent duties compelled him 
to postpone his experimental'studies and up to the present 
time no leisure or opportunity for resuming them has come 
to him. 

The above statements and the references noted will, I 
trust, be sufficient to establish the priority ot Dr. Dixon in 
this line of work, though 1 am .sine that the following quota¬ 
tion from one of bis papers “ w’ill convince your readers not 
only of his appreciation of the breadth and extent of the 
problems involved, but also that no one is more ready than 
he to congratulate Dr. Harper upon his apparent success 
and to encourage his futuie labour in this diiection ;— 

However, I tliluk that snflicicnt Jjfis iK'en faUl to open up the very 
broad fjuestion as to whetlior the conditions Unit piedifeposo to or 
favour the development of tuberculosis are not those* of fault 3 ’, dc- 
iicicnt, or abnormal nitrof;cnous inctabolisni, and whether the tiiily 
seiontihe nietliod of obtaining inununitj' against this dread malady 
will not necessarily conic tluough a thorough understanding of the 
processes invohed and the changes tliat take place in the various mUs 
and tissues of the body In so f.ir as the^' arc i-clatcd to the assimilation, 
secretion, and excretion of nitrogen and nitrogenous compounds. 
Believing that this is largely so I would, ! herefore, suggest tliat future 
work earned on along iho following lines promises to return good 
results and to lead to substantial ground on which wo ma^* base our 
hopes of eventually securing r)Ositi\o iiuniunit\'. Such work should 
include, I thlnk~ 

1. A .systematic investigation as to tho amount of nitrogen secreted 
b^r the hcalthj’, tho tuberculous, and tlio llthccmic, and tho rclati^o 
pioportions of the \nriou8 nitrogenous products In each case. 

2. A tabulation oftiic clinical results from the systematic Aj/podermfe 
administration of tuberculin, nuclelnR, and members of tho amide 
group of metabolic products to healthy, tuberculous, and lithamic 
subjects, preferably the same, if possible, as those in the first series 
of expcrimentb; tho results to include full reports as to temperature, 
secretion and excretion of nitiogcn and nitrogen compounds, increase 
or decrca«o in white blood corpuscles, condition of subject, Ac. A con¬ 
siderable amount of tins work has been done but far more is needed. 
Collat^ial experiments upon animals would also im\c their place hero 
and woubi l>o of value. 

3. Kxperiraontation a? to special treatment'Or diets ns would bo 
indicated by a studj’ of tho icsults of the above scries of experiments. 

Conlidcnt that such a work as indicated will bo rich inreturns to 
tjioso that undertake it, and trusting that others may bo induced hy 
these remarks to join w ith me in enrr^ ing it out, cither in general or 
in detail, I am sure that in whatever way immunity against tuber¬ 
culosis is eventually socurcrl it will be in very truth a blessing to 
humanit.v almost mconcoivnhle and which will ho measured least of all 
by the undj Ing fame of its ducoverers. 

I am. Sirs, yours faithfully, 

Seneca Egbert, M.D., 

Profeasor of Hygiene in tho Meillco-Chlrurgieal Collego 

1.11 oEPliilndclphiii, U.S.A. 

Philaticiphin, Jan. 11th, 1902. 


THE DECEASED WIFE’S SISTER BILL. 

To the Editors of The Lancet. 

Sirs,— -I bog to urge (he medical profession to show more 
intere.st in the Deceased Wife’s Sister Bill. 'The influence of 
the profession i-> an acknowledged factor in public life, and 
I feel it to be a public duty to press for the removal of an 
awkward and useless clause in matrimonial law where, theie 
being no blood relation.^hip, conjugal union would be not 
only desirable but beneficial to the community, and to place 
the bar of prohibition against all blood-marriages—cousins 
within the third and fourth degree. I believe we should 
thus improve the status of the step mother and secure more 
satisfactory^ results from second marriages. Furthermore, 
.by abolishing blood-marriages the constitution of many 
families would become amended. 

I am, Sirs, your faithfully, 

Stockport.Peh. nth, 1902. J. GOOD. 


■ il Group upon the Wasting Animal Econoin 

September and October, 1890; al 
^ceedings of tho Philadelphia Academy of Natural Sciences, Nor. I8t: 


Feb^2fft^^l89'^* Academy of Natural Sciences ot Philadelphia 

3 Proceedhigs of tho Academv of Natural Sciences, Philadelpliia 
Nov. 6th. 1894; reprinted in the Thorapoutio Gazette, Deo. 15th, 1^. 
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composed of old trash (vieillerin). The ventilation of the 
■watfls \va.<i defective and the warming by means of stoves 
could not be commended. Dr. Machenand also says that 
there was no operation room (talle dc chirnTgic)y and adds 
that no one showed him a bath*room, or a Idtclien, or any 
reserve of material In the Japanese hospital, with a 
strength of 3500 men, there were only 33 patients, mo'^tly 
convalescents from typhoid fever and bronchitis. The 
equipment, surgical as well as medical, was very complete, 
all the instruments and applianceshaving been manufactured 
in Japan, although the drugs were imported from Hambui^. 
Hory’s apparatus for detecting cheating in recruits by means 
of prismatic glasses and, coloured letters was included in 
the ophthalmic armament, which in otlier respects was 
very well supplied. IVhen leaving the hospital Dr. 
Machenaud and his companions were ranch Interested in 
the care their Japanese cya/r/'r/j? took to wipe their feet on 
wet mats at the doora of tlie building. These mats *t 
seemed, were impregnated with a germicide solution, and the 
object of the attrition was to free the feet from any norious 
microbes that might have been picked up while walking the 
ho-.pital. The fourth and last e.stablishment on the list was 
the German Field Hospital, No. 2. Here, in the opinion of 
the French visitor, everything was comparatively good, 
although not equal to the perfection of the American 
ambulance. 

INDIAN Medical Sehvice. 


The following is a list of the i^ndidates for His Majesty’ 
Indian ]\redical Service wlio were successful at the com¬ 
petitive examination held in London on Feb 10th and 
tollowing days 30 candidates have been passed, instead of 


Mncpltcrson, J. 
11038. W.O. , 
Kunhanit. J. 0. Q. 
Frauldiii. G. D. 

GIU, J. II. 

LIo>d.1i.A. .. . 
IJ.vrnanto. F. A. F. . 
Goiirlay, 0. A. ... 
Walker. K. A. .. 
Sinio, r. W. 
llirseh.L. L. .. 

Ko8% H. 

Batty, II. E. J. 
Davys, G J. 
Bott8,A. J.V. ... 


Marks. 

• 

Marks. 

. 3210 

IlAmUy, u. 

. 2629 

. 3086 

Wilson, r. i:. 

. 2610 

... 30ol 

Paymaster. B. D. ... 

... 2577 

... 3026 

Crtisslo. II.. 

... 2560 

. 3011 

Cook,L. 

2546 

... . 2878 

Forrest, J. 

... 2490 

. 2370 

Scott, L. D . 

. 2483 

... 2853 

rcrrlvi, J. 11. 

... 2456 

. 2750 

Pnttoii, W, S. 

.. 2445 

. 2746 

Mackwortli. N. W.... 

.. 2409 

. 2713 

Traftonl, W. L. 

.. 2395 

. 2684 

Kundall, L. 

... 2365 

. ... 2666 

Mauusell, E C. 0. ... 

... 2542 

. 2656 

llol'crtson. 0. 0. I... 

... 2277 

. ... 2660 

O'Keefe, D. S. A. ... 

... 2062 


THE New Designation ron the Voluntech Medical 
Staff Conrs. 

A correspondent wiites: “There are, according to the 
Army List (January), one artillery volunteer medical ofticcr, 
one engineer volunteer medical ofheer, one yeomanry medical 
oflicer, and eight regimental volunteer medical officers serving 
with the Royal Army Slcdical Corps, as against two only 
of the Volunteer Medical Staff Corps. Surely if the services 
of the Volunteer Jlcdical Staff Corps merits its new designa¬ 
tion and change of titles the^ other medical officers have 
earned for themselves and their colleagues—if the change 
from a professional to a combatant title is a compliment— 
a right to omit, if only for the take of uniformity, the prefix 
of * surgeon' when descnbing their rank." 

Mejiorial to the late Surgeon-General Harvey, C B. 

It has been decldetl to start a subscription list for a 
memorial to the late Surgeon-General Robert Harvey, 0.1). 
Director-General, Indian Medical Service, but the exact 
form of the memorial will not be decided till the siib'^crip- 
tion list is complete In the meantime subscriptions should 
be sent to the Editor, Indian Medical Oazette, care of 
Messrs. Thacker, Spmk, and Co., Calcutta, by whom they 
will be duly acknowledged. 


Sonin DnvoN and East Cornwali, Hospital, 

Plymouth.— The .annual meeting of the subscribers to this 
institution was held on Feb. 7th, under the prc*-idency of 
3Ir. J. C. ■\\Tlliam« The medical report stated tlial 1349 
in-patients had been .nhnitted during 1901, an increase of 
67 as coraivarcd with 1900 The out-patients numbered 2795, 
as again«t 2654 m the i>rcvious year. During the year 61 
nurse^ and 282 patients w ere .sent to the Peain Convalescent 
Hume. The average daily number of occupied bods in the 
hospital was 109. The financial statement showed that the 
total income amounted to £7453 and the total expenditure to 
£7706 


CorrjspirhnrL 


“Audi Riteram partem." 


SURGICAL OPERATION EOR MITRAL 
STENOSIS. 

To the Editort o/Tiw Lancet. 

Sirs,—I should feel very keenly the ditnpprobation of my 
suggestion which your leading article of Feb. 15th ^eems to 
express were it not that it seems to mo that it has been 
written under a certain amount of mis.apprehension in regard 
both to my object and experiments. 1 fear my preliminary 
note to The IaANCET of Feb. 8th has not been sufficiently 
explicit, for I have no intention whatever of leaving to 
other workers to prove or disprove the value of the treatment 
I have suggested I have ju.^t obtained a renewal of my 
licence nnd certificates and hope eio long to put my idea to 
experimental proof on the living animal, but “art i.s long 
and time is fleeting,” and in the meanwhile raanj* patients 
are suffering and dying from mitral stenosis. I cannot hope 
from my own experiments alone to prove the advisability 
of an operation against wliich, as stated in your leader^ 
so many a priori arguments can be brought, and there¬ 
fore hope that others will take up the subject us W'cll 
as myself. I am quite aware of the responsibility tliat 
rests upon me foi my suggestion, but I must state 
that while my experiments on the valves were made only 
j on dead animals ray knowledge of the manipulation of the 
1 living heart and of the effect upon it of wounds and punc¬ 
tures is based upon very numerous experiments maOe at 
intervals during the last 35 years. Some of these at least 
have, as I believe, borne good fruit. I do not wl-h to claim 
any crc<lit which docs not belong to me, and if I am wrong I 
shall be glad to be corrected, but I beliov'c that tlio use of 
strychnine as a cardiac stimulant which is now so common 
in this ovuntry, although still neglected abroad, dates from 
an cxperimcnl made by Dr Cash and myself on the injection 
of stryclinino into the interior of the frog’s heart.* ThU 
showed so clearly the btimulating effect of the drug upon the 
heart that I have lectured upon it in my course of pharma¬ 
cology and iherapculics at St. Bartholomew’s Ho-pital every 
year since, and 1 think it is from this ho«pital that the 
practice of using btrvehninc both ns a caidiac and respiratory 
stimulant has spread, with the result, a« 1 believe, of .‘•aving 
many lives. I am, Bins, yours faithfully, 

StniHonl place. W., FtU. l&Uv, 1002. LauUER BuuSTON. 


To the Editors o/The Lancet. 

SiR.«,—Referring to the preliminary note on the posribilUy 
of treating mitral stenosis by surgical methods by blr I^auder 
Brunton m The Lancet of Feb. 8th, p. 352, it may Interest your 
readers to know that this suggestion was made by mo to my 
colleague. Dr I.auriston Sliaw, somo years ago. I then went 
into the matter fully, both as to the surgical measures to be 
adopted and the physical conditions of the valvo which 
seemed most suitable for tuch interference, and W’as quite 
prepared to act as soon as Dr. Shaw 'Succeeded in finding a 
case likely to derive benefit. It was cnlircly duo to liis 
perhaps wi^o caution that the operation hai not yet been 
performcrl by me. The method by which I proposed to divide 
the contracted valve through the ventricle was practically 
identical with that described by Sir Lauder Brunton. 
Personally I believe that the operation Ls feasible and, under 
certain circumitance*-, justifiable. 

I am, Sirs, jours faithfully, 

Vi\ AiHiUTJiNOT Lakh 

Cavcndlsti-siiuAre, W . I'tl-. 15th 1902. 


7b the Vditort of Till; Lancet. 

Sirs,-“I n your leading article uixm the inpgestion by 
Sir Lauder Brunton that it luay bo jK>-..'«iblc to oj^erato ui>on 
some cases of mitral stenosis you give bovoral reasons why 
such an oiicralion is likelj' to fail. It foems to me th.it 
another may be addtsl. 5Inrke<l fibrosis of the cardiac mu«c!c 
is found after dcMth in many ca^cs of mitral ueno-is nnd U 


V St. BsrUioloruew’* Jlojpllal Rrporlfl forlSSl. »ol. xrl., 
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WHAT’S WHAT. 


[Teb. 22,1902. 


the recommending of a medicai man save by another 
medical man. On this point, Sirs, I ^know that I cann^ 
expect to obtain the agreement of a medical journal 
ex^officio you are bound to be against me ; but yon have 
many lay as well as professional readers, and to wiem t 
would say : Can you honestly think that it is not for the 
Tjublic interest—not for the “greatest good of the greatest 
number”—that information should be obtainable by umn- 
structed persons as to who are leading specialists, or, m the 
ordinary phrase, the “ be,t people to go to in this or that 
medical emergency—I will nob even say the best, bub good 
people t To whom could such information do harm I And 
is it not the case that the single argument against 
it is the unworthy argument above commented on— 
the argument that such information might not be un¬ 
prejudiced. That, Sirs, can be urged against eveiy kind 
•of information whatsoever which is given to the public. It 
appears to me that each of such cases must be judged on its 
merits. Where a writer of leputation states publicly, 
assuming full responsibility for the statement, that such 
and such a fact is the case in his own personal experience 
he has a right, not, possibly, to his hearers’ credence in the 
validity of his judgment, but to their belief in his bonafides 

In all human probability I shall never write another word 
concerning the medical profession in tlie strain to which 
objection has been made ; 1 trust, however, that you will 
allow me to put on record the above, I fear, rather lengthy 
expression of ray views and the intention by which the 
passage in question was actuated. 

I am, Sirs, yours faitiifully, 

Mauclicsicr-squarc,Vy., 1902 HAURY (Jon.TER. 


To the ICdiiors of The Lakcet. 

Sms,—Will you be good enough to reprint in j'our column- 
the molo-ed letter which 1 have received from tiie Editor of 
“ What's Wha t ” i I am, Sirs, yours faithfully, 

Pel) 14th, 1902 H. W. AlLIKGHAM 

[IS0I,<)SUBF,] 

To Herbert Wtlham Allingham, Eeq. 

HriB Sir,—I am very sorry to icam that certam rofcrcnces to jou 
'by luino m my work entitle I" What’s What" haio caused you 
.annoyaiioo atul tliat \ou onnstdor them “caloiilatocl to damage lou 
•with the public and the raodioal profession' I sincerely regret their 
insertion and shall omit from anj futuro edition any such references, 
and indeed all mention of jour name aliatsoeicr. I wish also to state 
that the referenees referred to wore abaolutely unauthorised by you or 
anyone on jour liohalf and that you were m no way whatever 
responsible for or a party to such rotcreiico I need hardly say that it 
was verj far from inj intention to cause jou damage or ae\ation. and 
ns It appears tliat mj w ords ha\ o unw ittingly done so. I authonso you 
to make anj' use of this eaprcssiou of regret winch you may flunk fit. 

„ I'ours obedientIj’, 

Manehester-squaro, W., Feb. 12th, 1902. Ilaiinv Quit ter 


To the Editors of The Lancet. 

Sirs.—M y attention having originally been drawn to a 
-reference to me in “What’s What ” by a visitor dining in my 
own house, I of couise at once took steps to obtain redress for 
tlie annoyance. I drew the attention of the Registrar of tlie 
Royal College of Physicians to the book in question with the 
skitement that the reference to me had been inserted without 
my previou-, knowledge and consent and to my very great 
annoyance 1 furtlier placed the matter in the hands of the 
Medical Defence Union to obtain either a withdrawal of the 
article, or, it that were not .po-sible, an apology from the 
publisher- and an undertaking that the objectionable article 
should not appear m any future i-sue of the book. 

I bale this morning receired a letter from the solicitor to 
the Medical Defence Union stating that he had received 
from the pablishers “ what amounts practically to an under¬ 
taking that the paiagraph shall not apjiear in any further 
edition,” and also that he liad after correspondence with 
Mr. Quilter receued from him a letter giving “the same 
assurance that I gave to Mr. Watson Clieyno," and express¬ 
ing his regret for the notice respecting my-elf. 

With reg,ard to the remark- which appeared in the 
Jtfedicat Times and Hospital Gazette of Eeb 8th, in which 
th' -ugge-tion i- made tliat the -jmpathy of their pro 
fe sional brethren can only be extended to tho'e whose 
name- were unwarrantably made use of after they have 
dis-ociated them-elii s ‘ from wh it the public at all events 
is certain to regard as profe—loiia! advertisement,” I mav 
say fhi' ail the members of the medical profession whom I 
have met who have been aware of the publication in question 


have expressed their sympathy in advance and have not 
taken part in the nnwortliy insinuations of the editor of the 
Medical Times and JTospiial Gazette. 

I am, Sirs, yours faithfully. 

Queen Aniic-street, W., Fch. 19th, 1902. R. PERCY SsiITH. 


To the Editors of The Lancet. 

Sirs, —As one of the medical men referred to in the 
publication called “What’s What,” to which attention has 
been called by Mr. W. Watson Cheyne in 'The Lancet of 
Eeb. 15th, p. 475, I shall be obliged if you will afford me 
the opportunity of saying tliat as soon as the paragraph in 
question was brouglit to my notice I wrote to the editor 
(Jan. 2nd) asking him to withdraw my name from any 
subsequent edition or leprint. Mr. Quilter replied (Jan. 6th) : 
“I am quite disposed to act in the manner most agreeable 
to you and'sliall tlierefore most probably delete the para¬ 
graphs in question.” 1 am. Sirs, yours faithfully, 
lYiiupolc-strcet, ly., Feb. IStii, 1992. PERCY ELEilMING. 


To the Editors of The Lancet. 

Sirs,— Mr. W. Watson Cheync’s letter in 'The Lancet of 
Feb 15th, p. 475, demands some reply from me. 1 cannot 
congratulate Mr. Watson Cheyne upon the choice of language 
which he deems it dignified to employ. In my humble judg¬ 
ment he might with moie effect hajo utilised aigumcnt 
rather than abuse He could, for example, instead of three 
verbose epistles, liave slated the following salient lacts 

“What’s What” was published .some two months ago. 
It professes to be a popular compendium of general informa¬ 
tion. It contains an appendix (C) headed “ London Medical 
Men ” This begins: “This paragiam (sic) is medically -peak¬ 
ing an unforgn able sin. For the strictest rules of etiquette 

forbid a doctor to adiertise. We do not .suggest that 

the doctors named hereafter aie superior to their fellows; 
we -imply state liiat we have liad experience of them as 
capable men in tlie various maladies alluded to.” Then 
about two columns arc devoted to recommending about a 
dozen physicians and surgeons, with their addiesscs, as 
“having a most wonderful ear for diagnosis” ; as “second 
to none for general disease of a grave character” J as “a first- 
rate man ” ; as “most fashionable ” ; as “ kind and genial” ; 
as having “an enormous reputation ” ; and as being “ a lopg 
bony Scotchman with a grey moustache and beard ” ; while 

“ Mr - and Mr. Watson Cheyne are both undoubtedly 

first-class surgeons, and especially known in abdominal 
surgery,” and so on. 

In the first place, then. Mr. Watson Cheyne's attempt to 
excuse his friend on the ground that he acted in “igno¬ 
rance ” is clearly baseless, except that his friend is evidently 
ignorant of the Addisonian meaning of a “paragram.” 
Some weeks ago the medical press condemned this appendix. 
For weeks medical men have been writing to the Medical 
Times, and doubtless also to you. Sirs, on the subject of this 
blatant advertisement. As it became evident that the 
gentlemen named were unaware of the invidious position in 
which they had been placed the Medical Times called their 
attention to the inattei. Far from implying tliat tliey had 
any “knowledge of, or complicity in, the publication ”—an 
extraordinary misstatement on the part of Mr. Chevne—we 
said that it was “ of course to be expected that the per-ons 
puffed in this unsavoury manner are altogether innocent of 
any participation in it ” Confident of tiiat facf, we also 
spoke of ‘ the gross liberty that has been taken m thus, 
without their knowledge oi sanction, recommending them 
and their addre-ses in this pitiably patronising production.” 

I believe that the other gentlemen referred to are grateful 
that their attention has been called to the matter. One of 
them has just sent me a printed and ample apology which he 
at once obtained from the editor of “What'- What”—a 
dignified vindication which may be commended to Mr. 
Matson Cheyne who, while condoning his friend's 

ignoiance,” considers it offensu-e and evidence of a 
“jealous and dirty mind” that his attention ha- been 
directed to the matter ; and this in the face of his admis-ion 
to his friend that the “paragram” may cause him “nrepar¬ 
able damage ” Yenly Mr Watson Cheyne has a luimurous 
method of expressing his gratitude to those who havp -aved 
mm from hi- fnend. 

I refrain from further comment, but theic is a great 
piinciple underlying this particulai case—that there can¬ 
not be one law of right or wrong for Cavendisli-square 
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. ACUTJ5 SUFFOCATIVE PULMONARY 
ffiDEMA. . 

To ihe Editors v/TiW Lancet. 

■* SiBS,—Under the title of “Acute Suffocative Polmonar}' 
QiJdema ” some ca«es Iiave been described by Dr. J. L Steven 
and Mr. T. J.is^araan in Tliu Lakoet of Jan. 11th (p. 73) and 
Peb. 8th (p 366) respecti\ely. Dr. Steven states that \\'ilh the 
exception of DieuUfoy he is unable to find in medical litera¬ 
ture any adequate or satisfactory description of the condition. 
Mr. Lissaman states tiiat he could find no de'Cription in any 
of the works at bis disposal. The purport of this note is to 
point out that the characteristic symptoms have been very 
clearly described by Laennec. 1 cannot do better than give 
the quotation in full:— 

,^'Aoiitc Suffocative CatarrlL of A-duUt and^Chilircn — 
This variety does not appear to mo to have hitherto 
sufficiently engaged the attention of physicians. It is 
very rare in adults. In young children it is more common 
and is often in them confounded with croup. It is recog¬ 
nised by the tracheal rhonchua perceptible by the naked 
ear, and by the imminent suffocation and frequent lividity 
of the face. The stethoscope detect", over the whole chest, 
a loud mucous (and very liquid) rhonchufe, ard a very 
frequent and usually irregular action or tiic heart. The 
disease is an acute catarrh affecting the whole, or a very 
large portion, of the raucous membrane.of the lungs. Its 
duration is from ^ to ^8 hour<s, or at most some tlay<. At 
the end of this time cither the patient dies or expectoration 
commences and puts an end to the suffocation, and the 
disorder then follows the progress of a .simple acute catarrh. 
"When the suffocation lasts there is but little cough, and the 
expectoration, if any, is altogether piluitous or fluid; it retains 
this character for some clays at least, and then becomes 
more abundant; but recovery .sometimes takes place 
without its ever becoming properly mucous, in which 
case the disease is only a variety of the acute bronchial 
phlegmorrhagy or pituitoua catarrh. When, on the other 
hand, the expectoration becomes raucous, the diseaso is 
simply an ordinary acute catarrh, in which the soffocathe 
character of, tho inv«ision i» caused by the extent of tume¬ 
faction of the bronchial membrane and hj the great quantity 
cffiuxd seoreieil at once." 

In this description we note more especially the extreme; 
rarity of the coadltion lu adults, tho iramineiit suffocation 
and lividity, tho very frequent pulse, the .-short duration of i 
the symptoms, and the expectoration of a fluid secretion with j 
but little cough. These arc the points on which the writers | 

of the articles ha\e laid stress. j 

I am, airs, yours faithfully, 

Jlcnrletttt-strcct, W., Fvl) lltb, 1902. A. Cr, AULD. 


" THE DANGERS OF A COMMON COLD. 

To the Tditors of The Lancet. 

Sins,—The letter on “The Dangers of a Common Cold'* 
by Dr.^R V. 'White, in The Lancet of Feb. 8th, p. d02, 
sets forth the common experience of the profession with 
regard to its rapid «-pread whatever its real nature may 
be. But how can i\e explain tlic fact that some aro so 
susceptible while other'. no\cr sufferl Since I begah to 
study diet I have been astonUhed at the number of cases 
of i\luch I have Ueanl, eien of mediail men, who, by eating 
less and not so often, liai.c found that tlieir susceptibility to 
colds has quite gone Such facts as I liate met with point 
to the conclusion lb.it it is the system overcharged with the . 
products of food v\lmh was not required and can act only 
as a jKji'On to every organ In the body, wliich is mo^t sus¬ 
ceptible to cold'. If -uch be a correct conclusion it may 
help us to underetand 'U'ccpfibility as well as immunity, and 
it Is a subject worth} of Investigation, 

1 mu, Sirs, >onrs faithfully, 

John IIaepon, SI.D. Ldinr 

UcTilwliii, n.v"Ick, Fth nth 1K2. 

“ WHAT’S WHxVT." 

To the Ihliton c/Thk Lancet. 

bins,—As jou have devoted a column of your valuable 
journal to the expO'ition of Mr. W. Watson ClicyneV jioint of 
view, and the corrc^iwndtncc he had with rac with regard to 


the Appendix on London Medical Men in “What’s AVhat,’' 
1 trust that you wilUiavc the fairness to allow me a brief 
space in which to state my own point of view in this matter. 

' And this is tho more desirable since the quc'tion appears to 
be one which greatly exercises the medical profession, and 
concerning which, not Mr. Clicync only, but several otlier 
suigeons have addressed to mo complaints. 

First allow’ me to state tho exact offence complained of. 
It is that I have printed a. favourable opinion, which I state 
is derived from personal experience, concerning some twelve 
surgeons and doctors, most of them being well-known 
specialists. I have expres'ly limited my w’orcls by Uie fol¬ 
lowing qualifications: “ Wo ^0 not suggest that tlic doctors 
named hereafter arc superior to their fellows ; we simply 
state that w’c have had experience of them as capable men 
in the various maladies alluded to, and that we should not 
hesitate to employ them oursclvc®:.” 

Now’, Sirs, I venture to assert that a Kimilar statement, go 
limited, made concerning the member.^ of any other occupa¬ 
tion or business known to men would not have been con¬ 
sidered annoying, improper, or in any way objectionable. It 
must be remembered that with regaul to none of the gentle¬ 
men mentioned is there a w'ord calculated to give pain or to 
express disapproval. My remarks are entirely confined to- 
saying—I liave had experience which justifies mo in suiting: 
that those who go to A, B, or C for the cure of such and 
srfch diseases will go to men who are capable in tlieir^ 
profession. 

Can it bo maintauiod—excluding tho question of medical 
etiquette, with which at present 1 have nothing to do, and 
with which, indeed, a layman lias no right to concern him¬ 
self,—can It be maintained, 3 say,'that to afford the public 
such information is in itself improper? Consider the record 
of any great man’s illness and the new’spaper comments on 
the skill and devotion of this or that medical attendant.. 
Has anyone ever asserted tliat such comments were objection¬ 
able? Consider the biographical sketchc.s of men such 
Sir Henry Thompson ^or the late Sir Andrew Clark, in which 
are recorded, not only their abilities, but the gtops by which 
tliey attained eminence. Ilns any objection ever been taken to 
the publication of these, though their v ery es‘'ence is laudation ?' 
Why, then, should it be taken to tlic Apnendix of “What’s 
What,” which is clearly conceived in the interevta of thc- 
public? Tho answer is to be found in tho last letter which 
you publish from Mr. Watson Cheyne—that to tlio J/cdieal 
Times. In that letter Mr. Clicync states, with pardonable 
beat, that be has been unjustly suspected of self-advertise¬ 
ment, and he asserts that there is no reason why he should. 
be so suspected. I most heartily agree with him ; I go still 
further and say that such suspicion is as ridiculous as? it if 
unjust—is absolutely incorrect and entirely unw’arrantod. 
There is no shadow of ground which could justify such asser¬ 
tion. 

But, Sirs, 1 mast go a step further; not only is this the case 
with regard to Mr. Watson Choync, it is also the ca^e with 
regard to Mr. Harry Quilter. 1 am not a stranger to tho 
public ; it is more than a quarter of a century since I began 
to write continuously in books and newspapers, and oppor- 
lunitioa have not been lacking to me, if my bent had been in 
that direction, of advertising my friciuls or caluinnialing my 
enemies. As a writer on'the most important daily and* 
w’cckly journals in Dngland, as the editor of a well-known 
review, and as a constant contributor to magazines and 
newspapers of high standing, my words have been con¬ 
tinually before tho public, my opinlonst have been iilainly 
expressed, frequently challenged, and ns frequently defendctk 
But no critic, how over bit ter, no advertary’, liowtver unjust, 
has ever said during the last quarter of a century that I 
w’rote in the interest'^ of advertisement, that I stated as fnetn. 
what I did not believe. 

Surely, Sirs, / have a right, with such a record, to rc'ont this 
acru'^ation even more Plrcnuou-ly than Mr. Watson Cheyne. 
Indeed, 1 have more ground for resenting it, for my wholo- 
life ha« afforded proof that it U false. In tnith, it is n. 
“dirtv" su'picion, unworthy of a decent newfrfMpor. and 
one for which there is no redress. U is true that no one 
who k«ow^ the gentlenun referrod to wculd believe* 
that they prm'o them, .and no one who know*, 

me will believe that I w.ts yo paid. But tho rnajority 
of renders will know neither of u*-, and so this “pseudo¬ 
nymous nnonymuncule,” as Charles Beado would have 
c:dle(] him, and his mnUciwis insinuations will dnuMJo's 
prejudice tlic mind*, of many env ious an<l su^pi(,iou9 j er‘on*'. 

One Ja'l word, on tlie question v.liidi Hck at the root of' 
this matter—that of tho medical cliquttICrt ‘ forbld&. 
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highest skill has designed for those in present use, or that a 
scheme of management by one authority would remove the 
stigma. It is also a question which is by no means capable 
ot one answer whether the corinty council or guardians oi 
the Poor-law district be the most efficient authority. There 
is no doubt, however, of the ability and of the power of the 
county council to take over this scheme, but, on the other 
hand, the “burden of insanity” in the maintenance of over 
20,000 insane persons at a cost of considerably more than 
£500,000 a year is considerably lightened by the guardians 
who, tlirough an already existing channel, collect the pay¬ 
ments made by the relatives and those legally bound to them 
according to their means. If the guardians are to be super¬ 
seded then considerable changes in the present Poor-law 
system become a neces.-ity, but the trend of public opinion 
seems to be in opposition to the further centralising authority 
of lay officials. Your leader writer does not appear to 
appreciate that what may be suitable and to the point in the 
case of Edinburgh with its population of only 300,000 may 
be, and possibly will be, very inappropriate, if not im¬ 
practicable, for the county of London with its area of 120 
square miles and a population of nearly 5,000,000. 

The Poor-law infirmaries have done much to lessen the 
stigma of insanity and Dr. Toogood’s statistics support his 
assertion to this effect, but he admits that it may be in pait 
unavoidable, as county asylum accommodation was not 
possible; but is the “stigma of insanity” less poignant 
than the “stigma of pauperism,” neither of which would, I 
venture to think, be removed by the establishment of rate- 
aided “reception houses”? A strong reaction is setting in 
against the superfluous outlay which has characteiised public 
asylum construction in the past, and the present tendency 
to spend for the cure of those who may recover is 
adequately reflected in the last report of the Lunacy Com¬ 
missioners who emphasise their determination to advise the 
Secretary of State to refuse his appioval of all plans in which 
there is an obvious departure fiom this principle. 

As supplementing the scheme which Dr. Toogood, 
in The Lancet of Feb. 8th, p. 403, recommends for 
the Poor-law infirmaries I am of opinion that a much 
wider question is involved than is now under considera¬ 
tion for London, and I should suggest adding to the 
pathological and clinical sta5 of our present asylums, and 
the construction for every asylum of a “hospital” with every 
“suitable appliance for a psychiatric clinic” into which the 
acute and the recoverable cases can be received and from 
which—after a reasonable interval—tliase deemed incurable 
can be removed into a less expensive, but still “safe, bright 
secure, and adequate ” home. In tnis way interest and hope 
can be instilled into the work of those whose lot lies in 
0 ministering to those afflicted with this most distressing 
disease and whose incessant intercourse with this class leads 
not infrequently to painful consequences. 

I remain, ,Sirs, your obedient servant, 

Feb. Mth, 1900. EfficteNCY. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Further Increase of the Plague Fj)idemio.—Inerease in the 

Indian Medical Service.—The ! opulation of Bombay. _ 

Memorial to the late Surgeon-General Harvey, G.B. _ 

A Parsi Sanatorium for the Sich Poor.—Antidotes to 
Snahe Poison — Small-pox in Simla. 

The increase in plague mortality this week is general 
throughout India. The total is 11,445, against 9204 
for the previous seven days. Bombay city returns 311, 
against 296, and a general moitality of 1118 , equal to 
a death-rate of over 70 per j 000 per annum. The 
Presidency returns 4622 deaths from plague, an increase 
of over 1000 ; the Madras Presidency 622, against 590; 
Bengal Presidency 829, against 593; Mysore 604, against 
653; North-west ProvincesTand Oudh 972, against 829- 
the Punjab 3040, against 2379 ; and Kashmir 316, against 
257. Calcutta returns 61 deaths and Karachi 41. The 
epidemic is still raging in Poona where the deaths are nearly 
50 each day, but for some unknown reason the weekly figures 
me not published. The figures for the past few weeks show 
mat the drsMse is spr^ding in Bengal and Calcutta, in the 
Punjab, in Bombay city, in the Madras Presidency, and in 
the North-west Provinces. If previous experience is of any 
avail the next month or so will show the highest mortality 
from plague that has occurred since its introduction in 1896. 


An increase of 26 officers has been sanctioned for the 
Indian Medical Service to meet civil requirements. 

The final report on the census in Bombay city has been issued 
and shows a population for the island of 776,006. It is 
estimated that 114,000 persons have died from plague during 
the past five year-J. The density of the population is thown 
by the districts of Kurabarwhada having 598 persons to the 
acre and the district of Khara Talao 536 persons to the acre. 
The district of Mandvi, whore plague started and where it 
has always been so virulent, is chiefly occupied by Jains, and 
it is estimated that wliercas formerly they formed 3 per cent.^ 
of the population they now form only 1 per cent. It is a 
peculiar feature of their religion that they will not destroy any 
living thing and it is this district of Mandvi which has been 
overrun with rate, probably on account of the large number 
ot its grain stores. Deaths from kala-azar in Assam have 
diminished considerably. The district of Sy’lhet, where 
the malady first made its appearance in 1893, is suffering 
from a mild type only, and in Nowgong the deaths have 
fallen from 12,012 in 1897 to 4661 last year. 

It has been decided to start a subscription list for a 
memorial to the late Surgeon-General Harvey, C.B., Director- 
General of the Indian Jledical Service, but the exact form 
of the memorial has not yet been-lixed. 

The Par sis of Bombay city have lately opened a sana¬ 
torium on Camballa Hill for their sick poor. The building 
will accommodate 36 families—12 on each floor, and each 
will have a sitting-room and bedroom with bath-room and 
kitchen. It has been constructed on modern principles and 
with the best sanitary appliance^, and a special feature 
consists in the adoption of bacteriological tanks for the dis¬ 
posal of sewage .‘•ullage and wa'-te water upon the plans of 
the installation which have been so succe.=sful at the 
Matunga Leper A.cylum. The sick poor from the congested 
and unhealthy parts of the city will thus have the benefit of 
a change ot air and healthy surroundings. 

According to the re.'-carches of Captain Lamb we possess 
an antidote to cobra poison in Dr. Calmette’s antivenin, but 
the latter is quite useless against the Daboia poison. 

A severe outbreak of small-pox has occurred in Simla. 

Ottlcuttn, Jnn. 3011). 


DENGUE AND PLAGUE IN THE NEAR 
BAST: THE-PLAGUE IN BAGDAD. 

(By the British Delegate to the Ottoman Board 
OF Health.) 


Reports from the sanitary officers of Beirut and Tripoli 
show that in both these Syrian ports dengue has recently 
been rather severely epidemic. In Beirut the outbreak 
lasted some two months, and by the middle of December 
had almost completely disappeared. The large majority of 
the inhabitants were attacked, but the disease was most 
troublesome in old people and in persons the subject of 
malarial cachexia or of gastro-intestinal troubles. The 
number of deaths attributed to it were not large. Relapses 
appear to hav-e been remarkably and unusually common, and 
in the hospitals some examples were seen in which the acute 
symptoms reappeared not only for the second but even for 
tb6 third time after quite short intervals. The outbreak at 
Tripoli appears to have been equally general. In many 
families every member of the household was attacked and 
in most houses there were midtiple cases. This epidemic 
appears to hav-e synchronised with that at Beirut. T^e last 
report, dated Nov. 24th, stated that the outbreak w-as on the 
wane. In connexion with these outbreaks it is of interest to 
note that in Constantinople itself a few isolated cases 
clinically resembling dengue have recently occurred, but 
there has been no general epidemic. 

Since the date of my last letter to The Lancet ' plague 
has shown but little activity in the Near East. In Con¬ 
stantinople itself, after the fatal case at Y^akadjik on 
Nov. 5th, no other case occurred until near the end of that 
month. The patient in this instance was a Caucasian 
student, aged 16 years, who lived in a room over a casino 
called “The Caircasus,’’-in the Karabash quarter at Top- 
Khanfi. He was said to have been taken ill on Nov. 25th, 
but he only sought advice on the 27th. The syrhptoms, as 


Tun LANCi.T, Nov. 30th, 1901, p. 1533- 


Till: Lancet,] 


THE SOHOTT TREATMENT OF OHRONIO CARDIAC DISEASE. 


[Feb. 22,1902. 551 


^xnd quite a different law for Camberwell. It is no more 
justifiable for outsiders to advertise the former than it is for 
the latter to advertise themselves. That is the only argu¬ 
ment which the Medical Times has emphasised, and. I submit 
that it is irrefutable.—I am, Sirs, yours faithfully, 

. The Editou of the “ Medical TisrES.” 

AiUm-strect, Strand, London, W.C., Feb. 17th, 1902. 


THE SCHOTT TREATMENT OF CHRONIC 
CARDIAC DISEASE. 

To the Editors of Tub Lancet. 

Sms,—In an annotation in The Lancet of Jan. lltb, 
p. 110, in speaking of a pamphlet entitled, “ Personal 
Observations and Comments on Bad Nauheim and the 
Schott Treatment," written by Dr. 0. Turner of Butte 
'City, Montana, which first appeared in the Chicago Clinic 
^December, 1900), you say, “TiYe understand that this 
pamphlet has been widely distributed, and wo think that 
Professor Schott should, in justice to liiraself and tlie 
many English physicians who send patients to Bad 
Nauheim to be placed under his care, at once take steps to 
challenge, and wc feel sure to refute, the grave professional 
charges which are brought against him." Had you known 
the facts in this case I do not think that you would have con¬ 
sidered it important for Professor Schott to answer Dr. 
Turner’s attacks on his professional character You could 
not have been aware, however, that a mutilated fragment of 
my challenge and refutation of the grave profe-ssional 
charges brought against Professor Schott had appeared in 
the Chicago Clinio a short time before your notice was 
published 

My letter as published was so much abridged that some 
important corrections of Dr. Tamer's statements were 
entirely omitted. This will bo rectified in a pamphlet 
shortly to appear where full justice will be done to Dr. 
Turner’s statements, and the methods which have been 
pursued in distributing the same. The character of Dr. 
Turner’s violent personal attack upon Professor Schott is 
unworthy of a professional gentleman, even were it supported 
by facts. Resting as it does, however, upon false state¬ 
ments, it cannot be deemed an effort to enlighten the 
profession and add to medical accuracy by sound and 
temperate cnticNm of error, but is a ba«c attempt to darken 
council and destroy the reputation of a professional col¬ 
league who is doing curative work of great value. Were 
Dr. Turner not safely hidden in the far-off mountains 
of Montana, the be-t answer Professor Schott could make 
would be an action for criminivl libel against the inventor 
■and circulator of this precious pamphlet. My faith in the 
traditional fairness and justice of The Lancet which have 
never failed is my excuse for addressing you. 

1 am, Sirs, yours faithfully, 

Home, Feb. 8th, 1902. ’'V. W. BALDWIN, A.M., M.D. 


A POINT FOR PUBLIC VACCINATORS. 

To the Editors of The Lancet. 

Sn^,—1 inclos-c a further communication from the General 
Post OIDce, re my last letter asking for further details of the 
regulations under which I am forbidden to wire for vaccine 
in an emeigency or sc.ire, free. As you will perceive, the 
Board of Agriculture takes more care over its swine and police¬ 
men than at prc'Cnt our Local Government Board does over 
smalLpox and its medical ofliceiN, for surely it appear 
mouhtrous that the Bnard of Agriculture by arrangement 
with the Genera? Post Oftree pays for all rejiorts sent by its 
policemen on wire, and yet the Local Government Board 
doesnnt rocogni'*e our efforts to re-a^-sure the public in a time 
of “ official notice-* rc s*maU-pox " scares, kc , by endeavour¬ 
ing to obtain lymph quickly when the di-tance is great from 
L<mdon. As in your editorial comment on my letter, I 
admit that the law is against me, and knowing the futility 
of kicKing ugain-t the pricks, I have paid for the telegram. 
All through 1 have been only actimted by the fact that I 
thought that iny brother practitioners might not know the I 
point which 1 have endeavoured to elucidate, and not having I 
before seen the point rai-cd might fiel, as I do, that the' 
Ltxial Government Btiard would arrange facilitiis for quick 
transit of lymph vvlicn .small-ixir spreading. Hoping that 
perhaps my feeble efforts to find out the true jvosition may 


one day bear fruit, and tlianking you for your kind considera¬ 
tion in sparing me space in The Lancet, 

I am, Sira, yours faithfully, 

Henry T. Whitling, M.B,, B.S. Dnrln, kc. 

Husband Bosvrorth, Rugby, Feb. Mtii, 1902. 

[laCLOSUHF], 

General Post Office, London, Feb. 12th, 1902. 

Sib,— reference to your further letter of the 2iid Instant 
respecting the question of pajment for telegrams sent hyyoutotho 
IxKi.ll Government Board, I am directed by the l‘ostmaster-Qencral to 
expiflia that, as alreitly stated, only oflicers of Government dopart- 
luents are entitled to send telegrams free of charge. You are under a 
misappieiiension in supposing tliat telegrams sent by the police to tho 
Boant of Agriculture aro dealt with by this department free of ehatge. 
By arraugement with the Board, such telegrams are accepted without 
pajment at the time of despatch, but the}'arc subsequently paid for 
by the Board. 

Similarly the postage upon Unpaid letters addressed to the Boanl of 
Agneuituro is charged against tho Boanl in the official account, and 
only such letters aro entitled to passwithout prcpavmentof postage 
under this privilege as are sent upon tho public Imslness. It Is not 
considcretl that letters of application to tho Ixical Government Board 
for lymph, such as jon mentfon, are letters entitled to tho privilege in 
question, and they should he prepaid with postage, tlicrcforc, in tho 
onlloarv way. I am, Sir, your ol)cdicnt servant. 

II. F. IVhftling, Esq , M.B., B.Sc, Joiix ARnnON. 


“ AUDI ALTERAM PARTEM.” 

3\> the Editors of The Lancet. 

Sirs, —It is duo to me that it should be known that I 
replied fully to Dr. Latham’s last communication, and that 
my letter was returned to me for further consideration, its 
tone not commending itself to the editcre*. I decline to 
modify its tone and cannot help feeling that as no editor is 
expected to accept ^c^pons^billty for the statements of his 
correspondentb the right should have been conceded to me 
of supporting my case by all fair and rea-'onaBle means, 
i I aro. Sins, your*? faithfully, 

Nottingham, Feb. 19lh, 1902. EDWARD DEAN MARRIOTT. 

Our correspondence columns are headed with an 
avowal of the impartiality which wc strive to maintain, 
Mr. Alarnott’s letter was returned not because it contained 
statements for which wo declined to take responsibility, but 
because both from its tone and its contents it invited an 
acrimonious discussion for which wo did not care to find 
space.—E d. L. 

THE EDINBURGH SCHEME FOR A 
PSYCHIATRIC CLINIC. 

To the Editors of The Lancet. 

Sirs,— The wrilcr of your leading article on “The 
Edinburgh Scheme for a rsychiatric Clinic," in The Lancet* 
ofFeb I't, p 318, somewbatfailstorealise thatmental disease 
has its bovlily aspect, and that marked physical impairment is 
an almost ineviiable accompaniment of acute mental dis¬ 
order. To collect the insane either together in one “rcccp- 
tion house" or in groups of houses for the pur|)oso of a 
psychiatric clmlc would (at least for London) mean the 
compulsory sale of Bethlem and St. Luke’s Hospitals, or, 
failing this the erection of now buildings upon laud, both 
of which would be equally costly and undesirable. Tliose 
who are intere-'tcd in tho welfare of the insnno have 
repeatedly advised the removal of these institutions from 
the heart of London into some more salubrious district 
where light and air, outdoor exercise, and he.aUhy occupa- 
tions could be indulged in daily—which is impossible during 
many days of winter fog and mist bucIi as now ensliroud the 
city; yet lUc influence of The Lancet is cast in a contrary 
direction 

It is prolubly not known to tho great bulk of your renders 
that the present asylums of London arc already tho 
**psychi«viric clinics" of the medical schools, that they 
are situated upon healthy Bites in the environs at not 
inconvenient di>t.mces from the centre of I.omlon, and that 
they have ample and extensive park-like grounds for 
recreation 'niivo institutions received over 3500 new 
aclmi-Muii" last vear, so tlmt the total .'vcconmmdatioti of 
Bethlem nnd St. Luke's Hospitals witli their aggregate of 
only bull-—and I as-uine Hint they or an tqmvnlent 

could be taken over as “reception liouscs-w’ould be totally 
Inadequ.'vtc. Further, if the anxiety l>c for the lot of flic 
acutely in-nne and if consideration Ihj felt in regartl to tho 
stigma appirtauiing to insanity, it is quc<tion.'ibIo whcllicr 
more .suitoble sites and buildings could oblaintxl than the 
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be seen how inlinitely small the propoition ol _smal!-pox 
cases is to the number of inhabitants. Meanwhile the ill 
wind blows and the good follows in the prevalence of vac¬ 
cination both by public vaccinators and by gener.U prac¬ 
titioners thioughout the country. The chairman _ of the 
Health Committee has shown a laudable example in being 
vaccinated himself, and it is noticeable that a laige number 
of public functionaries have also submitted to the same 
precautionary measure. The medical officer of health has 
sun'ge'-ted also that the committee should lecommend that 
the Infectious Diseases (Notification) Act, 1889, shall apply 
within the city to chicken-pox as it such disease had been 
specifically mentioned in the Act. No doubt this recom¬ 
mendation will be adopted as a wise provision for discrimina¬ 
tion and prevention of the spread of disease. 


Unqualified Dentists 

Some discussion has aiisen on the question of the legistra- 
tion of all who practise dentistry. Birmingham suffers, 
as most towns do, fiom the presence of a large number of 
advertising dentists. There are difficulties in placing the 
names of those upon the Register who have not gone 
through the necessary curriculum ; but the number of those 
practising before the adoption of the Register is now yearly 
getting fewer, and in time the question will largely .settle 
itself. The mechanical part of dentistry must often be 
worked out under the direction of some superior; the 
surgical part is inevitably only to be acquired by long and 
patient study in a recognised school of teaching. The 
Birmingham School of Dentistry is an exceedingly good one 
and abounds in very able and competent teachers. 

Feb.18th. 


LIVEEPOOL. 

(From our own Correspondent.) 

The Liverpool School of Tropical M dxcine; the Anti- 
mosquito Campaign. 

Arrangements have been made for Major Ronald Ross, 
F.R S., latel.M.S., Walter Myers lecturer in the Liverpool 
School of Tropical Medicine, to proceed for the third time 
to Freetown, Sierra Leone, to assist in the work which is 
being vigorously undertaken in West Africa against malaria 
and mosquitoes Major Ross will sail from Liverpool on 
Feb. 22nd. The expedition which he is going to rejoin, 
the fifth to be organised by the Liverpool School of 
Tropical Medicine, went out early in last year under Major 
Ross’s direction with Dr. A. Logan Taylor. The work of 
the expedition is being carried on with energy. Dr. 
Latchmore, the medical officer of the Princess Christian Hos¬ 
pital in Sierra Leone, in his report, 'ays that it is at present 
too early to say anything about the decrease of disease 
there, because the members of the expedition have only been 
at work eight months, and because it is veiy difficult to 
know whether such cases of fever as have occurred are 
simply relapses in old cases or fresh cases in which infection 
had been contracted since the beginning of operations He 
adds that it can only be said guardedly that during this time 
there have been very few cases of malaria reported and that 
the health of the Europeans in the town has improved. He 
also says that there can be absolutely no doubt that the 
expeditions are doing a great work for the health of West 
Africa. Dr. Logan Taylor has succeeded in destroying a 
large area of the breeding gionnd of mosquitoes, and in 
consequence there has been a great deciease in the number 
of mosquitoes m the houses. Some liouses have been prac¬ 
tically flee from anopheletes for weeks, whilst others contain 
very few. He also states that anti-malaria work is being 
pushed on up country. 

The Itoyal Southern Hospital ; the lYard for Tropical 
Diseases. 


The ward in the hospital devoted to the reception < 
patients suffering from tropical diseases in connexion with tl 
Liverpool School of Tropical Medicine continues to do muc 
useful work. 130 ca'es were admitted in 1901. The follov 
mg nationalities were represented : English, Irish, Scotcl 
\\ elsh, Australian, Canadian, Spanish, Portuguese, Frencl 
•'African, Swedish, Norwegian, Danish, Dutcl 
and East Indian. 18 were La'oais. There were 94 cases < 
malarial fever, 10 of dysentery, six of beri-beii, one ( 
(tropical) abscess of the liver, and one of enlaiged spleei 
there were 11 deaths. In order to enhance still further tl 


value of the work an out-patient depaitment has been opened 
which is under the caie ol Major Ross and Dr. II. E. Annctt. 

The sixtieth annual report of the committee of the Royal 
Southern Hospital states that the debit balance stands now 
at £5186 11s. 4if. £2139 had been leceivcd from the ex-Loul 
ilayoi’s Hospital Century Fund, and £2010 from the Hospital 
Saturday and Sunday Fund. 'The number of patients treated 
in the hospital during 1901 was 12,964, of which 2351 were 
in-patients and 10,613 out-paticnis. The total number of 
attendances was 46,343, against 44,175 in the previous year, 
showing an increase of 2168. The ambulance brought in 
381 cases, the total number relieved by that means since the 
inauguiation of the service in 1887 being 5875. The average 
number of beds occupied during the year was 190, the 
greatest number oLin-patients at one time being 203. The 
number of deaths was 200, of which 60 occurred v.dthin 24 
hours of admission ; 18 persons who were brought in dead 
were not included in the above. 

Small-pox in Liverpool; Deputation to the President of the 
Local Government Board 

The latest repoit of the medical officer of health of 
Liverpool places the number of patients suffering from 
small-pox at 42 A fortnight ago there were only 18 
cases, but the increase need not be considered alarming 
as the addition to that number was largely caused 
by the arrival of the s. s. Kansas from Boston on 
Feb. 6th, having on board 14 persons suffering from 
small-pox. The utmost vigilance was exercised by the 
port sanitary authorities to prevent the ship from coming 
in contact with any other vessel, and the Kansas proceeded 
up to the Sloyne, a part of the ^lersey at some distance from 
the landing-stage, whilst the patients were removed to the 
port sanitary hospital. The latest patient is a man who 
landed nearly three weeks ago from the steamer Devonian, 
also from Boston. The illness was of a typo so mild 
that he did not suspect the nature of it. lie presented him¬ 
self at one of the general hospitals of the city on Sunday 
last in regard to some “spots” on his body, when the 
nature of the disease was determined. This individual, in 
the opinion of the authorities, had no doubt been the source 
of infection to two of the cases previously reported in 
which infection at that time had not been traced.—Mr. 
Walter Long (the President of the Local Government Board) 
wtli receive a deputation from the Port Sanitary Authority 
of Liverpool on Feb. 20th in reference to the difficulty { 

experienced by that body in dealing with persons who had f 
been exposed to the risk of small-pox on board vessels ^ 
arriving in Liverpool. 5 

FcIr 18th. ‘ 


/ 

WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


' Small-pox. , i 

In Ystalyfera, near Swansea, small-pox appears to be t 
dying out, but in the borough of Swansea fresh cases are ^ 
occuriing, one having been reported on Feb. 10th and two on j 
Feb. 15th —The Swansea Corporation discussed on Feb. 12th I 
the desirability ot adding chicken-pox to the list of diseases | 
notifiable in the boiough. Although foimal notice had been i 
given in accordance with the provisions of the Infeotioiis 
Disease (Notification) Act, 1889, the motion giving effect 
to the addition of chicken-pox was lost in favour of 
one instructing the town clerk to communicate with 
the medical men practising in the town, respectfully 
requesting them to seek the advice of the medical officer 
of health in all doubtful cases of measles or chicken- 
pox coming under their care.—In Cardiff at present there has 
occurred only one case of small-pox, the patient being a 
man who was admitted to the tramp ward ot the workhouse 
on Feb. 4th. On the 5th he went into the workhouse 
infirmary and on the following day was found to be suffering 
from small-pox and was removed to the isolation hospital. 

The man had never been vaccinated. At a meeting of 
the board of guardians the chairman of the board 
animadverted upon the removal of the patient when 
he fell ill to the infirmary instead of to the isola¬ 
tion ward. It seems almost impossible for a lay¬ 
man to understand that the diagnosis of small-pox , 
cannot be made on the first day of the disease, and if the 
suggestion that every ailing tiamp should be jjlaced in an 
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de’5cnbc(V, ^^erc fiirly ch iracterntic of an attack of plac'iie 
with bubo in the left groin Iho fact that thw patient was 
a Oauca^nn and that t-omc cases of plague had occurred 
shortly before at Batoum m the Oaucnaiis ltd to the sng^f> 
tionjtlnt tins was m lu'-t ince of fresh importation of infcc 
tion from B \tonni But the fact that the hou'^e where the 
boyiSickcned was in the j-ame quarter ot this city where so 
many of the earlier cases of plague had occurred lent fai 
greatei probability to the view that the ca^c was of 
indigenous origin No otlier case of plague has since come 
to the knowledge of tl e au honbics in Constantinople 

In Batoum and Odessa a few cases of plague and others of 
“suspected' plague occurred between the end of October 
and the beginning of December, but very few accurate 
details haM as yet come to light as to thcirnumber, origin, 
or character The Ottoman Board of HeaUh imposed 10 
days’qu irantine against Batoum on Oc* 30ih and removed 
it on Nov loth, re jra{ o'-ed it on Dec 10th and removed it 
on the 18th Agaiii'-t ()des«v A8 hour>’ observation with 
disinfection was imposed on Nov 12th and leraovcd on 
the ^nd 

In Smyrna no known case of plague occurred between the 
middle pf September and tlie end of the jear On Dec 21st 
a waiter in a restaurant on tbo Sm^Tnaquajs f<ll ill and 
later exaininatlon proved that this was a fresh ca^cof plague 
On Jan I6th a ‘^ocond ea^'C was lepoitcd , the patient in this 
instance also was a waiter emjiloved at a caft situated on 
the quays In both instances theie was baetcnological proof 
that the diagnosis oi pi igue was correct It is diHicuIt to 
account for thtFO ca'«es J lie history of plague in Smyrna 
during' the past v car has been briefly ns follows In 
December, 1900 a small epidemic of pltiguo pneumonia 
occurred in v vill ige close to tlu towai causing tbo death of 
three whole fimiUts, in Jimurj a case of bubonic plague 
occuned ui the l(wn it&elf, molhor followed in the month 
of May, uid a thml in Septcml er It is not cas) to account 
for these bng pi igue free inicrvals othenviso than bj sup 
posing each case to be chic to a ticsh Importation of infic tion 
Smyrna is in constant relations with Constantinople and with 
Alexandria in b »th ot wliieh plague has been present 
■through the greater part of the post summer and autumn 

On Jan 3rd a phguc case was du-covered at Beirut on the 
Syrian eoast I he patient was a n vtive of Bagdad and had ^ 
travelled from Bagdad to Beirut stopping a certain time 
(tlie length of which la at pre ent unlbiown) at Damascus 
en route He fell ill the day of hia arrival at Beinit Ihis 
case presents many points of interest As he is said to have 
fallen ill on the day of hw arrival it is scaicely po siblc that 
he can have contracted the difca'o in Beirut He 

oamo onginall} from Bagdad, and as will bo shown later 
plague has been pre ent in Bagdad certainly for several 
wecl^ and posgiblj for many months Later reports will it 
IS hoped throw mori light on this case partieularly as to the 
length of the interval between the jjatieiit e leavingBigdad 
and his irrival in Beirut 

On Jnn 20tJi the initirv oflicer at Bagdad telcgrajihcd 
to the Board of Health in Constantinople that an outbreak of 
plague «ouvc severity Im 1 oceurred iu thatevU Up to 
til it dite eight known ea>es of which four had proved 
fat il h id come 13 the kn )wlcdge of the authnriLie> A later 
telegniii ie.poits two more cases and three deaths bringing 
thctotils to 10 ca es wiih seven deaths Of the origin ot 
this outbreak nothing is at j>rv,scnt known with certavntj 
The lanitary ollicor^ report stales tliat raraours had been 
cuiTcnt for some time that a •^uspicio is disease existed in 
the Ahou Sciffiin <{uartcr of Bigdad but that no ouc 
venture 1 to point out t> him the houses atTected Vs long 
ago as Doc 9th he write t) the ^ ah oskiug that an order 
might bo given to the medical stall to inquire into the out¬ 
break, but vpparcntlj notlnng was done The fir-t certain 
case teen by him was on Jan l7th The suspected quarter of ; 
the city w ls the Jewish qu'^ricr and it ih noteworthv that j 
all the first eight cases were of the Jtwi<h religion 

In conno’cion witli this outbreak the sanitary history 

of Bigdul during the last je.ir is of the greatest, 
possildo interest In "Mav of lost year a iinuted ' 

outbre ik of plague occurred in the fe idrich quarter j 

of tint city So far as was known the dusease then died out, 
but evidence ha» «inc« coiuo to light that this may not have 
been the case and that plague may have lingered on m 
Bagdad from then until the present dav In a report of the 
Mnitarj othcer IJicrc, dated Inly 29 h, it was stated that In 
June l4_st ruiiioura were nlrndv current of several casi s of 
suspiuous disiofe in the Bah cl Cliah and Sadnuh quarters 


of the oily On Juno 13th he and another practitioner 
“penetrited into these qinrttrs and s lu three patients 
with bubonic I'vmptmis Ihe vtonhiar^ inaim and other 
local notables dented the existence of anything unusual but 
ou the 14th two inoro cises were i-een, and on the I5th one 
case No subsequent ca cs could be obfcrved, becauto the 
people had become •■uspicious of the melicat mni’p visits and 
refused to report am more The del nlod deserq tion of 
thL^e «iy cases shows that in each there were slight fever, 
one or more enlarged glands, and a short illness always 
ending m recovery 

A liter report dated Nov 28th last stated that similar 
cases of fever with enliiged glands had continued to appear 
from time to time in Bagdad in different parts of the town , 
and It was added that within the 10 or 20 davs preceding 
the date of the report as many as half a h ore of such 
ciseshid been seen in a Jewish quailer of the city It is in 
thisquaitcr th it the pTcsent outbreak of tlio plague has 
occurred It is difhcult in reviewing this brief Int-tory not to 
suppo c that tiiese cases of mild glandular fever may have 
beeucases of mild or ambulant pJagm, and tint the pre«ont 
outbreak of the «cverc form of the diseai-e is but i revival of 
the infection remaining from the outbre ik there m Mav 
last 

Ibe measures decreed by the Board of Health to control 
this epidemic arc briefly as follows Two temporary Inz^irets 
of tents have been formed the one to the north, at Bom 
Saul Han and the other to the south west, on the Tledvameh 
Cinal Passengers have to umlcrgo licre hvc days quarantine 
with daily exposure of thtir goods to the siin Ships leaving 
Bagdad (bv the Tigris) loi the sontli undergo hvedays’quann 
tint at Gararali (close to Bigdad) Ik fort loading ‘•uch ships 
have to have their rats dt troyed by ••nlphur fumigation 
On arriving at Basra (neir the mouth of the river) these 
ships have to go to the hzarct tlieic m order tint the clothes 
and ctTcct-s of the \ a«'*tngers and crew may bt dibinfcctcd in 
the stove Cavalry pifrols Jnve been ordered to patrol the 
country between Bagda<1 and the two lajarets named above. 
Ihc Civmage of dead bodies from Bagdad to the Blnitc Holy 
Places of Kerbela and Nedjet is prohibited for the pre ent 
Ooustantinople >cl) Dt, 1902 


The WcUh IPflier Sehemt 

BIIEN the corporation of Birnungh im emlnrl ed upon the 
scheme of a water supply from the Plan vallty they were 
contented with the jrosftct pi iced before them The 
cstimateti expenditure was certainly very large, but it was 
con'-idcred to be am} ly snflicient for the object in view 
Ihe Parlnmuilvry t-siim ite for the first iii'^tidmtnt was 
£3 755 360 lears have gone by, the works have ‘■tcadily 
progre sed and as nirolv tliu expenditure has g'rown in a 
ratio fax exceeding the cxpeclJitions of tliu B atcr Committee 
of the Town Council Even tlic most ‘ ingmnc promoters of 
tlio project have to confess tint they were unprepared for 
the enormous increa c in tic figuns which Ins bee i laid 
before the Council A nport his been issued in which 
It is shown that the ent estimate U £5 884,910 

an excc"*' of £2 129 558 This is a gigantic sum and 

the amount is looked njon with surjirihc mingled with 
indignation ibe heavily burdened and patient ratepayer 
has to bear this extra had with phllo^-ophic resignation Pro 
test husele s but the “man iu the street’ cmiei^cs freely 
and wonder how •■uch a pndigif us increase on the original 
estimate einhl hive occurred—more paiticu! irly when ho 
rccollcctv tint t.tnincnt geohgists, leading engineers and a 
host of scientific exjirts wtrt, engage*! uixin the work fora 
long time before the cslim des w ero made out 

A single cave of small pox is the total of the evutbrrak «> 
far in Birmingham Asonos\s dluwdoes nctmake a f-ummor. 
^o It may be inferreil tint one case m^y not i>e the beginning 
of an cpidenne btill it is curious lo oii‘*cr»e hovr fear 
takes hold of many who dread on epidemic. In new. of 
this solitary instance it is assfired tint imnv country 
people refu o to come into tie citv, and f-ptak with 
bated breath of the prestree of mnaiJ pox in ( ur rahM 
BJieu rcfliction is allowc-*l ti take the j lire of {-nu* it will 


(Troji ouit ows Cdnitnsi ovbest ) 
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six most dreaded infectious diseases—viz., measles, whoop- 
ins-cough, diphtheria, enteric lever, erysipelas, 

Zfl and 4iall-pox Sir Henry Littlejohn, in his 
report for the year 1899, had shown that out of 574 
deaths due to pulmonary consumption three-fifths ot the 
victims inhabited houses of one, two, or tin ee rooms. Pre¬ 
sumably most of these had been ratepayers who if they had 
become ill with one of the fevers would have been entitled to 
the benefits of the city hospital. The municipality had, how¬ 
ever made no attempt to deal with cases of consumption 
even though it was a much more deadly infectious disease 
than any which it took charge of in the city hospital. If 
the town was to deal with those cases it must do so upon 
purely public and not on benevolent grounds. It was impos¬ 
sible to isolate the patients in all cases of consumption, but 
they might provide for cases beyond the range ot cure and 
at the stage of the disease which was most dangerous for the 
community. The committee had made a suggestion that 100 
beds should be fitted up in the present city hospital when 
the new hospital at Oolinton had been completed, but 
it might prove to be more profitable to sell the old hos¬ 
pital and to provide a site elsewhere. AVhat the committee 
desired meanwhile was that the council should, without 
committing it-^elf as to site and other details, approve of the 
recommendation to include consumption among the notifiable 
diseases and that the council .should further generally approve 
of the recommendation to provide accommodation for 100 
beds for the reception of the most advanced cases of 
consumption. Treasurer Cranston, in seconding the motion, 
believed that w'hatever sum was required would be freely and 
frankly paid by the citizens in return for the benefit which 
they would get. The probable annual cost of notification, esti¬ 
mated at 2s. a head, would amount to £750, and a similar 
sum would be required for examining sputum. Mr. Clark 
proposed an amendment to the effect that arrangements 
should be made for voluntary but not compulsory notifica¬ 
tion. He thought that compulsory notification interfered too 
much with the rights and liberties of the people. On a 
division, after a four hours’ sitting, 10 voted for the motion 
and 20 for the amendment. 


and 1904-5.—A distinctive robe has been designed for 
membens ol the coiut and this was formally approved.—The 
court has received a letter from tho secretaries of the 
Muirhead College proposing cooperation with the, university 
regarding the medical education of women ; the,^letter was 
referred to a special committee. 

I'eb. 18 tli. _ 


Royal Society of JEdinburyli. 

A meeting of the Royal Society of Edinburgh was 
held on Feb. 17th, Professor Geikie, vice-president, being 
in the chair. Major W B. Bannerman, I.JI.S., super¬ 
intendent of the Plague Research Laboratory at Parel, gave 
an account of the work carried on there under Piofessor 
Haffkine, the direotor-in-ohief. Professor Fraser doubted 
whether plague epidemics could be stayed by the use of 
plague prophylactics, and urged that improvements should 
be brought about in the dwellings of the people. Major 
Bannerman, in reply, wished that Professor Fraser would 
use his influence to get a lepresentative of tho medical pro¬ 
fession attached to the Legislative Council of the Viceroy of 
India. 

Small-pox in Glasgojv. 

There has been a somewhat rapid extension of the epidemic, 
which was, howevei, not altogethei unexpected, and is not in 
any sense alarming. The number of cases under treatment 
hab increased to 133, and even this does not fully represent 
the recent activity of the outbreak, as many convalescents 
have been dismissed from the hospital. On Feb 14th the 
new cases numbered 20 ; on the 15th^ 39 ; on the 16th, 26 ; 
and on the 17th, 18. For the most pait the cases have been 
of a mild type. At a meeting of the town council on 
Feb. 18th one of the medical members, in discussing the 
small-pox outbreak, drew attention to the large proportion of 
cases occurring in the east-end of the city, and argued that 
the explanation of this was the proximity of the small-pox 
hospital. This statement aroused some indignation and was 
generally condemned as neither warranted by the facts nor 
politic in the circumstances. The Lord Provost made an 
urgent appeal to the citizens to adopt the practice of revacci 
nation. He stated that some 10 to 20 per cent, of the 
population even now remained unvaccinated, and he pointed 
these out as a danger to the whole community. 


Qlasgom University. 

The University Court met on Feb. 13th. The principal 
made sympathetic reference to the death of Professor 
Adamson which has caused general distress and deep regret 
throughout the whole university. It was announced that the 
senate has appointed Monsieur Emile Bontroux, Professor 
of the History of Modern Philosophy in the Sorbonne, Paris, 
to be lecturer on the Gifford foundation for the sessions 1903-4 


IRELAND. 

(FKOII oun OWN OOIIRESFONDENTS.) 


Small-pox in Dublin! 

No fresh case of small-pox has appeared in Dublin, while 
the thiee patients isolated in the convalescent home at 
Flndlas continue to go on well. Sir Charles Cameron has 
written to the daily papers stating that the Public Health 
Committee has resolved to recommend the corporation to 
add chicken-pox to tho schedule of infectious diseases vvhich 
arc notifiable. He appeals to medical practitioners kindly 
to report this disease even before notification has become 
compulsoiy. 

Extraordinary Accident to a Coroner's Jury. 

On Feb. 8th an extraordinary accident occuired at New- 
lands, three miles from Naas, in county Kildare. A man 
died on the prev'ions day from tlie accidental stab of a 
pitchfork in the leg, and Dr. M. F. Kenna, the coroner for 
South Kildare, went to the place the next day to hold an 
inquest. 'Hie jury first proceeded to “ vnew the body," which 
lay in a loft over a bjTc. The floor was a shaky one, and as 
soon as the twelfth juryman put his foot on it the entire 
fabric gave way precipitating the 12 men down on to the 
cattle below. 'J'he portion ot the floor on which the corpse 
lay remained intact, but all the rest fell. The distance the 
jury fell was only seven feet, and, fortunately, beyond a few 
contusions, received while struggling among the cattle, no 
casualty occurred. The noise and confusion within the 
byre before the door was opened by the police to liberate the 
men were indescribable. The cattle, frantic vvith fright, 
roared, the jurors shouted and swore, and in their stniggles 
with the cattle banged against one another or rolled on 
the not ovei-clean floor of the cowshed. IVhen released 
they presented a remarkable appearance, being covered from 
head to foot with manure, wliile the odour exhaled from 
them was anythrng but pleasant. After a time, however, 
the inquest was proceeded with and a verdict irr accordance 
wrth the medical evidence was returned. ' 


The Government and Vaccination. 

One ot the most constant supporters of the present Govern¬ 
ment (the Belfast Nervslctter') has a strong leading article in 
its issue of Feb. 18th in w’hioh it declares that it has “no 
sympathy whatever with the Government in this course of 
procedure”—that is, its opposition in the House of Lords 
on Feb. 17th to the Bill introduced by Lord Newton which 
sought to amend the Vaccination Act of 1898 by repealing 
the conscientious objector’s clause of that Act. The Belfast 
Ncivslcitcr article blames the Government for its abject 
surrender to the so-called “conscientious objector "in 1898 
as a most glaring blunder, and if, as it is stated, it 
was due to its desire to msh the Bill through by 
August 12th, then to resort to such methods of expediency 
is bad management of the business of the session. To 
abandon a principle approved of by the vast majority of the 
Members of the House of Commons in order to placate a 
small opposition because of the necessity of winding-up the 
session at a fixed date, is certainly poor statesmanship. 

Irish University Education. 

A petition has been prepared for presentation to the 
chairman of the Irish University Commission on behalf of 
Roman Catholic laymen. It urges that of the various pro¬ 
posals submitted to the Royal Commission the best is to be 
found in the establishment and endowment of a college in 
Dublin for Roman Catholic students aftiliated to the University 
of Dublin, which should be, equally with Trinity College, 
a constituent college of the University with adequate 
representation on the governing body 'Of the University. 
Those signing this petition—and it is said that it springs 
largely from members of the legal profession living ^ 
Dublin—argue that no scheme of university education m 
Ireland will be satisfactory unless it affords Boihan Catholics 
the opportunity of taking the best degree to be obtained m 


The Lancet,] 


WALES AND WESraRN COUNTIES.—SCOTLAND. 


[Feu. 22,1902. 555 


isolation ward is to be carried out many more snch wards 
must be erected .speedily, for it is obvious that if there is 
more than one patient in the ward it ceases to serve the 
jiurposc of isolation.—At Gloncestor tliere is one case of 
small-pox, the patient being a sailor who had come from 
Bristol. Tliere has recently been erected at Gloucester, at a 
cost of about £15,000, a very well-equipped permanent 
isolation hospital with accommodation for 28 patients in 
, three pavilions.—A case of small-pox has ooenrred in a farm¬ 
house about five miles from Hereford, the patient having 
contracted the disease in Liverpool. 

Disinfection after DHMsU. 

In .“ipite of the public meetings which have been held and 
the literature which has been scattered abroad in South 
Wales upon the subject of tuberculosis there appear to be 
4)tiU tome members of sanitary authorities who are ignorant 
of the precautions necessaiy to combat the disease. jVfter 
a death from consumption in Oystermonth, a district near to 
Swansea better known as the Mumbles, the medical officer 
of health, Mr. A. Lloyd Jones, very properly had the house 
in which the patient died disinfected—a proceeding which 
members of the district council characlenscd as quite un¬ 
necessary, and the chairman thought that the medical officer 
of health should be given an opportunity of stating his 
reasons for ordering the disinfection. ^Yben tlicse reasons 
have been given the district councillors will perhaps realise 
that if they desire to attract visitors to thoir town they mnst 
encourage their officers to carry out these and similar pre¬ 
cautionary measures. 

Cardiff Infi-rmaty. 

An appeal has been issued by the Board of Management of 
the Cardiff Infirmary for £5550 to carry out certain projected 
improvements in the infirmary buildings. The form of the 
appeal is novel in that the improvements desired are definitely 
stated and tlie approximate cost of each is specified. Among 
the most important are an accident receiving ward which is 
to cost £1000, a room for dclirioas patients to cost £50, and 
a mortuary at a cost of £25. 

Attack xtpon a Medical Man. 

Mr. W. A. Eeidy. a medical practitioner in Fleur-dc-Lis, a 
Monmouthshire village near Cardiff, was subjected, though 
liappiiy without serious consequences, to an alarming attack 
on Feb. 8tli, On the evening of that day while sitting in 
his dining-room a bullet was fired through the window and 
%vindow shutter and it fell at his feet In connexion with the 
outrage a w'oman who had been a patient under the care of 
Mr. Keidy and whom a short time before he had refused to 
see is under remand 

Isolation Acrovmodntion in WorceatersJdre. 

A conference was held on Feb. 8th between the sanitary 
committee of the county council and the district councils of 
Worcestershire to consider what steps should be taken to 
prepare for an outbreak of small-pox. The population of 
the administrative county is 360,000 and there are w'lthin the 
county 13 urban and 17 rural districts. In only three of the 
urban and one of the lur.il di'itricts, having a total popula¬ 
tion of 100,000 persons, is there any provision m.ade for 
isolating small-pox. It w.as decided by the conference to 
lecommend the county council to divide the county into six 
districts and to erect in each district an iron hospital with 
steam disinfector, &c. It is c^tim.ated that the cost of thi.« 
scheme to the county will bo about £3000, an amount equal 
to irf. in the pound upon the assessable value of the county. 

Gallant Aeiton hy a Medical Man. 

At St. Agnes coastguard ‘Station on Feb. IHh the divisional 
officer (Lieutenant It, Ay'-cough, B.N.) presented two coast¬ 
guards with bronvB medals and diplomas which were awarded 
to them by the Dutch Humane Society for re^-cuing one of the 
crow of the ship Voorsjwcd off rerran Beach, Cornwall, on 
March 7tli, 1901. Mr. Frank rostlothwaitc, M.U.C.S.EDg , 
L.S.A., of I’crrauporth, receiied a silver medal from the 
society for boarding the ie«scl to render assistance to the 
man. 

Taunton and Fouicrsct Hospital. 

The annual meeting of the subscribers of this in'-tllution 
Avas held on Feb 13tb under the pre«ldcncy of the Hon. 
E. W. Fortman. The medic-U rei>ort s»tated that the number 
of in-patients di-jcharged <lunng 1901 as “cured or relieved” 
was 736, against 693 in 1900 4500 out-jiaticnts rverc treated, 
compitrcd with 396B in the previous ye.ir. The tci»Tt men¬ 
tioned that the recent appeal for £6500 for hospital improve¬ 
ments was liberally responded to. the sura of £6050 haidng 


been received already. During the past year the late Mr. 
R. B. West of Exeter had bequeathed £1000 to the institu¬ 
tion. At the close of the meeting Major W. Barrett promised 
£400 towards the deficit on the fiuilding fund. 

Fob 17tli. _____ 


SCOTLAND. 

(Fkom our own Correspondents.) 


Ldinhirgh University: Death of the Lord Iteotor. 

By the death of the Marquis of Dufferin the University of 
Edinburgh has lost its Lord Rector. To thobc who were 
present at the rectorial address which he delivered in the 
M'Ewan Hall ?ome months ago and who noted his profound 
anmmia and extreme debility the Marqnis’s death has been 
no surpiise. On Feb 15th the Senatus of Edinburgh 
University gave expression to its sorrow at the death of 
the Lord Rector by holding a service in St. Giles’s Cathedral 
at the hour of tho funeral The students of the university 
through their Representative Council decided to give ex¬ 
pression to their deep regret by holding a religious service in 
the M’Ewan Hall on the afternoon of Sunday, Feb. 16th. 
This sernco was largely attended and was presided over by 
the senior president of the Students' Representative Council. 
Tlic meeting was addressed by the Rev. John Kelman, wlio 
dwelt npon the brilliant career and tho high character of the 
deceased Lord Rector. • 

The late Dr Ji. Peel Ritohic. 

In The Lancet of Feb. 16tb, p. 481, I made reference 
to the death of Dr. R, Peel Ritchie, Preaching in St. 
Culhbcrt’s Church on the morning of Sunday, Feb. 16tb, 
the officiating clergyman paid tho following high tribute 
to his memory He said: “In his relation with us as a 
member and office-bearer he leaves behind him the memory 
of a pure, straightforward, and upright Christian gentleman. 
Amid the differences of opinion which arise in the work of 
life he was always clear in stating his views, but he cherished 
no feelings save those of brotherly charity and friendship 
between man and man. Essentially a public-spirltcd and 
deeply religious man he gave much of his time to the public 
service, especially on behalf of the snfferingand the destitute. 
As an elder of the church he was always marked by hU 
faithful devotion to duty, by his high-mindedness and sincere 
Christian principle.” Rcfcicnco was also made to Dr. 
Ritchie’s strenuous labours in the cause of Church defence, a 
cause which lay very near his heart. 

The late Charles Stuarty M.D.y L.R, C.S. L'din 

By the dc.alh of Dr. 0. Stuart of Ohirnside, Berwickshire, 
the iKirder counties have lost a well-known medical man. 
He wa-s a graduate in medicine of Edinburgh University of 
the year 1846 and had practised in Cliirnsidc since 1848. In 
addition to his medical interests Dr. Stuart was a lover of 
plants and Sowers and devoted considerable attention to tho 
production of new varielics by cross-fertilbation, Ho also 
wrote papers on tho botany, archajology. ornithology, and 
meteorology of his district. Hu had retired from nctiv e vv’ork 
during the’last few years of his life. 

Edinburgh Toicn Council: Notification of Consuviption. 

A special meeting of the Town Council of Edinburgh was 
held on Feb 12th to consider reporU by tho Public Health 
Committee recommending the magistrates and council, as the 
local authority, to consider tho p-iHsing of a re-solution that 
the notification of pulmonary’ consumption should be mudo 
compulsory w’ltbin the district, and suggesting the provision 
of n hospital with 100 beds for consumptive iwtient*-. The 
meeting was w'cll attended at the out'-ct, but at tho clo-o 
only about 30 membefs were prc'^cnt. The motion vva-. given 
by Mr. Lang Todd, convener of the Public IlcaUh Comnnltcc, 
and ran as follows .— 

0) TliAt the maKUtrates ari-l wiiricU. b* loral Butliorilj, 

resohisl to imct o»i n to !»<* nflfrMinli fixed In lertiix «i( tn« 
elatiiln to .v n'•ointlou that Itie liirrciious NiUlllcallon 

Act 1689. tlmll npi'lv lo iiulmmihry OMminiptlnu wUhln thoir own 
Uktrict; aud tlmt llif mvRl-tratcx and council Rciiornllv ai-pro^cof 
tlicBoggcatioti that pru»i»iouBhoul,t !■»’ maiio f(>re<jiisumpfi»e 
liiit mu exemling ICO licds. 

Mr. Totid di'CU-*-e<l tho hopcfulnc«^o( the prospect in attempt¬ 
ing the prevention of cr.insutQption. now that consumption 
was Tecognvsc<^l to be not a lieredit.aty Imt an infectious, 
disease. He showed that tho mortality iron pulmonary con¬ 
sumption greatly exceeded the combined mortality from tho 
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Government or municipal officials and as such are required to 
make a daily visit to each of their wards. Th^ may engage 
in private practice, hut only as consultants. The number of 
chief medical officers is as a rule much too small, so that 
each of them is responsible for the care of a great many 
patients—sometimes from 300 to 400, and in Berbn 

ago the number of chief medical officers was doubled 
-o . o j^s a matter of 


vears 


with the view of relieving this presrore 
fact, this system has answered well in every way ; the 
intellectual portion of the public are quite satisfied with it as 
it stands, and among the physicians and surgeons of the 
municipal hospitals of Berlin and other German cities there 
are men of European fame. If, as the Socialist party desires, 
these gentlemen were debarred from private practice and 
compelled to devote themselves exclusively to their hospital 
duties, the majority of them would no doubt resign their 
hospital appointments, as their emoluments derived from 
private practice must be twenty times as great as their official 
salaries. In his reply to Herr Antrick, Count Posadowsky, the 
Secretary of State, said that all these charges and some others 
of a like kind which were made by the Socialist party were 
•either unfounded or exaggerated, and without denying the 
occasional possibility of abuses, he maintained that isolated 
occurrences must not be treated as representative of the 
hospital system in general. German hospitals, especially 
those of Berlin, were celebrated for their medical stalls, and 
foreign medical men who had visited them on such occa¬ 
sions as the meetings of congresses, spoke of them with 
admiration. Count Posadowsky added that the debate was 
in any case a purely academical one, for the municipal 
hospitals were under the control of either the municipalities 
or the Governments of the individual States, so that the 
Imperial Government had nothing to do with the matter. It 
is not unlikely that this debate in Parliament may tend to 
deter patients from seeking hospital treatment The charges 
made against the hospitals do not for the most pait rest on 
any foundation in fact and have caused much indignation in 
medical circles. The Berlin Municipal Council is the proper 
authority for dealing with such questions, and some of the 
membeis have announced that they will take steps to bring 
about an investigation. 


Serum Treatment of Scarlet Fever, 

At a recent meeting of the Gesellschaft dor Charitfi-Aerzte 
(Society of Medical Officers of the Charitfi Hospital) Pro¬ 
fessor von Leyden gave an account of experiments that had 
been made on the treatment of scarlet fever by injections of 
serum. Serum obtained from patients convalescent from 
scarlet fever was injected in 12 cases, the result being 
■evidently favourable in three of them, less marked in eight, 
and inappieciable in one. The temperature decreased in one 
case on the third day, in two cases on the fourth day, in four 
eases on the fifth day, and in two cases on the sixth day. 
All the patients were adults. The quantity of serum injected 
was 10 cubic centimetres at first and 20 cubic centimetres 
-afterwards. In the ensuing discussion Professor Heubner 
said that in order to test the efficacy of Professor von 
Leyden’s serum it ought to be used in serious cases only, for 
mild cases might recover without any treatment. He also 
pointed out that injections of human serum were not free 
from the danger of transmitting syphilis or tuberculosis, and, 
moreover, that in the absence of any definite knowledge as to 
the special virus of scarlet fever it was impossible to ascer¬ 
tain by experiment whether the serum of convalescents 
contained an antitoxin or not. Professor von Leyden, in his 
reply, said that the last-mentioned objection was equally 
applicable to the senim treatment of diphtheria, the efficacy 
of which was nevertheless beyond question. 

Bis Excellency Professor von Bergmann. 

Dr. von Bergmann, ordinary professor of surgery in Berlin 
University and director of the university surgical clinic, has 
been invested with the rank of Wirklioher Geh^eimer Rath 
(Real PrhT^ Councillor). This dignity, which is the highest 
of its class in Germany, carries with it the title of Excellency 
and is as a rule confened only on great officers of State and 
persons occupying important positions at Court, very few 
medical men having been thus honoured. The celebrated 
Professor yon Langenbeck, who preceded Professor von 
Bergmann in the chair of surgery in Berlin University, was 
invested with this rank, but not until he had reached an 
advanced stage of his career, although in addition to his 
scientific eminence he had distinguished himself in two 
great wars. In The Lancet of Oct. 13th, 1900, p. 1102, I 
mentioned that Professor Esmarch of Kiel had been ci eated 
AVirklicher Geheimer Rath. He and Professor von 
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Bergmann are the only two medical men at present in 
possession of this dignity. 

CanocT and Malaria. 

•Some months ago Professor Loeffler drew attention to the 
circumstance that carcinoma had become more prevalent 
since the decline of malaria in Europe, and, as mentioned in 
The Lancet of Nov. 30th, 1901, p.l541, he suggested that a 
collective investigation should be made for the purpose of 
ascertaining whether cancer was less frequent in malarial 
than in non-malarial countries. In an article published in 
the Munohener Medioinisclw Woohinsohrift Professor Kruse 
of the Hygienic Institute of Bonn has compared the death- 
rates from cancer and malaria in different countries. He 
found that in Italy during the period 1887-1891 the death- 
rate from malaria was 5'8l per 10,000, but the death-rate 
from cancer was nearly the same as in Prussia and Austria 
where no death was caused by malaria during the period in 
question. It appears that cancer is more prevalent in the 
noi th of Italy than in the south, and conversely that malaria 
is more prevalent in the south than in the north, but on the 
whole he thinks that these differences are due to racial 
rather than to climatic or geographical causes. 

Eeb.17th. 




SAMUEL ROBERT LOVETT, L.R.O.P. Edin., 

L.R.C.S. IREL., L.S.A. Lond. 

By the death of Samuel Robert Lovett the medical pro¬ 
fession loses one of its oldest health officers. Mr. Lovett, 
who was born in 1833, was educated at King’s College Hos¬ 
pital. His father was one of the parish medical officers of the 
parish of St. Gilcs-in-the-Fields and Mr. Lovett assisted him 
before as well as after he became qualified. Prom a notice in 
the February number of Public Bcalth, a proof of which has 
been courteously supplied to us by the editor, wo learn that 
in 1875 Mr. Lovett was appointed medical officer of health 
for the district of St. Giles-in-the-Fields and St. George, 
Bloomsbury. Some years later the Ville of Lincoln’s Inn was 
also placed under his care and ho held both appointments . 
until the coming into force of the London Government Act, i 
1899, when he retired with the highest pension possible. I 
Unfortunately, just at the time he was seized with an acute S 
illness which left him in a very enfeebled condition. Mr. j 
Lovett was instrumental in bringing about several radical ' 
clearances of slum pioperty in St. Giles district, notably the 
Great Wild-street, Little Ooram-street, and Shelton-street ^ 
aieas, which were dealt with under the Artizan and Labourers’ ' 
Dwellings Act, 1875, in addition to which he reported nearly ’ 
200 bouses under Part II. of the Housing of the Working 
Classes Act, and he was at all times ready to assist his ■ 
colleagues with the benefit of his experience. Mr. Lovett’s 
connexion with the Incorporated Society of Medical Officers 
of Health dates from 1875, and before long he was 
elected a member of the council and auditor of accounts.. 
In 1880 he was elected honorary treasurer, which office 
he continued to hold, greatly to the advantage of the ; 
society, till 1894, when he was chosen president. After ; 
the International Congress of Hygiene and Demography in 
London in 1891 the society presented Mr. Lovett with a 
service of plate in recognition of his services as treasure!. 

remembered that the society’s journal. Public 
Health, was the official organ of the Congress, with a daily 
issue, under the editorship of the present president, Mr. A. 

\\ ynter Blyth, and a good deal of work fell on Mr. Lovett in 
connexion with the financial arrangements of the under- 
-A- few months ago, in consequence of continued ill- 
health, Mr. Lovett resigned his fellowship of the society, 
and as a further mark of''its appreciation of his services the 
society unanimously elected him an honorary iellow. At the 
request of the council Dr. E. O. Seaton attended the funeral 
at Brompton Cemetery on behalf of the society and placed a 
wreath on the coffin. Other floral tributes included those 
from the staff of the late St Giles Board of Works, from the 
Lodge of Fidelity (of which Mr. Lovett was a past master 
and for many years secretary), as well as from many private 
friends and official colleagues 

CECIL LATTER, M.A.', M.D., B.C. Cantab. 

His many friends will learn with deep regret of the sudden 
death of Dr. Cecil Latter of Folkestone, which took place . 
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Irtland and of enjoying all the advantage'? to bo obtained 
from collegiate life llus movement follows largely the 
suggested settlement of tlio In-.h Univer-ity problem made 
by I'rofe'j^or Mahally in his evidence before the Commission 
at lU last Sittings which were held in London 
Tel) lEUi 


PARTS. 

(FEOM oun OWh CORRCSPON*DENT ) 


The Decay of Population in Prance 
There has been fonndod at Pans a league, with the title of 
“ Ligne contre la 'Mortilito Infantile,’’ for tlie study and 
active propaganda of methods calculated to combat in 
every way possible the oxcc-'-ivc ard preventable mfanl'le 
mortality so prevalent m France Ihc league will further 
in all vv lys private effort for amdioration in any dis* 
tnct where statistics show that snch effort is desirable 
It will also, with the aid of munTcijxilitics and of nicdic<il 
men, inqune into the causes of the excessive mortality which 
exists in certain districts and according to the results of 
these local inquiries will publish the best measures to be 
taken, and it will give hearty aid to mnmcipalities or private 
benefactors who msy wi^h to etart refuges, creches dis- 
pensanes, '^youttei di la\t, ' or other institutions for the 
distribution of stcrili>.ed milk or any similar inatitution 
In one word the league wishes to help forward any method 
or society having for its object to help poor mothers 
and children brought up by them, whether such children be 
brought up by their own motbern or by “minders” or in 
charitable institutions The league will alfo do its utmost 
to spread the light as fai as regards infantile hygiene 
by collecting all information possible botli from French and 
from foreign sources and by publishing pamphlets and 
leaflets on the subject Among tho<o who have given their 
warm approbation to the scheme arc Dr Budm, Professor at 
the Faculty, 5Iembi“r of the Academy of Medicine; Dr 
Fournier, Profo-^sor at the Faculty, Member of the 
Academy of Medicine , Dr Duclaux, ^feraber of the 
Academy of Medicine, Director of the Pasteur In'^tituto, 
Dr Josias, Member of the Academy of Medicine, 
physician to the Bretonneau Hospital, Dr Leon I abbC, 
benator, Dr Thcophilo Roussel, Senator, Dr Grancher, 
Professor at the Faculty, Arember of the Academy of 
Medicine , and Dr Vanot, physician to the Hospiual foi Sick 
Children The prcMdent is Dr Th llou«sel, the vice 
pre-idents arc M Paul btran«s and M Pierre Budm, the 
Btcrctanes are Dr Jostas and Dr Vanot, and the treasurer 
IS Dr Henri dc Rotbscbild In its turn the Government Ins 
just appointed an extn Parliaraenta'y ComratSMon to inquire 
into the best means of combvting the decay of population 
Among the members of this conimis>-ion arc the loHovving 
medical men Dr J Btrtilloa,*Dr Borne, Dr Budm, Dr 
Dron, Dr Drouineau, Dr Dtmle Dnbois, Dr Fumouzc, Dr 
Guithier, Dr LabbC Dr Innnelongue, Dr Letulle, Dr A J 
Martin, Dr Maurel, Dr Pinard, Dr Roy, Dr Richet, and 
Dr Vanot 

The Sealed Letter Archne at the Academy of Mtdioine 
The meeting of the Academy of Meilicino on Icb 4th 
w.is held in oamt rd and important uUtrations in tlie rules of 
tin* society were agreed upon The reisons for thus change 
wcio as follows Jhc Academy had become aware th.it cer 
tam persons abu'-ed their privileges and the weight which 
the inmo of the auademy carries liy bringing before 
it papers which were rlovoid of any scientilio yaliic 
and were, in fact, nothing but rdvcriiscmcnts These 
were afterwards reproduced as serious works suh 
mitted to the Academy Up to the present, when anyone 
who K not a member of the Academy wished to re id a 
I apsr before It he was obliged to get the piper roviocdby 
tlie secretary, but nothing but the title of the paper and the 
n imo of the author were itproduced in the Imnsactions of 
the Academy 'live «j.ine rule held goo 1 yrilh regard to the 
con- 0 ‘<p mdcncc nddrcs'cd to the President and rc^id at the 
eni of Iho sitting However, thi** diJhculty was *.ur 
mounted lu the following manner Anybody has a 
Tiglit to subiint a comnninleation as n sealed letter 
to bo kept ‘•tored in the arcbivus of the academy 
In this wvy, anvone cngiged in research is a'‘*artd 
of rights of priority, evtn though, a-, is often the ca'C 
ho does not vvi-h to niaVo public lus re-carches until 
they arc quite finished, which may not be foi “omo lime 


As soon as this hiptxns he can demand tint his'scaled 
letter sliall be opened and read before the Academy and it 
js finally printed in the 'I raasactions In this way various 
charlatans hav c been .able to obt un not only a reading but 
an ofliciul recognition of then Incubiations by the Academy. 
However, the Academy Ins now decided that no such 
leading or publication take place without the formal 
approbation of the committee of the Academy. Jhis is a wise 
decision, but some moans will have to be found of reconciling 
the new regulation with the approval inyiow which the mere 
reception of the scaled letter would seem to imply' 
llic Death of Doodxea 

Doodica, one o:^ the little girls making up the xiphop.agous 
monster whose divi‘<ion by Dr Doyen I dc-enbed to your 
readers m the last issue of lilE Lancit, died, on 
Sunday, Feb 16th Ihe postmortem examination revealed 
complete union of the operation wound and there vvas no 
trace of h'cmorrhage around the divided liver tissue Ihc 
peritoneum was thickly studded with tnbcicle*!, and besides 
there was in the right iliac fossa an enormous pen cxcal 
abscess which had been set up by an appendicitis 'Ihe 
appendix was gnngrtnons and there was intestinal perfora¬ 
tion No surgic il measure-, would have been of any avail in 
a condition of such widesprc id disease oven if the condition 
had been diagnosed Radica, the other twin, continues to. 
improve at the lime of writing 

18 lh ____ 


BERLIN. 

(From oun own Correspovdest ) 


Accusations, against Berlin Hospitals 
In the Genu in Parliament not long ago serious accusations 
were made against the Berlin bospiUls on the occasion of a 
debate on the Budget The subject ^vas introduced by Horr 
AnlTick, a member of the Socialist party, who drew atten¬ 
tion especially to matters connected with nursing He said 
that the male attendants of whom a largo number wore 
employed m the btatc and municip.il hospitals, wero ill-paid, 
ovcr-v\orkc<l and insufficiently fed Tlio consequence was 
that changes were very frequent among them, for Uio 
majority ot them looked upon ntiT'^iDg work only as a tempo¬ 
rary occupation and resigned tbmr situations whenever they 
could find other employment Male attendants were there¬ 
fore not <=0 much m request now ns they formtrlv were, and 
had been replaced to some extent by female nurses belong¬ 
ing citticr to religious orders or to piivato nssoemtums 
fhese nurses it now appcirs, have their dctractoi-*, one of 
whom has recently published a pamphlet from which Herr 
Antrick ijuotcd in the cmir e of Ins «5pcech In tins work, 
the author of w Inch his evidently been a male attendant, it 
13 alleged that the moral standani of the nurses olner than 
those belonging to the religions orders is not very high that 
they do not obitct to inirsuig male patients suffering from 
vencical coniflaints .ind other dista^C'^ of the gcnenitivc 
orgaus, and that they have a liking for being presentat oj ora¬ 
tions on these organs Another of the charged is directed 
against the matrons, who, it is, said, tyrannise over the nur-.r s 
and sometimes -tl themselves in opposition to tlic medical 
staff Two cases are even mentioned in which matrons by 
means of various machin itknis had succeeded in bringing 
aliout the removal of the principal m(dic.al ofliccrs of ho^ 
pit.als. A hospif d in Berlin h also referred to, where about 20 
children becime infcclnl with pmorrhaa, the explanation of 
which vva-s that they had been washed with one snongo and 
this sponge contained gonococci Another of the alhgtd 
groumls of compl lint la that tho chief incvlical ofiiccrs Imvo 
too many patients allotted to them, ^o mnnv, in fact, that they 
are unable to do more than give attention to the i-o called 
interesting cast, the remainder of lie patient- being Uft 
to the care of the asiivunt and jnnior n)cdic.al rfliccrs 
(Volont imrzto) In order that tho la«it sentence nnv bo 
mtclUgilflo to I ugii-b Tcadcr^ it mn-l be exp! lined tint there 
are many points of difftrenco betwetn the hospital fysterrs of 
EngUml and Oenmny In .aU tin great ho<=pitalrt of 
Gcrnianv liolonging cither to the Matt or to mi.nicij illtle< 
tho mwbtal oniiem lioih the chief iiietlujil ofijcer nnd tie 
assistant-, receive a fixed •span, v hirli in Berlin .'’mounts to 
6000 rnarLs (£300) for the thitr plijfcicians nnd migeons 
apart from free house acconmuKlation for thtinx’lvc-* nnd 
their families Tho pf/sition which th^y li(dd is (htrc^urc not 
an honorary one, ms In an Englhh hospiml, but thty arc 



560 TheIiANCEt,] 


JIEDIOAL NEWS. 


[Eeb. 22, 1902. 


HospitaUhe.s-amcyear'and wasaprkeman m physiology in 

May, 1851. In 1859 he joined the medical service of H.M. 

Indian ATmy and was attached to the 1st European Eegimc-nt 
of ?iladras Tusiliers (lOSncl Eoyal Dublin Fusilier), bis 
commission bearing date Feb. 10th. In 1861 he left India 
on sick-leave, and from that year he practised at Mentone 
during the winter and springy and from 1864 was nominated 
-one of the Officiers de Sant6 in the Alpcs Maritimes. 

5 At Mentone Dr. Marriott was noted for Ins kindness and 
unaffected manners and the interest he took in his patients. 
He was a sincerely religious man and performed innumerable 
acts of kindness to the poorer classes of English who were 
obliged to reside at Mentone for their health. He was devoted 
to botany and years ago raised some funds for the first 
English church at Mentone by giving lectures on this favourite 
subject. He also made a valuable herbarium in the Alpcs 
Maritimes and other parts of Europe. He married a dangliter 
of the late Gerald FitzGerald, of the Queen’s County. Ireland, 
-and of St. Jaraes’s-square, Bath, and leaves one son. 




■ Fonriicrc Chnring CroB.s HoRpital atut.Ahvyno Instil utioii-. *IIenry 
Lcatlmro’firiihliniu. St. Tlioniiis’s. Hospital luul Bcdfonl Grammar 



St aWmns's Uospit.'il; "Arthur Haig Pollunl, Eomlon Hospital; 
"Edgar Nelson Itamsholtom, Owens College; ."llusf.cll John 


DLil'vich Uonog(i; "uccii rmuTicK jiuTiuriKoii, 

Hospital and privato tuition; "Artliur Frederick Sanderson, St. 
Thomas's Hospital; Frank Stnmlish, London Hospital; Kenneth. 
Henry Stokes. Univcrsit 5 ' Tutorial College; "Sydney Arthur 


Hospit.-il. ... , 

* These candiilates have already passed a part of the o.xamlnation. 

jj u_Tin,foren'oing list, pulplisiierl for tlic convenieuce of c.andldatc3, 

is provisional only, and is not final until the reports of the examiners 
shall havel)cen conlimied liy the Senate. 

University of Cambridge.— At the,congrega¬ 
tion held on Feb. 13th the following medical , degrees'were 
conferred ;— 

Voctor nf Medicine.—h. T. R. Hutchinson, Trinity; Q. C. Taylor 
Christ's. T -.r 

llachclOT of Medicine and Machclor 0 /.Siirpcn/.—I). J. Morgan, 
St. John’s; .T. G. Cooke, Sidney Sns.scx. 


University of London.— At the preliminary 

scientific examination held in January, the following candi- 

■dates were successful:— 

Eniire Examination. 

Einl Hirfsion.—Stanley James Annear Beale, London Hospital and 
University of New Zealand; Sheldon Francis Duilloy, jlorchnnt 
.Taylors' School; Henry John Nightiiigalo, St. Thomas’.s Hospit.al; 
and Alexander Morton Pollard, King's College and Alwync 

^ Institution. 

Second Xh'rt'sfoii.—Josephine Eugenie Louise Griflitlis, University 

, College, Aiiorystwith; Charles Colgate Holman. E.astliourn’o 
College: Austin Threlfal Nankivoll. Dulwich College ami private 
.study; Basil Thomas Porsons-Smith, University Tutorial College; 
Elsie Muriel Smith, London (Royal Free Hospital) School of 
Medieine tor 'Women; John Hoatly Spencer, Charing Cross Ho.s- 
pital and Alwvne Institution; and Ronald Ernest Todd, St. 
Thomas’s Hospital. 

. . Chemistry and Expeidmentai Physics. 

- ’'Godfrey Frederick Ely Allison. Guy’s Hospital and William Ellis 
Endowed School; "Jame.s Appleyard, Uidvorsity College and priv.ato 
study; '0. James Annstrong-Uasii, St. Bartfiolomew’s llo.spital; 
"Charles Anthony Basker and "John Albert Bullbrook, Gin’s Hos¬ 
pital : "Angel Camacho, Charing Cross Ho.spital and 'Alwvno 
Institution; Lawrence Croft, Yorkshire College and Braiiford 
JIunioipal Technical College; "Wilirid James Parsons Dicks 
private tuition; Reginald Lionel Erne.st Downer and "Archibaid 
Tiiomas W. Forrester, St. Barthniornow’s Hospital; "Ilcniy 'Mellor 
Fort, Owens College; "Eric Henry Rhys Harries, Lomlon' Hos¬ 
pital-. "Charles Tiiomas Hawkins, University College, Cardiff • 
"Reginald Beaumont Heygate, Midiliesex H’ospital and Epsom 
■College; "Uegiuald de Bi-acy M. Hopkins, Univorsitv Colle "0 
Brirtol, and priv.ato study ; "Ch.arlos licgiiiaUl Hoskyu. St. Bailiio- 
lomow’s llo.spital; "Howell Tylford Howells, Univorsitv College 
Cardiff; "Edward Henry Hugo. Charing Cross Hospital and Epsoin 
College; "Evan .Tolm Gorouvvy Jones. University Colle''«, Cardiff • 
"Ilaiph de Veil King, St. Mary's Hospital; "Airred''john Lee! 
University College and University Tutorial College; Harold 
Howard Lee.son, University Tutorial College; "Etliel Mary Lomas, 
London (Royal Free Hospital) School of Medicine for WoniBii! 
Clement Lovell, University Tutorial Collego and private study • 
•Philip Janvr;n Miirelt. Birkheok In.stitutiou; "H. M. Spencer 
Mecredy, York.shiro College and private study; Howard Edward 
Hall Mitchell, Guy’s H ispilul; A. Wornum Mon’grciiien. Universit v 
Tutorial College and liirlilieek Institiifieii; "Jolin Griiliths Morgan', 
London Hospital; Hitmpiirey Nockold.s, Hartley Collogc, Sontli'- 
• amptoii; "Charles Louis Claude Owen, private study; "Joseph 
Owen, London Hospital; "Owen Brynog Parrv, Birkbeck Institu¬ 
tion and University Tutorial College ; kValter Patev, Dulwich Col¬ 
lego : Artlmr John Scott Pinoliiu. South Wo.stoni Polvtechnio .and 
private study ; "Edward John Price, University College, Aheryst- 
with; "Eliza Macdonald Smith, London (Royal Free Hospital) 
. School of Meilioine for Women and Alwyne In.stitutiou ; "Nor.i 
Frances Smitli, London (Royal Free Hospital) School of Medicino 
for Women; Ethelliert William Squire. St. Mary’s Hospital; 
William Francis Sutoliffe, St. Thomas’s Hospital; Harold Thwaite! 
Birmingham University and privato tuition; "Tiiomas William.s 
, Wade, tlniver-sity College. Cardiff; "Norman Hamilton IValker. 
St; Bartholomew’s Hospital; Herbert Inmaii "Weliih, St. P.aui’s 
School and private tuition; "Edgar Wharton. Owens Ciollego; 
"Josepli lYilliam James IVilleox, University' College, Bristol; and 
Hugh Owcu V/dliams, University College. Cardiff. 

Bioiogy. 

"Arnold Alcock, Owens College; Frederick Alfred .Barter, London 
-'Hospital; Harold Henry Blake, University Tutorial College 
and private study; "Henry Joseph Cates. 'University Tutorial 
College and privato study; "Bertram Walter Chorrett, Hartlcv 
College, Southampton; Pliilip Crawford Conran, St. Paul’s School 
and University Tutorial College; "Samuel Wilfrid Daw and A. 
Ffolliott William Denning, Guy’s Hospital; Thomas Bv.ans, Uni- 
verity College, Aherystwith, and University Tutorial College; 
Rupert Farrant, Epsom College and private study; "Margaret 
Fislier, London (Royal Free Hospital)- Scliool of 'Medi'eino for 
Women; "Arthur Leslie Foster, Guy’s Hospital; "Sidney Frank 


Vaccination in Workhouses.— At tlie meeting 
of the St. Austell (Cornwall) Board of Guardians held on 
Feb. 8th it was decided that every tramp coming into the 
workhouse should be vaccinated.—The King.-bridge (Devon) 
Board of Guardians at its meeting on Feb. 8tli decided 
that all the children over seven, years of age in the work- 
house, and such of the adults a.s wished it, should bo 
revaccinated. 

British ' Medical Benevolent Fund.—T he 

annual general meeting of subscribers to tlic British Medical 
Benevolent Fund was lield on Fob. 18th, Sir Williarii H. 
Broadbent, B.irt., K.O.V.O., the President, being in the chair. 
The report of the commilteo and the treasurer's linanciiil st.ato- 
ment for the ))a.st year were presented and adopted. In the 
grant department subscriptions amounting to £1110 9». Zd. 
and donation.s amounting to £369 S.?. 3d. bad been received, 
and £1614 Is. had boon distributed to 161 applicants in 
sums varying from £5 to £20. ■ In the annuity department 
the income from capital had been £2419 8.<t. 5cl., of which 
£2288 6<. 6d. had been paid to pensioners of tiie age of _60 
year-s and upwards, ttie number being now 114. The working 
expenses of tlie fund had been, as for so many years pastj 
less than 5 per cent, and the accounts had been subjected 
to the usual strict investigation by a chartered accountant. 
The report stated tliat io wits impossible to give adequate 
Iielp, even to the most distressing cases, on account of the 
restricted means at t-lic disposal of the committee, and it 
expressed a hope that evciy subscriber yvould endeavour to 
intero.-,t otliers in the work of the charitj'. Hearty votes of 
tlianks were passed to the J’rcsident and other olficers, who 
were imauimoirtly re-elected and the iheeting concluded 
with a warm acknowledgment of the support always given 
I to the ciiarily by the medical ]uess.' 

The Changes in Cheese.—A t a recent meeting, 

of the Society of Chemical Industry Dr. W. F. Sutherst, 
F.O.S., Professor of Agricultural Science at the Cheshire 
Agricultural Collogc, Cholford, read a paper on the 
" Ripening ” of Cheese. He said that the final explanation 
of the process was still wanting, but two agencies—namely, 
microbe.s and the ferments whicli broke up the complicated 
bodies in the curd into .simpler ones—were the chief 
causes. The microbic action was most varied, and to it the 
peculiar taste of different cliec.'cs was due. But the 
moulds .and fungi were capable, apart from bacteria, 
of ripening cheese. It might be povsible to make any 
kind of cheese by causing the ):!articular microbe of 
that variety to bo dominant in tlie curd.- The very 
technical chemical analysis of cheese was explained 
and the variations in the chemical groups that go 
to make up a chee.se in its different stages were traced. 
As the chairman. Dr. Grossman, said, it is well-known 
that cheese-making has been a very empirical pro¬ 
ceeding. Mr. D. B. Hewitt, a member of the Cheshire 
County Council, complimented Dr. Sutherst on his paper and 
said that he remembered being asked by a prominent agricul¬ 
turist why a cheese lost colour in one part and not in 
another, and also what it was that gave it its particular 
flavour,- and why in Chesliire the old long-keeping cheese 
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on the evening of Jiin 29th luuler circumstaiicea of bingulnr 
sadness He was staging with a medical Incnd m London 
and while hurrying aero s Iljdcpark to be in time for 
dinner was '-t.ized with lieart lailnre and died during his 
conveyance to St Georges Hospital io thoaC who hid 
seen much of him ot 1 ite this audUen end was nob whollj 
unexpected as ‘>igns of heart weakness, had shown themselves 
previously and the general condition had been lowered by 
jnsomnu He maj be said never fully to have Tccovcrcd 
from a very severe attack of complicated scarlet fever con 
traUtd at the end of his term of scivice aa asMstanb medical 
olheer at the Western Tevei Hospital in 1893 

Cecil Latter, the ‘•on of the hte Hev Arthur & Latter, wa-? 
born in 1866 In 1884 he left CharterliouRC with a science 
Rcholarslup and entered at Pembroke College, Cambridge, 
where he graduated m the natural science tripos in 1887 
Mental abilities of a marked order enabled him to grasp and 
to retam very easilj the details of an education in natural 
science, but science m itself did not really attneb him His 
real interests weic always human and ab quite a joung man 
ho exhibited in a remarkable degree the power of insight into 
character , he was acutely critical but neatly always in the ' 
sense of seeing good qu ilities wheie otherfi missed them In 
1888 he entered at bt ihomas t, Hospital, where, becoming at 
once intensely interested in the human side of medicine, he 
gave his very able ramd for the first time to the senous study 
of its science and art, and as a consequence scored a 
brilliant record thcic taking the Mead medal m 1891 
and earning the esteem of the staff and of Ins fellow 
students Ho held the various resident posts at St 
Ihomas’s Hospital and then acted as assistant medical 
olhccT at Ibo Gore Farm Convalescent Hospital and at 
tho Western Fever Hospital contracting at the latter the 
illness which was permanently to weaken him Feeling 
strongly that tlie moat complete and satisfactory function of 
medicine was that exercised bj the family physician, Ur 
Latter elected to enter at once upon general practice and m 
1893, alter convalescence from the fever, he settled at 
lolkestone In the same ycai ho married the daughter of 
Mr William Becchoy, and for this lady and her little son 
tho most profound sympathy is now expressed by many 
friends both m and outside the profession At 1 olkestone 
Dr Latter soon began to acquire tho work and to occupy 
the position to which ho was entitled as a medical mm 
unusually well equipped in liis profo-^sion and posses«ed 
besides of a mind both original and highly cultivated Ho 
took an active share in the work of the Folkestone Medical 
Society in its early days proving an invaluable honorary 
bccretary in 1894 and 1895 and a frequent contributor to its 
debates He was elected to tho staff of the Folkestone 
Hospital as well as to that of the St Andrew’s Con 
valesccnt Home He always realised very keenly that 
members of our profession owed special public duties 
to the community, and a few years since he rend a 
paper before the British Balneological and Chmato 
logical Society, urging Ins views on the subject Ho 
pub bn doctrine into practice by getting himself elected 
in 1899 to tho town council, on which body he proved 
himself an active citizen particularly whero public sanita 
tion wa>> concerned I he «amt «cnbo of public duty made 

him devote agicat deal ot time and eneigy to lecturing upon 
fir«t aid and ambulance work, especially among the fi her 
men who repaid Imn witii affectionate grititude It seems 
piobable tint his cnthnsia m for municipal work put upon 
hi', constitution a stniiu greater than it could bear, for he 
never permitted it to int» rtero with the exactions of a large 
and increiving prictice <r with his work at the hospital 
His untimely death has called fortli expressions of deep per 
soiul regret from membev? of every clasi> in Folkestone 
where so many h ue 1 -•'•t in him not merely a sUlful medical 
man but a sincere friend _ 

DARCk BAILBIvIDuL C UlTLR MRtS L\r . 

1 It C V Ldis 

0\ Feb Cth there wero nul to re t the moilal remains of 
DArev Bainbndgo Carter *f bliiploy wbo died from heart 
failure and pneumomi i In dcccaccd was educated at 
Leeds Gravumar beln I and at the Old I cecU School ot 
ifotiftinc He qualified ui 1631 Is hon^c surgeon to tho 
Gontril Infirmary nt Itod-^ and aftcrv ards rc*.nitnt medical 
ofiiecr to tho Clayion Ilosjital Walefivld lio built up a 
bound foundation of profu lonal Uiowledgi and in 1884 he 
entered into pir^ncr>Inp wdb Mr H I Uis of Shipley 


Them my iniblio appomLincnts which he subsequently held, 
mcludiflg ns they did the po^b of surgeon to tho Sir Titus 
bait Hospitil, Saltairo, surgeon to tlio Groat Northern and 
Midland Railways and to the Eastern Division of the M'osb 
Riding Constabulaiy, and medical ofheer to the Woodhouse 
Grove School are proofs of the value placed upon hm skill 
and judgment Mr Carter abo trained members of the local 
ambulance as ociation for '•ervice in South Africa In s],ort, 
there w IS no local movement in which he did not heartily 
cooperate for the benefit of his fellow townsmen 

i^thoiigh the weather of Feb 8th was of the most 
inelement description, enow falling lieavily throughout the 
whole day, it did not prevent tho people of Shipley fiom 
assembling in hundreds to pay a last mark of respect to tho 
man who tor the past 18 years had been alike their medical 
attendant and their fiicnd No one who witnessed tlic 
funeral procession could fail to have been impressed with 
tho «incenty of the v ist gathering winch mchulcd men 
and women of all rank*! In conjunction with his jartner, 
Mr Ellis Mr Carter woikcd bard in tho carrying out of an 
extensive practice but devoted his loisuio entirely to public 
work Mr Cvrtev leaves a widow and two duvghturs, he 
died at the early age of 42 years He was a type of man too 
rarely met with—one who gave his best for othcis and who 
thought of himself last _____ 

WILLIAM CHARLES HILLS, M D Aiirni>, 

M R 0 S Esq , L S A 

Dn W 0 Hills was the second son of Mr Sron«on Hills 
the elder, resident apothecary and cupper of Guy’s Hospital, 
and was born within it» precincts m February, 1828 He 
received hia early education at tho Merchant Taylors* School 
and bis medical tnming at Guys Hospital, where he was 
intimately known to Sir W W Gull Mr Bryant, Sir Samuol 
Wilks, and many others After qualifying a«! M R C S , 
L S A , ID 1850 he was appointed liou«e surgeon at the feui rty 
Dispensary, and subsequently in 1854 was elected assiRtanb 
medical olliccrat the Kent Asylum at Barming Hoalh, iiuir 
Maidstone under Dr James Huxley, wbo is still living, tho 
brotiier of the lute Professor Huxley In 1859 he graduated as 
M D Abcrd and m 1861 ho was promoted to tho medical 
supcrmtendency of tho Norfolk County Asylum at Thorpo 
which post he filled with great ability and tact until January, 
1887, when he retired on a well earned pension of £600 
a year The remaining 16 years of his hte were usefully 
employed as an alienist consultant m tho county with vvhicli 
he iiad been so long o'^sooiatovl and in gralnilDUb meihcali 
work amongvt tho poor of his distiict, by whom he w is 
beloved Death came to him suddenly from c irdiac failure 
shortly after retiring to bed at his hou<o m Iho Chantry, 
Norwich, on Jan 18th last, and on tho 22nd ho was 
laid to rest in the picturesque churchyard of Po^twicl, 
near Thorpe bcsulo las second wife and only'on who had 
predeceased hira lie leaves one daughter, Mrs Aubrey A 
Blake to mourn her lo'-s The funeral was largely attended 
by medical friends including Mr M illnm Cadge, Mr Charles 
\\il\ivros Mr Charles Muriel, Mr ihoman II \Iors< and Ins 
old friend Dr Ernest W \\ lute, with v\liom m recent years 
he had generally spent a few weeks each summer at the City 
of London Asylum for to the last he was eager to kcephnu* 
self abreast of the times m the treatment of lutntal di®ca‘c= 


PETFUMIUIAM MARRIOrT, MD Bt A^D , M R.C P 
I ONI) , M R O Lng J L fe 
IVr regret to record the death on Pib 1st of Dr Marriott 
of Mentone lie was born on June 30th 1831, and was the 
«ccond ^ou of the Rtv Harvey JIamolt, vicar of Vi elhngton, 
bomervot and 40 vears rcct roCClavcrton j atli Jlis grniuL 
fithcr, Milium Marriott, H L 1 C S , Governor of tlio jiro 
Vince of Burdw an (then of home importance) nt ir C ilcuU i, 
was brother <{ llandul} U Ma-rioU of Awnbul, and son ol 
the Rev Rindolih ilarriolt, DD, of tht least'', Bodalt, 
\orks rector of Dirfitld, by IiH wife, Luly Diana, daugbirr 
ot tho fourth I irl of Duibigli, Count of 11 iji bu’-g, Ac 
Ho \\ vs cvlucatcd at Fdinburgh Academv, wher^. in Julv, 
1846 in the fifth ch'=s ho won tin j nzes for the Ik-'C 
tappliics, the be*^t J a'ln iioxameiors md jcatarucl<i> 
and one for ‘cboiardiip Ho worl od m tic hath United 
Ho-pital in 1849 nnd In 1850 nutricuHW it tlit J>cndon 
University He entered tho collcgt of “-t. IJ'^rtholomcw^ 
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children 413 -were successfully vaccinated, 24 conscientious 
objection certificates were granted, and 62 children died 
unvaccinated, leaving 98 unaccounted for, the majority ot 
whom had certificates of postponement.—The vaccination 
returns for Bristol show that during the first six months ol 
1901 there were 9089 births registered. Of these children 
5216 were successfully vaccinated, 222 were granted certifi¬ 
cates of exemption on the ground of conscientious objection, 
and 996 died unvaccinated. 




or umicratainlins without wliicU it-woukl ho very dinicult to comlucf 
public businc'^s in this country. ^ , if. 

Earl Sprh'crii spoko in favour of tho cxpoiiracnt heinfj left undis¬ 
turbed in the hopo that the public feeling against vaccination might 

a^'division being taken tho Bill was thrown out by 52 to 32 votes. 

TuESPAT, rrn. ISxn. 

Shops (Harly Closing) Bill. 

Tho result of a second rending debate on this Bill was the rejection 
of tho mcasuro by 57 against 26 votes. Tho Bill ^\as introduced by 
Lord Avnnany, long known in tho Ilousc of Commons in connONion 
with this subject ns Sir John Lubbock. It proposed to give to 
local authorities on tlic application of two-thirds of tho shopkeepers 
in their district tho power of enforcing certain regulations as to hours 
of closing and haIf-holidn3’S. ,_ 

HOUSE OF COMMONS. 


HOUSE OF LORDS. 

Monday, Feb. ITth. 

Proposal to Abolish the Conscientious Objector, 

Lord Newton moved the second reading of a Bill to amend the 
Vaccination Act of 1898 by repealing the conscientious objector clause. 
His lordship said that he did not think that there ivas any sympatliy in 
any part of the House with the person known as the “ conscjcntious 
ohiector.” The Lord Chancellor had caused all tho officials at the law' 
courts under his control to he vaccinated, and ho was not aware 
that his lordship had made any exception in favour of Uic con- 
ficientious objector or anybody else. Nobody liked him and 
many hated him. Why not, therefore, take this opportuiiitj’^ 
of getting rid of him? When the Bill of 1893 was introduced 
there was no meution whatever of tho conscientious oiijccior; it 
was only after the sacrihee of Mr. Chaplin, then President of the Local 
Government Board, that the clause he now wished to sec repealed 
appeared in the measure. His contention was that the clause )iad made 
easier the path of the anti-vaccinationist to the danger of tho com¬ 
munity' at large, that it was mischievous and retrograde, and that as a 
matter of common-sense Parliament ought to repeal it, 

Vibcouut Galway, supporting the Bill, said that in his opinion the 
clause constituted a danger to the community. 

Lord Kenyon pointed out that the whole Act was in the nature of an 
experiment and that in the oniinary course of things it w ould expire in 
19 j 3, when, it w’ould bo necessary to review tho whole situation. In these 
■circumstances ho thought that it would bo uuw’lse to pass this Bill. 

Lord PxRBRiGHT expressed the view that tlic logical course for their 
lordships would bo to abolish tho conscientious obicctor at once. 

Lord Balfour ot Burleigh said that the issue raised in this 
matter w'as simply whether tho conscientious objector clause should lie 
allowed tooxpire with tho Act itself at thoendof 19D3,ori)Gl)rought toan 
end on. Jan. 1st, 19D5, by this Bill. Personally ho was a liolicver in vac¬ 
cination, as he believed that every member of tho Government was, and 
he had testified to that belief by himself submitting to rcvaccination. 
Jlc was responsible for vaccination in Scotland, where the conscientious 
objector was not know n and where thoy got on very well without him. 
They might say that people ought to bo vaccinated, and proceed if they 
•choso to put them in prison for not having their children vaccinated; 
hut in a country governed as this country was it was impossible 
to enforce a law if a large proportion of the people had made 
up their minds that tho law was wrong. There was a state 
of rebellion against the law, arising partly from tho carelessness 
with which vaccination had been administered and partly to 
a w'oll-pldnned agitation. Two or three things were done. Tho 
vaccination officers had been instructed and empowered to ad¬ 
minister vaccination on different lines; the obligation to take 
children to vaccination stations was, if not abolishCvd, largely modified; 
the public vaccinators were empowered, and paid, to attend at the 
house, and the practice of arm to-arm vaccination was got rid of and 
purer lymph supplied. It was hoped that by tho operation of thoso 
and other causes the prejudice against vaccination would die aw'ay. A 
period of grace w'as believed to be necessary' during w'hich these 
prejudices could be combated and popular opinion changed How'as 
authorised by tho President of the I^cal Government Board to say 
that, so far as ins information w'ent, the administration of vaccination 
under the law as it now’ stood w'as a great deal more successful than it 
liad been before. He (Lord Balfour) did not go so far as to say that this 
W'as ow’ing entirely to the liberty given to the conscientious objector. 
It was enough to say that the Act of 1893 had been highly successful, 
that it W'as tending to he more successful, and that he should look with 
•great con^m on any decision of that House whicli upset the compro¬ 
mise of 1898 a year before its natural time, as likely' to encourage 
prejudice and agitation rather than to allay them. He did not think it 
possible to make out that the present epidemic w'as in any' way con¬ 
nected with the legislation of 1898, because those who took adv'antagc 
of tho conscientious objector clause could not liave been more than 14 
years of age in 1893, and of those who had been born since only an 
average of some 32,000 or 33.000 a year had availed themselves of this 
provision. To make out that the present epidemic was connected 
''dh the legislation of 1898 it w’ould be necessary to prove that only' 
those, or mainly thoso, •who had taken advantage of the clause were 
now the victims of the epidemic. Vaccination in London w as on tlie 
whole better enforced than in any other part of England. People 
who were against vaccination might make an aigumcntative use of 
that admission and ask why', if London w'cre better protected, it had 
this epidemic. That w’as due to a variety of causes which, if it Averc 
expedient, it might be necessary' to examine. But there was not the 
slightest cyidencc to prove that either this epidemic or any otlicr 
occurring since the Act of 1898 A\as passed w’asduo to tho legislation of 
that ye.ar. 

The Lord Chancellor said that he was unable to A’ote for this Bill, 
although if they w’ere discussing the subject for the first time lie did 
^t say that ho should disagree with the mover of tlie second reading. 
He had no power to make an order that all people employ'ed at the 
Law Courts should be vaccinated. He had, however, intimated, and lie 
proposed to act upon the int imation, that if they were not they' Avould 
no longer he admitted. Ho hoped their lordships •w’ould not now' 
interfere with the compromise made in 1898 and depart from that kind 


Thursday, Fj*b. ISth. 

Itoyal Commission on TuberciUosis. 

Sir Walter Foster a'jkcd tlie President of tho Local Government 
Board if he could state tho locaUti(*.s in wdiich tho farms were situated 
at which the experiments of tho Royal Commission on Tuberculosis 
would he carried out and tlic condition on Avhich tlicse farms had liccn 
obtained and tiio necessary laboratories and buildings erected.--Mr. 
LoNQieplied: Tlio two farms rofcrred to aro situated at btansted, in 
Essex. Thov l>clong to Sir James Blytli who has most generously 
placed them at the disposal of tlie Royal Commission for experimental 
work free of cliargo. Tho Government have expressed to Sir James 
Blyth their warm appreciation of his flct,w)iich will greatly facilitate 
tho labours of tho Commission. Arrangements have been miulo for the 
occupation of the farms for a period of three years, though it is Imped 
that tho inquiry will be completed within a shorter period. The Com¬ 
missioners liavo caused to i )0 erected on tho farms the laboratories and 
other buildings necessary' for Uieir experiments. 

The Supply of Lymph, 

A question on this Ruhjcct was addixisscd by Mr. Bull to Mr. Long 
w'ho referred the lion. Mcmiicr to previous answers wliich ho had given 
and said that ns at present advised he did not propose te ask for 
power to control tho lynipli supjilicd from outside Bourccs.-- 
Mr. TnoytAS Baylfty asked tho President of tho Local Government 
Board whether his attention had been draw'll to tho usoof small-pox 
virus passed through pustules on monkeys as a source of vaceme by 
Dr. S.Monckton Copeman, medical inspector. Local Government Boawl, 
who stated that a considomidc number of clilldren )md been vaccinated 
with vaccine thus oht.ilncd ; and whctlitr tho Local Government Bowd 
had given its medical inspector leave to vaccinate children w ith vaccine 
of .such a nature.—Mr. Long replied that Dr. Copeman had informed 
him that ho had made experiments of tho Kind referred to, but the Lowl 
Government Board had not given him permission to vaccinate cmldren 
with lymph yielded by tho monkey', ami bo (Mr. Long) understood that 
he had not done so. In all cases vaccinations had been performed with 
lymph derived direct from the calf. 

Friday, Frn. 14Tn. 

The Superannuation Question in Ireland* 

Mr. Oarew asked tho Attorncy’-Gcncral for Ireland whether all tho 
officers, including tho doct-ors, the apothecaries (w'ho in most cases were 
also tho treasurers), matrons, nurses, and porters to the different 
county infirmaries in Ireland, who on tho passing of the Local Goyem- 
raent Act of 1893 were transferred to tho county councils, were entitled 
to pensions under tho existing regulations.— The ATTORNEY-GKin*RAL 
(Mr. Atkinson) replied that officers of county infirmaries w cro not officers 
of tho Grand Juries and were not transferred to tho count.v councils by 
the Local Government Act, 1898. Tho rights of existing officers of tocso 
institutions w cro prcscrv’od by section lo^ sub-section 8, of tho Act, but 
apparently no riglit to pension on retirement existed prior to the Act, 
and no such right w'as conferred by it. 

The Use oj Preservatives and Colouring Matters in Food. ‘ 

In reply to a question addressed to him by' Mr. Joyce asking him 
w'hctherho had taken any’steps to carry' out tho recommendations of 
the Departmental Oommitleo on this subject Mr. Long said that legis¬ 
lation W'ould 1)0 necessary' to give effect to tlioso recommendations, and 
ho had not yet arrived at a decision as to the course to be taken. 

Typhoid Fever Among the Troops in South Africa, 

\ Sir Walter Foster asked tho Secretary of State for War if he 
could state tho nurahor of cases of typhoid fever and tho number of 
deaths from that disease w hich had occurred among the troops serving 
in South Africa biiicq May, 1901, giving, if possible, the numbers of 
cases and deaths for each raonth.-^iord Stanley replied: The figures 
are as follows 

Admissions. Deaths. 


June ... .. 


. 885 ... . 


. 170 

July . 


. 324 ... . 


. 68 

August . 


. 328 ... . 

. 

. 73 

September. 


. 257 ... . 


. 47 

OcToher . 


. 451 ... ■ 


. 43 

November. 


. 1091 ... . 


. 160 


3336 , 561 

The Boyal Army Medical Corps, 

Sir Walter Foster asked tho Secretary of State for War w'hcthor ho 
could state how’ many' non-commissioned officers and men of tlio Roy'id 
Army Medical Corps had been sent from England to South Africa 
during the last seven montlis and how many of these had had actual 
training in hospitals in nursing the sick.—Lord Stanley replied: Since 
Julylsl, 1901,1160 non-commissioned ofiiccra and men of the R^V^i 
Aimy'Medical_ Corps have embarked for South Africa. Of tlie^o. 626 
were enlisted in the usual w'ay and had had actual training in military' 
hospitals in nursing the sick. Tlio remainder were enlisted under a 
special Army'Order of March lith, 1901, engaging men who had been 
trained in civil life. These all had good certificates of proficiency m 
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wa."? now very little made It seems likely tlmt vucli 
researches as Dr. Bntberot’s may introdnee pomctliing^ like 
certainty into cheese-makni^j, j'reatly to the advantage of the 
makers and the community at large. 

Walton Convalesobn’t TIomk, Cllvebon.—T he 
annual report states that during 1901 there wore 479 patients 
admitted, an increo^-e of six on the previous year. The 
financial statement thows a balance in hand of £29. 

Socn^TY or ApornrcARiES op London.—T lie 
GilUon Scholarship in Pathology, 1902, has been awarded to 
Dr. Herbert Stanley French, niedic.al registrar at Guy’s 
Hospital. 

Victoria Hospital, Swindon — The fourteenth 

annual meeting of (ho fub-enbers of this in*-titution was held 
on Feb, 8th. The medical report J'tated that. 262 in*patients 
bad been admitted during 1901, ngain.-t 230 in 1900, The 
financial statement showed that the total income amounted 
to £765 and that there was a favourable balance of £178 

Manufactuiil or Cni.onATE op Pot,.sh.—I t. 
may be remembered that in connexion with the explosion at 
the’ Kurtz Chemical Works at St, Hplcnh in May, 1899, it 
was asked if chlorate of potash was, “explosive by itself,” 
The recent experiments of Dr DnprO prove that under some 
circumstances, as when a bead of chlorate is suddenly 
brought to a high temperature by pa-*.sjng an electiic current 
through a loop of platinum wire in which the bead is held, 
an expl(»sion reouUs llanutactorer.s scorn unwilling to 
believe this. 

A Disputed Diagnosis.—^' fhe medical attend¬ 
ant of a man wdio died at I’enydarrcn, South Wales, on 
Feb 3r<l was prcpaie<l to certify that the cause of death was 
broncliit!^ and fatty heart, bub the son of tlie deceased 
disputed the rUagnii&isi uucl refused^ to allow' a pO'Umoitcm 
examination to be made. The medical man therefore refused 
to give a certificate and on Feb 7th an inquest was held at 
which he again stated that the death wa.s due to bronchitis 
and fatty heart, and the jurj' at once returned a verdict in 
accordance with that cvidtMico. Tlie oorouor characterised 
the conduct of the son us utterly absurd. 

Bequests and Donations to Hospitai s.—Mr. 

and StcU of Keighley base given £500 to the new 

hospital at Keighley. The committee requires about £9000 to 
complete and equip the new premUcs.—Uiider^tho will of Mrs. 
Constance TrouNdeU of Dyblox, Doncrailo, county Cork, £50 
are bequeathed to the City of Dublin IlO'jiital —In connexion 
with the provLion of a nurses'home at the North Stafford¬ 
shire Infirmaiy, the ICing, who laid the foundal)on*stono of 
the infirmary lu 1866. hu'. forwarded £105 —Under the will 
of Mr. A. J. Dcttmar tlie committee of the Hospital for 
Epilepsy and Paralysis and other Di^cases of the Nervous 
System, Regent’s-park, London, has received the sum of 
£9367 13«. (Id. for the new hospital now being built at 
JIauIa-valo 

Memorial TO the late James Prescott Joule. 

—The hers ices of the late Dr. Joule to science attracted 
but scant public rcccigiiilion during his life and hi^ 
name has not received any n'orthy lucmurial. Now, how¬ 
ever, it is proposed that S.dc, a suburb of Manchc.ster, 
where Dr. Joule h%ed a retired life,* shall do it<elf honour 
by removing that reproach. Sir ^\iUiaiu H. Bailey has 
olfercd to piC'cnt t^) tlic S.ale District Council an auto¬ 
matic recording meteorological public ch>ck at a cost of 
about £250, and Mr I* rank Armstiong h:w offered a set 
of meteorological instrumerit*, provided that they thnll be 
suitably iiousid in the intcrC'ts of the public. 'ihcdiKtrict 
council is quite willing tliat a building *.hall bo placed 
in the public park, and designs lune been prcguicd for 
a tower to be called tlie *‘Joulo Memorial Tower." It is 
to bo a .square building 40 oi 50 feet high, with three clock 
dials and a <iial to indicate the direction of the wind, 'llie 
meteorological inslrumei’ts will be in a room in tho ha-o of 
the building, while a tablet will bo fixe<l outside, on which 
there will bo a medallion portniit and a sjiort record of Dr. 
Joule’*! work. The cost oi the tower will be about £1000, 
which the district council would haie provided had iis funds 
been applicfiblo for ^uch a purpose. ^ A committee ha** been 
formeil to niis-e sub'cnplmns, and it is believed Uiat the 
object will appeal not only to those locally intercepted but to 
scientific men over a wider n^. U is hoiwl that, a{>art 
from its being a memori.al of Dr. Joule, it will reccUe oftlcial 


approval fis a meteorological .station. Mr. Cliar!e.s E Loca 
is chairman of the execute o committee of the fund and Mr. 
J. V/aiter Robson ib the honorary secretary. 

Ngtikication of CirrcTCEN-rox.—At the meeting 
of the Exeter City Council held on Feb. 12tli it was decided 
that chickeii-tjox should be included among the diseases to be 
notifiable under the Infectious Disc.'ises Notification Act. 

At the nipptiiij; of tho Plymoulh Borough 
Oouiicil held on Feb 13tli Di. J. Kolston and Mr. G. A. ILae, 
LR.Cr, L R.C.S Edin , were elected membcr.s of (ho 
Plymouth Fort Sanitaiy Authority. 

SouTHEKS Disi’ensahy, Bath. — Tl>e annual 

mcctiitg of the subscribers to this institution wa«> held on 
Fch. 4th under the ])ie'iidcncy of General Jervois The 
medical report staled that 976 patients had be(^n treated 
during 1901, being an increase on the previous year. The 
financial statement showed a favourable balance of £91. 

GnAKT roil Sncci-ssruL Vaccination. — Jlr. Alfred 
G. Hebblotliwaitc, M K.O.S. Eng., L R 0 P. Irond , has 
received fioin the Local Govornnicnt Board a gnituity for 
Micce&'.ful vaccination in the Keighley district, of which he 
la public vaccinator. This ia very gratifying, seeing that 
ibc diatncfc is an anti-vacematiomst hotbed. 

Health or Barnstaple.—T he medical officer 

of health of Barnstaple (Mr. J Harper), in his annual rejiort 
for 1901. States that the population of that town is estimated 
.It 17,962 389 birtlu w’erc registered during the year, equal 

to a rate of 22 04 per 1000 220 deaths occuried, correspond¬ 
ing to a rate of 12 43 ptr lOOO. 

A Judge on Vaccinatjon.— ^At the opening 
of the Gloucostci'hire Winter Assizes, held at Gloucester on 
Fob lltb, Mr Justice PliilHiiiorc alluded to the late 
epidemic of small-pox in tliat city when the wore 

lr:ui*<ferrcd to Cheltenham. Ho F^aid that ho was glad to 
heai that Hie lc>.«on of the epidemic had not boon lost on 
the city and that the protection afforded by vaccination was 
now recogni-ed by the inhabitants 

Presentation to a JIedical Practitioner.— 

At anentcr.tammeiit given at the Oddfellow^' Hall, Plymouth, 
on Kcb 12tli, in connexion with the Gre.at Western Railway 
Millbay l)i\ision of Bt. John Ambulance Brigade, Bu[ior- 
intcndent A. llott, on bclmlf of the members of the ditbion, 
presented Mr. Henry Woolmington Webber, M.D., M.S , 
L.R 0 P Lond , M.RCS Eng., with a silver fruit-dish in 
recognition of bia services as honorary lecturer. 

The Royal Institution. — Mngic Squares 

formed the -ubicct of the Friday evening dbc'jurf<o 
delivered at the Royal Institution on 3*'eb. 14th by Major 
Percy A. Macmahon, Royal Artillery. A magic square H 
one divKled hko a chessboard into any number of equal 
squ.aio-, in each of which is placed one of a series of con- 
pecutuc numbers from 1 up to the square of the number 
of cells lu a vule, in such a manner that tho sum of tho-ic in 
each honrontal row*, each vortical column, and each of the 
two diagonals is coc^tant Major Macmahon said that thc?o 
squares had been known from a remote period ; they were at 
mietimo buppo'-od to po-css occult qualities mid had been 
woin as amulet''. Euler and several other eminent 
tnatlicinaticuins of later date Iiad investigated their 
properties, as it w.ts found Ih.il they served to ilUistruto 
soiiio points in the theory of numbers and the theory of 
gioufts A brief reference was also made to Na-ik fcquaras 
and Nasik cubes boverid Niisik cubes are bliown on tlio 
upper door of the western gallery of the Mii«enm in Soutli 
Kensington 

Vaccination Returns. —At the mooting of the 
E\cter B« ard of Guardians luld on Feb 11th the vaccina- 
Ihm rttmns for 1900 were pre-ented, which .showed that 
duriug that vrar 831 births were registered ; of these 
children 640 w’ero j-uccesbfuUy vaccinated, 30 were exempted 
ou the grouf'd of cou-citntioiH objection, 93 dicsl unvao- 
cinatc<!, pcvon were medically i>ost|M)nc-d, 23 changed their 
addrc*-s. ami 33 were othcruive uuacc*'unted for. Daring 
the first h\x mouth- of 1901 there were 422 births rcgl-ten-d. 
Of tht'bC thddrtn 288 were successfully vaccinatcsl, 12 were 
exempted on the ground of ronscientinus objection, and 63 
dif<l mivaccinate<l.—'ilie vaccinntfon returns for Pcnrancc 
Union for the first bix mnnth.s of 1901, vihich have ju-t (ven 
Issued, bhow that 697 birlhif were registered. Of tUc^c 
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SucccerjuVapvlicants for Vacavcice, Secretaries of PuUie Institnltons, 
<i 7 id olhcfs posscssinf} information snitahlc for this column, ai^ 
invited to forward it to Tiir. LaaSCRt 0/ice, dtrcctcd to the Stib^ 
Editor, not later than 0 o'clock on the Thursday morning of each 
for publication in the next number. 


Aixpokt. R. II., M.R.C.S., L,R.C.P. Lond., has been appointed 
Ci'rtifyiug Surgeon under tho Factory Acts for the l/oughton 
District of Essex. 

Brmiv. n. POOLK. M.B. Fond., has been re-appomted Medial Officer of 
ilealth to the Grantliam Corporation. 

Bbow 5 , Hknby llEYNoLns, M.B., M.S.Edin.. has been appomted 
■ Medical Officer of Health to the Malden Urban District Council 
.and Port Sanitarv Authority, Essex. ' 

‘BUTLrn, Qamamel II., M.U.C.S., L.R.O.P. Bond., has been appointed 
a Member of the Central Board of Health, Hobart, Tasmania. 

• CoopEii. Arthub, M.R.C.S., L.R.G.P. Bond., has been appointed 
Honorary Consulting Sui^con to the 'IVestminstcr General Dis¬ 


pensary. 

OonxvTALL, J. W. , M.D. Cantab., I.M.S., hag been re-appointed act 
Deputy Sanitary Commissioner, Madras Government. 

-Croive, Da>'IEL, M.B., B.Ch. Dubl., has been appointed Certifying 
Surgeon under the Factory Acts for the Ulceb^’ District of tho 
county of Lincoln. 

Oso'vvTnER, Edward Lodewyk, M.D. Aberd., has boon appointed 
■ President of tho Court of Medical Examiners, Hobart, Tasmania. 
Draitix, David ICih'XKAP.. L.J2.C.S., L.R.C.P. Ircl., L.U.C.P., 
. iSIjL.R.C.S. Edin., L.F.P.S. Glasg., has been appointed Public Vue* 
- cinator for the Merthyr Vale District of the MerthyT Tydvil 
'* -r Union. 

Pdvx.v. John, L.R.C.P. & S. Edin.. has been appointed temporarily 
Acting Olfieial Visitor to the Hospital for Insane, Sandy Gallop, 
Queensland. 

.Frost, E., L.R.O.P. I., L.Tl.C.S. I., has, been appolntc<I a Medical 
Referee under the 'Worlcmcu's Compensation Acts, and to act for 
’ f)K* county of Clare, Ireland. 

Fry. Cuadock a., M.A,, M.B., B.C. Cantnb., • has been appointed 
Iloiiorary Assistant Surgeon to the Essex and Colchester Hospital, 
Li>rns. David II. E., M,B., Ch.B. Mclb.. has l)cen appointed llonsc 
Surgeon to the Hubart General Hospital, Tasmania. 

Mackak, F. Alxkss, M.B., M.S.Aberd., has been appointed Medical 
Officer of Health for Dingu nll. 

PnwKLL, W. WvBDnAM, F.R.C.S. Ei\g., has been appointed Honorary 
Surgeon to the Westminster General Dispensary. 

RiDi>r:i.L, James Edward, L.U.C.S. Irol.. has been appointed Public 
Vaccinator for the districts of ^Vnintu and Porangahau, New 
Z<!aland. 

RnBKUCS. D. J., M.B., Ch.B., has been appointed Medical Superinten- 
• dent to the We«!trnorland Sanatorium for Consumption. 

Sx.xclmr, G T., M.B., M.S.Edin., has been appointed Certifying 
Surgeon under tho Factory Acts for the Clackraanimn District. 
Sbvc/.AiK, Nohma.v j., M.B., B.S. Aberd,. has Ijecn appointed Medical 
Officer to the Post Office for tho Brccliln District, and also Medical 
Examiner for the Education Department under the Teachers* Super¬ 
annuation Act. 

Stv'.nrouse, Axdrew, M.B., B.Ch.N.Z,, has been appointed Public 
Vacemator for tho Blackstonc District, St. Bathan’s, New 
Zealand. 


Thomas. Wit/LiAM Jonx, L.R.C P. Lond.. M.R.C.S., has been appointed 
i ubhc ^accmato^ for the Bargoed District of the Merthyr Tydvil 

Thomson, Joiix. M.B., Ch.M. Edin., has been appointed Acting 

Insane, Goodna, Queensland. 

v" has been appointed House Surgeon to the 

. M.nter Infirmoniin Hospital, Belfast. ^ 

XUBN'mai., C. C. I., has been appointed Houro Surgeon to the North 
Devon Infirmary, vice M. B. Huy, L.R.C.P. Load,, M.R.C.S., 
resigned. * * . ^ 

M s.vcoLr, J IV. M.B., C.M.Edm., has been appointed Kesidout 
Medical Officer to the Westminster General Dispensary. 


^ mucks. 

•-ct J'lrthsr injormation regarding each vacancy reference should be 
made to the advertisemait (see Index). 


CinLOBEK.—Ophtlmlmic Surgeon; Assistant 
t ti Surgeon ; Sunifcirv Ofllcor. 

Ho3piTAi,.-Jiinior Slale House Surgeon. Salary 
iBO per annum, n ith Ijoani and washing. ' 

lawtaGHAM Gekebal DisPfKSARY. —liesident Surgeons, unmarried. 

P®'' annum (with allowance of £30 for cab hire), 
Pi '*S**^a, and attendance. 

pw ammmOfficer of Health. Salary £550 

£’'’ei’pool.—Senior and Junior Kesidenls. 
Salary ~1C0 and £80 respectively. 

Uxiox.—-First Resident Assistant Medical Officer, 
BkF^FORn rations, apartments, and washing. 

- I>’FiJi>fAHY, Workhouse, axz> ScHooDs.—Assistont 

£100 per annum, with 

t’kko'at asd Eab Hospitai., Church- 

HosPlTAi.—Assistant House Physician. Salary 
—<0 per annum, With bc^ard and residence. ^ 

• Crxtiui, ^xno;: Thkoat Ar.T) Eak Hospitai., Gray's Inn-road.— 
House Surgeon (non-residcut). Honorarium at rate of 40 guineas a 


Cm- OF l,iv!:ni>ooLl.NrKtTrou.sHisn,i.srAHo3riTAt..ParI{liill.—Assistant 
. Jfesident Jledical Oflichr, nnmarried. Salary £320 per aanura, with ' 

board, washing, ami iodgffig. • 

CouSTi- I/UXATio Asyi.t),M,' Lancaster.—Pathologist. Salary £200.pe'r • 
annum. Also Assist.ant Medical Officer,,luimarricd. Salary £350. 

In liotl) eases witli bo.ard, Ac. 

OUMiiEBbAKn iKFiJt.MAtiY, Carlisle.—3lcsldent Iiludical Officer ns Hoireo. - 
Plivsieian for first si.x montlis and ns 3Iouae Surgeon for next six , 
mrintlis. Salary at rate of £80 and £100 per annum respcotlvcly, ’. 
with lioard, lodging, and washing. 

Davi» I/CTVIS jSionTiiF.iix Hospital, Liverpool.—Assistant House 
Surgeon. Salary £70 per aniiurn, with residence and maintenance. . 
Detoxsuibr Ho.spitai., Bu-xton, Derbyshire.—Assistant House Surgciti. , 
Salary £70 per annum, with apartments, board, lodging, and 
laiinory. 

DosCA.STKn liuKAi, Distbict.—M edical Officer of Health. Salary £3fX) 
parnhinim. 

Dobuam Cousty Asylum.— Junior Assistant Medical Officer. Salary 
£150, rising to £1B0, with board, apartments, laundry, and 
attendance. ■, 

DuKitAM CouKTY HOSPITAL.—Hoiiso Stirgcon; also Junior Ilmiaa 
Surgeon. Salary of Senior, £100, witli board and lodging; of Junior, - 
£50. witli board and lodging. v 

East Loxdox Hospital fob CiiiLMinx akh Di.sritssAnY fob IfOMW,. 
Shadweli, E.—House Surgeon for si.x months. Honorarium of £25, . 
with board, residence, Ac. 

PABBLVOnOX GiPiTBAL DlSPKX.SASy AKD LYIKO-W CtTABITY, 17. 

Bartlett’s Buildings, Hollioni-circus, E.C.—Uonorarv Pliysician. 
Hospital fob Sick Cnii.biiE.N-. Great Ormond-strect, Ixindon, IV.C.— 
House Pliysician, unmarried, for six niontlts. Salary £20, washing 
allowance £2 lOs., with hoard and resldcnKN 
Kixo’s CoLLroE, I/mdon.—Sambrool: Medical Ilegistmrship (open to 
King's College Students). 

MAXCiirsTnii Cnn.nnrji'.s Hospital.— Junior liesident Medical Officer, 
unmarried, for six months, eligible for election ns Senior. Salary 
at rale of £20 u year when Junior and £100 ayc.ir as Senior, with 
board and lodging. 

MAKciiraTEB Boyal IxiTBMAiiY^—JuiiiorAnaistlietist. Salary £60 jicr 
.aiiinnn. 

Maxciikstw; School Boahi).—M edical Officer. S.alary, £250 per 
aninuii. ' 

Kinv Hospital FOB ■’iV’o.MK.N-.—Anrcstlictist (female). 

PiAnniiOBouGii l.NFmMABy axd Di.SPFgrsAUY.—House Surgeon. Salary 
£80. rising to £100 per annum, witli lioarii, re.sidenco, and w.asliing. 
Boyal Bo.sco.miu-; axp Wf.st IIa.nts Ho.‘P1tal, Bournuraoutli.—House 
Surgeon. Salary £80 per annum, witli board, lodging, and washing. 
Bovai, Hospital ipb Sick CiiiLii-tnK; Glasgow.-rJIouso I’hysician. 

Salary £50, witli board and wasliing, 

SUEFi-iELi) Boyal lloiPFrAL.—Junior Assistaut Houso Surgeon, un- 
married. Salary £60per aniiiira. witli Ixiard and lodging. . 

TiiixfiOK Uxiox, Medical Olliccr. Salary £60 .and fees. 

Toi-texiia.m UiiiiAX Distbict Cou.n’CIL.— Medical Ollicor of Health. 

Salary £500 per annum. ■ ' 

Wabxefobi) Hospital, Leamington.—House Surgeon., Salary £100 per 
annum, witii ImanI, wasliing, and .apartments. 
west Loxpox Hospital, llammer.smitli-rond, IV.—House Ph.vsician 
“O'l House Burgeon tor six raouMis. Board and ItHlghig provided. 
iVnsTox-supEri-MAiiF. Hospital.—H ouse Surgeon. Salary £100 per 
annum, with boanl and residence. 


The Chief Inspector of Vaotorics, Home Offioo, London, S.W., give? 
notice of vaeancies as Certifying Surgoon, under tlio Factory 
Acts, at Heckinglon, in tiio county of Lincoln, and at Luton in tho 
county of Bedford. 




BIRTHS. 

BimBELL.—On Feb. nth, at Arlario, Kew, tho avife of Lionel 
Cottiiigh.am Burrell, H,,\,, jl.B , B.C. Cantab., of a dauglitcr. 
OBOXE.—On Kell 4th. atKensal Lodge, Kcnsal-rise. N.W., the wife of 
J. S. Crone, L.K.Q.C.P. Irel. L.S.A..'J.P., Chairman AVillesden 
District Council, of a .son, 

ttSHEB.—On l^b, lOilj at, Sittiiighourno, tho avifo of H. Holdrich 

Fisher. M.D. Loud., Ota son 

''f' Bexley Houso, Crayferd, Kent, the wife of 
Loud.; of a son. . . 

I'Ch- 15tli, .at Calvcrton Lodge, Stony Stratford, tho wife 
of Cecil loweil, M.A., M.B. Cantab., of a daughter. 

Ronixsox.—On Feb. 14th. at Gladwine, Lirripsfiold, tlie avifo of Charles 
R-C. Cantab., of a son. - .. 

oTEaaABT.—On Feb. letli, at M'aiton Houso, Lordship-lane, S.E., tho. 

Stoavart, M.A.. M.D. Cantab., of a son. „ 

" Wnri^^ar Wimpolo-.strcet, W., tho avlto of H. J. 

^’^^^-S-'^-B.Eond.. F.n.C.S., ofason. 

^2th, at Park-street, Park-lane, the wife of Henry 

-GordoiiWharry,M.U.C.S.,otason. ' 


DEATHS. 

CABTEB.-Fcbruary 5th. at Victoria Park, Shiploy, from acute pneu-' 
Tot?J-n n O’Arcy Baii'ibridgo Carter, M.It.C.S. Eng. ■ 

I ' inst., to tho great distress of his parents, and 

ceply laiMiitcd by his friends, at his residence, Cairo. Egypt! 
beyinour Graves Toller, M.D.,. M.R.C.P. Loud.,- aged 35, IsW . 

c? ^“v-ol-Alrii Hospital, .Cairo, and late Assistant,PhV-, 
HdspUal, London; -Friends, will kindly.. 

accept this, the only intimation. ; 


2V.S. A tee of Bs. is charged for the insertion of Notices of Mirths, 
ilarriagcs, and Deaths. ■ . • 
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first lid, ambulanco drill, Ac., but it is jiotpossible to s-tv oxacth xtliit 
ACluftl mirsliip experience thos had On arnv^l In booth Africa the 
drafts are ilotalleil by the principal rae<llcft! officers accoixllng to th^r 
qualifications 

The Enforcement of Vaccination 

Colonel Btopford Sacktiilf asked the President of tho Local 
Oovemnicnt Board whether he was aware that ft recent\aeanc> In the 
ofllco of the sacclnatlon officer in the WelUngborouch district lasted 
from Oct 18th 1901, to Jan 30lli, 1902, what was tlio reason for the 
delay in approving of tho appointment made b> the guardians, was 
any person appointed to act temporarily during tho tncaiici , and JumI 
he any infonnntion to show whether tho xacclnatlon laws were now 
effectually enforced within tho limits of tholVelllngboroiieh Kettering 
mid Thrapston unions —Mr Lo’«a replied« In tho case of Thrapston I 
understand that tho vaccination officer is performing hla duties 
satisfactorily and that proacciitions in coses of default arc taking 
placo I regret however to say that the information in my 
possession shows that the vaccination laws aro not being cflec 
tiially enforced in the other tw«j iiuions to which ray hon and 
gallant friend refers, and I am considering what steps should bo taken 
in these and similar cases With regard to Wellingborough, in con* 
sequQiiCQ of a report which I recc ived from quo of mj medical Inspectors 
I c.iu8ed letters to lioaddrosscl to the vaccination officers of that union 
calling attention to the imsatisfactorj way in winch they were perform 
ing their duties and stating that tlio> wotld not ho auoweil lo retain 
office unless they w ero prepared to carry out tlidr duties in accordatico 
v\ ith the Vaccination Acts As a result one of tho vacclnatioti officers 
resigned Tho guardians appolnte’ another ptTson in his place In 
October last, but In view of tho unsitisfactory replies received from tho 
other two vaccination officers I felt much d^fflcuU^ ns to ennctionliig 
tho new appointracn* Sanction was evcntiiallj given last month In 
tho case of this officer I have felt it necessary to call on the other 
\ accinatioii oCUccra to resign < 

Moxdat, Fcu l7Tn 

Vaccination and the ConeelaiUouB Objector 

Mr Loxo, in reply to a question addressed to him h^ Mr OiraPLlb 
sal I that tho Parlinmontary return already Issued cavo tho uuml^r of 
successful primary vaccinations for 189d as £00 314 mid for 1899 ns 
669 349 According to returns winch ho had since received tho mirabor 
foi 1900 was 677 He had not at present received roltirus from all 
tho unions for 1901 Tho nuraiior of certificates of consofontfoua objee 
tlaureceived by v’a.cciuatloti. officers were as foUowst in 203 413. 
In 1899, 32 341. iu 1900, 39 839, and in tlie first six months of 1901. 
19 2o2 

The London 71 ater Question 

Sic SAStun. SOQTC asked the President of the Local QovcmraeQt 
Bosrvi whether ho was prcparwl to insert In tho London Mater Bill a 
clauso protecting tlio consumers of water m tho area of tlio metropolis 
BuppH^ bj tho Jliddlesex Water Coinpinj from tlio loss of tho discount 
on tholr w ater rates to w hlch by law they were now entitled —Mr Lova 
replied Un lor Olauso 35 of the Bill tho scale of water charges onforco* 
able by tho West Middlesex Company will continue iu force until 
roptalod altered or superseded Tlio powers of the Water Boartl In 
this matter will t>e precfselv similar to those of tho company at tho 
prcsoTit time and 1 do not propose to insert any special provision in 
tho Bill on tho subject I do not express any opinion aa to tho legal 
righi of consumers, but no such right which noweiJstaxvouM betaken 
awa 3 by the Bill 

T7ic Adulieralfon of Jlffit and Bidier 

Ooncral Lapbie ask«l tho President of tho Local aoremraent Board 
whether hla attention hml been called to tho report of tho public 
analyst for the borough of Paddington for the quarter ending Juno 24Ui. 
1901 In which It was stated that, on a conviction lor mlulteration of 
milk by adding 22 per cent of water the magistrate inflicted a finoof 
5s , and. In view of other similar prosecutions by local authorities for 
adulteration of milk and butter which had cither failed In consequence 

of tho terms of tho contract or other such reasons or bad rcsuUovt In 

either only tho imposition of costs or modlfievl fines whether ho could. 
b> IrgliUtion or by other means enable the loc.sl authorities to enforce 
tlio law against adulteration especially of those articles In constant 
domaffd among thohumblerclasses—Mr Loxo replied* I have notxet 
rcceivofl the report referred to in tho question I have no authority to 
iiilpiveno in tho manner suggostovl nor does It appear to me that I can 
imdcrtako to provide legislation on tho subject I may especially 
point out that it must remain In tho discretion of the magistrato 
whether a fine should bo inflicted in any particular case and If so what 
tho amount should be 

Tuudav Ffd ISin 
The Army iledlcal Service 

l)r Tnosrpsoa a^ked the Sten-farj of State for War if hU attention 
had liecn callcvl to a recent statement of Dr C Ball of Dublin a 
incralicr of tho Advisorv Arnij Medical Board, respecting tho rctlro- 
nuntof armi medical ofllcers and would ho explain whether it was 
tbeintcntlon of tho Government to recommend that an array rawlical 
officer wiio bod served 18 or 20 vears In llin annv and who had fai)nl 
to pass tho examination to a In utcnant'<x)loiieIc>, should W* tvtiipiil 
Borilj retired on a gratuity or wlietlicr such anoflicer would boall )w«l 
to servo for 20 years ns Rt j ri'Seivt and then bo rctiroil on a pension of 
£1 per diem —Mr BnonniCK replied An officer who falls to pxss tlit 
examination for tlio rank ol liiiitviiant^colonel will be permltteil 
to complete 20 years service imd rcUn. on £l j>cr dVm —Dr 
Tjiovfi*'ox nsko.! tho Sccretarv of fatato for Mar If, licfotxj the issue 
of tho promisoil Boval warrant f rrtfonnof Ibo Jtoyal Army Mcvilcal 
Corps ho would careriiUv cmsl h-r tho objections ralsctl, both 1\ the 
officers of tho Itoy al Army Mtxiicvl Ctrpa and the Medical Schools, to 
the recnminendalions of tho late Departmental Commission ns reganis 
examinations for promotion , an 1 If iio wr uld m iko such alterations ns 
wnul \ limit tlueo examinahoiu t< the real requirements of thC •ervicc 
—viz for promotion to the ninks of major an I JicnicnaHt coioiie},iM 
suggeslist iv tlu kill) contmittix apjMilnte.! bv the Council of tho I 
British Mo-IUaI to cm ii Ur the !x form of tho Annv Methcnl ' 

Service—Mr BnoiUUCK replk I Tlie only examination* in purely pro- 
!• fts&lonal sMlqeetfi wilMiv thi.<xe {or uaj>- an I Ueutenant eoimvv 1 The 
f examination of benienaiits for the rank of captain wfUUsin corps 
1 ftii I service vluties onlv 

The IValer-e ipfl J 'f hnulsffni 

Mr OnorfwS oskc<l tho PresHfnt of the Local Oovcmraeijt Uoftid 


whether Ito wo-s aware of tho danger to tho Inhabitants of Knulsfonl, 
Obeshiro, arising from the pollution of their watc r supply, that tho 
mcilical officer of health of the urban district conncIl had warned such 
council that Knutsford was liable to an epidemic similar to *hat vvlilcli 
xbited Maidstone, and that such opinion bad been confirmol by an 
independent expert, and, seeing that the council had taken no slops to 
stop such pollution or to secure a pure supply of water, whether he 
would take proceedings to compel the council to fulfil its duties, and 
whether in view of the application toBarliament for borrowing powers 
hv tho Knutsforrt Light and Mater Company, he would see that con* 
ditlons were imposed to compel the company to fulfil its pblfga 
tloiis and to obtain its supply of water from an unpolluted source — 
Mr Long replievt I am aware of tho complaints which have been made 
fts to the water snppM of Knutsfoid The Local Government Beard 
haaltoeii in frequent communication wilh tlio urban district council 
with regard to it Tiic coupctl states that It feels the resfionsibllltv of 
Its posllioi! but that it considers tbnt It has taken every practfcnhlo 
step lit Us power tor the safety of tlio inhxhURlita of Its district 1 
am still In correspondenco with it on tho subject 1 have no control 
overthecompany by w liora tho wafer Is supplied, but at my suggestion 
tho district council has placctl before tho Board of Trade tho facts ns 
to tho alleged pollution of the supply so that tho same may lie con 
fiblcrod In connexion with the applfcation of tho company to that 
department for ft prov fsforinl ortfer to cnaWo it to raise sdd/Ifonal 
capital 
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Aixfx, Geobof 756 Charing crox* load 7Y C 

Women In Love Eight Studies in Sentiment ByAlfrofl Sutro, 
author of Tho Cave of Illusion Price 6s 
BA11.IJBRF J B ET Fils, 19 rue llautcfeuillo, Paris 

Iladiotlienipie et Pbotolherapie Parle Dr L B Begnlcr, Chef du 
Irfil oratoirc d Flcctrothf rapio et do Badlographio A 1 lldpitnl do la 
Obnrlt6 Price 1 fr 50 c 

Citvncniia., J 4 A , 7, Great Marlborough slrccl, M 

A Manual of Practical Anatomy By tho late Professor Alfred M’ 
Hughes MB MO Ldin Ac Edited and completed by Arthur 
Keith, M D A»>crd J KC & Eng In Threo Parts Part II lira 
Abilomim and Thorax Pnco8» 6il 
DoiuiAK, IVjutiM J Phllftdclplna 

Transactions of the Atnerican Surgical Association Volume the 
Nineteenth Elited hyTlicbard 11 Ilnrte, M D , Bcconlerof tho 
Association Price not sfnictl 

llCAiu D 0 , A^D Co , 16, iork street Covent gnnlcn M' 0 

IntixHluction to tho Study of tlio Dipcmlcnt, Defective ami Delln 
qiicot Classes and of their Social Treatment By Charles 
HIcbmond Henderson D D. Professor of Sociology In tho 
Vnhersity of Chicago llrst English edition enJargod and 
rewritten from first iUnerican edition Price 7 a 6rf 
KiMPTOb Hijir\, 13 rnmlval-street llolberu.EO 

An International System of Elcelro-thcraneuties Per Students 
General Practitioners and Bpcciallsrs, By numerous aseociafixi 
Authors Edited by Horatio It Bigelow,MD Second edition 
thoroughly roviswl and bronght up to tho present date Edited 
byO Betton Massey. M D Price not stated 
Baldness and Greyness their 3 tlology, Pathology, and Treatment* 
ByTom Bobinson 31 D Fourth edition Price 2s 6fl net 
Macsiuxav aj<i> Co , Limitud, London and Now York 

Some Thoughts on the Principles of Local Treatment In Diseases of 
the UptierAIr Passages Being Two Lectures delivered at tho 
Medical Graduates College ami Polycllnio on Oct 2nd nndOtli 
1901 By Sir Felix Semon, M D , F 17 0 P Price 2s 6d net 
Boo’TEY A«D OTTCf Panm>Q Co, New York, USA 

Transactions of the Twenty third Annual Meeting of tho American 
Larvngological Association Held at New Hayen, Conn, 
May^th.^tb and 29th 1901 Price not stntevl 
Sai'xpfbs, W B ,AJiD Co , Phllailclphia and London 

Nothnapel a FucycItmaxUa of Practical Medicine; Variola, Vaccina 
tion, Varicella Cholera, Fryalpelas, Mhooping-cough, Hay 
fever Editcil, with additions, by John iV. Moore, MD, 
FKOP Authorisevl translation from tho German under the 
ethtorial supervision of Alfred Stengel, M D Price 21s net 
Tho Four l^iclis of Woman s Llle Jk Study In Hygiene B\ 
Anna M Galbraith M D , Fcilowof tlie Kew Y'ork Academy of 
Mofllclne MIth an Introductory Note liy John H 3rus8cr. M D . 
Professor of Clinical Medicine, Lniversliy of Pennsylvania Price 
5s net 

SsilTU, pLDi R Avn Co , 15 M Btrrloo phee, S M' 

St Ihrtbolomew « Hospital Rtports Elife<i iv Aormwn 3loore 
» MD and DArcy Power f ItCB lol xsxvil Price to biil>- 
‘crlli^re Ss , to Jvon snV^enbers Es 6d 
Uanrasm CoRnrsroxnvxcv Cotiroi Burlington Ilimtc, Carabri Igo 
lindon Ofliee 32 Ikxl Lion 6qiinr«. HcIl>om M 0 
Matriculation Directory No XXXI , Jumiary, 19C2 Mitb list of 
text IxMiks, inrludinp tho Special sntjicts for June IOCS ant 
January and June l903 Prlcx* Is 6d net 
UxiVEiwm Cxmlrllgp 

Reports of tho bvmbrllpc Antbropo’egical Exptslltlrn to Torrea 
Strait" lolumc ii PhyRloIfi^ Htn pMcbologj Part I 
IntTXKluctbm nn t \ Idoi Price gj net 
tMVix T li*ntn Patiniovtcr «quftrc PC 

ThcDl'covcry of the luluro A Divcomro delivrml to IhoKoyal 
In'tttnti >11 on Jhh 2ttb 1°02 By H O MrJl* B 6c , author of 
“Antltipatlou*. ** Prici 28 

M niTTAKra Axo Co 2 Vbilo Hart str(v>t^ I'ltf mojler « piarc ECj 
ondGronut Bnx axu Sox* \pik*tn»t Covrnt ganlui, M C 
Tho Schwl Civlrn tor 1K*2 A OnJIo to bcbclar^hljHi mul 
J xamitiation*. P<J2. 7if««» itli year of hsut I rW Jr net 
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Sjrffrl €0ntmeitfs, aiilD ^irsto 
i0 fertagoniinits. 

now DISFASD IS SPIiEVD 

A CA6r of small pox dl-ifpioae I in one of a number of tramps «loepin(t at 
tbfl Hxat Grin5r>ead uorbliouse on the night of Teh 13th Indicates tho 
gre it need n hicli there Is for tho Local QoTcrjiruent Doird to IssHO nit 
I Tier Riviug masters of vorkhoiiscs power to detain and tosncciimto 
tramps when in tho opinion of tho medical ofticer such a coitrso 
is ilcsirablQ In tho interests of public licaltb 16 casuals pro 
sent>l themseUes for odraission to the workhouse hut before their 
request was granted the^ were examine 1 h\ a medical man— 
a CO irso very ivlselj adopted by tho boari of guardians since tho 
prei lence of small pox in other parts of tho countj 15 passc<t the 
meditel ofticer Sir T J P Hartlgan who honmer dlscovcrcl 
the sixteenth to bo suffering from smallpox and fiirtlicrmorc 
ho Mas of opinion that tho disease must have been apparent for 
at 1 ast fourdajs In the course of tbcao four days tho itinerant lia<l 
flUpt in the casual ivards of two Morkhouscs and no doubt linl 
asR ciftted v.lth many more of lus own clxss and nuotber night ho 
pas 1 In a stable or an outhouse The necessary processes of dis 
info tionwere iram diatcly carrie<l out and the patient was isolatcl 
lu a temporary small pox hospital But what ot the other 15 casuals ? 
The medical ofticer woull have like I to 1 are Isolated and recac 
ciliated them For thowant of tho necessary authority lie could not 
BO act against their will and having performed tlio i rescril«d 
task if work thecasuals were nllowod logo to wander whero they 
like I andprol ally to spread Infection 
At a mooting of tho Chichester Board of Guanlians boll on 
Pel 14th tho Ilov W A Firth roo\ed that all casual paupers should 
uutil further notice 1 o examlnwl by a rawUcalraan before a imission 
to tho w orkbouso The clerk replied that tills would bo Impracticable 
If suoh na examination can bo hcl I at Post Grinstea<l wo sco no 
rcaso nvby a similar one should not bo hcl I at Chichester 

EGllTIUf CIGAIIETTES 

Me xa* W y DAwnniPaE aki> Co of 37 St Mary Axe London EO 
iiive submitted for our inspection and analysis a sample box of 
Lou! pouloanlCo s Lgyptlan cigarettes which arc states! to Ikj made 
from tl e finest lurk sb tobacco au I to be quite free from mv artificial 
fliv irlng >\o fouu I tlio tol acco to fio of an cxcollent Dubec type 
y f I hug on I uriihig a pleasing aromatic odour freo from pungenev 
IVppouIl detect no flavour oU cr than that ofwcUmatun.1 JJulcc 
lo f Tho pleasing charactoiUtlcs of tills tobacco wiuU in out 
opinion la better apprtc nted If tl c cigarette were made not so small 
It Houil bo fin a«lrnntBgo if the cigarette could IximmlotuKoorcven 
throe times as thick so ns to tcIuco to a mliilnium the ainomitof 
I q cr wrapper in relation to tho tobacco 

AN OPFOKTUMTl 
To the Eliturs f/Tm LiTfoirr 

Sius ~llnaing too many I ol t ics I am dlapisln^ (at Stevens a auc ion 
rojns king street Covent garl n) of a superb lO-incU ‘ApixNcwton 
in luction coil which certifiily Jos not ha I lu all Lilf uh iirs us». 
mil li perfect in every pirtlcuhr It will give n spark up to llaor 
12 in ! oo Tho costrictwis (witl cannct)£402s 6<i The iiibtrumont 
can 1 } lurchased on tho un terstun ling that Messrs Jvevtoii tho 
makers w ill work tliocoil If les ro«l an ! certify to its cxeclle ice Tl is 
they will do Tlcrcmiy be s lo me Ileal Corrospon lent or 1 ospilnl 
on tl f'look out for'^vich vn instrimcnt which at anything below Us 
net c t -St w oul I be a bargain 11 5 c«>il might w ell he sol 1 as absolutely 
new lam Sirs yours faithfully ^ 

30 J mden gardens Bayswittr M B Docolas PAwerTT 

INOINSE VS VN VID TO TIIF TULVTMFM OF INFLUENZA 
To the I hton of Tnr LAXcer 

hiui —I hayo hal remarknl l« success bv tl e burning of locenso 
(piih thus CO ) frcclv in tl o rooms of my Inftuvnza patients (t is 
very u oful In Iwth rot nt an I oll-atanUng catarrli d casts—au anti 
ficj tic i 50*1 lu the days of Solomoi 

1 an Sirs yours faithfully 

llampstea! ^ W O Pobtlo MoENaM 

NMIOIIT CUVUTS 

M« II D IvFLF of St Savi urs Uiifm InCmiarv last Dulwich 
grov has dovisoil an higcni ■» intteni of weight chart on which 
a patients weigiit may l>o rtc nlcxl and ircftrv&l in a form con 
veuicit fo^ reference Thrc darts make a tet tho first being 
arrar g&i for weights not cs ogling Ihne stoics iricnaslng by 
succ sUo allitions of iiaif i i«'in 1 tl o fcconl ij Intenlefl for 
weights fnm Ihrco to nino rt ic» an 1 tj o ihlnl for w eights from 
o ghl to 14 stones Tho cl art' lave lirizoutal niUngs with the 
we ghts I rlntc-1 on tl c I^t ha I m irgiu an I vertical rulhgs with 
sp.vcea for tnttring tho date nt tie top Thev art? sufflicd by 
5Ic sra Maw Son an 1 Sons M crsgftb'-jtitx't L n 1 ti 1C and 
aro col I at l&x iv.r ICOO tr lu s i allor quantlUcs at a slightly 
1 roportlonalo increase 


INDECINT ADVrUTISrMrNTS 

aV. C0RRt3P0XDrxT ccnds US tie cov r of JUnstrat d JUU fortheweek 
c-n ling Itb 2'^n I an I invites ournttentiou to certain of tJio a Ivcrtlso- 
meuta Mo regret to ceo that aflvcrtnemcnts are pul liihed in this 
paper of Martina apiol an I steel plUa aul of Dr Daviaa Boon lo 
Momankiiid Ineffective as these kind of al irtitacicnta almost in 
voriat !y aro they aro sold to women ns Bafeguar Is ngaliifit pregnancy 
and no newspaper shoiilrt assist In tho trail c Other a Ivertlsements 
of any special article in nibl cr goo Is of me lical an I surgical 
requisites and of tablets i rovidliig new llfo for weak men would 
not \vc feel sure bo accejited by an editor jealous for tho good 
reputation of hisjourual 

THE R D ANDEHSON FUND 


Mr ^7A^:.TF|t Mosmxotox writes —The following Is a further list of 
sut serif tfona to late exclusive of tho‘!p kinlly collected aud already 
announced 1 y Dr Vlfrcvl Cox i f Gateahca I — 




£ 

r 

d 


£ 

c 

d 

Surgeon Mojt r II 

lie 




Lirkhara 

0 

4 

0 

Tat ham IMS 

(rc 




L K 0 I’ 

0 

2 

6 

tired) 


3 

3 

0 

Dr Clement Dukes 

1 

1 

0 

Dr M It HBg„arcl 


2 

2 

0 

Dr 1 H Alderson 

^0 10 

f 

Mr T M IVfltt 


1 

3 

0 

Dr Alfred Cox 

1 

4 

0 

Dr A BmytUc 


2 

2 

0 

Surgeon General 




Lord Uauko 


1 

1 

0 

Stewart 

0 

S 

0 

Dr M H Brvzvl 


1 

1 

0 

The Almofvera of Tit* 




O S M 


0 

10 

0 

Lavcit Kilief 1 uni 

20 

0 

0 

Dr M D StotiQ 


1 

1 

0 

Dr T It Lomi o 

1 

1 

0 

Mr SVallcrl imunU 


1 

1 

0 

I leaner A I orge 

3 

3 

0 

Dr }■ U I fciiJ ell 


1 

1 

0 

Dr Q H McCoull 

0 

6 

0 

Mr S P Snook 


1 

0 

0 

A S 

0 10 

0 

Dr 11 Fetch 


1 

0 

0 

Dr Coda 

1 

1 

0 

Dr A L I’orter 


1 

1 

0 

Dr 3 Johnson 

0 

6 

0 

Mayor G Qallow 




Nlijor V P May want 




KAMO 


2 

2 

0 

1 IMS 

2 

2 

0 

Dr W Douglas 


1 

1 

0 

, Dr J V Jamieson 

0 10 

0 

Mr J A\ Lmtago 


0 

5 

0 

Unmsgato Medical 




Dr C J M harry 


1 

1 

0 

Society 

2 

2 

0 

Surircoii NI »j r 0 

N 




Mr K H Molslenholme 




Poole IMS (retirel> 

0 

10 

0 

(f r the Mar Chester 




Dr Kolfcrt Barnes 


10 

0 

0 

McvHcAl Gnll 1)* 

12 

4 

6 


Details of this last amount w ill bo nimounccl In next list 


TDE CKADUAL DRVELOPMLNT 01 FAUBLNIIl ITS 
TUBUMOMITHIO SCALE 

lx tho February numl er of Aiioufrrfpc Sir Samuel Milks relalca lomt 
iotercsting particulars In tho hivtorv of Inhrcnhcite llcrmomctrie 
scale on which the freeslug an 1 boiling lomts arc markeyl 32“ snt 
212* respectively This scale lu its original form wfts Invented by Sir 
Isaac Newton whoso pafcr un tho suljvci is to t>o found lu ths 
Philovoibfcal Transactions fur 1701 Sir Samuel Milks continues 
UUnarrotuo a* follows — 

His [i o Newton s] I meat point was that of freezing os his 
highevt was 11 nt of IfOilli g water Ho cl < *o forti c starting point 
oiihisscvi tho I eat of t) < huu an bcly ni 1 this I o called by the 
rouni nuinlvr 12 that it> Ic divliot! the bj co Rtween tho 

frctilug 1 o 1 land tl otciuiemturo tf tl c lio<h ii to 12parts 
A few yc rs aftcn>arris wl an 1 ahrcnl clt v aa work i g at tl o sub¬ 
ject <f lent ho took Newtons iiistrun its for his (x|HTlncnl« 
but fill Hi g tic cilci t i iniilo inough I o lUvMc 1 each degree 
into tvx I vris ni 1 so r ladr it mt isure 24 ii stca I of 32 He ako 
dll more f r flnlhg lo c ill illnin lowir Uinpcraturis tliaii 
frccriiig 01 1 i ital ly tlal of ico ai I nlL mlxiNl tf gill tr ho took 
this for bis filHilliig joint It was from this p« ii t he l-egan f » 
count di d gives uj to l)Oi.iy I vat IIjIh ma k ly his miahurt 
luciila 8 tie joit t of fretvli g llo lu { poii 11 link 63 It then 
lecamezcro Ircczii g 8 Uily I cat cii I Ih Ilii g watcr53 
lAter on iw hng that I c coull mcacvtrvs Incrcincuts of I w»t more 
minutely luhrenle I divlif 1 end degiio ini» fi nr jMrts It will 
I ow l)c B <11 tl at If tl ' I dttif rs juvt inc ntioi rd arc mnltii llc^l 1 y 
four wo lave tit thermom ttr whlih Is ii iw in i vo II „!milng 
with ztrti freezing I<h: ii i s 32 tic Uhiy J tat 96 and boiling j oim 
212 This the scale winch 1 al rtn) clt ii a lo hi 1 tho irnAona for 
Ills doing so 

A I’Ll V 1 OR Till SI ULD JlUdv OVN 
To the t UtoTsoflm Lixen 

Sirs—I n your am tntlon on tho above euljfct in Tin 1 AXerr of 
IcI fcth p 391 you 11 Cl tk II tJ nt it J ns liccn stKte 1 j rvlty frt-ely In 
court that tho railway l n j anics will rot ull w inllk coi slgiiora to seal 
or Itck tlvlrcaus Tl Is slntrii u ishows to my luJi I that tJic i>enona 
responsible for It oUl tr wero hojNl ssly Ul In 1 the tin cs or 1 som 
oltcnor ot jeet in iiial «ng It 

kor upwarls <f £0 wars (bis compai \ bos ini>lftvj upon all milk 

churns cun'ignwl to tl tin King K-alcrl ai 1 j ot tl oelig! te*itt'P{''«llIoii 

oroljcctloii las Uth ral«ci (o llo jmcllet ly my of tic railway 
companies Of *«il In jn rtni cc have v« dttnil this sinjlo jre 
caution tl at no itntract I a» I’ccn tiitcrv«l ini f r *t lcai.1 tO yvniB 
»I ich has not c i tali «Nt acIaOK In r-Ofliig a j^nalty f r Iheomkskii . 
\ji a rcMiU wo i avc I ever am t g tl c inilll r s t f cai s w 1 »vc rretirt*! 
In tho pcrio«l 1 a<l a sii gle ui-i of tcini<rliij w ith ti o Lillk lu Trar sli 
lam hirs yo u* faltl f illy, 

M Haiti lo-Lrr 

MauAgii g Director of tl AyrluJ ury Dslry 
llayswatcr VV Icb 8lk IJ'Z Conpanv LlmiU 1 
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WEDlfESDA? (2StlH—DF-n%riTorfl 41011. Societ\ or GnnAT BnirAif 
A'ln 1 h>XA>h (20 Hano\er8i}utro S\ ) —6 P M Meeting 
Hosifruk Sooim —8.30 p M J[r JJ Harrison Some Points In 
I’ractfeal Surj,ery 8iig),e9te 1 bythoStudi of the Life and A\ork of 
John Iluuter ^Hunurian lecture) 

THURSDAY (27tll>—Socim or Arts— 4 30pm Mr N D Waglo 
Tho In lustnal Development of India 
FRIDAY (2Stli) —CavioiL Socifty of Lokdok (20 Hanover-equar© 
W ) —8 P M Exiill ition of Clinical Cases followM by Discussion 
Patients will bo in attendance from 8 pm to 9 p at. 

LfiOTURES, ADDRESSES DEMONSTRATIONS, Ac 
MONDAY f24th> —Roa in CoLLFaE of Suroeovs of EvotiKD —5 pm 
P rof W McAlsm Lccles Tho Imperfectly Discenlcd Testis Its 
Anatomy Phjsiologj and Pathology 
Mfdical Qraduatfs College and POLTCii'ac (22, Chenlcs street, 
W 0 ) —4 PM Dr J Galloway Clinique (Skin ) 

Post Qbapuatf Collvoe (West Lon ion Hospital HaTumersmllh 
road W)—5pat Dr Sa inders Therapeutics 
TUESDAY (25thl —Rotal Oollcgf of Phtsiciass op LoRpoa — 
5pm Dr Corfiell The EtwloRi of Typhoid lever and Us Pro 
\ention (Milroy Lecture) 

MfDiCAL Graduates Collfge and PoLtcUNto (22 Chonles street, 
■\VO)— 4,pm SfrW II Broadhent Clinique (Medical) 
Postgraduate Collvoe (West London Hospital Hamraerarolth 
road \V ) —5 PM Dr Moullln Backivanl Displacements of tho 
Uterus 

HOSPVSAT, TOTt THE PAt\A’liy3Ftl ASTO PpLD’FPTlO (QntCrk 
square Bloorasburj) —3 30 PM Mr Horsloi i Surgery of the 
^orvoll8 System 

WEDNESDAY (25tli>—R oyal College or Surgeons of Etgland — 

5 pm Prof W McAlam Lccles The Imperfectly Descended 
Ti-tis ItsAnatomy Ph>8lolog> and Pitbolof,y 

Medical GHADUATF.S College and Polyourio (22 Chonles street 
W 0 ) —4 p M Mr J Smith « Clinique (Surgical) 
Postgraduate CoLLrOB (West London Hospital Hammersmith 
road W)— 5pm Mr LI Williams i Hygleua of Mouth 
THURSDAY (27tlii —Royal Gollfoe of PnYatctiNS op Ixindok — 
5pm Dr Oorficld The Etiology of T^pboi I Favor and fta Pro 
10 itlon (Milroy Lecture) 

Mfdioal Graduates Collfge and PoLYCLrrra ^ ObcDles street 
W 0 ) —4 p at OUnique (Surgical) 

Post Graduate Oollfgf (\7est London Hospital Uamraoraralth 
roal W)—5 PM Dr Davla Molical Anatomy and Phjalcal 
D agnosU 

Tnh Hospital for Sick Cutlorfy (Gt Ormonl street WO) — 
4 p Bi Dr Voclckor Demonstration of Selected Oases 
OaiRiNG 0 B 088 HOSPITAL -4 PM Dr Wallia Surgical Cases 
(Post Graduate Course) 

FRIDAY ( 28 th)— Rorit Ooltcoe of Surgeons of Pngland — 

6 P »t Pr »f McAdnm Kccles The Imperfectly Descended 
Testis ItsAnatomy Physiology andPatbologj 

Mfdioal Gkaduairs College and Poltcliniu (22 Chenles street, 
•\V 0 ) —4 P M Mr W Doddi Clinique (Lye ) 

Post Qraduatf Collfge (AVest London Ilospital, Hammeramtth 
road W)—6 pm Dr A1 raham Skin Casas 


EDITORIAL NOTICES. 

It is most important that communications relating lo the 
Editorial business of The Lancet should be addressed 
exohttitely “To THE Editors,’ and not in any case to any 
gentleman who may bo supposed to bo connected with the 
K^tonal staff. It is ui^cntly necessary tliat attention be 
gnen to this notice _ 

It ts e^icotally requested that early intelliyenoe of local nent$ 
having a niedxcal rniereft or whioh \t ts desirahle in inng 
under the notice of the profession, may be sent direct to 
this Office 

Lectures, anginal articles and reports should be fcntten on 
one side of the paper only AND when accompanied 
BY BLOGIS IT IS REQULaTFD THAT TUE NAME OF THE 
AUTHOR ANT) IF rOSSIBLE OP THE ARTICLE BHOULD 
BE WRITTEN ON THE niOCKB TO FACILITATE IDl-KTI 
FIOATION 

Letters, nhethir intended for infertion or forpnxatexnfprma 
tion, viuft be authenticated by the names and addresieiof 
their nnters—not mcrfsanly for publication 
We cannotgJTCioTihe nr rccomi tendpraetiUoners 
Local gt ipers eontainmq rtj>orts or news ginragraphs should bt 
marked and addrc^icil Tt the Sih fditor 
Letters relating to tie publuation sale and adrtritsing 
degxirtuents of The I k\CVT should he addressed * To the 
Manager 

We cannot wtderiahe to reti rn not vftd 

MANAGER’S NOTICES. 

Tlir IMll \ TO Till lASCJT 

Tiir Index to^o\ II «f 1901 which was completed with 
the ii'uie of Dec 28th and the Title page to tlio Volume, 
wero given in liir LANcrr of Jan 4Ui 


VOLUSIES AND OASES 

Volumes for the second half of the year 1901 arc now 
ready Bound in cloth, gilt lettered, price 18 j , carnage 
extra 

Cases for binding the lialf year s numbers are also re.idy 
Cloth, gilt lettered price 2s , by post 2? 3r2 

To be obtained on application to the Manager, accompanied 
by remittance _ 

TO BUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423 Strand, W 0 , are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what 
over) do not reach Tub Lancet Oflices, and consequently 
inquiries concerning missing copies, Ic , should be sent to 
the Agent to whom the subsenption is paid and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of Bubscnptions, post free either from 
The Lancft Offices or from Agents, are — 


For thf United Kwodom 
One Year £1 12 6 

SU Months 0 16 3 

Three Montlis 0 8 2 


To Tni COLONIE!? and Adroxd 
One Year £1 14 8 

Six Months 0 17 4 

Three Months 0 8 8 


Sub«cnptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (cro‘'sed 
“London and Westminster Bank, Westminster Branch’) 
should be made payable to tho ilanagcr, Mr Oharles Good, 
The Lancpt Office®, 423, Stnnd, London, WO h 


SUBSCIUBERS ABROAD ARB rABTICULARLY REQURSTID 
TO NOTE THE RATFS OF SUBSCRIWIONS GIVEN AROVB It 
baa come to the knowledge of the Manager that in some 
cases higher rates are being charged on tlic plea that the 
heavy weight of The Lancet necesMtates additional 
postage above the ordinary rate allowed for in tho terms of 
subscriptions Any demand for incrca.sed rates on this or 
on any other ground, should be resisted Tho Proprietor® of 
Thf Lancet have for many years paid and continue to pay, 
the whole of tlie heavy co®t of postage on overweight foreign 
issues, and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied Address— 
Thf Manager The Lancit OFrrcia 423, Strand, 

LONDON PnOLAND 


METEOROLOGICAL READINGS. 

(Taleu (lai’v at 8 JO am by bteioard e JnslrumenU ) 

The Lancft Offleo Icb Olh, 
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MR. AY. McADAM ECCLES: THE IMPEREECTLY DESCENDED TESTIS. [Maucu 1, 1902. 


rule about two months before birth. In_ spite of this it is a 
fact that the testis would seem to pass into the area of the 
femoral triangle even as late as commencing adult life. It is 
not clear, therefore, that the gubernaculiim can always be 
said to have the credit of having caused the abnormal 
position. 

It is extremely doubtful ■whether the testis has ever 
reached the upper part of the thigh by a spontaneous passage 
through the femoral ring. The classical icslance.s Tphich are 
quoted in support of this view are not altogethoi' ooa'vincing 
as to the exact path along which the testis jioved, some of 
the cases being veiy inadequately reported. Nearly alwa 3 ’S 
with the testis in Scarpa’s triangle the rpanuatie cord can 
by careful manipulation be traced, not through the femoral 
ring, but up to and through the superficial abdomiiml ring, 
thus proving that the organ left the abdomen by the inguinal 
canal, and it was only after its exit from the superficial abdo¬ 
minal ring that it passed into the upper part of the thigh. 
That a hernia in its advance may force a testis from its 
normal course into a position which is altogether unusual 
for it, is fairly certain, and most, if not all, of those instances 
in which a testis is found lying on the aponeurosis of the 
external oblique muscle superficial to the inguinal canal are 
in reaRty examples of this pushing and not of the drawing 
action exerted by fibres of the gubernaculum. 

Into whatever position the testis unnaturally passes it 
takes with it a process of peritoneum termed the processus 
vaginalis testis, provided that the pouch remains connected 
with the general peritoneal cavity, or the tunica vaginalis if 
it is shut off from it. 

While thus reviewing the imperfect and the abnormal 
descent of the human testis it is well to remember in connexion 
with the pathological conditions that may be associated witlr 
the same that what may be imperfect or abnormal descent 
in the human subject may be the natural or perfect condition 
in other animals. Taking only the vcrtebrata in 'rvhich the 
testis has an inclination to descend it will bo found that the 
testis remains permanently within the abdomen near to tire 
region of the kidney in certain animals, of which the snake, 
the pigeon, and the frog are typical examples. In these, 
therefore, there is practically no descent whatever. In the 
hedgehog, on the other hand, while the testis does certainly 
continue to reside within the abdomen, yet it has descended 
so far as to lie close to the deep ring, the entrance to the 
inguinal canal. Here there is an attempt to reach the 
region of the scrotum, but it is an abortive one. In the hare 
the testis has left the confines of the abdominal cavity and is 
placed in the inguinal canal, which indicates a still further ■ 
attempt to descend. 

In those animals other than man in which the testis has 
reached the scrotum it may still retain some indication of 
imperfection when compared with the human subject. In 
apes, for instance, it is the rule that the processus vaginalis 
should permanently remain patent. In the pig the testes 
normaRy pass into the perineum, the scrotum never being 
distended, while in the marsupials they occuiiy a position 
which is pre-penial. 

It is also worthy of note that the position of the testis in 
some animals is not permanently scrotal, but that the organ 
descends only during the period of annual sexual activity 
into this pouch, being withdrawn again into the abdomen or 
the inguinal canal when this season is over. Further, in 
some other animals the testis, which is of comiiarativel j' small 
size ordinarily, becomes oonsiderablv enlarged during the 
bleeding season, returning to its more usual size when the 
period is past. The actual size of the testis compared to the 
weight of the animal to which it belongs varies greatly in 
different classes. In many carnivorous animals, as, for 
instance, in the cat or the dog, the testes are relatively 
small. Herbivorous animals, such as the goat and the ram 
on the contrary, have proportionately large testes. In the 
Imman subject the testis that has normaRy descended into 
the lowest part of the scrotum is fully developed, but if it 
should be arrested then there is a gi-eat probability of 
imperfect development. But, on the other hand, in those 
animals in which the testis naturally lingers in its descent or 
start to descend the development of the organ 
will be perfect. There is, therefore, some subtle influence 
testis of the higher vertebrates which renders 
full descent in the vast majority of oases necessary to, or con¬ 
comitant with, full development. It is also a fact that the 
TOrious pathological conditions associated with imperfect 
descent in_ the human subject are unknown, or almost 
unknown, in those animals in which the testes never 
transgress the Rmits of the abdominal w all 


The effect of imperfect descent upon the testicle itself, 
so far as its anatomical characters are concerned, lies chic 
in the fact that, as a rule, the organ is smaller than 
normally-placed fellow, or, at any rate, smaller than a teE 
should be of an individual of the same age whose testes ; 
in their proper position. AVhile, however, it is a truth tl 
the testis is so frequently not of its usual magnitude whet 
is imperfectly descended, yet it must be remembered tl 
this want of growth is not invariable and that about 5 ] 
cent, are of normal size in spite of their occupying situatic 
other than the lowest limit of the scrotum. 'This proporti 
is undoubtedly a comparatively small one, and even in the, 
without confirmatory microscopical examination of t 
glandular structure, it is impossible to be quite certain tl 
the testis, although apparently of its proper size, has not 
ultimate tissue imperfect in its development. 

There are at least three ways in which the abnormal cc 
dition of the imperfectlj’ descended testis can be viewe 
The first is that there has been an initial -want of proj 
formation of the organ altogether apart from the want 
complete descent. 'The second is that the organ proceeds 
its usual growth up to the period of the commencement 
sexual life, but never enlarges and undergoes that fi 
development which should accompany the onset of pnberf 
'The third is that the testis does acquire its normal size ai 
■with it its complete physiological function at puberty, b 
that owing to its abnormal position it is soon involved 
retrogressive changes, irrodncing in the end entire atropl 
of the seminal tubules and a consequent loss of activil 
It must be confessed that there is still a want of cle 
evidence in favour of any one of these three suggestions, ai 
it may be possible that each should have its quota of cas 
placed under its respective heading. 

'The testis as it Res in the abdomen close by the kidiicy, 
the iliac fossa, or just within the deep abdominal ring, 
when it has ])asscd into, but not out of, the canal, or, f^hi 
when it has only reached j\ist below tire superficial ring, 
the upper part of the scrotum, is undoubtedly in the major! 
of instances smaller and softer than a normally plac 
organ. In .shape the anested testis maj' closely reseml 
that of the pcrlect organ, or it may widely differ therefro: 
If the epididymis has passed beyond the site of the body 
the testis this condition will matcriaUy alter its sh!i] 
Moreover, its internal structure on section contrasts markec 
with that which is fully developed. 

Of recent years a considerable amount of attention 1 
been paid to the want of development of the imperfec 
descended testis, chiefly from the fact that there has bi 
much difference of ojrinion as to what is the correct motl 
of dealing with the organ when it is met with in the cou 
of a radical operation upon an associated hernia._ Fron 
review of a large number of records, both published 
unpublished, as well as from the examination of a consid 
able series of sections of imperfectly descended testes, as 
the exact condition of the seminal tubules, of the presence 
not of spermatozoa or of their partial formation, it wo 
seem that it may bo accepted as a working hypothesis t 
the testis so arrested is one that has very definite divergen 
from the structure of a normally placed and fully-develo] 
organ. A fully-developed normal adult testis may 
described as having well-marked seminal tubules show 
spermatozoa in all stages of their formation. 'The walk 
the tubules are composed of several layers of flattened ce 
well formed and regularly arranged. 'The tubules 
occupied bj’ epithelial elements, grouped as irregular str<i 
They may be said to form three fairly distinct layers. J 
outermost, or lining, layer is made up of cubical or shgt 
flattened cells which Re immediately within the bs 
ment membrane of the wall. tJome of these may h 
and there show some cridence of proliferation. ^ 
next layer consists of large rounded cells with cl 
protoplasm -which are also somewhat irregulaifly plac 
These are the cells which are chiefly concerned, it 
probable, with the formation of spei-matozoa. 'They n 
be termed the intermediate or proliferating cells. J 
innermost layer is one of granular iU-defined cells ■'vh 
appear so closely associated as to pt oduce an almost unifc 
mass, staining badly and showing no tendency whatever 
division. Their nuclei are pmall, and towards the luniea 
the tubule they become very faintly outlined. This 
cells may be looked upon as the nutritive layer. Embeac 
in the inner part of this stratum are the heads of ' 
spermatozoa, and it is probable that these become freea 
j the liquefaction of the protoplasmic layer in which 
1 heads are concealed. When, on the other hand, the structi 
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LECTURE r 
Dclintred o» /V6 "-iWi 

Mu PuEStDENT AND Gestlcmfv, — Thc imperfectly 
escended testis has during recent years chimed an 
icreasing amount of attention and ^vhilo there has not 
een advanced much that is novel, yet the importance of 
le lesion from a Furgical point of ^^ew has been more 
learly demonstrated It is my intention in these lectures 
D bring together Iho chief facts so far as they are known at 
XG present time concerning the anatomy, pliysiology, and 
albolog) of the testis which has not reached its normal 
osition in the scrotum 

A^ATOin 

The human testis may be arrested at some spot in the 
ormal route along which it migrates—namely, withm the 
bdomen in the inguinal canal just below the superficial 
bdominal nng and in the higlicr part of the scrotum 
Fig 1) Those constitute non descent partial descent, or 

rio 1 



retention OrthctC'-tis proceeded as far as the exit 

of the inguinal canal mij ja h into nn unnatural po^sition 
such as the ponnoum Scarj a trunngle thc root of the perns 
or upon the su]>erriu il «urfa c of the ajxmeurosis of the 
external oblique muscle < f the abdomen Xliesc constitute 
abnormal descent or cctoj la (Fig 2) 

It would occupa to) ^rcat m amount of time to do more 
than indicate the se\eml ton hlions which liavo been con 
aidcred to bo the causC'* of tl c arrest of thc liunian tcstii 
m its pa.«sagL along the normal route of its traa«.ition For 
the sake of brevity thtj m ly I c cla-ssitied oi? follow- 1 Con 
(ptions associated with the me orclnum (<i) tlie mt‘*orcbium 
maybe too long, the testis wonll thereforu p*t)babU bang 
Ko 4096. 


too freely in the abdominal cavity and would thus bo pre¬ 
vented from engaging the ostiiim of the processus vagmaJis 
(J) adhesions between tlio peritoneum formmg the mesor 
cbinm and the adjacent portion of the serous membrane^ 
generally the outcome of intra uteiine fcetal pentomtis , and 


Fig 2 



A left to tis lilnc in the pcrmcuin The testis nns of the 
B 10 of on otmon \ an I its comnonpnt parts coii111 0 rra<lih 
made out tl rou"h tl 0 skin Tl 0 left half of tlie scrotum 
woscntirch unicvcloiPtl 11 0 right testis was of norinal 
eUc In lUc ngltt half oi thc scrotum (Godard ) 

(c) abnormal persistence of thc plica vasculnn 2 Oon 
ditions associated with thc testis and its component parts 
(rt) the spermatic tcs'cls may be loo «hort, (I/) the vas 
deferens maj be of in«ufBciont icngtli , (p) tbo cpididjmis 
may bo abnormal in mzc (d) there may bo a fusion of the 
two testes—synorchiem , and (e) certain forms of hormapliro 
ditisra 3 Condition's os'^oented with the gubermcnlum 
testis (rt) absence of thc upper normal attachments of the 
gubcmaculom (J) deficiency of its musculnr fibres, and 
(o) deficiency or absence of its ‘•crotal attachments 4 Con 
ditions associated with tho cremaster (a) retraction of thc 
testis after it Ins descended to its usual habitat in tht 
scrotum, and (ft) want of action of the internal fibres of tho 
cremaster before thc te tis has rcaciicd the inguinal canal 
5 Conditions associated with the route along winch the 
tc«tiN h IS to pass (rt) ill de\elopment of the inguinal canal, 
(?/) ill development of the superficial abdominal nng and 
(c) ill development of one half of tho scrotum C Other 
condition's such as tho wearing of a truss preventing tho 
onward passage of tho organ into the scrotum In «omc 
ca c» the bod> of the testis may bo retained in the canal, 
while tlic epididymis and vas pass mto tho scrotum 
Tlicrc aw probably only two causes of the abnormal 
descent of the human tc'tis, or ectopia of thc organ one 
is that the tc tis i« drawn into its unusual po ition by the 
traction < f certain ^ets of fibres of thc gubernaculum testis ^ 
tht other ij. th It tho testis is pushed into its abnormal Mlt 
b\ an advancing hernia. In connexion with the fiiNt if is 
ntc€a‘=ary to remember that tbo lower attachments of the 
gnbernaculum are not only inlo thc tissue at the bottom of 
thc scrotum but that there are also at leist three other 
additional sites in which they ma\ terminate These 
acce "oiy fibre'- mn> bo of a peniiancnt nature or only 
tninsitoty m Ihcir cxi‘>tcnce llio actual regions in which 
liiey have been ob en cd are the perineum, Scarjia b triangle 
about the root of tbe pcni*’ and towanls the anterior superior 
“pine of thc ihom m tront of the aponfurosi*. of thc external 
oblique mmcle of the abdomen Tliosc fibres whicii pais 
mto thc perineum mav tenninato by tho side of ilic anu , 
miv blend with the cxtcmnl sphincter am or ma^ l>o 
attached to thc ramus of the i«cbium With regard to tho 
fibrca whicIi pass into the ncji,hbf urhood of ‘'carpas triangle 
they are fairlv cfn‘>tant but arc only found at a com 
paratlicly early singe ot inlra uterine life, disappearing ns a 
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needful for growth of the body, ought to show signs of 
hypertrophy. Yet a size of the normally placed organ greater 
than it should he in a person of corresponding age and 
•development is but rarely seen in the human subject In 
animals, on the other hand, there seems to be more evidence 
of such a compensatory hypertrophy. This is particularly 
the case in the stallion. Sometimes in this animal the 
descended organ may reach twice the bulk of a normal 
testis in a horse of the same age and size. Because, there¬ 
fore, in the human subject true hypertrophy of the fully- 
descended testis when its fellow is arrested is a compara¬ 
tively rare condition it still remains to determine whether 
the completely descended and fully-developed_ organ, 
although not larger than normal, is capable by itselt of 
supplying the needed stimulus for adequate bodily growth, 
or whether the arrested testis jthat is also present has to 
subscribe its share towards the same result. 

The matter becomes one of serious import when the 
question of the removal in early life of tlie imperfectly 
descended oigan is under consideration Experience has 
shown, and that fairly conclusively, that a single well- 
developed testis is suihcient in itself to provide all that is 
needed for the proper growth of the indnidual, and that no 
seiious inconvenience to the patient, so far as complete bodily 
growth is concerned, is likely to occur should it become 
necessary to remove its fellow, and this in spite of the fact 
that the organ which is left does not exhibit any tendency to 
increase in size. In furtherance of the argument that an 
in-developed and imperfectly descended testis does not sub¬ 
scribe much, if any, of the stimulus for full bodily deielop- 
ment of the man is the fact that in instances of double 
arrest and non-development of the testes there is as a iiile 
some failure in the growth of the individual in all directions. 
It is to be understood, however, that this want of growth may 
be due to some prior cause which is acting as a factoi in aho 
producing the imperfect descent Such a condition is 
commonly seen in ca-es of cretinism and in tliose raie 
instances of the condition which it is proposed to term 
“atcleiosis.” When both testes are arrested, but are not 
imperfectly developed, tlieie should be no want of bodily or 
other development 

In endeavouring to determine the cau'al relationship 
between imperfect development of the arrested testes and the 
failure of geneial bodily growth, or of efficiency in ceitain 
physiological functions, some light may possibly be tliiown 
by a careful study of the microscopical appearances of 
sections of the arie^ted glands As wai stated in the former 
lecture, it is an mteiestiiig fact that the testis of the boy 
before puberty is entirely devoid, or nearly so, of a type ot 
cell lying in the spaces between the seminiferous tubules 
These interstitial cells are, howeier, beginning to be 
noticeable about the period of increased sexual de\ elopmont 
and may become very abundant. It has further been shown 
that although in instances of double arrest of the testes both 
■organs may be wholly incapable of producing spermatozoa 
yet the owner of them may acquire full virile power, but will 
remain for ever without the ability to jirocreaie The 
arrested glands not infrequently have large numbers 
of these well-defined interstitial cells, and it is possible 
that they have an important function at the on^et 
of puberty. They may have the duty ot producing 
what is now so generally termed the “intenial secre¬ 
tion ” of the organ. This substance, whatevci it may 
be, probably plays an important role in the deielopment of 
the body, for without its piesence much of the normal 
growth may be lost or the usual changes that occur at 
puberty may be profoundly modified. That theie is some 
relationship between internal secretion of glands and the 
growth and division of cell elements gains some support 
from the fact that in a considerable proportion of instances 
where double oophorectomy has been performed for recurrent 
or inoperable carcinoma of the mamma, and particularly in 
women before the climacteric, there has been a very notice¬ 
able change in the constitution of the malignant.,, deposits 
In some of these cases the neoplasm has become markedly 
altered within a few days of the removal of the ovanes, and 
in others, well-authenticated, there has been a complete 
temporary, if not a permanent, disappearance of the carcino¬ 
matous masses. Then, again, there is the well-known 
cmcumstance that rai early lemoval of the ovaries leads to a 
diminution in the size of the uterus—uterine atrophy; and 
that the ablation of both the testes causes shrinking of both 
lobes of the prostate—prostatic atrophy. Eurther, it is an 
interesting fact that each of these mutilations is liable to be 


followed soon after they are performed by severe “nerve- 
storms,” in which the patient may for the time being become 
irresponsible for his or her actions. On the other hand, 
supposing in the male that the va^a deferentia alone haie 
been severed, such nervous phenomena but rarely succeed,' 
and in such a condition, although eventually the testis 
does atrophy on the side of the vasectomy, yet it remains 
present and probably still capable of producing its internal 
secretion. Further, a removal of both the testes or of both 
the ovaries tends to a considerable alteration in the amount 
of adipose tissue in the body, the subjects as a rule 
becoming much disposed to the accumulation of fat in the 
subcutaneous tissues There is much that is highly sugges¬ 
tive in the fact of the=o internal secretions, but there is need 
of a large amount of clinical, physiological, and pathological 
study to elucidate their full significance. 

Returning again to the theory that in some instances the 
association of imperfect descent of the testes with a failure 
in perfect growth may be due in reality to soiiie common 
cause, cretinism is perhaps the best example of such. In 
male cretins it is e.xtreinely rare to find either of the testes 
within the scrotum, and it is cquaUy raie to find them at all 
developed, and altliough I have not as jet had the oppor¬ 
tunity of examining the testis of a cretin by the microscope 
I should expect that the interstitial cells are altogether 
wanting in their development. Thus it may be stated shortly 
that whereas there are found in the testis two distinct types 
of cells, the first needed for the formation of spermatozoa, 
and the other piob.iblj', though it cannot at present be 
affirmed positively, required for the production of an internal 
secretion, and faihne in the development of both these 
types of colls will as a rule le.id to failure in the proper 
bodilj’ growth of the individual, but development of the 
inter^tiflal cells, even though there are no sperm elements, 
will allow' the possessor to become viiile while remaining 
sterile. 

Many cases are on record in which imperfect descent of 
the testis has been accompanied by actual bodily deformities 
Among the more intcic--ling and important of these are:— 
1 The occurrence of incomiilete transition with the absence 
of one kidney (Fig. 5). In one such case a sarcoma of the 
arrested testis actually produced a fatal result by extension 

Fig. S. 



to the sole renal organ present. 2 The co-existeiice of 
talipes, ot spina bifida, or of cleft-palate is by no means rare. 
3. Non-descent of the crecum into the right iliac fossa 
IS occasionally discoveied. The connexion of the passage 
of the emeum into the region which it normally occupies 
and the migration of the testis into the scrotum have much w 
common. In those instances where the emeum has failed e 
reach the ihac fossa the right testis, and sometimes also the 
left, has not usually passed beyond the confines of toe 
abdomen As has been pointed out, the gubernaculum testi 
has anterior attachments to the ciecum, &c , and these sb^ 
probably in bringing about some of the movement of t 
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of the tubules pf a testis that has not reached its proper 
level is examined there will be found a very, different 
histological picturo.in the majority of the instances. The 
tubules are fewer in number, smaller,, and more widely 
separated from one another by interstitial tissue, consisting 
of loose connective tissue which is rich in blood-vessels 
in spite of the otherwise ill-development of .the gland. 
Scattered throughout this will bo scon nuclei belonging 
almost cert.ainly to interstitial stroma cells. (Figs. 3 and 
4.) In .some sections these appear to have undergone 


Fig. 3 . 



SGctlon ot tostiB romovod from ibo fotmlonl canal, showing 
few noorlv dovelopccf tuhulei ftml many Interstitial coUa In 
tho intorfubular coftnectlro tissue, (x 60 .) 


Fig. 4 . 



con.sidorablo incrca.so botlj in number and sire. Such 
interstitial cells are present in tho connectivo ti.esucs of 
the normal adult organ, but in comparatively few numbers. 
Mliat tbeir significance and function may be is still 
problematical. Possibly they are associated with an internal 
secretion of tho gland, a secretion that may he needful 
for the full bodily development or sertml perfection of 
the man. The fact tliat they arc found in .apparently Larger 
numbers, in particular instances ot imperfectly descended 


testes is a matter of great interest both from a physiological 
and a pathological point of view. The connective tissue, 
moreover, here and there contains some large lymph spaces. 
The ba.5cment membrane of the tubules derived from the 
connective tissue as well as the membrana propria are well- 
dovcloijcd. Tho lumen of the tubules is ,most commonly 
found occupied by a mass of granular' d6bris containing a 
large number of nuclei of various shapes and sizes, these 
being probably separated from the cells lining the tnbnlo. 
As a rule, neither spermatoblasta .nor spermatozoa can be. 
demonstrated in the tubules of imperfectly descended teste.'?. 
In some instances, however, it is possible to show that there . 
has been actual spermatogenesis, and this mo.st usually in 
those teste.s which have passed into the perineum. 

LECTURE II. ' 

Pellvercd dji icih. ' 

Physiology. 

Mb. Pbesiden't and Gentlemen, —Nearly all authorities 
arc agreed that the testis which has not reached its normal 
position in the scrotum is generally functionless—at least, 
in so far as the formation of spermatozoa is concerned. 
^Vhilo, therefore, there is no doubt that this belief is true in 
the vast majority of instances, yet there are persons whose 
testes, although arrested or ectopic, are nevertheless capable 
of producing well-forrocd and active tpermatozoa. This fact, 
has been indubitably proved by tho microscopical examina¬ 
tion of the semen which has been ejaculated and of the 
lining epitlieliam of tho tubules of the glands them.seivcs, in 
addition to tho evidence of tho procreation’'of children. 

Double arrest or ectopia associated with want of develop¬ 
ment of the teste® n.s a rule implies sterility on the jjart of 
the man, although he may be perfectly virile. There la also 
some real doubt as to whether a testis arrested at birth, but. 
brought down in early life into the Fcrotnm, ever so develops? 
as to become the feat of spermatogenesis. A few cases are 
on reconl in which thi.a has been stated to have occurred, 
but the facts given do nob support tho assertion strongly. 
Moreover, teries which at birth arc lying in tho inguinal 
canal or even wilhin the abdomen have been known 
to descend gradually or perhaps somewhat hastily either • 
before or after the period of puberty. It may therefore bo 
that some of the glands that have been brought down, 
placed, and grown in the scrotum were those which, although 
well-developed for their age, had merely had their passage 
delayed and would eventually have reached their proper 
habitat by natural means and have become fully^ capable of 
function. But while the chief, fault of tho imperfectly 
descended testis may be its inability to produce active 
Ppermatozoa there are other conditions so closely associated 
with arrestor displacement of tho organ that they require 
some description. There would appear to bo eomo relation¬ 
ship between the general growth and development of the 
body in the male and a proper descent ot the testis, or, to 
put the same statement in slightly different language, many 
instance.® ol want of general growth of the body arc accom¬ 
panied ill tlie male by an arrest ot tho te.ste.®. Tho subject 
may perhaps be amplified by the following propositiems. 

1. Arrest ot one testis, with complete descent and develop- 
rnentof the opposite gland, is only very rarely associated witli. 
any deficiency in bodily growth. 2. Arrest of both testes, 
when they are lll-dcvelopcd, is usually accompanied by jomc 
more ot less pronounced want of development of tho l>ody as 
a whole 3- Arrest of lioth testes, but goo<l developmeut of 
both glands, is but rarely followed by, or connected with, 
imperfect growtli of tho body. 4. Arrest of both testes with 
want of development of only one gland I® not necc'-sarily 
accompanied by a diminution of bodily growth. With one 
testis arrested and ill-developed there is therefore, except in 
a few in-stance.®, no lack of development of tho individual, 
whether bodily, mentally, or fcxually. It would seem from 
this fact that eitJior the fully-dc?ccndc<l and developed tasti.«< 

U sufficient to promote bodily growth, that it has in reality 
atp^c^cnt some obscure qualities or functions that render it 
capable of playing an imporUnt ride in the organism in 
spite of its fellow being fmictlonlof.s, or that, on the other 
imnd, the arrested gland does of itself supply itg quota 
towards tho full development of tho individual. If the 
former view is the correct one it might bo urged that the 
normal testis, in order to supply the lull amount of wlmt is 
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bowel. In those instances m which tlie crecum has remained 
higher than it is naturally there has been an arrest in its 
60 -called descent, while in those cases in which there exists 
a congenital cfficocelc there has probably been an excess of 
the normal traction 4. Ectopia vesiem is almost always, 
when it occurs in the male, associated with imperfect descent 
ot the testes, which, as a rale, lie in pouches on cither side 
of the extroverted bladder, Kot infrequently there is a 
hernial protrusion at the same time into the piocessus 
vaginalis of the arre*>ted glands. 5. In one instance at 
least thcie has been a double penis associated with imperfect 
descent of the testes. There does not appear to be any 
evidence that arrest of the testes is accompanied by a failure 
in the development of the tonsils, just as there is none to 
justify the belief that has been held by some that excision 
of the tonsils is liable to be followed by atrophy of the testes. 
There would also, and naturally, appear to be a relationship 
between the descent of the testes and the scxualdevelopment 
of the individual. Tlie influence of the descent and develop¬ 
ment of the testis upon the formation and growth of the 
accessory genital structures in the male is marked. The 
chief organs to be aftected are the prostate, the vesiculao 
seminales, Cowper’s glands, and the penis. With regard to 
the prostate, when both testes have failed to arrive in the 
scrotum, provided that they also show a want of proper 
development, this associated structure is usually found to bo 
small—that is to say, it does not increase in size at the onset 
of puberty, remaining always in its puerile condition, its 
fibrous tissue appears to be added to, while its glandular 
tissue in the form of the tubules is never fully formed, being 
represented merely by branching fissures doing duty for 
ducts and lined by a single layer of flattened cells. The 
intervening or inter-tubalac connective tissue is hyper¬ 
trophied and there are but few non-striated mnscular fibres 
present. Further, as life adiances there seems to be but 
little tendency for that enlargement which is so common in 
the organ when there has been an active sexaal life. It is 
also true that only ono-haU of tho prostate will bo properly 
developed when only one testis hasTeached the scrotum, the 
other having been arrested and remained in a condition of 
ill-development.. The vcsioulro sommalcs and the vasa 
doferentia, either unilaterally or bilaterally, according to 
w'hether one or both of tho testes have failed to gain their 
position jn the scrotum, show evidence of want of develop¬ 
ment and appear almost as U they were absent in some 


Fig. 6. 



, Abspficf* of left lc«tls with lmi>erfcct development of vesicle. 

» iGoilml ) 

♦ instances (Fig. 6) Tho vesicle on the side in which the testis 

/ has not descended is small, very saccular, and unfilled by 

^ semen Cowper’s glands babiUially fail to become of normal 

'i size where the teste-* have been arroste<l; in fact, in some 

i instances neither they nor their ducts can be found. The 

• penis with double arrest i-> as a rule small, though there arc 

’ exceptions. It is also flaccid and appears frequently an If 

’' shrunken Erection may be faulty and ejaculation nearly, 

I if not quite, absent. Not uncommonly aseocmtc<I wdtli these 


conditions there is a want of tho proper attainment of manly 
charactorlstics. Tlio hair about the symphysis pubis shows 
a feminine arrangement, the pelvis tends to assume the shape 
seen most often in the female, and the larynx and voice 
remain as in the boy'. Occasionally the mammary glands 
show distinct hypertrophy. In a few instances sexual 
pcnersion has been present. 

There is yet another relationship which is one of con¬ 
siderable interest. It is the association of non-descent of the 
testes With a condition of hermaphroditism. Hermaphro¬ 
ditism may be classified as true and false. In both the 
varieties, but particularly in the more common form of 
spurious, it 13 very lusual to meet with either complete or 
incomplete arrest of the testicular gland. In true hermaphro¬ 
ditism there arc present one or more testes and ovaries or 
glands which are a combination of both organs. Thus it is 
possible to have at least three forms of this variety: (1) that 
in which there is one ovary or testis on one side with an 
ovary and testis on the other—that is, unilateral; (2) that in 
which there is an ovary and a testis on both sides—that is, 
bilateral; and (3) that in which there is an ovary on one 
side and a testis on the other—that is, lateral. In all such 
cases it 13 a matter of some interest as to where the testicular 
gland is to be found. In nearly half tho organ will bo found 
either completely witlim the abdominal cavity or lying in 
the inguinal canal. There would seem, therefore, to bo some 
relationship between tho causation of the hermaphroditism 
and the non-passage of tho male gland into the scrotum. In 
spurious hermaphroditism the imperfect descent of the testis 
is present in even a greater proportion of the cases. In this 
form there is an extonial appearance of the organs of genera¬ 
tion of one sex, together wuth internal generative apparatus 
appertaining to the opposite sex. Iho relationship between 
the imperfect descent of the sexual gland and the abnormal 
condition is perbap*: more readily seen and undcr->tood in this 
type than m the former one. Most of the instances are tUoBC 
in which tho external parts of generation take the form more 
or less of tho female, while tho internal are in reality those 
of the male. 

In addition to this variety there aic those forms of com¬ 
plex hermaphroditism in which there is a mixture of the 
organs of both sexes externally and internally, as, for 
instance, that cla^s of case where, although there are tester 
within the abdomen, there is also a utorus and associated 
parts but no ovancs. The question as to tho position of 
the sexual glaniK in initanco^ of spurious bormaphro<hti«ni 
should be studied, for it may throw some light on llio 
occorronco of such conditions. In mtiny of Ibo recorded 
cases there have been foiincl swellings ni tKe inguinal canah. 
In some thc-o have been the ‘'O.xual gland-f, testes, arrested 
at this .spot. lu others the organs have been dheovored 
ill the bihd scrotum or in the parts which correspond to tho 
labia majora Particular attention i-> directed to tlio .swell¬ 
ings in tho inguinal region. ^Vhero the external organs are 
tho'-e having tlie appearance of tho female, more or less 
developed, a tender, oval, and firm bodyroccurring in one or 
botli of the inguinal canals is very suggestive of a hernia of 
the ovary 'iiierc are, in fact, suvcral instances on record in 
winch tbo structuro has been removed under tho imprcs.slon 
that it was .such a gland, and it was only after microscopic 
examination that 1 I 3 true testicular nature has been dis¬ 
covered. It IS doubtful,' indeetl, whether tho opposite 
condition—namely, that in which the external organs arc 
such as would lead to the belief that tlio individual was a 
male together with ovaries in tho inguinal canals—is at all 
common, though not unknown Tlicrefore, it may be staled 
thatsupi)Osing thero are bodies lying in tlio canals, a.'ssociated 
with sonic doubt ns to tlie sex so far as the exterruU' oigans 
arc concerned, it is tlic wibcst plan to look uikiu the peruon 
as a male ratlier than ii** a female. 

Tlie que-'tion, llien, that naturally arise-* i**, Has this im¬ 
perfect dc-'Cent of the testicular gland any bearing ujicn Iho 
abnoniml conditions of the external generative organs ? It 
is a fact that in certain other ca'cs where the testes Imvo 
failed to reach tlic scrotum tho penis lias remained so isnmll 
ns to simulate an cnLarged clitoris, and tho scrotum has been 
very imperfectly developed, almost rudimentary, and with 
' but little raphe prc'^ent, and adegreo moru or lc«s pronounced 
of Iiypospadia-s co-cxi'-tent. A little further devciojmient of 
the same tendency to an abnonnal condition of tlie parts 
; and there is jiroduccd all the ftmalc characlcrUtics of trans¬ 
verse hermaphroditism. Such a .state may, therefore, bo tlic 
outcome of some influence dci»endent upon tho imperfect 
: descent of the testes, or the failure to tnigr.ate on their part 
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has allowed intestine to lie in juxtaposition These micro- 
orgamsms may lead to suppuration in the sloughing organ or 
to the formation of pus in the wound after the removal of the 



f itt vf*,x 




I will not attempt to give you an exhaustive account of 
this affection or an analysis of the views that have 
been held in regard to the causes, the consequences, or 
the best Ireatment of varix. 1 w'ill limit myself to a 
brief discussion of those features of the disease which have 
chiefly impressed themselves upon me, and will then submit 
to you the results of a somewhat extended trial of the par¬ 
ticular method of treatment which was first employed by 
Trendelenburg in 1891 and which bears his name 

The Nature or Varicose Veins. 

Two views of the nature of varicose veins are commonly 
held to-daj'. One regards them as the lesult of the yielding 
of the veins to an increased intravenous pressure due to an 
obstruction to the flow of blood up to and through the heart 
In suppoif of this much can be said. It may bo pointed out 
that varix is met with most often in the veins of the lower 
limbs and left .spermatic cord and in those veins which are 
least well supported externally, the subcutaneous veins—that 
many of the subjects of them are following occupations 
which necessitate long standing or walking, or are suffering, 
or have suffered, from some obvious cause of venous 
pressure, such as the enlarged utenis of pregnancy. The 
relief that is sometimes afforded by external support to the 
veins is another fact that may be adduced in support of this 
theory. According to the other view varicose veins are to 
be regarded rather as venous overgrowths, a superabundant 
development of venous tissue—^venous angeioma. In trying 
to decide between these two v lews the following facts and 
considerations have led me to reject the obstruction theoiy. 

The age at ovliich varices are first noticed .—In the great 
majority of cases varicose veins make their appearance 
before the growth of the individual is complete. They are 
one of the diseases of immature development Out of 50 
consecutive cases of varicose veins of the lower limbs 
collected for another purpose, but in which this point was 
noted, I found that 41 patients obsoivcd their varices 
before the age of 25 years and only nine after that ago. 
When we lemember how unobservant patients, especially 
hospital j.atients, are of the date of onset of painless affec¬ 
tions and how constantly wo have to discount their state¬ 
ments on this point, we may be sure that those figures 
represent less than the truth Among the 41 oases, the 
age at which the varices were first noticed were given as 
follows;— 

1 nt 8 years. | 2 nt 18 yc.vrs. 

1 
1 
1 

2 
7 
3 

One patient said that .she had had the onlaiged veins “since 
she was a gill,” and another said that “the veins had been 
enlarged as long as she could remember.” 

, - _quite cert.ain that puberty and adolescence aie not 

r.Ii.C.S. Eng., \e goi the period of life in which venous obstiaiction predominates, 

sTOGFox TO MIDDLESEX HOSPITAL noF are they tlio time of life at wliich stiain is liable to tell 

- 'U)on the integrity of the v essel walls. 

LEO rnuE T 1 general condiUon of the tissues of the subjeets of varix. 

j.. , _ /■ , \ em sure that we must .all have been struck with the 

^*-\\erAl condition of good, even robust, health of the large 
ahicose Veins . their N vture and Importance, AND''r-''‘J'’"ty of patients when varix is first discovered. — 

TVv-i « I -fl. » 41, ,.1. aT._ _i.. • _1_a._ 



patches show evtr.vv.vsvtion of blood into its snbstanoo. 
(Guy’s Ilospital Museum, No 2078 ) 

Eor the integrity of the gland torsion necessitates a very 
grave prognosis Even one attack of rotation, and that orjf 
only permitted to last quite a short while, say but a lew 
hours, has been demonstrated to lead to .atrorhy of the 
testis Repeated attacks unquestionably tend to eventual 
disorganisation. Torsion jirodnces* atrophy. Torsion with 
infection by bacteria leads to tnie moist gangrene 
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THE Value or Trdndelenburg’s Operation. 

Mr. President and Gentlemen,— My first and most 
agreeable duty is to thank the council of this society for the 
honour which they have conferred upon me in appointing 
me to deliver the Lettsomian lectures. Would tha^ I could 
make a worthier response. I can only ask that the kind¬ 
ness which prompted the invitation may be extended to 
me now as I offer a contribution which I know is not 
worthy either of this society or of my predecessors in this 
office 

tbf 1 iTJ® I*' generally desired that the subjects of 

*^e as practical as possible— 
tb^ they shall deal with affections which perhaps often 

*''’® Fellows of the society, and in 
that belief I propose to devote this lecture to a con- 
sideration of certain points in connexion with varicose veins. 

mMoly. ”• """ on March 


-..-jv'i.uj' \ji. wiiuu varix is iHsu uiauuvuicu. How 

often it happens that the disease is only discovered when a 
typically healthy youth presents himself for acceptance in 
some branch of His Majesty’s service. 

The conspicuous absence m cases of varix of the usual 
symptoms and consequences of venous obstruction —This is 
another noteworthy point. We have many opportunities of 
semng the effects of venous obstruction—oedema, lividity, 
and impairment of function In the great majority of cases 
of vanx these symptoms are all absent. I have seen the 
most extreme degree of varicose veins which had persisted 
for many years without any, ev'en the slightest, alteration of 
the skin or subcutaneous tissue—neither cedema, induration, 
nor any loss of function—and such must be the experience of 
jmu all_ Bat when w'e come to study other cases in which 
there is undoubted venous obstruction, how grave and 
staking these symptoms always are Even in such a simple 
case as a slightly ill-applied bandage—^just a very little 
impeding the v'cnous return—how immediate is the dis- 
conifort, how quickly the whole member below becomes 
obmously congested and how rapidly cedema supervenes 
And in the graver cases of valvulai derangement of the 
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remain much more sensitive than it ^as lieforo the affection 
of the gland came on, and in certain instances a form of ! 
neuralgia may distress the patient for a long period of time I 
unless the organ is romo\ed Sometimes the retained testis | 
affected vritli fibrosis may be considerably enlarged so as to I 
simulate a new grow tb In these cases there have, as a rule, j 
been many attaoLs of inflammation and the fibrous stroma I 
and covering of the gland are all much increased m thick- I 
ne's Adhesions of the testis to the inner surface of the i 
tunica vaginalis may result vvhich v.ill usually lead to a ' 
greater fixation of the organ than heretofore 
iUthough it IS imdoubted that atrophy may, and often does, 
follow upon inflammation of the arrested testis, jet it is 
open to considerable uncertainty os to whether malignant 
disease is ever attributable to the same lesion Irritation 
and inflammation of the imperfectly descended gland may 
possibly in some rare cases initiate buch changed in the 
testicular tissues, so far as its embryonic constituents arc 
concerned, as to bring about the incidence of a new growth 
In a few instances where the te>tis has been found in the 
inguinal canal and has been the seat of inflammation 
pentonitis has been ‘^et up within the abdomen, owing to the 
iactof the communication between the processus vagmalia 
and the general canty of the pentonemn 
Injlavimaiion due to the eztennon of dtseatc from the 
urethra —Occasionally the passage of a catheter along the 
nrethra has caused a septic urethritis which has later ex¬ 
tended along the vas deferens of an arrested testis and 
produced an epididymo orchitis There are also some 
records of cases where a prostatitis other than one dependent 
upon gonorrhoea has been followed by inflammation in the 
retained gland But an affection ot the epididymis and 
afterwards of the testicle itself from the pas‘!age of the 
gonococens along the urethra to the prostate, through the 
common e 3 aculatOTy duct, past the vesicle, up the vas and 
down to the globus minor of the epididymis, is the most 
usual form of di'-ca^e of the arrested tcstia caused by an 
extension of inflammation from the urethra Hero, again, 
suppuration is rare, for if the urethral lesion is a doable 
mtection of the gonococcus, accompanied by the staphjlo 
pocous pyogenes, the latter is but rarely eo resistant as to be 
able to travel alive as far as the commencement of the vas 
deferens 

Gonorrhoeal inflammation oC the arrested organ is apt to 
be more severe than that occurring in a testis which is in 
the scrotum IVhere the testis remains within the abdomen 
peritonitis may bupetvene owing to the extension of the 
gonorrhccal inflammation to the adjacent serous membrane 
In a few cases in which the bod^ of the testis has been fixed 
in the inguinal canal and the epididymis has passed into the 
scrotum together with the vas, a gonorrheeal infection has 
occasioned a swelling and tenderness in the latter region, 
and perhaps no discomfort above Poujntt’s ligament A 
fact which is worthy of attention is that it is by no means 
infrequent to find a specific epididymitis of the fully 
descended organ while its arrested fellow escapes sharing in 
the inflammation As in the traumatic inflammation of the 
imperfectly descended testis atrophy may occur, so it may 
' follow a gonorrhccal intcction of the same, and is probably 
more generally the termination of the lesion than it is when 
the organ is normally placed 

An orchitis of an arrested te^ia may occur during an 
attack of acute parotitis In such instances, as is the case 
in the similar affection of the fully descended organ, the 
inflammation is prone to bo very severe and for the tunc 
being alarming Atrophy subsequently is, moreover, very 

common as a sequela 

A tubotculous infection of the tbsues of a testis which 
has not reached the scrotum is a verj' rare condition, and 
this may possibly bo atcounted for by tlie fact that the 
undescended organ is often so i>oorly developed tlmt its 
blood-vessels are neither «o abundant nor so largo as nro 
those of the normal gland and therefore tubercle bacilli 
are not so readily brought to the part Further, should 
there be primarj tuberculous depo'^its in other jiortions of the 
genito unnary tract, it is not so likely that they should pass 
to the testis along tho v i‘> if this structure has a verj narrow 
lumen A secondarj infection of fho peritoneum, par¬ 
ticularly if the te«tis i"- retained within the abdominal cavity, 
is likely to be «et up 

Syphilitic infection of the arrested tc:^tls, wIicther sccon 
dary or tertiary, is abo extremely rare, very much rarer Ilian 
it is 10 the normally pbced organ, and its rarity Is all the 
more remarkable seeing how commonly traumatism, often 


the precursor of a syphilitic inflammation, affects the 
retained gland- 

Ionian of the cord of an xmpcrfccthj descended iestts — 
Torsion of tho spermatic cord may occur in connexion with 
the fully descended or imperfectly descended testis Nearly 
60 per cent, however, of the recorded cases are tho«e in 
which tho testis has been arrested, and m the other half 
there is usually some abnormality of the testis or its annexa 
Almost all vi‘5ccra within the abdomen which posbe^s 
pedicles are at time'v the seat of axial rotation, and many 
tumours which form within the abdomen arc also liable to 
have their pedicles twisted There aro a number of pre¬ 
disposing causes winch possibly act m bunging about 
torsion Imperfect descent of the testis, an abnormally 
long mcsorchium, a pmctical absence of a mcsorchium, 
action of the gnbcmaculnm testis, a congenital twist of the 
cord, a roomy tunica vaginalis, and a flattened condition of 
the imperfectly descended organ, are all factors predis¬ 
posing to torsion There are two imiwrtant pcculmntiea that 
may be present in the testis which has not reached its proper 
habitat The«e arc an abnormally long mesorchium, and the 
existence of tw o cords supporting the testis, the one consisting 
of the \e sel<«, the other of the vas deferens rrcqucntly 
the two conditions are found at one and the same time 
The reason of this anatomical arrangement is not far to seek 
The body of the testis has its own blood-supply, and the'-c 
vcasels ho in the plica vascularis, which will then form one 
cord or part of tho me'-orchiura, while the epididymis and 
the vas have an altogether separate origin, and therefore a 
different blood supply, and they consequently tend in some 
cases to form a distinct cord, vvhich may become itself tho 
site of torsion It thus comes about that tho imperfectly 
j dc-'Cendcd testis is le«s firmly attached than is tho normally 
situated one, and there is a liability, if any exciting cause 
occur, for axial rotation to take place Probably an absence 
of a mcsorchium is a condition which is seldom, if ever, 
present It is extremely doubtful whether the gubernacuhnn 
can ever exercise any influence in bnngiDg about torsion 
It has been suggested that ns the outcome of intra utonno 
peritonitis a congenital twist may be given to the testis in 
Its descent, and that later this may be aggravated by an 
exciting cause of torsion being added to it A roomy tunica 
vaginalis would certainly give more space for tho occurrcnco 
of a twist To sum up, it is probable that partial descent 
with a freely moveable testis is the chief predisposing cause 
of torsion of the spermatic cord 

As exciting causes may be mentioned a muscular effort, a 
mechanical twist, the action of tho cremaster, tho applica¬ 
tion of ft truss, attempts at tho reduction of a hernia by 
taxis, and possibly the enlargement of tho organ at the 
approach of puberty Others have thought that a primary 
thrombosis of the vessels of the pampiniform plexus exists, 
and that torsion is merely secondary to this A sudden 
muscular effort with tho testis lying in the inguinal canal 
IS the history of many coses of torsion As soon as tho 
vessels of Uio cord undergo a rotation around tlicir 
longitudinal axis tho circulation of blood within them is 
scnously interfered with The onset of torsion more 
markedly affects tho thinner walled veins than tho artery, 
with tho result that while tho blood is pumped in through 
the latter it cannot properly rotum through the former The 
con'^cquence ot this is a rapid and extreme tnrgesccncc of tho 
veins of the pampiniform plexus and great congestion of the 
whole of tho parts from which they derive their blood 
It le this overfull state of the ves«!cls that leads to the 
agonising pain from which the patient suffers Soon tho 
testis becomes greativ increased in sire, often to twice, or 
oven tUnce, its original magnitude Occasionallw it is only 
the epiidymis that is enlarged, the hwly of the testis 
roDialmng almo-rt its u«'Ual sire This will ht the result of a 
twTst only of that coixl vvhich tames tho vessels of tho 
epididymis and vu« 

If the congested testis i% exposed bj an incision it will be 
found to be bluish bl ick m colour, not unlike a ripe purjilc 
plum, and somewh ithkevcrv dccplv congested gut (Ug 8 ) 
fhis dlscoloorisation in iv m some instance- In visible even 
through tho skin A certain amount of fluid, usually l>lood- 
I stniiievl, may transude tho disttndcd ve into Die* cavity 
of the tunica vagtinhs fcometimcs the ve«Hls ai tually give 
waj under the prissore to which the> an. subjected, and pure 
blood la thereby extrova-aletl U Is intt renting to note 
that there maj bo a comp irativcly carlj invasion of the 
congoste<l tissues by bacteria, both cocci and liaclIU, but 
possibly onlj in the cases in which an accompanjlng hernia 
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the scar, and seems to enter the stump of the saphena vein 

f tlip thieh but I think about an inch or more was 
Bft betwein the ligature and the saphenous opening 
"his relieved me and the aching pams I used to " 

:w4 Then the leins began to g°\, 
md m the site of the operation in the left 
nass of veins began to grow Y.^i^hweie bigger than I ^ 
nd before anvwheie. These Mr. X excised for me in isab, 
t ?h?sametiL excising most of tortuous or prominent 
veins in the calf of each leg. For about three years I kept 
very free from any discomfort from my veins, but lo ™ 
I^mer of 1899 I began to feel them and I 
twinges of pain in them when standing in the wards and 
theatre. They (the varices) had then recurred in the left calf, 
ke right remaining well.” This gentleman then consul ed 
me and I found the scar in the upper part of the left thigh 
occupied by quite a close congeries of large wdnch 

communicated freely with the two ends of the saphena vein. 

I operated in October, 1899, and removed these veins and 
tied ofi the upper end of the saphena vein as close as posable 
to the common femoral trunk. He adds in the letter ''yUC“ 

I have quoted from above, “I have been very comfortable 
since and have no pain in them now.” In this case, then, 
new veins of considerable sire were seen to develop twice 
over in a scar in the thigh, and each time these veins 
acted as a free channel of communication between the 
divided ends of the internal saphena trunk. 

I b hiuk that such cases may be fairly quoted as demon¬ 
strating the occasional development in the adult of what may 
be classed as “venous angeioma.” Admitting the possibility 
of the development of a venous angeioma in the adult, what 
evidence is there to support the view that varix is a form of 
venous angeioma t 

1. In the first place I would point to the fact that yve 
occasionally meet with cases in which we have a comUrMtion 
of vndmiMed venous navus and varix, and other cases in 
which the condition might almost equally well be designated 
by either of these terms. Several years ago I showed to this 
society a young woman who presented a most remarkable 
appearance. The left half of her body from head to foot 
was the seat of a v ery extensive diffused angeioma—in great 
part it was a capillary nannis, part of it wms rather of the 
character of a venous nrevus, and yet other parts were 
indistinguishable from ordinary' varix. This was a con¬ 
genital malformation or error of development, but it 
suggested to me v'ery pow'erfully the similarity of v'arix 
and venous’angeioma This month I had in the Middlesex 
Hospital a man with a large venous nmvus of the 
scrotum which occupied the whole of the scrotal raphe 
and extended along the under surface of the sheath of 
the penis, and also hack into the perineum. I excised 
this growth and in doing so exposed and removed in the sub¬ 
cutaneous scrotal tissues veins which I could not distinguish 
from ordinary varices. Further, this man had on the inner 
edge of his left buttock an area of subcutaneous fascia about 
tw'O inches in diameter occupied by dilated veins or venous 
spaces, and on the lower part of the thigh and the leg of 
the same side were some quite unmistakeable varicose 
veins. Two or three weeks ago I saw a young woman on 
whom I had performed Trendelenburg’s operation some 
time before. Her thigh presents a truly remarkable appear¬ 
ance. She is well nourished, with abundance of subcu¬ 
taneous fat, and in this fat the varicose veins are so 
numerous that they give a blue tint to the w'hole limb, and 
I think that it is as reasonable to regard the condition as a 
very diffused nievus as it is to speak of it as a very extensive 
varix. Only this week I saw a patient, 50 years of age, 
who has what she calls a “ wine-find-water mark ” covering 
the upper two-thirds of the right leg and nearly the whole of 
the thigh, on the outer side extending up to the groin. The 
subcutaneous tissue is occupied by a close network of dilated 
v’Bins which pioject on the surface when very large and give 
to the whole pait a blue colour. The veins are indis¬ 
tinguishable from ordinary varices, but the condition is 


, ivivinp- been present since birth. Many years 

peculiar 1 ^ out-patients at the Westminster 

fospL an 7d mai7of 80 years of age whose right 
iiospnai closely covered by a con- 

gTries Tf Srge veins, many of them of the size of a 
genes u . & which were so numerous that nowhere 
'^°7 u sldm7 h7Vbeen placed on the leg without resting 
rine ouS vei7 Th^old man told us that his leg had 
beenke that for 60 years and had never given him any 
troub c • he came to the hospital for quite another affection. 
E commonand, I think, more striking than these to 
♦1 nHiorc; of iiivolviDff tliG iDiiiutc ^ cins of tlic 

skin we ortensee a kind of splarti of this condition just 
7o7the knee, sometimes superficial to a dilated saphena 
v7 How exactly it resembles the mildest form of naivns 
of the ^in, or the edge of a nicvus undergoing spontaneous 
fure ' Indeed, I think that I have seen every' grade between 
thl undoubted congenital venous angeioma and the most 
uncompromising acquired varicose vein, and this fact has 
certainh'borne in upon me the essential oneness of tbotuo 

‘'“p'^N^ce aqain the capricious irregular distrihution of 
In onTcase it fs the whole saphena vein from _ 
gioin to instep that is enlarged,_ no one of its tributaries 
being invoked. In another case it is merely a short section 
ofthifiL that is varicose.. In a third case the saphena 
trunk and seieral of its mam tributaries are dilated In a 
fourth case the disease involves only some second- or thiro- 
lale tributary and leaves the mam vein unaffected, or a 
large varix may he found lying over the normal v cm. LaroO 
varices arc not uncommonly seen in situations where no 
of any size is normally present—c. g., across the tron 
patella. Lastly, in a few cases the 

involve an enormous number of veins in whole subcu a 
neous tissue of the leg or thigh almost ^ 

the trunks may not be specially enlarged—and yet there w 
no sign of any impairment in the cf 

tissues. This extreme irregularity and vanation.m the ~ 
and extent of the affection seem to me to mark it out as an 
over-development of the venous tissue—errors of development 

often showing such caprice. „ , , • 

3 The early age at nkich varix usually devclcps is anotber 
interesting fact bearing upon its nature and emincnti} 
sistent with the developmental theory. . . 

4. Further evidence pointing to the same 
the fact that varicose veins seem to he distinctly hercai j- 
It is very difficult to express this witli anything like ma 
malical accuracy, as a large proportion of patients 
unable to give any information about varices m . 
members of their family. It is not an obvious detomi y 
defect that cannot he hid—a sister is not likely to .sno 
a brother’s varicocele ora brother of a ** j.m, 

it causes serious inconvenience. But in spite of this 
culty in getting anything like full family histones o 
point it is surprising how often patients tell . 
other members of their family who have varicose 
too. The young medical man whose letter 1 
just quoted mentions in that letter that.his tj^ne 
one of his two brothers have varicose vjeiM. I^o j 

ago I opoiuted upon the daughter of a medical man lo 
in each lower limb whose father also suffers from " 
veins. A gentleman whom I have seen on tvvo 
occasions for very large varicose veins which 1 lO has n 
his adult life and which have in no way interfered . 
most active life, including such sport asl deer-stai g, 
mentioned on his last visit that his eldest sofa—a y°^ , _g. 
his teens—was just developing varices in his tlhighs and g • 
I might, indeed, quote from my note-book c.^se 
illustrating the same fact. The very last casie of ja 
veins I saw was that of a young man who told imw , 

maternal grandmother, his father, and his tvvo 
varicose veins in the legs—he did not know about his s • 
Out of 102 cases of varix of the limbs collected for 
purpose I find that the disease was known by 52 _ 

be piesent in some member or members of their mmi 
more than 50 per cent. In the table .of. oase i ' 

'Trendelenburg’s operation I have put this detail m 
could, and if you will run your eye over the fable, i ^ 
you cannot fail to be struck by the frequency vyith 
entry occurs. We know nothing of the real naro ^ 
hereditary influence, but we notice that it seeins ry - 
itself more often in errors of development, whether 7 
of excess, or defect, or variation, than in any other gjt 

5. The strihing innocuousness of varicose veins in tn b 
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heirt, or the growth of tumours or plugging of a mam vein 
where the obstruction, even if it is slow anti gradual in 
on«et, IS yet persistent, we are never at a loss to notice the 
grave effects upon the tissues when they are imperfectly 
drained of their venous blood 

}i The vincose veins that wo know and are now thinking of 
are enlarged cutaneous and subcutaneous veins—parts of a 
•very abundant even superabundant, system of veins—and 
we are all aware of the fact that many of tho&e veins can be 
remoied or plugged with clot without any injunous effect 
upon the circulation of the limb, so many and free arc the 
alternative channels which nature has provided for the 
return of the blood to the heart Bub this fact has no bear¬ 
ing upon the point which which wc are now discussing, for 
the theoiy of obstruction always supposes that the obstacle 
to the free return of blood 13 one that acts upon the 
deep mam veins and through them upon all the radicles 
communicating •with them And I submit to you that in 
uncomplicated cases of varicose veins there is, In the very 
great majority of cases, no evidence of general venous 
obstruction m the affected part at the onset of 
the disease—evidence which is not obscure or diiBcnlt to 
recognise and appreciate but which stares us in the face 
in all cases of undoubted obstruction in deep veins It is 
an error to accept the enlargement of superficial veins as 
endenco of obstruetion in the main channels into which 
they open The evidence of this obstruction is to be sought 
in general venous engorgement of the part, followed by 
cedema and its consequence'* 

The result oj exomonof varicose veins and also oj htjaiute 
cS the wKiiTi sujocrjioial vein into rvkleh they empty their 
contents —If the cause of a given varix is some deep obstruc¬ 
tion it is clear that to ovciso the varix is the most irrational 
procedure and could in no case be fraught with good Or 
to cause a farther obatriiction to the venous return by a i 
ligature of the mam soperficial vem through which the vanx 
IS emptying its blood must of course, exaggerate the evil j 
and cannot nossibly mend matters And yet there i» no ; 
clinical fact bettor attested than the succes'. of both of these 
measures I think that we have here a decisive refutation 
of the ob«.tniotiori theory of varicose veins, and if anything 
could add to its force it would be the disastrous results that 
are obtained when an incautious surgeon operates apon veins 
which are enlarged as tlic result of obvious undoubted 
' central obstruction—a femoral thrombosis for in'<tance 

The injluence of pregnancy —Women often tell us thatthej 
had not been troubled by enlarged veins until during or after 

* pregnancy It indeed, commonly held that pregnancy 

( pUys an important role in the etiology of varix Before we 

can rigiitly judge of its importance, however, theroarcscvcral 
1 other lads to be borne lumind At the outset we mu^tcare 

^ fully distinguish betw een conditions causing varix and condi¬ 

tions leading to pain lu varix Over and over again observant 
women have told me tint they had noticed their enlarged 
veins in early life before marriage, but that they had neier 
i Veen tronVlcd by them until they were giregnant If one is 
careful to pro s this distinction it soon becomes obvious that 
while pregnancy ls often a cause of pam in vaiix it is not 
I very often tho cause of van\ It is also noteworthy that U 
IS not uncominou for a woman to say that her veins were 
only noticed to be enlarge! when she "got up after her 
confinement ” or even Utei when she " weaned the baby ” 
Wlule admitting of cour e that the pregnant uients roav 
be and often is a cause of pressure apon the common iliac 
veins or vena cava and fei acts as an impediment to tho 
venous circulation m tho lower lunliv, it is to bo remembered 
that, quite apart from any pre->3ure-o£fects, pregnancy pro 
duces in some women quite remarkable vaso motor disturb 
ances, and it is an error to conclude that all venous engorge 
ments must of iViCcessity result from the mechanical 
pressure of the enlarged uterus In this connexion it 
! is important to notice that many women complnfu of 

\ pain m their varicose veins at tho very comracticcment 

' of pregnancy before the uterus has n'en high enough to 

, press upon either common iliac vein and these women not 

^ infrequently tell us tint tho'o pains abate m tho later 

\ months of pregnancy when the preasnro upon tlic veins must 

^ be at its maximum 1 believe too, that it is a fact that largo 

* ovarian and utenno tumours are less often attended with 
^ troublc'^ome varices of the lower limbs thin in pregnancy—a 

fact (if it bo a fact) which surely points to tomo other 
f* factor as well as pressure upon the mam veins coming into 
*- play in tho enlarged and painful ranees of pregnancy 

The sex incidence of tanx —Butlf 0 look at tho infiacnoe 


of pregnancy from another point of view altogether w 0 shall, 
I think, eee still further reason to believe that its influence 
m causing varicose veins has been over estimated ^YheIl 
wo consider the frequency of pregnancy in tho female «ex and 
the great abdominal distension and pressure that it cau«es 
in the later months I think that we shall be bound to admit 
that there is no condition or e eu group of conditions m the 
male «cx that can possibly equal the effects of pregnancy m 
embarrassing the venous circulation of the lower limbs 
And therefore on tho obstruction theory we should expect to 
find varices of the lower extremities much more common in 
women than in men But what arc the facts ? S» William 
Bennetts statistics show the incidence to be about equal in 
the two sexes I have gone over my notes of all the ca«es 
that I have seen in private practice and to them I have 
added all the cases in my hospital practice for tho last six 
years, excluding ca«es of varicocele—they number 245 Of 
these patients 153 were men and 92 were women, a propor¬ 
tion of rather more than three males to two females At 
the hospital I have more female than male beds, and I am 
unaware of <any reason why my experience of the frequency 
of tins affection in the two sexes should not represent the 
fact If so I think that we must conclude from this survey of 
tho sex incidence of the disease that pregnancy cannot play 
an important part in causing varix If I had included all my 
cases of varicocele during the same penod the sox-mcidenco 
would, of course, have shown a much greater preponderance 
m men 

But if wc reject this first theory what grounds are 
there for adopting the other—the view' that varicose veins arc 
venous overgrowths—venous angeioma? Before answering 
that question it may be well to ask another Is there 
any evidence that a growth of veins—a highlj specialised 
structure—c\ Cl occurs in adolescent or adult life 7 Wo 
have all seen cases of the development of arterial angoioma 
or aneurysm by ainstoni05i“, and that forms a fan analogy, 
and wo aio very familiar with venous angeioma as a con 
genital growth winch if neglected may continue to grow 
afterbirth and assume even large proportions Wc cannot 
fail too, to bo imprca-ed with the apparent suponbimdanco 
of veins in tho normal condition Nature app** irs to bo very 
prodigal m the supply of vcid«, and now hero more so than 
m the pnmaiy veins of tlie lower limb'? and their tributaiics 
Largo numbers of veins may ho obliterated without any 
interference with tho capillary outflow rhe'?o facts would 
prepare us to observe a growth of veins in adults, ind I 
think cases like the follrming arc tonchtsivo cvidonce that 
such a growth dots occur 

I Case 1 —In October 1895 an agricultural labourer, 

■ 46 year-, of age was admitted to liospital under m> 

I care sulTcnng from extensive varicc'. in the lower third 
of the loft thigh and in tlio left leg llic'o caused him 
so much pam tint ho was unable to continue ut las 
work even although he wore an clastic >tocking 01 a 
rubber bandage I cxci od aliout one and a half inches of 
the internal '•aphena vein above tho highest varix and a little 
below the middle of tho thigh In a fortnight tho mim 
returned to lus v'ork and for two ycari, he was able to work in 
perfeot comfort tho varicci. having in the meantime shrunk 
being alway » lax At the end of tw o y c<irs bo began to 
complain of tho old pain and I found that tho varices were 
fuller and tenser On looking at tho thigh I found that tho 
saphena vem was varico-?c abovo the scar of my operation 
and close alongside tho sc ir a largo vein could ho plainly 
seen and folt passing from the saphena vein abovo tho 
ligature to tho vein below and this accounted for tho return 
of the man's pain, kc 

I Imvo scon other similar cases where after 1 have cut out 
a piece of tho saphena voin in the middle of the thigh, 
either a single large vein or a number of veins hive 
developed vu the rear ai d have formed a new and free com 
mnnication between tho divided and separated ends of 
the saphena vein Tlio o*hef clay, wlmn examining fomo 
of my old hospital patients on whom I had performed 
Trendelenburg s operation—excision of tho upfKr end of tho 
mlemal saphena vein—1 came upon tuch a ca^o (No 16 m 
the table of cases) 

OaseR—T ho patvewt v.\a a man, 41 yearn oS age, ujon 
whom I operated in July, 1900 lie had then rather largo 
\ancc 3 \\\ the left leg and an ukcr over the inner malleolus. 

He left the hospital with tho operation -a ound and the ulcer 
soundly healed There is now a largo vanx in lus groin 
which communicates with the upper end of tho lower jiart 
of the divided bophena vein, xo-^scs round tho outer edge of 
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Tabee OF Oases of Vaiiicose Veins showing • the Eesuet of Tbendelenburg’s Operation— f Contimwd).; 


o. 


7 ‘ 


18 


Age. 


Sox. 


Date of 
operation. 


Condition before oporatJoii. 


35 


M. 


July, 1900. 


Vein.? enlarged for 16 years; they had been painful for 
the last fen- months. There was some eczema on 
the left leg. The internal .saphena was large and 
prominent on both sides. There was great dilata¬ 
tion of the vein at the saphena opening on the left 
side. His father had varicose veins. 


25 


F. 


August, Veins swollen and painful for the Inst three years. 
1900. The veins were enfarged on the front of the right 
leg and the inner side of the left thigh. Other 
members of the family had varicose veins. 


19 


37 


M. 


20 




27 


F. 


August, 

1900. 


August, 

1900. 


Varicose veins in the left leg “since a child"; nine 
years before operation a a’Cin burst. In 1889 at the 
Italian Hospital tlirec varices and a thrombus avcrc 
excised. Lately the veins had Irccn very painful. 
There were largo blue swellings bencatli the scars of 
former operations. 

Was a nurse in hospital. Had varicose veins on 
both sides. 


21 


65 


F. 


October, Varicose veins “ noticed when a girl." Had an ulcer 
1900. occupying the lower third of tlie front of the left 
leg.' There were numerous varicc.s above it. 


22 


19 


M. 


23 


35 


F. 


November, 

1900. 


November, 

1900. 


Varicose veins noticed at eight years of age. Pain 
and the varieose condition liad been getting worse 
during the last two years. Tlio enlarged veins were 
situated on the back and outer side of the left c,alf. 
His mother had varicose veins. 

Had great irritation in the legs for the last fn-e years. 
For the last two years had to rest repeatedly' at work 
on account of iiain. Large tortuous varices in both 
thighs and legs. Her mother had varicose veins. 


24 


39 


M, 


25 


23 


F, 


26 ■ 


26 


F. 


27 


3S 


F. 


Jaimary, 

1901. 


(luiiiiArV) 

1901. 


January, 

1901. 


February, 

1901. 


The patient was re.icclcd for the navy at 16 years of 
ago on account of varieose veins. In October, 1896, 
a vein burst and an ulc ;• followed. Since then two 
others harl appeared, zio had dull aching in both 
logs after any exertion. Ho had varices in both legs 
and thighs. His mosher had varicose veins. 

Had varices both sides for eight years, Tlicrc was 
increasing pain in the right knee and thigh for tho 
last six weeks. Tho internal saphena in the right 
leg and thigh and in the left leg was enlarged. Her 
mother had varicose veins. 

Veins noticed to enlarge eight years previously during 
her first pregnancy. On the left leg were two small 
ulcers. Above the left knee there was a s.acculus 
on tlie internal sapliona vein of the size of a nut. 
The vein was enlarged down to two inches below 
the knee. Her mother had varicose veins. 

In Ji^arch, 1895, the right internal saphena vein was 
tied aliove tho knee; there was great relief for two 
years, then a return of tlie varices in both legs 
•• controlled ” by pressure on llic internal saphena 
vein. 


28 


40 


F. 


29 


18 


M. 


30 


M, 


31 


25 


F. 


32 


27 


F. 


33 


'17 -1 


F. 


February, 
1901.■ 


Foliruary, 

1901. 


April, 1901. 


April, 1901. 


Api-il, 1901. 


May, 1901. 


The veins were noticed 18 years previously during her 
first pregnaucy; they were relieved after labour, 
but eulargcd during each pregnancy. 12 months 
ago an ulcer appeared on the left leg. For tlie last 
12 months pain day and night had been very' severe. 
Tho internal saphena veins of tho thighs hud lees 
were varieose, also the veins of the feet. Her mother 
and two brothers had varieose veins. 

Enlarged veins were noticed for four months. He 
came for treatment on occount of tho pain. The 
loft internal saphena was enlarged in the thigh 
and leg. 

Had great pain for several weeks before tho opera¬ 
tion, so that he could not stand upright. An 
ulcer had existed for' six weeks. Tlie left in¬ 
ternal saphena was enlarged in whole length 
above tho ulcer. His mother and sister had varicose 
veins. 

The whole leg below the knee was thickly' studded 
with varices giving it a bluish look. Her mother had 
had varicose veins. 

Noticed veins for 10 years. Got rapidly worse during 
the last three months. There were groups of varices 
on the inner side of tho knee, .ioining others on tho 
outer side of the leg. There was another group on 
the inner and posterior aspect of the calf and inner 
side of the ankle. 

Varicose veins tor two years. The leg was painful 
lioth on standing and sitting. The internal saphena 
was enlarged in the right thigh and both legs. 


Result. 


Seen January, 1902. Ho experienced marked relief 
for a year afterwards. Tliero was no pain now in the 
right leg; tlie loft leg paincfl him below the knee. 
The vein in tho thigh was very' small; below tho 
knee were two varicosities much smaller than before.. 

Letter, January, 1902: “My legs are very much hotter. 
The vein in tlie riglit leg is still a little swollen and 
rather painful periodically', hut generally' speaking I 
do not find anything of it, and it is nothing like it 
was before tlie operation.” Tho veins in tho left 
thigh cause no trouble.' 

Seen January, 1902. A very' good result. ,The veins 
were shrunk and lax. Ho said that he “ occasionally' 
lias a pricking pain if lie stands very' much." - 


Letter, .Tanuary, 1902: “Since tho operation I have 
liad no (rouble with my legs ; they do not swell, arc 
not painful, and I can follow my occupation ns a 
nurse with no discomfort, though tlie veins are 
still sllglilly enlarged,” 

Letter, January, 1902: “My leg is quite well," no 
pain or swelling. Tho veins arc tlicir natural size. 

I can do all ray' house work and tako walks without 
diseomiort." 

Seen January, 1902. A very good result. The largo 
varix just below tho knee had disappeared; those 
over tho inner side of the calf were much smaller and 
soft. “Never feels anything of it.” 

Seen January, 1902. No pain in the limbs; was able 
to do licr work better. Uj) to tho time of oixiratioii the 
veins were enlarging; since then there had .licon no 
enlargement. There were uumcrous vnricc.s lii both 
thighs and legs, hut much less tonso than before. , 

Seen January, 1902. No varices in tho thighs; those 
in the legs were smaller and quite lax; ho o.xpcri- 
cnccd no trouble from them. 


Seen January', 1902. The veins were much smaller. 


Seen January, 1902. Scare of ulcers were quite sound. 
“Nopain at all in tlio leg now.” She felt “much 
better for tho opcrcvtion.” 


Seen J.aniiary-, 1902. “ Lett leg is always in pain. 
Rigid leg aches terribly' at times; just tlie same as 
heforo." On tho right leg numerous varices had 
developed in tlio scar and the varices liolow were as 
had ns ever. In tho left leg tlio veins had shrunk 
and the pain complained of was not duo to the 
veins; it was bad whou she rested. 

Seen January, 1902. “No trouble sinco tho opera¬ 
tion." Ulcer soundly' healed; the veins are smaller. 


Seen J.anuaiy', 3902. Now no pain in tho left log.'tho 
one operated on. Complained of pain in tho right 
intornal saphena vein Avhich had not been ope¬ 
rated on. 

Seen Janunry', 1902. Veins were a little smaller; there 
was no pain. 


Seen January-, 1902. Slio did not think there was 
much difference sinco tlio operation. 

Letter, January, 1902: “No benefit from operation," 
“ The veins swell as much as they did heforo dircotly 
I stand on my- legs and also arc very painf ul^at times. 


Soon January, 1902. Tho veins were q'uito small; 
there was no mdema or other complication. She 
complained of “pain and shaking in the legs”—a 
neurosis. 
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Table ob Ovsl^ or VAiirccjr Viins stiowino tkf IUsclt or iRirvDELCMjraG’rf OPi ration 


No 

A^e 

Sex 

ol ! 
operation j 

Coiuiition before operation 

llosult 

1 

31 

r 

1 

Mareb 1899 j 

; Internal saphena \oin was tied in tlio mhlillcof the 
(Jiiftb ou each side itil£9S, after a period of relief 
tho pauis had recurred and tlio\einB hod cnlargcil 
again Now tho vcina T^ero tied in the groin 

Letter, January 1902 j “Since tho last operation tho 
veins have given mo little pun My legs iiavn not 
swollen iimcii or prevented my doing a lair share of 
domestic duties “ 

2 

18 

M 

March 1899 

' rxccedlugly largo varices l clow tho right knee con 

1 tinuous dull lieavy pain in them One brother hail 
' \arlcoso leiiis 

Seen January, 1902. Tho veins wero mucli smaller, 
there was no tlUcomlort except a slight pain If ho 
over-cxcrtnl himself There was no now varlx 

3 

57 

r 

Maj, 1899 j 

1 TI»o veins vrero largo Init not painful otto bunt and 
a great deal of blood %vas lost, and tliU Ie<l tho 
patient to cock advice Her mother Iiad varicose 
selnx 

Seen January, 1902 The veins were much smaller, 
they caused no trouble at all 

4 

29 

F 

May, 1S99 

■ Tiio patient liad varicose volna Ic both legs for 10 
years , they ached on u aUaiig about Three sisters 
\\&d varicose veins 

Letter, January, 1902 “Tho varicose veins aro 
ilcddodly better, ono leg Is quite cured, but tho 
other swells a little at times, but is seldom painful ' 

5 

28 

r 

Juno 1899 

larices In both legs and above tho left knee Tho 
patient could rememlx,r the varicose veins since tho 
a„e of 11 3 care, they luul not ajtcied much up to 
the timo of tho operation Ono brother had teen 
operated on for v arlcoso v etas 

Seen, January, 1902 “The operation bad done her 
decided good she couldvralk much better, the legs 
were painful if she stood for two or three hours, but 
not so much as licforc 

6 

28 

F 

Octoiior, 
1899 , 

Buncli of vetaa just below tho knee, there were 
several smaller ones lower down, there was pain on 
stoudlug 

Letter, January, 1902 “ Has had no pain or discomfort 
since the operation 

7 

20 

IT 

October 
1899 fltifl 
: March, 1901 

T>ie patient had liad varicose veins for four or live 
years, they wero very painful and ached very much 
after a hard day’s work Tho right Internal saphena 

V cln was tio<l In 1899, tho left internal sapbena vein 
an 1 tho right external saphena vein were tried In 
1901 Uis mother had varicose veins 

Seen January, 1902 The operation had done great 
goof, tho veins were cured Ho was employed at a 
Urge city vrarchoiiso and had no pain or discomfort 

2 

24 

M 

Octolicr, 
1899 1 

i 

Saphena vein in the thigh prominent from the groin 
to tho knee, bulging at the saphenous opening, ; 
tortuous V aricts over each calf Two prov lous opera 
tlons Uecurrerice of varlx In tJie left calf with psfn i 
on standing Ills father and one brother had i 
varicose velua I 

Letter January. 1002 “ Quito free from any dls 

comfort, veins liardly vlsiblo when cool, after long 
standing or getting hot they show up 

S 

1 21 

i 

1 

1 r 

1 November, ^ 
1899 

1 

1 : 

i 

NoticedvolnssovenjcarspreNlously Hailogooildeal 
of pain which was getting worse Both Interna! , 
supliona veins were dilated and slightly tortuous 
Ono sister U»l varicose veins i 

Scon Nov ZOtb, 19CO Lett Internal saphena vein 
above tho knee wus largo and varicovo veins below 
kneo quite small i no aching On tho right sido tho 
veins ha<l diminished In size constdorably since 
operation, a illtlo aching pain after prolonged 
standing 

10 

1 2S 

p 

No\emtH’r, . 
1899 

VetT numerous varices scattered generally over both 
thighs and legs, giving the Units quito a bluish 
colour Subject to frequent attadts of thrombosis— 
ns often as every other month Her father bml 

1 varicose veins 

Seen January, 19C2 Since tho operation she had hod 
a slight tiirombosfs each autumn, “very slight to 
what it usc<l to be 

11 

27 

ai 

2fo> ember 
1899 

Fxtroino condition of varlx lu tlio right thigh and 

1 g slight on the left side HU father had vari 
COSO veins 

Seen Januarv, 1902 Tlio right leg was quite well, 

' the old varices could bo felt, Bhrunketi, soft an i 
lax Tho left leg was worse, there was a varlx at 
; tho back of tho ealf ojxjnlng Into tho external saphena 
veiu which ouglit to hxvo been tied 

12 

33 

ai 

Slay, 1900 

Veins on tlio Inner al lo of tlie thigh and leg were 
very swollen and tender Fxdsloii of varices was 
perfoniiM nt 8t Thomas s IIosplUl at 19 >cvrs of 
ago, others fonned In the leg ami thigh, thrombosis 
oceurrwl In tlio thigh Uls mother and ono brother 

1 had varicose veins 

B(s.u January, 1902 Ila».l no trouUo In tho legs alitr 
the opcmtloii, was possoil for military service lu 
South Africa ami was iiuito w ell there till S< pUmlitr, 
IMI w iiLii ho Buffi-rcd from a sail lle-gall 

13 

2S 

p 

Juno 1900 

Noticed vein tlweo years A vear previously the leg 
bccamomuch intlamol ami very painful Largo vein 
ran from the kneo to the ankle Oiio sister hwl van 
cose veins 

letter January, 1902 “\c«n arc quite tho natural 
airo nnl do not swell 1 Imvo not had any pain or 
discomfort sinco tbo oiioratlun 

14 

32 

r 

June. PyO 

rain from enlarged veins in both legs for three vears, 
lately much worse Tlier© was some ccrcint of lioth 
legs Tho veins of both legs vvero v^cosc Tbolcft 
saphena was enlarged abov e tho kneo 

Letter, January, 1902 “ \elns are now their natural 
she IK t swollen and arc free from pain and 1 now 
follow my occupation without any 4UJcomfort what 
ever from thenP 

15 

27 

M 

June 

Both internal rsphena veins were cnlargoil an 1 very 
tortuous from the ssplicnoiis opening to tho foot 
Tho patlunt had not had pant in them Tho cn 
largcment startul In the calf an I had spren^l 
upwards 

Letter January, 1902 “Veinsof I ft Irg aro uo-mal 
Those of ray rigid legluvo ewollrti sllghlly sinco the 
onrrarion Tho veins aro not painful niil do not 
hill Itr im. in my work ” 

IG 

41 

i 

M 

1 

' Julj ISO) 

Il&d pain from thn veins fur four years Had au 
ulcer shore tho internal malleolus for the last two 
vv.ar3 \3as impelled to nal In bed occasionally 
lor from two to three weeks at n time Internal 
saphciiatn Its whole length was varicose H«d largt 
ulcer over the internal maliculos at tho lime <»f 
tp» rvVvt n The sVln roiin t It w as ecxematous One 
trot her had varicmo vtiiis 

Si*on January, 1902 Leg dll nn* troullo him now 
lu riio least " There was no varlx In tho thigh] 
jhosu In the leg were snvaUer Tin. »car of healM 
ulcer waa qidto eoun 1 A cm riiltralle varlx bvd 
developo.1 U low the ojxmlJon scar ant rpMicnl Into 
tho highest part of the internal uphena vein 
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majority of cases, also, I submit, supports the same view of 
their nature. An extreme degree of varix persisting for 
many years is by no means incompatible with unimpaired 
function and structure of the parts draining into the enlarged 
veins, and the varicose veins themselves will often persist 
throughout life without undergoing any secondary or further 
changes. This stability of varicose veins is, I think, an 
important point We often find them persisting quite un¬ 
altered for many years, and they are certainly less trouble¬ 
some in the later than in the earlier years of adult life. It 
seems to me that this fact is more compatible with the view 
that they are an exaggeration of a normal physiological 
structure than the result of a pathological process. 

6. The last point I would mention is the minute structure 
of a varicose vein. I believe that all the normal con¬ 
stituents of a vein are found in a varix and are usually 
increased in amount. It is often stated that the thick 
walls of a varix—and they may be very thick— 
are composed almost entirely of fibrous tissue. I have 
examined a good many and that has not been my experience; 
an increase of the muscular tissue is as notable as the 
increase of fibrous tissue and endothelial hyperplasia is 
sometimes a marked feature. 

These, then, are the reasons which seem to me to show that 
varices are essentiaUy the result of an over-development of 
venous tissue closely allied to, if-not identical with, 
angeioma. 

But associated with this growth of venous tissue there is 
very usually a failure in the valve apparatus which allows of 
regurgitation of blood from the main deep veins into the 
superficial veins. Since reading Trendelenburg’s paper I have 
investigated this point in every case of varix of the lower 
limbs that has come under my observation, and I have found 
that regurgitation into the superficial veins is an almost 
constant phenomenon. The observation is made thus 
Having examined the patient in the standing position he is 
asked to he dovvn on his back and the limb to be tested is 

raised to the vertical and the varices are completely emptied 
by gentle centri^petal pressure. The thumb or foreflnler is 
now placed in the groin so as to compress the upper end of 
fte internal saphena vein and the patient is told to rise 
It will be found that almost without exception the varices 
will remain lax and almost empty so long as tU 

fin “attained upon the main vein above, but that 
they fill out at once from above when tl>e compression is 

lonna that it has occurred from the popliteal into iho 

external saphena vein instead of, or as Cu af f “ m 

common femoral vein into tbo 

one case I fouudlhat the back 

small vein passing up the thigh iust inta^ 

line of the anterior iliac splL as v^ll itn 

internal saphena vein. This regurgitation is not n ‘ 

condition. At my request Dr.^H Ca^Siell “onnal 

made observations on this point in'the pLt moT^n 

the Middlesex Hospital, and he has entimi; fnu 

flmdfrom the exte^rnal’Uiac vein 4o1K^ 

vein, owmg to the efficiency of the valves at tlm 

the superficial vein. He has made for me somo^ mouth of 

showing these valves There is a dmihlo voi Preparations 

of tajaphe;., tt. c.S.™.Sg “ 

inches lower down another pair of cusps is fonml ‘ ® 

down the vein In the normal staTeThe^e v^lvi 

efficient. I am convinced that tho ^ Qnite 

sufficiency of these“s aS 4rt 1 ^ 010 ^ 0 ^^,,^ 

and I must confess that even aftw readSrTrPo-i''?^ 

paper I was not prepared to tod tL reSr|iSn io to 
constant or so marked as it is gurgitation so nearly 

about in theirlegs and thigL mfnt yeif vert E 
and numerous varicose veins nnniio^-ofo/q large 


skin remains elastic and supple, the subcutaneous tissue is 
free from oedema or induration, and the surface is proof 
against eczema or ulcer. The troublesome ulcer of the lovVer 
third of the leg with thickened edges and unhealthy base— 
so slow in healing, often so painful—the ulcer that I think 
has been nicknamed “varicose”—certainly occurs in splendid 
perfection in limbs devoid of a single varix, and its cause 
must be sought for elsewhere than in the veins. f ^'>.1 
The most frequent ill-effect of varices is a sense of fulness 
or weight in the part which may amount to severe aching 
in the distended veins. It is brought on by prolonged 
standing or walking and comes on much sooner in hot 
climates. It occurs only in the upright position and is at 
once relieved and quickly removed by recumbency. Some 
patients complain of a pricking or starting pain in the part. 
Neither the extent, nor the seat, nor the degree of the varix 
affords a measure or explanation of the suffering attributed 
to it. Many patients with well-marked and even extensive 
varices are able to undergo considerable fatigue without 
discomfort, while ofliers with apparently far less cause 
make grievous complaint. The most striking instance of 
this that I have seen was a nervous, ill-nourished man 
with a quite moderate development of varices in botli 
legs. He described his sufferings from the veins as most 
sev'ere and sufficient to make his life miserable, and he 
gravely assured me that often when attending meetings of 
boards of directors in the City he had to retire into an adjoin¬ 
ing room and to stand on his head “to let the blood out 
of his legs.” This is the only freynent ill-effect. Much less 
often we meet with thrombosis in a varix or started in one— 
and more rarely still a vein bursts or is ulcerated into and free 
venous hmmorrhage occurs. Where varicose veins- do not 
trouble the patient he need rarely trouble about them. But 
a j’oung woman with large varices is wise to have them 
treated before marriage and pregnancy, and young people of 
either sex should have them treated before going to live in a 
hot climate. Thrombosis I propose to speak of in a 
subsequent lecture. 

Treedeeeeburg’s Operation. 

Believing that insufficiency of the valve at the opening of 
the internal saphena vein plays a great part in causing varix 
below, Trendelenburg in 1891 proposed to treat the disease 
by division of the upper end of this vein between two 
ligatures. _ The operation has been extensively practised, 
but I believe that there is a wide divergence of opinion 
as to Its value. For the last six years I have treated 
almost every case of varix in the lower limbs tliat 
has required operation by Trendelenburg’s method, and 
as my cases up to the end of 1901 numbered 120 
I hope that my^ results, so far as I can describe them, 
rnay be of service in leading to a correct estimate of 
the value of this treatment. The operation has the gieat 
advantage of being a simple one, rarely requiring more than 
five minutes for [its performance. Gas and ox 5 ’gen are often 
the only anrosthetic needed. Tlie saphena vein can readily 
be found by remembering that it lies a finger’s-breadth to the 
inner side of the common femoral artery, the pulsation of 
wmch can easily be felt in the gioin. I prefer to expose the 
vein by an oblique incision from one and a half to two inches 
ong parallel with the fold of the groin and having its centre 
ovei the vein. The vein is found lying between the two 
ayers of the superficial fascia, it is cleared and a double 
iga nre-is placed on it, one thread being tied as high up on 
possible, the other about two inches lower down, 
intervening portion of the vein is cut out. The 
raosed by a few' points of suture and is sealed by a 
nn patient is able to get up, as a rule, 

T T,r,w-leave the hospital tw'o days later. 
nWoPt the results of my first 50 cases—so far as I was 

n them—in The Lancet in 1899.= I have prepared 

vlie cases operated upon since that date, but I have 
T those cases whose present condition 

fin ®^®n or received a written report of. These 

number. As far as possible I have recorded the 

colour the^'ireprrt^^* ^ unconsciously 

31 nnd 32—are no better for the 
^ others have experienced benefit. Tlio 
• fl the operation may be submitted to three tests: (1) 
patient’s comfort; (2) its influence 
i!owi-+ ^ ’'®ras themselves ; and (3) its influence upon the 
habihty to thrombosis. ’ ^ i' 


■ Tnr Laxcet, April 8(lt, 1899, p 941. 
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Table of Ca'ses of VABtcosn Veins showing the RrauijT or TnnNDEX^LNnuRG’s Operation— {Continued) 


No Ase So. 


ConcUtlon before operation 


39 17 M 


42 39 M 


Start<Klal«iutn\cjcaraprorlously Tho%oinsontho Letter Janmr>, 1902 “The operation Iii 3 l>cen 
inner silo of the rifiht thigh ami leg were mnch attended with perfect succcas Since aiiout six 
Bw^llcn and tortuous, also on the inner side of the weeks after the operation there has been no piiii or 
left thlRh Ills father, mother, and two brothers swelling, tlio Aolns nrcieduce I to their natural sire, 
liad\arIcosQ veins and I am able to attend to usual occuijation 

without the slightest incouveiileiica or discomfort ’ 
Palufiil on standing Letter Jvnuari, 1^02 “The veins still ewoll The 

reins aio not painful and I am able to follow iny 
occupation without discomfort from thorn 

The patient came to hospital on aceoniit of pain Seen January 1902 Quite free from pain 

n lift nail lusnn OO • . n i...... * 


The patient came to hospital on aceoniit of pain Seen January 1902 Quite free from pain 
Tlie veins had tieen enlarged for22 3 uars Ihcio * 

wero Vtrices on the Inner silo of the left leg also 
on the Inner side of the right leg and thigh an 1 
tho outer aide of the right foot Her Either had 
varlcoaovema 

There was a large vvrix on Letter Jvmivrv,1902 “I rm able to cot unand down 
tho Inner aide Of tho left leg stairs letter than I I.Avo done for tKo Ia?tlOT^7 

There Is no pain Tho v cins still sw oil 

The leg ached after standing, the I atient was afraid Letter, January, 1902i “Legs nulto well I still 
ofrupturlugavcinwhcnatworlc follow m 3 uslial occupation wS U that of a 

coppersmith anil necessitates a great strain on tho 
legs Tlio veins aro their natural size and are per- 
ftctl 3 smooth, and I feel no discomfort whatever 
from them 

allghtly after Seen Januar 3 ,1902 The veins wero smaller JIo had 
M . operation wiw doiicmiboth not felt V 113 Incomcnicneo In them sinco opcratloii 
fi dcs andat the upper end 01 the short saphena of aiwi 

tho right side 

Varixatthoupptreudof tholntcnial svphenivein Seen Jatmiry, 1902 Sho hvJ lost all pain Tiiescar 
ulcci on the right leg of ulcer was quite sound, there was no crlemv 

The veins caused slight irritation at night 


iua veins caused slight Irritation at night Seen January, 1002 ^ Tho veins wero much smaller 

JIo ha I no Incoijvcnienco from them 

mm‘Jf |T'\ notiwl at 18 Seen Ma 3 1&C0_ All tho varices werodeculo-My iK-tter 

ShS I ^ ^'f**”*^ increasing ever Ho compi lined now of piln on stvn ling which was 

m tho lowpr fclIcv cl b> pvlsiiig tho Icgs Thls paui stnrtoil in tlio 


knco^l t‘® ' ® f'Rht I uttock ^v•,»e! down tho back of tho thl^i to 

crHnf»ui!ti llioknct to tho heel ami on totho tamof tho lifth 

.1*" iInternal ant oxtcmal saphena metatarsal lone Tlicre was tenderness on nrcasiiit* 
other V iriccs lower down Both the over llio great sciatic nerve ^ ^ 

tied^*** ®tid the left external saphena veins were 

Vimcca in each leg which were only controllol when Letter, Itlruarv, 1902 “I have no naln tmo Ictrla 
h”"' Internal saphena veins were com peifcctly cnrcvf and tho other just iS.oU tim voft^ 
Fo^v^r, riockings ^ Inm ofteu glal that I went through thu opem 

tor 3 esr 8 and even with them hml great pain on tion “ ‘ 

standing and walking Pelt “quite well down to 
her groins Both ttio intenial iml the external 
sapheua veins were tie I 

*1'°'<^15 H'O Iflt'T r,.l,r,„r\.1902. ‘ I Imioiititrlmduranmcit» 

i7im.. ^ SApliena vain and its Iranches. the lualii trouble since my operation mil niv kgs aro in perfect 

vdnvvaaenlargM up the lower half of Ihothighand condition ^ am jiipcriecc 

at tho sapiiciious opculrig When tlio Intenial 
saphena vein was comprcsscil two small varices in 
‘ illicit out, when tho external 

saphena vein was also compressed all the varices 
were kept emptj Both the saphon 1 veins weretic\l 

Letter February, 1902 ‘Veins aro only sllghth 
tiwimbosh " stoot! Uml ha I ono attack of awollcn No pain on standing of walking ' ■' 

Internal saphena vein forincl manv tor Letter l'cln]ar 3 ,1902 No pain or trouldo Veins 
uious Jiwps up the leg fronitliofoot tojust n»»ovc Iho smaller Has hml one child an 1 0110 mhearriartf 

knee Ihcro was aching pain Operdlou was No trout loduring pregiiancits carnage 

mlvlwxl ill Mew of approaching marriage 

\arlces In tho right thigh Thiro were mucli aching Seen Ftbruvr^, 1902 Hin patient was vorv ninch 
auutwltclilngpaiuonatuuiliiigand walking belter rherowns no pain now, si 0 was at Ic to do 

her work as a nurso without discomfort llio veins 
Were smaller 

February, 1902 Thero was mucli lcf.s pain— 
amt alt down tho logs to tho ankles with prominent pnctlcallv none Tho veins wero irnnllcr but wero 

J. I 'uallcohH Thero w is pain btlll visible ^ 

nn,i a”? *ta;itllng and on walking Both Inlornal 
veins wore ilcil and tho varlx 
over each outer malleolus was excised 

varices in tho right thigh and leg elnio Scon Deoembor, 1901 l\as verv much Ixvttor 

^aplicnavctn was t<Kk aetko cscrelie-c3rllng iml? Soldi,m ar!l 
u«t ’® mlddlo of tho thigh inmli so hunting—wltlmut i vin Thr fn^cmal sapbna vo7n 

in >'‘<^0 there ««-ro sovcral largo veins an I tnl utarlos ha I shrunk Aim «t Vo iio«n,i 


thero wero sovcral largo veins i 


Alt irtnn'.i *17'r"'’'' targosuuis n.iuvaius ha I Shrunk Aliuvst to nonnal sizt 

ftr thft “ 'fi A largo vein passeil up the front Tho outer vein on tho thf„h was not malcriane 

T-oi.. ftppearei to enter tho circumflt.x Iliac just id>oie tho nd I He of tliotlilglj an 1 tbnuLli tbli 

X^n Uwas«lkdl 3 regurgitation ^ tup ugj, lua 

pressuro on It an 1 tiu. vein to 
ievord^H *? JIo ha I lately ha I 

« aX ? ‘ ^ ‘Ilsli*- tlirointKMi* Doth veins 

weroile<llnthogro!n 

^I^ht Internal ssphena vein 6« n 1 . i marv. 1^02. She ha I 1 jst her i^vin an 1 vsa« 
vclnilnlhft several dilatcsl ftllv to do hard wcrlc as a nurse withrut a*lw «Us 

tli6”thkh " *”'! *1*®,uppernartof cvuufort-a tiling that was Impoiiihle to^J^^r for 

hrrworL ”* Rrelo* which often unbttcd her for afpcattvl ant all were much imaUcr ^ 
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himself in The wards. He was less ag^-essive and he talked 
more freely and sensibly about incidents that had occurred 
in his past life. His sight was very good and his hearing 
tested with Galton’s whistle.was preternaturally sharp. His 
common sensation and other senses were normal. The 
heart and the lungs were unaffected and the blood-pressme 
was 130 millimetres (Hill and Barnard). The urine was 
normal The history of his family obtained from his wife 
and himself was free from insanity. Bom a Londoner, his 
father lived to the age of 78 years, and had not lost his hair, 
which was grey. His mother lived to the age of 76 years 
and had no grey hairs. His maternal grandfather died a 
very old^man, older than did his father, and was said to have 
had no grey hairs. His maternal grandmother he could not 
remember. His paternal grandfather died at a good age, 
and his paternal grandmother was not grey when she died 
at the age of 78 years. He had one brother and two 
sisters; none of them had ever been in an asylum. His 
mother had five sisters and one brother. His father had one 
sister and two (? or three) brothers. None of the uncles or 
aunts were ever in an asylum. His four children (girls) 
' were all well. None of the family had ever had gout or 
rheumatism. Eeproductions of photographs of him are 
appended before and after the change in the hair. (Eigs. 
1, 2, and 3). 

Eig. 1. 



Oa admission. 


Fig. 2. 


Fig. 3 




.y.; 

I? H-'f’ 
• '1''J 
■ '• - 

*•* 


After blanching. 


After blanching. 


On microscopical examination the character of the hair a 
to number appeared to be normal and the following micro 
Ecopioal description given to me by Dr. J. S. Bolton from th: 
pathological laboratory suggests that the condition was on. 
of altered nutrition 

They arc free from pigment and in their outer parts ha %’0 an oDaau 
and siUer^ appearance. The cuticle is extremely thin. The fU)rou 
layer is atrophic and in the distal third of the liair is compS 

Eemaeks. 

• It is well known that certain coloured and certaii 
textured hair accompanies and indicates certain tempera 
ments and disjiositions. This statement applies to indi 
viduals as well as to races. In Galton’s observations, 
taken from the report of the Anthropometric 'Committei 


' Enquiries into Human Faculty, 1883. 


of the British Association in 1880,.. the. diagiiimmatic 
representation (Fig. 4) gives the proportion in which the 
various colours of the hair are found among the pro-;, 
fes'sional classes and tliis was found to be a fair repre¬ 
sentation of other classes of the community. . I have 


Fig. 4. 

/ 



taken a record in Olaybury Asylum (based upon this 
classification) of 2393 insane persons (see Table I.) of vaty- 
ing ages—viz., 1400 females and 993 males (see Table II.)—, 


Table I. — Giving the Colour oj the Hair in2S9S Insane, 
Persons. 



Males. 

Females. 

1 

I’crccntngo 
of total ' 
993 

“c . 
c 

5 5 5- 
^ = 1 

£;= 

s c ^ ? 

UU 

■5 «o 

C’co 

C -*-*3- 

^ hr 

§==-• 

u 

S S P. 

g§5 

rH ^ 

illf 

Albino ... ... ,,, 


_ 

_ 


_ 

' _ 

'_• 

Very fair . 


3-3 

0-6 

o-s, 

0-9 

— ' 

0-4 . 

Tair . .. 


5-9 

0-4 

. 1-3 “ 

4-3 

1-0 

1-1 

Light-brmra . 


n-3 

2-1 

2-6 

14-8 

3-0- 

3-2 , 

Brown . 


10-8 

2-1 

1-2 

17-7 

0-7 

,1-8 . 

Dark-brown . 


15-8 

3’7 

5-6 

15'0 

5-3, 

■ 5-9 

Black-brown .. 


10-3 

0-2 

0'5 

7-3 

6-4 

1-7 

Black . 


12-8 

2-2 

1-3 

1-4 

0-5 ’ 

0-6 

Rcd-browii, dark red 


2-2 


— 

1-9 

0-3 

OT 

Itcd . 


0-3 

_ 

- • 

0-8 

— . 

— 

Golden, light-red ... 


I'O 

0-2 

0-2 

0-5 

0;3 

. — 

Grey . 


19-8 

4-3 

2-7 

24-3 

4-0 

2-6 •, 

Very grey . 


6-2 

0'8 

0-5 

.8:7 

• 0-1 

0‘7 

Bald . 


11-0 

2-9 

1-8 

1-8 


• 

Very bald . 


4-5 

OT 

0-5 

0-4 




and my investigations yield almost similar results. There 
arc, however, more black-brown males, but. comparatively 
fewer men at the red end of the scale. ■ The hair in the 
maximum^ number of men was dark-brown, and not brown as 
in Galton’s table, whereas the women corresponded with the 
table and a higher percentage of women than of -men had 
light-brown and red hair, as also grey and very grey hair 
(not in Galton’s table), but there was a greatly prepondera- 
ting number of bald-headed and very bald-beaded persons 
among the men. This seems to indicate a more marked loss 
of self-control among fair females than among males, but a 
greater jiroportion of baldness (as among the sane) in men 
than in women. I took a further record of the colour of the 
hair among those who attended the entertainments and 
dances, and compared this record with that obtaining among ' 
those who attended Divine services (Table ,1.). A pre-, 
ponderance of very fair and brown-haired women attended 
the dances rather than church or chapel services, these 
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Influence oj the operaiwn upon pain —Alwiys excepting 
the ca'ses already inenlioned all the pititnts express them 
selres ns being in less pam since than before the operation 
Mniiy of tlicm sny tliat they are now quite free from pam 
(see Nos 3 6, 8 14 16 20 36 40 Ac) Some mention 
having slight discomfort after prolonged excrci&e (Sco 
Nos 1, 2 9 and 19) Ihe effect of the operation upon the 
pnin IS then most marked and is nearly alwajs entirely 
satisfactory 

Injluencc of the optration upon the teiM —Here we meet 
with considenblc variation In no single ca'c that I have 
seen has any increase of the vanx or any new development 
of it been witne<?sed after the operation Whenwc remembei 
that in manj ca«es there is a ‘■low pregre sion of varix for 
<!Ome yeais and notice the earlj ago at which some of the 
operations were undertaken I think that we must 
acknowledge that we have hero a distinct effect of the 
operation In many ca^cs (^eo No's 7, 13, 14 and 21) the 
operation is followed by the disappearance of the vance*? 
the subcutaneous veins exliibiting no departure from tlie 
normal In many others («ee Nos 2 15 22 39 and 41) the 
varices shrink but do not disappear, they remain distinct 
bnt flaccid and less tense than before and as already said 
painless In a very small minority of cases the veins seem 
to be little if at all affected by the operation The veins in 
the thigh are more and more constantly affected than aro 
those m the leg 

Influence of the operation ipon thromlosia —Some of the 
patients operated upon had suffered before the operation 
Irom recuinng thrombosi" It i-i certainly a most note 
worthy point that the tendency t-o thrombosis «ccms to be 
very greatly lessoned if not entirelv removed bj this opera 
tion In support of this statement I should like to mention 
one or two ca'ies 

Case 4 —Ihc patient was a woman 52 years of age, who 
had suffered verj scverolj for many years from very extensive 
varices in both lower limb« She had for jears worn clastic 
bandages from the feet to the grom« and even with tins 
support she was greatly hampered m her woik as a nnrse 
“never any comfort sitting standing or lying* Shortly 
before my operation in Fcbnnrv, 1898 she had experienced 
four separate attacks of thiombosis which had kept her 
confined to bed for a long period and had greatly impaired 
her iisoEulnes*’ She has had no thrombosis since the oj era 
tion she has lost all her pam has been able to dispon«e w itli 
the clastic bandages on the thighs and as she puts it *>he 

hasnt felt so well for years aa she docs now She is 
indeed verv enthusiastic m her estimate of the value of the 
operation to her 

CiSL 5—rhp patient was a healthy robust man 29 years 
of age who was sent to me by Dr I lY Burton Fanning of 
Norwich His case was i little peculiar inasmuch as in 
addition to an enlarged internal saphena veto in the right 
thigh and numerous varices in the leg there was an 
enlarged vein rnnnmg up the front of the thigh and entering 
apparently the circumllcx iliac vein Pre!>s.aio upon the 
saphena, vein did not control’ the Vances below nnic’-s 
this vein was also compre sed This patient in addition to 
aching pains in the vein® had suffered from several slight 
attacks of thrombosi lUst before he consulted me I 
ligatured and divided both of the veins m the thigh (No 49) 
and tlic result has been n distinct diminution m the size of 
the saphena vein and its tributaries but no such change in 
the other vein which seen** to be ‘ fed by a deep com 
munication about the mi 1 He of the thigh Ho is able to 
walk to ndc to shoot to cvcle and to play golf with 
comfort and he has hvl fewer and shgliUt ntlackB of 
thrombosis which n< w ecu s to ha\ccca«cd 

Cvsr C—11ns ca e h No 10 m the tiblc. Iho patient 
a woman 23 vc.irs of had vcij frequent attacks of 
thrombosis—often even otlcr month—up to the time of the 
operation Since thra—a i eriod of two and a quarter year — 
she has had two flight ittaclvs onlj • very sUght to what 
it used to be 

Rlicro the vance ac only ‘controlled by fressnre 
upon the external saj 11 a vein as well ns the internal I 
now oblitemte Ibo upjer «-i 1 of each vein, and 1 Uimk that I 
have “uccoeded m btncfitmg ca cs by this means which in 
my earlier experience «lid not reap the full benefit of the 
operation 

To fum up I would av tint Trendelcnl urgs oj-era 
tion IS not <nlv a simple and fafe j roceoding but cno 
that IS ver^ u eful jnlcvd in nearly all ca ts of v-inx 
It may bo relied ni>on to relieve the nching pain *0 often 


felt it alvvajs stops furtiicr development of vanccs, it 
frequently leads to the shrinking or even to the dis 
appearance, of varices and it exerts a strong influeuco in 
preventing thrombosis Its good effects arc mo t pro 
noanced where regurgitation into superficial veins is best 
marked Its superiority to excision of varices is greatc^t m 
cases of wKiel} distributed and numerous varicose vein®, for 
it exerts its influence upon all the v eins cmptving into the 
saphena trunks It is therefore u eful in tho>o widely 
di<)tnbiitcd even general varicosities of the lower limbs for 
whicli excision is inapplicable To ensure success the vein 
orvems must be obliterated quite at their junction with the 
deep veins The fact that this operation has such a marked 
effect upon the course of vanx is a strt ng proof of the 
important part that valvular defect plays m the historv of 
cases of varicose vein" 


GREY HAIR AND EMOTIONAL STATES 
AN ANTHROPOLOGICAL NOTE 

Bi ROBLUT JONFS, M D , B S IO\D , F ILC S EhO , 
BtsinrsT PursiciAv to and stn’EHixTFxnrsT or Tni lom ov 
corvn ASVLUjr ccAYiiunr 


Oisen of the hair turning “greym a single night "ro 
said occasionally to occur but it Is uncommon to meet witii 
well authenticated instances * The following cast hardly 
comes under the category of * sudden blanching a^ a| cnod 
of five weeks in August and September last clap'cd during 
which the hair and beard of Ibis patient cl anged fiom a 
flecking of grey to abssolutely pure white Owing to Ibis 
change which an officer in charge of the patient desenbed 
as having occurred ‘*oll at once, I hardly rccogoi cd the 
man upon my return after five weeks ab ence althougli I bad 
seen him fiequcntly, almobt daily, since his adini <ion into 
the asylum eight years before No other dermal or 
pigmentary changes occurred and there bad been no uflcc 
tionoCvi«ion hearing or other of the special «on«cs 
The patient was a thin spare bnilt man suffering from 
paranoia 53 yearb of age five feet eight inches, in height 
and weighing 10 stones llawas a clcir conqloxioned, blue 
eyed intelligent and thoughtful loolang man, with aorno 
reserve of manner For two or tUtco months bcfoio admi* 
«ionmtothc asylum ho gave way to drink as he hvl Ui.n 
much womed about his work m tl e olcotrical dtj artnieut of 
the General Post Office where ho had been engaged for tbreo 
years, but during the whole time was “over Unincd ’ Pro 
viously to this he ha I been m India and Au'^tralm for about 
two years and with the above exception as to excessive u«t 
of alcohol was described os ^ always reserved ind steady ’ 
He was marued at the age' of 23 years liad never hid 
syplnli** and was said never to have had a day i illnCss in 
his life He dev cloj td deluNions in regard to Ills cccupahon 
suspecting that a cable was connected with Ins hou o 
at a pressure of 10 000 volts, which would kill him 
his wife and his whole family (four children) Ho 
connected this per eeution with Iho^o ino^t intimitcly 
a'^sociated with him in bonds of affection and bcuamo 
uggrpS''*'® dangerous towards them blecpk tne ", 

fcai and apprelun ivone>-s jrcceded aural and «tnstrv 
disturbances which dominated his reason an 1 controlled 
Ills actuns ho I ccamc suicidal and wo” received into the 
Claybuty Asylum in a low depres ral condltior wiUi no 
appetite and very deluded fho despondency mere i ed 1 o 
lecamc feeble an I em iciated and the deluMons of nn>ccu 
tion bctarac very iiromimnt He thought (bat licwaNbcug 

\ nlttii alout in all tie bceimo violet I vciy 

noi y abuMvo an I aL,.,rc‘: we and was for a time under 11 e 
influence of citl or bromit'c^ chloral or sulihonal Ho im 
r roved ‘■onicwjnt I hy Jcally but latterly his cimlirnrl true 
iiad become «tml rc ind inclanchclv Ho stitetl H at (Lrii ,« 
the whole of Vugu t U't a n achinc upon tl e rr i ^Ilurttd 
uidcanblc elcclrual cvimnts upon him wlueb jo tenon cl 
liimthit liefcarcl lint uieh niglt v ould bo his as his 
life vvas to le destroyed He now talked Ic s about I is 
delusions— which hnv ever, t-till persisted—ai <1 he occjiud 
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—Giving the uigcs oj Patients Pesident in the I when this ceases from any auddon cause, such as the dc- 

I vl.nnlr i*>f ft cfp/tnn- nmrt^t/vrt fiSi. 1 or>M»tttAu AAAitt. 


London County Asylum^ Clayhury. 



latter being of the darker, more sober, or atrabilious 


vitalising abock of a strong emotion, air laouuules occur in 
the cortical layers of the hair wth a consofiuent appear¬ 
ance of whiteness.® Indeed, the air colls so abundantly 
found in the fibrous or cortical byer of white hairs, and 
not the absence of pigment only, arc said to give them, 
their characteristic appearance,'^ although the same appear* 
ance may certainly be due also to a general lack of pig¬ 
ment—as is noticed in the congenital defect known as 
albinism. It is noteworthy that although white hair - 
is compatible with vigorous and perfect health, as is 
witnessed in the wintcr-whitening“ of the fur of animals 
inhabiting polar regions, this is not tho case with albinism 
which is generally accompanied by a marked deficiency of 
vital force—deafness often occurring *in cats, defects of eye 
sight in horses, and both combined in human bcingf. In tho 
wmtcr-whitening of arctic birds and foxes this change is an 
adaptability to environment, enabling them either to avoid 
their eueiaies or to deceive their prey, and it is stated to 
occur instantaneously and to be determined by some sudden 
natural phenomenon, such as a fall of snow, which has an 
immediate correlative effect upon the nervous system of the 
animal, indicating the necessity of an equally sadden 
adaptation to its changed surroundings. May not such 
cases as th.'it recorded by Staff Surgeon Parry (under 
his actual ob^ervation) ® of sudden blanching through 
intense emotion be analogous to tho chaugo which is 
known to occur naturally in the lower animals, and 
thus be one of those reversions which wc still meet within 


temperament, and this was also true of the men. In both physical and mental deterioration of human beings, also 
^ _i.-!_ _t.- a. I in<lir*nHnrr tl»at a siitinen influonee tnrouph tho nort'ou*? 


sexes it was noticed that grey-haired persons attended j^^l^cating that a sudden influence through tho nervous 
services in preference to entertainments—tiie passive attitude brought to bear tho orgaiusm, necessitating 


of religious ministration being more appreebted by the old, transformation if this organism is to continue its 


whereas aotoo indulgenoo in plonsumble PursuiU prevnUed | 


among the young. 


The influence of nervous changes upon the hair has not tbe close physiolw^^^ 


been fully worked out; but we are familiar with tho harsh, 
dry hair and skin in melancholia, tho sebaceous, oily con¬ 


betw'ecn the ccrcbro spinal axis and tlio skin, which have a 
common genealogy, must be borne in mind \ also (as already 


urv UUU uuu ill BUUUCCUUS, UKV n »\ 1 _• »• I ^ s A ' 

dition o£ the letter in the demontie o£ general parAlysis, and I’’? '■'“e) ‘ 

tho np-standing shook o£ hair and peonliar odour o£ tho pigmentary system m the hatraohmn may have a 

skin emitted in certain cases o£ mania. Woods Hutchinson ^ influence in man. KInally, this nervous control when 


aJViU VUlibhUk. lU vvibatll v. iu.sista. ITUUU9 XlU«,V.Ultl9VU . 1 , > . .. X 1 It 

insists that a due recognition o£ tho “hereditary relation- disturbed may cacroiso a correlative disturhaiioo upon tho 
ship and common ancestral origin "of the skin and cerebro- b^crtissu^. 


spinal axis from the epiblastic layer of tho blastoderm has Ola^bury .Ujlum. 
been mucii overlooked, and also that the dignity and import- 

ackno“wlda‘e^%revasoTo?o^toS?n.‘'i?^ A NOTE ON HYPOSTATIC ALBUMINUEIA 


acknowledged. Tho vaso-iuotor flushing of tho skin In the 
mental disturbance of general paralysis, and tlic pinched, -OF SPLENIC ORIGIN.^ 

sallow look of melancholia, apart from the many changes t>i^t t '\r r\ v t? n ti 

that take place in the skin under normal mental B'" H. D, EOLI.ESION, M.D. OAKTAn., I.E.O.P. Horn, 


states, indicate the control over it of tho nervous 
system, as also over certain^ pigmentary changes such 
as accompany pregnancy, certain morbid utero-ovarian con¬ 
ditions and cachectic states (Addison’s disease, cancer, Jcc.), 
and over the hair in certain diathetic conditions such as gout 
when the hair is thick but becomes white at a very early age. 


PHYSICIAN TO, i.rCTunRa ON pATitoi/>(»Y AT, ST. 01 onoi ‘s 
.HOSPITALS rTAMixrn IN MYincnn tu inu uMVFasiry 
OF iJimnAM. 


This , short communication deals with a small point 
which has very probably often been observed before, but 


One of the most interesting papers by Lister to the Royal being an isolated oh-ervation has not been thought worthy 
Society ‘ was an experimental proof that tiio changes of of much notice The point, to wliicii I wish to draw 


colour in the skin of the frog were duo to influences such as 
would excite the nervous system and that these ioflucoces 
were conveyed by nerves distributed to tho skin. Normally 
the pigment is diffused naturally in the form of minute dark 


attention, is that in some patients with considerable splenic 
enlargement, rc:5t in bed or in the recumbent position may be 
accompanied by albuminuria, and that tlic albumin may 


granules suspended in a colourless fluid in which those disappear from the urine when tho patient assumes 
granules move freely throughout the cell and its branches, the erect pa'sition. This fact was first brought to 
but when the skin becomes pale, as it does under the effect niy notice in a ca^c of advanced loukmmia wtiich I 


of stimulation or before death, the pigment accumulates in often saw with Dr. C. J. Heaton of Westgalc-on-Sea 
the centre of the cell The aggregation of tho pigment- tvho drew attention to the intermittent albuminuria 
molecules can be excited at will either through tho nerves and explained it on ralkonhcim's “ suggestion that in tho 
directly or in a reflex manner by the stimulus of light upon recumbent position the spleen pressed on the left renal vein, 


the retina.® Upon tho^e experiments Lister Iwscd his interfered with the return of venous blood from the kidney 
conclusion that the cerebro-spinal axis was chieQv. if and thus iravc rise to albuminuria. Thu. seems to Lo a very 

____J_X-__ ..®_.»f 4l.» T 


not exclusively, concerned with regulating tlie functions rea.somtbIc explanation of the occurrence. I have recently 
of the pigment cell-» Further, You Wittlch also had under my care two other pUients, with hepatic cirrhosis 
demon>trated many ye.vrs previously to this experiment and splenic an.rroia rc'pcclively, with considerable splenic 


demon>trated many ye.vrs previously to tin's experiment | and splenic 
that the movement of pigment granules w.as dependent 
upon the nerv'ous system It has not been precisely accepted | 
what the organic change-, are which occur in tho progre«s of | 


* Otiftln'B Amlomv'. vol. I.. I’art It., JS93. p. 239. 
Mwllcnlltccont, February, l£ 7 ii Iiopcrisl il«Ucx! Society 


the growth of a hau. A -low permeation of a fluid from the I Die 2lBt. 1901. 


root to the point of the liair has been staled to occur, and 


8 SludlM lu Ilum-io mnl Comparatlvo I'aUtolony. TJOl. 

< I’roceeilinK* ot ”*0 llo^ai Socirty. IFA?. 

* SIMlPo-Ohlnirj'Ical llcviv". Anrll, l£ei, Hr. Tlioina^ I.s>coeli 
Clinical Researcliw Into JIorMd I’lgmcntary Ch-ingca in tho Com- 
rlexloQ. 


* AIe«llc<>Chlnirclral Itf mvw,. 1 B 70 . Jlrviovv of riltiJ'* Plivilnlogy. 

> .V irtiwr n'-vil at Ihr iiintlnjt of fho Mi^Hcal So-lctyof Ix>:uicti on 


* .\ iniirr n"ul at uir 01 ino jiniicai co>'iciyvi ix.>:iacti on 

ValLrtthiIm (Do't'-cln'n .Atrhh fur KlhilKhe JlolloJn, flam! xxxv., 
S 4^6,1E24} < «'rll>«l rxactlv tliU coinhtloji In ^ luon. r^t.l »0 >inr£, 
■•fth hepatic rirrho^l-i aixt a UrRO * 010 ^. Hox'limo.l that Ijlng tm 
tho rffihl *Mo »r»<l on tbn Bhloincii «1M not In lure alhuirlnuria. 




















j8G The Lancet,] J. D. 3LVLC0LM: KEMOYAL OF A SARCOMATOUS ITOIOTJR FROM A OHILD. [March 1,1902. 


enlargement presenting a rather large quantity of albumin 
in the urine -while lying in bed. -which disappeared after 
they bad been up for several hours. The albuminous urine 
-was often high coloured, and, like the urine of back-ward 
pressure in cardiac disease, lithatic. In all my three cases 
the night urine -was sometimes found to become free from 
albumin. 

It is, of course, necessary that the bladder should be 
emptied of urine -when the patient gets up, otherwise an 
admixture of the albuminous urine, excreted while in the 
'recumbent position, with the normal urine of the erect 
])Osition -will occur, and the patient may be thought to have 
continuous albuminuria. The existence of this hypostatic 
albuminuria, if the term_ may be used, should be borne in 
mind when dealing -witli cases where, as in hospitals, the 
sample of urine provided for examination is taken from the 
v.'hole amount passed in the 24 hours or is that passed early 
in the morning while the patient is in bed. 

'iVhilo the albuminuria is probably due to the mechanical 
pressure of the spleen on the left renal vein in the recumbent 
posture, the occurrence of this intermittent or hypostatic 
albuminuria is very far from constant in cases of splenic 
enlargement. In this it resembles albuminuria from chronic 
venous engorgement induced in other ways, as, for example, 
in the backward pressure of mitral disease. It does not 
depend on the size of the spleen, for hypostatic albuminuria 
may be, and, indeed, usually is, absent when the spleen is 
very large, and may be present, as in two of my three cases, i 
where the spleen is relatively smaller. It is possible that its 
occurrence or absence may depend on some difference, such 
as elongation, in the condition of the suspensory peritoneal 
ligaments of the spleen which thus determine or prevent 
direct pressure on the left renal vein. On this point 
there is as yet no anatomical evidence. It is also con- 
ceiv.ablo that the appearance of albuminuria is depen¬ 
dent on an underlying want of vitality or nutrition in the 
kidney^ which, though not sufficiently marked to induce 
albuminuria under ordinary conditions, does so when chronic 
venous engorgement is superadded. This is to some extent 
supported by the obsciration that in one of the more recent 
cases albuminuria disappeared from the night urine after the 
patient had been some time in the hospital, and had some¬ 
what improved under treatment; subsequently after a slight 
attack of influenza the night urine again contained albumin. 

It appears that the appearance of albuminuria in the 
iccumbont position and its disappearance in the erect position 
i.s not absolutely constant even in those individuals with 
' enlarged spleen in whom its presence has been noticed ; but 
its temporary occurrence in three cases justifies the sugges¬ 
tion that it may not be so very infrequent. 

This hypostatic albuminuria is the reverse of what usually 
occiu-s in cyclical albuminuria, but it is possible that there 
may be some cases of cyclical albuminuria in which albumin 
appears when the patient is lying down and disappears when 
he is up. I have not yet met with a case, but the possibility 
of such an event is suggested by Edel’s ^ recent observations 
that a -weak pulse and the appearance of albumin in the urine 
in cyclical albuminuria are related, and that if, by regailar 
muscular exertion, such as marching or hill-climbing, always 
stopping .'-hort of fatigue, the heart’s action is strengthened, 
the urine becomes free from albumin, lighter in colour, and 
more copious. 

Upper Brook-streot, IV. 

’ lliiiichcnor Mcdiciiilscho WocheiiBchrift, 1901, Nos. 46,47 (Abstract, 
Bnt. Med. Jour., 1902, vol. I., epitome No. 63). 


A Town Council Muddle at Bolaivayo.— At 

a meeting of the Bulawayo Town Council held on Jan. 20th, 
mention was made by the .sanitary inspector of a case 
of typhoid fevci the source of the infection of which could 
not be traced. The mayor stated that the advisability of 
appointing a medical officer of health would be discussed at 
a subsequent committee meeting. The disposal of slop 
.and other contaminated water was also discussed. The 
chief sanitary inspector was asked to draw up a 
plan for de.aling with the water, but it was eventually 
decided to postpone the matter. It is little more 
than a month ago since the Bulawayo Town Council 
decided, in pursuance of a “scheme of retrenchment,” to 
abolish the othcc of medical officer of health as well as those 
of the town clerk and the town engineer. The chief 
sanitai-y inspector (acting town clerk) has resigned and the 
muddle thus created will ceitainly not help forw.ard the 
health of the town. 


REMOVAL OF A SARCOMATOUS TUMOUR 
FROM THE TAIL OF THE PANCREAS 
OF A CHILD FOUR YEARS AND 
EIGHT MONTHS OLD; 

SECONDABV GEOWTH IN THE POBTAL -VEIN.' 

By JOHN D. MALCOLM, M.B., R.R.O.S. Edin., 

SUBOEOS TO THE SAWABITAIT PBEE HOSPITAL. 


The following case seems sufficiently interesting and rare 
to be put on record. 

The patient was a female child and was bom on March 9th, 
1894. Her father and mother are both alive and well; they 
have one other child, a healthy girl, horn in 1897. One of 
the patient’s grandfathers was said to have, died from an 
internal cancer at the age of 65 years. The patient had 
whooping-congh when she was three weeks old. It wap not 
known that she had suffered from any lung trouble. The 
bowels -were very constipated whilst she was under immediate 
observation. Tliere was no albumin in the urine, which was 
scanty (sometimes only 12 ounces in 24 hours), and deposited 
urates, its specific gravity being usually about 1030. An 
abdomind swelling -was first noticed in April, 1898, and Dr. 
R. L. Guthrie sent the patient to a well-known surgeon who 
diagnosed a tumour of the left kidney but advised that no 
operation should be performed. Dr. Guthrie asked me to 
see the patient in May of the same year. She had then an 
obvious swelling in the upper part of the left side of the 
abdomen. It was firmly held in the position of a renal 
tumour, but the attachments seemed sufficiently lax to allow 
of the growth being shelled out of its bed. The patient 
was, however, extremely emaciated and anremic, having a 
cachectic appearance which seemed to contra-indicate surgi¬ 
cal interference, and I therefore agreed with the opinion and 
advice already given. 

Dr. Guthrie treated the child -n-ith iron and laxatives, and 
in October, 1898, he asked me to see her again. She then 
had improved very much in her general condition, had quite 
a good colour, and was not thinner. The tumour had 
increased in size, but not to any great extent. It distended 
the hollow of the left loin, pushing the lower ribs upwards 
and forwards, bulging the side outwards, extending across 
the abdomen as far as the outer edge of the right rectus 
muscle and downwards to below the level of the anterior 
superior iUao spines. The greatest girth of the body was 23f 
inches a little above the level of the umbilicus. On palpa¬ 
tion the mass was smooth and elastic. It could be grasped 
between a hand in front of the abdomen and the other hand 
behind the loin, and although it was firmly held, there was 
still a slight mobility of the tumour, sufficient to make me 
think that I could remove it. There were some easily felt 
glands in both axillse and in both groins, but they were not 
enlarged. The veins over the upper part of the abdomen 
-were distended. No disease of the heart or lungs was 
detected. In view of tlie greatly improved condition of the 
child’s general health I told the parents that she had a 
tumour of the kidney and explained that an operation would 
involve extreme risks. I also told them that I knew of only 
tinee cases in -which after the successful removal of a tumour 
of this kind from a child the patient had survived more than 
a few months. “ On the other hand, I pointed out that death 
must occur soon if nothing were done. It was decided to 
accept tlie risks of an operation. 

On Nov. 4th, 1898, chloroform was administered and the 
tumour then seemed decidedly more mobile. 1 opened the 
abdomen through the upper part of the left linea semilunaris, 
and exposed the growth, -with the splenic flexure and 
adjacent portions of the colon fixed in front of it. The most 
convenient place to open the retro-peritoneal space, in which 
the tumour lay, was above the transverse colon, and when 
the peritoneum in that situation was divided I had no difli- 
culty in separating the tumour from the connective tissue in 
winch It was loosely imbedded. Some firm adhesions to 
the lower end of the spleen w-ere separated, and the new 

im} communicated to the Pathological Socicti’ on Feb. I8th, 


Glinieal Society of London, 189 
ell, more than nine years after the operation. 
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growth was then easily drawn out of the abdominal ciMtj, 
the tad of the pancreas being dragged out with it The 
tumour was then only attached to the pancreas and it was 
impossible to separate them witliout cutting through 
pancreatic tissue In doing this large vessels were divided, 
but hemorrhage from them was easily controlled by liga 

Fig 1 



Tumour rcmoi cd from the tall of tho paucrcAi The f ffiiro Is 
about half the actual bIzo of the tumour which measuml 
five Inches In its longest diameter Ko 2336a, Roi al Collcgo 
of Surgeons of Tngland JIuscum 


attempt an investigation of the nature and connexions of 
this second abnormal condition I therefore ligatured 
all bleeding points havung much trouble in securing tho«o 
on the spleen. I washed out tho abdominal ca\ity with 
warm sterilised salt and water, leaving as much as possible 
inside, when the wound was sewn up, with a view to 
counteracting the shock of the operation, which, bowcier, 
was not survived by the patient 

At the necropsy, which was conducted by Dr Cuthbert 
H J Lockycr, caseatmg glands were found near the bifurca* 

I tion of the bronchi and in the anterior media«;tinum There 
were extensive old pleuritic adhesions on the right side Tkero 
was no sign of peritonitis or of union of tho lips of tho wound 
The peritoneal cavity was full of fluid (the «alt and water 
introduced at the operation), which at first flowed away clear, 
but that from the loin pouches was deeply blood stained 
The kidneys were healthy and were normal in position 
Part of the transverse colon was separated from its attach* 
raents Its mesocolon having been completely di\ided, and 
the omentum had been removed from all but the left one 
and a half inches of the stomach The left pleuro colic fold 
was intact The spleen had a wound on the lowei end 
of its inner surface one and a half inches long Tho 
left half of the pancreas was absent, its cub surface present¬ 
ing many ligatured points There was a smooth encapsulcd 
growth situated in the gastro hepatic omentum with the 
bile duct and some vessels in front of it The neck of tho 
gall bladder, and the transverse fissure of the liver were 
abo\e it The foramen of Win'slow was behind and tho new 
growth seemed to be connected with the head of the pan¬ 
creas below, the connexion between the two being much 
constneted 

The parts were sent to the Royal College of Surgeons of 


Fig Z 



Uulcreiirtaccof tho ll'cr, |urtR of tbojtomftch duodenum und gall blaldcrnn I tbo dl^IIM i>ortRl win grOAtlv dlatenlftl In 
dUidinp tho vein the tumour also waa dhlded infotuonnenual Parts the larger of which ncanr tI>o I of the \rln 

was found to Iwqmlo uuattacliod nn 1 has been rcmotol a consllcrable portion of the rtiuftlnlng part of the turn uir abo 
ol \ lou«Ij unattaehod Tho vein wa, not occio IM a I riatle {a Been payaing 1 \ the ai In of the tumour thrt>Uf.h tho lower 
portion of tbo > ca cl (IlaU alac ) 2S36a, Royal Allege of Surgeons of I uglati I Museum 


turcs. J\o ureter was‘•ocn dunng the opei^tion There was 
a second now growth of about tlie size of a bantam's egg to 
the rigiit of tlio cavity from which the tumour had been 
remo\ed I thought that this vras a collection of gland** 
affected by malignant di-^^casc, but the patient wa^ in such a 
fccnous state of collap'o that it was oot of tho question to 


England and when they had been dissected it was found.that 
the mass m the lo'*ser omculuin was a new growth in»Ide tho 
portal icin and widely distending it, "Mr Phattock ha.s 
examined the luuiouw and boUi arc Cbro-farcomatocs fn 
stmclure Tiioepeciuicnsate pTe«cr\edin the mu«cum of the 
College and the accompanjing inu*-tialbns (Fign land 2), 
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growth was then easily drawn out of the abdominal cavity, 
the'tail'of the pancreas being dragged out,with it.- The 
tumour was then only attached to the pancreas and it was 
impossible to separate them without cutting through 
pancreatic tissue. In doing this large vessels were divided, 
but hramorrhage from them was easily controlled by liga- 

Fig. 1. . 



Tutnour retnovert Irotn the tnU ot the pancreas. The figuro U 
about half the actual also of tlio tumour which mcnsiirei! 
five inches in its longest tihmeter. No.2336i, Royal Collego 
of Surgeona ot England Museum. 


attempt an investigation of -the nature and connexions of 
this second abnormal condition. I therefore ligatured 
all bleeding points, having much trouble in securing those 
on the spleen. I w-a-shed out the abdominal ca%'ity with 
warm sterilised salt and water, leaving as much as possible 
inside, when the wound was sewn up, with a view to 
cooDtcracting the shock of the operation, which, however, 
was not survived by the patient. 

At the necropsy, which was conducted, by Dr. Cuthberfc 
IL J. Lockyer, caseating glands w'cre found near the bifurca¬ 
tion of the bronchi and in the anterior mediastinum. Tlierc 
were extensive old pleuritic adhesions on the right side. There 
was no sign of peritonitis or of union of the lips of the wound. 
The peritoneal cavity was full of fluid (the salt and water 
introduced at the operation), which at first flowed away clear, 
but that from the loin pouches w’as-deeply blood-stained. 
The kidneys were healthy and were normal in position. 
Part of tho transverse colon was separated from its attach¬ 
ments, its meso-colon having been completely divided, and 
the omentnra had been removed from all but the loft one 
and a half inches of the stomach. The left pleuro-colio fold 
was intact. The spleen had a wound on tho lower end 
of its inner surface one and a half ’ inches long. Tho 
left half of the pancreas was absent, its cut 'Surface present¬ 
ing many ligatured points. There was , a smooth encapsuled 
growth situated in tlie gastro-hepatic omentum with the 
bile-duct and some vessels in front of it. The neck of the 
gall-bladder, and the transverse fissure of the liver were 
above it. The foramen of Winslow was behind and tho new 
growth seemed to bo connected with the head of tho pan¬ 
creas below, the connexion between the two being much 
constricted. 

The parts were sent to the Royal College of Surgeons of 


Fig. 2. 



Umlcr Burfflcc of tho liver, iwHb of tho stomuch, dtiMcnuin, and irall-bladdcr and iho divided portal vein pTvatly dfstendcl. Jn 
dlv-Jdiiifc tho vein the tumour also was divided Into two uoenual parts, tho laxcer of which, nrarer tho Utw- end of tlie vein, 
was found to bo rjuito unattachM and haa been rcraovwl: a considerable jjortion of tho remaining part of the (unumr l« also 
obvlouslr unattacliwl. Tho vein was not occluded: s bristle Is seen parsing by t iu' aide of the tumour through the hmer 
portion of tho vessel. (Half bUo.) No. 233^0, Hojal College of Surgroirt ot Lngiand 31u»cunj. 


turcs. No ureter was seen during the operation. There was 
n second new growth, of about tho size of a bantam’s egg to 
tho right of the cavity from which the tumour had been 
removed. I thought that this was a collection of glands 
alToctC'l by malignant dise.a.'0, but the patient was in such a 
serious state of collaps-c tliat it was ont of the question to 


England and when they had been dissected It was founeVhat 
the*mass in tho lesser omentum w.as a new growth inside tho 
portal vein and widely distending iU Mr. Bhattock li.a.^ 
Maminod tho tumours and both are fibro-sarcoinatotis In 
structure. The .specimens are preserved in the ma*cum of tho 
Colk*go and the accomj>anyjng illastiatljns (Figs, Irani 2), 
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tiurfacc beconies dulled by deposition of raoisture upon it 
and the image is blurred. And this is apt to occur when the 
nopcrator retjuiies to have the part ■which is being operated 
•upon most clearly in sight. Again, when electric light is 
used as the source of illumination the mirror must be warmed 
by holdinir it before a fire, ovei a spiiit-lamp, or placed in 
liotwatci-r The first two methods are inconvenient and not 
always within reach and the last is deleterious to the mirror. 
AH laryngologists are painfully aware of the rapid destruc¬ 
tion of mirrors regularly heated by immersion iu hot water. 
To overcome this difficulty scveial methods, such as smearing 
the mirror ■with glycetlne, Sea., have been tried, but all of 
them so interfered ‘with the reflecting quality of the mirror 
that they proved useless in practice. 

Lately, and somewhat by accident, I fell upon the following 
plan, and it has been so eminently successful that I desire 
to call the attention of laryngologisl.s particularly to it. An 
ordinary laryngeal minor is taUeii and after polishing it yrith 
a soft cloth the surface of the mirror is rubbed or pencilled 
over with “le crayon anti-bueo.” This dulls the surface. 
The mirrm is again wiped or poliffied with a soft cloth and 
the srtiface will again be clear and bright. It may then be 
breathed upon without its brightness being affected. After 
being so pieparcd the minor may be used for laryngoscopical 
examination, and it may bo retained in contact with the 
palate or in any part of the buccal or pharyngeal 
cavitio- as long as may bo desired, or, as is ever ncces- 
•sary, without the reflecting surface being afteoted in the 
slightest degree by the breath-borne moistuie. The ciayon 
oaitsoa no scratching of the glass nor docs its use 
interfeie with the cleansing and sterili.«ing of the mirror. 
I do not employ this method to the exclusion of heat, as the 
latter is much too convenient to be lightly discarded, but 
this method of preserving a clear, bright, reflecting surface 
will be found of great service under the following circum¬ 
stance?—namely, (1) in an e.xamination to be made with 
electric light; (2) where a prolonged u=o of the mirror is 
jtcccssary ; (3) in examinations made away from home ; and 
(4) in the examination of children whoso timidity is so often 
‘increased by seeing the mirror held over the flame of the 
lamp before being used. Dentists may also find the “crayon'" 
•to be useful, and the eye-piece of a microscope may be kept 
perfectly clear and bright, oven during a prolonged examina¬ 
tion in warm weather 'J'ho crayon may be obtained in 
Glasgow from llossr'. IV. B. Hilliard, 63, Kenfiold-street. 
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Hiillft nut^in cst alia pro certo iioscendi via, nisi quaraplarircas et 
niorborura ct diibectionuin historias, turn alioinm tum propria? 
t’cllf'ctas lialxjro^ ct inter so compaKuc.--JiIoiiGi.Gifi Dc Sed, ct Vaxts, 
JIOTu., lib. iv*i Pfocemium. 

ST. GEORGE’S HOSPITAL. I 

'IWO CASES OP GASTRIC .SURGERY. 

XUnder the care of 3Ir. IlERiiERT XV. Aelixgham.) 

The modern treatment of gastric nicer is in striking con¬ 
trast to that which was employed only a few years ago, A 
chronic ulcer of the stomach may leasonably be submitted to 
operation if it has materially interfered with digestion and 
jmtrition, even though no limmateme.sis may be pre^ent. 
'I'ho fir.5t of the following two cases is an excellent example- 
of this recent surgical advance. In the .second case pvloro- 
plasty was employed for a fibious stenosis of the pylorus. 
This opoiatiou has been somewhat discredited lately, chiefly 
brransE it has been performed in unsuitable cases. 
Kooppclin's “submucous pyloroplasty,”i though perhaps 
safer than the ordinary operation, must be of more limited 
ivppHcabilily. 

C.vsn 1. Lxoision of a rja^tric ulcer. — K. woman, aged 34 
year--, was admitted into St. George’s Hospital on Oct. 29th 
with a hi-tory that for about eight years she had suffered 
from j .nin in the stomach after food. The pain, which was 

1 Lyon Jlvdicil.Sprt. 24 th, 1699 . 


scveic and prevented her from following her occupation, 
came on immediately after food, as a rule, hut at times was 
not felt until from half to one hour had elapsed. She 
was unable to lake .solid food without vomiting, but 
hxmatemesis had only occuned once about seven year.s 
previously. She had never passed blood by the bowel, but 
was always very constipated. She was not emaciated. 
On examining the abdomen nothing abnormal wa.s found 
except slight tenderness which was always present at one 
particular spot in the epigastrium. Seeing, that the con¬ 
dition had existed for so long and had persisted in spite of 
medical treatment operation was advised. On Nov. 7th 
Mr. Allingham made an incision in the‘middle line above 
the umbilicus and opened the abdomen. The stomach was 
drawn out and on the anterior wall a piickered mass of 
thickened tissue of about the size of a shilling was found. 
It was covered with lymph and was slightly adherent to the 
sun-ounding parts. The peritoneum having been protected 
by means of sponges the ulcer and the tissues immediately 
around were excised and the wound in the stomach was 
sewn up by means of two rows of sutures, the mucous mem¬ 
brane being first brought together and then the muscular 
coats and the peritoneum. In the latter Lemhort’.s method 
was employed and in both rows silk alone was used. The 
abdomen was then closed without drainage. Eecoveiy was 
uneventful, the wound healing by first intention and the 
patient left the hospital on Nov. 30th, having taken solid 
food without pain or discomfort for 14 days before her 
discharge. 

Case 2. Pylorcplasi;/ for pyloric simosis caused by nitric 
acid .—A man, aged 37 years, rvas admitted into St. George’s 
Hospital on August 28th, under the care of Dr. Latham, 
complaining of constant vomiting and pain after food, which 
had existed for seven weeks, during which time he had been 
unable to retain any solids. XX'hilsb under observation the 
vomiting only occurred about once every two days and after 
a few days, during which time be was fed on peptonised 
ood, it ceased altogether. He stated that he had vomited 
fblood on one occasion on August JOtb, but never since. On 
examination of the abdomen the stomach was found to be 
much dilated, and the abdominal muscles were rigid and 
moved but slightly on respiration and he complained of some 
tenderness in the epigastrium. After some days lie- 
volunteered the statement that he had swallowed a 
quantity of nitric acid on July 16th in mistake for 
ginger beer and bad never been well since. He looked ill 
and was a good deal wasted, but improved somewhat under- 
treatment—i.e., stomach lavage and careful feeding ; the 
dilatation of tho stomach, bov/ever, did not diminish, so on 
Sept. 24lh Mr. Allingham operated. The stomach was 
washed out immediately before the operation and 70 ounces 
were drawn off. By tho phloroglucin-vanillin test no free 
hydrochloric acid was found in the vomited material. The 
abdomen having been opened in the middle line above the 
umbilicus the stomach was drawn out of the wound. It 
was much dilated and tho pylorus was thick and hard. 
There were no adhesions. A longitudinal incision was made 
over the pylorus and the lumen was only found by means of 
a probe. The tissues of the stomach at the pyloric end were 
exceedingly tough and fibrous. Pyloroplasty was performed 
in tho ordinary way and the wound was sutured in two 
layers over one of Allingliam’s bone-bobbins. The patient 
made an vininterrapted recovery and was discharged fiom 
the hospital on Oct. 22nd, having been able to take solid 
food without pain, discomfort, or sickness for some days 
previously. 

Pcmarls by Mr, C. It. Kby-SER —Case 1 serves to illustrate 
several points which arc gradually becoming recognised. In 
the first place, in cases ot gastric ulcer which hav-e resisted 
mediciil treatment and in which the patient is rendered a 
chrordc invalid, or vomiting and hicmatemesis arc constant, 
operation sliould be undertaken much earlier than has 
hitherto been the custom. The complications of gastric 
ulcer are so numerous and dangerous tliat, according to I'cceut 
statistics,- 25 cent, of all cases treated medically 
terminate fatally, whereas the mortality of those surgically 
treated is only 5 per cent., and it is practically certain tha’t 
if, instead of waiting until the patients aie emaciated and 
w.orn out with suffering, operation was resorted to at a com¬ 
paratively early date, the mortality would be reduced still 
further. The operation which will be necessary depends 
entirely on the condition found after opening the abdomen 
and examining the stomach, and may be either excision of 


* Robson anti Sloynihan j Diseases ot tho Stomach, p. 110, 
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GENERAL RESTRICTION OF DIET IN DIABETES. 
By G. S, Keith, M.D., F.RC.PaEdin. 


This brief outline of a case of diabetes ivhich lias recently 
been under my care may be of interest to tho readers of 
Tun Lancet inasmuch as it bears out tho beneficial results 
of a method of treatment nhich I lm\e advocated for many 
years. In its results, however, it is no whit more satisfactory 
than 1 have found to be the case in innumerable instances of 
dhers diseases nhich have been described In my “Plea for 
a Simpler Life ” and “Fads of an Old Physician ” 

The patient, a man, aged 38 years, liad resided for several 
years in a tropical but not unhealthy climate. He came 
liome early last year as the heat did not seem to suit his 
health and since then lie has been living in North Berwick 
where he could enjoy his favourite game of golf. He there 
consulted a medical man and was told that tho immoderate 
thirst from which he was suffering was due to ^abetes. 
The specific gravity of his urine was then found to bo 1037. 
Subsequently he was advised to consult a London specialist 
who put him on the usual anti-diabetic diet. He was ordered 
to abstain from everything which contained starch or .Mtgar 
and was given a long list of animal and albuminous foods in 
which he could indulge. No restriction whatever was puton 
the quantity of these and, further, he was recommended to 
take fatty substances nil hhiinm, with tho view of restricting 
the waste of tissue which was going on very rapidly. He 
soon found that the fats which he consumed in large quantity 
did not agree with him and his medical adviser in Edinburgh 
advised him to discontinue their use; this he did with 
marked benefit. 

I first saw the patient about the middle of October, l&Ol. 
He had then lost about two stones in weight, but Ws 
muscular strength was only slightly impaired, and he W’as 
still able to enjoy a game of golf. Ho had, however, an 
intense craving tor food, suffered from severe thirst, and was 
likewise passing a very large quantity of. urine. I recom¬ 
mended him, therefore, to reduce as rapidly .as possible the 
total nitrogenous intake, and at the same time to introduce 
a small quantity of brcad^ into his dietary. I saw him again 
three weeks later and during the interval be had reduced his 
total food to a very moderate allowance, while for the last 
week he had taken for breakfast a couple of ounces of bread 
which he enjoyed amazingly The craving for food and water 
had practically disappeared, while tlie amount of unno was 
now reduced to two and a half pints. An analysis of a sample 
gave the following results specific gravity, 1019 ; albumin, 
ml ; and sugar, 0 12 per cent. His weight had increased in 
three weeks by sU pounds—a fact which, as I pointed out to 
him, was no doubt owing to the retcnlvou in the system of 
water which had previously served as the vehicle for the 
discharge of waste products and in this way bad been 
lost to tbo tissues. He now resolved to return to the 
tropics in order to resume the duties which ho thought 
ho had finally relinquished I saw him again two months 
later (Jan. 6lh, 1902) and found ^ that bo had made 
arrangeraents to leave the country in the middle of tho 
month. In tho meantime he had a slight return of 
his former symptoms, owing probably to the fact tliat while 
still reducing his animal food ho had indulged somewhat too 
freely m farinaceous and sweet articles of diet On the 
adoption of the dietetic rc'.triclioiw previously orvlcrcd the 
symptoms once again rapidly disappeared, and at Ibo 
present moment lie is on the point of carrying out his 
original intention of resuming v, ork. 

Tho interest of this case centres in the remarkable 
amelioration of tho diabctio symiitoms which followcrl a 
general restriction of diet without reference to jiarttcalar 
elements of food. Tliis is notlnng new in face of my p.i<t 
experience and I attribute it, as I have endeavounnl to pdow 
in my publi'-heil work'., to the curative influence of a 


restricted diet, more especially witli regai-d to nitrogcnon 
foodstuffs. 

Currie, 3fidIotli[an. 

A CASE OF INFECXm: PERIOSTITIS. 

By John R GnirriTii, M.RG.S. Esg., L.Il,O.P. Lose. 

A siiOHT time ago I attended a child suffering from tlic 
above disease and as the case presented, to my mind, one or 
two interesting features I think it is worth recording. 

The patient, a female child, aged 11 years, who had 
always enjoyed robust health, had been “out of sorts” 
for two or three days The morning on which I first 
saw her she liad a rigor, and on examination her con¬ 
dition indicated a severe constitutional disturbance. The 
temperature was 103^F., the pulse was 120, tho tongno was 
furred, and the breathing was quick. On inquiry tho mother 
gave the information that the child did not complain of pain 
in any particular region and for a short time 1 was non¬ 
plussed to account for tho constitutional disturbance. On 
further cxamin.ation it was discovered that tho child had a 
double talipes—i.c., right talipes eqoino-varus and left talipes 
cqiiinus. Further, a puffmc's located over the internal 
malleolus of the nght leg was noticed. Tho veins were 
swollen, but the child did not cry oat when the afflicted 
leg was being manipulated. I noticed that the vnlva 
was inflamed and a purulent discharge w'as seen about 
tho vulval orifice. The next morning (the second day) the 
general condition of the child was worse; the tempera- 
tnro was 104°, the breathing was rapid, and tho usual 
symptoms which accompany pyrexia were present, On 
e.tamining the afflicted leg it was noticed that the swelling 
had much increased, the whole of tho shaft of tho 
tibia being implicated np to tho tnbercle. The skin 
was becoming dusky red in colour, pitting on pressure, 
and the child now was in evident agony on tho loa«t 
handling. The nature of the case was fully explained to tho 
parents and the necessity of an immediate operation having 
been fully laid before them they consented to its being carried 
out. Later in the morning my principal, tho late ilr. D. E. 
Edwards of Llwynypia, and myself wont to the house fuUy 
prepared to lay bare the whole shaft and to gouge parts of it 
Way if thought necessary. Tho parents by this time had 
cluingcd their minds and they absolntcly refused treatment; 
Ihercmrc nothing was done. The ‘condition of tho patient 
went from bad to worse; on the third morning septic 
pleurisy supervened, and on the fourth pcncarditb*, and she 
died at 11 o'clock the same night. 

The child, at any time of licr existence, had not been 
treated for the talipes. I ascertained from tho mother that 
the child was in the habit of falling about in walking and 
especially on trying to run. This undoubtedly accounts for 
the iejurj' constituting one cause of tho periostitis. 

The point of interest of tho case which appeals to mo is 
whether one is justified in thinking that tho entry of tho 
virulent streptococci and staphylococci was through tJio^ 
vagina from this purulent discharge. The child had never 
had typhoid fever. 

BUctwood, Mon. ^ 

A METHOD BY 'WIIIOII DEPOSITION OF MOISTURE 
ON THE LARYNGEAL MIRROR MAY BE 

pre\t:nted without the 

AID OF HEAT. 

By Wat.kkb DOWT^IE, M.B., F.F.P.S. Glaeg , 

LreruRm ox ni-iK-tsii or rnr tuhoat xxn oiasuow 

usivrnMTr, 


WTikn about to make a laryngoscopic cxaTnInation by 
means of reflected light tbo laryngeal minor Is warmed 
before being passed into tho mouth witli tho object of 
preventing condensation of moisture from the brc.itii on its 
Tcflcctlug surface When gas or oil is used a.s tho illuminanl 
tUo warming of the mirror by holding it over tho flame is 
simple, vc^ convenient, and cmlncnlly satisfactory for 
routine examination, and is quite devoid of risk fo long O'* tJie 
examiner fs careful fo tost the tempi'raturo of the mirror 
before passing it into the bucc.il cavity. 

But u the mirror so warmed, lie retained for some time in 
tho pharynx, as is frequently neco«*ar7 during delicate infra- 
laryngcal of^jralion*-, it becomes cool, jf not cold, and its 
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by btrata of proliferated coDnectiye-tissuc _ cells. The 
neurileniina cells had a neiiroblastic function and pro¬ 
ceeded to form new axis-cylinders and medullary sheaths. 
The now fibres in the distal segment had a longitudinal 
direction from the outset, whilst in the intermediate scar- 
tissue between the proximal and distal segments their 
direction was wildly irregular. But the mode of formation 
was the .same in every case. Thirdly, in the distal segment 
of a divided nerve in which the cut ends had been left widely 
separated, according to the “central” theory, it being im¬ 
possible for new fibres to reach the distal segment from the 
proximal, regeneration could not occur. But such was not 
the case. Eegeneration could occur in the distal segment 
of a nerve even when widely separated from the 
proximal .segment, and the process was exactly ^ the 
same as that which occurred in a reunited distal 
segment. It commenced, however, at a later date 
(four or five weeks after division, instead of three 
weeks, as in a reunited nerve), and progressed more 
slowly. Moreover, the new fibres did not attain beyond 
the sinuous, beaded stage characteristic of incomplete 
matnrity. If, however, such a distal segment, already 
partially regenerated, be sutured to the proximal segment 
the new fibres quickly attained to adult proportions, thus 
illustrating the common truth that physiological activity was 
necessary for anatomical perfection. Oases where the distal 
segment was in a condition of inflammatory sclerosis—such 
neuritis being usually of microbio origin—might exhibit 
great delay or even total inhibition of the regenera¬ 
tive process. The paper further dealt with nerve 
grafts, primary and secondary suture. The follov/ing 
subjects^ were suggested as a possible basis for dis¬ 
cussion r (1) the mode of regeneration of peripheral nerve- 
tissue ; (2) the absence of regeneration in the spinal cord 
and brain after injuries, and its association with the absence 
of neurilemma cells in the central nervous system ; (3) the 
hearing of this on the neuron theory; (4) indications and 
contra-indications for operative interference; and (5) com- 
.parative adrantages of various operations. 

Dr. STEWAni said tliat the facts above recorded bad 
obviously an important bearing upon the views as to tlic 
architecture of the peripheral nervous system. For tlic last 
11 years IValdeyers neuron theory had practically licid the 
field. According to this tlieoiy every axis-cylinder w'as a 
mere outgrowtli from a nen'e-cell, wliicli outgrowth 
degenerated when out oil from the parent cell and could 
only regenerate by a process of down-growth from fiiat 
coll. Eegeneration ought, therefore, to be impossible 
in the distal segment of a divided nen’c whose ends 
remained widely separated. He said that the neuron 
theory, so far, at any rate, as tiie peripheral nervous 
system was concerned, must bo discarded. Finally, 
with regard to the clinical side of the question, if 
the views wliicli bad been maintained were correct then 
operative re-union of peripheral nerves ought to be attempted 
in almost every case. Operation might be contra-indicated, 
firstly, for anatomical reasons. Thus, for example, in a case 
of nipture of all the roots of the brachial plexus close to the 
vertebral column a .surgeon might perliaps hesitate before 
dhingdown into a deep dissection at the root of the neck. 
Secondly, on account of the total loss of galvanic excita¬ 
bility in the paralysed muscles. Obviously it was not worth 
■ while re-uniting a motor nerve if there were no mnscle- 
libres left for it to innen-ate. But total disappearance of 
muscie-fibres in such cases was certainly less frequent than 
was commonly &uppo<;cd. He liad found some reaction to 
Snipnism in tlio atrophied muscles in a case 16 years after 
division of tlic motor nerve. 

Professor C. S. SiiEnniNGTOK (Liverpool) said tlial the 
paper had suggested that a nerve-fibre was not a single nerve- 
cell process hut a series of nerve-cells. He pointed out that 
in the central nervous system no regeneration of the fibres in 
the posterior column of the cord took place and yet tliey were 
but the direct continuation of a peripheral nerve. He referred 
to the fact that after excision of the posterior root ganglion 
in the lumbar region the root of the canda equina 55 days 
after contained several well-marked fine fibres and he thought 
that these might be fibres which had regenerated. The 
electrical delay in the transmission of a current along the 
nerve supported the view that the nerve-fibre was made np of 
a scries of cells which might act as electrical condensers. 
On the other hand, it was diflicult to see why if the nerve 
w.os a scries of cells it should degenerate when cut off from 
tlie nerve coll. 

-Dr, E. Kennedy (Glasgow) said that these researches 


fully corroborated tlie results of his own investigations pub¬ 
lished by the Royal Society some five years ago. He referred 
to the view that the higher up a nerve was divided the longer 
was the time taken for the restoration of sensation. In his 
experience this had not been the case, and restoration of 
sensation had occurred as rapidly when the nerve was 
divided at one point as at another. The demonstration of 
newly-formed fibres in the peripheral segment which had 
been for some time totally separated from the central segment 
was first made by Philipeaux and Vulpian and had been 
confirmed by other observers. These young fibres, how¬ 
ever, never attained maturity while unconnected with 
the central end, for the leason that they had remained 
without an opportunity of performing their function 
of the normal transmi'^sion of impulses from the 
nbrve cell. Dr. Kennedy’.then referred to the healing of 
divided nerves and the restoration of the normal paths for 
the transmission of impulses. If the non-corresponding ends 
of nerve-fibres were brought into apposition and united the 
consequence was that the peripheral terminations became in 
connexion with centres in the central nen’ous system to 
whose inneiwation they did not by nature belong. To 
determine this question he divided the sciatic nerve in dogs 
and reunited it so that the fibres on the external aspect of the 
central end were in contact with those on the internal 
aspect of the peripheral end and rice versa. The result 
was that function was completely restored and that as 
rapidly as in control animals in wliich the nerve had 
been divided and united as accurately as possible. A 
second series of experiments were then undertaken. The 
median, ulnar, and muscnlo-cutaneous nerves were divided 
above the elbow in dogs and the muscnlo-spiral was divided 
at the same point; the central end of the muscnlo-spiral was 
then attached by suture to the peripheral ends of tlie three 
nerves which supplied the flexor muscles and vice versa. 
The result was that the animal in which these cross sutures 
were made regained coordination of movement perfectly. 
In these animals after coordinated function bad been 
restored the condition of the cerebral cortical areas associated 
respectively with flexion and extension of the paw wore 
examined by cortical stimulation and it was found that the 
relative positions of the two areas liad become reversed. In 
conclusion, he referred to a case in which he had for facial 
spasm divided the facial nerve and united it to the spinal 
accessory, with the result that the face recovered its power of 
naoA’ement to a great extent, but that whenever the patient 
lifted the right arm a spasm of the face was produced. 

Dr E. A. Fleming (Edinburgh) said that he was still an 
upholder of the “ central ” view of regeneration, and he did 
not see why it should not be compatible with the finding of 
new formed fibres in the distal segment of a divided nerve. 
He referred to some experiments which he had performed in 
which he bad ligatured the sciatic nerve in two places, and 
he had been able to demonstrate axis-cylinders both in the 
part between the two ligatures and alto in the peripheral 
part 18 weeks after the operation. He asked Mr. Ealiance 
and Dr. Stewart what method of fixing they had adopted 
and in what medium the sections had been cut. He did not 
agree with their observations that the fine nerve-fibres 
degenerated more slowly than the larger fibres, but he 
thought, on the contrary, that they degenerated more 
rapidly. He considered that the neurilemma nuclei acted as 
trophic agents to the axis-cylinder which they protected. It 
was therefore not improbable that regeneration should take 
place from these cells. 

Mr. W. Thorbekn (Manchester) referred to the fact that 
so little confusion occurred after union of peripheral nerves. 
He mentioned a case in ■which there was severe damage to 
the biaohial plexus. The distal and proximal end of the 
nerves were united, but it was impossible to unite each nerve 
to its corresponding trunk. No confusion in movements, 
however, resulted. 

The meeting, on the motion of Dr. F. IV. Mott, -u’as then 
adjourned. 

MEDICAiTs^ETY of LONDON. 

Cardiac Pain.—Hypostatic Albuminuria of Bplenio Origin 
„ of this society was held on Feb. 24th, 

■ H, Allciun, the President, being in the chair.’ 

in. E. Markham Sicerritt (Clifton) read a paper on 
uarmac ram. All pain was essentially conservative and 
protective, and heart pain tended to check strain that was a 
source of danger. Excluding from consideration the pain of 
acute disease and of neuralgia and neuritis, pain expressing 
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11\o 'ulccr, or pylorcctoniy, gastro enterostomy* Ao. The 
operation oC gastro-enteroatoray gives rest to the Btomacli 
and is, asamie, alessse\erc measnro than excision of Ihc 
ulcer, wliich is therefore usually undertaken only when the 
patient is in good condition or when there is some douht as 
to the innocence of the thiclcencd and indurated tissues 
found at the time of operation. 

. Case 2 IS an interesting one, especially as Mr. O. B 
Keetley® has drawn attention to the subject of pyloric 
stenosis so icccntly. No reference has been made hereto 
any respiratory troubles following the act of swallowing the 
acid because no history of any such symptoms could be 
elicited from the patient. The rea'^on v/hy the pyloins is 
alone affected in the«o cases is difUcult of explanation, hnt it 
seems possible that the irritation induced by tho acid causes 
a violent contraction and immediate peristalsis of the 
stomach starting from the cavdiac end, tho part which is first 
touched by fluids entering from the ce'ophagus The effect 
of tliO peristalsis is to cause closure of tlie pylorus and, at 
the same time, to urge tho ga-strio contents from left to 
light, so that the acid is m contact with the mucous mem¬ 
brane in tlio region of the pylorus for a much longer period 
of time than with any other. Nevertheless, it js strange 
that tho acid docs not cause ulceration of other parts of tho 
stomach and of the msopluigu®. 

LEEDS GENERAL INFIRMARY. 

A CASE or IMUSSUSCKrTiO.V ; OPERATIO.SJ KECOVnnY. 

(Under the care of Mi. IV. 11. Bnowjr.) 

The most suitable treatment for irreducible intussuscep¬ 
tion cannot bo said to he quite determined. Undoubtedly 
excision of tho invagination with anastomosis of the two 
portions of bowel is theoretically tho best, but a very largo 
proportion of the children, on whom the operation lifts been 
performed, die. Attempts to ostablisii an artificial anus or 
to short circuit tho invaginated bowel have been made, but 
the raorlftlity cannot bo said to bo less from these methods 
and, moreover, tho intussusceptiun remains umeUeved, On 
the whole, therefore, simple c-xclslon of the affected portion 
of bon el with union of (he two ends is probably the safest 
measure though the death-rate fiom shock and cxhaoslIoD will 
nlw’ays remain high in these cabes. For the notes of the case 
wo are indebted to Mr, ^Y. 0. Greenwood, house surgeon. 

A child, aged four years, was admitted into the lAjcds 
General Infirmary on Jan 28t!i, 1902, with the utual 
symptoms of intussuKcex>tion. _ Tho swelling could bo felt 
stretching across tho epigastrium; this was said to have 
existed for a month As some at’empts at reduction had 
been made before admission Jlr. M’’. U. Brown dteuied to 
operate at once. Under ether the abdomen was opened in 
the middle lino iiy an incision about tliico inches Jong 
above the umbilicus. The tumour was brought out 
of tho abdomen and tho intussusception was found 
to consist of crccum and asccnjling colon invaginated 
into the transverse <’oIon. The redaction was easily 
effected with the exception of the last inch, which con¬ 
sisted of the caicum and tho vermiform appondi.T. This was 
so fumly impacted that no reasonable manipulation produced 
any effect. An incision was thercfoie made round the 
invaginated portion and tins was excised; tho parts removed 
comprised the vernufonn appendix together with a circular 
portion of the emenm of about tho bize of a two-shilling 
piece. TIio edges of the bowel were plosod with silk suture^. 
The abdominal wound vvas treated in the u^ttal manner. 
The child made an uneventful recovery, 

UrmarJ^s Inj 3fr. Bnows —have had occasion to operate 
for tho relief of intu'?vu«ccption upon many occasions, but 
■this IS the fir->t time that I have been compelled to excise any 
portion of tho intestine implicated. Ifad there been much 
distension or evidence of inflammation I should have made a 
fffical fislulot for I hold very strongly tlic view that the right 
treatment for di^^cJKlc(l and inflamed intestine is to drain it 
and not to attempt immediate restoration of continuity. In 
the present instance those ooioplications were absent and Ibc 
cliild was fortunately ■'p.ired the discomfort of a frccal 
fistula. _ 


EimATUM,—In The hv'-’cirr of Feb. Sth, p. 372, a case 
was reported in tho Jiirrur of Ho'^pital Practice which haxl 
Ivccn under the care of Dr, \V. J, Collins at ihc London 
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Temperance Hospital. In an oditoiial coroinEnt upon this 
eswe it was erroneously as.suracd that tho duodenal ulcer, na 
well as tlie gastric ulcer, had perforated. As this was not so 
of conrso no idea of any secondary laparotomy could arise. 




EOYAL MEDICAL AJJD CHIRURGIC.IL 
SOCIETY. 


Viseusfion on iho Begt ncration of Peti^TmaX AVrrr#. 

, A MEETING of this society was held on Feb. 25th, Sir 
: Thomas Baiieow, Batt, being in tho chair. 

I Mr. Guaules a Baleakce and Dr. J. I’URvus Siewaut 
■ communicated a paper on the llcgcnoration of I’enphcml 
Nerves. TJic fact had long been admitted thatiegencration 
could occur in peripheral nerves if their‘opposing onda, 
previously divided, weie brought into apposition. As to 
the process vv hereby this regeneration was nccomplishcd. 
however, there had been two schools of opinion, which 
might be termed the “central" and “peripheral" respec¬ 
tively. According to the "Central" school (supported by 
llemier, Waller, Ills, Vaalair, Stroehe, IIowoll and Huber, 
and others), tho new nerve-flbres which occurred in tho 
distal eegment of a reunited nervc-tnink were founed by u 
procohS of down growth from tho proximal segment, .and 
tlircaded their way gradually along tho neurilemma shoatlis of 
the distal segment, already i-endercd empty by the degenera¬ 
tion of the old axib-cylindcrs and medullary ‘•heath'* 'Jho 
new fibred were thcrcl’y guided ultimately to the penphery. 
The “peripheral” doctane, hiUicrto a lo«s popular one 
(amongst the chief supporters of wldcli might bo raenlioncd 
'lirroni, C.vttani, Betlic, Kennedy, and GaleottI and Levi), 
(aught that the now ncne-ribrcj were formed locally 
m tho di'*tal segment from prc-esistiug elements there. 
This, in tlieir opinion, was the correct view. If a 
peripheral nerve were cut across certain clmngc'* occurred 
in the lower part of flic proximal segment and throughout, 
tlie entire extent (»f the distal ^ogiucnt. fihc«o changes 
consisted of' (1) degeneration, and (2) regeneration 3 he 
two procoses overlapped in point of time; rogeuerativu 
ciiangea commenced oefore ricgcnor.ition was complete. 
Degenerative changes affected tho low'Cr end of the proximal 
segment and Ujc whole extent of the distal s''gment. They 
occuircd feimiiUanDOufly in these parts and did not yprentl 
from the centre to tho periphery or vUc vtrui. Changes in 
! the axis-cylinders and inoduUary slicatliswero next de<criljcd. 
'J'iie cliangcs of regeneration were then dealt vviUi, firstly in 
' the proximal fcgment of a divided nerve which had net been 
' reumlcd dha'^e consisted in the formation of the well-known 
! go-callcd '*end-bulb"- a deu'o.club-shapefl swelling in which 
were numerous young ncrvc-fibrcs, coiled and intertwisted 
in all dneolion'*, embedded in fibixius tigsee. According to 
the “central" theory of none regeneration these new fibrc.^ 
were to bo regarded as outgrowths from the central end 
which, unable to find their way into the di<^t«d segment, had 
turned back on thcm-'chcs in a futile manner liLo the tipcx 
of a fountain Tins, howevei, was not fo. Hvory new ribri> 
of the nennanent end-bulb was laid down in fopimto fhort 
links, each ill nppodtiou to a neurilemma cell, thicke-t nc.ir 
the nucleua of the cell and tailing off at each oslrtmity. 
ThC'-e short lengths of young nerve-fibtr-s wore at first 
separated by Eoino distance from tho ends of tho central 
axib cylinders. Tho end-bulb was not formed by a down- 
growtli and recurving of .'ixis-cyllnder*-, but by the develop¬ 
ment of new fibres In a alrncturo which Mr. B.aliance 
and Dr Stewart bad named tho “priniltivo end-buUi"— 
a mop like protu!*crancc which was formed imnicdialclr 
the nerve tiunk was divided, the re-nlt of the curling 
lack upon themselves of the divided mnofibrc'-. Ip the 
“priroituo md-bulb” degeneration occurred as above 
descnbivl ami was followed by regeneration whereby the 
proliferates! neurilemma cells ecorclcd pimll Wands of niiv- 
cylindeia and medullary sIicxUh Theve Wands htcr over¬ 
lapped in an imbricating fa-hion and nUimately fiive'! 
toi^ther to form a long nerve-fibro vontimsous with ent' 
of the nervc-fibrts of the proximal segment above f .'.c, 

in the distal “cgment of a divided nerve, rcumf/ 
l)roxira.xl segment by suture-*, (ho proHfemted lu ^ 
cells amingcd them*olvcs in Icmgilumn.al column« . 
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the mO't frequent canse of angina pectoris He referred to 
the term “cramp” v/bich had been used in explanation oi 
tlie condition angina pcctoiis and considered tliat it was a 
term inapplicable to cardiac muscle as the heart muscle did 
not undergo such contraction —Dr, A, IIOMSOX said that the 
term “cramp’' uas a useful term to use in description of 
certain cardiac conditions. In some cases of angina pectoris 
which had iciminated fatally a condition of fragmentation of 
the muscle had been fonnd, and he considered that this 
might indicate rupture of the fibres during an attack, 
IVith legard to the loctilisation of pain, he thought that they 
might assume that it originated in the heart itself. He con¬ 
sidered tliat attacks of an^na pectoris nere frequent in cases 
of aortic regurgitation, bnt they also occurred in cases of 
aortic stenosis, although this latter lesion -was of rare occur- 
lence. He suggested that the pain of angina pectoris might 
he due to irntation of the nen-cs irhich iveie so ahnndant 
around the aortic orifice —Dr. F. Parkeo IVeber said 
that both cardiac muscle and unstriped muscle underwent 
“cramp.” He thought that localised ciamp might take 
place ill the heart iust as localised cramp occurred in the 
muscles of the limbs. lie pointed out that the tissue-effects 
of waste products v.erc produced by an insafficient blood- 
siipply to wash out the-e pioduots.—Dr. IF. Pastlcr 
thought that caidiac pain was an uncommon mani¬ 
festation of heart disease, but that it most frequently 
occurred in cases of degeneration of the caidiac muscle — 
Dr. H. D. RoimrsTOR suggested that if a localised “cramp” 
ocOuiTcd it might effect the musculi iiajiillarei. He agreed 
with tlic last speaker in considering that cases of acute 
cardiac pain weie lare and were most frequently associated 
with aortic disease. With regard to aiigim in young people 
it was difficult to diagnose and he quoted the case of a 
young man who had attacks of pain which ho considered to 
be functional. The man died “uddenly and atheroma of the 
iC'Selsat the base of the heart was found. He doubted if 
fragmentation, of the cardiac mutclc could be regarded as 
eiidenoc of “cramp,” for the contraction of rigor mortis was 
much mure seiore and might pioduce such fragmentation,— 
Dr. H. C.txrpBELL Pope said that the pain of angina pectoiis 
wa-s not infrequently icfcrred to the right side of the che't 
and also to the left anilla. He referied to a case of sudden 
death in whioh there was atheroma of the coronary vessels, 
liut there had been no angina He thought that tea was a 
frequent cause of attacks of cardiac pain.—-Dr. Skerritt 
replied. 

Dr. HoLX.ESiO-'f read a note on Hypostatic Albuminuria of 
Splenic Origin. The paper is published in full on page 585 — 
Dr. Sakiso.’i said) that “postural albuminuria” had been 
described by Teller. He suggested that it was of importance 
to eliminate the possibility of the albuminuria being due to 
some other cause than the mechanical one of pressure of the 
spleen on the left renal vein, for the albuminuria might be 
of malarial origin. Ho did not consider “postural albumin¬ 
uria” to be of serious impoit.—Dr. ALT.cnix doubted if the 
enlarged spleCn could press on the left renal vein, but the 
point could easily ho decided by post-mortem observation.— 
Dr. Hoeexstor, in reply, pointed out that had the albumin¬ 
uria in his case been due to a malarial nephritis it was im¬ 
probable that it would have disappeared with the change of 
liosilion. 


BRITISH aYN/ECOLOGICAL SOCIETY. 


ExJubilion oj Insirvricntt and ^eoimcns.—Frcsideniial 
Address. 

A XIEETIRG of this society was held on Feb. 14tli, Dr. J 
Haeirii vy Groom, the President., being in the chair. 

Dr. r. WiRSON Ramsay exhibited a, series of perforated, 
hollow, metal Uterine Dilators lie maintained that their 
use was not attended by the piston-liUc action of otherwise 
similar dilators, and that their introduction was consequently 
much more easy and free from any risk of forcing any 
deleterious inatter into the Fallopian tubes. 

Hr. B T. A O C.\I,eagil\r showed Submucous and Tntra- 
ligamdntary Myomata and a Cancerous Uterus, all of which 
had been removed by abdominal lijsterectomy. 

Dr. If. H.vcsadghtoy-Jones exhibited the following:— 
1. Profci-or Bos-i’s Instrument for Bai'id Dilatation of the 
Os and Cervix Uteri in cases of Eclampsia and Con¬ 
tracted Pelvis. He had seen if applied for the first time 
ill October, ISOl, when visiting Professor Leopold's clinic in 
Dresden The illu-tiations (Figs. 1, 2, 3, and 4) show 
that the instrument has a special curve and that its branches 


or blades are grooved externally so as to prevent them 
from slipping in the cervical canal. By an arrange¬ 
ment of pivots the three branebesj when the wheel 
handle is rotated, open simnllaneonsly to an extent of 
ten centimetres, and the degree of separation is indicated 
on a quadrant. In the case in which Dr. Macnaughton- 
Jones saw Professor Leopold apply the dilator the pelvis was- 
rachitic and liad an internal conjugate diameter of seven 
centimetres, and there was a double promontory. In some- 
20 minutes the dilatation w'as sufficiently complete to admit 


Fig. 1. Fig. 2. 



Clo^eil end oE dilator, ttie gunrdf, being u*raov*ed. This 
enables the operator to dilate the ccivix to a given extent 
wlien tlie tour grooved guard!, can be fixed on the ends. 

of the perforation of the head ami the application of the 
cephalotnbe. The case was an exceptionally dillicult one^ 
but delivery v^as completed within another 20 minutes. In 
a number of cases lepoited by Professor Bossi, Dr. Giuseppe 
/irolia, and Dr G. de Paoli of the Univ eraitj’ of Genoa, dilata¬ 
tion to eight centimetres was effected within 20 minutes in 
ca«es of eclampsia, and delivery was then succossfiilly com¬ 
pleted by Simpson's forceps. The instrument had also 
been n..ea in ca<ies whore dilafaticn by other methods 
for the mauclion of piematnre labour had failed. It was 
claitned foi it that by its moans lapid dilatation 
could he oh.ained willun a period of fiom 15 to 30 or 35 
minutes w 11 hout interfering vfith the integrity of the cervix 
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t\\c o\crloading of the heart occurred in all degrees of 
intensity, tlicre being no line of demarcation,' clinical or 
pathological, between one extreme and the other. Heart 
pain due to the disturbance of the balance between power 
and'work might occur (1) when the heart was normal but 
work w'as in excess; or (2) when, the heart was diseased: 
(<7) primarily in its valves, or (5) primarily in its walls 
Pain in the normal heart from overwork might be 
induced by over-exertion, such as hard riding wjben ''out 
of condition"; it was not pronounced and it quickly 
passed off with re<t. It was also met within “vaso-motor 
angina,” a neurosis of the cardiovascular system increasing 
the peripheral resistance to the circulation, by cau'^ing 
spasmodic contraction of the vessels and bence painful 
embarrassment of the heart’s action, in some cases increased 
by ancemia of the cardiac muscle due to coincident contrac¬ 
tion of the coronary vessels. Vaso-inotor angina occurred 
mostly in early adult life and about the climacteric period 
in women of iiQurotic t 3 rpc and in men from excess in alcohol 
or tobacco. It might be induced by^ cold, by exertion 
attended with^ excitement, and especially by emotional 
disturbance. Certain blood conditions, especially the 
presence of urio acid, the absorption of ptomaines from 
the bowel, and the action of some drugs of the digitalis 
class, increased the general blood-pressure and therefore 
made it easier for the contraction of the peripheral vessels 
to embarrass the heart. Fatigue of the heart as a muscle 
attended its action, and Dr. Gaskell had shown that fatigue of 
muscle produced a tendency to cramps and that accumulation 
of theproducts of muscle waste induced acidity which caused 
paralysis. Tlie symptoms of vaso-motor angina came on 
suddenly, with acute pain and oppression at the heart, 
palpitation, and dyspnma, the pulse being small and quick, 
usually with increased tension. '1 he latter quickly relaxed and 
the patient passed into a. restless condition. Sir II. Dougins 
Pow'cll stated that marked angina of this type was not 
common and the prognosis was good. Dr. Skemtt had met ^ 
with it in gouty cases and also at^ the climacteric period, i 
but not in young adults; and in his experience the 
climacteric cases usually did badly, goingon to peiroancnt 
cardio-vasoular changes. In the second class the element 
disturbing the balance between work and power was disease 
of the lieart, which might occur primarily in the valves or 
in its walls. Valvular disease, ns a. whole, was not an 
important cause of angina. Authorities agreed that pain was 
most often met with in disease of the aortic orifice. In Dr, 
Skerritb’s experience the valvular lesion in which anginal 
symptoms were met with in a marked form was aortic re- 
$;urgitation ; but other observers were not of the same 
opinion, the late Dr. Walsh, for example, holding that aortic 
rtenosis was the chief vaUnlar cause of pam. Aortic 
fitenosis, however (which might occur in all degrees), was 
the valvular lesion in which compensation by hypertrophy 
was most complete, maintaining the balance between work 
and power in such a way that heart distress'was least likely 
to arise; while in aortic regurgitation the condition? were 
such as to tax the ventricle se\ercly, causing marked dilala^ 
tion and hypertrophy, and later degeneration in the cardiac 
wall—conditions most calculated to produce distress and 
pain of the heart. Degenerative changes in the heart w.-ill 
wore of by far the greatest importance irt the causa¬ 
tion of angina pectoris They were mostly secondary 
to narrowing of the coronary arteries by atheroma and 
calcification ; and their effect was to we,akcn the heart 
as a muscle and to favour the occurrence of paralysis. 
When atheroma of the coronaiy arteries was marked the 
balance between heart-power and work was proportionately 
disturbed, fo that the enfeebled organ could no longer carry 
on the work of Iho normal circulation without signs of 
ilistres'j. Much greater was this distress when the enfeebled 
heart was opposed by increased arterial tension, due to 
chronic renal disease or to the >*ascnlar degeneration of ago. 
Tlie type of cardiac action then indicated the d.'ingcr winch 
threatened; the notable feature of the pulse was its high 
tension; the short and toneless first sound was liumcdly 
followed by a ringing aortic sound, the ventricle licing hardly 
able to liold its own until tlie strain was taken off by the 
closure of the aortic valves, and the patient jdalnly lived on 
the brink of a precipice. Various theories had been advanced 
as to the pathology of angina pectoris: that it wtis a neuralgia 
or a neuritis of the cardiac nerves and that it wa.s due 
to tho stretching of the nerves in the heart wall, and that 
it had its scat in the aorta and was caused by aortitis. Dr. 
Osier had drawn attention to tho theory which Allan Bums 


advanced in 1809, that the condition was one of transient 
ischmmia of tho heart muscle from disease or spasm of Che 
coronary arteries. In “intermittent claudication," met with 
in the horse and also in man, transient paraplegia and spasm 
might follow exertion, owing to thrombosis of the abdominal 
aorta, or the iliac arteries ; the collateral circulation, ample 
when the limbs W’prc at rest, being insufliciont for active 
movement, relative ischmmia of muscle was induced witlx 
loss of power, which passed off with rest. A heart with 
calcified coronary arteries was in an analogous state and any 
extra exertion might cause ischoemia and spasm of the heart. 
Dr. Parkes Weber pointed out that the cramp pains 
and loss of power in muscle were both due to the 
accumulation of waste products and that they were 
more easily caused if the vascular supply was not'enough 
to flush properly the muscle when in action; that 
tlie lymph fluid of all tissues at rest was alkaline; and 
that the activity of muscle was always accompanied by 
dilatation of its blood-vessels, brought about by the lessened 
alkalinity of the lymph fluid of the tissue during its activity, 
which relaxed their muscular coats. When tho vessels were 
altered by disease the flushing of the tissues with blood 
while in action was interfered with, and hence the phenomena 
of paralysis and pain met with in angina pectoris. Time 
failed for the discussion of tho treatment of cardiac pain 
except to point out that tho balance between work and 
power might be restored (1) by increasing tho power of tho 
heart, or (2) by lessening its work. Practically tho latter 
was usually the easier, and hence tho diminution *01 
vascular tenbion by means of the vaso-dllator remedies — 
Dr. E. SVMts TnOMrjsO.v regretted that tho paper had not 
dealt with the treatment of cardiac pain. Ho considered 
that functional disease more frequently gave rUo to pain 
than organic le>ions of the heart muscle or valves, and ho 
thought that (he heart was very liable to bo put “out of 
gear'* by emotional causes. In hysterical and hypochondrincal 
subjects the pain was often dependent upon causes which 
under other conditions of the individual gave riio to no 
pain.—Dr. A. E Saksom said that tho word “ functional" os 
applied to these affections of the heart should bo discarded, 
as it was probable that all had some organic origin. The 
vasomotor angina of Nothnogel gave rUo rather to a sense 
of discomfort than to actual pale, and such conditions were 
the outcome of c.vcrtion. Ho considered that there were but 
few cases in which cardiac pain was persistent; tho pain 
was duo to dilatation of the right side of tho heart, bub 
tho heart soon accommodated itself to Us altered conditions 
and the pain pas’tcd off. Ho had scon great relief fronv 
cardiac pain obtained from regulated exercises Ho said 
that the greater number of ca^es of cardiac pain ucro 
duo to neuralgia and to neuritis which might bo of 
gouty origin. These ho designated the extrinsic causpe. 
He bad for many years considered that tnio angina pectoris 
was always associated with thickened arteries, but he had 
somewhat altered his views on thU point, for Im had found 
that ca'^es occurred in v/hich there were neither hyper¬ 
trophy of the heart nor thickening of tho vessel”. In one 
such patient there was n condition of tanuria and probably 
also a contraction of the arterioles of the Iicart. Tho lesion 
of tho valves most commonly associated with angina was 
aortic regurgitation and not aortic stenosi.s, and In aortic 
rcgui^tation there was a moment of intense strain for a very 
limited period of time on the heart wall. In regard to treat¬ 
ment ho considered that phcnacetin and antipyrin were to be 
preferred to opiate” The use of vaso-dilators was ns liable 
to abu”C as were drugs with a scd.ativo action. He had seen 
but little benefit from the use of nitrite”.-—Dr. T. Dr. 
Havili..vni> IIaM* related a case of a man between 50 and 
60 years of ago vvho had attacks of pain of the n.aturc of 
angina pectoris accompanied by faintness. In this ca.”o 
nitru-glycerinc did but little good, but the patient was 
benefit^ by a hhm 'jdll and a salino mixture. He 
continued to have attaeki of pain for some years, but 
on oue occasion ho had a typical attack of hepatic colic, and 
from that time ho suffered no more froiqtho attack.” of r'‘'df5 
whicli had been coDsidered anprinal. He (Dr. Hall) thought 
that hepatic colic was not Infrequently mist^cn for 
angina vmicIotx?.— Tlic riiis'rncs'T said that UwasaraatUr 
of great interest how far the p.ain was in tlio heart itself. 
In most ca-'Cs in which thcro was di«ca”c of the heart the 
pain radiateil over a considerable area and especially down 
the left arm. He pointer! out lliat visceral dlsc.a«c gave ri‘0 
to but little pain until the serous coat was affected. He 
thought that 0010.01 degeneration of the wall of the heart wan 
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minds of many to revolutionise, their ideas of the stiuctunil 
requirements for the treatment of active mental disease. 
.«:cclu>-ion rooms and single rooms of all kinds, formerly 
regarded as indispensable for the excited and restless, were 
now found to be required only in a few exceptional cases. 
Almost all cases of acute insanity could be more efdciently 
tre.ated in associated dormitories than in single rooms. 
Another recent development had brought wards for 
mental diseases more into line with ordinary hospital 
•^vards—that was the introduction of nursing by women 
into the male wards of asylums. Sir John Sibbald attached 
great importance to the circumstance that it tended to foster 
the feeling amongst the patients that they were from first to 
last legarded as suffering from illness which required 
medical treatment. As regarded the defects which existed 
in the present clinical teaching, there were two. The first 
was that the seats of teaching at Morningside and at Larbert 
were too distant from the medical schools. To make the 
teaching really efficient it ought to be given in the immediate 
neighbourhood of the schools, and in Germany ev erj' university 
now had its psychiatrical clinique close to the medical school. 
The example set by Germany was being followed by the other 
continental nations, and the United Kingdom might now 
be said to stand alone in being without such provision. 
The other defect was even more important. The clinical 
teaching .chould supply knowledge which would be useful to 
the student when he entered on general practice. But at 
present the only clinical teaching was given in lunatic 
asylums and consequently the only patients whom the 
student saw were those whom the general practitioner was 
not called upon to treat. Under present arrangements the 
ordinary medical student received no clinical teaching as to 
the treatment of the incipient and the transitory phases of 
mental disease. It was in the treatment of these phases of 
mental disease that he would in after life find himself in the 
presence of one of his most serious responsibilities, and it -was 
only by the establishment of such wards as were proposed 
that ho could be duly equipped for the discharge of these 
responsibilities, and Sir John Sibbald concluded by strongly 
urging the provision of such wards. 

The Master of Polwartji, Chairman of the General 
Board of Lunacy, said that it had been the policy of the 
Board of Lunacy to see that not only the bare legal require¬ 
ments were carried out, but also to encourage every new 
experiment which seemed likely to benefit those affected by 
mental disease. Erom this point of view the proposed 
scheme had a very particular interest, and he earnestly 
hoped that steps would be taken to carry it out and to keep 
Scotland in the forefront. ^ 

Sir JoiiK Batty Thke said that for the last 20 years he 
bad tried on every available occasion to lay before the public 
the advantages to be gained by the hospital treatment of 
acute mental diseases in the general hospitals of the country. 
The proposed scheme would reduce the number of lunatics 
and would exercise a great educational influence. The rate¬ 
payer was burdened by havirg to provide for the wants 
of the chronic lunatic, while little or nothing was done 
for the acutely diseased ; nwliing was done to avert the 
manufacture of the chronic lunatic. If general paralytics 
and epileptics were excluded and if they treated cases in 
the earlier stages they would get 70 per cent, of recoveries. 
Tlio increase in insanity was not amongst the upper classes, 
where early and efficient treatment was obtained, but in the 
lower classes which could not get this. This proposal 
would tend to break down popular misconception by treat¬ 
ing general and mental disease in the same hospital and 
might in time also affect legislation, especially in England. 
As regarded education, a general asylum was the worst 
possible place to learn about mental diseases and the early 
treatment of such cases by the general practitioner was of 
the greatest importance. He urged upon the managers of 
the Edinburgh Royal Infirmary the extreme importance of 
entertaining such a scheme as that proposed. 

Dr. J. O. Atfeeck said that his experience as an infirmary 
physician had shown that frequently patients were brought 
-uffering from mental disorders, due, perhaps, in many cases 
to bodily disease, and such cases would, be thought, be more 
beneficially treated in hospital wards than in an asylum. He 
admitted that there were serious practical difficulties, but he 
thought that these could be overcome by the managers. 

Dr. .7. S. Cloustoe said that during the last two years 
90D cases had been admitted to Morningside Asylum, and of 
these 80 were discharged rccor ered within from six to eight 
weeks and about 160 within two and a half months. These 


cases could have been treated in the infirmary and many, 
patients who could be treated there could complete 
their convalescence at home. He thought that the 
parish council might arrange with the managers of the 
Royal Infirmary to pay, say, £50 for each patient sent to 
such wards and in this way save the cost of building two* 
of the blocks at the new asylum. The ward treatment of 
such incipient cases would prevent the rates being increased 
by the prevention of such cases becoming chronic. Such a 
scheme would afford the poorer classes similar advantages 
to those which the rich now possessed and would give them 
the same chances of recovery. It was part of the original 
design of the infirmary to treat mental disease. 

After Dr. Alexander Brece and Dr. Urqotart had 
spoken, Mr. J. CARSWELL, adviser in lunacy to the Glasgow 
Parish Council, said that in Glasgow they hoped to have the. 
first psychiatrical clinique in Scotland. In connexion with 
one of the poorhouse hospitals a mental block was being 
built for 50 patients, where they would be treated on hospital 
lines. Of 212 patients admitted last year 28 were removed 
to asylums, 10 died, 167 were discharged recovered, and 
seven remained under treatment at the end of the year. 

'Dr. G. R. Wilson of Mavisbank, Dr. Sloan, and Di-„ 
H. M. Church having spoken. Sir John Batty Tune finally 
moved :— 

That tins reectin^j urges strongly on the managers of the IZoynl 
Infirmary the propriety of seriously considering the expediency of pro¬ 
viding vards within of in the immediate vicmit3' of the institution for 
the treatment of incipient, transient, and recent cases of insanity. 

The Master of Polwarth seconded this motion, wliicli 
was adopted unanimously. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

La])aTotomy for Ovarian Cystoma.—Induction of labour 
followed by Enucleation of Tumour. 

A JIEETING of this section was held on Jan. 7th, Dr. W. J- 
Sjiyly being in the chair. 

Dr. Alfred J. Smith read notes on Laparotomy for an 
Ovarian Cystoma which had ruptured six hours before 
removal, the specimen being also shown. Ovarian cysts, he 
said, might spontaneously rupture into the peritoneal cavity 
or iii'o some neighbouring organs. The effect on the patient,, 
of course, depended on the character of'such' a cyst and of 
its contents. Innocent ovarian tumours generally produced 
only trifling symptoms, some pain and profuse diuresis- 
being the chief disturbance. Dr. Smith’s case, however, 
showed that grave symptoms and profound shook might 
follow spontaneous rupture of a common multilocnlar 
glandular cystoma. In the result the patient made a good 
recovery.—Dr. Smyly stated that he had found rupture 
of ovarian cysts to be caused by tapping, particularly if 
the operation had been repeated. In one case, after 
laparotomy had been performed, the contents of the cystoma 
escaped into the peritoneal cavity, and so much time was 
occupied by wiping the matter from the coils of intestines 
that the patient collapsed. Massage might also cause the 
rupture of such tumours. He had seen the daily practice 
of massage diminish an ovarian cystoma to the vanishing 
tumour had been ruptured and its contents 
rubbed out of the sac. Even gentle palpation had caused 
rupture. In the Adelaide Hospital, whilst a tumour was 
being very carefully palpated it burst and he at once per- 
found a malignant cystic tumour 
^ ^®™oyed ; the patient recovered from the operation 

^ n' w*" recurred some months afterwards. 

T 11 ■ notes on a case of Induction of 

Labour followed by Enucleation of a Fibroid Tumour in the 
Lervix. I e had seen thp patient when she wras a little over 
four months pregnant and he thought that it would be 
Ideliver her without operating provided— 
^““ft the tumour did not enlarge during'further 
pstation; (2) that she came to Dublin again three months 
a er, ana (3) that he was successful in inducing labour 
She returned at the appointed time, and as she had 
a Arge roomy pelvis and vagina it was resolved to induce 
^ Attempt delivery. Labour was brought 

introduction of a bougie between the membianes 
he uterus. When she had been about 34 hours in 
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or can?u]{? any injury to tlie prescnticg pait. Before 
rcsortintj 'to the' use of the dilator the genitalia 'must 
he catefnlly disinfected, and during its applicati6n* there 
must be complete narcosis,* 2 A complete Vertical Section 
of a Carcinomatous Uterus in the third month of jircgnancy. 
I'ho section, which was transparent, was that of a uterus 
■removed in Profe<:sor Bumm’s clinic in Hallo. It had been 
treated with picric acid, alcohol, and'colloidine, cut with a 
large microtome, and stained with- carmine. 3. Profcs«:or 
Xweifel’s new Broad Ligament Pressure Forceps for uso 
cii Vaginal and Abdominal Hysterectomy. 4 Some photo- 
graphio card specimens of Ectopic Gestation, and tpooimens 
of ]\Iyoma with Deciduoma llalignum and Elephantiasis 
Tulvre, tahen in'Profcssor Sanger’s clinic ih Prague. 

The PI^r&rD^^^T then deli\crpd his TnaugurabAddross. He 
pointed^out the great advance that had been made in 

obstetrics since the beginning of the last century_an 

advance to be ascribed to the introduction of anfCathesia and 
antisepsi®. Tliough no ubsolntely new instrument or 
operation had been de^Led, symphysiotomy had been 
revived, and unquestionably it had a future befoie 
it; the mortality from Cm^arcan section was iiisiguincant 
svhen compared with earlier icsults. ‘ Owing to improved 
hnov. ledge of the mechanism of labour and the earlier 
recognition of pelvic deformities, operations involving the 
<lcath of the fmtus might often bo avoided by the use of 
;ucib traction forceps or by performing C-esarcan section 
before the patient had been exhausted by futile attempts at 
•dolivciy. Eclampsia was the solitary exception in which 
little improvement had taken place in treatment Indis* 
<Timinatc removal of the ovaries for all sorts of inflammatory 
trouble hud ceased, bub surgical intcrfereucc was peifectly 
justifiable in casts in which complete rest—montah bodily, 
and sexual—was impossible, oven though condition togethtr 
with local raeasuros might efttet a cure, provided the pre¬ 
servation of the loproductive powers was not essential 
IN'ondntorrcrenco in ovaiian tumouis, pelvic suppurations 
and e.xtia-uterlno pregnancy meant certain ill-health ami 
almost certain death In fibroid tumours the position was 
widely diflcienb; though pressure symptoms might render 
•them dangerous they were rarely in thcniseUes fatal. 
Rapidity in growth, recrudescence, in later life, or dc^ 
;genorative changes were moro important indications for 
interference than luemorrhago. But a woman was not an 
appro'priatc subject for surgical interference moiclr bocau^o 
she had one or more fibroid tumours; operation for each 
-might bo expedient to add to her comfort, but it was 
'cldom required for. the .saving of her life, Cincer of 
the utcius was enormously prevalent and was unhannilv 
becoming moro so. Ihe vexed question of its-etiology 
did not .as yet affect tlie rpieslion of its surgical 
tieatment, in regard to which the desiderata were ^rly 
recognition and some cfllcient metimd of dealing with the 
lymphatic glands and vessels Xn such method liad yet been 
discovered, and in but few case-- patients apnlied foi tieat- 
incut in hospitals in time for succe-sful opcfalion. So long 
as the uterus was of moderate size and fairly mobile the 
bladder unalTccted, and there was no evidcnco that the 
glands Were involved, operation, especially wlicn tho disease 
was primaiy and limited to the fundu-, w.os desirable and 
vaginal byslcrectoray was llie most rapid and satisfa’ctory 
method. But statistics had bhow-n tliab when the disea'C 
was advanced life was not piolongcd, neither was sufTeiing 
allevdafed, by operation, and interference should therororo bo 
declined On the whole, the results of the surgical tieat- 
inent of utenno cancer were by no means brilliant and*it 
.seemed possible, and cv oa likely, that the triumph of success, 
fully combating this foe would be medical rather than 
surgical, by the discovery and destruction of its exoiting 


EDINBURGH iMEIHCO-CiriRURGICAL 
SOClETy: ' ' 

Tht'Treatment anil Tracking o/ Tnc!j>'enf amt Transient 
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A si'nciAi. meeting of this society vms held on Feb 19ih 
vmder the presidency of Professor T. R. FnASKii to dheuss 
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‘• The IVcatnyjiil and Teaching of Incipient and Transient 
Mental Disorden m tlie Hojal Infirmary of Edinburgh” 
Ihe meeting was a laigo and representative one, and mbst of 
the inanageis of the Royal Tnfirmatr wdre present. 

The Prcsidext, in opening the (liscussion, said that there 
wero two great problems to be faced: firstly, an accurate' 
dehnition of those kinds of cases'which.could be most 
favourably treated m a hospital ward ;us contrasted wdlli an 
asylum; aud secondly,' what accommodation would be 
requ red ; how many ca«es could bo so treated in this wav 
and how far this conid be carried out in the Royal Infirmary*■ 
to what extent could the financial resources of that insUln- 
tion be drawn upon ; and how far such treatment would 
benefit patients or the general public. 

Sir John Siiiuald then read a paper, which hs said had 
been wiitten at the suggestion of Dr. T. S. Clouston and Dr 
John Maepherson. The chief object wms to elicit tho v lews of 
tho meeting in regard to what was deemed to be an important - 
defect in the present arrangements for fbo treatment of 
mental disease and for giving clinical instruction in rcf^ard - 
to it. He indicated that this defect might be best lemcflied 
by the establishment of wards in tho Edinburgh Royal 
Infirmary for the tieatment of incipient and transitory 
mental tlismders Little needed to be said to show tli.it tho 
wards proposed would bo useful from the charitable point of 
view, as patients m tho early stages of mental disordei were - 
at present almost neglected ; general ho«sjMtals or lunatic ‘ 
usylnms were the only institutions into which such ca'cs 
might be received, but c.ises of mental disorder wei-c usually 
excluded from the formei and the cases which he hatl 
in MOW had not arrived at tho stngo which made- 
relegation to an asylum either necc«sary or justifiable 
The consideratious vvliich teemed to show that hospital ticat- 
roent in the Rov.il Infirmary would benefit such patients 
mod might bo summarised ns follows: (1) in the treatment 
of this class of cases the special arrangements which dU- 
tioguisbed asylums would not bo e.-scntial; (2) everything 
which would suggest the idea of an asylum would bo open to 
objection .as tending to prevent patients and their friends 
from availing thcmselvc* of tho benefits of tlicso ward^i; 
(3) the waids would not differ appreciably from the w-ards of 
.1 gctitial hospital; (4) it would bo of the utmost import¬ 
ance that they should form part of an inititulion tho pur¬ 
pose ot which \v.i.s recognised to bo the cure of persons 
soflcring from Illness in order to stamp the wards with thoir 
true character in the eyes of tlie jiublio; and (5) an out¬ 
patient department should, if possible, bo attached to tho 
wards, and such a tl^pirtmciit would be moro io->ortcd 
to by patient's if it were connected with tho inlhmarv 
than if it were connected with an institution devoted soldy 
to tho treatment of mental di-ease. It was ncccsraiy 
to bear in mind that it was not proposed that patients 
should be kept m tlie-e wards for long 2 >crio<l-«. Ror was it 
propO'Od that patients should be compulsorily detained in 
the wards, except in the soiibo that tho wards of general 
hospitals sometimes were employed thus for pattentK sufTei- 
iog from ordinary diseases The limitation of the period of 

residence was import.ant for this reason amongst others_ 

tliat It helped to dofino tho character of tho ca-e-> to be 
treated. Sir John Sibbald would bo fatlsficd with a limit 
of six weeks. Befoie tho end of that time, if dcatli or 
recovery had not taken place, it would in mrst 
cases have become evident that asylum treatment was 
inevitable In reference to (ho arrangements of wanl-^ the 
Ucad of medical opinion as to tho treatment of mental di". 
oiders m the early stages rnu-^t bo kept in mind. An opinion 
hnd been steadily moving towards the adoption of method- 
resembling those employed in the troatm'ont of hodilv 
disease flic main indications for treatment, e-peclally for 
liic incipient and transient phases of mental disorder, 
whether characlcri-ed by melancholic dcprc-slon. maniacal 
excitement, mental confusion, or stupor, were to obt,ai« 
repose, to induce cos-ation of efl irl both mental and bodily, 
and to restore the nutritive processes to lio.althy action. 

Such tTC.atmtnt ns that advocated by Weir Mitchell for 
ncurastiicma was equally apjdicable to the early rtages of 
incntal disonlers and ought to bo^ regarxlcd ns an esicntiul 
element m the cure of a majority of such case-*. Con- 
adoration of tho imrroved r^ystem of naming could not 
be omitted. Thu had developed ginri ijatm with Iho bed 
ireatmeut. One re-ult of this had been to modify, and in the 
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IcndoncY, the disease vas diagnosed as purely ^aso-motor in 
oririn. Within a year, however, a faint but distinct double 
aortic fflurraur was detected. The aortic regurgitation 
was never very great, as the left vcntncle showed 
hardly any enlargement, nor was the pulse collapsing. 
The pnl-e' tracing showed an anacrotic wave. The 
angina was much improved by rest and treatment, but the 
patient was never free from dy.speptic symptoms and per¬ 
sistent neuralgia of the right side of the head. Death 
occurred from lieart failure five yeais from the onset of the 
svmptoms. It was thought that there was sclerotic thicken¬ 
ing of the aortic valves and orifices of the coronary arteries— 
piohably of a syphilitic nature. Allusion was made to 
•‘psendo-angina pectoris,” an affection generally affecting 
women and showing itself before middle life and not as a 
lule fatal. The cases m which no coarse cardiac lesion could 
be detected often were, however, more grave than those in 
wliicli there was obvious cardiac disease, lor angina pectoris 
might bo the only symptom of a serious condition, such as 
jirogressivc occlusion of the coronaryartcries —'llie President, 
J)i. Hhndford, Dr. Tresiddor, and Dr. F. II. Jacob discussed 
the subject. 

Caudiff JIcdical Society. — The oidinary 

niontbly meeting of this society was held in the lecture 
loom of the Caidiff and County Public Health Laboratory on 
Feb, 6tb, Dr. A. P. Fiddian being in the chair.—Mr. W. 
Hughes, the medical superintendent of the Hamadryad 
hospital ship, shoued tr,o cases of heti-beri from the 
“ship,”and described the appearances, which w'ere of the 
characteristic type. Tlieie were four cases in all at the 
Hamadryad —Dr. E. Walford said that the cases airived in 
the Norwegian barque Collingnood, which voyaged from 
Capetown to Baiigoon, and thence to Queenstown and 
Cai'diff. The disease appeared about six weeks after 
leaving Eangoon. It was suggested that it was due to 
shutting poits and heating the forecastle when the 
ship got into colder climates. The symptoms very much 
resembled those produced by aisenical poisoning. Arsenic 
had been found in the intestinal oigans in some cases — 
Dr. Swale Vincent suggested that tlie blood should be tested 
for cholin, set free by the degeneration of the ncivous 
tissues.—Dr. W G Savage sfated that his examination of 
the ship's provisions for arsenic had giv'en a negative lesult. 
—^Mr. W. B 0. Treasure described two cases which he had 
scon on a Chinese sliip two months previcusly, in each of 
yvliich the leading symptom was cedema.—Dr Savage read a 
paper on the Value of the Leucocyte Oemut and the Sfethod 
of their Suimeration. He gave a brief account of the 
numhoi and vaiicUes of the leucocytes in health and disea‘e 
and pointed out how» their examination and the determina¬ 
tion of the relative proportions of tlie diScrent varieties were 
of great value in diagnosis and in prognosis. Tlie conditions 
leading to an increa'-c of white corpuscles in the blood 
weie considered and the clinical significance of the 
leucocyte changes was insisted on. For the enmneration 
of the leucocytes the method advocated was Stengel’s, 
somewhat modified, by means of which the red and white 
corpuscles could be counted in the same blood preparation. 
Full details w'eio given—Dr. Savage then read a paper 
entitled “Notes on tiie Serum Beaction of Typhoid Fever.” 
The nature of the leaction was explained and the method of 
production of the agglntinating substances was toncJied upon 
The iniCTOscopio and sedimentation methods of pciforming 
thcieaclion were demonstrated and the chief practical con- 
sidor.ations, such as when the reaction first develops, its 
trustworthiness, possible fallacies, and causes of erroi, w’ere 
explained.—A discussion followed each of these papers.— 
Tlie meeting then adjourned to the bacteriologic.al laboratory 
where an interesting exhibition of bacteriological, micro¬ 
scopical, and pathological specimens, arranged by Dr. 
Mitcbell Stevens and Dr. Savage, was inspected. 

Plaistow aed Canning Town Medical Society. 

—A-meeting of this society was held on Feb. 12th—The 
Annual Eeport, whicli showed the steady and continued 
progress of tlie society, was read and parsed—Dr. T. D. 
Lister road a papci on Some Disorders of Adolescence 
in Women. He referred briefly to the physiology of growth 
and dev elopment in the w Oman and gav'e a list of the ailments 
which were mo-t commonly found at this age. Speaking 
of chloro-is and the secondary' an.-cmias, ho urged the im¬ 
portance of differentiating them. He drew attention to the 
anmniia of ov crerow ding, both in dwellings and employments. 
Anrcmia was frequently due to an excess of developmental 


energy beyond the htemogenetic power of the patient. In 
the use of drugs iron was essential, and he consideied that, 
cow’s milk was a very valuable restorative and stimulus to 
cell changes on account of its earthy salts, apart from it,s 
action as a food. He ascribed no value to alcoholic drinks 
containing traces of iron, nor any advantage to oiganic com¬ 
pounds of iron, which were in his opinion inferior to properly 
selected iron salts. In heaib disease symptoms and noiv 
physical signs weie the indications for treatment. Hystciical 
patients were often spoilt childien. In neurasthenia, which 
was often akin to developmental amemia, nerve slimvilants 
slionld be avoided. Constipation was most often due to 
neglect and the abuse of puigathes was condemned. Dys¬ 
pepsia was chiefly hyperacid or atonic. Hiematemesis arose- 
Irom vascular malnutrition in chlorosis as well as from 
gastric ulcer.—A shoit discussion followed.—Various- 
patients were shown by Mr. Jordan Haivey and Dr. E. Hay. 
—Tlie following gentlemen were elected office-heareis foi the 
year.—President: Mr. Percy Hose. Vice-Piesident; Mi. 

‘ H. ,S. Beadles. Honorary treasurei : Dr. W. C. Taylor. 
Honoiary secretaries : Dr, E. P. McLoughlin and Dr. Hay. 

Glasgow Sobthebn Medical Society.— A 

meeting of this society was held on Feb 20tli, Dr. John 
Stewart, the President, being in the cliaii —Dr. E. A. Gibson 
read a paper on Notes of Three Cases of Abdominal Section 
and showed Specimens. The cases were (1) an interstitial 
fibroid ; (2) a large fibioid with accessory growths ; and (_dy 
dilated and hypertrophied Fallopian tubes. In the course of 
hi» notes on these thiee cases Dr. Gibson emphasised the 
following points as woithy of special mention. All the cases 
happened in unmarried women ; in each the on=et was 
sudden, with symptoms pointing to obstruction and leten- 
tion of urine and absence in each of hremorrhage not¬ 
withstanding the laige size ot the uterine cavity.— 
Dr. Andrew Wilson read a note on the Prevention and Treat¬ 
ment of Conjunctivitis in the New-boin. In introducing the 
subject Dr, Wilson briefly reviewed the hi‘tc)iy of the disease 
and inferred to the detection of the gonococcus by staining 
with methylenc-blne. He detailed in a thorough manner 
the steps to be followed in the way of propbyla-vis. The 
disease having been acquiied the most important point in 
the treatment was the thorough cleansing of the eyes eveiy 
hour, a matter of move moment than the use of any 
special antiseptic or astringent. If undei daily direct 
medical supei vision ho iccommcnded the daily application 
of 20 per cent solution of protargol, but if the patient 
was seen at the dispensary he gave a 10 per cent, 
solution to be dropped into the eyes by the motlior 
three times daily. He thought that prota-igol had 
greater penetrating power than nitrate of silver and 
did not stain the lids even when used continuously. Dr. 
Wilson also indicated the inipoitance of notification of such 
cates of disease of the oje, recommendmg it as a practical 
measure of which a modified foim obtains in Germany.— 
Both papers gave lise to interesting discussions and at the 
close Dr. Gibson and Dr. IVilson received the thanks of the 
society for theii contributions. 

PoRPAFSHiKE SIedical A&sociation.—A mceting 

of this society was held on Feb, 6th, Professor D. MacEwan, 
the President, being in the chair.—The Prerident showed a. 
girl on whom he had peifoimcd Astragalectomyfor neglected 
Talipes Eqiiinus with good results Ho also gave details of 
a case of Extioversion of the Bladder which he had treated 
-with lateral flaps with the result that the upper opening formed 
above the flaps was now practically closed. The bladder 
now had an anterior -wall and the mine was escaping through 
an opening at the lower part.—Professor A AI. Stalkei read 
notes of two cases showing Peonliai Mental Symptoms of 
uudden Onset—loss of memoiy followed by coma, ter¬ 
minating m recovery, but witb absolute inability to lecall 
smee the onset of the attack. He was inclined to 
the view- that these and similar instances which he had 
seen arose from toxtemia. There was in neither of these 
^es any history of accident or any albuminuria.—^Dr. A. B. 
urquhart (Perth) referred to the medico-legal aspect of 
such cases and mentioned two cases of impostme leserobling 
tnese He was of opinion that one of Professor Stalker's cases 
might have been duo to premature senility.—Dr. Urquhart 
^ P^Pei on Status Epilepticus, in which he stated 
that during 20 years at Murray’s Asylum, Perth, out of BOO 
cases there had only been five deaths from epilerisv and only 
three which could be considered to be tine esses of status 
epilepticus. One of the patients was found after death to 
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labour Uic os was dilated sufficiently to enable two fingers 
’to pass easily tlirough. it. She wa*? then examined with 
the whole hand in the vagina under an anrestlietic; it 
■was found that the tumour had invaded more tissue than 
was at first realised, so that the cervix could not possibly 
•dilate sufficiently. Enucleation was done the same day under 
•chloroform, the cavity left by the tumour being partly stitched 
and then packed with iodoform gauze. About seven hours 
after tho operation all uterine pains and contractions ceased, 
having lasted between 40 and 48 hoirrs, and did not return 
for 10 days, tho os in tho meantime closing very quickly, so 
tliat a finger could not bo introduced. Owing to tho packing 
the cavity ^whete the tumours had been) being left oit 
too soon it filled again with blood-clot and the discharge 
from it became distinctly fmtid ; this occasioned renewed 
•packing and washing out. About 12 hours after the baby 
w'as born the patient had a severe rigor and her temperature 
went up to 106*4° F. ; this came down gradually in two or 
three days, the uterus remaining well contracted and free 
from pain, the lochia remaining of good quantity and colour 
and free fiom any taint. She suckled her child and went 
Jiome to the country with it well within a month of its 
birth. Dr. Kidd said that ho would never undertake such an 
operation except in a properly equipped hospital, whether 
private or public, and he would attempt the enucleation 
before resorting to the induction of labour.—Dr. Smvly said 
<hat tumours of the cervix were very uncommon. 

Various specimens were shown by Jfr. A, J, KORNE, Dr. 
II D. PuREroY, and others. 


Lahyncsological SociEn’ or London.— A meet¬ 
ing of this society was hold on Feb. 7th, Mr. E. Oresswell 
Baber, the President, being in tho chair.—Jfr. R. Lake 
■showed n case of Tuberculosis of the Larynx which liad 
been previously under treatment in 1898. The patient had 
returned three weeks ago with the thyroid cartilage enor¬ 
mously thickened externally and rather hard. Internally 
•thcro was a conical projection fonvards of the right ventri¬ 
cular band. The opinion of the society was jiiWted as to 
the nature of tho thyroid swelling.—Dr, .7. Dundas Grant 
consldeied it to bo a case of tuberculous perichondritis and 
ho advised that tho swelling should be opened and explorcil 
—Mr. L. A Lawrence showed a case of lUiinorrhcca of 
5 orae years’ duration in a woman, aged "36 years. Theic 
wcie deflection of tiie septum to the right and polypoid 
■degeneration of both middle turbinals, Thc^ rhinorrhoca 
was absent only when the patient had n cold.'^ Both local 
.and internal treatment had been adopted for some time 
without avail.—Several members suggested that in this 
particular ca^e the proper ticatment would be to remove the 
polypi and possibly liie anterior end of tho middle turbinals. 
—Mr. F. G. Harvey showed a case of Lupus Nasi of many 
years’ duration in a man —Dr. IL Lambert Lack showed n 
.case of Partial Mcrabranou'- Occlusion of the Right Posterior 
Choana. There existed, aUo, a perforation' of the cartila¬ 
ginous septum.—The Prc^'ident and others pointed out 
that the mooihranc pas«ed upwards from the Eustachian 
cushion and was posterior to the choana and they 
considered it to be the result of cicatricial adhesions. 
The origin of the scainn!-' was attributed by some to 
congenital syphilis and by others to adenoids.—Dr. 
I.ack also showed a ca'^c of marked Chronic CEdcraa of tho 
night Arytenoid legion in a man, aged 40 year®, w’ho had 
been under anti-syphiliUc trcvitraent for three months without 
benefit. The case was brought forward for diagnoois.—Mr. 
TV. G Spencer excluded malignant disca.se and concluded 
that the case was probably '-vplulitic.—Dr. SlClnir Thomson 
sucgcstcd that the catc imulit eventually prove to be tuber¬ 
culous,—Dr. Atwood Thorne showed a case of Syphilitic 
■Ulceration of the Soft PaUtc occurring daring a course of 
nnti-syphilitic treatment Tlic patient was a man, aged 23 
years, who contracted syphilis in May, 1901, and had been 
continuoubly treated with mercury and iorlide of potassium 
for eight months Hi- gencaal health was very bad. In 
spite of treatment the uvula and part of the soft palate Inul 
been destroyed and nlcoration had occurred on the posterior 
wall of the pharynx —Opini'-n was divided as to whether it 
was syphilis alone or a mixed ca^c of srphilis and tubercle. 
—Dr. Tiiomo stated that there was distinct evidence of 
phthisis on phvslcal examination, but no bacilli bad been 
found in the sputum —Dr H. J- D.avls .showctl (1) a case 
of Tertiary Syphilis of the Plinrynx and T.aiynx in which 
■the voice was produced hr me.ansoC the ventricjilar l»ands; 


and (2) a case of Laryngeal Tuberculosis with Granulation 
Tissno between the Cords.—Mr. E. B. Waggett showed 
a case of Myeloma of the Nose in a woman, aged 30 years. 
There had been rapidly increasing nasal obstruction since 
June, 1901, with frequent epistaxis. Rouge’s operation was 
performed and a large tnmour was removed. Healing within 
the noae was rapid and the process was accompanied by so 
marked a diminution in the size of the cavity that Mr. 
IVaggett asked whether this might bo due to recurrence of 
the growth. It was thought that at present there were no 
definite signs of recurrence.—Dr, L. H. Pegler showed 
a case of Abeyance of Nasal Breathing in a female, aged 
23 years, in whom the nasal passages were free. The patient 
also suftcred from hysterical aphonia and rhinalgia. The 
patient’s speech though aphonic was "clipped”—a defect 
known as "rhinolalia clausa.” Dr. Pegler thought that both 
the nasal brc-ithlng and resonance were shut off by a 
spasmodic contraction of tho soft palate and' with this 
opinion Dr. Scanes Spicer agreed.—Dr. Pegler also showed 
a case of Abeyance of Nasal Breathing in which the nasal 
passages were free and the palate and fauces were hyper- 
{esthetic. In this case also tho patient liad difficulties in 
pronouncing the letters m and n. Dr. Pegler had closed the 
patient’s mouth with hts hand, in spite of which she refused 
to breathe until cyanosis had set in, but finally she respired 
through the nose. Suspecting palatal spasm, he had fixed 
the palate by means of a tape passed through tho nose 
and out of tho month and the patient had been thus 
enabled to breathe comfortably through the nose with 
closed month —Dr. F. W. Bennett reported that in tho 
case of progressive ulceration of tho nose which he 
had shown at the last meeting he had explored tho 
maxillary antra but liad found no pus.—Mr. Hunter F. 
Tod showed a case of CEdema of tho I-irynx with 
thickening of tho Palate, Uvula, and Fauces for dia¬ 
gnosis occurring in a boy, aged 10 years. There were no 
signs of pulmonary phthisis nnd no evidence.^ of syphilis. 
Mr. Tod was suppottwl by tho opinions of tho members 
present In Ins belief that tlie diagnosis lay between tuber¬ 
culous laryngitis nnd congenital sj^philis —Mr. IVaggott 
showed a case of Ethmoidal Suppuration in a man W'ho com¬ 
plained of eveessiv e pain. Tho patient had been under treat¬ 
ment for manyjoars, and though the intra-na^al condition 
was now satisfactory pain pensisted. 3Ir. IVaggett suggested 
that the pain was of neurotic origin, and with this opinion 
the members agreed.—Dr. Grant showed (1) a ca®^o of Sub¬ 
jective Nasal Obstruction which he considered to bo duo to 
anmstliesia of the nasal mucous rocmbmno; and (2) Fomo 
Glass Tubes specially constructed for tho Inhalation of 
Medicinal Powdens for the patient’s own use. 

Nottingham AlEDico-CnntuitGioAL Society.— 
A meeting of this society was held on Feb. 5th, Dr. E, C. 
Kingdon, tlic President, being in the chair.—Dr. J. ITncent 
Shaw (Ilkeston) read notes on a case of Lymphadenoma (?) 
and showed tho patient who was a man, aged 33 ycar<». 
He had been in good health until two pars ago when be de¬ 
veloped enlarged glands in tho neck which grew rapidly nnd 
lecurrcd after removal —Tho ca«.e was di'cossed by the Presi¬ 
dent. Mr. IV. SI. lVilli<=, Sir. R. G Hogarth, Dr. IV. Hunter, 
Mr. J. Slackic, and Dr. \V. E. Tresuldcr.—Dr. H. Hand- 
ford showed a case of Hereditary Diabetes in a boy, aged 12 
years, whoso grandfather, father, paternal uncle and aunt 
bad suffered from diabetc'*. Under reguhited diet and opium 
the sugar verv rapidly di'^appcared nnd the quantity of 
iirino became normal. Two or three baked potatoes v’*cro 
taken daily with benefit, but on repeated ccca'=ions 
one ounce of toasted bread at once caused the.re- 
appearance of sugar.—Dr. Handford also read a “hott 
paricr on the Value of Exercise In Heart Diseases. Etcr- 
msc, be said, did good rather than bann if the piipo did 
not'remain quickened after two or three hours’ rest, if the 
baking of food was not impalr<yl, or elccp disturbed, nnd if 
no undue faliguo icmnincd next day. In many forms of 
heart cliscise, especially non-prpgrc.s«ivc valvular lesions in 
young pcr^ons with full comiwnsalion, c-xordscs sicli as 
walking, riding, swimming, cricbcL and cycling could lo 
practis^ with moderation to the .advantage of the inticnb 
Case-v were instanced in which considerable phyrlcal exertion 
had been tsken for years with no apparent ill result.—*] be 
PrcridcDt, Dr. C. H Cattle, Sir. Hogarth, and D- 
SIntch dheusted the Kuhjcct.—Dr. GatPe related 1’ 
a woman wlio, at the ago of 47 years, began to * 

twiroTyfiruil canliar i^ain (angin.a p-ctori*) . A 

ConsiRerirg her age, .*cx, nnd a certain ' 
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far as possible rigidly excluded before the diagnosis of 
functional cardiac disease is made. It must be borne in 
mind that the most important signs of organic disease of 
the heart may be found in other organs. Dilatation and 
hjpertrophy of the heart may follow upon purely functional 

disease and so change the nature of the case into one of 
organic disease. On the other hand, functional disturbance 
may supervene upon organic disease and may thus consider¬ 
ably aggravate the patient’s condition. 

In the account of the Management of cases of Functional 
Disease of the Heart the author says that the prophylaxis 
or avoidance of possible causes of the disease must be 
attended to. Sanatorium treatment is often to be recom¬ 
mended. Exercise-treatment, gymnastics, and massage are 
•■ometimes valuable, but they must not be overdone. The 
personal influence of the medical attendant is important 
Digitalis is suitable in a few cases; Nauheim should be 
avoided in coses presenting excitement. Health resorts more 
tlian 1000 metres above the sea and seaside places are not to 
be recommended. 

The second or special part of the work begins with an 
account of the Functional Disturbances involving the Heart 
Muscle itself and Acute Dilatation. They are largely due to 
oveistrain and present the symptoms of slight cardiac dilata¬ 
tion. The effects upon the heart of such agents as tobacco, 
coffee, tea, and the like in excess are next described. In the 
slighter forms of tobacco intoxication the heart may drop a 
beat and the intermission produce in the patient a most un¬ 
pleasant sensation; in the more severe cases attacks may 
occur resembling angina pectoris. In the section on 
Functional Derangements of the Heart in the Acute Illnesses 
a word of caution is uttered as regards the use of antipyretic 
dnigs, and the value of the application of cold, including 
baths and packs, in stimulating the heart is noted. 

In the description of Functional Cardiac Affections occur¬ 
ring in Various Diseases haidly adequate space is given 
under Anaemia to the differential diagnosis of the functional 
murmurs, for occasionally considerable difficulty may anse 
in excluding organic disease of the heart in some cases of 
antcmia There is an interesting chapter on Organic Disease 
of the Extracardial Nerves. The urgent symptoms sometimes 
met with in acute diseases like diphtheria and due to the 
involvement .of the vagus nerves are discussed here. Dr. 
Hoffmann describes at some length neurasthenia of the lieait, 
the symptoms of which he divides into irritative and 
paialytic. There may be abnormal sensations in the 
cardiac region and the pulse may' become fiequent and 
even irregular. The diagnosis is said not to be difficult, at 
any rate when the patient is obviously neurasthenical. In a 
paiagraph on Jlegrim a case is related in which an attack 
of tachycardia took the place of an ordinary attack of 
megrim. In the neuroses following injury the symptoms 
are said to resemble those of neurasthenia of the heart. 
The authoi seems disposed to attach some importance to 
JIaunkopf s symptom in the i ecognition of a genuine case as 
against simulation. 

In the section dealing with Reflex Disturbances of the 
Heart the chief attention is naturally giv en to those which 
are associated with gastric disease, both functional and 
organic. There may be abnormal sensations in the cardiac 
region, also increased rapidity of the heart’s action, inter¬ 
mission, and irregularity. The diagnosis must be made 
with caution in people of advanced years, as, indeed, in 
all functional derangements of the heart. Adams-Stokes’s 
disease, paroxysmal tachycardia, and Graves’s disease are 
described in the section headed Diseases with a Well-defined 
Symptom-complex. In the last section the so-called Vascular 
Neuroses are discussed, such as pulsation of the abdominal 
aorta, ciyphobia (blushing), crythromelalgia, Raynaud’s 
disease, and acropancsthcsia, as well as Erb’s angio-sclerotic 
intermittent dysbasia and intermittent joint effusions. 


Dr. Hoffmann has certainly succeeded in giving in a 
comparatively small compass an interesting and excellent 
account of a subject to which W’cll-recogniscd writers on 
cardiac disease have not always allotted sufficient space. 
The importance of functional disease of the heart will hardly 
be questioned, not only on account of its frequency, but 
also on account of the distress which it causes to those who- 
suffer from it. The author’s work constitutes a valuable 
guide to a knowledge of functional disease of the heart 
written by one who is obviously deeply read and practically 
versed in the subject. 


A Manual of the Practice of Medicine. By Freuerick 
Taylor, M.D , F.E O.P. Lond., Senioi Physician to,, 
and Lecturer on Sledicine at, Guy’s Hospital, Consulting 
Physician to the Evelina Hospital for Sick Children. . 
London : J. & A. Churchill. 1901. Pp. 1028. Price 16s. 

The first edition of this work was published in 1890 ; the- 
volume now before ns is the sixth edition. The success of 
the text-book, therefoie, has been undoubted and we need say 
but few words as to its general characteristics. The aim of 
the author has been to offer a short yet complete account of 
the present state of medical practice w'hich may be useful 
both to students and to practitioners. In this endeavour Dr. 
Taylor has been eminently successful. Most attention has 
been devoted to the description of symptoms, to diagnosis, 
and to prognosis and treatment. Etiology and pathology? 
aie also, of couise, considered. 

The present edition ha.s been biought fully up to date by 
a careful revision of the text throughout, by re-w'riting some 
of the subjects, by the addition of some subjects not hitherto* 
noticed, and by the insertion of some new illustrations. 
The subjects which have been most fully revised are malaria, 
plague, encephalitis, leukmmia, and the examination of the 
blood. The new matter includes the subjects of myas¬ 
thenia gravis, paramyoclonus multiplex, acroparesthesia and 
acrodactylia, cholecystitis, and polyorromenitis. 'The last- 
named teim is given to the condition of simultaneous inflam¬ 
mation of two or more of the four great serous membranes, 
pericardium, pleure, and peritoneum—an association ta 
which attention has been especially called by Italian, 
w'riters. Some of the less common diseases of the skin arcs 
also noticed, such as adenoma sebaceum, keratosis, and 
pityriasis losea. 

Dr. Taylor has followed the arrangement now adopted in 
most modem text-books by transferring acute rheumatism and 
gonorrhoeal synovitis from the group of diseases of the 
joints to the section of infectious diseases. 'This is in 
accordance with the views now generally held. We cordially 
endorse the author’s remarks as to the loose w’ay in which 
the term “rheumatic” is employed. Such terms as 
“ rheumatic facial paralysis,” “syphilitic rheumatism,” and 
“rheumatic gout” should be excluded from a medical 
vocabulary, and acute rheumatism or rheumatic fever should 
I be regarded as a definite disease, and as far as possible the 
j term “ rheumatic’’should be limited to such lesions as can - 
be show n to be directly associated with it. 
i We hav e no doubt that this edition of Dr. Taylor’s book 
j will attain the same success as that which attended its pre- 
1 decessors. 


A laboratory Couise in Bacteriology for the Use of Medical, 
Agricultural, and Industrial Students. By FreoeriC 
P. Gorhavi, A.M., Associate Professor of Biology, 
Brown University, Bacteriologist, Health ^epaitment. 
Providence, R I ■V\Tth 97 Illustrations London and 
Philadelphia W. B. .Saunders and Co. 1901 Pp. 192- 
Price 5s. net. 

The piesent work, which is described as a laboiatoiy 
course, is also apparently intended to serro as a guidC’ 
to the practical details of laboratory work. The author, 
wisely recognising that it is not the medical student 
alone who is now interested in bacteriology, has ma C 
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-laroa nrictaro of thogolon. which suniioital lha (oxjumic 
tlicory of lie considered icncsccUon (ohoof \aIno 

'>'>'5 niorphia were not withmit 
<langer nnd bromides only controlled tho fits.—Dr. Jh C 
Bnist, Dr C.Kcrr, and rrofessor Stalker discussed theiMper! 
Bristoi, JInwco-CiiiRunGiaAr, Socirty,—T he 

fifth meeting of the sc-sion was hold on Feb. 12th. Dr 
Barclay J. lllron being in tho chair.—Dr. A. Ogilvy showed 
•n patient with Bonblo Mncnl.nr Coloboma with persistent 
hyaloid arteries —Dr. C. 11. Walker spoke on tho condition.— 

Dr Ptv''wMr‘‘'''’''’'S“ eitircring from Chroniidrosis _ 

Dr. P. M. M illmnis, Dr. 11. E Stack, and Dr, Ogilvvmentioned 

> "Pv showctl two brothers 

miffering from Idiopathic Jliiscular Atrophy.—Mr. W H 
mrtant showed n specimen of Abscess of tho Ccrebcihnn 
following Otitio Disease.—Itr J Panljliish, C II.G Dr II 
IValdo. Dr. F. H Edgoworlh, ami Dr. J. I, Firth discussed 
1!'°. tpetimcn.—Ml Bii'li showed a Gangrenous Oi.aiy and 
lube (duo to torsion) that he had successfully removed from 

nr° w D f AVilliams and 

Dr. Vf. C. Swnync spoko on tho subject—Dr. ]\irkpr 

a Tumour of the Bmin from a jntient wlio laid snlTercd from 
■car disease.-Hr. liars int, Dr. Firtli, nnd Dr. Williams emn- 
mented on tiie specimen.-Dr. 11 W. II. Groves .end „ p.,,,er 
on Fibroid ol the Uterus removed two years alter Dmillo 
Ovariotomy, fho specimen was shown.—Dr. Svvavno Mr 
11 illi.ims. Mr. Bush, and Dr. W. K. Wills remarked on tho’ense.' 
—Ui. 13. M 11. Jlegers road a paper on a ease of Cirrhosis of 
■the Liver in a child vhich ho considered was due to boor, 
•dnnkinjr. The .specimen shown.—Dr. T n, 

Stack, Dr. "Waldo, Jlr. }3us!i, Jlr. Ilariant Dr 
Mr, J, Hnndrocte Wathen di-icucsed the p.Tpor. ' 

KiDmiitMwsTr.R JIrdic \i. Soarr.Tv.—A meotiiitr 

of tins society was liold on Fob 7tli, Jir. J, Lionel Sticlton 
the 1 resident, being in the chair.-The Preddenl shovved ’; 

A i","™?,?', "R”',' wlioso Elbow.joint ho Imd 

5soi«od for Tuhoroulons Di«easo five yoais co • f21 no ri 
aged 22 years, ,;.i,oso Eleventh and Tvveltth ildis appioncl c/l 
•the Linen bomilunaris on Eaeli Bide j (3) a J nllcinnt 
Kidney removed through tlio loin from a woman aired SI 
years ; (4) tho Head otarcraur roinovotl by Ainnnrn'tro. nf 
tho Hip joint tor 'r.ibcieulous Disease, from a lafl nroTw 
years ; and (5) n Jtalign.nnt Mass in the Jleso“ S v?dh 1? 
anches of Intc'stlnc attached. romo\cd from a 
jears.-Mi W H Moore showed: a) A Uto iw^ 
ho had removed by tiic Intra-vaginal Jicthwl for IWie 
Jiant Disease, the patient unking a good recovery (21 
rv Uterus showing Perforation through the Anterior WnF 
the result of an attempt that had liccn made to prmiucc nbnr. 
tion, doatli following from Bnppnnitivo pcrilmlitis; ^nd f 31 
nn Lvira-ntor.no 1 <elal ion showing Fretiis and Ituntnred Tube 
—Dr. O C.P. Ilians showed ngirl, aged 15 years noon whom 
lio had operated for Cancrum Oris by splltthig iV.o check and 
scraping away the disease Mie made a good tceovoiv^ l 
there w.a5 likely to bo little disfigurement —.Mr A 

SvTOl’°“' “ a rtl'-cusslon 
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n man who suflered from three .itlaoks of .ev’ero Pain in I. 
Bight Iliac Iteglon nccompamcd liy tlie passing ef'“‘"i ' 
eoifcc-eolourcd stools. Kelap-ing colitis vv.as di urnosed ns 
thec.niiso of the symptom" —The rresidmt shovvccl a siiid- 
, men of Lett Cerebellar ll.-cmorrliago from a nun aircJl 63 
yean, who died in four hoiin, from the initial jtvmiiloin 
headache The left face and nglit iwtremities were para/vsed' 
In a previous paper llio I’resident liad jminted ont^thai 
iv.emonli.ngo occurred in the left cerebellar lobe in 33 cut of 
dS cases tbal 1,0 bad colleeud -Dr, Alevander Jlarbinln, 
a paper on Cardiac Inadeguacy due to a disiiroiKirtmo In 
tnnsclo bulk to the pumping needs of tlie org.nnisi? 'Jim 
paiier was based cn two carcliilly recortled casts of obvious 

•1 n '■'? “•■1“'!“”;”'' (2) an ea.Poldier. 

Ihe hearts were found after death to bo btlow the averawn 
size and weight and to contain an caccss of intermuscliljr 
fibrous tisvlic Lantern "lidis were shown to illajtralc the 
'nf I ^3^ ‘bo sphygniogram and the fibrous overgrowth 


short tiote oil the ipicstion of the Voluntaiy kotifieatlon td 
Ihthisi". He coiisidert'd that it was tho duty of themedicil 
rmbr'”" rro'v'iit dlsKifto ivud not to wntt 

fnfe fin ‘'Utioii. As phthlhis vv.is an 

mfeetious di^seaso ho advised that vohminrv iioliflc.ation 
should bo adopted If this were done the hou’es of 
pbthjsioal paiienls might l,o put into a more simitnrv 
oondition by iho lieilih milhotilies, mid so tho eenillllons 
under which tho i>.ntlcnl,s had to live would ho improved 
lohmt.ary noliliralion had been mlopitd in LiveriKio? onil 
Manchester vvi h good resnlte.-'l ho President, AAli. F. 

I jachtr, Mr. S H. N Harrington. Dr. J. 11. Dlvon, Dr. Ml It, 

fonnw,.,?'''’v”i'‘' V' ‘b "'b ‘liwussim, which 

ftllontd.—A discussion, ndjoiirncd from n previous mt-elliig 

?ne'albreT''^?''-'b‘’‘b‘l J'fu follovved.-lli. Wilkinsm, fl 
wWeh n^nf “•■'’"V ‘'‘’'™itod them for tim else will, 

,rf n f". f'bt >«idy for Inking ont mul also for 
taro n/ 'n ‘"Mob chc.iper to urn than steam 

Dr Dnen fjiMntiea f-lcam cats, Imt nainiltoa tlial 
tlicy were more expensno In 11^0 tlian ptlrol cnx-i 
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Eirkeniikad MgnirAb Snciim-.—A meeting of 

I us society vyas held on Fib 14th, Dr J. Pinko-ton the 
Pre-idcnt, being in tho cluir.-Dr. A C. Peutre.-ne Sad a 


P,((/,»f,.y/e itmf J/i,r,i;ne ifer //er.-neiirefa itmf ifie fViini/,,,,,. 

e,mi.vin „m! rr,a{mfnt e/' 

Me Aiiirixet < 1 , 1 ,/f miet/nnnf Krir:,- Heart ) 

lon Dr Ai-mist Ifma VI.VJ.S l„ DlisMiltdoif, Wlesleulcn : 
3. 1. Jiergmann 1901. 8vo, p]>, fiO";. Jhico 7i. 0|f 
Dll. Hmni.vs'v diviihs his M.bjeot inti, a gent r,'.Kami n 
spool,il p,,it. In Hill foiinci he disemses from ii gcmjinl 
sinndpoint Iho symptomatology of funcllomil ciiullau di.eiise 
thomiseullnlory and percussion signs,, the ulallon of fniie! 
lumal to organic di-ciise, and Iho pregnmis and treatmenl 
m addition to Hie pliy.sk>logieal nnd mialomli'iil fuels iicees! 
smy to., propel nmler.slmullng of Hie ruhjoel, 'Tliosymplema 
include those due to motor and sonsoiy di'lmhmioos in Hm 
lio.,rt. Pam referud In the heart kills m„ler Iho scn.orv 
group ami hero an Inlirtstlng descHplltin will l,n fnund of 
psendo..uignui pcetorls U Is to he dIsHngiilshed, nceoiil. 
Ing to Hie miHior, from the gimiimi miglna liv Its 
occnrrinec iifitr psyihleal esellemiint hut mnir ’nfbr 
bodily eteitmn. 'Hit iillnck lakes plnee ilmlig Hiu 
waking siato and not during titop imle-s (Irimnn I,',, Ihe 
tanso of it In Hio-rnbo form Hie pnllent K eitelted m,d 
cries out, and Iho nll.iek may end In lauglihig or ctI,,.- 
vvhtrcns tho mcnt.il eoniiitlim in tin, lino i.nglim Is one ff 
ailent mid oflnn Inteii'ii migiil-li. 'I In, „e||,,i lu,,,,,, 
pseodo-.aiiginnpritorlsm.lyllo In ii iieisiii nf Hie nrlerle, of ■ 
the htnrt Among Hm niolor tyro|iteii)s nller.iHons In lln, 
•cnrilinc rhytiiin <omo under eniiklilcr.iliiui. An thbijriilii 
mid tvlenslvn table after Lirenin of Hie emsei of taoliv 
c.inliawill ho found lure. Bonn, Iinve dliidfd l.r.iilyeunliii 
Inioalcmrwmry and a jii rnnnenl form, hut this illiMondeei 
not coauntnd Mil It to Hio nnllior, rime iitlaeks of (empnimy 
biadyc.irdiacoroisf m the groat majority of e ires ol ineroly 
an Iiggnavation in iiltai ks of n bmdye.mllii permnmntly 
present Hinm Hiing more might lime been ml.lid l„ Hi,, 
disrussinn of lirailyriirdla friini Hir, po|„t „f vioiv nf 
priigiio.K Till) fiihject of mliytlmiln 1 , fatly 
Ineliidlng its nui'le of pro.lilcHoli Allotliyllitiila p, I , be 
dlstlngni'lud from nrliyllinila, rlr.eo In Hio fr.rtn'r Hm 
departure from Him imninl rliyllim follow in a ii(iiiliir 
eerinmce, ns In piil.iis lilgemlniis. alt. roans, rut I p'.r.arlovo.. 

Dr. rio!rm.aori tiuoli's .’1. lliii liard'e ojilriloii Hi.at m(i,. U r f 
arhythmla begtmilirffrrijd tnillog rudrlenly rue i har.ietrrfsHe 
of erttrio-feierosis If Hils I. ta It voiiM r.i to v. ly proli. 
able that m- .aclir-ilulirr.ilion in Hie myi.e-,i,l|i|„| „,,)|y 
at the Iwtlam of the e allneki. nml i|i(, |I|n,i,„iCT i|,o 
dilllculty that may silrt In ilrawli,. )|,e l|„u 
funotioiial mid org-ui'e dis.rue '11 i, laii. r siil,j.,t (. ,i„,|i - 
iifon ty tin ouHior In Hm i.eirc ricl'orr. err f liii rintiiif 

laysmtieh etrr-son Hie feet that org-uifc i!Itei.o „,at • 
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Jlo^iUil Shct<hcs. By Luc.\s CrALrx. London : Grant 
Bichards. 1902. Bf. 153 Brice Is.—These little sketches 
hear tljo stamp of tmth, as anybody.•will recognise v.’ho has 
ever worked in a hospital out-patient room. ‘ ‘ Lucas Galen ’ 
■can write Engl Lli and lie has a keen eye for thehumoions 
■and, ue may add, for the pathetic. Both these qualities are 
daily to be met uith in the out-patient room. The sketches 
entitled "Placons TJ,':or'’and “Obiter Dictum” will appeal 
forcibly to many of our readers, but perhaps tlie gem of the 
whole collection is “The School Board for London and 
Jledical Certificates.” We commend this sketch to the 
notice of Dr. James Kerr who is about to enter on the 
arduous duties of medical officer to the London School 
Board. Dr. Kerr will then see how the Board regards a 
medical certificate signed, by a duly-qualified medical man. 
Another excellent sketch is “The Conclusion of the Whole 
3Iatter.” W'e hope to hear moic from “ Lucas Galen." 

Jiran : a Jourr.al of ^"euroloff)/. General Index for 
lolxivic-, I. to XXTII .—In the spring of 1901 the Council 
of the Neurological Society decided to publisli an index to 
the fir;.t 23 -volumes oi Brain which had been piepared up 
to the end of the year 1900. A small sub-committee, con¬ 
sisting of the treasurer, the two secretaries, and Dr. E. Percy 
Smith (the editoi), was formed, and the duty of seeing the 
index through the press devolved on Dr. Peicy Smith -who 
was assisted by Dr. W. S. Colman (the senior secretary). 
Tiie coirection of proofs wa«, we can well understand, an 
arduous v.ork, as, to make ^uch a book of reference as an 
index to Brain of arry value, it is absolutely necessary 
that every name and title should be verified by reference 
to the original papers. This has been done throughout 
the whole of the 23 volumes, representing a largo amount 
of unremitting and unrenmnciated time and labour for 
which the wliole of the medical profession orrght to be rea'ly 
grateful. The index is arranged in two parts—an index of 
authors and an index of subjects. Included in the index of 
autliors ate not only the names of tire writers of original 
papers but also those of authors of books or papers which 
have been reviewed in Brain. In the itrdex of Subjects 
Dr. Percy Smitlr and Dr. Colman found themselves in the 
difficulty which every editor of medical and scientific works 
has found himself in of Ip.te; a nomenclature adopted at 
different periods with regard to the .'ame subject allows tliat 
subject to be indexed under two or more headings, while the 
titles of marry of the papers me so complex as to involve 
in-erSion rrnder sever ;il iieadings. We congratulate the 
Neurologtc.al Society on placing in tire hands of the medical 
profession a' girtde book to the storehonse of learning and 
knowledge contained in the back volumes of Brain. 


JOUPvNALS AND MAGAZINES. 

I'he Library .—The current number of this quarterly 
journal contains a very interesting'article by TIr. Campbell 
Dodgsonupon “ Early Pestbluttcr.” The article is a review 
of a series of reproductions of early, popular, devotional 
pilaguo pictures with a descriptive text by Herr W. L 
Wchreiber, publrshed at Strasburg by Messrs. Heitz and 
Altmdel. The chief saints invoked against the plague 
■were the Blessed Vtrgin, St. Arrtony, St. Sebastian, 
-rnd St. Loch The typically medical saints—namely, 
Co'm:r«, St Damian, and St. Pantelemon—do not 
.scottt to have been specially invoked against the plague, 
hut in M estcni Europe Uiese saints were somewhat 
local celebrities. The ciiltus of St. Pantelemon (Pantaleone) 
was, we fancy, exclusively confined to Venice, and St. 
Cosmas and St. Damian wore not much known outside 
Northern Italy especially Florence. At first sight it seems 
dtifioult to see the connexion between Sk Sebastian and the 
jilague. However, as Mr. Dodg^on points out, arrows are 
symbolical of plague, and St. Sebastian was martyred by 
being slrot at with arrows. Ti'ue, he recovered from the 


arrow wounds, having been shot at by experts who avoided 
the vital parts. Appearing more dead than alive before 
Diocletian, to remonstrate against his tyranny, he was 
taken out and clubbed to death. Plague, of course, 
was plaqa, the blow par exaellence, and a better quotation 
as exemplifying the verbal connexion of arrows and 
“plague” than that from Psalm xci., as quoted by Mr. 
Dodgson, is afforded by both the LXX. and Vulgate versions 
of Psalm Ixiii., v. 8 (in the Authorised Version, Psalm Ixiv., 

V. 7). The Vulgate runs : “ Sagittro parvulorum factae snnt 
plagm eoriim.” The article is illustrated bVa print of St. 
Iloch—“Le tres glorieux amy de Dieiix, Monseigneur Saint 
Eoch, vi-ay pieservateur de la peste,” to give him his French 
title. The plague bubo, perhaps from motives of delicacy' or 
possibly from artistic reasons, is represented at the junction 
of the lower and middle thirds of the thigh. Of the other 
articles, “English Book Illustrations of To-day ” deals with 
“Decorative Illustrators.” We suppose that “decorative” 
is used in the sense of “imaginative,” but somehow none of 
the examples reproduced moves ns like the work of Sandys. 
What a magnificent iviecc of work is the drawing in Once 
a Wcel. to “Yet once more on the organ play',” even though 
the organ pipes are reversed. The article is, however, only 
the fir=t of a series, and we hope that in the coming numbers 
some examples will be given of.the work of H. J. Ford and 
,1. D. Batten. Wash drawings like those of J. E. Weguelin, 
who is certainly a decorative illustrator, could hardly bo 
reproduced in The Library unless printed on a special iiaper. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Kay Lakkester, F.E.S., Ada'j Sedgwick, F.E.S , 

W. F. E. Weldok, F.E S., and Sydney J. Hickson, F.R S. 
With lithographic plates and engravings on wood. London : 
J. and A. ChurchiU 1902. New scrie=, No. 179. Vol. xlv., 
part 3 Pp. 167. Price 10<t.—The contents of this part arc—^ 

1. Dendrocometos Paradoxus. Part 1. Conjugation, by 
Sydney J. Hickson, D.Sc., F.E S., assisted by J. T. 
Wadsworth. With two plates. This species of the class 
acinetaria is obtainable at all times of the year from the 
commonest of crustaceans, the gammaius pulex, on the gills 
of which it is constantly to be found. Dr. Hickson states 
that, in his opinion, in the conjugation of Dendrocometos 
paradoxus there is a mixing or a Bhnflling of the molecules 
of all the essential plasms of the body—namely, of the micro¬ 
nucleoplasm, of the mega-nucleoplasm, and of the cytoplasm. 

2. On the Ovipaious Species of Onychophora, by Arthur Dendy, 
D.Sc , F.L.S., with four plates which exhibit the appearances 
presented by the living animals and their anatomica 
characters. 3 A New and Anneotant Type of Chilopod by 
E J. Pocock, with a plate which depicts the structural 
features of Cratorostigmus Tasmanianus. 4. The Trypanosoma 
Brucii, the organism found in nagana or tse-tse fly disease. 
Inoculated mice and rats die rapidly and a flagellated 
organism is found in great numbers in their blood. It proves 
fatal to guinea-pigs, rabbits, goats, dogs, and cats, affecting 
especially the spleen and lymphatic glands as v;ell as being 
abundant in the blood. It kills the animals at period-, 
varying from five days to 18 weeks. ' It is a flagellated 
organism which is apt to fuse with others to form a 
plasmodium. 5. Notes on Actinotiocha, by K. Ramnnni 
Menon, assistant professor, Presidency College,' Madras, with 
a plate. 6. Eevrievv of Mr. Iwaji Ikeda’s observations on the 
Development, Stmeture, and Metamorphosis of Actinotrocha, 
by A. J. Masterman, Edmburgh. 


Wigan Medical Society'.—T he annual meeting 

of this society was held on Feb. 11th, when the following 
were elected otficers for the ensuing year ;—President: Mr. 
1. M. Angior. Committee ; Mr Angior (president), Mr. W. 
w W. Mitchell Eoocroft, Dr. 

H. i. YMnto, Mr. C M. Brady, Dr. ,Tohn Blair, Dr. Matthew 
w xV Honorai-y treasurer : Mr 

Ji. n. Monks. Honorary secretary ; Mr. W. Berry, 
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the conrso o£ such a gcueral character that it may 
servo as a foundation for futmo work dircotod along 
agricultural and industrial as well as strictly medical 
lines. Tlie plan of the book lesembles that of the “Prac¬ 
tical Bacteriology’* of Kanthack and Drysdalc. Courses of 
practical bacteriology are usually the outcome of the 
personal eaporience of the teacher directed by the special 
requirements of the institution in which the.class is boldf and 
it is not usually easy or satisfactory to graft a course 
devised for one laboratory on to the teaching of another. A 
practical laboratory handbook of methods, on the contrary. Is 
of distinct value if tliose methods arc well and accurately 
described. The present book, thongli in many respects 
excellent, suffers from a lack of deOnitencss of aim. The 
author is appaiently uncertain whether he is writing a 
laboialory handbook or a course of study devised to give 
a more general acquaintance uilh bacteriology. If 
the latter were the aim the hook might be greatly 
shortened; if the former, the descriptions of methods 
should be mucli more detailed and c.vplicit. At present 
they arc condensed to the verge of inaccuracy. Thus 
in the description of the "hanging drop” no mention is 
made of any steiilisation of the slide, cover-glass, or water 
used for suspension of the culture, nor are any precautions 
suggested for preventing contamination. Such a preparation, 
it IS stated, is used for watching the raprodnetion of bacteria, 
but carried out as directed it would lead to strange results. 
Boni's method foi the demonstration of capsules around 
organisms (p 33) u ill itself provido an artificial capsule for 
soiiio organisms. Tlicro is in addition a considerable amount 
of matter which would appear to be more suitably placed 
in a systematic treatise tlian in a laboratory book. Of 
tills nature are Chapter IV. on Classification and much of 
Chapter VII. embodying Clio«ter’s work on tlio systematic 
description and determination of organisms. It would 
have added much to tlie value of tlio illustrations of this 
portion of the book if it were distinctly stated which of the 
specific descriptive terms suggested should bo applied to the 
culture or colony depicted. Cliapter IX. do.als with the 
Baoterl.al An.ily6is of Water, Milk, Air, and Soil, while the 
mpin portion of the rest of the book contains ihrections for 
a short study of pathogenic organisms. It is obvious that 
the ground covered by tins book is very e.vtcnsive, and as it 
conri-ts of only 192 p.rges with a large amount of space 
occupied by illnstralions the wonder is that so much accurate 
instruction and valuable information has been condensed 
into so small a space. Tlie author rightly insists on the 
impoitanceof the chemical actions of the organisms. 'Ilie 
illustrations are in gre.it part from the atlas of Fraenkcl and 
Ffcificr and are well reiiroduced. 


The Morpha Habit By W. Osc.tn Ju\ni\gs, M.R.C.S Eng 
M D. Pans. Londun Bailliirc. Tinthdl, and Coi 190l’ 
I’p 210 Price 3* Off net. 

lx 1090 Dr Oscar Jennings pubhslied the first edition of 
his book, giving an account of his special treatment of the 
morphia habit, and in tin-, tlie second edition, he revises bis 
previous work in.the light of 11 years' addition.vl evpericnce, 
during which peuod lie has but slightly modified hi> methods’ 
The author has alivaj- been a vigorous opponent of the 
sudden suppression of tlio drug as recommended liy Levon- 
stcin and otlici--, ami iia- from the first advocated a rational 
troalinent of tlio moriJiia craving upon tlicrapcutio indica¬ 
tions Tliat lie lias 1. iind hut hltlo to alter m Ids mctliod 
during the last dec.vdo iiid that several writers on the fame 
subject in various co mines liaio adopted the treatment first 
suggested by liini, some "itliout acknowledging tlic source of 
their inspirations, would seem to ntTonl testimony to its 
excclleuco, 

Tho book Is written as a guide for patients as welt ns for 


practitioners, and perhaps for this reason the author docs 
not give a full account of tho symptoms and metliods of 
diagnosis of the morphia habit, or of tho dosage of some of 
the drugs which he employs to connleraet the craving and 
the train of troubles induced by tho withdrawal of tho drag. 
The book is, however, well illustrated with notes of c,ascs 
which supply to a certain extent this information, and tho 
medical leader, though he may favour some method of 
treatment other than that of tho author, cannot fail to profit 
by the indications as to general treatment which aro to bo 
found here. The addition of an index would largely increase 
the usefulness of the work. 


LIBRABY TABLE. 

An Idler's Calendar. By G. L. Arrensox. London- 
George Allen 1901. Pp.-213. Price 3v. 6if.-This is an 
elegant little volume of essays most of which have .appeared 
in the columns of tho Globe newspaper. Tho articles show 
wide reading and accurate knowledge of tho country. Tlio 
descriptions of “The English April," of “The Cliaflinch," of 
“Blachbemes," of “Autumn Haze,” and of “Tho Apple 
Month ” show accurate powers of observation as well os a 
pretty imagination. 

The PretLTvailon oj the Ifair. By 11. \V. Lkftwich, 
M D. Abcrd. Bristol; J. Wright and Co. Loudon • Simpkin] 
Marshall, Hamilton, Kent, and Co. 1901. Pp. 127. Price 
2s net —Dr. Leftwicli lias written a practical little hook 
upon tho presen ation of the hair. Ho has made experiments 
on the clastic qiuilities of the hair, on tho cllcot of toilet 
preparations and procedures upon tho strcngtii of the hair, 
and on tlio value of various forms of “brillhintines,’’’ 
“cicaosers,” and “bacicricidcs." 'fho book, which is 
wnttcii ill simple language with a view of being intelligible 
to the gcnornl rc.vdei and in places to the hair-drossor, will 
correct many widely-spread false impressions among laymon. 

The Congress on Tuberculosis. By Colonel W. in Bonn 
Tncxcil. .Second edition. London: Poblislied by tlio 
Author. 1901.—Colonel W. Lo Poor Trench sends im a 
pamphlet whicli consists of reprints of corrcspondenco in the 
Times, wliicli, under tlio Iieading of “'Iho Congic«s on 
Tuberculosis,” resolved itself into a somewhat acrimonious 
discussion regarding a particular treatment of pulmonary 
tuberculosis, 'fho fact that since the publication of tho 
pamplilct Colonel Lo Poor Trench has again written to the 
Timer on tlio subject prevents ns from dealing willi tho 
discussion as one tliat is finally closed, cv cn if, for other 
rc.aroiis, wo were not inclined to think tliat the matter does 
not concern a medical journal. Wliilo wo tliink tliat Colonel 
I,e Poor Trench is unfortunate In tlio altitude that lie has 
taken up, wo must testify to his obvious and transparent 
honesty as well as to ins courtesy as a letter-WTitcr. 

Tho Orti/in of Species. By ClIAni.E3 DAItvVJX. London : 
Joliii Mutiay. 1901. Pp. 932 Prico Is.—In view of the 
fact that ono or two editions of Darwin's " Origin of Specie. " 
liavo been prepared to meet tho approacliing cxjiiration of 
tho copyriglit of tiio first edition of that book Sir Jlurmy 
has placed upon tlic market a cheap copy of tho work. Uio 
shilliiig edition is a popular impresvioa of tho corrected ' 
copyright edition issued wllli tho approval of tlio aullior’.s 
executors, and Mr. Murray announces tliat the edition vtliicli 
lias recently lost protection is tlio imperfect edition which 
has been reprinted witlioiit tlio authority or consent of 
Mr. Darwin's representatives. It is an excellent thing th.-lt 
tlio "Origin of Species ” is pnblUhcd in such a form (liat it 
can rcaoil the hands of a veiy large public, and. of course, 
it is advisable that all Darw in's corrections should be incor- 
poraletl in tl.c jioiralar rditiml. IVe arc under tlio impros. 
sion, however, that tlio amount of corrcciicii which Darwin 
found it ncce“.ary to make is rather trivial. 
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Publicity for Medical Men in the 
Lay Press. 

Ouji pages during tLe past weeks liave boine evidence 
o£ tlic ^ ery naUiral indignation which has been aroused by 
the publication of llio names and addresses of sundi-y 
luedicairraeii (with comments upon their ability) in a book 
entitled “Wljat's iVliat,” a compilation intended to give 
infoimation aboit all sorts of things for the benefit 
of the general reader. This week we publish a letter from 
yet another injured medical covfrire. JL, Hahrv Quilter, 
the editor of the work in question, has, we learn, owing to 
the indignation aroused by his procedure, withdrawn the 
oifending paragraphs with a willingness which we commend, 
TruUi to say, he could do no less, for he sinned deliberately 
andjjagainst the light, as his opening words in Appendix B 
to the^iwork show. “This paragram,” he writes, “is 
medically speaking an unfoigiveable sin,’’ so that he cannot 
ha\ e been surprised at the resentment aroused. In general, of 
coutic, it is not[toXho c.vpected that the arerage layman will, 
or can, understand the rttles governing professional etiquette. 
Tho'arerago layman looks in books of leference and 
finds lists more or less accurate of the best ibutchcr 
or bootmaker or tailor or dressmaker, and he naturally 
enough thinks that it would be a good thing to 
be] ['able, to choose his “doctor” on the same plan. 
Mr. QtiMEU proposed to meet his wants and at the same 
time to do some persons a good turn by lauding them at 
large 'and ghrng their names and addresses. Tire state 
of mind both of ilr. Qeilter and of tire audience for 
which he has vniltcn with respect to such lists of recom- 
mcirdecl medical men is largely due to the fact that 
there is no marketable commodity which the ordinary 
person is so foird of getting for nothing as medical advice. 
If [he Quants special legal adrice he knows that he must 
consult a barrister through a solicitor ; if he wants special 
medical advice he will do anything ratlrer than send for 
hr^ usual medical attendant and ask his advice with regard 
to a consultant In one class of life he will ask any 
medical man whom he happens to meet out at dinner for 
adrice as to his symptoms or the best authority to consult, 
in another class of life he will write to a halfpenny evening 
newspaper. Mr. Quii.teu apparently decided to catch all 
these economical and misguided persons as readers of 
“Ml.afsMhat." 

Jlr. Quieter s letter which appeared at p 549 of 
Tue LAXCirr of Peb 22 nd raises two most important 
points, though one might well have been passed by without 
comment had it not been that a medical paper has dis¬ 
cussed it in an imfortimate manner. It is that the 
medical men mentioned by Mr. Quieter in bis book 


have directly or indirectly been responsible for tire 

insertion of their names, or liave given liim a dnid 
pro quo for the insertion of their names. AYe may 
say at once that the reason why wm animadvert upon 
Mr. QE^LTEH’s appendix has nothing whatever to do with 
such an infamous charge. No one acquainted with the 
traditions of British literary work or with the tradi¬ 
tions of the medical profession could suppose for 

one instant that the appendix in question was written 
from a commercial point of view on either side. Tire 
editor of the Medical Times wTiting in our columns 

repudiates having made any insinuation of the sort and 
objects to this interpretation being put upon his w’ords by 
Mr. Watson Cheyne and Mr. Quieter. We call his treat¬ 
ment of the sitnation unfortunate because it was particu¬ 
larly necessary that bis words upon such a matter should 
not be liable to misconstrnction and not because we 
doubt his explanation to be sincere. But it is in 
regard to the second point—namely, that the publica¬ 

tion of medical names is for the public interest—that 
we differ from Mr. Quieter. The danger in such para¬ 
graphs lies in the fact that the public are quite incapable 
of silting the chaff from the w'heat. Anything which appears 
in print is taken by the average man for gospel. 'The 

medical men mentioned in “What’s What” were in 

the frontj ranks. But in many instances the medical 
adviser put forward in a lay paper is very far from 
being an authority. Occasionally, we regret to sa}-, a 
medical man himself will write to a lay paper and 
proclaim, indirectly of course, that he is the first 
authority upon something or other, and the layman who 
reads such an effusion is qiute incapable of realising 
that A B, who writes under his own hand, is a 

pushing ignoramus, and not in the least in the same 

I class as X Y w'ho may be given as an authority, entirely 
against his will, in a book of reference. It will be a sorry 
day for tbe public as well as for medical men it 2 >rac- 
titioners of medicine ever come to be looked on as 
standing on the same footing as the purveyors of beef or of 
drapeiy, for the appiaisement of whose merits no special or 
technical knowledge is required. 

If once it be considered allowable for medical men to be 
advertised in the lay press the public will see no difference 
between the real leaders of the profession and the various 
medical and quasi-medical men recommended in the health 
and beauty columns of fashion papers, where they appear 
in company with the Camdias who profess to be able to 
arrest the ravages of time or to increase the size of the 
mammary glands. The recommendation of a consultant 
must be left to someone wdio know's the patient’s con¬ 
stitution and that person is the general practitioner. We 
do not think that it requires any very subtle intellect to 
peicetvo this. It is common for our lay contemporaries 
to describe medical etiquette as being some impossible 
rigmarole of rules understood by no one and constnicted 
by medical men to confound their critics. This view is the 
one nsually taken by the lay press. It is generally put 
forward jocosely, but the joke is getting old, and we look 
forward to the time when the public will credit tbe medical 
profession with obeying a code of unv.riUen rules that is of 
btfiicfit to tlicir patients, - 
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lc(o Intefwns. 


IMPROVED “RELIANCE” CLINICAL THERMOMETER. 

Tfin acrornpanying iUu'itration shows n new form of 
“ Reliance”, clinical thermometer whipb has jnst^»bccn 
brought out by Mcssis. Arnold and 'Sons of West 
Smithfield, London, E 0. It is of tfio ordinary round 
tube pattern, but has a ridge along the whole length 
l=l§3 of the stem on the reverse .side to the index which 
effectually preventss lolling when^placed on a desk 
or^othei inclined surface, being in this respect 
superior to the lens chnical. It is^also claimed that 
it obviates breakage in rc-aetting the indes^ a«r so 
often occurs in the flat*backed variety which is 
specially weak orving to its formation and etching, 
thejcidgc on the “ Rchanco’nheTmoractc^gj.ving great 
additional stiength to tile tube. ~ 


g! 



A DUCK-BILL SPECULUM FOR THE FEMALE 
URCTHIIA 

OAHunclt: of tlie female urethra is a very common 
affection The growths, which are situated almost 
entirely on the lower floor in or near the meatus, arc 



often somewhat deeply attached and for sumo distance 
up the tube. They easily break off and arc very liable 
to recur, especially if the base of attachment is not 
freely removed llio speevdum shown in tlic accompanying 
illustration has been found rery useful in both tlio exa¬ 
mination and rcmoial of these growths. It is made on the 
principle of a duck bill vaginal specnlum; the concave 
hurfaces on the two lega arc of different width and arc 
bevelled off at the end'. By hooking up the mstnuaent 
o>ci the vulva and depressing tlio njiper blade the caruncle 
can be everted wUli the lower one and a light reflected on 
to it For renimal with tho thermo- or galvano-caulcry 
fins arraugcraent is in'aluablo I have found it to ghc a 
better view than cither the ordinaiy Bryant’*- sulcanitc 
‘.pcculnm or the bivaho dil.ntor and *is much lc«s painful 
to the patient tlnn the latter. It !ia.s been made for me by 
Messr's. Wood and Co of York. Gharues J. Wrioui. 

Lcoils. _ 


asylu:m reports. 


Cownty liamttoil (Jtrj'orifoYiheyinrrniXi'ny 

March Slst, 2001) —The average number of patients resident 
during tbo year was 2443 The adral^Mons during the year 
amounted to 647, and ‘»f thc«o 463 W’Cro first adrai-sions 
Dr. T. Glayc fibaw, Uau the medical superintendent, <tatcs in 
his report that the number of admissions during the year was 
the large-L since 1891 Tlje mental and bodily condition of 
tho patients adunttcl wasmucii imnaircil, and some of the 
patients (transfers {rum oUwt a*.y\ams) weio o! a wry 
riolcnt and Incurable typo. “Drink, prirathm, worry, and 
general disca«o were chiefly rc^TOnslhlo for the nttack-, and 
but little was attributable to influenza.” In tho early part 
of the year scarlet fever affected fue nurses and two female 


patients, all of whom were treated in tho isolation hospital. 
All made good recoveries. There was no other outbreak of 
epidemic disease during the y e.ar. Six patients c=capod, bob 
all wore retaken. Two attendants sustained fractures of Iho- 
leg tiiTOUgh being poshed down hy patienb? No other 
serious casualties occurred in the year. Two male nttendanhs 
died, one fiom pneumonia and the other from pulmnnaiy 
tuberculosis. In May, 1900, 14 nurses passed the examina¬ 
tion of the Medico-Psychological Association and obtained 
certificates. “A practical masseuse has given lessons in 
massage [to the nut«c«5j I have much hope,” adds Dr. 
Olaye Shaw, “from this treatment, especially in case^ 
requiring artificial feeding in conditions of melancholia.” 
The number of patients dlschaigcd as recovered during 
the year was 233, or 9 7 per cent, of the average number 
resident. The deaths amounted to 247, or 10*1 per cent, 
as calculated on the same basi-*. Of the deatJjs 11 were 
due to penile decay, 25 to epilepsy, 29 to cardiac di^cn^c, 
45 to pulmonaiy tuberculosis, 47 to chronic biaiu atrophy, 67 
to general paralvsi*', and tlie rest to other causes. Iho Com- 
mi'^sioncrs in Lunaej state in their repoit that the v*'ards and 
rooms were bright and clean and in very good condition, tho 
appearance of tlie patients was neat, and the medical case¬ 
books and records weic well kept. 
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'I'o the J2<hter of Tho Lancrt. 

Sin,—Reading in The Lancit this week tiio account of an 
experiment in transfusion, performed by Dr. DnUMij-Lb, 
assisted by rnypclf and otlicrs, I beg loa\o to transmit a few 
more particukirs respecting it. First, it was the blood taken 
fiom the carotid artery ot ono dog, that was injected intr> 
onoUicrdog, winch liad been drained fill abtnto ot apparent 
death was piodwccd. Sccondlv, Dr. Bi.UNnu.i. does nob 
recommend the injection of blood into tlio jugular vein 
of a woman, but into ^ome vein moio remoto from the licart, 
as ot Ibo band or arm for instance. Tlnidiyi it i-s not tho 
blood of animals whicii Dr. propo'os to inject 

into the human vein', rs ho tellv ns in Ins phy-iological 
lectures liiat ho doubts whether tho blood of ono genin 
of animals can bo safely sub-tituted for that of another, 
but human blood ibclf to be taken from tho .arm of another 
nciron by vcwe-ccUon. rourlhlyand lastly, Dr Bi.UMn'U. 
considers it essential to tlie success of the o]/oration, tint 
bv means of a propel iiiNtnimcnt the blood bo injtcted into 
the vcm (if a patient, as fast as it i'suc-. from thr> v em of the 
per-on wlio emits it, without lodging in tiic cups of the syringe 
tor more than a few seconds at mo*t. It may not bo nnu«s 
toa«ld, Hint the FJ ringc and joints of the inetruiiunt, which 
wc cmplojcd in this c.xpciiment, aro made to work under 
water, to as to Yueoliulo the po«-ibiUty of tho entrance of 
air into the apparatus, us air getring into the veins prodncc'v 
dangerous ami even fatal offecUs 
1 am, Sir, 

Vour obedient Fervant, 

Rorrut John* Limosl 

Jlofjtital 1\X/. 23, 1824. 

pp _It is a fortnight piricc the experiment, and the dog 
is quite well. 

THE LATE DDB'AKD GRA1NGT:11, ESQ. 

The rwend-- of this highly tMentcd young man arc Tcs-j.crt- 
fnlly informed, Ih if an Animated BU&r, the .*-ize of I.ife, 
been executed bV Mr. HoLl.TNd, Fculptcr of Rinninglnm, 
which ba-s met with the decided appro\).it5on of b^ rainllj* 
ami ail who Imvc teen it Tonmet the wivl.es uf hu. nmncrOTi-j 
'rniiiii and rnciuls, Vr. H. has been imiueed to prepare* 
rait* of It at 7tro caclu _ 


Gifts to lIoiriTALS.—Tlie T^eathei'fdloifi Com¬ 
pany ha-- »ent to the Chcl'ca J£ospit.j| for IVemen a dona¬ 
tion of £10 lOjf —The Bifhop of Jiomlon, as tru’tee ('f Uk* 
Marriott l>cquc't. has sent a cheque for £17C0 to the NortU- 
Ka^tero Hcwpital for Children, Hackney-road. 
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1)c only one head. The present diflicnity, he believed, was 
due lo the decision corae to by (lie Conncil in 1885, and Dr. 
IliJSSEU,, in the moniorandum to which the Lord Provost 
referred, predicted the very state of things which had 
come about. lie understood tliat there was a feeling on the 
part of .some members that there were two distinct depart¬ 
ments—the Health Department and the Sanitary Department 
■—but ho did not know where any formal statement to this 
effect was to be found. Tlironghout the minutes for a series of 
years they were described as one department, without any 
acknovi'ledgment that they were two department.®. Ho 
thought tl)e mistake wliich had been made was in endeavour¬ 
ing to separate departments which were in their nature 
inseparable. The medical officer seemed to have acted in 
accordance v.-ith a preconcei^ed idea of what he thought 
his department ouglit to he and had not sufficiently 
kept in mind what its position actually was. Jtfr. Hugh 
A i.EXAM)i;n said that it seemed to him that the minute 
had been framed in order t6 get rid of Dr, Chaejiehs. 
If fliey wished to get rid of him, then let tlicm do it 
in a straightforward manner, hut if they were satisfied that 
tlio medical officer ought to be supreme, then why did they 
not recommend that he should he made supreme ? Mr. Firu 
moved that the minute should be remitted hack to the .special 
coinmiltcc to frame regulations and to define the dnties of 
tire medical officer of health and of the sanitary inspector, 
and their relations to each other, on the basis of the medical 
officer of heullli being tlie snpreme and responsible head of 
all branches of tlie Public Health Department of the city. 
On the motion and amendments being put to the meeting 
Mr. W. F. Axurnsox’s amendment was carried by a large 
majority. The minute submitted by the special committee 
was accordingly remitted back to them. We tnist that 
nothing more will be lieard of Dr. Chalmers's resignation. 
J he value of his work to the ,city of Glasgow has been 
cnormhus, and the community owes him a licavy debt of 
gratitude. 


The Midwives Bill. 

iHE Midwhes Bill of 1992, whicli, in accordance with very 
general anticipation, has now passed its second reading, 
differs from the Irlidwives Bill which two years ago rcaclrod 
a similar stage in .'overal of its provisions, while the 
alterations render it even more open to objection than its pre¬ 
decessor was. The jiarticular nlferations, to which wc hare 
already drawn attention, although made with little more 
Ilian tiie stroke of a pen, are by no means matters of detail: 
tliey arc of considerable, even of vital, importance to the 
measure, and transform it into one that in no circum- 
-stances ought to become law witliout very real alteration. 
Ihc arguments for and against tlie registration of midwhes 
liaie been given at length so often in our columns and we 
have summarised and compared them, substantiated and 
refuted them, so repeatedly, that it is unnecessary to recon- 
•sider the whole question heie. Our readers know our view.® 
on the matter exactly, and we know theirs to a great extent: 
they do not all think alike, but a preponderating vote agrees 
Uiat none of the measures wliich have yet seen the light 
IS certain to supply the parturient poor with trustworrhy 
attention. V hat, however, has to be considered nov/ is 


not the general question but the particular Bill which 
has now been referred to the Grand Committee on Law. 
It remains for the medical profession to bring to hear ail the 
influence that it possesses in order that as far as possible 
the Bill may be made to conform to the medical ideals of 
public safetj’. Not only must the latest modifications, whicli 
are all for tlie worse, be removed from the measure, but the 
I many places wheie the Bill of 1900 failed to satisfy even 
amiable critics must be looked to. 

The main points of difference betv/cen the measure of 
1902 and tliat of 1900 are—they v/Ul bear repeating tliough 
we set them out as recently as in our last issue—(1) the 
omission of the W'orcls penalising the unlicensed practice of 
midwifeiy for gain; (2) the laying of the duty of the 
formation of a Central Midwires Board upon the Lord 
President of the Council instead of upon the President of 
the General Hfedical Council; and (3) the provi-sion that tlic 
Central Midwives Board .chall frame its rules subject to the- 
approval of tlie Privy Council, after consultation with the 
General Medical Council, instead of the rules being framed 
subject to the approval of the General Medical Council. 
Among the suggested additions to the Bill of 1900 which' 
sliould be made wlien the defaults of the 1902 measure have 
been attended to aio the restriction of the practice of mid- 
wives under the Act to normal cases and tlic compuisorw 
pioduction of evidence of good character, as well as 
of training and e-xperience, by applicants for raidwives’ 
certificates. IVilii regard to the penalising of the practice 
: of. midwifery by pennons who do not ’chooio to avail 
I themselves of wliatevcr Act may be passed, iiiis appears to 
j rrs to he of the first importance. The Act will become a- 
j dead letter in many di.striots Of the country at once 
if the unlicensed Nvoman can compete without penalty with 
the licensed. The insertion of a penal provision constitutes- 
an irresistible inducement to the best of the women wiio 
may now be practising as midwives to place themselves- 
under the Act, simply because otlierwise they will not be able 
to practise for gain at all. Undoubtedly the pemd clause- 
would also act as a protection to those other women who. 
might he .able, unless some provision to the contrary i=- 
made, lo qualify under the Act as midwires, when their 
propel style is ‘Gamps,” but this is an inherent fault, a.- 
far as we can see, in all Midwives Bills. And a “ Gamp’^ 
under supervision is fo some extent a ‘limited danger, 
whicli is one of the things that can alwmys he said in 
favour of the principle of the registration" of midwive=. 
An Ignorant woman will naturany prefer to he subject to nn 
lestrzctions in imderfaking any responsibility in connexion 
with childbirth. She will prefer to retain a position of 
independence if this can be done ivithout loss of employ¬ 
ment. Certainly the penal clausa should he rc-inserlcd- 
JTie new Bill, as if to emphasise the completeness with- 
which it divests it=elf of all control over, or interest in, the 
p . ctic- of ..neb women as may not avail themselves of il-"^ 

^ cr to place them on its contemplated roil of midwives, 
gives a fiesh and simple definition of midwife. A 

‘-a woman who is 

certified under this Act,” and nothing more. Theie is no 
hyit of a definition of the scope of her dnties, which is 

f tv Council, acting upon the advice 

o the General Medical Council. Bat the law preventing 
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The Sanitary Administration of 
Glasgow. 

^Vc rogrct to Icam that <3iftic«ltics ha^c arisen in con- 
ficxLoti' 'with the health dcpaitment o£ Glasgow. It is 
admitted on all bands tliat as regards tlic practical 
caiTying out oE its woik the administration of the depart¬ 
ment has been most cflicient. Our column*. Jme on 
numcTOns occasions borne witness to the ability anti energy 
displayed by the medical officer of liealtli of Glasgow and 
his staff, both in the management of epidemics and in 
flic more piosaic rontine duties which have foi their object 
the impiovement of the geneial health of the community. 
In all crowded population':, and especially in large cities, 
the conditions of life are now-a-days to a great extent 
artificial; the enjoyment of life is facilitated, its con- 
^enicnces arc multiplied, and bo arc the agencies which 
Jouer the Jiealth of the indiwVhtal and favour the 
development of disease Tins fact, although long known, 
received little attention from tlie legislature until 
fcome 60 years ago. hut an era of diminished urban 
death-rates was thou inaugurated which affords con¬ 
clusive evidence that medical science practically applied 
under the ducction of the medical profession may be the 
means of saving tho««ands of lives ovciy year. In course 
■of tiroo public health department*' were formed all over 
the country, and—curiously enough when the value of 
the medical work to the community is considered—our 
•columns have only too often recorded the settled tendency 
and the occasional active endeavours -of the majority 
cf thecc bodies to keep the medical officers in a 
sort of tntolago and to limit their aiiliiority as much as 
po«i‘'ible. InQneiiccs of this description have evidently 
been at work in Gla«gow, alUiough iho town ccimcil 
in its corporate capacity has succeeded in hmintnining 
an attitude of judicial impaitiahty, and ono of its 
members has hinted not ob'cnrely that the clastic policy 
of the Local Government Board for Scotland is in some ! 
degree responsible for the wnfortunalo complications 
which have ari«en. Very important issuer arc involved, 
for a crisis has now been icachecl Jfatters apparently 
cannot be suffered to continue on their present footing, 
and whatever solution may bo found the ca.ee can liardly fail 
to have a ptofounvl effect on the public health service 
in Scotland. 

The thread of the ‘•tory, as told in the JTcrnUl 

of Feb. 19th and 20tli, is not difficult to follow. It 
appears tli.at the mechuil department and the sanitarj' 
department, as at prC'Cnt cvNtmg, are distinct from one 
another, ai.d that the sanitary inspector, who is the lie.id of 
the sanitary department, i-' not ‘uTijcct to the control of 
the medical officer of health The two deparlmcnU must 
nccc''‘:arily have a great many points of contact, with 
a correspondingly clo-c relationship in the matter of dutic-, 
and human nature being a*, it is the syftem is evidently 
such that inisundcritantlmg' might be expected. Ilicy I 
did not fad to occur, w db the result tint oa July 25lh, 1900,* 
the town council appum'cd .a epecial committee “t«>inqmrel 
into and consider and report ns to tho-causo of certain '' 
</fiiciils of the IleiUh Department not woiking^in harmony, 
-and the c/Teefc therc-af- ’ ^h<? l^>port, which in length iloc«i 


not exceed tw'o columns of The Lakoet, was only presented 
on Feb. 19tb, 1902,'a special meeting of the towm council 
being held on that day for the purpose of con^iidoring it. 
Tlic following passages occur in it:— 

“Thcgpccial committee, with regret, but without hesita¬ 
tion, have to state that they have had abundant evidence 
submitted to them showing that want of harmony which the 
resolution of the corporation implied. The special com¬ 

mittee are agreed that distinct and definite regulations under 
the Public Health (Scotland) Act, 1897, are indispensable, 
bub arc of opinion that, before it is possible to frame those 
regulations, the general relations between the various 
branches of the department should be settled by the corporn- 
I tion. TYliat those relations should be the committee have 
I very caicfully and anxiously considered. They are unanimous 
in thinking that, in view of the supremo importance of tho 
; health of the community, and of the direct bearing thereon 
of the work of all branches of the Pnblic Health Department, 
the opinion and adv ice of the medical officer of health should 
be paramount, subiect to such statutory enactments as may 
be contained in any Act of Parliament, and to such icgula- 
tions as the corpoiation may adopt.” 

The Lord Provoat moved *tUe adoption of tho special 
coramittcc’a report in a lengthy speech, commencing with 
an allusion to the difficulty and delicacy of the task which 
had been imposed on the committee. He subsrqiiently 
pointed out that in 1885 Di. JA5irs B IlbSSKLL, tho previous 
medical ofiicer of health, submitted a memorandum in which 
he urged the corporation to make the health deparfraent 
include the sanitary department and to place the w'hole under 
the medical officer of health, but after heated fli?cus«iou*' 
the corporation declined to accept that advice. Tho pre¬ 
sent committee, however, were unanimou'ily of opinion 
that the medical ofliccr of health should ho pammount, 
and Ihcir solution of the difficulty w’as that a new medical 
officer of health should be appointed having control over 
both Dr A K CiJALMun-S, the present medical offirci of 
health, and Mr. Tvit, the present sanitary inspector 
Now' bolli tbe^e gentlemen arc men of high per-*onal 
character and great professional ability, wlille they 
cauiiot be dismiv-^cd because they are statutory officers 
rcspon'^iblc to the Local Government Board ns well ai 
to the corporation. Mr IV. F. AvDnn^ov reminded tho 
couned that Di. ItrsSKi.n’s «iuggestion that tho medical 
officer ought to bo supreme was adopted by the hc.iUh 
committee, but rejected by the town council by 25 to 17 
votes. In 1897 tliey got a new Health Act, and tlic medical 
inofcssion endeavoured to n«sert the position which was 
suggested »u 1085 by Dr. Kus'shlu., but in both 
Houses of Parliament tlicir propo'.als were rejected 
He quoted the regulations of tho Local Government Boaul 
to filiov that tlie option lay with tho town council to clecido 
whether tho '•anitaty in^pcclor sliould or should notact under 
the superintendence of Uio medical officer of liealUi, nnd iio 
moved as an amendment that the ccrrivoratlon should remit 
the wmute^back to tho corauiitteo v.itlv tlic addition of .«lr 
members of the Health Committee to draft regulations and 
to frame by-laws in accordance v>ith the fifteenth ‘■cction 
of the PubUc Health (Scotland) Act, 1C97. 

On Mr B M Mitciih.l moving that the C'vq>oration 
should a.sk Dr CiUi.MEUS and Mr. Fyke to rc'-ign their 
offices, Mr Miiuivv*, the city trc.isnrcr, .siid thit the 
real question was vhether tlicre wore one or two dejevTl- 
menl.«. If there were two departments tiierc oaglit to 
be two liei'Is. but if there were only one there could 
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and it would have been wise for this to have been tested 
in like manner, as well as the garments which had been near 
the vaccinated spot. There is, further, the improbability that 
the plaster which was placed over the whole was so com¬ 
pletely secured as to be impervious to dust, and the stocking 
worn over the leg is also a conceivable source of the bacilli. 
In these mysterious cases no stone should he left unturned 
in the attempt to discover the origin of the disease. 
Nothing can he dismissed as impossible, and no amount 
of improbability should he allowed to hinder a thorough 
investigation. Our knowledge of the nature of the 
virus points out clearly the lines of the inquiry, but 
we still know little of the channels by which access is 
gained to receptive surfaces. Moreover, the fact that the 
exact nature of the cases of tetanus supposed to be 
idiopathic is still obscure is an additional reason for taking 
the fullest advantage of .every opportunity of learning more 
of the part which may be played by dust in the production 
of the disease. The free growth of the organisms in earth 
is well known, and so also is the great frequency with which 
the organisms are certainl)’ inoculated where earth obtains 
access to a wounded surface. But little is known regarding 
the actual frequency with which the tetanus bacilli exist in 
the common dust of houses, dust which is inevitably 
abundant in all the houses of large towns. However strict 
may bo the effort to maintain a high degree of cleanliness, 
there is probably no house in which sulBcient dust does not 
accumulate in some places to constitute a source of these 
bacilli; and a thorough examination, however troublesome, 
should be neglected in no case in which the occurrence of 
the disease points to the possibility that the search may 
yield definite results. _ 

THE ACETYLENE LIGHT IN OMNIBUSES. 

It is not many weeks since the acetylene larnp was made 
to replace the dirty time-honoured oil lamp in most of the 
London omnrbuses, and very general appreciation was 
expressed of the great improvement in the interior lighting 
of the vehicle which is thereby gained. The acetylene 
lamp undoubtedly gires a powerful white light and the 
consumption of gas for this brilliant effect is compara¬ 
tively small. Unfortunately, the acetylene generated from 
carbide of calcium possesses a very disagreeable odour, 
suggesting at the same time garlic and the fumes from 
the moistened tip of a phosphorus match. The least 
escape of gas is thus instantly detected by the nose, 
and omnibus passengers have raised strong complaints 
about it, while the drivers themselves confess that 
it has sickened many of their number. It is doubtful 
whether pure acetylene is poisonous, and it is cer¬ 
tainly only faintly odorous, but the gas from carbide 
oE calcium is very impure and contains usually a veiy 
perceptible proportion of phosphoretted hydrogen and 
sulphuretted hydiogen to which is due its smell. The 
foimer gas is, of course, intensely poisonous, and may easily 
giv e rise to symptoms of poisoning, having an exciting action 
upon the respiratory tissues and an irritating action upon 
llie skin. Sulphuretted hydrogen is also poisonous, 
but not to the same degree. Acetylene prepared from 
commercial carbide of calcium may therefore easily 
prov e injurious to health, and there seems to be little doubt 
that some bad effects are being experienced by the 
drivers of the acetylene-lighted omnibuses. Health, how¬ 
ever, must not be sacrificed for the sake of increased light 
and something should be done to remove this reproach from 
the acetylene lamp. The complaints which have been made 
pretty freely point, of course, to escape of gas, perhaps by 
diaughts, which surely can bo remedied, but, failing this, 
cannot carbide of calcium be purified from sulphur and 
phosphorus compounds which form highly poisonous gases 


during the generation of acetylene? “ Phossy jaw ” amongst 
omnibus drivers and travellers would be a startling sequel 
to the installation of acetylene lamps in London omnibuses. 


SMALL-POX IN LONDON. 

The returns of small-pox for the past wmek show the 
following figures. On Saturday, Eeb. 23nd, there were 
fresh cases notified and removed on Sunday, the 23rd, 
there were 25 fresh cases ; on Monday, the 24th, there weie 
58 fresh cases; on Tuesday, the 25th, there were 63 fresh 
cases ; and on "VVednesday, the 26th, there were 44 fresh 
cases. Within the county of Essex 378 cases have been 
reported from Jan. 1st to Feb. 22nd. Dr. J. C, Thresh, 
the medical officer of health of the county, reports under 
the date of Feb. 24th that there is grave reason to suspect 
that the disease is being spread by tramps. The medical 
officer of health of the metropolitan borough of Woolwich, 
Dr. Sidney Davies, has distributed two leaflets to every house- 
in the borough. The one deals with small-pox and the 
truth about vaccination, giving plain simple statements 
which should convince anyone inclined .to doubt the efficacy 
of vaccination, while the other leaflet contains simple 
hygienic precepts, the precautions to be taken against 
measles and consumption, and 14 simple rules for “feeding 
baby.” The London County Council has issued a circular to 
medical practitioners within the county stating that the 
Council has made an arrangement with 37 medical ipen 
who are willing to act as consultants to facilitate the 
diagnosis of doubtful cases of small-pox. ^The fees'of 
these gentlemen will be paid by the Council. This is a 
most important departure, and 'we believe that our readers 
-will see in the action of the L.ondbn County Council a real 
intent to he helpful to'them in an arduous time. The diffi¬ 
culty of diagnosing small-pox is great, seeing that the majority 
of the medical profession in London, fortunately for the London 
public, have not any familial ity with the disease. It was 
not an easy task for the London County Council to select the 
medical men who would he able to assist in the diagnosis of 
doubtful cases of small-pox, and the list of names has not 
gone uncriticised. London medical men may, however, be 
certain that no pains vs ere spared to choose prabtitioners, to 
act in an advisoiy capacity, who had had actual experience 
of the disease. 


FELLOWS’ DINNER OF THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

A MOST successful dinner of the Fellows of the Royal 
Medical and Chirurgical Society was held in the Whitehall 
Rooms on the evening of Feb. 26th, and was attended by 
some 120 Fellows and their guests. The Woe-Rresident, Dr- 
C. Theodore Williams, in the absence of the President, Dr. 
F. W. Pavy, took the chair. The guests of the society were 
Professor A. W. Rucker, HR.S. (President of the University of 
London), Dr. A. Conan Doyle, Sir Walter Sendall, G.C.M.G., 
Surgeon-General W. 'Taylor, C.B. (Director-General of the 
Army Medical Seivico), Mr. Henry G. Howse (President of the 
Royal CoUege of Surgeons of England), Sir William Turner, 
K.C.B., F.R.S. (President of the General Medical Council), 
Mr. Howard Marsh (President of the Clinical Society of 
London), Mr. W. Watson Cheyne, C.B., F.R.S. (President 
of the Pathological Society of London and of the 
Harveian Society of London), Dr. Peter Horrocks (Pre¬ 
sident of the Obstetrical Society of London), Dr. Urban 
Pritchard (President of the Otological Society of the 
United Kingdom), and Mr. J. Y. W. MacAlister (the 
resident librarian of the society). Dr. Theodore Williams 
proposed the toast of “Our Patron” His Majesty the 
King, the third sovereign who had been graciously 
pleased to he patron of the society. After tire toast of 
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other women than a certain class of women from calling 
"themselves “raiclwives” will not abolish the large existing 
tody of pbrsons n^ing the title. To penalise their gains 
might stop their vocation, but to legislate about their right 
io a cetlain style will have no effect whatever.- 

The removal of the responsibility for the formation of the 
Central Midwives Board from the President of the General 
“Medical Council to the Lord President of the Privy OouncU 
and the arrangement for the submission of the rules of this 
hoard when framed to the Privy Council, leaving the General 
Medical Council to act in an ad\isory capacity only, are both 
letrogrado steps. They will, in our opinion, prevent the 
measure fiom working smoothly and effectively in the 
<3irection desired by its promoters—that is to say, for the 
good of parturient women of the pooler clas?. The General 
a^fedical Council must know better than the Privy Council 
■wlicther the rules framed by the Central Midwives Board 
for the regulation of candidates for the miclwives roll, and 
of their condneb when upon the roll, will conduce to efli- 
•ciency and harmonious working with the medical profession. 
Sir John’ Batty Tuke, who moved the rejection of the Bill 
iit the instauco of the General Medical Council, laid no stress 
■on tbhs point. lie showed himself to be in accord with the 
principle of the measure even nhilo he considered its dclails 
faulty, and his «pcech displajed the temperate natnre of the 
.objections urged by the medical profession against the Bill. 
And tho*!Cobjections arc temperate, although the leaders of 
die movement for the registration of midwives—those ardent 
epirits whom the Homo Secretary described in his summary 
of the debate as “desiring much more than anything which 
was suggested in this Bill ’’—arc wont to term them narrow 
And bitter. Medical men prove daily all over the conntry 
by the Ihes that they lead and the deeds that they do the 
reality and depth of- their sympathy with the sick poor. 
General piactitioucrs .“ce more clearly tlian either obstetric 
physicians in their wards or philanthropic ladies in 
their drawing-rooms wlnt the dangers of creating an 
inferior cla^is of medical practitioner:, must be to those 
very women whom the ivgistration of midwives is 
designed to assist. These dangers Sir ‘SVAETEn FoSTcn 
urged upon the Hou‘-o of Commons on M’'ednesday after¬ 
noon, and wo, and many of our correspondents, Ua\c pointed 
them out time after time in the columns of The LtNciTT. 
Wc trust sincerely that there will be a genuine attempt on 
"the part of legislators to icalt'-o them and to provide against 
them before tho Mldwncs Bill finds its way into the sbitiitc 
liook. 


“No qufil nhoJ*.** 


TETANUS AFTER VACCINATION. 

The c.vtrcmely raro de^cr^C5 study not Ic-xs than tho 
extremely common. Tint which is exceptional not only 
tO'ts onr rule-< and our inferences, but it often enables us 
io .^ce facts more clearly and to ajiply conclusions more 
prcci'^ely. A striking example of the extremely rare is pre¬ 
sented by the ca'C of tetanus after rc<scoin.alioii which was 
recorded in THE i.ANi n of Feb 22nd, p. 506, Uv Dr. W. 
I iii'llay and Dr. J. M’. Findby. The c.a5e is one of great 


importance, but its importance is far lees in regard to vaccin.a- 
tion than in rcgartl to tetanus. Tlio danger that vaccination 
may be a cause of tetanus‘may be estimated from the fact 
that it has occurred in this country about once in 6,000,000 
ca«es, .and a risk that is represented by one in perhaps 
5,000,000 is absolutely negligible. The frequency is seme- 
what greater, and tho risk is correspondingly incrca.scd, 
in tctanogcnic countries, bnt it may be donbted 
whether e\en in such countries it is greater than one in 
a million. It is in regard to the process by wliich tho 
tetanus oiganisms may have been introduced into the sy.*,tcm, 
and in regard to the gcnenal etiology of tetanus, that the 
case in question deserves careful thought. The tetanus bacilli 
cannot have been contained in the lymph employed, Apait 
from the fact tliat scvcnil other persons weie vaccinated 
from the same tube willioat ill result, tho precautions which 
arc now* employed to prevent the presence of extraneous 
organisms in vaccine lymph should afford ijerfcct certainty 
on this point. The %ieiv of the wiiters of tho paper is that tlio 
infection mu:t bo as'^cciated wUh the fact that the vaccination 
was on the leg, and they consider that the trailing skirts of 
modem days were probably answerable for the collection 
of the bacilli from the ground and streets, and their presence 
on the .skin at the seat of vaccination. The fact that tho 
place inoculated was afterwards protected by a bunion 
plaster, covered to keep it in position by a strip of ordinary 
plaster and luted soon after tlie \accinatlon, precludes, it 
is thought, any sub.'cquent infection, but this view is open 
to challenge Ihc authors a«snmc that the bacilli must 
baie been preuon«ly present in the Bnt it is diillcult 

to dismiss so lightly as they do tho inutility of tho 
roca«ures adopted to sceme the dc«ti-uction of oiganhm*! 
The skin was washed with turpentine, then with spirit, and 
then with a solution of 1 in flO of wirbolio acid. These 
mca«-urcs arc certainly icry different from the “incanta¬ 
tion” with which they are compared by the writers of 
tlic paper. IVc cannot think tliat the piocess employed 
would Icaie the lelanus bacillus within t)ie glands or crypt'^ 
of the skin, even supposing that they are accustomed to 
secrete thcmschcs in such asituation. The subsequent accc.<? 
of the bacilli to the inoculated surface,seems nmcli. more 
likely The nenre-t analogy to tetanus after vaccination, 
probably, is Us occurrcuco after bums. In tUc'^o cases it U 
clearly impo5-ibIo that tho bacilli can have been introduced 
during the proco'^s of burning or that any organisms pre¬ 
viously in or on chc iskln can iiaso luriUed soch application 
of heat and haicbccn the means of infection. TJu‘ymn>t 
have rc.achcd tho burnt surface aftorr.aids from the air or 
from matcnsiK applied to Uie hum. Ihcsr pretence in the 
air can scarcely bo doubted wlien wc remember that they 
have been found in nbund.inco in thu du-t of rooms with 
wooden floors, and in col>wcl« applied to arrest the bleeding 
of wound*. That it is the air from which they gain nccc'.s 
to the bunit surfaces i* suggested by tlic fact that tetanu.s K 
more frequent after exten'-iso burns than after small bum'*. 
Til one fat.il case, the particulars of wliich arc jircsent to 
our memory, after a \cry oxtensire burn tho patient was 
examined in a certainly dusty casualty Toom, \n ihc nlr 
of which many kinds of organisms must assuredly h.a\c 
been prc'cnt- In vaccination as now- jicrformetl tho ex¬ 
posure of tho surface to the air for como time until 
tho glyceriuatctl lymph is dry ia a point to be borne 
in mind in Ihii corine.xion, while vaccination on fho 
leg would involre more rid: of contamination by 
dust from the fl jor tlian if it had been done on tlic 
arm. In any similar ca'c it would at least l>o wiec 
for du*»t from the c'^ruers of the rooro In which tho 
vaccination wa* ptrformiHl to ho collected and an attempt 
made to ascertain whttlicr if would yield any cultures of 
the bacilli. Morcorer, the bunion plaster pkiccd npwrn tho 
.«X)Ot is not likely to liarc been subjected to any dblnfcction. 
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imd incapacitated him from work. Various hypnotics had j 
been administered witliont succes-s and when the patient 
was admitted into hospital under Dr. Scheib on August 3rd, 
1901, his atlafck had already lasted a fortnight. He was 
also troubled r'ith vertigo and vomiting. The knee-jerks 
were e.vaggeratcd but there was no Babinski reflex. Oph¬ 
thalmoscopic e.vaniinalion showed slight papillary stasis but 
no neuritis or retinitis. The pulse was of high tension and 
the heasf-bcats ncrc 90 per minute. The alteries were 
tortuous and slightly atheromatous. The urine contained 
tour grammes of albumin per litre. He was placed on milk 
diet but this gare no relief or amelioration of symptoms. 
I/umbai pnnctuio was accordingly performed and 20 cubic 
centimetres of fluid were slowly drawn off. Jiiicroscopic 
e.vamination .showed it to bo free from corpuscles. The 
patient improved within a few hours and on the following 
dav tire Ireadacho had entirely disappeared. The degree of 
ailmminrnia was lc==oned by milk diet and diuresis was 
increased. ,Subsequently he had a second attack of intense 
cerrhalalgia like the first, with the addition of a rapidly 
dor eloped cederaa of tiro face and scalp, probably of angio- 
nebrotio cbaiacter. Lumbar puncture was again performed 
and 30 cubic centimetres of fluid were withdrawn, after which 
the cephalalgia subsided. The patient, bower er, eventually 
became comatose, with marked constipation, vomiting, and 
fietid breath, and died on Sept. 30th while in this state- 
l>r. Sclrerb points out that the withdrawal of the cerebro¬ 
spinal fluid acts in two ways—viz., first by relieving the 
intracranial pressure, and, secondly, by diminishing the 
•cerebral toxarmia, both of which are factors in the production 
of such forms of intense cephalalgia as occur in-Bright’s 
disease, andinriew of the great relief which follows such 
'treatment ho iccmumends its adoption in cases similar to 
the above. _ - 


SMALL-POX IN THE UNITED STATES. 

^ Tub IMarino Hospital Service reports from Washington 
that there wore on Fob. 10th hast 13,122 cases of small-pox 
undergoing treatment in the Unrtod States. In 1901 at the 
.same period tlrere were but 4359 cases of small-pox through¬ 
out the States, and the deaths for the preceding week due 
to this cause numbered 55. This year during the correspond¬ 
ing week the deaths from small-pox reached the figure of 
■290. llrn=, in the Unitefl States as well as in England there 
m.re this year conditions pievailing that seem specially to 
favour the spread of small-pox. Attempts are being 
made to cope with the disease by imposing quarantine 
on entile household.=. For instance, at Philadelphia 85 
men liav c been quarantined at the Samaritan Inn because a 
-c.aso of small-pox was leportcd to have occurred among 
them. Tile police at once established patiols in front and at 
the roar of tliis'cotablishment. The inmates were informed 
■that they ■would bo kept prisoners till the quarantine was 
'removed, and that they would be fed at lire public expense. 
This is prcci''e]y the same process that the Sirltan adopted 
at Con‘'tantinopje for ail houses or blocks of dwellings in 
which one or more cases of cholera had occurred. Our 
Special Sanitary Commissioner, who visited some of these 
places in 1894, described* how the inhabitants regretted the 
ccs'ation of the cholera epidemic, for they had never before 
been so well fed. This system, Irowover, is far from meeting 
with general approval at the hands of the medical profession 
in tire United .States. Dr. Shoemaker, chairman of a 
special committee appointed at Philadelphia to investr- 
.gato the question, holds that, with proper methods of 
fumigation and vaccination, quarantine is not necessary and 
-tlris view is endorsed by three of the five physicians 
•appointed orr this committee. They will uigo on the city 

r Tiik Lvserr, Xov. 24th (p. 1239), ,snd Dec. 1st (p. 1301), 8th 
.(ii. 1370), ami 16th (p. 1442), 1SS4. 


authorities that when the patient has been removed, the other 
inhabitants of the house have been vaccinated, and the 
premises Irav'e been thoroughly fumigated, it is unnecessary 
to coop up the dwellers in quarantined bouses. Dr. Benjamiir 
Lee, secretary of the State Board of Health, is also an 
opponent of long quarantine but would compel the preoplo 
who live in the house where a case had occurred to report 
themselves at specified times during the period of rncuhalion 
to a physician appoirrtod for that prrrpose by tire health 
authorities. 


THE EYESIGHT OF SCHOOL-CHILDREN. 

The medical officer to the Derby Sclyjol Board, Dr. L. H. 
Bryson, in his annual report for IQOF-'rfeals incidentally with 
the question of defective vision. He .“ays :— 

1 Iiave mado 2G visits to the schools,* ami roporfeil on them 
separately in my inlf-ycarlv repoits. Over 700 clnlclrcn vvoic pro 
souted lor inspection at thciO visits, two-thirds of vvliom woie eases of 
dcfectuccjcsiglit In dealing witli these cases, the method adopted la 
to select the worst, and recommend them to see an oculist. I hope 
shortly to have a circular printed to send to the paients of those 
cliildieu, which will further inipiess upon them the necessity of having 
tlK eyes spcci.illv attended to. On account of their miraher it is 
scarcely possible to have the whole of tlio cliililron with defective eye¬ 
sight tested and provided with glasses,nor is it necessary, as in many of 
the cases the defect Is slight, and not piogiessive, ami many of the 
children will not have occasion to iito their eyes for fnio vvoik after 
leav ing school. In others, again, the effect is duo to general inalnutti- 
tioii, or to their not having leainoiV to properly vise (accommodate) 
their oycs, and such cases may ho e.vpeotcd to improve. 

With refeiencc to the question icCently laised in London of 
having special ophthalmic surgeons to the School Board 
appointed, Dr. Bryson points out that it takes from lOAo 30 
minutes ptopcrly to correct defecits of vision ; that in the case of 
childien refraction cannot be prpperly estimated without the 
use of a mydriatic, and that the'employment of this without 
the permission of the paients aiiionnts to a technical assault. 
Dr. Bryson concludes this portion' of his report by stating that 
instead of treating individual childi?«n “ general prophylactic 
piccautions must be taken and inkjlividual advice may be 
given, and this is being done in tl^v^ Derby schools vvdtli 
satisfacloiy results.” 


THE HUNTERIAN SOCI^Y. 

Eponymous scientific societies or lectures nnust often seem 
to the orator.s and lectuiers connected wdth tffiera to bo haid 
task-mastcis. It is difficult year by year to qnd something 
novel to say about any one man. The gr-eat Harvey in 
founding the Haiv-eian Oration had in his imind that the 
benefactors of the Royal College of Physicirins of London 
should be commemorated. Unmindful of ithis mercy, 
however, the Haiveian orator not infrequently igather goes 
out of his way to commemorate, not so miiwh bene¬ 
factors in general as Harvey himself., But the HuViterian 
orator or lecturer has not so ranch latitude, and we argstruok 
with the skill with w'hich year by year the various ir^iprove- 
ments and new-old theoiies of medicine are made tojdepend 
from Hunter. Truth, it may bo, is a gem with md^iy facets, 
and Hunter, if anyone ever did, sought the tfruth. On 
Be . 12th Dr. Aithur T. Davies delivered the fjiunterian 
Oration of the Hunterian Society, taking for hlis subject 
rgano-therapy. At first sight Hunter and organiL.therapy 
seem as wide apart as the poles. But the difficAity was 
easi y surmounted. Hunter made vaiious observatior?,s upon 
t e in uence of castration and the periodical changes fin the 
se-xual glands of birds and cei tain mammals. Hence he'.was 
e 0 consider that the testis had an internal secretion. 

I'ationale of organo-thorapy. With 
eqna s -i 1 Mr. Reginald Harrison in his Hunterian Lecture, 
dcla-ered before the Hunterian Society on Feb. 26th, found 
m unter s woik and practice lessons for the modern surgeon. 

e ra ica cure of hydrocele, the treatment of nrinair fistula, 
and the av-oidance of “ catheter life ” are all even nowadays 
• ^ '■ci'ced by John Hunter, and modern surgeons 

in eir reatment of diseases of the -urinary apparatus are 
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“Her Majesty the Queen, the Princo and Princess of Wales, 
and the other members o! the Royal Family,” the Chair¬ 
man proposed “The Royal Medicjil and Chirurgical Society,” 
He said that the society had its foundation in 1805 when 
owing to dissensions in tlie old Medical Society the 
new society was formed. Since that date it bad steadily 
advanced in prosperity, meeting at first in the Freeraxsons* 
Tavern, afterwards in Bemers-strect, and in 1890 mo\ing to 
its present quarters in Hanover-square. The financial con¬ 
dition of tho society was most satisfactory. Mr. Alfred 
Willett (the President Elect) proposed the health of the 
guests. The toast was responded to by Sir Walter Sendall 
and by Dr. Conan Doyle—the latter of whom said that he felt 
like a deserter dining with his own regiment and as a full j 
private dining at the ofiicers’ mess. The study of medicine 
was one of the best trainings that a man could go through, 
and though he was far from wishing to people England witli 
amateur doctors, ho thought that the study of phys-iology, 
medicine, and surgery for a few years gave a man the truest 
basis for life and thought He held in the highest esteem 
the parish practitioner, who without hope of fame, without 
hope of riches, was yet content with duty done. Dr. 
George Ogilvie, in a humorous speech, showed how the 
invasion of England by the Scot dated from the 
Saurian period -and had continued to the present day. 
England had benefited much by the invasion of the Scot, foi 
ho had brought with him several excellent thing*?, among 
which was tho game *of golf which had introduced an 
excellent vocabulary into tho English language. The Scot, 
has also brought with him a song “Auld Lang Sync,” I 
which had done more to bring about the federation of the ! 
Empire than had Jilr Chamberlain. Sir William Turner 
regretted tho absence of the President and expressed 
his, deep sympathy witli him in Ills family affliUion. He 
proposed tho health of the chairman of the evening Dr. 
Theodore Williams replied^ and the guests separated after a 
most enjoyable ev ening. __ 

INTRA-CEREBRAL INJECTION OF ANTITETANIN 
IN THE HORSE. 

Ls the February number of tho Journal of ComjiaraUvc 
Pathology and TJtcrajfCuUcs there is a very interesting 
article by Mr. Sydney Villar, F.IIO.V.S , illustrating the 
value of the intra-cerebral injection of antitetanin in tho treat¬ 
ment of tetanus m veterinary practice. The patient in tlio 
first case was a small pony showing visible signs of tetanus 
when admitted to Mr Villar‘s infumary on June 9lh. It 
had walked a distance of three miles and was somewhat 
di^tre3scd on arrival Iho initLil treatment consisted in 
keeping the patient quiet m a loose box and administering 
a little belladonna in the drinking water. As trismus 
became very much more marked, on June 18th intra¬ 
cerebral injections of antitetanin were resorted to. Under 
anli'ieptic precaution*? and cocaine anesthesia a small 
circular hole was made through the right parietal bone with 
an Archimedean drill, and by means of an ordinary 
hypodermic sjnngo tbi-cc cubic centimetres of antitetanin 
wore injected right into tho substance of the cerebral 
hemisphere. Tho wound was dressed witli iodoform and 
cotton-wool 24 hours later there was a marked abatement 
of tho tetanic symptoms which gradually disappeared within 
ll.e next 10 day®, the pony making an. excellent recovery 
On August 7tli there was only a small scar to indicate 
the «cat of operation. The animal was a trick pony 
belonging to a trav oiling Circus, and it had not forgotten its 
Ijcrformance, showing that its mental capacity wa» not 
affected in any way. and at no time was there any sign 
of ill effect from the injection into tlic brain substance. 
The second c-sso was that of n hunter which had received a 
punctured wound m the heel on Nov. Zr.tl. Tetanus 


supervened on the 23rd, and by the 26thJ [trismus 
was very marked, the spasms being very sevefe. On tins 
date eight cubic centimetres of antitetanin were injected 
directly into the cranium to a depth of two inchc*?. Imme¬ 
diately after the withdrawal of the needle tho hol^o becairc- 
very violent and appeared as though it were in anjopilcptic 
fit Thc'jc symptoms passed off in about five minutes, but 
it was impossible to dress the wound on tho forehead 
thoroughly. The next day the symptoms had [considerably 
lessened and on Dec. 8th the horse was able to go to w’alking 
exercise. As a general rule, if recovery takes place, thcr 
horse is at least a month or six weeks before being able to 
leave tho infirmarj'. In both the above cases the duration 
was scarcely three weeks. These are the first cases whicli 
have been recorded in veterinary practice in England. 
Although a definite opinion can scarcely be formed from two 
ca«es, the icsults are sufficiently encouraging to show that 
this treatment is worthy of an extended trial. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE: DEPARTURE OF MAJOR 
RONALD ROSS FOR WEST AFRICA. 

MAJOn Roxald Ross F.R S., late I.M.S, sailed from 
Liverpool on Feb 22nd to join tho expedition which is now* 
engaged in sanitary work on the West Coast of Africa under 
the auspices of the Liverpool School of Tropical Medicine 
Major Ro's has gone out to make an c-xaminatjon of the 
drainage operations now being carried out in Sierm Leone, 
and ho intends also to prepare statistics ns to how the work 
is progressing. He aUo purposes to inquire carefully whether 
any change for the better has taken place in tlio health of tho 
natives. Among other places he will proceed to tho Gambia 
to examine the drainage there. Sir George Denton, tlio 
Governor of the Gambia, and his staff have been engaged 
for some time in carrying out drainage operations in that 
colony. Dr. Logan Taylor has been in Sierra Leone for the 
past eight months and fortunately he has not sulfercd from 
malaria—a fact wJiich points to tho succosh of tlie drainage 
operations carried out under his directions. Major Ros*; 
intends to return to Liverpool at tho end of April. Trior to 
his departure for West Africa ho expressed the opinion that if 
the Goveniment continued the work of drainage and pu'-hed 
forward other improvements the health of tho natives would 
be con-'Ulerably improved and the health of tho resident 
Europeans in West Africa w’ould also be safcguanlcd. Major 
Ross was seen off by Mr. William Adamson (vice-chairman 
of tho school), by Profcs.sor R. W. Boyce of Univorhity 
College, Liverpool, by several students of the school, and byn 
number of gentlemen who have taken an interest in the work 
of the expedition. __ 

INTRACRANIAL PRESSURE AND CEPHALALGIA IN 
BRIGHT'S DISEASE, WITH REFERENCE 
TO TREATMENT. 

l)rt G Sciirnii in the Jiccur Tirurologl/juc of Jun. l«t In^t 
refers to the intense and agonising headache and cerebral 
toxxmia of Bright’u disease and deals with tho method of 
treatment by lumbar puncture which ho bclievc'? to give 
almost complete relief. lie refer', to the recent ob'crvatlons 
of Dr Marie and Dr. Goill.ain of Paris who in the ca^e of n 
p.attent suffering from inten'O cephalalgia of the kind alluded 
to above obtained great relief after InmUar puncture, and he 
cites a second case, confirmatory of the «amc, pubH-hcd by 
Legendre. Dr Marie has since then collected five othfr 
ca‘?c^ ^imUa^lyandsuccef■sfully treated for intense cephalalgia 
I in Bright’s df*c.a<e and Dr. Seberb adds another rare nnd 
j interesting ca'jc illustrating the ractIio<l and results of tre.at- 
I ment The j-atient was a m.ii', age 149 jtnrN who suffcml 
1 from Bright’s di'ens/'with intense hetulsclio and juin in the 
j occipital region of tic l.'^ad which utterly prostralesl Jilm 
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Watson Cheyne, President of the Pathological Society, and 
Mr. A D. Fripp. A very enjoyable part of the evening’s 
entertainment wa= contributed by Br. A. G. Haydon who 
gai'O a violin solo. _ 

PRIMARY INTESTINAL TUBERCULOSIS IN 
CHILDREN. 

DifcCUSSixG the question of the transmission of tuber¬ 
culosis fiom cattle to the human .subject Dr. David 
Bovaird, jun., of Neiv York, remarks on the scantiness of the 
evidence to show that tuberculous milk has produced tuber¬ 
culosis in children. In a paper read befoie the New York 
Academy of Medicine which is published in the December 
number of the AroTinn of Pediatrics he says that he has not 
been able to find records of more than 22 such cases, the 
references to which he gives. Moreover, according to most 
authorities, primarj’ tuberculosis of the intestine is rather 
unusual. German and French reports unanimously take the 
view that when tuberculosis attacks children the infection 
enters by the respiratory tract in almost all cases. Three 
American reports, based on a total of 369 oases, all from New 
Y’ork city or its environs, give five cases of infection by the 
intestine—i.e., a fraction over 1 per cent. These reports 
were published in 1891 by Dr. Northrup, in 1896 by Dr. 
Holt, and in 1899 by Dr. Bovaird. The English reports 
present a striking contrast to these figures, for out of a total 
of 748 cases, 136, or 18 per cent, were cases of pidmary 
intestinal infection. Of the articles referred to by Dr. 
Bovaird as the English reports, one by Dr. G. S. Woodhead 
appeared in The Lakcet of July 14th, 1888, p. 51; another 
by Dr. J. W. Can- in The Lakcet of May 12th, 1894, p. 1177; 
and a third by Dr. L. G. Guthrie in The Lakcet of Feb. 4tlr, 
1899, p. 286. _ 

The International Dermatological Congress, which was 
originally meant to take place in 1903 in Berlin, has been 
postponed till 1904, so that it may not clash with the 
General Inter-national Medical Congi-ess which is to meet in 
^Madrid in 1903. The International Dermatological Congress 
will meet in September, 1904, under- the presidency of 
Professor E. Lesser. The general secretary of the Congress 
is Dr. C. Rosenthal, Berlin, to whom all communications 
should be addressed. • _ 


Ok Wednesday, March 5th, at 8.30 p.?i., at the rooms 
of the Medical Society of London, Dr. G. T. Poore, the 
President of the Life Assurance Medical Officers’ Association, 
will shortly review the work of the society and will introduce 
a discussion on. the Irrfluence on Life Assurance of a History 
of Appendicitis and Insanity. 


LONDON’S PROTECTION AGAINST 
SMALL-POX. 

A Special iKQriRv maee for The L-ikcet. 

Alt llOfGH more than a centrrry has elapsed since Jenner 
placed in the hand* of the medical 'profession an infallible 
protection against small-pox the authority in which is vested 
the contiol of infectious diseases in London is to-day press¬ 
ing forward its preparations with all speed to cope with 
the not unlikely event of a greatly increased prevalence of 
the malady in the spring of this year. If we have to confess 
that our effort to eradicate small-pox from our midst has, 
thanks to the action of the anti-vaccinationists, been a 
failure wo c.in at least claim with truth that we have not 
only enormously diminished the extent of its habitual 
prevalence in the community but also have lengthened the 
intervals between its epidemic outbursts. 

Wc who live in the twentieth centurv, perhaps, scarcely 
lealise the large share of deaths claimed by small-pox 
annually in pre-Jennerian times. In the eigliteenth century 


Hahn asserted that 80 out of every 1000 deaths were caused 
by variola. De la Condamine held it responsible for 10 per 
cent. of the deaths in France ; while> Cohn stated that its 
death toll nnmbered between 60,000 and 72,000 annually in 
the same country. In London the average death-rate per 
1,000,000 from all causes in 1771-1780 was 50,000 ; and from 
small-pox 5020 per 1,000,000. From 1872 to 1890 the annual 
deaths per 1,000,000 from all causes averaged 21,400 ; and 
from small-pox during the same period 178. Since the intro¬ 
duction of vaccination the fraction contributed by small-pox 
to the total mortality has been reduced from ,> 5 -th to 

As regards its epidemic prevalence in London we find that 
during 47 years of the seventeenth century there were 15 
outbreaks, and during the whole of the eighteenth century 
34 epidemics. This gives a periodicity of one year in every 
three. The records of other cities show but little improve¬ 
ment on this state of affairs. Thus in Copenhagen in the 
latter half of the eighteenth century there were epidemics 
once in four years, in Geneva once in five years, in Edinburgh 
once in three years, and in Boston, U.S.A., once every fourth 
year. Coming to our own times we find that since 1870 there 
have occurred in London epidemics in 1871-1872, 1877-1878, 
1881, 1884-1885, and 1893. So that during the last 32 years 
we have passed through five epidemics and are now on the 
threshold of a sixth. This is a gain of which we cannot 
boast much. 

During the first five months of 1901 small-pox may be said 
to have been practically absent from London. From March 
up to May 29th not a single case occurred. On the last- 
mentioned day a patient was admitted from Islington, on 
June 10th one from Whitechapel, on June 291h one from 
Hackney, and on June 28th and 29th one on each day from 
Wandsworth. During July and up to August 21st single 
cases were notified from various parts of London, From this 
date onwards tlie disease obtained a hold on St. Pancras and 
Marylebone, and very soon afterwards cases were admitted 
from every one of the 31 Poor-iaw parishes and unions com¬ 
prising the Metropolitan Asylum District. 

In taking its rise during the late summer and spreading 
over London through the autumn and winter the present 
epidemic is considered to have pur.sued a most unusual 
course. In an ordinary way small-pox is most prevalent 
daring the first seven months of the year, and especially so 
in the spring. Thus, during 1893 the bulk of the patients 
were admitted between January and the end of July. 
During that epidemic the largest number of patients under 
treatment on any one day occurred on May 15th when they 
reached 571; and the laigest number—viz., 536—were also 
admitted to the hospitals during the same month. Fx-om the 
report of Dr. Brooke, who was stationed at the whaives in 
1893, we gather that the number of admissions from March 
to July were for each month respectively: March, 241; 
April, 413 ; May. 511; June, 312 ; and July, 200. 

Dr. Long, the second medical officer of the river ambulance 
SCI vice, who compiled the history of the epidemic of 1893, 
placed its start at the end of October, 1892. From that date 
it gradually increased until, by the end of January, 1893, 
there were foci of infection ex erywhere east of a line lunning 
north_and south through Euston Station. Not long after this 
the disease had cioppcd up evei-y where in the metropolis. As 
regards the seasonal pievalence a x'ery similar course was 
followed in the other epidemics since 1871. If we may 
aigue, therefore, from our experience in former years we 
must look forxx'ard, not to a decline, but to a serious increase 
of small-pox in the near future. 

As smaU-pox is not only permanently established in 
London but is liable to attack the city in epidemic form 
it is necessary that the Metropolitan A.sylums Board should 
make prox'ision for the reception of patients, not only when 
the disease prevails to an average extent, but also that its 
resou>-ces should he sufficiently elastic to enable it to cope 
successfully with the most formidable of epidemics. What 
the exact amount of accommodation ought to be which 
the Board should have at its disposal is, howevei-, by no 
means an easy question to answer, as the fluctuations in 
the amount of small-pox prevaih’ng are enormous. Thus in 
1884 and 1885 there were ox-er 6000 cases under treatment 
annually; whereas in 1889 and 1898 only five persons 
suffered from this disease during each of these years. 
Nevertheless, to be of real use the Board must keep an 
isolation hospital in_ constant readiness, whether there are 
patients to occupy it or not. It is calculated that this 
provision will cost London £10,000 per annum—apparently a 
considerable outlay, but small when we remember that the 
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but carrying out the principles laid down by him. In forth- 
roming nmnbcrs ire hope to publish both the o^'ation and the 
lectnro teferred to. _ 


THE DISTRIBUTION OF PLAGUE. 

ATK^tGRAM fiom the Governor of the Wauritias recciietl 
at the Colonial OOicc on Feb 21sl states that for Iho neek 
ending Eeb. 20lh there were 13 casc‘5 of bubonic plague, of 
which 11 proved fatal. As regards Egypt during the week 
ending Feb. 16th 8 ca«os and 8 doaths from plague haic 
been reported from all Egypt. 6 ca'cs and 7 deaths wore 
reported from Tantah and 2 cases and 1 death from Kom*el- 
Xur, a linage near Mit-Ghamr. All these ca.ses and deaths 
occurred, amorg the native population. 5 of the deaths at 
Tantah and the one at Kom-el-Nur occurred out of Hospital. 


THE VACCINATION LEAGUE. 

Tnosn who arc desirous of obtaining free literature 
dealing with the adiantagcs of vaccination, or of organi-ing 
'popular illustrated lecturea on the subject in then* rcspcctue 
di->tricls, should apply to tlie oiUces of the Yacemation 
League, 110, Stnaiid, “W.C Among the influential names 
recently added to the long list of \icc*pTcsidents of the 
Vaccination League aic those of the Bishop of London, 
Archdeacon Sinclair, and Lord Nowlou. It will be remem¬ 
bered that Lord Newton iccently introduced a Bill into the 
House of Lords on the subject of Vaccination 


ST.« BARTHOLOMEW'S HOSPITAL AND CHRIST'S 
HOSPITAL. 

Lord Bali our of Burlkigh, the appointed aibilralor in 
the dispute 'between tbc authorities of St. Bartholomew’s 
Hospital and Christ’s Hospital, gaio his decision on 
Feb 25tb St Bartholomew's Ho-^pital is gl\cn an area of 
67,680 square feet at a co«t of £233,781. Oiu rcadei-swiU 
remember that in our isisu'e of August lUb, 1900, p. 408, 
wopublidied a map of the aiea fn (Usputo The area now 
awarded is slightly in excess of Ibat maikccl in tbc map 
St. BartlioloraewV Hospital originally ofVoicd £117,000 foi 
about li acres. It now has to pay £238,781 foi an area of 
.1 little more than li acrt«, being an cxcf'*'S of £131,781. 


typhoid fever at PHILADELPHIA. 
roLT-OW’iKG Upon the winter rains, tlie distmbanco of mud, 
and deposits by tho torrential flow' in the watcr-conrsc'*, 
another epidemic of typhoid fever has biokcn out in 
Philadelphia; and in the ha\oc achieved this di«ca’*c is 
running a neck to-netk race with diphlbcria and sroall-pox. 
The city Bureau of llciUh rcpoits that during January 
334 casc'i of diphthoua, 433 00 * 0 =^ of fraaU-i>ox, and 432 
cases of typhoid fe\or were notifictl. But during the week 
ending Feb. Ist Ihcrc were 201 ca'cs of typhoid fcieraml 
this already cuVstnp^^ -last 5cav'> record. 'The worst 
weeks in 1931 were tljosc onchntr on ISfay 25tlx w'ilh 
142 ca«c^ and on August 3lstwith 152 c.isc«,. 'Ihc 
T.atci'SuppIy is con'-iflcred to be the cau'c of the priscnt 
ns it was of the picMOUS epidemic, nud CCO men arc now 
employed, woiking Jay nnd night, in the constinclion of new 
lUtcring beds i.-luch arc fo yield 6,000,000 gnllons cicry 24 
hours But wiien tho bids are completed tho water must 
rcm.iin there for toirc time so aA to pre^s down Ihi* filtering 
materials and to irapai t .ultident compact nc«str> ensure perfect 
filtration. Even when this is achieved tho woter can onU 
be delivered .It the low levels Another tlltcring bed of the 
same capacity IS in ci>ur«oof construction at a higher lovcl, 
.and it will ho nccc'^'-ury to pump the vr.atcr up to this jKunt. 
'Ihe-o more extensive works wUl not be completed till the 
month of Slay at tho earliest, so Umt tlicre L fctUl .ample 
tirao for tho epidemic to ppread. CouMdering the emphatic 


warning given by the numerous epidemics of typhoid fever 
which have occurred at riiikadelphia it is diflicnlt to c.xplnin 
why so impoitant a city has been left for so long without a 
piopcr and safe watei-supply. 


BRITISH CHILD-STUDY ASSOCIATION. 

Tiir report of the committee of tho London branch of the* 
British Child-Study A‘«socialion for tljo year 1901, of whjrh 
Dr. Fletcher Beach is president, has just been issued. It 
states that 115 ncw'rocmbu.5 joined the branch durjog th^i 
past year, bringing the total of the roll to 216. Tho objct.t 
of tins association i> to gather and to spread information 
about the life and training of children by (1) collecting' 
records of careful observations of individual children; 

(2) collecting lersonal reminiscences of childhood; and 

(3) tabulating tho icsults of studies of papers written: 
by children 'ilicsc collections and tho results fo 
obtained are carefully fctudied and as far as i) 0 ««ihlc- 
coiiclu‘5ions’' are di.iwn from them. Various cucles for 
study are aiso formed in connesion with the society, and 
lectures aie delivered once a month in the Ru'.kiu Room of 
the Sesame f'lub, Dover street, Piccadilly, IV. 'Iho snb- 
.«cnption H 2/> GL a ycai, whicii entitles the member to a 
copy of the I’auMof/tst the oflicial organ. Vc regret to 
note that the subscriptions last ycai did not cover tlie 
expenses An association which does such good woik oiight- 
not to be m need of funds, and we feel sure that if tho • 
asftociatnm v.cic bcttei known to the public adequate fcupporu 

I vvonUl be forthcoming. _ 

THE ANNUAL DINNER OF THE WEST LONDON 

I medico-chirurgical society. 

'l«n West Loudon McdlcO'Chirnrgical Society hold its 
annual dmner on Feb 19lh at Fravcati'a Rc-taurant, Oiford- 
strect, W. The President of tho fcoclely, Mr. A Cooper, occtn 
pied the tha.r. The Dirccfor-General of the Army Medical 
Department, feurgeon-Gcncial W. Taylor, C B., in ncknon- 
Icdgiiig the toast of '“'Tho Imperial Forets,” pmposcd b.y 
Air. C B. Kcctley, said that lie did not thmk that liis w.''s 
(bo only dopaitrrcnt that luul shown sliortcoming-'', and lie 
w'aH sure that tho oflirers and men of tho Royal Army 
Aledical Corps could hold up their heads equally well with 
the members of any olhet department of tho iirmy. Tl^"- 
olliecrsof bis> dcp<artmont wore inembci’iof thcniL'dical pn> 
fc^sionaud they felt that the sympathy which they received 
from its civil members was (heir greatest reward. Dr. W. IL 
Allchm (Ih-csident of llie Medical Society of London), who 
replied to the toast of “Tlie Kindred Societies” given 
bj Mr. Swinfonl Bdvvar(l=, rerorrod to tho relatiou'-hl'p that 
existed between tho Medical Society of London and the- 
West London Mcdico-Chirurgir.ll Society in that both wore 
foundt-d to crabrarr all br.anclirs of the j'nifcsiioii. Mr, h. A 
BidwcU proiK.'cd “'i'lic Guests,*’ which was replied to hy Sir 
J. Crichton Browne who dUconrsed upon the appalling AockI 
of medical literature IXajhght and nihlnight oil, he fait7» 
could not mflirc to carry u man tbrotigli oven a •■m.ill 
portion of the works pubHditd, rnd ho wn< cvmipellcd, 
liku a swallov, to flit hero and thtre and to ^lick up a. 
tni'ccllaucouv cropful of uridige-ted medical arid f'ur- 
cical information. Tlie toast of “Tho rreMdcnt” was 
nroposetl by Dr J.aincs B. Ball and that of “The Ofllecr.^ 
of the Socit’v” by Dr. F. J. McCann The latter vns 
acknowledged' by Mr. H JVrey Dunn, Ibe edito- of tho 
journal of tbc socirty. uml by Dr. L V. T Do\» on. tho 
senior stcreLarv, who Paid Uni at their lie'll mtetiog tiio* 
|]ural>cr uf the rni'tnlrjrs would be over COO. Ainnng tbt* 
guests were ^ir V’iniatn Church, PrnidcJit of the Royr.l 
College of Fhy'-iciaus of l.ondon ; Mr. 11. G. Hovv-i, I're- 
fWent of Uic llnyal College of Sui^cons of Engbi«<i ; Mr. W, 
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jmt to bed in one of the wards. A mild case is in a few 
daj s'time again put on board a steamer and carried to the 
onposite slioic, whence he is conveyed by ambulance to tire 
Upper Gore Farm Hospital. Bad cases are detained at the 
.ships and when convalescent are drafted on to Gore Farm. 
When the permanent hospital at Joyce Green is finished and 
the ships are no longer in use the patient on arriving at the 
pier. Long Beach, will be lifted on his stretcher in a tramcar, 
and convoyed either to Joyce Green or, if there be no room 
theic, to tiie Orchard Hospital, with which it is connected by 
~i branch line. A patient will thus be carried on a stretcher 
from his own home in London ,ind deposited in the Board’s 
liospilal at Dartford without being disturbed from the 
lecumbcnt posture. 

Every risitor to a patient—visitors being allowed only in 
"the case of a patient who is dangerously ill—is pressed to be 
vaccinated, but acceptance of vaccination is not insisted on 
as a Fine qp'i non before seeing the sufferer. 'The precaution, 
however, is taken of forwarding the names and addresses of 
all visitors, wdiether vaccinated or not, to the medical officer 
of health in whose district they live. 

The wealth of clinical material in the Board’s small-pox 
hospitals has,up to the pre.sent been .pi-acticall 3 ' wasted as a 
cncans of instruction, but arrangements are now being made 
Tor teaching medical students and qualified practitioners the 
■diagnosis and ticatment of variola by demonstration of 
ftypical cases. Every attendant at these classes must satisfy 
the medical superintendent that he has been efficiently 
rovaccinated fairly recently or is protected otherwise against 
small-pox, and must observe the rules regarding clothing and 
disinfection while in the hospital. 

Wo have endeavoured in this article, after sketching the 
histoiy and growih of the present epidemic, to show what 
icsomces the Board had at its command to cope with the 
outbieak at its start and to tiace the steps by which the 
raanageis of the Hospital Committee have strenuously 
endeavoured to .grapple with the stonn that threatened to 
oveindielm them. From a personal inspection of the Board’s 
hospitals we can testify that the managers have the epidemic 
well in hand and that there was no overcrowding at the 
hospitals, We feel sanguine that the lletropolitan Asylums 
Board will accomplish the ideal it has set itself—viz., to 
■ oxleud its protection to every patient wdio seeks its help. 


THE METROPOLITAN- WATER-SUPPLY. 


"Tin: E.tsr Loxdok WA'ii;nwonK.s Cojipaxy : Some Ques- 

'IIOXS rOR THE rRESIDEXT OF THE LOC.VE 

Governmext Board. 

It may he useful at the present time to recall certain facts 
in regard to the hi-'tory and present condition of this 
-companj’. From these it will be seen that— 

1. The sources of supply of the company are inadequate. 

2. Tlie arrangements made by the cemoany for the 
purihc.Uion of the water which rt abstracts from the Thames 

. ate unsatisfactory. 

1. In regard to the first point it may he well to give a brief 
quotation Irom the last published annual report of the Water 
Examiner appointed by the Local Government Board.* It 
■may not be out of place here to point out that the reports 
of this gentleman usually place the proceedings of the 
■companies in the most favourable light possible. To 
cite one example only, from the ]a>;t annual report, given 
in regard to the East London Company (p. 245), it is 
said: "The waste of water in the district is very con¬ 
siderable and there is great difficulty in controlling it.” 
This statement evidcntlj’ came from officials of the company, 
whose ideas of waste do not alwaj's correspond with those 
. of water consumers. The fact that the East London Water¬ 
works Company has failed'in successive years to supply its 
customers may, however, best be given in the words of the 
official record; "In 1895 and 1896 and again in 1898 and 

"1899 .the East London Company owing to the inadequaej’ 

• ■of their storagiTTeservoirs were unable to deliver from their 
own sources of suppiy sufficient water to meet the require¬ 
ments of their dislrisL During the summer of 1895 an 
interruption in the cSssfant supply took place which 


* Thirtieth Annunl Report of the ioc-vl Gov erDmenf-Boanl, 180J-1801. 
’JLandon, 1901. ■• \ 


culminated on July 16th in the shutting oil of the water- 
supply of the whole district, containing a population of 
1,200,000, during 21 hours out of every 24.” A constant 
service was not fully restored until Oct. 8th. In the year 
1896, on July 17th, the company reverted to an intermittent 
system of supply, which was continued until Sept. 19th. 
On August 22nd the supply given again became intermittent 
and was reduced to two penods of three hours each daily. 
This state of things continued until Sept. 3rd, when the 
daily supply was further reduced to two periods of two 
hours each. Constant service was not given throughout the 
whole district until Dec. 14th. The condition of things in 
the East-end would have been more distressing than it 
actually was had it not been that water was obtained from 
some of the other metropolitan companies. The New liiver 
Company did not take its full draught from the Lee and 
the water was allowed'to flow down to the East London 
■Waterworks Company’s intake. The Southwark and Vaux- 
hall Company pumped water through a main which was 
quickly laid through the Tower Subway for the supply of the 
low-lj’ing district just north of the Thames. The Kent 
Company sent some water through the Blaokwall Tunnel for 
the .supply of the Limehouse district. From July to November 
inclusive the East London Waterworks Company received 
no less than 1,158,010,000 gallons of water from sources 
other than its own ; “but it may nevertheless be assumed,” 
says the 'Fater Examiner, ‘ ‘ that during this period the 
supply was short of the demand to the extent of from 700 
to 750 million gallons.” During the summer of 1899 the 
sources of tire East London Waterworks Company again 
proved inadequate, and from July to November inclusive 
no less than 1,898,846,000 gallons v/ere received from other 
companies. Since this date improvements have been made, 
but the sources of supirly of the company are still insufli- 
cient, as a study of the periodical reports of the Water 
Examiner clearly shows. 'The annual report wdll not pre¬ 
sumably be published for some months, and the .table which 
is given here has been compiled from the monthly reports. 

Table slwmhiff the Sources of the Water Supplied by the East 
London, Watcniorhs Company and the Average Daily 
Amount derived during each Month of the Year 1901. 
j (^Compiled from the Tables given in the Monthly Reports 
of the Water Examiner to the Local'Government Board.) 


Sources. 


Mouth. 

Lc'i mill 
btomgc. 1 

^ i 

1 Thames. 

i 

IT.iii- 
u orth 
! Spungs. 

Wells. 

U L.£ 

c ^ 

- K rS 

^ u ^ 

! 

- 

— —”*S , 

Total. 

Jan. 

23,559.CC0 

j 7,731,000 

1.543,000 

6,688,000 


39,521,000 

rcb. 

23,260 OCO 

8,469,000 

1,390,000 

5,837,000 

_ 

38,956,000 

Maicli 

27,736,000 

5,282,000 

l,26b,0CO 

3,720,000 

_ ! 

38,003,000 

April 

28,561,000 

6,103,000 * 

1,345,000 

3,773,000 I 

— ' 

38,782,000 

Mny . 

27,9S9,CCO 

6,489,000! 

1,512,000 

5,531,000 

_ 

41,521,000 

Juno 

■21,277,000 

11,938,000 

1,521,000 

10,367,000 


45,133,000 

Julv 

'1,663,000 

19,126,000 

1,573,000 

112,148,000 

2,630,000 

47,146,000 

August 

'l0.724,733 

19,107,000 

1,519,000 

10,642.000 

3,745,267 

45,738,000 

Sept. 

' 9,923,264 

lo.sn,™ 

1,544,000 

11,799,000 

1,740,736 

44,529,000 

Oct. 

12,393,000 

16 058,000 

1,595,000 

112,000,000 

i _ 

42,051,000 

No\ 

17,323,000 

8 895,000 

1,599,000 

11,356,000 

_ 

39,173,000 

Dec. 

19,823,54B 

1 i 

7 151,000 

1 

1,524,000 

t 8,207,000 

1 443,052' 

37,155,000 


• 41 ^4 ^oond point to which we wish to direct attention 

is that the arrangements at the Thames station of the* 
Compaq are inadequate to insure the purification of the 
wa^r treated, ihe 'Thames vvatei is pumped from Sunbuiy 
to Hanwoith. Tlie station at Hanworth irosscsses a “ .sub- 
sicling and storage reservoir” capable of holding 5,000,000 
gallons of wmter. From this reservoir the water passes to 
lire fi-ter beds, of which there are six, vvliich have a total 
I*'® . ft therefore practically happens that 

Thames flood water is introduced to the filter beds without 
undergoing the preliminary purification caused by subsidence, 
n lit tu °-R *^® Government Board aware 

the water wdiich flows 
i!?rorKi the companies “must be subjected 

I Important processes beW it can be brought into 

a suitable condition for delrveiy and consumption,” and that 



The Lakoet,] 


LONDON’S TROTECTION AGAINST SMiVLL-TOX. 


[Maecii 1,1902. 613 


epidemic in 1884 cost about a quarter of a million Of money 
from the loss of lives and dislocation of trade. 

In July, 1896, the Sletropolitan'Asylums Board siubmiltcd 
to the Local Government Board plans for the erection of a 
permanent small-pox hospital at Joyce Green for a total 
number of 940 beds—a nnmber ■which the Board considered a 
not unreasonable provision for future contingencies. The 
Local Government Board, bower er, at that date declined 
to, consider the proposal and held that the erection of 
pavilions should be limited to the accommodation of 400 
patients only, any extra room to be provided for by the 
erection of temporary buildrngs in case of an epidemic. 
IVith this partial sanction of its scheme the Metropolitan 
Asylums Board was forced to rest content and instructed 
its architect to press on at once with the erection of 10 
blocks for the reception of 436 beds, and with buildings for 
the accommodation of officers, nurses, and servants, kitchen 
and laundry. At the same time provision for heating, 
lighting, water, and drarnage was provided for on a scale 
suitable for 940 beds. In November, 1901, in the face of a 
growing epidemic, the sanction of the Local Government 
Board was obtained for the erection of the remaining 12 
blocks to hold 604 patients 

Tho Joyce Green Hospital stands upon an inclosnrc of 
100 acres of ground and consists of 22 pavilions built on 
each side of the arms of a wide V. There mil be four isola¬ 
tion blocks capable of holding 60 patients whom it may be 
necessary to [lemove from the general wards for one reason 
or another. The wards are of an oblong shape and will 
coutain 20 beds each with an adjoining room for two more 
patients who may be delirious or too seiiously ill to be 
amongst the rest. There is a nurse’s room at the end of 
each ward from which she is able to command a view of the ; 
whole through glass windows. 'The lavatories and a bath- 
loom are separated from tho ward by a lobby with cross 
ventilation. There aro other blocks for the medical 
staff and employes and a house (or the nurses in 
which each nurso and assistont nurse will have her 
own room. The hosjiital is lighted by gas and warmed 
by steam. It is provided with its. own destructor furnace 
and a Lyons disinfecting chamber. The hospital will bo 
supplied with water from tho company’s mains, but is pro¬ 
vided with a reseiwo lank capable of storing 50,000 gallons 
of water. The total cost of tho building will be £299,798, 
or about £320 per bed. It is probable that the first section 
of 10 blocks will bo ready to recehe patients In six months 
time. It is therefore doubtful whether this hospital will be 
of much use during the present epld«.mfc. 

We have seen that in 1306 the Metropolitan Anylams Board 
considered that the minimum pcrnidnpRt provision which it 
ought to have at its disposal for small pox should be 940 
beds. Threugh no fault of its own the execution of this 
schemo was delayed ; and at the outbrc.ak of the present 
epidemic in the autumn of last year the Board found itself 
face to face with the unpleasant fact that it had only 250 
.^^ailable bods for «mall-poxat the hospital ships. The Royal 
Commission in 1882 gave it as its opinion that about 2700 
beds should be provided for small-pox in London, tlic popula- 
ti n of which then numbered about 3,900,000. Obviously, 
foi the present epidemic spreading amongst a population of 
A,50Q.0:O, at least that number would hav e to be got ready. 
The Board’s only other available hospital, the Ujipcr Gore 
Farm, was at that time being used for fever patients 
In the early autumn this hospital was cleared of those 
patients and disinfected; and on Oct. 30th small-pox 
patients weio admitted to it On Nov. 2od the Board 
ordered the erection of additional staff and Isolation 
quarters .at Goro Farm, 4and thereby freed the rest of the 
hospital for small-pox casc^ and secured a total of 1000 beds, 
making in all 1250 beds arailnblc 

As snuall-pox showed no ‘'’gns of decreasing the Board 
on Nov. 2nd determined on tho erection of a temporary 
hospital at Long lhach, cap.ablc of hnl'.ing 300 patients 
The Long Reach Hospital is built cloac to tho banks of 
the river and consists of 12 blocks with additional pavilion* 
for administrative and isolation purposes Each of the 12 
blocks contains 24 beds and Ls built with a double wooden 
floor with felt between The walls arc of wealljcrboarding 
lined witli felt and fini-lic<l on the inside with n]atchbo.ard 
'Ihe roof i» also linetl "tth felt and covered with a thick 
waterproof cloth The blocks stand on footings of brick 
resting on a PoUd bed of concrete. Healing is by steam- 
pipes and the lighting i- by gas. Close to the floor and near 
tho Steam-pipes arc inlet venlikators. the outlet ventilator^ 
being the window - and -hafts in tho ro f. 


In the early part of January, 1902, the Boaul further 
ordered the erection of the Orchard Hospital for 800 beds on 
the Joyce Green estate. This hospital will be a temporary 
wooden structure built in pavilions arranged in tlirce parallel 
lines, very much after the pattern of the hospital at Long 
Reach. 'I'he Shone system will be adopted in tho disposal of 
the sewage of this hospital. 

Finally, tho Lower Gore Farm Hospital with 100 beds will 
also bo pressed into tho service of the small-pox hospitals, 
and orders for its extension have already been given, whicb 
when completed will bring the Board’s total available small¬ 
pox provision to 3200 beds. The beds will be distributed as 
follows: hospital ships, 250; Long Reach, 300 ; Orchard, 
800; Upper Gore Farm, 1000; and Lower Gore Farm, 850. 

The present epidemic will probably be the last occasion 
on which tho ships will be used as small-pox hospitals. Wo 
' may therefore say a few words here as to their iiistory and 
structure and as to the reasons that have induced the Board 
to discontinue their use. The hospital ships consist of three 
vessels, the Atlas and Ihdyniion^ which wore purchased in 
1881, and the Castaha, which was purchased in 1884. The 
twro former were originally built for the navy, and the latter 
was a twin .ship inteni^ed for service between Calais and 
Dover, for which she proved unsuitable. The Atlas and Cas- 
taha are used fov patients and tho Endymion for administra¬ 
tive purposes only. Tlic three ships arc connected togetlicr 
and moored in the Thames oil Long Reach. Upon tho uppci 
deck of tho CastaXia five huts have been erected obliquely 
across tho long axis of the vessel. These hqts form the 
wards of the upper hospital, the lower hospital consisting of 
one single waui which runs the whole width of the vessel. 
There is one isolation room on the lowrer deck and two on 
the upper deck. At. each end aic lavatories, bath-room*, 
reception rooms, ikc. A laundry and other administrative 
buildings have been erected on shore close to tho ships. 
Time and vveatlici have told heavily on tho ships, and they 
now stand gicatly in need of considerable repairs. ’The 
extent of iiio latter cannot bo gauged until tho vessels 
have been dry-docked and overhauled thoroughly, but. 

It is certain that if efficiently canied out several thousand 
pounds would have to bo expended. Tho Board aro of 
opinion, however, that for a small outlay the ships can 
bo patched up sufficiently to enable them to continue 
in use until the permanent hospital at Joyce Green is 
ready Moreover, ships arc an oxoe-sivcly costly form of 
hospital to adrainUter, their upkeep, exclusive ot patients’ 
maintenance, entailing an annual o.x]icndituro of £9500. Wo 
might mention, amongst other du-ad\antngc*, tho risks of 
delirious patients jumping overboard, the possibility of 
collision with passing vessels, and the dangeri. of fire. - All 
these accidents have happened during the period the ships 
have been in use Again, quite recently they Iiavo been 
accused of disseminating small-pox at Furfleet and Orsett, 
and there seem to be good reasons in support of this view, 
as appeared from the report of Dr. J. 0. Thresh wh'ch 
was published in Tm: Lancet of Feb. 22nd, p. 495 

Not the least serious and important of tho quc^tiuns 
relating to small-pox is that of tho disposal of tho dc<ad 
The Board have decided that this shall be by burial witJiin 
the grounds of the Joyce Green Hospital. For this purpo.-o 
a site three acres In extent ha* been fenced oft at tho south¬ 
east comer of the estate and hud out as a cemetery. At tho 
present time it is impossible to sec what oilier course tho 
Board could have adopted than earth-burial. Possibly at 
some future time, when public opinion has been educated up 
to it and relatives’ feelings will bo less shocked by the pro¬ 
posal, a schemo may bo formulated for tho disposal by 
cremation of the bodies of all patients dying not only from 
sm.all-pox but from '>*hcr infectious diseases. 

Wc may now briefly describe the steps whereby a p.aticnt 
suffenng from M'lall-pox i* removed fitira his Iiome and 
obtains admission to the Board’s hospital. On ixccivmg 
notice of the occurrence of a ca-o of small-pox in a houso 
vritlim the Metropolitan Asylums district an arobul.anco 
with a nurse i- despatched to the nddrc'-s. The patient, 
wrapped m blankets, is placed lying down at full length in 
the ambulance and ls driven to the South Wharf, Rolherlniho. 
Hero he is inspected by Mr. W. McO. Wankljn. an expert 
in the tliagnosLs of smnll-pox. If tlio patient ifl found not 
to be suffering from sm.all-pox he is sent back, Should the 
case be doubtful ho is detained at the shelter until such 
time as ttic diagnosis bcconic.v clear H tlie ca*e l)C one of 
undoubted variola he Is earned on his stretcher and 
placed on board a river nmlmlnnco steamer and convcycil 
down tho Tliarncs to the dilps at i.erg Reach. Here ho i* 
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in Newcastle, 32-7 in Plymouth, and 36-2 in Merthyr 
Tydfil. The 6959 deatlis in these towns last week in¬ 
cluded 581 which were referred to the principal zymotic 
disea'^es against 584 and 525 in the two preceding 
weeks; of these 581 deaths 145 resulted from measles, 
139 from whoopmg-cougb, 99 from ^diphtheria, 69 from 
smaU-pox, 49 from scarlet fever, 44 from "fever 
fprincipally enteric), and 36 from diarrhoea. No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Aston Manor, Newport (Mon.), or Swansea; 
while the highest zymotic death-rates were recorded in | 
Brighton, Hanley, Burton-on-Trent, Bootle, Burnley, Rother¬ 
ham, Stockton-on-Tees, and Merthyr Tydfil. The greatest 
proportional mortality from measles occurred in Stockport, 
Burnley, Preston, and Merthyr Tydfil; from scarlet 
fever in Tottenham, South Shields, and Newcastle; from 
diphtheria in Hanley, Burton-on-Trent, King’s Norton, and 
Stockton-on-Tees; from whooping-cough in Brighton, 
Bournemouth, Birmingham, Coventry, Bootle, and Gates¬ 
head ; and frpm diairhcea in St Helens. The moi- 

tality from “fever” showed no marked excess in 
any of the large towns. 69 deaths from small-pox were 
registered last week and of these 64 belonged to London, two 
to Tottenham, two to West Ham, and one to East Ham. 
The number of small-pox patients under treatmefit in the 
Metropolitan Asylums hospitals, which had been 1102 and 
1185 on the two preceding Saturdays, had further risen to 
1321 at the end of last week ; 502 new cases were admitted 
during the week, against 499, 287, and 390 in the three 
preceding weeks. There were 2406 scarlet fever cases under 
treatment in these hospitals and in the London Fever Hos¬ 
pital on Saturday, Feb. 22nd, against numbers decreasing 
from 3137 to 2455 on the eight preceding Saturdays ; 219 
new cases were admitted during the week, against 226, 
277, and 260 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 375, 486, and 681 in the three pre¬ 
ceding weeks, fuither increased last week to 885, and 
were 363 above the corrected average number. Influenza 
was stated to be the primary cause of 107 deaths in 
London last week, against 26, 40, and 61 in the three 
preceding weeks. The causes of 101, or 1 4 per cent., of 
the deaths in the ,76 towns last week were not certified, 
cither by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Leicester, Nottingham, Salford, and 35 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in [Liverpool, St. Helens, Warrington, [Halifax, 
South Shields, and Newport (Mon.), 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 8, 23 9, and 23 6 per lODO in the three 
preceding weeks, rose again to 25-3 per 1000 during the 
week ending Feb. 22nd. and exceeded by 0 9 the 
mean rate during the same period in the 76 large 
English towms. The rates in the eight Scotch towns 
ranged from 221 in Edinburgh and 23 7 in Paisley to 28 4 
in Leith and 371 in Greenock. The 817 deaths in these 
towns included 22 which were referred to diarrhoea, 20 to 
whooping-cough, 17 to measles, seven to smaU-pox, six to 
diphtheria, six to “fever,” and three to scarlet fever. 
In all 81 deaths resulted from these principal zymotic 
diseases last week, against 83 and 66 in the two pre¬ 
ceding weeks. These 81 deaths were equal to an 
annual rate of 2 5 per 1000, which was 0 5 per 1000 
above the mean rate last week from the same diseases in 
the_ 76 large English towns. The fatal cases of diarrhoea, 
which had been 23 and 16 in the two preceding 
weeks, rose again last week to 22, of which 12 occurred 
in Glasgow, five in Dundee, and three in Edinburgh. 
The deaths from_ whooping-cough, which had been 
19, 17, and 20 in the three preceding weeks 4 were 
again 20 last week, and included 15 in Glasgow and 
four in Aberdeen. The fatal cases of measles, which bad 
been 23, 19, and 12 in the three preceding weeks, rose again 
last week to 17, of which sev en were registered in Glasgow, 
lour in Greenock, three in Dundee, and two in Paisley. 
The deaths from small-pox, which had been one, one, and 
two‘in the three preceding weeks, further rose to seven, 
and included sis_ in Glasgow and one in Perth. The fatal 
cases of diphtheria, which had been eight and three in the 
two preceding weeks, rose again last week to six, of which 
Hiree occurred in Greenock. The deaths referred to different 


forms of “ fever,” which had been three, five, and 10 in the 
three preceding weeks, declined again to six last week, and 
included four in Glasgow. The deaths attributed to diseases 
of the respiratory organs in these towns, which had been 141, 
173, and 211 in the three preceding weeks, further increased 
last week to 224, and were 47 in excess of the number in the 
corresponding period of [last year. The causes of 21, or 
nearly 3 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22‘7, 23 8, and 
25 7 per 1000 in the three preceding weeks, further rose to 
33-3 per 1000 during the week ending Feb. 22nd. During 
the past four weeks the death-rate has averaged 26‘4 per 1000, 
the rates during the same period being 241 in London and 
22 2 in Edinburgh. The 242 deaths of persons belonging 
to Dublin registered during the week under notice showed 
an excess of 55 over the number in the preceding week,, 
and included 11 which were referred to the principal 
zymotic diseases, against fonr, five, and 11 in the three 
preceding weeks; of these, three resulted from measles, three 
from “fever,” two from whooping-cough, two from diarrhena, 
and one from diphtheria. These 11 deaths were equal to an 
annual rate of 1‘5 per 1000, the zymotic death-rates during 
the same period being 2-5 in London and 1-0 in. Edinburgh 
The fatal cases of measles and of diarrheea corresponded 
with the respective numbers in the preceding week, while 
the deaths from whooping-cough showed a slight decrease 
and those from “fever” an increase. The 242 deaths in 
Dublin last week included 39 of children under one year 
of age and 79 of persons aged upwards of 60 years; the 
deaths bo b of infants and of elderly persons showed a con¬ 
siderable excess over the numbers recorded in the preceding 
week. Four inquest ca^es and six deaths from violence 
were registered ; and 101, or more than two-fiftlis, of the 
deaths occurred in public institutions The causes of eight, 
or more than 3 per cent., of the deaths in Dublin last w’eek 
were not certified. 


THE SERVICES. 


Rotal Navy Medical Service. 

Surgeon Thilip Nicholas Randall has been allowed to 
withdraw from His Majesty’s Naval Service with a gratuity. 

Royal Arhy Medical corps. 

Major Richard E. Kelly is placed on temporary half-pay 
on account of ill-health. Dated Feb. 6lh, 1902. 

Lieutenant A. J. IVilliamson is placed under orders for 
South Africa. Lieutenant-Colonel E. Fiset, Canadian Army, 
joins the depot at Aldershot for a course of instniction 
Surgeon-Lieutenant M. Oholmcleyis posted to the 3rd Station 
Hospital, Aldershot, for duty. 

Captain C. E. Pollock assumes medical charge of troop'. 
Station Hospital, &c., Hlencorse, vice Surgeon-Captain G. 
Melville, A.M.R. 

Royal Army Medical Corps (Militia). 

The undermentioned gentlemen to be Lieutenants :— 
Heuitt John Lysaght BuUen and John White Hopkins. 

Imperial Yeomanry. 

Nottinghamshire (Southern Nottinghamshire) : The under¬ 
mentioned oSicer resigns his commission and receives new 
commission, subject to the provisions of the Militia and 
Yeomanry Act, 1901, retaining his present rank and 
seniority: Surgeon-Captain H. Williams. Westmoreland 
and Cumberland: Surgeon-Captain J. E Bowser icsigns 
his commission. 

Volunteer Corps. 

Jtijle: 2nd Volunteer Battalion the Essex Ilegimenti 
Brigade-Snrgeon-Lieutenant-Colonel E. Shedd resigns his 
commission, with permission to retain his rank and to wear 
the uniform of the battalion on retirement, vacating at 
the same time the appointment as Senior Medical Officer 
to the Essex Volunteer Infantry Brigade 

Royal Army Medical Corps (\''olunteebs). 

The Aberdeen Company ; Lieutenant A. W. Mackintosh 
to be Captain. The Maidstone Companies : Captain 0. P. 
Oliver to be Major, and to command under paragraph 65a 
Volunteer Regulations. 
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“the«e procG-iScs consist of subsidence and filtration, ind 
Ibo quality of tho water doHvexed depends Hrgcly upon 
the tliorooghno‘!8 with which Ihej nro earned out?’ Is 
the Pie idcnt of the locsl Goveitiment Board aware 
tliat ifc IS tho duty of his department to ensure that " every 
compaU} shall cfTectnally filter all watei supplied by them 
within Iho metropolis for domestic use before tho same shall 
pa'!'? into liio pipes for distribution' ? Has tho President 
of tho Local Go\ eminent Board escr caused any c'^amina 
tion to be made of the water supplied from the Hanworth 
station of the Past London V'atenvorks Company dtinng 
periods at which the riicr was in flood? If he has not done 
bO why has ho not done so'> If ho has done so, when did 
ho do so, and with avhat results ? 


INDIAN PLAGUE COMMISSION, 1808-99.' 


tVr have to apologise for the delay v lucU lia«? occurred in 
the publication of our notice of fids \cr} calidiistivc and 
important report and of the series of blue books connected 
Ihciewith All that we can fairlv urge in ovplination and 
mitigation thcieof is to he found in such considerations as the 
nature of the ta^sk. involving tht consumption of much time 
and leisure in order to read the report and the dlfticulty of 
deciding as to the bO'st method of arranging and ejkpressing 
what wo haie to say on so large a subject in such a lelatncly 
small spico as is at the disposal of a weekly journal 
to devote to it tVe owe it to the President and members of 
tho Comrai'’sion and to onrreadcra to state howexer that 
the length of our notice o' the'o i olumcs is not to be taken as 
a measure of the time which wo have gucii to the^tudyof 
them fetiil less should it be taken as fully oppressing our 
opinion of tho great value of tho report and our high appro 
ciaHon of tho C'*t<.nt and very laborious nature of the work 
and duty undertaken by the Commission In these icspccts it 
would bo difticnlfc to over e iiraato what has been accom 
pushed for the report is so oxbaustixe that every point 
scorns to have been consideitd and as far as it wa*. pos iblo 
to do «o consistently with our pro ent knowledge, tho whole 
of the ground has been covered by tho inquiry, with the 
icmlt that the report will always tdo its place as a most 
valuable and scientific work of reference in connexion with 
tho history of plague 

Sinco the advent of epidemic plague in China and India 
a great deal has b“cn learnt as to what to do and still more, 
])erliaps as to what rot to do if wc would stcci clear of 
futility and netdic's sources of popular vexation and worry 

occasionally cau-iCd by public health inousure*: No one can 
lead the icport of the Cominisision without retogmsing that 
two of its Blrviuiig feaHircs are tho careful weighing of 
tvidcnco and the siuiit of moderation wliicli it displays 
Instead of seeking 1 1 leach '•omc ideal istandard which would 
be practiciilly unattamalle or icccmmcnding iucthcd> and 
prfccdurc'j which would bo well adapted to and could ho 
effectively earned out in a scientific laboiator^ but would 
onlv prove vesatiou-. an 1 impracticable undoi tho ordinary 
conditions of dad> life tho Coraiuiesion ha? as it «ccms to 
U-* cxcrci'cd much care and moderation in tins rt.spc''t 
It hai striven as far ns po siblc, to avoid rccoramu ding 
a lot of measures which would prove an endless source of 
worry irritation, and unpopularity to tho govern ng and 
governed cla'^se-j alike an I which m the end inigh' not repay 
the cost of carr) mg tbein out 

IhG Commission hid Professor T B I ra«cr, MD, 
LL D , I R S , 1 r< fes or of matena mcdica in the Uni 
versity of I dinburgh fur its Presidint with four oilier 
members and a sccii.‘an Some idea mav be formed of the 
formidable nature of the ta«k undertaken and of the work 
done from the fdlowin^ fact Tho report lUclf consists 
of 540 pigcs and with the minutes of evidence (printed 
in double columns) ni'pendices summary, mdice«, art! 
glossary, compn cs fuaj blue books containing altogether 
b«^\cen 2000 and 3000 foo^'Cap pages 'Jhc Commission 
arrived at Bombav on Nov 26th X898 and left Indiana 
■^farcli 2Slh 1899 after having made numerous jouraejs to 
places m that countrv whvro plague lial prevailed and having 
pcr'onall) inilnftd and lonductcd inanj bacteriological iml 

V Uo\ rl o? tl in lull Haf't" Comnlsui ti mJiIi Aufon Hces ar d 
fiutiitusrv five vcl i nc* Ir cnlclto oil IP }<C4 of 1 irlUmcnl ! \ 
r nmml of Ills MiriU Lcinlou, lircfliil Ic IWI 

1 tfeo of \ ol % ftl c J C'l 


Other researches Dunng its inquiry m India the Com 
tmsiion held 70 sittings for taking evidence and cxatnincd 
260 Witnesses—Without counting tho'o wlio were recalled for 
examination On Itavmg India arrangements wore made, 
moreover, for carrying on and completing certain bactcrio 
logical and other investigations which were still inp-ogrcss 
It will be seen therefore that the Commission spared no 
pains to make its inquiries as searching and thorough as 
pos ible The questions into which it was directed to 
inqniro by the reference from the Government of India 
were —(1) the origin of the diJTcrcnt outbreaks of plague; 
(2) the manner m which the disease is comraunicated , (3) 
the effects of the curative serums of lersm and Lustig 
respectively and (4) the effects of preventive inoculation 

Iho Commission was informed that it had been con¬ 
stituted for the purpose of conducting an investigation of a. 
scientific character It was found, however, that m tho 
course of the inquiry a mass of evidence had bceuiecorded 
wliicii it was rlifhcnlt to exclude but which could not bo 
held to be strictly relevant to a purely'■cieutific aspect of 
the subject Hic Government of India while desiring that 
the «cicntiGc side of the inquiry should bo the mam one 
nerortheless accepted the nccis«ity of taking evidonce- 
rcgarding facts of administration and left it to the dis¬ 
cretion of tho Commi sion to dcteiinmc how far it was 
necessary to comment on the facts recorded in evidence 
'Ihe report was to be not onij fer the inform ition of 
tho Indian Government but for that of other nations gene 
rally TJic Commission was, in point of fact very wisch 
given a wide range of discretionary lower as to the extent 
and conduct of its investigations and in tho preparation of 
its report Tlio report is drawn up m two parts the firpt 
dealing in a somewhat amplified way with the fourqiifation'v 
referred to, while the second part is devoted to a description 
of the measures actnilly adopted to deal with outbreaks of 
plague and to an inquiry about tho posaibility of mal ii g any 
improvement in them 

Iho general report is signed by all tho membtr-, but 
evenl subjects nro lal en up and* di«cus«c(I in FOparafe 
and special memoranda furnished by'the PrcMdcnt and by 
some other metobers of the Comnn sion respectively 'ilie 
rrosidcot in pailicuiar Ins put on record an able and 
valuable summing up and commentary on the evidence ami 
his own conclusions in ngirdttf many p(in*s which may 
wc think be advantagoou.sly read and ■considered even by 
those who arc wedded to a belief in the infallibility of i 
majoiitv 

lo take up and consider toTiaHn a number of points- 
presenting thcmsclvts foi leview, as we had first thought of 
doing would extend our nrtico to great length It would 
be futile t( attempt to analyse nnclaboiati- and voluminous 
report of this kind noi would it bo doing jU'.tice to tlie 
J iboxirs of the Comraisaion to sckcL a very feu non ts out of 
the miTOLrous subjects and details which present lljom5elvo& 
for consideration Ihe report mu t as it seems to u«, bo 
refened to md regarded as n whole lu order to form rnv 
adeijuate idea of it Happily it is well irrangod and 
indexed and cvtiylhmg has been dom. tliat could bt- done 
for facility of rtFcrcnce Wo can only speak of its gciierd 
vliaractcr Al>jut thi‘« wo do not think there can bo two 
opinions ■)\c have no ilt.^ltahon in bvying thui- the i«.port 
is> a very able cxliau«tivc, and valuable public document 
Whether people agree or disagree with cvrrvthing laid 
down m it 10 iftcr all, iramatenal Ihc fact remains that 
no one inteic’^tfcd m the subject of pdnguewill bu iblo to gtb 
aside «mh a mine of tnistwoilby, wlU convidercxl informa¬ 
tion regarding the history of pln„uo in India as these yolurDC& 
afford __ 


VITAL STATISTICS 


in AT Til OP txciisn TOW '-a 

In 76 of the laigc«t I'upUsh towns 8341 births luid G°£9- 
deaths wcie rtgi'lcrcd during tho week erding let 22iid 
The annual ntc of mortality m tl c'^c tornx, w hich h id been 
17 9 ^ C and 22 C per 2000 in the thm prcc( dinu' weeks, 
farther ro c 1 ist wctl to 24 4 per 1000 In lx ndon Ihe deith- 
nxto w a-s 29 3 per 1000, while it average 122 3 per ICOO in tlio 

76 other large towns ITie lowest death ^atc^ m Ihtso towns 

•wc’O 131 in Ii'’V mb 13 4 in Dcriy an I in Barn>w m- 
Fanicss 14 2 in W< t Promuich and 14’7In JorlKmoulh, 
the highest ra'c were 23 7 mWigan, 29 8 in ItcJidalcnnd 
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tninod,” Major Ross terms it, or wlietlier my punishment 
may not after a lime bo considcreil to have been sufficient. 

I am, Sirs, yours faithfully, 

G. AV. P. Diln-kvs, 

Lioutoiiant-Colonel Civil Surficon. 

rivliar..’.r, Inilia, Ian. 19Ui, 1902. 


To the Tdiiors of The Lancet. 

—Eveiyono will admire the tone of Colonel Dennys’s 
letter of Jan. 19th, 1902, and will admit the correctness of 
his own attitude in the matter. I hasten to explain, how¬ 
ever, that he has misunderstood my intentions. I did not 
write my letter, published in The L.anodt of Dec. 21st, 1901, 
on his behalf personally. Had such been my object I should 
certainly haie obtained his consent picviously, either 
directly or through his friends, whereas I most carefully 
avoided doing anything of the kind. I wrote my letter, not 
in the interests of Colonel Dennys personally, but in the 
intcie.sts of justice and of the medical profession in general. 

Colonel Dennys is quite right to acquiesce in the action of 
his employeis, the Indian Government; but that is no icason 
why the rest of the profession should do so. Many of us 
have been long of opinion that the interests both of justice 
and of the medical profession have suffered by the action 
which the Government of India took in this case. We think 
that the punishment was an unjust one, and we have every 
right to say .so. 

In order to save any possibility of misunderstanding I 
repeat that I wiote what I did absolutely independently of 
Colonel Dennys. It is unnecessary to intioduce the personal 
factor at all in the case. 

I am. Sirs, yours faithfully, 

I’ob. 19th, 19-02. ” Ronald Boss, 

In order that any remarks which Major Boss might 
vrish to make should appear in the same issue of Thk Lancet 
as that in which Colonel Deunys’s letter was published, we 
sent a proof of that letter to Jlajor Boss.—E d. L. 


THE DOSE AND LENGTH OE INCUBATION 
IN MEASLES AND VACCINATION. 

To the Editors of The Lancet. 

SiKS,—My attention has been called to a letter of Dr. L. C, 
Dobson, published in The L.vncet of Feb. 15lh, p 477, 
upon vaccination, in which Dr. Dobson wiites that with the 
exception of the Government establishment the only institute 
in or aionnd London tliat manufactures its own lymph and 
which openly invites any member of Ibe profession who may 
be interested in the jirocess to inspect it for themselves is 
the Jenner Institute. 

I have for the last 21 years manufactured my own lymph 
with signal success, dui'ing which time I have received 
testimonials fiom the medical profession in every part of 
the kingdom, whereas the Jenner Institute has, I believe, 
been only for 'ome few years in existence. AVlien 
The Lancet Special Commission on Glycerinated Calf 
Vaccine Lymphs was appointed some years ago for the 
examination of bacterial purity of vaccine mine was 
placed at the head of the list.* I have always openly 
invited eveiyone, including, of conree, members of ■ the 
medical piol'ession, to inspect my methods, and of this 
invitation a very large number of persons have availed them¬ 
selves. I should not trouble you with this letter containing 
these statements about myse'lf hut for tlie fact that the 
publication of Dr. Dobson’s statement in your columns would 
be ail injustice to me if it passed unoonfradicted. I shall 
therefore esteem it if you would kindly find space for this 
letter. 1 am. Sirs, youis faithfully, 

0. Rennek, M.D.AYiitzhurg. 

Mar^Icbojic road, IC.W., Tcb. 17th, 1902. 


- THE DECAY OP AUSCULTATION AND 
THE USE OF THE BINAUEAL 
STETHOSCOPE. 

To the Editors of The L.vncet. 

Shis, —^Tho introduction of the binauial stethoscope marked 
a distinct advance upon its single-stemmed progenitor. And 
although few would deny that the wooden instrument has 

* Xili; L-vsciw, April 23th, 19C0, p. 1231. 


its own special value, yet it will generally be conceded tbAt- 
the latter must take a back scat. It was i elated of some of 
the physicians at Guy’s Hospital at the time of the introduc¬ 
tion of the stethoscope that they were wont to show Iheir 
contenipt for the instiumeat by placing in it a flower and 
carrying it so decorated tbrongb the wards—the stethoscope, 
however, had “come to stay.” A man docs not surely see less 
distinctly by using both eyes, neither is the nse of two cars is 
disadvantage in auscultation. In the binauial stethoscope 
we have the advantages ot both immediate and mediate 
auscultation combined. This can bo seen by a simple 
experiment. Place the chest-piece of a binaural stethoscope 
on a watch and on listening the ears will, as it wore, be 
taken to the source of the ticking, while if one tube be 
occluded by pinching it the sound is heard,at the other ear, 
not at the watch as in the former observation. I am nob 
awaiethat this point has been noticed generally. I think 
that most careful auscultalors avail themselves of both instru¬ 
ments in doubtful cases, as I certainly do myself, though for 
convenience the binaural is most trequently lesoited to. 
Iheic can he no question (hat (he pressuic of a stem stetho¬ 
scope may cause much suft’ering to the patient, whereas: 
pressure is not only unnecessary but haimful with the 
binaural variety. The pain caused by frequent pressure of 
ivory ear-pieces can easily be avoided by the use of india- 
rubber ones. I am. Sirs, yours faithfully, 

WcyinouHi-strect, I'eb. 21st, 1902. ChaS. AY. ClIAPStAN. 

“WHAT’S WHAT.*’ 

To the Editors of The Lancet. 

Sirs, —soon as I was aware that my name had been 
mentioned in “AA'hat’s AViiat” I wrote to the editor .and I 
send yon a copy of my letter and of his reply. 

1 am. Sirs, yours faithfully, 

Tcb. Elth, 1902. ANDERSON ClHTCHLTT. 

[ixcLosuni s.] 

Harloy-street, Feb. 16th, 1902. 

DrAU Silt,—Mv .'itteiilion h,v>. boon called to the fact (hat in a book 
called “ WJiat's AVhat,” of which you arc tho editor, niy namo is men¬ 
tioned in a manner w iucU is likely to bo nusuiidorstood by tho public 
and by tho members of inj-profession. I have alwa.vs stiongl.y dopro- 
oated, and have done mv best to avoid, any pcisonal allusions in tho lay 
press, and although I willingly acqiiil you of any intention to do me an 
iiiiuiv I must ticg that in anj' fiiliiro editions ot your bool: my name 
in.iy be omitted. Faithfully jours, 

Harry Qidlter, Esq. Anderson ORiTcnETT. 

9, Maiiohoster-squaro, AV., Fob. 16lh, 1902. 

Hear Sis,— I beg to acknowledge your letter of the 15th, foiwardcd 
to me hist night. If you will letcr to eitlier Tnr Lvnoit or tlie 
^hdical Jocriial ot last week jou will find a letter from Mr. 
Watson Choyiic to mj’solf on tlio same subject as youv communication 
.md my reply thereto. This will show you that I shall not in futiiro 
be likely to repent the nlrocions crime ot which you so pvtheticallj' 
complain, I much regret that in my desire to convoj’ certain informa¬ 
tion to tlio public I should hav’o caused anj^ v evatioh bjMiiji allusions, 
to special medical practitioners. Yours faithfully. 

__ IIaurv tJUILTElI. 

THE DISSEMINATION OF KNOWLEDGE 
CONCEBNING VACCINATION. 

To the Editors of The Lancet. 

Sirs, —At the meeting of the Sanitary Institute last week, 
at vvliich an interesting paper on the Prevention of Small-pox 
in the Metropolis was lead by Mr. A. AA*ynter Blyth, medical 
officer of health of St Marylebone, it was not suggested that 
the public should be made acquainted with the facts concein- 
ing vaccination by means of popular lectures. 'The meetings- 
ol the Sanitary Institute, excellent as they are, are praclically 
unknown to the general community. 1 would suggest that- 
the Sanitaiy Institute, the National Health Society, the 
St. John Ambulance Association, the Eoyal Institution of 
Public Health, and the Incorporated Society of Medical 
Officers of Health should arrange that lectures should bo given 
stating the facts in a popular and simple manner, and giving 
statistics (obtained from the present epidemic in London 
and from other former outbieaks) to prove the advantages 
resulting from eflicient vaccination. To be effective the 
lectures must be given all over the country. Medical 
officers of health could themselves diffuse information in a 
similar manner. I am aware that some have already done 
so. Lantern-slides sliowing the typical course of vaccination, 
similar to the coloured plates published in the “Jenner 
Number” of the British Medical Journal of a few years ago, 
would bo most useful. Also photogiaphs to show what 
a real case of small-pox is—“modified,” “confluent,’' 
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Volunteer Infantry Brigade. 

Cs.'^ox: 'Surp;eon»Captain H, T. ChalHs, 4th Volunteer 
Battalion the Escex Ilegiment, to be Brigade*Surgeon-*Lieu- 
tenant-Colonel on appointment as Senior Medical Officer to 
the Brigade. 

South African War Notes. 

Civil Surgeons Colley, Laing, McDoagall, Odono\an,"and 
Lynch have been discharged from hospital to duty. 

Lieutenant F. H. Merry, il.A.M.G. (invalided),.Major 
ir. J. Fletcher, R.A M C, and Civul Surgeons White 
(invalided), David (invalided), Learning, Harris, and Wright 
are returning to England m the Orient which left Cape 
Town on Feb. IStli. 

Captain E. M. Pilcher, II A.M.O., Surgeon-Captain Joynt, 
Scottish Horse, and Civil Surgeons Clarke and McLclland 
arc on passage home. 

An ANCIENT Ordinance deaiang with Siiip-Surceons. 

- In France, says a writer in the ArcTiivcs de Medecine 
Kavalc for January, it was customary to look upon the Royal 
Ordinance of August 4th, 1819, as the first real mark of 
solicitude on the part of the State for the hoaltU of its sea¬ 
faring population, but according to an ancient “Rfeglement,” 
of which a copy is printed hy our contemporary, the above- 
mentioned date is at least a century too late. The document 
in question, which is very quaintly spelt, consists of a 
nreamblo with nine articles, and is signed “ Louis, par le Roy, 
le Duo d'Orleans Regent, present Pliolypeaux.” The date 
of promulgation of this law was June Slh, 1717, and it deals 
with the provision of “Ohirurgiens" for merchant vessels, 
together with the mode of cTKimination of candidates for 
such appointments. In the preamble “H.M. Louis, by the 
Grace of God King of Franco and of Navarre," informs all 
and sundry that in spite of the Ordinance of “ Aonst, 1681," 
the people who act as surgeons at sea are no better 
than ignorant impostors who Imperil the health and’ 
wclhbelng of his faithful subjects. For the future, 
tiiercfore, no one shall bo permitted to embark on 
hoard a sea-going “b.astimcn’’ in the cap.acity of surgeon 
who has not been esamined by two master surgeons and 
•found qualified. Every vessel wUli .i crow of 20 men and 
Upwards shall c.'irry a surgeon, and when the crew number 
more than 60 there must bo at least two surgeons. For each 
examination the master surgeons shall receive fi>o li^Tes, 
“to divide between them," but if the vessel on which Ibo 
candidate proposes to embark is of less than 160 tons burden 
tlic fee shall bo reduced to three livros. Pains and penalties 
ot various kinds arc provided in ca.so a grasping master 
surgeon should try to extract more, save and except in the 
event of his being required to inspect the surgeon’s medicine 
chest, when he can demand 20 sols, a similar sura being 
payable to bis coadjutor an “ apoticaire." 

The KEroRT or the Ladies' CoiisiiTrcn on the 
CON'CFMRATION CaSIPS. 

The report of the Ladies' Committee on tlie Concentration 
Camps in South Africa is, wo need scarcely say, very much 
might have been anticipated by all “leve]-lic.adcd ” 
people. Great care uas exercised in the selection of the 
members of the committee. It was not to bo expected that 
they would find everything perfect oerywhero they went, 
but their report is very satisfactory nevertheless. There is 
no doubt that a large amount of sickness, attended witli a 
lle.a^'y mortality, occurred in thcfO camps, more especially 
* among the Doer children, but, however much this may be 
deplored, it was iucvitable under the circumstance.*. 
Tlio Boers deserted their families in order to fight 
ngainst u«, and the British authorities in the field out 
■of humanity undertook the care of them rather tliau allow 
them to perish on the %cldt. The Boers neglect the most 
clcraenlary principles of hygiene and their notions of treat¬ 
ing the diseases of childhood arc worse than antiquated. 
The responsibility and difficnHy of nndertoking the care of 
their families were inimcnso under such circumstances All 
" the stories about the camp hospitals arc simply untrue. It 
will be curious to sec how those who raised a protrat against, 
■as they allege, the v\hole«aIc murder of women and children 
wiW v^cal wiV\i this report of the Ladles’ CommUtcc. 

REVRllTINO roR 1901. 

'llie annual report of the Inspector General of Recniitlng 
for 1901 is on the whole satisfactory. The total imrober of 
recruit* for the regular army was 47,039, and for the militia 


37,644. Speaking generally, recruiting for the first half of 
the year fell off, but It improved very mucii during the second 
half, the year’s total being only 2000 below that Tcnchcd 
in 1900, when the entlmsiasra about the w'ar in South Africa 
was in full force. The inspector-general’s report contains 
a number of comments and remarks which have a distinctly 
medical bearing, such, for example, as the number* 
medically inspected and rejected, the loss to the scia-ice of 
recruiU owing to defective teeth, and so forth. iVo are glad 
to notice that the inspector-general strongly advocates the 
provision of suitable houses for recruiting purposes—-a 
subject to which we Iiave frequently drawn attention. 
Buildings, instead of being in slums and back streets, should 
be secured in more open, airy, and prominent thoroughfares 
than are now provided for the examination of recruits, and 
they should be properly furnished and equipped so as to be 
more attractive to young men than is at present the ca.'se; 
and if something could be done in the way of abolishing the 
sy-item of “stoppages" it would, ■u'o think, have a good 
effect on recruiting. 

The Armv E-iTiMATrs. 

Rcfcning to the recently i^sned Memorandum of the 
Secretary of State for relating to the Army Estimnlc* 
for 1902-3 we may state that the sum-total amount* to 
£69,310,000, while the number of men to be ^ oted is 420,000. 
This .shows a financial reduction of over £23,500,000 a* 
compared with last year. This reduction is mainly 
to be accounted for by a decreased provision for 
wai sen ices m Soiitli Africa and China. As rcg.'irds 
Vote 11 , Medical Services, the decrease on the vote amount* 
to £63,600, of which £50,000 arc for war and £13,000 for 
normal service.*. 

VoLU-STEER OrFICEIte’ DEUOR.tllOV, 

Tlie King has conferred the Volunteer Officers' Decoration 
upon the undermentioned officers '.—KoHTi’Vattcrn BUlrict: 
Artillrrt/: 1st ^Vo^t Riding of Yorkshire (Sheffield) Royal 
Engineers (T’olunteers): Surgcon-Lioutcnant-Colonel George 
Robinson. ScoUUh J)ittricf: Artillery: 1st Ayrshire and 
Galloway Royal Garrison Artillery (Yolnntcers): Surgeon- 
Lieutenant-Colonel James Tliomson. Wesiern : 

ArtfUer^: 1st Cornwall (Duke of Cornwall’s) Royal 

Garrison Artillery (Volunteers); Surgeon-Lieutenant James 
Mmlgc. jun. 


Corrtspnkiict. 


•'Autll alteram partem.'* 


A QUKSTIONABLK PUKISIiMENT. 

To the £(litort e/TiiE Lancet. 

Sirs, —In Tun Lancet of Dec. 21st last (p. 17C2) Major 
Ronald Ros*, 1 M.S. (retired), has nddres'-cd a letter to you 
under the aboic heading. I hapjicn to be the civil surgeon to 
whom he refera in that Tetter and about whom he wishes to 
obtain the opinion of your re.adcw “with a riow to further 
action if deemed necessary." Though 1 fully ajiprcciatc the 
kindly motive that has prompted Inm to take thi* actiou on 
my behalf I feel I cannot allow the matter to go further 
without recording my rao'-t emphatic protest at any action 
whatsoever being taken by the morlical profession in tlilh 
matter. 

AVhatever may be tlie opinion of medical men in general a* 
to the justice of the pumslimcnt that lias been mcied out Uf 
me by the Indian Goremment for the slip of the pen I wn.* 
guilty of 'omc years ogo'uhen writing a prescription, I have 
j to recognLsc the fact that the punl'Iiment mu'-t hare met 
with the approval of the hc.ad of tlie Indian Medical Sendee, 
wiio is their adviser in all matter}* concerning members of my 
service, and so long a? I continue to sen'o under the Govtra- 
ment of India it is obviously my duty to bo loyal to that 
Goremraent .and to abide by its tfecision*. 

I think I migiit mention in this connexion that a grt.at 
deal mere harwv ha* been done to we by the effort* el wy 
friends to be kind than ever W’ould Iraic occurrod had they 
only left me alone. I am content to lea\o my future carec.- 
in the hands of the Government under wliom 1 servo wiih 
perfect confidence, and wish for no outside Interference R 
remains yet to be seen whether tliat carter is “entirely 
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SCIENTIFIC EXPERIMENTS IN HOUSE 
VENTILATION. 

(From our Special Saeit-aby Commissioner.) 

Any new suggestion in regard to ventilation is always 
welcome, but what is more particularly needed is some 
practical method of ventilating private houses. A theatre 
or a large assembly room costs so much to build and to 
keep in working order that it is comparatively easy to 
include in the outlay the expense necessary to secure 
more or less efficient ventilation. This is not the case 
with regard to the private house, and the problem 
wEl not easily be solved unless those concerned are 
willing to add to the ordina^ cost of a private 
dwelling the»cost of a scientific system of ventila¬ 
tion. Nevertheless, it is something to know that such a 
system can be worked satisfactorily even in the restricted 
space of a small room. Dr. Thomas Glover Lyon and Mr. 
James Cadett have between them devised and applied such a 
method. The experiment in question has been carried ont 
in a small dining-room built over what used to be the back¬ 
yard of a house in a central and crowded part of London. 
Dr. Lyon showed and explained the details. Taking the 
Vicuna Opera House as his model he calculates that each 
peiion should be supplied vvith 1600 cubic feet of fresh air 
per hour, and this cannot possibly be done regularly and in 
all weathers unless mechanical means are employed. He 
reckons that 12^ cubic feet of air weigh one pound, 
nierefore a theatre seating 1000 people will require 
1,600,000 cubic feet per hour, or about 450 , cubic 
feet per second, and this would correspond to 50 tons per 
hour 01 30 pounds per second. To move this amount of air 
a 10 horse-power engine would be required or thereabouts. 
A private room, therefore, holding 12 persons, would need 
19,200 cubic feet of fresh air and a motive power equal to 
moving one and one-eighth of a ton per hour. Tliis is not 
to be obtained by the mere diSerence of indoor and out¬ 
door temperature and the currents of air that result there¬ 
from. Also, such currents, instead of being uniform, always 
vary in velooity according to the fluctuations in the 
temperature. I^'or ventilation to be perfect doors and j 
windows must bo shut and no air admitted save that! 
which is pumped into the room, and then only is it | 
jwss’ble to supply precisely the proper quantity at the i 
desiicJ temperature. It is on these principles that the 
dining-room in Dr. Lyon’s house has been ventilated. This 
work has been greatly simplified by the fact that the roof is 
immediately above the ceiling and that it is not necessaiy to 
go to the top of the house or to pierce the outer walls to find 
Irosh air. Nor are there any windows in the walls. The 
light comes from the glass panes of a lantern above the 
centre of the room. Outside there is a small compartment 
large enough to hold an engine, an electrical apparatus, the 
propelling fan, and the trays for washing the air. The 
latter are placed in a sort of cupboard with the air inlet 
protruding on the roof above, which has to be protected in 
such a manner as not to be clogged up by a downfaU of 
snow. As the air penetrates and descends it strikes upon and 
has to travel zigzag between a succession of long trays filled 
with mineral oil. This oil arrests the dust, the soot, and 
other Imavy particles home forward with the air. For such a 
purpose oil is preferable to water, as the particles sink to the 
bottom of the oil, whereas capillary attraction keeps a large 
portion of them floating on the top of water. Moreover, if 
-water is employed it will evaporate and perhaps render the air 
too moist. Below the trays, against which the air must strike 
at least twice, there are hot-water coils to warm the air, and 
beyond is the fan. According to the velocity at which this 
fan revolves more or less airisdraun from outside the roof 
down on to the washing trays and the heating coils, and is 
then propelled into the duct for distribution in the room 
beyond. This duct being measured an anemometer placed 
inside will record the velocity at which the air travels and 
the number of cubic feet supplied can thus ne accurately 
estimated. A few experiments will show at what ra e the 
engine must work in order to provide the amount of air 
needed. Any sort of motive force to work the fan could be 
employed, but for private houses electricity is to be pre¬ 
ferred because it is clean, produces the least noise, and can 
he turned on or off at once and just when it is wanted. For 


a small room the cost of electric pou er will not amount to 
more than Id. per hour. 

The cleaning, the warming, and the supplying of the right 
quantity of air constitute, however, only the minor or least 
difficult part of the problem. By far the most perplexing 
phase is to know how to distribute this air in the room in 
such a manner as not to inconvenience the persons within. 
For this purpose it does not suffice to have large inlet 
surfaces, for it would then be found that the air would come 
through one portion of these apertures vvdth great velocity 
and hardly at all from the other parts of the opening.‘^. 
Therefore it is necessary to study and -to ascertain where the 
current is strongest and there to place the greatest number of 
obstacles. For instance, in Dr. Lyon’s dining-room there is a 
conduit or shaft running along within the top of a false 
inner wall. The impetus given to the air by the fan is such 
that it Trill travel in a straight line to the end of the 
conduit and not avail itself of the apertures on the 
road to enter the room. It is therefore by the opening 
nearest to the end of tlie conduit, where the air can 
no longer travel forward in a straight line, that the greatest 
amount would escape into the room. To meet this difficulty 
false inner walls have been built on two sides of the room, 
facing each other, the one to serve for the inlet and the other 
for the outlet of the air. This adds considerably to the 
complication and expense of the system, but it lends itself 
admirably to decorative purposes. The false wall, wliich 
can be made of wood, should stand six inches in front of 
the real wall. Only a portion of this space, six inches deep, 
is required for ventilation, and the rest can be employed for 
real cupboards or for bookshelves. The part used for 
ventilating purposes has the appearance of closed cupboards, 
about two feet wide and four feet high, and there are three 
of them on each of the two sides of the room which have 
j false walls. Pilaster or panelling can he employed for these 
false cupboards, but behind this ornamentation theie must be 
i a pevfoiated shutter or a wire gauze. 'Ihese perforations, 
being the same in all parts of the shutter or wire gauze, the 
air would not come through evenly from the entire surface 
but would rush out Ivith greater velocity from that part of 
the cupboard or aii-cliamber where the pressure was 
greatest. Here, then, the same principle applies as that 
mentioned with regard to the air-conduit which runs 
horizontally along the room near the ceiling. In this case, 
however, the air propelled or pressed ont of the horizontal 
conduit receives an impetus that makes it travel downwards 
in a v'crtical line to the bottom of the cupboard. There it is 
abruptly checked and begins to expand. It is consequently 
from the bottom of the cupboard that the largest quantity of 
air w'ould come out into tlie room and perhaps create a 
draft. Therefore a baffling arrangement must be placed 
behind the shutter to counteract this tendency. For 
this purpose narrow slips of wood are fastened to 
the inside of the shutter. These slips are in the 
shape of very long and acute triangles. The til- 
angles are placed with their broader part or base at the 
bottom of the shutter and they nearly touch each other, 
so that the apertures between them are smallest just where 
the pressure of the air is greatest, and become wider 
and wider as the upper part of the cupboard is reached. 
Thus between these four letters the space is much 

wider at the top than at the bottom ; but we must imagine 
these angles to be much longer and narrower than is the case 
with ordinary type letters. The principle applied within 
each cupboard is also applied with regard to the relationship 
of the cupboards the one to the other. Therefore, at the 
inlet end of the air conduit—that is, where the air passes 
with the greatest impetus or velocity and is less likely to be 
diverted from its course so as to enter the air-chamber or 
cupboard there the cupboard is largest and offers the least 
resistance. At the other end of the conduit, where, on the 
contrary, the air is suddenly stopped and can travel forward 
further but must find some other exit, there the nearest 
^amber is the smallest and offers the most resistance. 
iue prMsnre varies all along the conduit and inside tlie 
cupboards in consequence of the continual conflict between 
momentum and pressure. Hence the necessity of providing 
the largest outlets where the pressure is most feeble. 

Having ensured by the means described that the velocity 
or the delivery of the air shall be uniform over the entire 
t . *ue apertures, the next question to consider is 
w hat the air will do when it has entered the room. For the 
air outlets^ there are similar air-chambers or cupboards on the 
opposite side of the room, only the boflling triangular pieces 
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'»* raulignant/’ and “ hccmorrhagic.” 1 hose slides will bring 
'before the public what it cannot otlicrwisc form an 
•opinion 'of, and they need not he mado re\oltiug in 
■their character. They cannot be moro terrible than 
’the dhease itself. Such representations of actual facts 
nvill do more to convince people tliau pages of written 
matter. If it is ‘‘brought home" to them how loathsome 
-•and dangerous a disease small-pox is, and how easily it can 
he stamped out by vaccination and with so infinitesitnal a 
disk by this process, the anti-v/iccinatoi will similarly 
Lo “stamped out" in time. The chairman at such lectures 
should be a gentlemamwhose name in the scientific world is 
well knowm, or some local magnate vvlio'^e influence will 
■carry weight with the audience. 

I shall be pleased to lend my lantern for the purposes of 
sucji a lecture to any medical officer of health. 

1 am, Sir-s 3 'ours faithfully, < 

HcRDLUT \V G. MACi.roi»,'M.D. Edin , 

* L-Jnaon. I eL. 23ul, 1902. E P II. Cantab, and Lond. 


■•SURtilCAL OPERATIONS FOR JIITRAL 
STENOSIS: 

Tt) the Lddors of 'J hi: L.vncei’. 

SilH,—In reference to the correspondence in yoni columns 
•with regard to Sir Lauder Brunton’s prcliruinary comranni- 
•cation upon the above subiect, I can corroborate Mi. 
j\,Tbuthnot Lane’s statement lliat ho and I fully discussed 
the matter at least 12 years ago Mr. Lane introduced tlio 
.•subject to my notice and 'ati«fied me that he probably could 
•ivHhout any immediately harmfid result temporarily enlarge, 
by surgical means, tho orifice of a constricted mitial valve 
L*est, houcTcr, it should appear from Jfr. Lane’s letter that I 
4im still hoping to succeed “in findingacaselikclyto receive 
benoflt" therofrom. I shall bo obliged if you will allow me to 
slate that tho njprjori arguments against the probability of any 
patient deriving benefit fiom this operation seemed to me so 
conclusive that I deliberately decided against regarding it 
as a justifiable therapeutic measure. These arguments arc 
AO clcaily siiminaiued in yom lc<idn)g article of Feb. 15th 
<p 461) that youi readers will, 1 thinlc, agree with me that 
fell Ljiuder Bruntoii’s chief ta«L is not to show his surgical 
colleagues that it is possible to onlaigc tho stcno<cd mitial 
crificc, but to pci-suado his tnedical colleagues that such a 
proceeding is useful. It is pov^ibic to do many things that 
are u«elc!fS and some things that are harmful. 

I am, Sirs, yours faithfully', 

Ilnrlov "tfcct, W , I’ch. 2otli, 1902. LaUIM'jTOK E Sh.vW. 


BIRMINGHAM AND DISTRICT GENERAL 
MEDICAL PRACTITIONERS’ UNION 
EAST BIRMINGHAM BRANCH. ' 

To the EdiioTi ^/Tjie Lakcei'. 


Siit^,—I have the honour to foiwnrd to you herewith a 
copy of revolutions recently parsed by ll o above body which 
are self-explanatory —1. 0111 , Sn.«i, yours faithfully, 

H W Pooi.i’ii, Honorary Secretary. 
(itTit Breok KtrtCt, DIrmIURhaui, Vvb 19lli, 3902. 

ltNCU»«i'iir.) 


liinninn''Un (i«tj District (.nKral Vnic(U(^nera'tJnwn rn»t 

2 U} i-n»oham Jirareh. ’ 

ahe foUownic U ucopy of ^ rcoluMou a merthiRuf the 

j\Mvc fccic'fy helil on Jnti yihs Thvt the lionornrv «rtrriar\ itc 
iubtrnctifl to wrlio to 1 lie inuiURCrS or tho VArious Jnctlcal aid focutW 
V'orkliiR hr Bist JlinninRiiam .nul intju'io vrliethoi thoj a-v iiripiml 
ti> atlopt liio cour«^o of action airt ady niiofitrd l.\ tti«! A'affonal Molkol 
Ah\ uTid tho I ornlou and Slaiiehostrr Mediuil Aid Soc’cly 

which 8<iiciH9 Invo nnilrr 110 circuim{ancx’'i vrliaUvcr to 

nfiniit now inoiTihcm or to re inter tnpsal ones, on.i, fnrthir. that the 
revolt of the ocirrespr>mtPiir« l-o reiHirtoil to tlic ncvt nicctiiiR.' 

At a iiuttinR hold on lit' 13th, 1W2, the lioiiOrarv scerrtary 
reportcl tliat rich of the ‘'kicIim eoncerncl had kIvcii a vvrlUcti 
RnanvuVoe tnc’ serve tlm »oudiiUm<* l&Ut down ht Ihc .vbovciirolnUon 
und it WAS thercujM'n furtliti r« >ohot! — 

* Thvt this nut thJK is of oj'inion that tho un.leiiHVins civen tiv tho 
nian.Tcers of tlie v.irfcuv im tieal .dd hocicties which aroMorVliJn In 
Ivtst Blrnilnj'lnni i* prrfectiv ‘ntisfariorv and ealcnUtoil to deal 
efrectiially wdh the praitii.' of y-tinaislnR. and. further, that-tlm 
nicotlin; trun* that tho me Uf‘< oIIil-pi-s and inawnRcr* ot Vhesosc^icties 
in Bast IHrminghaiu will lak^ ure that lid* indertakinc Is rlcuntuvU 
rf?arrlisl ojit.’ ** ^ 

“That this ineelinj; is of eplidon that theej,tfiljlidimerl of wrlvato 
nw'itical eluh. Is not fnr.CL-<r<t nice with the real iiilcrtvtaof thonuMfe. 
H itcropatory In tlio dipiiitv of the meiUeal prtifession. and U emlnrnth 
unlilr to thQ«c nie<Hcal aid *< cli ties which have plveu undertaVlnes 
not toaectf i new tncmU'rs, and, further, that all posallle znearr Till 


Lo t'vkeji to prevent tho formation of sucli private cluha in Bast 
Birniingiifttn ^ 

“ That copies of these rcsolutiona ho fojtv arded to each of tho medical 
aid societies, to tlio council of tho Union, and to tho racdicnl pro's." 


THE NEW DESIGNATION FOR THE 
VOLUNTEER MEDICAL STAFF 
CORPS. 

To the Editors o/Twe Laxckt. 

Sirs,—Y onr correspondent in The Lancet of Feb. 22nd, 
p. 647, hardly dors the volunteer medical officer justice when 
he stales that 11 arc serving with the Iloyal Array iledital 
Corps, because a number of volunteer medical otliccrs, 
realising how difitculfc it was unless they belonged to ti 
bcaicr company to get their services accepted, have joined 
aa civilmna and obtained a higher rate of pay. The great 
obstacle to the discarding of compound ‘ rank'? is the 
regimental system wlikli follows c.xactly that of tho various 
regiments of Guards, and tlio IVar Office has an idea that 
it H the vvish of the regimental medical officers to icmaiii 
so in order that they may stiU continue to wear tho imifocm 
of their regiments. Jfy idea is that directly a regimental 
medical officer is gazetted he slioiild become an ofliccr in 
the Roj’al Army Medical Corps (Voluntcens), and should 
wear dcp.aitmenlal uniform ; he is then always djv. 
tiugoiriiable and in the uniform for regimental or’depart- 
mciital doty. I will bo glad if all volunteer medical 
officcis Will <'cnd me a postcard stating whether they agree 
or do not agree with my proposal, I will tabulate and 
publiah the result and get the same presented to the Undtr 
Secretary of State for War. 

I am, Sire, yours Liithfidly, 

P. B. Gili:s, 

Brigiilc feiir^fcnn Llcutciiiat Colonel S M.O. Volunteer 
Ambulance School of Jiwtnictton. 
lllctciiley, Jrb 24lli. 1902. 


TREATMENT OF RESPIRATORV 
IKCAPACITV. 

'Jo the Editors 0/ THE Lancet. 

Sirs,—I shall be obliged if you will kindly find space to 
correct a misprint that somewhat confuses the meaning 
of the first scnloDco of tho article on Cleft Z’alate in 
Thb Lancet of Feb 22nd, 1802, p- 493 Instead of 
“treatment of the suficrers from cleft palnto" the worrls 
sliould read “treatment of the sufferers from re-plratory 
inc.vpacity."— 1 am, Sir?, yours fnithfully, 

CivcnUiah «.iuaro, W , Feb 21lh, 1902. '^V. AnjiUlHNOT LAMk 


TETANUS FOLLOWING REVACCINATION. 

Jo the Editors of Lanoet. 

Sirs,—I have read with interest tho ca,'c of totanu’* 
following revaccination on tho leg in your issue of Feb 22nd. 
WiUv all due deference to tho author.s the mo-t likely fourco 
of contamination vines not reem to have been conisidtrcvl. 
After all their careful anthcptic measures they covered tho 
wound wilii a “htmiou plaster" and fixed (Iih on with 
adhesive plaster Ulns would seem to ho an Ideal vv.ay of con¬ 
veying tetanus and any other infection. I Irmt that public 
vaccinator* a'* a rule follovr their instructions more cjirefnlly 
and u«c an antheptic dressing. 

1 ani, Sirs, yours faithfully, 

IV*. 23nl, 1902. Om: OP TuESf. 


Roy.u, JficiiooconcAi, Snciim-. — At n meeting 
of this i-ooicty held on Feb 19th a very short jvipcr on 
Polarbing with the Micioacope by Mr. K. Ji. iSLbon w.is nsid 
by the fccrotary in tlie unavoidable absence of tho author. 
The object of the paper was to rccoramr ml tho employment 
of tourmahncsinpl.iceof Nlcol’s pri.«ms, both in the ortlinaiy 
examination of polnri'Copc «pecimcns and iii Uio jirodiictfoii 
of rings ami brudia". li was rccommcnlcd that Dio 
polan'‘ing tourmaline should ho plncrtl net 1 «j1ow tire stage 
but clfl^e lo the Hmj', and tliat the an ilyn-r should be set in 
a cap which fitteil over the tyepicec.. , Dno of the meml>trM 
who s-jwko subsequently remarkwl on the great difficulty trf 
obtaining tourinahncs sufficiently free from colour. * 




622 The La>'cet,] 


WALES AND WESTERN COUNTIES.—SCOTLAND. 


[Maech 1, 1902. 


of Poor-law Unions held in London on Eeb. 20th the Mayor 
of Cardiff, who is a member of the board of guardians, ex- 
_ pressed the opinion that the fees were altogether too high 
and that if they were not reduced the Cardiff board was pre¬ 
pared, with the assistance of other boards, to take steps to 
secure a reduction. The members of the Cardiff board do 
not appear to realise that the fees payable under the Taocina- 
tion Act, 1898, are for sendees which are of a very responsible 
character and in the proper performance of which a great 
deal of time is expended. If the definite instructions of the 
Local Government Board with regard to the aseptic pre¬ 
cautions which are to be taken by the public vaccinator 
when performing the operation are to be properly carried out 
an adequate fee mu.st be paid by the authority responsible 
for payment. 

Merthyr General Ho^ital. 

The Merthyr General Hospital was established in 1887 and 
has accommodation for 29 patients. The annual report of 
the executive board which has just been published is of a 
very satisfactory character, for it discloses the fact—a very 
unusual one in connexion with public hospitals—that ex¬ 
tensive additions have been made to the nurses’ home and 
electric light has been installed in the operating theatre 
without making any special call upon the supporters of the 
hospital and without encroaching upon the invested funds. 
During 1901 there were treated in the wards of the hospital 
212 patients. The average weekly cost per patient is not 
stated. 


Lodgers in Small Siovses. 

At the recent assizes for the county of Monmouth Mr. 
Justice Phillimore in his charge to the grand jury drew their 
attention as magistrates and landowners to the dangers of 
the presence of_ lodgers in the small houses of working 
people and said that it looked as if much crime 
was due to the influence of lodgers upon the wife and 
children of the house. It is difficult for those who do 
not live among them to realise how many of the coUiers in 
Glamorganshire and Monmouthshire live'in “apartments.” 
In the last annual report of the medical officer of health for 
the Rhondda valleys ho states that among 2414 houses 
speoiaUy inspected there were 1242 in which lodgers were 
taken. There can be little doubt that the high death-rates 
which prevail in the colliery districts are closely connected 
with the overcrowding of the houses in these localities. 

Wiltshire County Council. 

The parish of Westwood in Wiltshire has a population of 
about 500 persons who are very indifferently supplied with 
water from weUs, and the sanitary authority—the Bradford- 
on-Avon Rural District Council—cannot be persuaded to 
take steps to improve the supply. The Wiltshire Coimtv 
Council has therefore given notice that if a proper supplv 
IS not provided within six months action wUl be taken under 
Section 16 of the Local Government Act, 1894 This section 
enables a county council, after complaint by a parish council 
of the default of a rural district council to carry out certain 
duties, to transfer those duties and the accompanying powers 
mther to the county council or to some one person with 
instructions to carry out the duties of the defaulting district 


The A’erv Worhhouse Dietary. 

+1 ^ at the Erome Workhouse foi 

fte half-year ending Dec. 31st, 1901, was 3^. 6d. per head 
weekly (inohiding special infirmary diets), and for the >=ame 
penod of 1900 (with the old dietary) the average weeklv cost 

Ffome Serfs 

inmater’°°° workhouse wiU accommodate 400 


Dath Eye Infirmary. 

The annual meeting of the Bath Eye Infirmary was held 
on Feb 21st when it was reported that there wasln advene 
balance on the year s working of £25 in spite of the receipt 

^^om the Committee of the Bath 
Hospital for 11 omen, an institution which is now closed. 
During 1901 there were treated at the infirmary 295 in 
patients and 1898 out-patients. The Bath %eTnlfmS w^' 
established in the.,year 1811. ^ 

Death of Mr. C. Efiq. Simons, M.B., C.M. Alerd D P B 
Through the deathV' Dr. Simons of Merthv^ Tydfil' 
at the early age of 34 Ws. there has been lost to the 
medical profession one \!io gave promise of becoming 
noted in the irublic health r^d. For several years he was 
as.^ciated in praoGlJs,jvRh hisWle, the late Mr. T. J. Dyke 
h.R C.S. Eng., who wkSSi® firX medical officer of health 


for Merthyr Tydfil and the second medical officer of health 
to be appointed in the whole of England and Wales. For 
a few months Dr. Simons held the same position in Merthyr 
Tydfil, but gave up the post chiefly on account of ill-health. 
He died on Feb. 16th from pneumonia, though for some years 
he had been suffering from diabetes. He leaves a widow 
and two children. 


Vaccination as Poor-law Delief. 

At the meeting of the Newton Abbot Board of’Guardians 
held on Feb. 19th some of the guardians said that persons 
who were revaccinated by the public vaccinator became 
paupers. Tlie clerk, however, stated that vaccination did 
not constitute parochial relief, and eventually the board 
decided to issue notices to the effect that revaccination 
would be performed free of charge. 

Poyal Devon and Exeter Bospital. 

The court of governors of this institution was held on 
Feb. 20th, under the presidency of the Bishop of Marlborough 
(Dean of Exeter). The medical report stated that 1258 in¬ 
patients had been treated during 1901, compared with 1219 
in the preceding year. 5103 out-patients were treated, 
against 5067 in 1900. The average daily number of 
in-patients was 146. The financial statement showed that" 
the total receipts for the year had been £14,825, which 
included £8390 from legacies. The total expenditure 
amounted to £9777. The Bishop of Marlborough was 
re-elected president for the ensuing’ year, 
reb. 24th. 


SCOTLAND. 

(Feom our ovra Oorreseondehts.) 


Proposals for a Psychiairio Clinic in Edinburgh. 

A ^ECIAL meeting of the Edinburgh Medico-Ohirurgioal 
Somety was held on Feb. 19th in the hall of the Royal College 
of Phymcians M Edinburgh to discuss the question of having 
wards in the Royal Infirmary set aside for the treatment of 
incipient and transitory cases of mental disorder. The 
meeting was held at the instigation of some of the more 
promment alienists in Edinburgh and was attended by a 
number of laymen and by several ladies. Looking at the 
audience gathered on this particular occasion it could not 
Imve been inferred that the subject was one in which 
the local profession was deeply interested. While the 
.*V>““ally a meeting of the Medico- 
Chirmgical Society it would be presumptuous to regard 
tL the deliberate finding‘s of the society. 

^ naturally took the most prominent part 

m the discussion of their own scheme. The general 
Hn'n fnr dcsimble to have accommoda- 

it is fplf Royal Infirmary, but 

for the upkeep of the 
T so large that th.e managers can hardly be 
Silffin^ ’“‘a ^B.tter. At present there is neither 

some wVb available for the purpose, and until 

cndowmpo/ti, promoters come forward with an 

wRhlwm managers wiU have public feeling 

Anotbpr position of sympathetic laisses fairs. 

aRWh expression in the profession, 

St H supV the meeting, is 

be unir IE established they ought to 

to the infir ^ charge of one of the general physicians 
tL oLpfri7-“^ siecialist.^ Part of 

attached fn ^ such wards is to avoid the stigma 

seen an asylum, and it 

wards would Eo t alienist was in charge the 

wards’’end! ^E epon .by the public as the “mad 

that the being under the care of a “ mad doctor,” and 
sent to an thus be as great as attaches to being 

"ajsing of the question may havl 
the present result in leading the managers to relax 

any^measur^^of the exclusion of persons showing 

of thp infirmt P’l^tal derangement. Two of the members 
and thev ®taff referred in the discussion to these rules 
admisS advantage be relaxed so that the 

associated of threatenmg cases of mental derangement, 
minlit be left so often are with physical disturbance, 
migiit be left to the ludgment of the individual physician. 

Public Bialth. the Examination of Pathological Products 
™. in Edinburgh. 

1 in e past few weeks there has been a good deal qf 
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of ^ood are placed m the reve^^e ^ay . The inlet apertures 
are largest at the top of tlie cupboards and if the outlet 
apertures acre similarly disposed then the air would 
simply travel across the upper portion of the room Con 
sequently the broad bases of the triangles are placed 
at the top of ihe outlet cupboards and the wide'-t openings 
are at the bottom The hot air being propelled down 
wards as ifc enters it meets the colder air and these 
two currents tumble over each other and create a rotary 
motion in the centre of the room ihis prevents stratifica 
tion or the forming of layers of atmospberc, some of them 
moving rapidly and others slowlv or not at all, and thus 
•efficient ventilation is secured for all parts of the room Com 
mumcating with llie outlet cupboards there is also a, hori 
zontal conduit leading to a second fan which, revolving in 
the reverse way acts as an exhaust and throws the air out 
above the roof, but at a point situated as Ear as possible from 
the inlet 

The air, though delivered in great volume and at consider 
able velocity, is so ballled md evenly distributed that ila 
passage cannot be felt The room may be filled with people 
smol mg hut the smoke is at once earned away the 
atmosphere remaining alwa}“> clear and fresh Ihis 
IS a great comfort ind tlie actiic ventilation has a 
distinct effect on the appetite of the people dining 
But it will bo seen that these results are not attuned 
without contjulcrable trouble expense and minute atten 
tioa to detail It is doubtful if this system could be 
applied to a room for much less than £150 There 
arc not ipany persons who could afford such an oulla} 
T)r Lyon however replies to this ob]cction by suppo'-ing 
that some wealthy person was in the habit of giving dinners 
with on an average 20 guo>ts at a cost of about £2 i cr head 
It would suffice to give three dinners ]e«s than usual to 
provide the means of defraying the cost of such a system 
of Tcntiliition and over afterward'* the d nnors given would 
bo inflmlcly more enjoyable 


aUNCHESTEU 

(FnoM oun oTkN COimnsroNDEST ) 

Manchf'iti'r lioyal Znf\,rtn(iT\j 

At the annual meeting of the trustees of the Manchc ter 
Royal Infirmary held on I eb 14th Sir Forbes Adam the 
chairman said that the nio«:t important part of the report 
related to the sub committee appointed nearly a year ago to 
form plans for the rebuilding ot the infirmary on the present 
site He «ald that it had been reported to them by a jirevaous 
meeting that a hospital on the non pavilion plan would be 
in every respect '■ati'^factory Jhc great majority of 

tlie authorities while still of opmion Hint the ideal | J »i was 
the pavilion plan aw no reason why if under the circuna 
stances it was not possible to liavt on the site a pavilion lies 
pital there should not be in absolutely satisfactory liospital 
on a plan other than the i avilion plin “ Jlio {:ub com 
mittee hoped very soon to hand their report to the board 
and it would bo considerc i bv the board in conjunction with 
the medical board an<l with any otlier competent expert 
outside gentleman whom the board mitbt think fit to join 
them in their deliberation'* A now infirmary has long been 
needed ami the medical b ard some time ago declared it to , 
bo a public sc indal that 'Manche>tcr should have no belter 
hospital accommodation than the existing one That 
I>oint IS settled but the question of site maj, perlmps even 
yet bo open to discu^^^ion Authorities accejit the pavilion 
plan as the ideal and any otlicr is confo sedly inferior to 
It Ibere IS no room on the present infirmary site for 
the ideal the jiavilion hospital so fhat if it is rcbmlt 
wheroit now stinds Manelicstcr must ofcccpt and try to be 
content with ‘■omething below the be«t—i e, with an i 
inferior liospital let iceording to Sir Forbes Adam the : 
authorities sec no reason wlij an inferior hospital should not 
bo ab olutelv ‘•ati''ftietirv which «ecms a Ttduct*o ad 
alixirdnm Lo one suipj es tint if there were sufficient 
apace on the pre ent “itt any but the jiavilffin plan would Us 
entertained for a moment limUiUcnt sjiaco in driving 
all concerned to tl c adoption of an “ ab olutcly 
satisfactory’ inferior plan The chief reasons for tho 
strong feeling on tin part of many in favour ot 
tho pro ent sUo arc that it is central and of easy 
approach from the various railwav tations , tliat it is on tho 


whole a* convenient ns any other for the medical staff , and 
that It has stood where it now stands for n long time so that 
sentiment lias grown up around it There are however, 
many objections to the Piccadilly site The "p^ice about it 
is so scanty that the wards are not far enough away from the 
saTrounding streets busy with noisy traffic fioni early morn 
mg till late at night lo many patients the noise cbpecialiy 
with o| en windows is most distressing and tliero is no e cape 
from it IhtD too the fog in the centre of the town is often 
dense to a degree and singularly i ungent and choking cauMug 
injury with much distress m breathing and coughmg to 
those suffering from chest ailments Tlie financial question 
IS also an im^oitant one If tiio infirmary is to be rebnilt 
where it now stands the money requned will have to be 
laiscd where there arc already numerous charitable calJa, 
where almost all Hie hospitals are in debt and where thcli 
reports* ire full of grievous lamentations over the customary 
annual deficit Should howcvci, mothei site be chosen as 
for example that of Stanley Grove the t ile of the Piccadilly 
site would provide funds for rebuilding without havnug to 
ask the expert outside gentleman to‘olvo the problem of 
how to got an absolntcly saiisfaclorv hospital by an inferior 
method As regards the financial position the institution on 
its present ba'is shows a turplns but as Hio clmirman 
regretted to ‘O-y it w as culirely eaten up by the deficit on the 
Barnes Convalescent Home 

leachixq to Chicllnfanith MortalUu 

The Ciic lure County Council is doing a good work in ono 
brmch of education At the quarterly meeting held on 
Fcl) 13lh tho ch urman of the Technical ln>-truction 
Committee 'aid tint 46 schol irslnps in jhysulogy and 
infant hygiene had been granted the object being ti give 
good and thorough instruction m the o subjects to luutro'ses 
of elementary scliools to ns to qualify them to leach them 
in day and evening school-, in tho hope of overcoming the 
Ignorance which prevailed as to the fecdin„ and projercato 
of infants It was mentioned tint at Hyde wlierc tho 
infant mortality Jia.H been high several of the mistresses had 
taken scholaT^h^p' and it was hoped that mis’res es from 
the adjoining towns of btalybndgc and DuUnflcld would do 
*iO At Sandbach National School this te idling forms a 
«pccnl subject 

1/^17110 in Jiitr 

At the «amc meeting of tiie Cheshire Countv Council the 
•report of Mi Carter Bell the county analyst stated that 
the beers which he had analysed were practically free from 
arsenic In f-ome cases they conUunc<l from to 
part of a gram to the gallon so tint a jtr'on would have 
to drmk 300 gallons to obtain one grain of arsenic 
Jled Lead tn lietr 

At Hjc Manchedor lolic^couit on 1 eh 17th a man was 
charged with wilful and malicious injury to property by 
\ utting a qumtity of red load into a breu of 1 ecr value I at 
£G0 lie had had notice to leave M hen charged he ud 
tint he had done it “not vmHi the mlcntion ot poi oniug 
anyone but snnplv to •'poll tho reputation of the l»rewcr 
Thl'* would seem to be a Mifiicicntly -eririns inattti and ono 
cannot vvell 'ce any room for much symjathy towards the 
offender But Hic juo ccution and tho binch were aj jiarently 
alike tenderly di'po ed to tho prisoner who had the gmee to 
‘•ay that he w is a hamod of the wrong done and as as 
custom irv a'^ked for mercy for tho vakt of in** wife and 
child and aged parents iiio chairman of the magi'-tratc^ 
♦jaid that ho had tal en a very ttuind. feeling again-t the 
brewer and papicntly added that he ‘ might have done a 
good deal of harm An ordinary poison would perhajH 
have U''cd the word ‘ wicked instead ofiiio bcncli 
decided to deal leniently with the prisoner, so ho was 
ordered to pi> £5 us damages and » nm of agumei and 
coste or lo go to prt on for a month V> hy should sucli 
special tenderness bo sliown qi a case of wholesale and 
reckless poisoning of beer? 

It! 2»lj 


WALES AND AVESTERN COUNTIES 
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Jaennniipn J}cs ai Cttrdijr 

The Cardiff Board of Guardians has dways rc'»cntcd tho 
payment of imnNi<rd fees to the public vacematers of the 
^lon and at a meeting of the committee of Hio AKSocIation 
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dose of fire centigramwes was administered a blood-count 
on tbo following day showed rapid regeneration of the red 
blood colls, and r\itbin 48 hours the number of red blood cells 
per cubic millimetre passed from 2,740,000 to 3,420,000 in 
one case and in another from 3,800,000 to 6,022.000. This 
drug, it would seem, therefore, has a great future before it 
in the rarious colonies. 


Piiblic Hygiene and, Hortalitg. 

IVith reference to the question of the depopulation of 
France M. PapUlon recently read a most striking paper 
before the Statistical Society of Paris. He commenced by 
pointing out that in Prance the statistics of births and deaths 
were veiy" incomplete. Prance, continued M. Papillon, 
enjoys a temperate climate and possesses a soil so fertile as 
to produce everything that she can require. Yet her birth¬ 
rate is the lowest in Europe and her mortality giievonsly 
high. This is not due to natural causes, but to the 
customs of the country. Of a population of 38,000,000 
150,000 die annually from tuberculosis, while Great Britain 
with a population of 41,000,000 only loses 60,000 from the 
same cause. In every other Euiopean country- tuberculosis 
is decreasing, in Prance it is increasing, because in every 
other European country alcoholism is decreasing while in 
Prance it is on the increase. Here are some figures. 
Between two censuses the tuberculosis mortality has 
increased in Prance by 68 per 100,000 inhabitants. In 
Germany it has decreased by 109 per 100,000 inhabitants, 
a diCerence of 177 per 100,000. This means that nearly 
68,000 lives have been lost to France each year by tuber¬ 
culosis that could have been preserved. Again, there is 
typhoid fever, a disease which is eminently preventable. The 
mortality from this disease amounts each year to from 10,000 
to 12,000 and these deaths are of young persons just on’the 
threshold of the procreative period of life. In Prance small¬ 
pox kjlls annually 3000 people, while in Germany the same 
disease kills one or two. Rabies is unknown in England 
owing to the strict muzzling and quarantine regulations. 
The eruptive fevers e.\act a heavy toll of life in France owing 
to non-disinfection of houses and personal belongings. 
These diseases could easily be avoided altogether or at least 
kept from spreading Another cause of deponulation is 
syphilis which either brings about sterility or giv-es rise to a 
progeny blighted from the birth. If the money value of a 
middle-aged man be taken at 5000 francs France has to sub¬ 
mit to an annual loss of 400,000,000 francs of human capital 
to say- nothing of dilapidations of human energy caused by an 
excess of infectious disease. Prance, together with Germany 
and England, possesses excellent laws, but they are not carried 
out because outside the diseases enumerated in statistical 
tables there is another disease not mentioned in inter¬ 
national nomenclature, probably because it is national. 
It is the electoral disease of drink-shops and public-houses 
which are not obliged to possess even a municipal licence 
because producers of alcohol are considered as merchants of 
the same class as those producing other goods. Dogs are far 
too lightly taxed, revaccination is only occasionally carried 
out, and the water-supplyisinthehandsof an engineer while 
at Berlin the chief of the water-supply is a skilled hygienist. 
>>ith xegam to tuberculosis there are laws against insani¬ 
tary dwellings, but they are not enforced owing to local 
interests. Cowsheds are not properly siiperv-ised, piggeries 
have no supervision whatever, and private slaughter-houces 
are still allowed to exist. After 17 years’ consideration the 
two Chambers have just formulated a law with regard to 
^ *1 of public liealth, but it will come to 

nothing, for there is no one charged with seeing that its 
provisions are carried out. If the various prefects are charged 
with its administration they will consider matters of con¬ 
venience rather than those of health. In France sanitary 
powers and responsibilities are scattered abroad amongst 
three departments—those of the Minister of the Interior, 
ot the Minister of Comineroe, and of the Minister of 
Agnculture. All these administrations should be centralised 
under one under-secretary with an organisation at his com¬ 
mand of sanitary medical officers who should have a free 
f responsibility would thus lie increased and 

statistics of death wcnld no longer be tabulated under the 
two headings of “cause unknown” and “other causes.” 


T/te Diagnosis of Seal from Apjoarent Death. 

The Dnga^e prize of the Academy of Sciences for 1900 was 
awarded to Dr._ Icard of Marseilles for a method devised hv 
him of diagnosing by means of fluorescine when death has 
actually taken place. The test depends upon an absolute 


physiological fact. No absorbable substance can be taken 
up by all the body tissues except the circulation be 
in action. Any absorbable substance injected subcutane¬ 
ously will be absorbed if the circulation persists. If, 
then,“a substance injected into the leg is after a 
certain lapse of time found in the tissues of the 
arm it must have been carried thither^ by the blood¬ 
stream and it can therefore be definitely affirmed that at the 
moment of injection the circulation, or in other words life, 
was present. Dr. Icard makes use of a solution of fluorescine. 
So great is the tinctorial power of fluorescine that one 
gramme will colour 45,000 litres of water. It is not poisonous, 
caustic, or irritant. Within two minutes after the injection 
of fluorescine under the skin of a living body the skin 
and the mucous membranes show an intense colouration 
and the subject appears to be sufilering from acute jaundice. 
The tissues of the eye are stained a bright green colour, 
the pupil disappears, and it looks as if a magnificent emerald 
had been set in the orbit. The tears, the saliva, and the 
urine are all coloured and one drop of blood or urine added 
to a glass of water makes it of a bright grass-green tint. 
IVithin an hour or two'all these symptoms disappear, the 
fluorescine having been eliminated by the kidneys. 

Feb. 25th. 


CANADA. 

(From our own Correspondent.) 


Soyal Victoria Hospital, Montreal. 

At the annual meeting of the governors of this institution 
held early in January it was announced that extensive 
additions weie to he made to the hospital during the present 
year, including two new operating theatres, one for the 
gynnecological department and another for special cases. The 
report was submitted and showed that during 
1901 2579 patients had been admitted to the hospital, 421 
being private ward patients. On Jan. 1st, 1901, there were 
194 patients in residence. During the year 2600 were 
discharged, of whom 1583 recovered, 792 improved, 59 did 
not improve, 51 were not treated, 115 died, and 173 remained 
in the hospital at the end of December, 1901. The death- 
rate for the year has been 4 42 per cent., or, if 23-who died 
withm 48 hours of admission are deducted, the death-rate 
would be 3 54 per cent. In the out patient department the 
total number treated was 3601. The income of the hospital 
for the year amounted to $130,738 40, while the ordinary 
to 8112,280 20, leaving a balance 
vlc>,^5o20 which IS being applied towards the cost of 
a new power house and isolation pavilion. 

Quarantine on the Pacific Coast, 

Montizambert, the Director- 
quarantine arrangements on the 
Pacific Coast have been made affecting? the Empress 

Past between Vancouver and the Par 

x-ast. Tormeriy these steamers were compelled to go into 

?orXr“n Head Station and remaif there 

® hours, often at great inconvenience to the 

dis'ease^ on contagions 

be obL^ri °rder tlig steamers will 

tatrious^dicpacn fl'i^rantine only when any con- 

Srsw U tm, r on the voyage. Better con- 

Yancouver ^ established for the overland trains from 

Seforming the Ontario Medical Counoil. 

to^nbe before the Ontario Legislature which seeks 

Medical OonTfivu in the constitution of the Ontario 

KiSins and body of the College of 

constitutpii fh ®“'^Seons of the province. As at present 
whom rem’pspnt consists of 30 members, five of 

non-electid practitioners and eight are 

with four of the ^be medical colleges connected 

Oueen° nvinu universities in the province-viz., Toronto, 
17 at London. The other 

the province '^Vhere'^'^ regular profession throughout 

titioners in tbo L ®bont 40 homcnopathic prac- 

of the reo-nl-ir ^bde each elective representative 

present constihiH^^^'^ constituency of 250, hence the 
Sfair to tbo « considered to be vciy 

to the Medical a?t profession. Tlie proposed amendment 

tL tlot?- 

1 SIS and the College representation on the 
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heartburning in Edinburgh over the question of the examina¬ 
tion of pathological products for the public health authori¬ 
ties. For some time past the work has been done in tho 
laboratory of the Eoyal Collcgo of Physicians of Edinburgh 
at a small charge for each specimen examined. The trustees 
of the Usher Institute of Public Health which is atUichetlto 
the University of Edinburgh have meanwhile approached the 
Public Health Committee of tho town council with a view 
to having the bacteriological examination of products from 
suspected cases of infectious dise.ase transferred to that 
institute. The Royal College of Physicians, supported by the 
Royal College of Surgeons, very naturally objected to this 
move on the part of the University and called a meeting 
of tho profession in Edinburgh to consider the matter. 
The meeting was duly held, but, as so often happens, 
the profession as a whole showed no burning interest in 
the question. A resolution was, however, carried to the 
effect that the profession in Edinburgh was entirely satisfied 
with the manner in which the work had been done at tho 
laboratory of the Royal College of Physicians. Tho matter 
thereafter came up before the Public Health Committee of 
the town council. That body very wisely determined that 
no arrangement could be regarded as final and satisfactory 
which did not provide for the clas•^ of work referred to being 
undertaken directly by the publio health authorities, and 
decided that as the pre'ient arrangement with the lloyal 
College of Physicians of Edinburgh was a temporary one it 
should not be disturbed at present. 

Tcb. 24th. _ 


IRELAND. 

(FnOM OUR OWN CORRCSPONDCNTS.) 

5HiaZf-?J03 in DuhUn. ^ 

No fresh case of emalLpox has appeared in Dublin, and j 
tho isolation hospital at Findlas contains only three patients. | 
Tho warning has jirobably been useful, for rcvdccinatton is 
being largely practised in morcantUo cJtablishmontH and in ; 
colleges. It IS satisfactory to note Dr. E. J, IfcWeeney’s state-1 
ment that tho anti-vaccinationist is almost entirely unknown 
in Ireland. 

A Case of Poisoning hy Pelladunna. ; 

A case came before Sfaster Courtenay and a jurj' on 
Feb. 21st in which a young girl named Jane Crinion.brought 
an action for damages ngain'-t T. \Y. Britain, a pharma¬ 
ceutical chemist, carrying on business in Drogheda, for 
negligence alleged to haie been caused in preparing 
medicine. It appeared that two drachms of extract of 

belladonna wore given to tho plaintiff in mistake for confec¬ 
tion of senna. A few moments after swallowing tho dose 
the girl fell to the ground, and it was tlicn discovered that 
she had taken about 120 grains of extract of belladonna. 
An emetic was administered and the stomach-pump was made 
use of as soon as possible, but it was many hours before she 
recovered consciousnes.'J. She complained that her eyesight 
and l)C,art were still affected, although it is now more than 
seven months since tho act of alleged negligence occurred. 
Dam.agcs were fixed by coji'-ent at £200. 

Dublin Sanilary Associaiion. 

The annual general roeciing of tho Dublin Sanitary 
Association was held on teb. 20th at Leinster Hoti‘'e, 
ICildarC'Strcet. Sir Christopher Nixon, President of the 
Royal College of Physioians of Ireland, in moving the 
adoption of the report, nlUidcd to what ho stigmatised as 
tho ab<-urd position taken by Kingstown, Blackrock, and 
Dalkcy in connexion with the compulsory notification of 
infectious diseases. Ho Cf-insldcred that it was quite time 
that the law with regnni to tins matter shouUi be nssirailatcd 
to that v.hich prcv.ails m England. Ho would also advocate 
tho extension of the law generally as it cxi'-ts in England 
and Scotland, especially a- to tho appointment of oJlicors 
of health for certain areas who could give their 
entire time to the work He made an imporf.ant suggestion 
in rofercncc to iho almost complete nh.encc in Dublin of 
accommodation for patient-, -uffering from consumption who 
were not fit subjects for a general ho-pital. The authoriticH 
of the Slater Slisericonlix Ho-^piUl h.nd recently provided 
a convalescent homo in Saniry and had acquired there from 
110 to 120 acres of land—ground enough for the erection of 
suitable cottage hovpilah. He thought it possible that IWr 
ground might be given over for the erection of «anatotiums It 


it was required for Uiat meritorious purpo'o. After the 
adoption of the report Dr. Charles F. Moore, the learned 
president of the a.ssociation, delivered a very interesting 
address dealing with the necessity for compulsory revacci¬ 
nation and with other matters of medical and public 
importance. 

The Belfast 2Iafemity Mos^ital. 

At the annual meeting of the supporters of this charity, 
held on Feb. 20th, it was reported that during tho year 304 
patients were treated and 271 children were bom (141 males 
and 130 females), with only one death. 582 patients had 
been treated in the extern department. 

The Small-gfox Epidemic. 

So far no cases of small-pox have occurred in Ulster, with 
the e.xcepUon of one case reported from Kilrea, where a 
young woman, a workmistress in the National School in 
Kilrea, comity Derry, developed tho disease at tho end of 
last week. She vva<? removed to Ballymoncy Hospital. How 
she contiactcd the disease remains a mystery. Some think 
that it was conveyed througli letters from Glasgow ; others 
that it was through a visit from a friend from that city. 
The Limavady Boaid of Guardians has had before it tho 
question of pmehasing the iron hospital at Magilligan, 
formerly used as an intercepting hospital, to bo used if 
required a.s a sinall-por hospital in tho workhouse grounds. 

DeathofMr.S. A. K. l^tralian, Af.D. JhlT.J., L.li.aP.rdin. 

The death in London on Feb. 21st of Dr. Straban 
is announced. He graduated as M.D. of tho Royal 
University of Ireland in 1879 and devoted himself to tho 
study of mental disease. 

The Gyrh School of Medicine and the Examining Board of the 
Itoyal UnirersiUj of Ireland. 

For many years the gravest dissatisfaction lias existed in 
the Cork School of Medicine owing to the manner in winch 
the board of examiners of tho Royal Unive^^ity of Iioiand 
is constituted. Though a large number of medical students 
from Cork have graduated at that University, yob since its 
foundation not even once has an examiner m medioino or 
surgery been appointed from Cork,, neither for nearly 20 
years has the Cork school been rcprcecntcd by an e.xauiinor 
m midwifery. The medical students in Cork have corao to 
realise the situation and they present themselves for tho 
Royal examinations in fewer and fewer numbers every year. 
The council of Queen's Collcgo, Cork, and the Cork Medical 
and Surgical Society h.avo addressed communications to tho 
Senate of tho Royal Univertity on tho f-nbjeeb, and it ib to 
be hoped that their remonstrances will have an effect, us it 
seems a pity that so many .students from Cork should con¬ 
sider it. dcMrablc to incur the expense of crossing over to 
Scotland for their qualifications. 

Ffb. 25 tli. 


PARIS. 

(From our own CoRREsroNDCNT.) 


ArrhtnaX. 

At a meeting of tho Academy of Medicine hold on 
Feb. llth M Armand Gautier, to whom is duo tho intro- 
dnetion into therapeutics of that rera,irknblo drug cacotlylato 
of sodium, brought forward a new arsenical compound closely 
allied the cacodylate—namely, di-«odic methyl arsenate. 
This substance M Gamier has called for -.hort “arrhcrml," 
arrhen being an early name for arsenic. Arrhenal is no more 
pol'-onouB than i-> cacodylate and possc-scs tho same tlioni- 
politic projertics, <inly it act*, with greater vigour. 3|. h.is 
without giving rise to any unpleasant consequence^, whprc.i.s 
the great advantage of being adnitnj'traWe hy tlie month 
cacodylnlc dcconq) 0 =os in tho .alimentniy canal, giving off the 
toxic oxide of caccalyle, .«othat Itcan only ho administered by 
iij'tKKlcrmic InjeotiRU Arrhon.il is a powerful tonic ami act’-* 
admirably in all cachectic state®, even in Inbcrtle and in 
cancer if given at an early date. M. Gautier ha.> u*ed it 
specially in malarial carhcxi.n and foimfl it “uperior to quinine. 
M. Rillel lias unde tri.ata of it in the military lio-pital at. 
Con'-taotmc FaluntH suircrlng fmrn a severe form of quoti¬ 
dian fever showed a nomml temi>oraltiro on the day after 
taking it and somo of them remained for Ihreo months 
without a relapse. Slorcovt r, vvl'cn tlie hlcKwl of such p.atlctits 
was examined under the niicro<-copc the |irocc<snf jdi.igo- 
cyto^Ls *»f the malarial hn'matozoa cmild bo vvatche 1. If one 
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Council with certain information concerning the examina- 
tions of the Board in the preliminary subjects of medical 


The special session concluded its work on "Wednesday 
afternoon, Feb. 86th. 


A SPECiAn session of the General Medical Council was 
opened on Tuesday last, Feb. 25th. The President of the 
Council, Sir William Turner, K.O.B., presided over a fall 
meeting of the Council, including the three new members, 
Ur. U. W. Finlay, Br. J. T. Mackay, and Mr. George Jackson. 


SPECIAL SESSION. 


Tile session was summoned, it will be remcmbered,rto 
consider the report of a committee appointed to inquire into 
the differences existing between certain licensing bodies and 
the Council regarding the courses and conditions of medical 
study. But when the Council found itself meeting on 
the eve of the second reading of the Midwives Bill it 
very lightly decided to consider this measure before pro¬ 
ceeding to the special business. As a result the Council 
came to the conclusion to adhere to its previous 
resolutions in regard to the Midwires Registration Bill, 
and decided, as we foreshadowed in our leading aiticlc 
last week, that the measure read in the House of Commons 
for the second time on Feb 26th was not in accordance with 
its resolutions. Tlie Council therefore requested Sir John 
Batty Tuke, in the event of the Bill being read a second 
time, to communicate its views to the Grand Committee on 
Law. As all our readers know, the Bill was read for the 
second time on "Wednesday last without a divi=ion, in spite 
oI_ the efforts of Sir John Batty Tulie, who moved its 
rejection, of Sir Walter Foster, Mr. Ambrose, Mr. T. P 
O’Connor, and others. 


Dr. D. C. Mo\ ail's committee then presented its report, to 
consider which the special session had been summoned. The 
interesting observations and conclusions of this committee 
Which we reproduce in full, should be studied by all our 
readers. Certain points in medical education are summarised 
in a clear and comprehensive manner in the report Two 
opinions rehiting to the subject from the counsel to the 
General Medical Council, Mr. Jluir Mackenzie, were entered 
-upon the minutes and will be found in our columns. In 
both Mr. Muir Mackenzie advises the Council that it has 
iunsdiction over the different courses of study to be gone 
through by candidates for registration. Dr. McVail then 
urged the adoption of the report by the Connell, upon which 
would follow recourse to the Privy Counefl if the licensing 
bodies in question continued to differ from the view of the 

o TtT't Dr. Norman Moore, att4r pointing 

out that he and Mr. Bryant had sat on the committee not as 
representatives of the English Royal Colleges but as members 
of the General Medical Council, advocated an inquiry by the 
Conned into the particular courses and institutions con- 

rppTothei -- I 


® cmriculum fore¬ 

shadowed .hat when a division was taken the report 
the Special Committee would be adopted; but at 
the ^ame time the gravity of referring the matter to 
tlie 1 my Council on fiio ground of the “ insufficiency” of 
ho Royal colleges was fuUy recognised. In S^ad 
the Council Aoted bv 17 frv ^ ^ i. 

.nr. ^ ° Par as Dr. McVail’s motion had 

reference. A motion by Dr. MacAHster, seconded by Dr^ 
Mclail, was in tho end unanimously agreed to vvhieh I 
.0® .pp«.I to tte Pritp 0O..OH lo oSioS' 

ExammingBo.ard in England to furnish the General Medical i 


' Tuesday, Feb. 2Sth. 

The special session of the Council was opened in the 

> Council Chamber, Oxford-street, Sir WiEEiAsr Turner, 
K.C.B., President of the Council, occupying the chair. 

Introduction of Nero Memhers. 

The following new members were" introduced—namely. Dr. 
David MTiite Finlay, representative of tho University of 

> Aberdeen; Dr. John Yule Mackay, representative of the Uni- 
1 rersifcyof St. Andrew’s; and Mr. George Jackson, F.R.O.S., 

I one of the recently elected Direct Representatives for 
I England, Dr, Finlay and Dp Mackay were introduced by 
. Sir William Gairdnei and Jlr. Jackson by Mr. George Brown. 

The President’s Address. 

[ The President said : Since the last meeting of the 
■ Council several clianges have taken place in its ’personnel. 
As a result of ^ the election of two Direct Representatives 
of the profession in England the seat for so many years 
: occupied by Dr. Glover, whose impending letiremeat on 
account of health I intimated in November, has been filled 
by the election of Mr. George Jackson, and Mr. George 
Brown has again been chosen. Dr. William Bruce has also 
been re-elected by the registered practitioners resident in 
Scotland. Dr. Pettigrew has retired from the representa¬ 
tion of his University. With one exception he had occupied 
a seat at our Council Board for a greater length of time 
than any other member. Originally chosen in 1877 to 
represent the Universities of Glasgow and St. Andrews, 
Sb A afterwards as the representative of 

St. Andrews, when tho Act of 1886 gave to the latter 
University the power to elect its own member, he has 
been m continuous occupation of his seat for 25 years. Dr. 
Petti^ew took a strong personal interest in the work of 
the Oounoii. B’e shall miss his genial presence, and the 
experience which he gained during so many years in (he 
management of our affairs. Dr. John Yule Mackay, Principal 
of University College, Dundee, which is now a constituent 
part of the University of St. Andrews, has been appointed 
his successor Dr. Robert William Reid, who for five years 
represented the University of Aberdeen, and who during his 
peiiou 01 office took an active interest in the subjects which 
came nndei the consideration of the Council, more especially 
rf Education Committee, Las been succeeded 

Finlay, piofessor of medicine in that 
nmvereity. The Council welcome to their board the new' 
members. The Council w’ill recollect 
resolved to appoint a 
the differences that exist between 
on the one hand and the General 
regarding the courses and 
nwfi recognition of the inblitutions 

and schools in which the required courses may be taken, and 

the Council to consider the report 
fourth Tuesday in February of this 
tiiic '”’0 ^n.ve been called together at 

period. The committee's report has been for some 
members of Council, in-yisjv of the 
enrp which have been raised in it, vvi!U{»&£l 

dm attention. It is, I have^ 

knowledge of all of you that a Miclwiv’es Bill 
House Of Commons during the 
week ^ second time durin/this 

Bn? n. om- Registrar to obtain copies of the 

Member off’printed, and to forw'ard one to each 
S~s ‘he programme of 

bv the T nif P ‘he Bill -has been sent ofliciaiiy 

Hof the Privy Council for our informal 

of the bn-iVTp ®°'tsidoiation of a Midwives Bill formed no part 
which specified m the resolution of December last by 

nTiPP thied it will be necessary, in accord^ 

thifBnf^Sf "ho^ht the Council desire to 

to tb s effec?fhnv.1f b °P«T that a motion 

any dLus-fnnf H''®,^Sreed to by the Council before 
y us^ion can take place. I shall therefore put to the 



The Lancet,] 


OANABA.—NEW TOEK. 


[March 1,1902. 025 


be 


council and to provide that all the members should 
elected by the whole profcs'iion .throughout the pro^incc. 
The Bill is now before a special commlttfec of the House 
which all the medical and legal members arc serving. 


The Soutk'Westsm Medical Atnociation of Manitoba, 

Two or three months ago the members of the profession 
in the south-west part of the province of Manitoba mot and 
organised themselves into an association with the above 
title. Out of 70 practitioners in the district it speaks well 
for the medical body when it is stated that 67 of tliC'-e imme¬ 
diately signed the roll, and there arc good prospects of the 
rernaining three doing likewise in the near future. The 
objects of this organisation are set forth as follows m a 
circular letter issued to the profe-sion in Idanitoba. Insur¬ 
ance companies will have to pay .$5 for an examination, 
lodges with no insurance $2, and lodges with insurance 
$3 Lodge practice is discountenanced. A j rovisional tarllf 
^ of fees has been ILpd and all will endea\our to adhere to 
it as closely as pos**ible. The organisation has also decided 
that it will be better in the interests of the profession if all 
render their accounts at least quarterly. A strong effort will 
be made to bring the whole profession in the province of 
Manitoba into the organisation. 

Ontario Death-roll in 1001, 

A statement recently issued by the Board of Health of the 
province gives the details regarding the deaths from con¬ 
tagious diseases occurring in 1901, 90 per cent, of the 
population reporting. The total deaths from all causes 
number 25,736, or 13T per 1000 as compared with 25,382 
occurring in 1900 Tuberculosis caused more deaths than 
any other contagious disease—nz., 2286. This was not so 
large ns in 1900, when the total was 2360. June was the 
healthiest month with a total of 1608 deaths ; Jfarch showed 
the heaviest death-roll with 2525 deaths. Scarlet fever 
claimed 209 ; measles, 120 ; diphtheria. 512 ; whooping- 
cough, 112; and typhoid fever, 345. 'Iho mortality from 
typhoid fever in 1900 was 550. 


Snuxll-j)ox in Ontario. 

It begins to look as if Ontario was‘in for a big epidemic 
of &mall-pox. Although the disease is pretty well under 
control in the unoiganiscd districts amongst lumber camps 
mining and construction camp-*, See ., where some 60 physicians 
have recently been appointed by the managers, the older 
and better settled .«ections of the province are now being 
attacked ; and the last statement is.sucd from the Board of 
Health shows that there were 629 cases in tiic province i 
the month of January. These patients arc scattered ovb, 
28 counties with 87 centres for infection. Ontario is pretty 
bad, but many of the States of the American Union are 
much w’or.^e. ’ 

Toronto, Tcb. 4tli. 


NEW YOEK. 

(From our own Correspondent.; 


Leprosy Dill for America. 

Senator Peatt of New York has introduced into the 
National Legislature a Bill to Prevent the Spread of Leprosy, 

some of the pro\’isions of which aie a.s follows:_Tho 

appointment of a Icpro-y co^lmi^^^o^cr to reside at New Yoik 
or San Fianci‘-co. uitli a yearly salary of S5000 (£1000); 
the setting aside of a mile ••cjuarc for a national leper home* 
the site to bo chosen by a Icpio-^y* boani; the appropriation 
of $50,000 (£10,000) to erect suitable buildings for the 
habitation of lepers in the United States, not including 
Hawaii, Porto Eico, Cuba, or tho Philippines; the transport!^ 
tiou of lepers who arc unalilo to care for tlicjjsehes, to the 
nutionallopcr home ; the injunction of stc.amihip companies 
or individual vc^‘•els or railroads from bringing to the United 
States any leper or from acceiHing any immigrant from any 
of the countries known to be leprous without a spccml certi- 
ficato ; the strict .supcrNi^ion for seien years of immigrants 
of leprous families, though they themsoUcs be free from 
tho disease ; the deiwrtatu'u of any leper who, despite all 
precautions, manage.s to enter tho United States ; no dis 
crimination to be in.adc on of Americans who contract 

tho disease in a foreign country ; the Marine Hospital Service 
of tho Trcitsury Dcp.irtmcnt to have full clmrgo of the 
National Leper Home, 'ihero are probably more c.ises of 
lepro.sy in the United Shales than is gencratlv beHo\od, and 


the enactment of such measures as the foregoing W'ould not 
vW disease (that is taking the 

thh majonty as to its contagiousness) but would 
impart a feeling of confidence among the general public 


Hc/orms tn the il'cia York City SospitaU. 

Some months ago the revised charter of tho city of Now 
lork provided that the charity hospitals, BeUevue, Harlem, 
GoUTOnmir, and Fordham slionld pass from tho control of 
the Chanties Department-under which management they 
have been for many years-to a board of trustees consisting 
of seven members. With tho change of tho city administra? 
tion the new hoard appointed by Mayor Low lias entered 
upon Its duties The city institutions wiU bo subjeolcd to 
tliorougb reforms and the existing methods of management 
will be very considerablv altered. Bellevue Hospital, bv far 
the larpst and most important of these Institutions, will 
naturally receive tho lion’s share of the now board’s atten¬ 
tion Iho insane paviUon of liellevuo will be first taken in 
hand and it will bo eonverted into what will nracticallv be 
a tomporaty insane asylum, Tlie alooholio ward so far as 
m.anngement is concerned, wUl be swept and garnished 
and the nurses and attendants tliroughoiit the cstablisl.ment 
will be paid fair wages. 'I’be statement is also made that a 
large appropriation of money will shortly ho asked for, and 
that If the request be granted licllcvne will be rebuilt It 
sMms that the time is re.ally now npproacbiug when Now 
lork will have oliarity hospitals worthy of her position as 
the most important and tlio richest city of the United States 


OsUepathy in Nck York State. 

This method of treating disease has become vastly ponular 
•J many parts of tho United States, rthus once more shom’ng 
the gullibility of tlie human race. In some Slates the 
practice of osteopalliy has been placed on a par with 
medical pmclico and to its professors liavo boon granted 
all privileges and powers accorded to tlie men who hold a 
degree in medicine. Aided by the hacking of 'inUncntinl 
persons m ^cw \ork State, the ostcopatliic fraternity have 
lor some considerable time been making dolerminctl and 
strenuous efforts to ho placed upon an equal footing with 
graduates in mcclieine and surgeiy, A Bill to this effect was 
introduced into tlie New \ork State Legislature in tlie nro- 
sent session Iho osteopaths set forlli tlioir nimliDcations 
to bo given the right to treat disease of all kinds and to sign 
death ccrtincatcs. They stated that everything is taught in 
osteopathic colleges tliat all medical colleges teach cxccot 
materia medica. Naturally the medical profession opno-iid 
the pas-age of snch a Bill with all its might and sliowed up 
many of the fallaoics of ostcopatliy. For instance it was 
pointed out that while the osteopathic colleges pretended 
to teach all branchc- of medical science except materia 
mcdica, tlie time devoted to this teaoliing made ot tlic whole 
affair a complete f.ireo. The whole osfeopathio course in its 
prominent colleges is only two years, and tho time given to 
tlic teaching of .-ucli important subjects as anatomy and 
physiology is so short ns to ho utterly absurd. It is tlicrc- 
tore gratifying to be able to announce' that tlie Bill to place 
o-teopathy upon tlie same plane ns rcgiil.ar modiciiic has 
again faded to pass in New York Slate. 

Feb tetb. 


Vacci.nation Statistics.—A t the incetiD" of 

tlie AxbrulKO Boani of Gnardl.-ias lield on Feb. 18lb i“-na.s 
reported that during the half-)car cmled June, 1901 tho 
births of 502 children \%ere regristered, 272 .succci-cful 
vaccinations were performed 85 ccrtificntc.s of conscientious 
objection to %.iccinntion "ere p'rinted, and 43 ebildn n died 
umaccinatcd. In Wtslon-suiier-llurc, tho figures for-vvljlch 
arc includctl m the abo\o returns, 232 biiths ^'^cro rcgintcrixl 
and onlj 89children were successfully \accinatcd. ' 

ToitiiAY Hospital, Toikjuay.—T lio timmal 

meeting of the go^e^nora of this hospital wai held on 
Feb 20th. The medical report ftatrd tJiat 401 in-patient.s 
had bc^cn admitted during 1901, comi«rc<l with 3C9 in tho 
jircccduip jc.ir. 706 out-j alkiUs had been tiualid, cvclurive 
of 628 ophihalmir ca.'-c<» In tho jirmidont <li«pcn?ary 
dcpaitmont 125 new ciisc' had been admitted. The financial 
isUitorncut ^ho\\e«i that the total expenditure amounted to 
£2^5, and that there was an unfa\ourublc bil.inro of £57 
Tlio report aihkd that at the clo-iug -of th«- Bvmcusa 
Convalcjccnt Home the committr e had presented the hoMdtal 
with the Eocntgrn ray opp-iratus. ^ * 
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referred to were under the control of medical practitioners 
and therefore lie submitted that there was no parallel to be 
drawn with the provisions of this Bill. Under this Bill the 
midwives were independent of medical practitioners. 

Sir John" Wilua.ms e.siplained that the cases were only 
visited by medical practitioners when difficulty arose. _ _ 

Dr. IsoR'iAN Moore .said that his view was that if it 
were tliought tliat this Bill would improve the present state 
of things and not make it worse they should endeavour to 
amend the Bill. 

Dr. Atthii.e said that he had always been an advocate 
for the education of midwives, but he regarded this Bill as a 
irositive eidl. 

Dr. Heron Watson said that it Was a bad Bill root and 
branch and ought to be opposed. 

Sir WrLT.tAJi Gairdner ."^aid that the conferences with the 
promoters of this legislation which had taken' place had 
left him with the impression that their desire was to be in 
accord with the wishes of this Council. 

The President intimated that he had received a letter from 
one of the most active promoters of the Bill. In this letter 
the writer said that he believed the Government would agree 
to the Bill being read a .second time on the understanding 
that all necessary amendments would be made in committee 
and he could have no doubt that they would seek to obtain 
the view.s of the General Aledical Council at that stage. The 
writer continued : “I sincerely hope they will and that those 
views may receive full and ample consideration at their 
hands.” 

Mr. Hobseey thought that the President of the Privy 
Council had gone back on his statement to the deputation of 
supporters ot the Bill when he told them that they must 
agree with this Council. 

Sir Christopher Nixon submitted that the Council should 
not take up a completely mn-2J<>ssumns . attitude in this 
matter, but should discuss the merits of the Bill and try to 
have the prorisions altered according to its wdshes. 

Dr. Mc'\''-tii. thought that they shoiild either pass the matter 
■over altogether or indicate how the Bill should be altered. 

It was agreed to insert at the end of the third clause of the 
motion the words “in its present form.” 

Thus amended the motion was put to the Council and 
carried neminc coniradicentc. 

It was further agreed that in the event of the Bill being 
read a second time and referred to the Grand Committee on 
Law Sir John Batty Take bo requested to communicate the 
resolutions of the Council on the subject to that committee. 


The Medical CuTrioulum—The Dispute hetrocen the Council 
and the English Dorjal Colleges. 

The Council proceeded to the consideration of a report on 
the curriculum by the special committee appointed last 
December “ to prepare a report on the differences that exist 
between certain licensing bodies on the one hand and the 
General Medical Council on the other, regarding the courses 
and conditions of study and the recognition ot the institu¬ 
tions and schools in which the required courses may be 
taken ; and that the report be considered by the Medical 
Council at a special meeting, when the Council will decide 
what action, if any, shall be taken, and in particular 
whether the circumstances are such as to require action to 
be taken under Section XN. of the Act of 1858.” This 
special committee consisted of Dr. McYail (chairman), the 
President (ra-q/fio/o). Dr. Norman Moore, Mr. Bryant, Mr. 
Young, Sir Hector Cameron, Sir William Thomson, and 
Mr. Ball. 


Dr. McVail moved that the report should be received and 
entered on the minutes. 

Exception was taken to several parts of the document, and 
especially to a “ minority” report at the end of it. It was 
claimed that the latter ought to be signed by the minority 
who asked it to be presented to the Council. Dr. Norman 
JIOORE admitted that he and Mr. Bryant, the representatives 
respectively of the Royal College of Physicians of London 
and the Royal College of Surgeons of England, were the 
minority in question, and said that there was no objection 
whatever on their part to put their names to the report. 
Among other corrections agreed to were the deletion of words 
relating to the University of Durham and the insertion of 
words to secure accuracy and to give prominence to the 
fact that the Royal College of Physicians of London is 
the only individual medical corporation able to grant a \ 
complete qualification in medicine and surgerv. The report 1 
as amended was then put on the minutes. "The following [ 


(which excludes matter colitained in no fewer than 42 
printed octavo pages) formed the most interesting portion 
of it and as far as the end of “conclusions by the com¬ 
mittee” (pages 43 to 53) it was read by Dr. McVail 

Summary of Narrative. 

The principal events in the foregoing narrative may ho briefly sum- 
in.irised as follows .... 

In June, I 83 O.—Adoption of five years course after registration; 
phi’sics, chcimstri. anrt biology to constitute the first year. These to 
be "studied in universities, medical Bchools, or in teaching institutions 
that are recognised by the licensing bodies. 

In May, lb93.—The Medical Council codified its resolutions into 
reqnircmc'nts and recommendations, the former to bo enforced, if 
necessary, b\' action taken under Clause XX. of the Medical Act, 1858. 

December, 1894.—TIic Council by resolution authorised chemistry, 
phvsics, and biology to bo taken licforo registration at teaching insti¬ 
tutions’recognised by the licensing bodies, but a full five years of 
cuiriculura after registration v,as still to be enforced. The licensing 
bodies were requested to send annually lists of the institutions so 
recognised—after inspection. (So far the Medical Council did not 
assert a right of approval.) 

December, 1893.—A letter read from the Royal College of Surgeons 
of Ireland c.illing attention to the large number ot teaching institu¬ 
tions recognised by the English Conjoint Board—many of them 
grammar schools. 

June, 1899.—The Medical Council decides that the sciontifio institu¬ 
tions (tlio term “teaching institution” disappears) at which study in 
ehcraistiv, physics, and biology sliall quality for registration in the 
Students’ Register must not only have been recognised liy one or more 
of the licensing bodies, but must also have been approved by the 
Council. 

December, 1899.—Refusal of Englisii,Royal Colleges to recognise the 
riglit ot approval as belonging to the Council, or that the Medical Acts 
gave the Council any authority to impose conditions regarding the 
registration of mcdie.il students. 

Decemtier. 1903.—ilcmoranda, counsel’s opinions, Ac., considered, and 
Council decides to adhere to requirements, and in effect precludes the 
registrars from regfctering students of unapproved institutio'ns, Iiut 
invests the Students’Registration Committee with powers to deal for 
the present with such ca'ies. 

June, 1991 —Tlie English Royal Colleges intimate to the Council that 
they no longer require c.indidatcs for their diplomas to bo registered in 
the Students’ Register. 

December, 1991.—The English Royal Colleges in their latest regula¬ 
tions require their candidates to have passed a iireliminary e.xainina- 
tion tluat is recognised ly the Colleges—not, as heietoforc, aprclirainarj' 
c.\amination recognised'liy the Medical Council. Up to the present 
the list ot preliminary examinations of the Colleges is identical with 
that of the Medical Council. 

The Council appointed tlio Committee engaged in the present report, 
and decided to hold a special mooting to consider it. 

Observations by Committee. 

Erom the foi-egoiiig iiarrativo of events it -ttill be seen that from 
1890 to 1894 one matter was in dispute between the Conjoint Board 
of England and tho Medical Council, and that since the end of 
1893 tho variance has been on quite another question. In the 
former period the Colleges desired that recognition should bo 
given to the study ot the three science subjects prior to 
registration, and after a four years’ struggle the Medical 
Council yielded. In the latter period tho dispute has boon about 
the institutions to be recognised at which tho three preliminary 
science subjects miglit lie studied. ’The Colleges, between 1894 and 
1693, had been according recognition to a large number of institutions, 
some of which had been inspected by the Colleges whilst others had 
been inspected by the Science and Art Department only, and when 
quilo suddenly the attention of the Medical Council was called 
to this circumstance it began to remonstrate with tho Colleges, 
at first mildly, but these boilies remaining obdurate, tho Council 
passed resolutions gradually more and more stringent, until finally 
It in effect refused to register students entering at institutions 
which it itself had not approved. As to the meiits of tho institu¬ 
tions as places of stiidj- for tho fiist year of tho curriculum, 
the Colleges iiold that in all of them the teacliing is adequate, 
but in tins opinion tlic Council has not concurred. Quito clearly 
it was the intention of tho Council, when it decreed the five 
3 ’ears’ professional course in 1890, that ph 3 ’sics and biology should 
be taught as to scope and standard just as chemistrj' had been 
taught prior to 1890. Chemistry had a place in the old carriculum 
beside aiiatomj' and phj'siology and other branches of medical science, 
A course _ during a fall session of sj-stematic chemistry’ had hijcu 
imposed, just as a systematic course of a full session in anatomy was 
required, and instruction m practical chemistry of a duration ot at 
least two months and a lialf was demanded. In every respect chomisti^' 
liad been an integral subject of tlie medical curriculum to be taught in 
a uiuvcrsity. a recognised medical school, or in a collegh of science. 
AVhcii physics and biology were introduced into tho curriculum and 
the period of tho curriculum was extended to five years the Medical 
Council intended that these subjects should receive, in relation to the 
time to he given to them respectively, place and consideration not 
inferior to those accorded to cheraistri’ or any other subject of medical 
study'. The Council did not contemplate these two new-subjects as 
being taught together w ith ordinary school subjects in day-schools, and 
still less that the teaching of chemistry should bo reduced with 
them to .an ordinary school level. The Council had permitted the 
introduction of the words other “teaching institutions” without 
perhaps appichending tho direction and the length to which this 
concession would lead, AyTien the Council at tho end of 1898 liad 
awakened to some appreciation of the results of its concession in 1890. 
it began to take steps to arrest and correct the evil. But all such 
efforts tlie London Colleges have opposed most strenuously', until the 
rupture is complete, and tho Colleges will confer their diplomas with^ 
regard to the Medical Council’s directions and resolutions. In 1^ 
and in 1900 the Council has, by largo majorities, repeatedly' in its 
resolutions expressed its opinion that under the widcsorcad recognition 
of institutions by the London Colleges tho study of tho three science 
subjects is not suHiciently' safeguarded as to its scope and standard, and 
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■iubjccts nt iii-titutioiis «Inch htne lieen approved by the Mcdic.il 
Council* ncverthcicaS, this Conjoint ^oarcl a/limts candidates to us 
Fccond and sub'^cquent professional examinations %\heu such cpcli- 
dat(L <3 proiluce evidence tiiat they have passed tlic first professional 
examination of the Conjoint iJoard of England, and that the 
regulations of the Scottish Con joint Board do not require m such 
cases evidence that the courses of study in chemistry, physics, 
and biologj' undergone by such candidates have been so undergone 
nt scicntilic institutions nhich ha-ve been approved by the Medical 
Conned. , , , 

IV. The Society of Apothecaries of London, although requiring 
evidence that candidates nbo present themsehes at its first profes- 
fessional examination, ■which includes the subjects of chemistry, 
physics, and bIolog 3 % shall ha\c been registered in the Students* 
ilegistcr, and thus must have taVen the courses of study m these suh- 
Jcc?s at institutions wliicli have been approved by the Medical Council; 
ne\crtheicss this Board admits candidates to Part II. of its primary* 
professional examination u hen such candidates produce evidence that 
they have passed the first professional examination of the Conjoint 
Board of England, and that the regulations of the Society of Apothe¬ 
caries do not require in such cases evidence that the courses of study m 
chemistry, physics, and biology undergone by such candidates have 
been so undergone at scientific mstitutions which have been approved 
bv the Medical Council. 

‘y. The University of Oxfonl prescribes practically no curriculum of 
stmiy to be undergone by candidates previous to their admission to 
the professional examinations conducted by that university for its 
degrees in medicine, nor does it require candidates to have been engaged 
in medical study for any definite minimum terms of years, and it does 
not require evidence of registration in the Students* licgister. It ashs 
only that candidates for its second and final examinations for the M.B. 
degree “ must present certificates of instruction in infectious diseases 
and mental diseases, and of attendance in labours and of proficiency* in 
the practice of vaccination.” 

VI. The University of London admits candidates to its preliminary 
scientific examination, which is one of the examinations for the 
medical degree, altogether irrespective of evidence of study in these 
subjects at any scientific or teaching institutions. As regards the 
remaining subjects of the medical curriculum the University of 
London requires evidence only that five of 11 subjects which it 
enumerates shall have been taken in universities, schools of medicine, 
and hospitals approved by it. The university does not require evidence 
■of registration m the Students* Register, but it does require that candi¬ 
dates for its medical degrees shall have been engaged for five years in 
medical study subsequently to their having passed their matriculation 
examination, ami four years subsequently to having passed the 
preliminary* scientific examination. 


Jiecommefidaiions hy the Committee. 

The committee recommends the Medical Council to adopt the 
following resolutlcns 

I. That many courses of study in the subjects of phy^sics, chemistry, 
and biology are accepted by the Conjoint Board (constituted in terras of 
Section ill., Sub-section (i.), paragraph (b), of the Medical Act of 1886) 
of the Royal College of Physicians of London and the Royal College 
of Surgeons of England as parts of the curriculum to be gone through 
in order to obtain the respective qualifications of these bodies, which 
qualifications are mentioned in Schedule (A) of the Medical Act, 1858, 
and admit to the Medical Register; and that these courses of study 
of chemistry, physics, and biology, pursued at institutions vv hich arc 
not universities or recognised medical schools or scientific institutions 
approved by* the Medical Council, do therefore not secure that the 
persons who pursue such courses of study, and who afterwards obtain 
the qualifications of the Royal College of Physicians of Loudon and 
the iToyal College of Surgeons of England, possess the requisite know*- 
Icdgo and skill tor the efFicient practice of their profession. 

li. That many courses of study in the subjects of physics, 
chemistry*, and biology are accepted by the Conjoint BoaM (con¬ 
stituted m terms of Section III., Sub-section (i.), paragraph (6) of the 
Medical Act of 1886) of the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, under No. 10 of the regulations 
of that !)oard as parts of the curriculum to be gone through in order to 
obtain the rcspectiv’e qualifications of these bodies, which qualifications 
are mentioned in Schedule A of the Medical Act of 1858 and admit to 
the Medical Register, and that these courses of study of chemistry, 
physics, and biologj^ pursued at institutions which arc not universities 
or recognised medical schools or scientific institutions approved by the 
Medical Council do not secure that the persons who pursue such 
courtcs of study* and who afterwards obtain the qualifications of the 
Royal CoUego of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow* po*5sess the requisite knowledge and skill for the efiicient 
practice of their profession. 

III. That many* courses of study in the subjects of physics, 

chemistry, and biology are accepted by the Society* of Apothecaries of 
London (which under .Section V., Sub-section (i.), of tho Medical Act, 
1SS5, grants qualifications admitting to the Medical Register), in terms 
of the fourth paragraph ou page Z of the regulations of the Society of 
Apothecaries, as parts of the curriculum to be gone through in order to 
obtain tho qualification of this body*, which qualification admits to the 
Medical Register; and that these courses of study of phvsics, 
chemistry, and biology pursued at institutiona which are not univer¬ 
sities or recognised medical schools or scientific institutions appro>ed 
by tho Medical Council, do not secure that the persons who pursue 
such courses of study and who afterwards obtain the qualification of ' 
the Society of Axiothccarics of London possess the requisite know led«»e ' 
ami skill for the efficient practice of their profession. ^ 

IV. That as the University of Oxford grants Its medical degrees after 
examination only, and vsitliout evidence that anv* courses of study in 
the subjects of the curriculum laid down by the Medical Council have 
been undergone by candidates for these degrees; the possession of 
sucli degrees, which are qualifications admitting to the Mediaxl 
Rogittcr, does not in terms of Section XVIII. of the Medical Act of 1858 
secure that the persons holding the degrees possess the requisite 
knowltxige and skill for the eSicient practice of their profession. 

V. That the attention of the governing body of the University of 
Ix>ndon, which is at present cngagetl in framing regulations under the 
new constitution, of the University, bo directed to the requirements of 
Ihc Metlical Council rogardingthe medical cumculum, and to Clauses 


XVIII. and XX. of the Mctlicai Act of 1858, which impose on tho 
Medical Council tho duty’^ of insuring that the courses of medical study 
pursued by* candidates fora registrable qualification shall be sufficient 
to insure along with an adequate standard of examination that the 
persons who obtain the qualification shall possess the requisite know¬ 
ledge and skill for the efficient practice of their profession. 

That the University of Durham, by i-ccognisiug all the courses 
of study w hich are rec‘’gnised by* all the licensing bodies in Schwlulc A 
of the Medical Act, 1858, accepts many courses ot study in the subjects 
of phy* 5 ics, chemistry, and biology* which have been recognised by tlie 
Coniomt Board of England, but have not been approved by the 
Medical Council, as parts of the curriculum to be gone througli in 
order to obtain the medical degrees of tho University, which are 
qualifications mentioned m Schedule A of tho Medical Act of 1858, and 
admit to the Medical Register; and that these courses of study of 
chemistry, physics, and biology pursued at institutions which are not 
universities or recognised medical schools or scientific institutions 
approved by* the Medical Council do not secure that the persons who 
pursue such courses of study, and who afterw’ards obtain the medical 
degrees of the University* of Durham, possess the requisite knowledge 
and sliill for the efficient practice of their profession. 

VII. That the President bo requested to yommunicatc tho fore¬ 
going resolutions of tho Council to tho licensing authorities to whom 
they* respcctiv*ely* refer, and that the President bo further requested to 
call the earnest attention of these bodies to tho obligations under 
which the Council will be placed in Nov’ember next to represent to His 
Majesty and Ilis Most Honourable Privy Council in terms of Section 
XX. of the Medical Act of 1858 the insufficiency of the courses of study 
required by these bodies from candidates who seek their registrabfe 
qualifications and to express the hope that when the Council meets in 
November it shall receiv e assurances from these bodies that they will 
give effect to the Council's requirements as to courses of study* and ^ 
curriculum and thus relieve the Medical Council from the necessity of 
making any* such representation. 

VIII. That the University Courts of the Scottish Universities be 
requested to frame new* ordinances by which the provisions of Clause X. 
of the present onlinanccs which permit that in certain cases the full 
period of the medical curriculum may* bo four years only shall be 

! abrogated and that tho new ordinances shall provide for a five years’ 

I medical cumculum being in all cases required. 

j IX. That the Education Committee shall in future be designated 
I tho Education and Curriculum Committee, and that in addition toils 

S resent duties the committee shall report annually to the Medical 
ouncll regarding the curricula of the licensing bodies. 

{Signed by Dn. Me Vail.) 
Minority MeporL 

I. We, having considered tho numerous differences in detail as to 
the courses of professional study* required by tho several qualifying 
bodies, are of opinion that, even if it were desirable, it is impossible to 
obtain absolute uniformity, and recommend the Council to withdraw 
its late resolution requiring the approval by tho General Medical 
Council of tho scientific institutions recognised as places of study by 
the qualifying bodies. 

II. Wo arc of opinion that the powers claimed by the Council in this 
particular do not exist. 

{Signed by Mr. Dbvant and De. NowrAK Moobe.) 
The President informed the Council that two opinions 
relating to the subject before them had been obtained from 
Mr. Muir Mackenzie, their counsel. One related to the 
curriculum, and the other had a very important bearing on 
the report and the discussion which might take place on it, 
They had been pub in print, but had been marked “ strictly 
private and confidential.” He thought, however, that they 
should form a part of the papers in the case, and he moved 
accordingly. 

Mr, Hrown : Should these be made public ? 

The President This is a public question, and I have no 
doubt that the opinions will be referred to repeatedly during 
the course of the discussion. 

The motion was agreed to, and the two opinions, as follows, 
were entered on the minutes ?— 

l. 

Question submitted by the Curriculum Committee. 

Should the Mctlical Council be of opinion that a licensing body*, 
whose qualification or qualilications admit to tho Medical Register, 
accepts courses of study pursued by candidates for its qualificauon or 
qualihcaUons, vvhich courses of study do not, in the opinion of the 
^ j secure that the candidates who have undergone them 

and who. after passing the qualify*ing examination of the licensing 
legistrable qualification or qualifications, shall possess 
the requisite knowledge and skill for the efficient practice of their 
prote^ion, '•^the Medical Council empow ered to represent to His 
Majesty and His Most Honourable Privy Council that the qualifications 
granted by the licensing body are not such as to secure that tho 
J'cceivc them possess the requisite know ledge and skill for 
the efficient practice of their profession ? 


Opinion. 

is that tho General Council can, if necessary, 
cussociatc courses of study from examinations, and in the case above 
dereribed can represent to the Pnv'y Council that the courses of study 
to be gone through by* candidates for the qualification of the licensing 
way are not such as to secure that the persons who receive tho quali- 
tication possess tho requisite knowledge and skill for the efficient 
practice of their profession. M. Muik Macktnzii:. 

Fcbruaiy* 22nd, 1902. 

II. 

lieprcsentation to the Privy Council; Opinion, 
i question in w hich, as I understand, ray* opinion is desired 

IS wheluer, m the case of one or more of the licensing authorities, if - 
tno bfcneral Council takes no exception to_the qualifying examination 
prescribed by* the Medical Act, 1886, and the standard of proficiency 
required from candidates at those examinations, the General Council 
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lias stated its dctcrmmitiouto rocognl«e only fccientlficlnstUntlonstlwt 
hivoHpecialli been approicd 113 the Council itself The Collt^feshold 
thntUiaCoui)Cin)nsnot}X)ttcr«uilertl)DAt.ts to impose sutli reqiiln-* 
incuts on thorn, nntl fjonerally that Iho Council, ina>, on such 
points, onl 3 ' tender ad\ico t^hich a licensing l«)tl 3 maj accept or 
dccUiio 

. What then, actually arc tho powers of tho CouncU in regard to the 
matter In considcrat Ion 5 Tlie General Medical Council denves all ita 
authority from Iho Medical Acts, particularly the ^teta of 1858 and 1866 
ami tho Council is boumV to administer these Acts The preparation 
of a llegistcr containing tho names of all practitioners dnl 3 (luallficil In 
tirms of tho Act was the lirst important work to lie undertaken hy the 
Medical Council, anil tho super\ision of tho JJegiftler remains Its chief 
diit 3 The Act roqulrcb the Council to enter in tho llcgister tho names 
of persons who have received medical degrees and dljilomta from 
hodies that arc niontloned In Sche<liilo (A) of the Act of 1853, and. 
slnca 18^, persona who have received diplomas from conjoint hoards of 
medical arm surgical corporations as defined In tho Act of 1ES6 or of 
single corporatious Under conditions as to additional caaminero 
apjiolntcd by tho Council as provldCAl for In that Act At 
present thcio aro 12 universities in the UnifM Ivliigdom, and one 
vorporation, each of which grants qviaUhcations that entitle to legistra 
lion, there arc three conjoint boards, each of which giv cs qinlifteutlons 
that must he registercAt on application hv the rcclplentB, aiwl there aro 
two Single corporatious, which having been providcil with the ncccs 
sar 3 ailnitional rvaniinors, also confer registrable qualificatioiib Itiall 
then, there arc 17 bodies in tho 1 nltcd Tvingdom w hoso graduates and 
diplnraates aro entitled to lie put on the llcgister 
The question then Is, has the Council «ctc<l without legal power or 
do tho Acts of I’arlianiciit confer upon It tho power which it cfatnis? 

It was open to I’arUamcut lu framing the Act of 1853 to rujuire the 
Medical Council to register ever} gra lunto and diplomato of every on© 
of tho bodieg, or eomtilnatiuns of l)OtU*-«, without no} question and 
without any voice ns to tho conditions of stud} and examination, each 
bod} being a law to It'ulf Or the Act might liavo given to the Council 
absolute powers as to recLiv mg nr dci lining tni} of t he various degrees 
aud diplomas The Council might Imve had power to strike off and to 
readmit an} qualilication according to its dissatisfaction or Ratisfaction 
with tho conditions under w inch tlic qiialifiutfon Is pranteil Aeithcr 
of these courses was adopted, but tho Act did not leave the IkmUcs free to 
confer qualifications entirely as each might tliink fit aud on any terms It 
might indlv IduaU} riecrct Tho Act (section \AI)confoi s on ilisMajvst} 
and tho Privy Cnnicil the power if tliey see lit to order thatnnv 
qvnliiicatlongnutwl b} any of the bodies may cease to conferanv right 
to ho ngistered under the Act and Ills Magovtv andtliePrhv Council 
haveaho tho power of rovoKiug niij such order ofdcpihatwm Iliit 
the Piivy Council cannot act thus on its own fintlativo it can act 
otiU ns rcgariH an order for deprivation on a rcprcbcnt illoii li} tho 
MciUcsl Connell No provision CM^ts liy wlilcli such rcprebcnlatfoii 
can lio nnde bv am authontv other than tiie*Mccihal Council and this 
roprcsontutiou miistlie that tlio cou^^o>f sUul} audcxannnatlonBtola. 
gone through, required by the colhgo 01 UkI\ rognrdmg which tho 
lopixscntutionls math, arc not such as to sccurv the iv.qidslto know 
Iciigc an<l skiff for tlio oibclent prnotfco of the profession The manner 
in which tho Modlcal Conned h to acquaint itself witii the tourstsof 
sludv oud cMtininiitioiis is hdil »1own in Section XYIII. of the «\cl 
which gives tlio Couin,il the fower to C‘k fioin Iho sovcml 
Colleges and bodies In bdicdulo (\) from time to tfmo such 
mforinatinn a» Iho Council nmv riqtiiro as to the courses of study and 
cxnmliiaticms tq lit gone through in ortltr to obt tin tlio rc«p^ctho 
qiiallficvtidtis and goncnil} as to (he requisites for otitaiiiirg siith 
quallfitatlons, and any number or incinUra of tho Council,oranv 
person 01 persons dipufed by tho Council, may attend such ovaiuina 
tions bcctlon W of the Act is — 

•* In case it apiicir to the Ociiei d Council that the course of study 
anl «. KaiuUv itlons to l>o gone through in or<kr to ottaiu ouy sucU 
qvisilhc-ytlon from any such ColUge or I ckIv aio m t surii ns to securo 
tho p is-^Cisioii by persons oblaitiing eiicli qualification of tho reqiiisKo 
know leiige an I skill for tho cfliUoiit practice of tJicir profession it elnll 
1 c lawful for such Gtiiirnl Conned to repnaent thtEnnic to llcr [IhsJ 
Maicstv’s most Honourable Piiv y Conned ' •- 

Tlio Council thus has laid ujiou it the Obligation of deciding this 
point as to the stantlanis of etu iy and cxamlnallons Under the Act 
of 1853 the voice of the C 011 m. 1 l alone can bo hcapl by tho Privy Couiicd 
as to this point In regard to tho fculTiticnoy or Insufticiuicy of study 
and cxandnalions TJicn npiaors to be no provision in EtcUon \XI 
whereby the Privy Council c.m recclvo evidence or ojnnfons iclatiiig 
to study and examinations otlicrwific than through tho Medical 
Council 

Hut 111 thoAct of 18S6 ScctioiM modillcs Section X\r of 1858. and 
is as follows — 

•‘4-(l) If of onv time it apj ars to tho General Council that the 
Rt^nilard of proliciency in me liciiie surgery, and nildwifery. or in riiv 
of those subjects or any I'raiub thcrool require! from CAiiidMatcs nt 
tho qualifying ovammutlon* in.! I by any of the liodies for the tinio 
being holllng suili exandnatu us is insutticlcnt tbo General Ovuiticll 
sliallmflkon ri-pri.5cnlatiou to that ilTict to the Privy Council and 
tho Privy Cuimtll Ifthcv tbiik fit.aftei considt ring sush represeuta 
tloa and also any objix.iirui'- d eiUo male by any hody or IkhHcs to 
which such ixiiresentation n lutes may by orvJer dctlaro Unit Iho 
examinations of any such t«Htv or l<»dhs shall net bo ilceiut I to l>c 
qiialiryiiig cxamlnatlous f ii tbe piiri>oso of regiAtratioii iinder the 
Medical A^cts , and Her ilnj st\ with the adv icis of Her Pmy Cuniicil, 
if, upon further ixi>ris«.iitatli>ii irom the Oeiioral Couiu d or from any 
Ixxly or bodies to whicliHucJi or Icr relates ft seems to lur cxpc.llciit so 
to do, shall haw {Kiwvr at aov miie to revoke any evwh ofyier 
“(2) Diiriug the rouUnuui ‘ of any siicli onlcr the cxnmitmtinng 
held hy tho l>od\ or t»o,lk4 t » which it rchtcs shad not lx itt‘cme<l 
qualifying exanilimtioiis uni r lids Avt and any diploma graiitvsi lo 
persons 0 1 passing such csainiit »ti<>ns shall not entltU such |M»r»«na lo 
i« rvghttrp*! imdir tho M* lied Acts, and any such twiy shall not 
ell >o«n Ithcr separately , r c> dtivtlv with anv othirUxIy a niiinlM.r 
of the Clem rnl Cniimd and no Mctidior (if any) hrr iho timo being 
n presenting eucli l<o<i\ in it* Gnurnl Cuuticd sliad, unless hn was 
chosen I V such body cou»*ctiv'l' with any other lx>ly not subject (© an 
onler unaer lids section, Ik* sukic idi d from taking pari In the proceed 
ln« of tho Oetjcrvl Conned 

lima tho Privy Conned must lo^r and consider “any ©bjrctlon* 
thereto mailc by any bo«U «>r Uxlles to vrhfcJ, ref rcsentation 


relates Hoes this apply to the eufiiciency^ or insiiniclciicy of tho 
coursca of atuily of Sections \\ III and of tlie Act of 1858, and 
111© first section of Ihu Act of 18S6 is Hint tho Act is to * bo construort 
a»onowllh the Medical Acts’ ? Apparently, regarding cmirsisof study , 
til© Medical Council only can be heanl by the Priy-y Connell 
How, then shunld tho Medical Council proecid In lids relationship 
which It l)Cir8 to tho Privy Conned and the bodies tniimeratetl in 
Schedule (A)? Olvlously its priinary duty with regard to the botlics 
Is to inform them ns to its opinions ngardiiig the courses and Standards 
of study, and tho scope and Btandnirt of examinations which each beniy 
should as a minimum require To rofram from doing this would bo 
unfair and vexatious, were it to deny information ns to tho Slaudanlx 
it approves tho Indies in ignorance of its requirements would nc-eoa 
sarily act ciicJi according to Us own judgment; insutiiclcncy here and 
there might occur, and tlie Council might bo repeatedly reporting to tlm 
Privy Council or otherwise would 1 0 neglecting its duty To formulate 
therefore, ft minimum course of study was obUgatorvou the CmmcU 
as one of its earliest duties when it was fust cxuistituted^and that 
duty it performed, an 1 has conllnncs! to peifonii during the 43 vears 
of Its existence It has always set forth ji curriculum, which ft has 
amended and e.\(cndcil from time to time with the nrogress of eviuta 
tlou ami the advancement of medical science llad the Council 
rcfraincil from fonmilating a minimum curriculum and had it in the 
absence of such a curriculum mavtc a representation to tho Privy 
Cutincil of insufliciencv of study on tho part of any boily in 
Schc<lulo(A), It appears prolaldo that tho Pnvy Council would navo 
ordercil the Metlicsl Council to lay clown forthvvlth a minlinuin 
curriculum of study for tho guidance of tbo bodies The present 
action of the Hoval Colleges o'PJiy sicians and burgeons of Hngland 
in refusing to regard the Medical Cnuticils resolutions ns other than 
mere Tccomrncudations which they may adopter ignore, is contrary to- 
tlicvlew aboveoxpre *cd as to their duty under ifio MciHcal Acts It 
seems inconolstcnt witli the conduct of their own roprcsintativcs on 
tho Coiitud who always before tlio prc'cnt dlffircnces arose, took a 
large Important, and enlightened share in tho forranlatiou of a 
curriculum 

Clatiso Will of tho SIcdical Act of 1668 reads as follows — 

* Tho several Colleges and to«llc8 In the United Ivingdom mentiontx! 
In Schedule (A) to this Art shall from time to time, wlion required by 
tho General Council furnish such Council with such Infonnation as 
they may require ns to tho courses of study and examinations to bo 

f :oiio through in order to obtain the respective qimllflcations incntioiud 
n Schedule (A) to this Act and Clio ages nt which such course* of 
study an«i examination aco rc<iuirtxl to bo gone throuy,h, and such 
qualificatlous arc confcnxxl, and gcnerallv as to thii requisites for 
obtaining such qualifications, and any member or jiicmbcrs of tho 
Ociicrsl Council ornnv ncrion or persons rtt pined for this purpose by 
sucli Connell, or by am Hranch Connell may nttend and Ui present at 
aov such exammntions 

llic Moibcal Council is toobtain infonnation legnrellng tho cour*«sof 
study required by, and the standard of tho examination conducKil by, 
tho various llcoiibiiig bodies It Is clcnrthat any registrable qiiuUGca 
tion Is not to lo granted alter bludy alone or alttrcxamhmllonnlom 
Mcio cxaininul/oii over (o leccmo the only safiguard f(» tl i Mrelfcaf 
Jhglstei, it would requlro to U* as to scope and chariictor, entirely 
different from any cxnmliiution that has tver liwii coinliictcd by anv 
iiucilcai licensing anil orlty In the United Ivingdom All tho present 
csniniDntions would Ic altogclhcr Inadequate iis they can only test 
herennt there tho ki owhiigo of a candidate Tliey do no inoro th in 
morclv sampl© his nttahnnewts A curricuhnn of sunly Js assumeil m 
tho case of cveiy studout He proiluecs Cirtlticates that ho imf<i<<nt 
a pn'enlKx! lime In the study tif 11 largo numl-er of aulyctta, and in 
adilition that he has given a prelougid alttndaneo nt ilinli aland other 
prncihal work Ii is on this Iiisis that the examiners luviiitlgnio Ida 
prohcicncv In any subject Jvxftndtintlou can never adequately guard 
tho portaU of the xirofevsicit where the courses of study have tsen 
ln«wlhciewt Therefore it Is that tht ohUgailon ia impvise^t on thy 
MtxllralCouiielMo regard lothstudv and xxanilnatlon to the extent of 
securing the po'*cv»lt n of tho rcquisllo know Irdgci and skill iu the c I'o 
of every jerson presenting a qiiahlliatlon vvhlcli thev are to register 
If the courMx irsiiifly of tho thieo science siibjicts reci'gnhed by tlio 
Hngilsh colleges arc iiii«atlsfacti>ry in lids retipcet then tho mero 
sfaiidnni of vxninlnation Ciiniiot stijiplv ll odefieirncv 
The Inalilutlon of the Medhal Kegiatcr was for the protection i f the 
public oiilv persons of suflielcnt skill wire to 1 k rdinitletl to H 45 
yeirsliavo pass« I since the first Sledfcal Act beiunie law and In tho 
interval inc<ticai«citneo has advanced at n rate iiovcrcquHllcd in the 
former history of the world Tho firxt curriculum rvqulrc'l by tJio 
Meillcal Ctiuticil diffi ra grcativ frenn that required to day Tho 
Council haa cun sequent K from tiuioto time inen-yte I its n quiroments 
All ndequnti knovledgeof phy vlex and i lolvgv Istssiulial intliortudy 
of inoitern physl dogy palhoh,^v, aiidtaclenology ns these lu turn oru 
»srentiol to mrelli me nncl mirpi '•y Tho new subji-cts should I* studieil 
iiiidercomlilionK not less stilngentnnd exacting (hen tin re that apply 
to the o’ ler aid j< ct s of the curriculum 

Cone' nftfiis fcy ffic ComnUlcci 


I IheMixIical Council has deci led tin* the sehntifK Institutions 
other than univolths or recognt»ca! ywrtUual tc5io*l», »i w>dc)i the 
courses of ptu !y in ehemistry, plivFios and 1 lolegy imy Iki taken l»y 
atudrnlanspart of thiir imxHcal curriculuni art to Ic aj nri.vt-*! 1 v (he 
McKlleal Couiiid |>rior to nglstnitfon In tho Sltileuts Ibgisitr of 
6tu lootseomtoenrmg their »ti dies at those Inutitiitiojis 
Jl* ThoConj *ml Ikixnl of the l.nyM C<'llpgc of Phyalclftn* of Jxmdon 
ant the Koval College of hurteon* of liiglunl, tiotwllhslaudlng 
t\itcalc>\ remomtnincxa made to thos' Collides liy the Mrellral Council, 
toiitinma to ncognUe courses ofhUdv In a bree numlK-r of Kiwhlng 
Institutions that have not l<<s.n approvtsi ly th** 3!edical CotincM and 
does not now rendrn evMinco of rrgUtratlon In thcStii Jentfc'register, 
nor tl at tliu »tii tents elinil 1 xvi fufixt m irtllmiPHo tvamlnation 
twogiibe.lbv the JlidicAl Com elJ but a rrilindiiaiv ix^ndiintfon Ill's 
recognition of which Is ih frrrnh ^11 \ lt<.lf 
111 The Conjoint Ikwnl of tin llovaJ Coliep* of i'hydriaas tf 
ndintargh the Koyal College ol Burgeu’n if f llnl/Urgh ai I the 
Jactiltv of Physleinns and burgeon* ot GWsgoTr, Although requiring 
mMcmc*' that catidi tales who jrtTsenl tlKm»chr* at (Irir first pn*- 
fisxlono! cxamlnallori which Innuli'T tic iulj^z-'a of phy»ks 
chemistry, ant liology. thall have bscn reghtenst In tie btii\etit» 
KegUtcr, ant thus mint have ulen tb» evurse* of rtuly m tlis-s** 
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the letter that came from Ireland during last session—the 
letter in whicli the authorities of Trinity College, Dublin, 
intimated that they would in future consider only the 
intoiests of medical students in Ireland withont any 
reference to what the General Medical Council might 
determine. The views of Trinity College would be the view 
of the licensing bodies generally. "VYas it, then, any great 
wonder that the Council should have taken, steps such 
as it did last session to settle this dispute between it and 
the English Royal Colleges 7 The report of the special 
committee just presented stated fairly and accurately 
the position of the Medical Council with regaid to the 
licensing of practitioners. It showed what might cause 
a good deal of ^astonishment to many members of the 
Council — namely, widespread non-conformity with the 
OonneiTs requirements. The English Conjoint Board, the 
University of C.vfoid, the University of London, the Scottish 
Conjoint Board, tlie Apothecaries’ Society of London—all 
these deviated from the Council’s requirements in their own 
special regulations. For this state of affairs the Councii, he 
maintained, must take some blame upon itself. It ought 
to have taken action long ago. The striking divemity on 
the part of Cxford should not have been allowed to continue. 
No doubt Oxford had stood in a peculiar position, for it was 
only a few years since that it began to show development into 
a medical school. But matters were different now, because 
Oxford was rapidly becoming an important medical centre. 
As regards the University of London, that institution rvas at 
present being reconstituted. If the English Conjoint Board 
wore at one with the Council the difference that the Scottish 
Conjoint Board’s regulations showed would disappear; and he 
had no doubt that whether the English Conjoint Board con¬ 
formed or not to the Council’s requirements that difference 
would disappear. He wished to emphasise the f.act that 
not one of the licensing bodies in the three kingdoms except 
the English Conjoint Board had declared that it would not 
in any way be bound by the requirements of the Council; 
not one of these bodies except the English Conjoint 
Boaid had stated that the Council had no power to 
make regulations. The English Conjoint Board stood 
alone; it alone of all the licensing bodies had defied the 
General Council. Now what was to be done ? That question 
involved the other question of what the powers of the Council 
were Had the Council authority over these licensing bodies 
or not? If it had no authority what an immense amount of 
time and money had the General Medical Council wasted. 
Bnt had the Council no authority 7 It appeared to him that 
there was not the slightest doubt that it had power— 
that it was the supreme body so far as indicating what wms 
the minimum amount of knowledge and skill which a person 
must possess before being allowed-to practise They ivere 
not to dictate uniformity, but they were to say what 
was the least amount of study and examination neces¬ 
sary for a uniform qualification. Then if these courses 
of study were not “ sufficient ” the Council had the power to 
make a representation to that effect to the Privy Council 
It was pait of their duty to do so. They should not be 
influenced by any fear that the Privy Council might 
humiliate them ; they were not to be afraid to do their duty 
because the Privy Council might snub them. They were to 
do their duty ; the Privy Council could do theirs. Now the 
General Council w'ere satisfied that the course of study 
sanctioned by the English Royal Colleges for the first year’s 
subjects wras “insufficient” Although they had nob yet 
said so in actual words, they had said so by implication, for 
they had directed their Registrar not to register in the 
Students’ Register persons coming from the English Royal 
Colleges’ preliminary examination. It w^as quite true that 
the Council had left the matter in the hands of their 
Students’ Registration Committee. That committee, how¬ 
ever, was one which dealt with suspicious, with doubtful, 
cases, lb bad been given to that committee to keep the 
door open to candidates coming from the Royal Colleges’ 
examination, but the General Council bad publicly decided 
and by a large majority too, that the Colleges’ course of 
study was “insufficient.” Having recorded their opinion 
that there was insufficiency, w’hat were they to do 7 They 
did not require to associate study with examinations before 
they could make a representation of insufficiency. The opinion 
of Mr. Muir Mackenzie showed clearly that, if necessary, the 
CouMil could dissociate courses of study from examinations, 
luie ConncR had no power to inspect the schools recognised by 
the English Conjoint Board, and he asked if there was need 
for such inspection. He did not think so. As regards the 


course of study in connexion with the various licensing 
bodies'they could go to the official papers issued by these 
bodies to find out what their regulations W'ere. And so in 
connexion with the English Boyal Colleges. From the' 
syllabus of the Boyal Colleges which he held in his hand he 
saw that these Colleges were recognising a vast number of 
schools, not universities or medical schools, and that there 
was considerable difference in the subjects of the first and 
second examinations. He found, moieo'ver, that the candi¬ 
date need only give evidence that he had “received” 
instruction, but there was no information afforded as to how 
the student was to study or what he was to do during the 
year, and there was no word to' indicate that the four sub¬ 
jects of chemistry, biology, physics, and pharmacy might not 
be taught by one man. 

Dr. NonsiAN Moore ; There is not the slightest doubt 
that these subjects would be taught by different teachers. 

Dr. McVaie protested that there was no indication as to 
how these subjects were to be taken and how much of them 
were to be taken. They knew, then, that they did not know 
the condition of these Colleges as regards the subjects of 
study. It was that information they wanted. They ought 
to obtain information as regards the course of study. He 
found that the Conjoint Board’s programme showed, for 
instance, that physios was not mentioned except as chemical 
physios. Two questions were set in chemical physics and 
the student did not require to answer more than one of them. 
Bub the Colleges’ physics were chemical physics—not the 
physics of the General Medical Council. As regards biology 
there were no written questions prescribed, yet everyone 
knew that oral examination in biology was not sufficient. 
What be bad just mentioned convinced him that 
the Council had quite sufficient information as regards 
the courses of study prescribed and that the kledical 
Council was within its rights to order its Registrar 
to cease to register students from the Royal Colleges. 
But the Council could not stop here. They must go further 
or they must recede. The minority recommended that they 
[ should rescind their resolution. Would they go back on 
their work of the past 12 years 7 If they did not they could 
[ do notbing else than fulfil tbeir duty under Section 20 of tbe 
Medical Act A great deal had been said during the 
discussions on this subject about ancient charters, but 
what he maintained was that all the rights anybody 
could have under any charter when the'e conflicted 
I with the provisions of the Acts of 1858 and 1886 had dis- 
appeaied or could be exercised only in conformity with these 
Medical Acts. No doubt some of these charters weje 
veneiable, but that should not prevent the Council from 
doing their duty, which was to care for the Medical Register 
and see that no one unfit was to be admitted to it, or if 
admitted to it was not retained on it. Should this General 
Medical Council perform its duty to the public or not 7 lYere 
these English Royal Colleges to frighten the Council by 
telling them that they had no power to lay down rules that 
the medical licensing bodies were bound to observe? It 
was time to say otherwise, for if the piesent condition 
of affairs was passed over without the neces-aiy action 
on the Council’s part, within the next twelvemonth the 
control of medical education by the General Council would 
be practically defunct. The Privy Council alone, he 
believed, could now provide a solution of the difficulty. 

I Dr. YovsG formally seconded the motion. 

No one rose at once to continue the discussion, and the 
President asked whether any member wished to speak. 

Dr. Norman Moore, after being specially named and 
after a pause, rose and «aid that any remarks which he might 
make at that stage of the debate would be brief. Dr. McVail 
had given a full account of what the Special Committee 
bad done, and he had to thank him for the great considera¬ 
tion which he, as chairman, had shown to the minority in the 
committee Eveiy courtesy had been shown to that minority, 
and no attempt whatever had been made to slur over their 
I objections. Both Mr. Biyant and he had sat on the com¬ 
mittee not as representatives of the English Royal Colleges 
! but as members of the General Medical Council, and he 
considered that the report as noiv presented was much 
better than it was in its first draft because of the heed 
I which had been given to the minority’s views on certain 
portions which had been submitted for the committee’s 
approval. He wished the Council to know this. Dr. McVail 
^9^ able speech had put the case with all the force 
mth which it was capable of being put. But there were some 
chance phrases in that speech which should not be passed 


The LA^OET,] 


THE GENCBAL MEDICAL COUNCIL 


[JlAncii 1,1902 631 


c.in nevertheless dlssatlaflcd with the coursoof $tulvprc«crib<Hland 
accepted by Bucli llcenshiff authorities represent to the l*riv r Council 
that the courso oi study is detective (I propose to use the 
])ress}on “ ilctectivo to avoid roiictJiion of tlie lonfeor vvonls Jn Iho Art 
—not such as to sccoro tUo pos'^c'-slon In persons ol taming sucli 
qimlificatlon of the requisite himuledgo Ac) within the mcvmng of 
Section Xi. of the Medical Act 1858 ^ j 

On this question my opinion is as follows — 

The onactmentB in the Medical Act 1886, do not supersede the enact ; 
ments in the Act of 1858 Both sets of enactments are to bo real and | 
applied as if they were contained in oiio Act The Lcgislatnra has not I 
male examinattou tUo test, and the onlj test of tho possession by a I 
candidate for admission to tho meilical profession of the necessary 
Iniowledgo and skill 

Although in Sections Will and XX of the Act of 1858 tlie vvonls 
uswi aro courses of studi and etamiuatlons, * itvvill be observed that 
in Section XXI of the Act the words arc “ coureo of study orcxamiiia 
tioiis, or tlio mode of conducting such oxamiiiatlons ' Again, in 
Section XVIII of tho Act tho Colleges and Iwdlcs Tncntloned in ft aio 
required to furnish information as to tiio ages at which courses of 
studs aro to bo pursued, and generally ns to tho requisites for ■ 
obtaliimg tho quallDcations 

In my opinion tho Legislature has rccogiuscd and had regard to tho 
principle that mere c'camlnation cannot be a sufllciont tost of pro 
Ipssioiial knowledge and skill If tho courses of study have been 
liisutlicient an 1 if in tho opinlonjof^tho General Council the courses of 
studv rcqiiiretl by one or more of the licensing authorities aro defective, 
the Ueneril Council can so reprcacnt to the Pilvy Council, iiotvvilh 
etandlug tliat the General CouiicU makes no representation on the 
subject of the examinations 

2 The second question 14 this If one of tho licensing boIM accepts 
as part of tho course of study require I from a candidate a ooufoe of 
study pursued in particular subjects at anotlior matituticm then If the 
General Council does not approve of the Institution as a teaching boij, 
uin tho General Council represent to the Brivi Council that tho course 
of stuU of the licensing body is defective? 

On tills question m\ opinion is that if the General Council is of 
opinion that the teacliing and course of studj In the particular 
subjects at tho institutions whose courses of studj arc accepted by 
tlio licensing bolyaro inadequate and defcctlvo, then tho General 
Council woull bo within Its powers in rcpre«oiitlng to the Privy 
Cvuncil tliat the course of study required by the licensing body is 
defective So if ono of the licensing bodies falls to oxact from its 
candidates a sulhcicnt or adequate oourvo of study and tc-ichiiig m 
particular subjects such ns chcniistrv and physics, the Council would 
bo wlthm its powers in reprc’oating to tho Pnw Council that tho 
oourao of study icquircdby tho liconvmgbody isdctccilvo 
But In a casp m which the ground of oiijcction l»y the General 
Council to tlio course of stu Iv requirt'd by a Uceiifilng J>ody Is tliat tho 
teaching and course of studv In special subjects at a particular school 
14 accepted as part of tlio licensing body a curriculum the Council 
couU not properly make Broprc«entvtIou to tho I’rivy Council unless 
sitisfic 1 that tho teaching and courao of study at the school is In fact 

question Is as to the powers and procedure of the Peuy 
Council as to which tny opiulon is as follows — 

Tho Act of IMSeinpowort. the IViv v Council, iipou tho representation 
of tlio Qenemi Council, if it soo tit, to onlcr that tho qualification 
grvuted by a Uccnslnt. bo1y sliall ceavo to confer a right to bo 
re'’’isierv.fl 

?or tho purpose of ctcrclslng this power the rrivy Council would 
not be coiitmed to considering tho facts and views ptvscnleil by tho 
General Council The Brlvy Council would have power, and in acconl 
ance vvith tho proceluro which It generally adopts would Jicar tho 
licensing holy or bo lies of whose courses of study complaint is made 
and wo^d not make an order depriving or suspending tiio qualification 
of tlio body from admission to tho Ilegistcr without lK.irg satlsfioit that 
tho coinpl-vlnt that Its course of study was doicctivo was substantially 

^'^ 4 ''^Thc fourtli question U substantially os to tlie extent of the dutv 
anl power of tlio General Cmiicil as to prescribing a cumculum or 
course of study which each licensing authority latool serve 
On this it will boobjcrved that tho enactments In tho iledlcal Act of 
1858do not direct tlio General Council to proscribe courses of study, or 
(still less) to prescribe that every lICLnslng bodv is to require os a 
minimum a spcciaUv dcfiiic<l course of study Iho provisions of the 
Act leave each licensing bmiv to prcscrUio Its own course of sluly 
tho duty and power of the Gen ral Council I'clng to exact Information 
as to tUi courses of studv an 1 examinations, and to depnto members 
of tho Council ami other persons to attend the ciLamluallous It 
follows that tho General Coumil 8 statutory duty Is, strictly speaking, 
limited to requiring detects ill the rouraos of stulj to Iw mode good to 
IhoOouncIls fiatistactloii an I improvements which the Councllcan 
8 p'X 5 lfy. to bo nvado in tho < lursesof study and examinations 

\.llc“cnsing lK>dy whlcii dccliiio-I to alopt In all resiMjcts a curriculum 
prcscribeil by the General bonneil would not, In my opinion, bcdcprlve»l 
bv therrhv (Council of thon^tit to have Its qualifications admlttM to 
tiio Ifeglstcr If It coul 1 tstnl Usli to tho satisfaction of tho Privy 
CoQiicirthal its prescribe t« umculutn wm nevertheless not drfectivo 
5 Iho fifth question has regard to tho particular hcensfiig I»k1Jcs 
mentioned in tho commitb-cs reivort, on which my opinion Is ns 

IbP cases of tlic Universitv of Oafoni and tho UnlvcMlty of Lon Ion 
am fiiinplo In effect tiicsc universities do viot requins any special 
course 01 studs of tho natun which in tiio General Council« ppliilon a 
cui 1i late for a qualifievtlon miglit to bo pMuirod to pursue vJIrarls. 
thn ciencrat Council can iimko a rcrroseiif ation to tiio I’rlv y Council In 
relation to thr^e unlvinltU* unless effectual provision ia ma*!o Iij 
those imlver'iities to the sativfivction of the General ComirH for tho 
Ininrovcmciit of the courvea ot studv required 1 \ the unlvcrsitK < 

As regards llie otiier licensing bfalles, tho question plates in 
principle to tlie ncoeptatico t v tacii Heansiog N»ly as part of Ita |>rc- 
scribal currieuliim of a ct ur><o of tca-hingor study at an iustitutlon of 
which tho General Cmneil toes not approve As 1 Lavn nlreidr 
Btated inv opinion is tliat n "no or m« its of these bodies dfreeth or 
IndifectJv flcxsepts ns part i r ttio course of sin ly required ti> n candi talo 
for Its qualiftcatims a vtrlitirato that tho cinlldato has pursued a 
eoursoof study at aiiotlier ttaclilng Institution then if tho Oci eral 
Council U otopluion on nt ground*, tliat tlie teaching and 


counte of study at the feaihliig institution Is inadtqu ite and defeelho 
tho Council can represent to tlio Privy Council that tlie course of 
study of the Metnsing Ixxlv is ilefLCtivo. but it wouldTor thcl'rivv 
Count)) )ii fho exercise of its uncontrolloti dJscrotion to decide i(, ati I (f 
so towliat extent, effect slioiild bo given to the rtpri. entation 

4 Tuiipla Q vrdcus, E C , I cb 22nd, 19CG M Mum Mackozif 

Dr McVail, in then moving that the portion of the 
report which ho had read bo adopted, said that he would 
state the views of the majority ol the committee, leaving 
It to the minority to present then own ca«e Tiic first 
point he wished to direct the attention of the Council to 
was that nearly 12 years ago they decided to have the five 
years’ curriculum of study, and decided, moreover, that 
physics and biology should be added to the cumculum 
lhat had been parsed by general consent So far as ho 
knew there was no evidence that there wds any minority or 
any opposition whatever, at any rate, there was no adverse 
statement from any of the licensing bodies or from any 
representative of the«B bodies that there was disapproval 
of the action of tho Council Ihree years later the Council 
had seen fit to stiffen its regulation* Ihe Education 
Committee of the day recommended that they should codify 
their resolutions regarding medical studies, dividing thein 
into requirements and recommendations The Council had 
adopted that suggestion, and it had codified its resolutions as 
reg.aids study into requirement* These leguiremcnts vvero 
entirely requirements as ,to study and the Council therefore 
had assumed that it could make a representation to the 
Privy Council m the matter of study alone, without 
any reference to examinations, that was to saj, if 
the study was “insufficient” tho examination, wlmtevei 
It might be, could not mike up for deficiency in. 
the study That was m 1893 In that year there 
was a matter m dispute as to the time at which students 
should bo registered—whether the registration should take 
place before or after the preliminary cvamlnation , but as tho 
Colleges gave way to tho views of tho Council he need not go 
into that matter on the present occasion After the lop'C of 
five years—that was to '•ay, in 1898—the Council were made 
aware that the Conjoint Board of England bad recognised a 
verj great number ot teaching institutions, many of them no 
more than grammar schools, as placc<? in which chemistry, 
biology, aurt physic* might bo taken by intending medical 
candidates 'ibis information, he reminded the Council, camt 
to them m a letter sent by the Itoyal College of Surgeons m 
Ireland, and had been reckoned so importmt that a remit 
was made to the Education Committee who subsequently 
reported that many of tho schools recognised by the Colleges 
were not recognised by tho Council and were not inspected 
for the purposes oi medical education Tho Council had con¬ 
sequently requested the Bojal Colleges to rcconsidei their 
position, but they were met with a refusal On this tho 
matter ogam came under consideration and the Council 
decided that the institutions in which the first year’s 
subjects were taken mu*t not only bo recognised by 
the licencing bodies but be approved by tho Council 
The English Boyal Collcgon refused to recognise any 
such right of approval to exist in the Alcdical Couucll, 
and not only that, but they stated that the Council 
had no power whatever to make requirements or resolutions 
that were binding on the licencing bodies and if they did 
make such the bodies might give effect to them only if they 
saw fit That was a new feature in the case No longer 
was It a mere refusal to submit to approval, but a deemed 
cxprc'Sion of opinion that the General Medical Council had 
no power whatever over the medical cumculum that any 
body under Schedule A might choose to adopt 'Ihc Council 
llicn pa*'ed ono of the most important resolutions ever 
placet! upon the minute*, as m effect It refiescd to admit 
to registration on the Students’ Itegistcr per-on* who 
took Their course of tho hret year’s f-ubjccts at institu¬ 
tions of which the Council had not approved The 

next ►top was that the Boyal College* absolved all 
candidates for their diplomas from the ncccsdty of being 
r<«i8tcrcd in the Students’ Begistcr—and the pixlimlrary 
A rnm m.ition x^asstd by students of the Boyal Collcgcti vvas 
thus no longer the preliminary examioalton recognised hr 
the Council 'Ihcre Colleges had thrown aw.ay every shred 
cf dcnciuUncc on tho General Jlcdlcal Coancll, and avteri a.s 
If tliat Conned did not cxi-t at all Small woudir, 
therefore, was il tint oilier bcKlics had begun to move In 
the *amc Imc* and to say tint they were net to be 
hOQ»d by the rcfpurcments of the Cooncil if tlii' Enghrli 
Conjoint Board were to be allowed to act irtit|tnJ- 
cntly of tlie General Council IaI them rtmember 
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when the first Medical Act was brought forward there was 
not the smallest intention of biking away any of the nghts 
and privileges of any of the licensing bodies, whether 
universities or colleges. It was true that a few yeans 
after the Council was formed there was a very severe 
f-tiuggle and a heated debate, principally emanating 
fioin the Scottish Membeis, in favour of having full 
authority so as to enforce the edicts of the Council. 
The Council, however, did not gain that point; it was 
defeated and he had always thought that since that time it 
had been fully recognised that the Council had no official 
power to compel the bodies to carry out its behests, that 
it could go no fuither than make recommendations. The 
Council had not the power, and he did not believe that the 
Government would give it the power, to bring down all the 
bodies to a level. At present there was competition amongst 
the bodies to raise the standaid of medical education and he 
did not think that the English Hoyal Colleges had borne 
themselves ill in this competition. He believed that it would 
be a great mistake if the Council determined to go to 
the Pnvy Council to find fault with the Colleges. The 
Colleges themselves had no reason to fear such an appeal. 
They welcomed inquiry into the work they were doing and 
felt that the more it was inquired into the more would it be 
valued. His regret would be for the Council, for he felt that 
it had a weak case and would be sure to get a snub fiom the 
Privy Council. 

Dr. P. Hdrox Watsox read to the Council a memorandum 
prepared by the Registrars of the Scottish Conjoint Board. 
It appeared, said the memorandum, that the regulations of 
the board did not conform to the requirements of the 
Council in three particulars, viz.—(1) that they recognised 
four teaching institutions in Scotland not recognised 
by the Council, two for physics, ohemistiy', and 
biology, one for physics and chemistry only, and one 
for chemistry only ; (2) that • they recognised those 
teaching institutions in England for physics, chemistry, 
and elementary biology which were recognised by the 
English Board ; and (35 that they exempted from the first 
professional examination candidates who had passed the 
corresponding examination of the English Board and might, 
therefore, indirectly recognise the teaching of the institu¬ 
tions 3 ecognised by that board which were not approved by 
the General Medical Council. The registrars wished to 
lemark that the Committee of Management had no desire 
to depart from the time-honoured usage of recognising for 
teaching purposes any institutions other than the ordinary 
medical schools, university and extramural. In making 
the departure they simply followedj. the lead of the 
English Board. At the same time they had to say 
that all the four institutions referred to were carefully 
inspected by the committee and the accommodation and 
appliances for teaching were found to be satisfactory. At 
the time these institutions were recognised the policy of the 
General Medical Council with regard to such recognition was, 
or appeared to be, much less pronounced and decisive than 
the form which it had recently assumed and the registrars 
believed that in according recognition the committee were 
quite unaware that they |were rainning counter to the desire 
of the Council. The board had, however, insisted that the 
course of study should be five years from registration 
and that this should precede recognised study. As to 
the second point, if the English Board reduced their 
list of recognised teaching institutions to 'meet the views 
of the Council the Scottish list would ipso iaoto be 
reduced to the same extent. As a matter of fact, the 
registrars aflirmed that no certificates from the schools in 
question had, so far as they knew, been submitted to them 
for inspection, and that the recognition of these schools was 
therefore, as far as they were concerned, only in theory. As 
regards the exemption of candidates from the first examina¬ 
tion in virtue of their passing it at the English Board, it 
might also be said that such cases now rarely presented 
themsehes, and the registrars could find no case in which 
the applicant so exemiited had studied at one of the institu¬ 
tions in question. 

Sir Hugh Beevor wished to say that while he felt 
perfectly sure that nothing was in the mind of the Apothe¬ 
caries’ Society of London which in any way would alter the 
relations of that society to the General Medical Council, he 
strongly deprqcated proceeding on the lines of the recom¬ 
mendations submitted by the Special Committee. 

Sir Hector Camerox said that the non-conformity of the 
Scottish Conjoint Board in respect to the requirements of the 


Council was really more apparent than real. It was alleged 
that the board’s regulations on two points differed from 
the legulations of the General Council. The first allegation 
was that the board recognised certain courses of chemistry, 
physics, and biology, before registration, but to the regula¬ 
tion permitting that there was attached this important 
proviso—“Provided always that the period of professional 
kudy after registration shall not be less than five years.” 
That being the regulation of the Scottish Conjoint Board, 
they were certainly no sinners against the requhements of 
the Council. The second allegation against the Scottish 
Conjoint Board was that they recognised the early examina¬ 
tion of the Conjoint Board of England. That allegation had 
truth in it, but the regulation was an old one. It had been 
on the by-laws from the formation of the Scottish Conjoint 
Board, and had not been added to or taken from.' So their 
position was what it had always been. 

Mr. Young, replying to the President, said that as no sub¬ 
stantial objection had been taken to that portion of the 
report now before the Council he would not take up time by 
commenting on anything that had been said. 

Sir WiLETAM Gairdner intimated that he had no objec¬ 
tion to the committee’s report to the extent that it was 
before the Council, but he wished it to be known that he had 
the strongest objection to all the recommendations of the 
committee so far as they proposed appeal to the Privy 
Council, and that if these recommendations were brought 
forward he w'ould oppose them to the utmost. 

Dr. McVaie, in closing the debate, thought that nothing 
need be said by him in reply, because the report so far as 
the Council were asked to adopt it was merely a statement 
of facts. This, however, he might say in regard to Dr. 
Payne’s remarks; the committee could not leave out 
Oxford University from their consideration, because Oxfoid 
University was a licensing body under the Medical Act of 
1858, and no objection had been taken in the committee to 
the inclusion of Oxford. 

Dr. Payne explained that his contention was that the 
report applied to the Royal Colleges. He had made iio 
objection to the inclusion of Oxford. IVhat he had said 
was that the Royal Colleges stood in one category, and all 
the other licensing bodies in another. 

The Council then voted on the motion, when it was found 
that 17 were for it and only four against it. 

Accordingly, Dr. McVail’s motion that the committee’s 
report as far as page 63 (the end of “Conclusions of the 
Committee ”) be adopted, became the finding of the Council. 

After a quarter of an hour’s adjournment for tea. 

Dr. McVaie said that during the two days the Council 
had been in session he had heard a good deal from colleagues 
as to their views on the subject before them. The pro¬ 
posal to go to the Privy Council with a representa¬ 
tion of the “ insufficiency ” of thb curriculum of the Royal 
Colleges was undoubtedly an extreme step to take. It 
was, however, equally a difficult 'matter for the Council to 
stand still. He had been thinking over the situation, and 
had been led to question whether any third course was open 
to them. He had found that some members of the Special 
Committee who in committee had approved of the recom¬ 
mendations submitted in the report were now in doubt as 
to whether the time had come formally to ask the Council 
to adopt these recommendations. As a matter of fact, 
he found that some of the five members,who formed 
the majority of the committee were not now pre¬ 
pared to support these recommendations, or even to 
ask _ the Council to pass them during the current 
session. In these circumstances, and considering the 
gravity of the step involved in passing a resolution to make 
a lepresentation to the Privy Council, he was prepared to 
sufigust that the Council might take the third way open fo 
them. ^ What he meant was that they might delay con¬ 
sideration of the committee’s recommendations and at the 
same time decide that the Council should order an inspection 
of all the examinations of all the licensing bodies .who 
included chemistry, physics, and biology as the early sub¬ 
jects in their course of study, and also ask from every 
licensing body full and definite information as to all the 
inching institutions which they recognised, the nature of 
the teaching conducted thereat, the ages of the student^ 
the qualification of the teachers, &c. They were entitled 
to ask for such information under Section XVIII. of th® 
Act of 1858. If the Council were of opinion that considera¬ 
tion of the recommendations should be delayed, he was 
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over without notice. Dr, McVail had spoken o£ tho EnglWi 
Royal Colleges defying the General Council. “Defying” 
was a word that should not be used. The Royal Colleges 
would never bo in the frame of mind to defy tho General 
Council, and they in no way offered defiance. The 
question between them and the Council was a question 
of the discussion of matters of public importance, and 
they might differ in opinion as regards It, but they 
did not defy the Council. They differed for the reasons 
given. They accepted the CounciTs reasons with respect, 
and they expected that the Council would receive their 
reasons with equal respect. Dr. McVail had said that the 
course of study prescribed by the Royal Colleges was 
“insufficient.” How was that to be known*? Surely the 
knowledge must be derived from observation, study, and 
inqnirj'. All the schools recognised as teaching institutions 
by the Royal Colleges w’erc good, and before the Council 
said that the College’s course of study was insufficient or that 
the schools were improper there ought to be inquiry, Unless 
the Council investigated the whole subject, ho maintained 
that it was not right to assert that the secondary school was 
not a suitable place in which to give prcliminaiy medical 
education, and that its course of study was insufficient. The 
Royal Colleges did not think that the course of study they 
asked for was insufficient. They had examined the schools that 
w'ere on their list, and until the Council did so too they would 
not be on an equal footing with the Colleges. There was 
no practical difference between the curriculum which the 
Colleges recognised and that which the Council recognised. 
The Colleges did not propose to introduce aclass of “ juniors,” 
and all talk about “boys” should cease, lie believed 
that the course which the Colleges had followed was the 
best course, and tlierefore he implored the Council to get 
rid of the idea about the introduction of little boys and 
such like. Dr, MoVail was puzzled as to the amount of 
work that was to bo done in the prcliminaiy subjects. Ho 
must remind him that the curriculum of study and e.vamina- 
tions could not be separated. The two had to bo considered 
together, and if tho student had to pass a definite examina* 
tion that was security enough to oi)tain sufficient 
attention being given to study. Therefore tho objection 
as to possible inadequacy of study fell to the ground. 
Ho felt reluctant to say anything about tho proposed appeal 
to the Privy Council, and he felt reluctant to deprecate such 
an appeal because it would mean inquiry. 'The CoUoges had 
their duty to do. Their conduct would bear investigation. 
Their reasons for adopting tho course they had taken 
were perfectly sound They would like to agree with 
the Council, for the object of both—the making of 
medical education thorough and efficient—was the same, 
but as regards the course which the Colleges had taken in 
respect to the early subjects the Colleges thought that 
tho Council was wrong and that they tUetn^clvcs wore right. 
The only difference which there was between tho Colleges 
and the Council was that the Colleges allowed studies to 
bo jiursued at institutions which, after investigation, tlicy 
thought to be sound placc.s of study, ^ The whole question 
rested on that point, and if the Council whlied to take the 
course suggested it should go thoroughly into the matter and 
ascertain if their views were sound. Let it inspect the 
institutions complained of, but let it do so before going to 
the Privy Council. 

A motion by Dr. Patne for the adjournment of tijo debate 
was agreed to, and 

The Council adjourned 

WnD>fESDAY, Fkb. 26 Tir. 

The Council resumed, Sir Wilt.iabi TunxEn being in the ' 
chair. 

In the course of the adjustment of the minutes of the | 
previous sitting tho Presiev.St announced that tho writer of ' 
the letter w’lth reference to the Midwives Bill which be had 
quoted was Jlr. Heywood John-'tono, M.P., one of the pro* 
motors of tho Bill. 

' 3/ii' Debate en the Curriculum, 

Tlie Council rchumcd the deb,nte on the motion of Dr. 
McVnil for the adoption of tlie first part of tho report of tho 
special coiumlttcc on tho curriculum 

Dr. Pay>’e called attention to the references in the report 
to the University of Oifonl In the first place, he took 
exception to the Um\cr«ity being referred to at all 
by tho committee which lie held was appointed to inquire 
only int-o the differences existing betneen the Council 


and tho two English Royal Colleges. The relations 

,of the University of Oxford Vlth tlic Council bad always 
been of tho most harmonious character. It was not 
the case that the university did not rccogni'c the 
Students' Register of the Council. It recognised tho Register 
and had done more to encourage the Coiincirs action in 
connexion with it than perhaps any other qualifying body. 
Every medical student at Oxford was told or tadvised that 
he ought to be registered, and it would be found that every 
medical student there or preparing for the medical profession 
there was registered. As the university preliminary examina¬ 
tion responsions did not altogether meet the view.s of the 
Council the university had taken a step whicli he did not 
think any other university had taken—namely, that of 
I making a special examination. It was perfectly true that 
the university did not require the registration of students 
by tlie Council as a necessary condition of obtaining a 
degree. It was not certain that the university had the 
power to make such a condition, but in any case it would 
involve a change of a fundamental character. IVhat the 
university did wa.^ to tell the students that they oiiglit to 
be registered. 

Sir CnniSTOPHEH Nixon said that in his opinion the 
Council would be very unwise if it excrcLed its powers of 
intervention in cases where it was satisfied that a high 
standard of education was maintained—a standard very 
much higher than any level laid down in the ordinary 
requirements and regulations of the Council. The duty of 
the Council was to see that only persons duly educated were 
allowed to enter the profession, and if the Council wms 
satisfied that a body like the University of Oxford had a 
higher standard than these regulations and requirements he 
thonght that it would be unwise for the Council to interfere 
witli vexatious restrictions. He thought that it was an extra¬ 
ordinary thing that this special committee should recom¬ 
mend that the I’resident should write an official communi¬ 
cation to, amongpt other bodies, the University of Oxford 
and the UDlvc^^lty of London, Instead of politely and 
courteously telling them that the Council liad certain 
regulations and TcquiTtmcnts and asking them in tho 
interests of medical education and in order to secure 
uniformity to comply wuth them. If such a communica¬ 
tion as was proposed were pent to tho Senate of tlie Royal 
University ot Ireland it ivould be thrown into tho waste- 
paper basket. Ah to the general quc'^lion, there had been 
some change in the Pituntion. The question now was 
not merely the question of tho scientific institutions 
jccognhed by tho two English Royal Colleges but the 
efficiency of the cour6.es of etudy,^ After calmly review¬ 
ing tho situation it'* seemed to him that in this matter 
there h.ad been faults upon both sides. Tho Council had 
been in error For one thing it had had no information about 
the institutions to which exception was taken, and iu the 
absence of definite information he did not think that it would 
bo wise to take the matter bofore.tho Privy Council. On the 
other hand, he did not consider that the two Collegca had 
treated the Council wTth tho amount of consideration to 
wTiichit wascntitled. He oeliovcd that tlio CounciUiad power 
to put the matter beforo tho Privy Council. Ho believed tho 
Council had power to deal witli medical education in tho 
broadest sense, but it ought to exercise its power with 
moderation. AVus tho Council prepared to go before tho 
Privy Council and say that the courses of study in the 
institutions which the Council did not recognise W’cre defec¬ 
tive? Where wTis the Council to get its information to support 
such a statement ’ The Council had not inspected tlic insti- 
I tuUoii>, and if it attempted to do so its inspectors might be 
refused admission. There roust in this ca.se be mutual con¬ 
cessions, It seemed to him that tho Royal Colleges had 
gone a certain length in the way of conce-«sion. Let tlie 
Council reah'^o ih> po-ition. Us position wa.s a strong one. 
There could be no doubt lliat the Council had this power to 
suijcrvise mcdic.il e<lucation from start to fini&h, but it should 
be careful how it oxcrci'cd it. 

3Ir, Bkyant denied that the Royal Colleges had ma^lc any 
conce-sion in the matter of the visiting of tho im.rllutiDns 
It bad been tie custom of tho Royal Colleges to visit the 
institutions an<i satisfy theraselves as to the chararlcr of tho 
teaching and the equipment. It was true that a few of the 
institutions had not been visited, but thei>*‘ were Government 
institutions under South Ktnsingtcn guid.inoo which had 
beenin*-pectcd by Government inspectors. But bohiml this 
question tlicrc was the que-tion of tho jvowerof the Council^ 
to enforce all its edicts. It was |>erfectly clear to him llmt * 
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nawe has become v.c\\ known to the medical profession 
jn Great Britain in consequence of his having founded 
the Lane lectureship, an annual office the holder of which 
is required to delher 10 lectures in the Cooper College 
receiving the liberal salary of 2000 dollars. The first 
incumbent of the post in 1896 was Professor W. Macewen of 
Glasgow, and he was followed by Mr. Christopher Heath, 
Dr. Clifford Allbutt, Dr. Senn of Chicago, Sir Michael 
and ^Ir. ^lalcolm Morris Professor Ball of Dublin 
IS, we understand, to lecture this year. Dr, Lane contributed 
various jiapeis to the American periodicals and took an 
active part in the discussions at the San Francisco Medical 
Society. He published in 1896 an elaborate work on the 
Surgery of the Head and Neck, a copy of which is in the 
library' of the Eoyal College of Surgeons of England. 
Amiable and learned, and absolutely free from professional 
jealousy. Dr. Cooper Lane was highly respected and well 
beloved by both the public and the piofession in California, 
and he exercised upon the latter an influence which was 
always for good. His death will be a great blow to the two 
institutions which he founded, but we have little doubt that 
they will rapidly recuperate under the distinguished staff of 
colleagues whom Dr. Lane had collected around him. 


SEYMOUK GEAYES TOLLER, M.D., M.E.C.P. Lond. 

We regret to report the death of Dr. Seymour Graves 
Toller of Cairo on Eeb. 19th, after an illness of about 10 
days' duration, the details of which have not yet arrived. 
Dr. Toller was 35 years of age. He was educated at 
Malvern College where he obtained an exhibition. He 
entered the medical school at St. Thomas’s Hospital as a 
first year’s student in 1885, obtaining the entrance science 
scholarship. From that time his career showed an uninter¬ 
rupted list of distinctions obtained not only in his owm medical 
school but in the wider sphere of the London University. 
At St. Thomas’s Hospital, amongst his other prizes he 
gained the Mead medal for practical medicine. In 1886 he 
was aw’ardcd the gold medal in materia medica at the 
Apothecaries’ Hall. In the M.B. examination of London 
University he secured the University scholaiship and gold 
medal in medicine and in obstetric medicine. In the M.D. 
examination also he won the gold medal. In 1896 he took 
the M.R C.P. In the meantime—that is, from the year 
1889—he had been actively engaged in various hospital 
appointments, culminating in that of. resident assistant 
physician to St. Thomas’s Hospital for the years 1894 
to 1897. At the termination of his three years’ office 
his dearest hopes were gratified by his election as assistant 
physician to the hospital staff. But the clouds w'ere 
already lowering over his head. Almost immediately 
after his appointment he was compelled to resign it 
on account of the breakdown of his health. He had a 
seveie attack of what at first appeared to be influenza, 
but in the course of bis illness the sputum was 
found to be teeming with tubercle bacilli. In a few 
months’ time his health was outwardly fully re-established, 
but it was clearly too dangerous for him to attempt to remain 
in this country ; he accordingly applied for, and obtained, 
the posts of physician to the Kasr-el-Aini Hospital, Cairo, 
and professor of clinical medicine in the medical school. 
There, with the exception of summer visits to this country, 
the remaining years of his life were passed. He threw 
himself with all hi-, energy into both the hospital and teach¬ 
ing work, and, in addition, had to satisfy the demands of a 
rapidly increasing practice. His health refused to bear the 
strain and a few months ago he resigned his hospital 
appointments. 

Dr. Toller was known to many outside his profession as a 
brilliant musician. For many years he played the violin in 
the orchestra of the Eoyal Amateur Orchestral Society and 
also had the honour of a seat on the Council. At St. 
Thomas's Hospital for 10 years or more no function was com¬ 
plete without one of his violin solos Dr. Toller was pos¬ 
sessed of a \ery remarkable personal charm, the outcome of 
his affectionate, impulsiie nature. Everything he did was 
done with an enthusiasm which seemed the keynote 
of his character. He was perhaps inclined to be over¬ 
sensitive and at times took offence where no offence 
was meant, but the artistic temperament will exact its 
toll and none of Dr. Toller’s friends loved him the less for 
these little ebullitions. He had contributed little to medical 
literature, but the exactions of hospital appointments 
rendered this impossible, and his untimely death has robbed 


the future of its fruit. The wonder is, not that he did so 
little, but that in his short span of life he achieved so much. 
Few' professional careers can have started with greater- 
promise than his and it is an additional pang to his friends 
to feel that for long before the final blow his energies were 
so hampered by' ill-health as to make it impossible for him 
to justify fully the hopes raised by his youth. 


THOMAS SMALLHORN, M.E.O.S. Eng., L.E.C.P., 
L.M. Edie. 

The inhabitants of Jiynsham, Oxford, have sustained a 
great loss by the death of Mr. Smallhorn who practised for 
37 years at that place. Mr. Smallhorn was medical officer 
of health and public vaccinator for the Eynsham district 
of the Witney Union and was certifying surgeon under 
the Factories and Workshops Act. As a practitioner 
of medicine he was held in great esteem by members of 
his own profession and was much respected by his patients 
of all classes. The poor especially will not soon forget his 
many acts of kindness and benevolence. Mr. Smallhorn, 
who was in his sixty-fifth year, had never fully recovered 
I from the after-effects of an attack of influenza of which he 
I was a victim two years ago, and he died after a fortnight's 
j illness on Feb. 9th. A widow, one son, and three daughters 
I mourn their loss. 




Society op Apothecaries op London.— In 

February the following candidates passed in the subjects 
indicated :— 

Surgery —W. V. Bradilon (Section I.),»Cambridgo and Manchester; 
T. S. Diwies, St. George’s Hospital; E. N. de V. Dawson 
(Section 11), St. Thomas’s' Hospital; J. C. S. Dunn, St. Bartho- 
lomew'’s Hospital: B Gauld (Section II.), London Hospital; S. P. 
Hichman (Sections I and II.), Royal Preo Hospital; H. Jacques 
(Sections I. and II.), London Hospital; C. C. Morgan (Section II.), 
St. Bartholomew’s Hospital; E. Osborno (Section I.), Birmingham; 
P. G. Shepp.ard (Sections I. and II.), Cambridge and Liverpool; 
and J. H. Williams, London Hospital. 

Medicine—J. E Bolton (Section II.), Leeds; E. Gillett (Sections I. 
and 11.), Eoj-al Pree Hospital; C. E. A. Huddart (Sections 1. and 
II.), London Hospital; M E. S. Scharlieb (Sections I. and 11.), 
Rojal Tree Hospital; and C. Watson (SectionsI. and II.), Dublin 
and Westminster Hospital. 

Forensic Medicine.—V. riotchcr. St. Bartholomew’s Hospital; 
M. E. S. Scharlieb. Royal Free Hospital; and C. Watson, Dublin 
and Westminster Hospit.al. 

Muh'ifery —W. C. P. Bicmner. University of Toronto; I. Griffith, 
London Hospital; M. E. S. Scharlieb, Royal Free Hospital; and 
R. H. Terry, Guy’s Hospital. 

The qu.ahfj-ing diploma of the Society in Medicine, Surgery, and 
Midwifery was granted to the following candidates:—J. E. Bolton, 
E N. de V. Daw sou, D Pletchcr, R. Gillett, C. E. A. Huddart, P.,G. 
Sheppard, and C. Watson. 

Roy'Al . College of Surgeons in Ireland.— 
Fellowship E.\aj.iination.—T he following candidates have 
passed the examination for the Fellowship:— 

F, J, C. Heffcman, Miss M. K. KapacBa, H. Pringle, anti M, J. Russell. 
The following have passed the primary x^arfc of the examina¬ 
tion :— 

F, J. S. Heaney, Miss C. McCrea, and R. S. Rj’ce. 

Foreign University Intelligence.— 

Amsterdam; Dr. Otto Lanz, Assistant to Professor Kocher of 
Berne, has been appointed Professor of Surgery,— Brussels ; 
Dr. P. Van der Velde has been appointed Director of the 
Medical Clinic in the Hospital of St. Jean in succession to 
the late Dr. Destrfie.— Budapest: Dr. Tiberius von 
Gyory has been recognised as privat-docent of the History 
of Medicine. Dr. Enist Emil Moravesik has been pro¬ 
moted to the Ordinary Professorship of Mental Diseases.— 
Freiburg: Dr. Hugo Sellheim, privat-docent of Midwifery 
and Gymecology, has been promoted to an Extraordinary 
Professorship— OrcifswaUl: Dr. Otto privat-doceTit 

of Pathological Anatomy, and Dr. Rudolf Rosemann, privat- 
docent of Physiology, have been promoted to Professorships. 
— Leipsio : Dr. Dollken has been recognised as privat-docent 
of Medicine.— Lemberq: Dr. Julius Marischler has been 
recognised as privat-docent of Internal Medicine, and Dr. 
Adam Szulislawski as privat-docent of Ophthalmology.— 
Menna ; Dr. Karl Biehl has been recognised a.sprivat-docent 
of Otology. 
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prepared to accept that view on, the uaderatanding that 
there should bo the inquiry which ho Imd siiggobted. 

The PRESIDENT: A resolution has been drafted on these 
lines 

Dr. SIoVail : I was not aware of that. 

The President : No; but Dr. MacAlister has a resolution 
in his hands. You will sec it and see how far it meets your 
views. 

Dr. 'MacAlister said that certain rrsolutions which he 
had drafted he had intended to propose as an amendment 
to any motion for the adoption of the committee’s recom- 
raendation*?. His idea was that they should, instead of taking 
tho committee’s recommendations, pass a general resolution 
in regard to the desirability of inspecting all the examina¬ 
tions of all tho licensing bodies in chemistry, physics, and 
biology j but he now thought that they should concentrate 
any inquiry by them to and on schools Tho only new bit of 
information which they had before them was that in respect 
to institutions recognised by the Royal Colleges and not on 
the Council's list Por bis pait, he believed that even if the 
Colleges further investigated the matter they would find that 
the curriculum in all the schools they considcrerl satis¬ 
factory was such as would satisfy neither them nor 
the Council. At any rate, the Council were entitled to ask 
the Royal Colleges to furnish full and particular informa¬ 
tion as to the curricnlum of the various schools which tliey 
recognised. No doubt the inquiir would bo a troublesome 
one to them, but after all that had had taken place he did not 
hesitate to ask the Colleges to take any trouble that might be 
involved. In asking them to do it the Council would be 
acting distinctly within their powers, and after they had 
obtained the information sought for they would be in a 
vastly superior position to determine as to whether they 
should come to a decision on the sufficiency or insufficiency 
of the first year’s study in institutions on tbe Royal Colleges’ 
list Ho read the draft of the resolutions which he was pre¬ 
pared to submit. ^ 

Dr. MoVail said that ho would have no hesitation in 
Bcconding such resolutions 

Some conversation ensued as to what should be done with 
the committee’s recommendations, and eientually it was 
decided that they should not be proceeded with during the 
current session- Tho report containing them had, Jiowevcr, 
been put upon the minutes, and because of that the recom¬ 
mendations would remain “to a certain extent, alive,” and 
capable of revival at any future time. 

Dr. PTE-Smitii said that ho and members round about 
him appreciated the skill with which the report of tho 
Special Committee had been drawn up, and the moderate 
tone in which Dr. 3IoVail had asked for its adoption by the 
Council. He ventured, however, to think that tho attitude 
which bad now been assumed towards this subject by Dr. 
MoVail was a statesmanlike one which would not diminish 
his influence. He could not help sympathising with Mr. 
Horsley in the prospect of " no fight,” and ho thought that 
there should be a clear understanding on this—that the 
majority of tho Council did not really wish to quarrel if 
a quarrel could be avoided 

The following motions proposed by Dr. MacAuster and 
seconded by Dr. MoVail were then unanimously agreed 
to:- , 

That tho Council, under tho powers grunted liy Sectfon XVIII 
of tho lietllcal Act, 18o8, roiuiro the Conwint Examining Roanl In 
liiigiand to furnish the Council with the following tiiformatloii 
regmtlng the course of study In chemistrj*. physics, amt bloIog>' to be 
couo through by candidates for the quallflcatlons L R.C 1’. London and 
M U 0 S. England—namely, in respect of each of tBo teachlifg Institu¬ 
tions recognised bythoRoial OollCp'CS, but not approved by tho Council. 

(а) What arc tho methods of Instruction, theoretical and practical, 
adoidcl in the subjects of cheuvistrj. physics, and Inologv ? 

(б) What time is dc'otcd students to tho recognised course of 

study in each of tlieso sul»jects ? 

(c) What subjects, other tiun chonilstty, phvsics, and blologj.aro 
students permitted to studv ihuuUnneouslv with tbc«o subjtctar 

(<i) What vvero the ages at tlie coinineneement of tho ncognl'«c«1 
coursea In the«o subjects of the students on vvhose behalf ci rtiticatoa of 
study wero acceptcxl I'V the J xamlnlng Brrard in the jear 1901 f 

(e) What are the uaincs and quaUrications of tho teachers of 
chemistry, phjsics, and biologj who gho tho rccognlscl courses In 
these subjects. 

If 

That it Is desirable that under tlic t«wera gUenby Section XVIIl. of 
fUoMevilcni Act of 18o8 tho cisminatlon in chemlRtrv. irhjsica, anil 
Idology held bv tlioaevvml Ilcrnsnig IhxUcs sltould from tlioo to time 
l>6 1 isiteil and n i>ortc*l upon 

HI 

That In tho first Initxnrc tiie c-vaminations In chemUlrj. physic, 
and Wologj' held hi tho 3 -x-\nwnlng Ikw,nt l» Englsn V during the 


present year ho vdsttedby two t>ersoua appointed hy the President on 
behalf of tho Connell, and that they bolqstructctl to report on tho scope, 
stsndaril and snfiicicQcy of thcsoexamlnations. 

It was also agreed, on the motion of Dr. MaoAlistfr, 
seconded by Dr. Bruoe, that— 

Tho President and treasurers bo requested to arrange for a suitable 
remuneration for the xnsitora, on tho basis of tho remuneration at 

S recent paid to tho Inspector of tho csainmatlons of tho Ai>olliccarlts' 
[all, Dublin. 

Dr. Norman Moore gave an undertaking that tho Roy.al 
Colleges would furnish the utmost possible information to the 
Council in their inquiry. 

Dr- Little said that by the series of resolutions just 
adopted the Council had rather altered their bearing towards 
the English Roy.al Colleges, and he wished to ask 3Ir. Bryant 
and Dr. Norman Moore if they would endeavour to secure 
the authority of their respective Colleges to the cancellation 
of the intimation that the Royal Colleges would not require 
registration by the Medical Council in the Students’ Register 
of candidates for their diplomas. 

Dr. Norman Moore could give no definite promise while 
the subject was still under discussion. 

The President asked if the representatives of the two 
Royal Colleges would bring the matter before tho authorities 
they respectively represented. 

Mr. Bryant and Dr. Norsian Moore replied in tho 
affirmative. 

Comviittee. 

On a vote by ballot Dr. Payne was elected a member of 
tho Executive Committee in tho room of Dr. Glovor, who 
retired from membership of the Council at the close of last 
year. 

The Mulnives Hill. 

In answer to Mr. Brown, 

Sir John Batty Tuke, who bad just arrived from tho 
House of Commons, stated that the Midwives Bill had parsed 
the second reading and had been referred to tho Standing 
Committee on Law, which would probably take it into con¬ 
sideration within the next three weeks. 

On the suggestion of the President it was resolved that 
tbe existing Committee on the Jilidwivcs Bill should bo con¬ 
tinued in order to watch proceedings on the Bill now before 
Parliament Sir John Williams and Mr. Brown vvoro added 
to tho committee, which is now composed, of the President, 
Sir Christopher Ni.xon, Mr. Horsley, Dr. MacAlister, Sir 
John Williams, and Mr. Brown. 

Vote of'Thanki and Conffratulatiom. 

Dr. NoioiAN Moore at tho conclusion of business said: 
This is a special session and a most trying one, and wo ought 
as a Council to pass a very hearty vote of thanks to lijc 
President for his. extremely judicial and admirable conduct 

in the chair throughout It. , ^ , 

This proposal was received by tho members with applause. - 
Tbe President; I thank you, and let mo say that tho • 
whole spirit and temper that has been displayed in thi^ most 
imporfant debate—one of the most important that has ever 
taken place in this Council and conducted in a tlioroughly 
busmess-liKo way—has been mo>.t admirable, and I wish to 
concratulnto the Council, hccau'O it is clear that we can do 
things in a thoroughly business-like way when we make up 

our minds to do so. f m - nr 

The Council then rose till the fourth Tuesday in Jfay 
next. _- . 


©Htunri). 


LEVI COOPER LANE, LL D., M.R.C.S., 

01 «t>f inAVci-co. 

Wi. Tcgtol to learn by telegram tliat Dr. Cooxicr Lane died 
on I'cb. 38lh at San l’rancI«co, of which city he was a 
leading citizen. Born and educated in America, Dr. I-ane 
vi'sitcd thi'* country in 1875 and became a Jfember of the 
Roval College of Surgeons of England in that yoir. A 
nephew of Cooper, the vvcll-know'n surgeon of San Pranci'-co, 
Dr. Lane joined him in hi*! practice^ to which he succeeded 
on Cooiicr's death Having wealth and no children 
devoted luni'olC to tho fouRd.ation of the Coojitr 
College, in which he was profesfor of euigcry, and 
the Lane Hospital, both of which institutions »’ 
ecc tiirongcd with students, male and fcn»«*‘^ .. 
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Mr. ConEir: GRA.^’T a‘;kcd ■\vIiethGr it would be possible to make some 
provision for the loss of wages incurred by people who submitted to 
isolation.—Mr. Loxcf said that if the hoii. Member meant provision out 
of the rates lie did not tliink it would be possible. Ho did not think it 
would l>e at all desirable that district authorities^ w’hethcr boards of 
guardians or municipal councils^ should pay wages out of tho rates. 
TJio detention need only bo for a very short time. At present the local 
authorities could provide for flic maintenance of people isolated but to 
go further and pay their wages would be a very serious step—Mr. 
ConniF Grant pointed out that whilst maintenance had been under¬ 
taken by some local authorities, others had refused to undertake it 
im<lrr tlio impression that they liad no power to assume such a 
Jiabllify.—Mr. I/ 0 >o said he thought that in cases where local autho¬ 
rities had hesitated to act it liad been from a misapprehension which 
ho l>clicved had now* been ^omo^ ed 

Mr. asked whether there was any power to prevent persons 

visiting sroall-pox patients.—Mr. Love replied that the managers of 
the Metropolitan As 3 ’lums Board iiad absolute powers. Ibo w'as 
informed that they only sanctioned \isits to patients when it w’as 
!)'*liovecl that the patients wcred 3 *ing and it w*as found to be extremely 
difilcult to refuse admi'^siou in such circumstances. 

Mr. CogRri: G rant asked the Sccretar 3 ’ of State for War whether his 
attojitlon had been called to a nofreo issued at the Brennan Torpedo 
I’actnry, Ohathatn, stating that cnipIoj’As would be required to notify 
to the oflico whether and within what dates thc 3 * and their families 
li i n>eon vaccinated, and that it might be necessar 3 ’to take steps to 
prevent the possibilit 3 * of the disease being introduced into the factory 
1 liroiigii persons ^vlio liad not taken tlie precaution of vaccination or 
rcvaccination, IVould ho explain under wliat authority' rcvaccina- 
lion was required; how recent a revaccination was required; and 
w’liothor tiiose w*ho refused to notify to the office would be dismissed.— 
Mr. Drodbicr replied; The notice was issued in order to obtain 
information for guidance in the event of the epidemic becoming so 
serious in the neighbourhood of the factory as to require special coii- 
sider.ition. It referred to tho desirability of revaccination but does 
not enforce it. Kon-corapliance w’ith tho notice w*ill not involve dis¬ 
missal, but I must reserve complete freedom to tho War Office to use 
au 3 regulation which ma 3 ' be thought necessaiy to prevent sxnaii-Dox 
being introduced into the factories. * 

TtiRsnAY, Per* 25Tit. 

Thelf^gall^ositionofthc Vaccinaiion OJiccr. 
air John ROLiiVSTON asked tho President of the Local Government 
Board whether he had decided to apply to the Court of King’s Bench 
for iea\c to intervene m the case of Moore v. Ke\*te in that court 
which laiscd the question of the control of boards of guardians over 
tiioir servant the vaccination officer, and should leave lio granted to 
officeia of the Crown to argue for the justices in 
support of the opinion of tho Local Government Board; whether the 
necessary and had been obtained for 
this expenditure; and whether, in order to secure tho complete argu- 
^ raont of the case m the interests of all boards of guardians he 

the Treasury that pecuniary assistWe 
for retaining the necessary counsel bo affoided to tho appellant Moore. 

'^tiother the Local Government Boartl would 
sanction the outla^y necessary for that purpose by the board or boards 
of guaidians In^rcsted in tho question,—Mr. Grant Lawson, in the 
absence of Mr. Long, replied . The an,«er to tU? far»t point is in the 
affirmative and to the second in tho negative. IVitli regard to the last 
tlio appellant in the ease reforredtoissup- 
» ““'^’•vaooination society. I could not undertafoi 

to adopt tho course suggested h_i itiy hoti. friend. 

The. lioiml Army Medical Corps. 

« Socretaiy of State for India it he nas 

V VtB nw refused to allow officei s of thelfoyal 

P^'j' end allowances as were granted to 
t o officers of other branches of the army of the same rank - nhetli^ 

.“i' nh"’ a! Warrant for reform 

of the Jtoyal Array Medical Department; and whether he would use Ids 
m .«°vernmc,itto remedy thojriernce whIiL 

had mjured tho interests of the Royal Army Medical Corns — 
Lord GiiOROK Hamilto.v replied: No proposiil has boon refused hvtiie 
G lernmeut of India, or made to them, to assimilate tho nav nnri 

hranf-T'of^tn ^ Medical Corps to those of aik^ther 

hraiicli of the army. The pav of officers of the corps servino in Tnd?a 
somewhat in 1897 and compares favourably witli that of 

■\Vkdxi.si)ay, Fed. Z 6 th. 

Miduives Bill ; Second Eeadinff^passed. 

debamonThe‘]Sd 1 ,tes Di?r"Sanl^ 

Seing'cert lfeT "Lo pTetfse w?tbout 

Siv that tim proceedings it rame out very 

siipporfaS ’^f “ ®®'“'^^Rv'(Mr. RiS^'lpoke wS™ly in iti 

twifunv ts the right to himself to scrutinise 

Bm tras rofcracT to carried without a dirision and the 

DZst"’H’t;rBm'com?rhai%'iElh^^^ 




SuccesstuVappHcants for Vacancies,fSecreiarCes of Fttblic Xmiiiuiions, 
ana others possessing ^nffirmafI 07 ^ suitable for this column, are 
invited to jorward it io The Lancet Office, directed to the Sub- 
Editor, 7iot later than 9 o’clock on the Thursday morning of each 
tceek, for publication in the next number. 


Baldwin, G. It., F.R.C.S. Eng., has been appointed Honorary Surgeon 
to Outpatients, St. Vincent’s Hospital, Melbourne, Victoria. 

Babbacpough, a. M., M.B., B.S.C«'imb., has been appointed Ccrtif 3 dng 
Surgeon under tho Factory Acts for the Chapeltown District of the^ 
■West Riding of York. 

Bnvxas, Edsiund C., M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R C P 
has been appointed House Physician to the Radcliffe Infirmary 
Oxford. 

Caucy, C. dr L., B.A., B.C. Cantab, has been appointed Second House 
Surgeon to tho East Suffolk Hospital, Ipswich, 

Collins, J. C., MB., B.Ch., B.A.O. T.O.D., has been appointed 
Medical Superintendent ot the Provincial Hospital, Auckland Hew^ 
Zealand. * 

CoLLUM, R. IV., L.R C.p. Lend., M.R.C.S. Eng., has been appointed 
Aiucsthetist to the Charing Cross Hospital. 

Cooper, Euor R.. M.B.. On. B.Viet., has been appointed House 
Surgeon to the Devonshire Hospital. Buxton. 

Das^'fort, Harold pFVEBWX, L.R.O.S. IrcL, has been anpointedfa 
Public Vaccinatorfor tho District of Christchurch, New Zealand.l^l 
L*K*O.S.Ircl., has been appointed Medical 
Officer at Roma, Queensland, and Visiting Surgeon to the Prison 
at that place. • 

EyEBm>, A. C., LR.C P. A S. Edin., has been appointed Quarantine 
Officer at Albany, West Australia. 

Hai^:y, William, L.R.C.P^& S. PkUu., has been appointed District 
Medical Officer for ^S est Kimberley, Quarantine Officer for the Port 
of Derby, and Public Vaccinatorfor tho Urban and Suburban 
Districts of Derby and Rural District of West Kimberley, irest 
Australia. 

JnrFCRiss, Frederick B.. M.R.C.S., L.R.O.P., has been appointed 
Assistant Physician to St. Bartholomew’s Hospital, Rochester. 

OCiWNOR, Arthur Ciiarlfs, M.B., M, Oh. Syd., has been appointed 
Govcnnacnt McdicalOfficeraud Vaccinatorat Bulli and Coalcliff, 
Now South Wales. 

Pabdea’, Jam^ M., M.B.. Gh.B. Mclb., has been appointed Honorary 
McdicM Officer to tho Launceston General Hospital, Tasmania. 

Bayner,. David Charles. F.R.C.S. Eng., L.R.C.P.LoncL, has l^on 
appointed Lecturer on Practical Midwifery at University College, 
Bristol, vice Dr. W. C. Swayne, resigned. b . 

Seadbook, Tho^ias E, Fraser, M.D.St. And., has boon appointed 
Bfrf!,'? Officer at Palmerston, Actins; District Rogiftrar of 

Marriages for tho District of Palmerston, 
f Danvin, and Acting Protector of 

1 Territory, South Australia, during tho 

on leavfiof Dr. Frederick Go^dsmitli. 

'Vt- appointed Senior House 

Children’s Hospital. Hull. 

® K-C.S. Edin.t L.F.P.S.Qlasg., has been 

“^alcs ^ ^ of CorowaTNew South 

M.D.Lond., L.R.C.P.Loiid , M.R.C.S., 
Brf.iS P/ofessor of Midwifery at University College, 

Bristol, vice Dr. Aust Lawrence, deceased. 

^ “"'V’ ^^.C. Coutab, F.R.C.S., has been 

Pn! iih7,Sl.r,®r®f®° Department of tho 

I aldington Green Childron’.s Hospital. 

'’®®'® appointed Casiia ty 

vv ^ at St. Mary’s Hospital. 

”tho'Tslo7f’'r^'?’A . '’™‘’ appointed Medical Officer to 

tho Isle of Thanct Joint nospjt.ol Board. 

^Offi^Tnl Visitor ’ Bdin., has been appointed 

^■®-'^*'ard., has been appointed Junior 
Medical Officer, Department ot Lunacy, Now South IVaJes. 


For Jiiriher regojdmg each vacancylreterence should be 

made lo the advertisement (see Index). 

logist. Salary 

■‘pefammm.'^'”' ®°®®®°OH.-Midical Officer of Health. Salary £S50 

^”*unm^rfeffi"'sXiy Medical Officer, 

BbiiigwaTeb Infirm '’at’ons, apartments, and washing, 

board aDri rSeuc® ~^°“® Surgeon. Salai^- £80 a year, |ith 

^’"sS^b,’ Hospital, Cliurch- 

Salary at rate of £75 per anm months, renewable. 

w?rt House Physician. Salary 

Surgeon. ’ residence. Also Assistant House 

*^‘^’'As.riura°a®Cl'm®c^lSd^rtw^^ DiSTSiOT.-Assistant Medical Officer. 
£120 per annum, w ith board ^nl rasIdeS^^^ required. Salary 
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UNiVERsm OF Wales—I t has been decided 
that the installation of the Prince of Wales as Chancellor of 
the University of Wales shall tako place at Bangor on 
May 9th 

Notification or Chicken-pox.— Oiicken-pox 

is now a notifiable disease at Paignton (Devon) The 
Nortbam (Devon) District Council and the Bath City Conucil 
have decided to add chickcn-pox to the list of notifiable 
diseases 

SuppiA OP Vaccine L'iMPii —At the meeting of 

the Plymouth Board of Guardians held on Peb 19tU the 
public vaccinator asked the board to supply him with ^omc 
vaccine lymph for revaccination purpo'se’’ Some of the 
guardians opposed the application, but it was eventually 
agreed to by a majority of four v ote-« 

Ninv Hospital for Monmouth. — Lord 

Llangattock presided on Feb 15tb at a special meeting of 
the subscribers to the new hospital at Monmoutli It is 
stated that the building will cosit £5000, anti the ‘sub¬ 
scriptions received, including £2000 from the chairman, 
are still short of the required sum It was decided 'to 
commence the building of the institution immediately 

Presentation. —At the distribution of medal¬ 
lions and certificates m connexion with the Padstow (Corn 
wall) branch of the St John Ambulance Association held on 
Feb 15th, the members of the class pro'cntcd Mr R. Palk 
Griflin, L R C P. Lond , M R C S Eug , L S A , with an easy 
chair with inscribed braes-pLato, as a mark of appreciation 
of his services to them as honorary lecturer 

The Late Dr T. Plarse —Dr. Thomas Pcaise 

died at his residence m Queen Anno'terrac#', Plymouth, on 
Feb 20tli, after a short illness, Irdm heart failure following 
bronchitis Dr Pearso was born at Lannccdton, Cornwall, 
m 1828, and graduated as M D in Edinburgh and M B 
in Aberdeen in 1849, taking the diploma of LROS 
Edin in the same year bhortly afterwards ho joined 
his father, the late Dr W Pcai>c, in Plymouth, 
Daring the outbreak of cholera at Plymouth m 1849 
he had medidal charge of the casci at Caw sand and at a 
later period he rendered valuable service during a small-pox 
epidemic Dr Pear'O was the benior member of the Ply¬ 
mouth Medical Society. He wa'* much esteemed in “the 
Three Towms,” especially by the pcor, to whom ho was always* 
kind and considerate The deceased leaves three sons the 
oldest of whom is in the dental profc&Mon while the other 
two are in the medical profession 

The Royal Instiiution— Musical and talking 
electric arcs formed the subject of the Friday evening dis¬ 
course delivered at the Royal Institution on Feb 21st by 
Mr W DuddelL He '■aid that the vapour column of an 
electric arc varied in size with variations produceil in the 
current which gave n'>c to the arc and was sensiUvo to very 
small and very frequent variations Prom this it resulted 
that when the current from an ordinary telephone transmitter 
was added to the curront producing on arc the vaiKmr column 
of the latter underw ent rapid clianges m size and created aerial 
waves which reproduced the •'OundsBjmken intotliotransmitter 
Th-p eiFects obtained when the light of an arc was thrown iina 
selenium cell were al&o «hown Any direct-current arc passing 
between solid hard caibou jwints could bo made to give out 
a musical nolomcicly by coniitcling a sclf-uiductive circuit 

containing a condenser a*'a shunt round the arc 'IJic self- 

inductive circuit was suuidy a cod of wire, and the con¬ 
denser consisted of alternate fhects of paper and tinfoil 
For the production of a musical aro it was necessary 
that tho rcijstancc should bo low, wldcU was probably 
the reason why the discovery was not made some years 
ago Tho pitch of the note emitted was regulated by tlio 
frequency ol the alternating current In the shunt circuit Tins 
frequency touUl be altered in foveral ways, the Inst of which 
was either (I) to incrca'-t or diminish the number of turns 
in the cod of wire, or (2) to vary tho capacity of the con 
denser Tho lowest note which ho had been able to produce 
in this way was D below middle 0 on the piano Mr 
Duddcll showed a small keyboard councctc<l with arcs 

givingtwo complete octaves, and Ins sister then playctl on it 
tho melody of aver oof “Comm’ thro’the Rye ' fhe tone 


was nasal in character, like that of a musette and the music 
as playctl was interspersed with the loud crackling and 
sputtering of electric discharges. 


IPiirliniiieittitriT 


HOUSE or COMMONS 
TnunsDAV, 1 iJi 20rn 
TT'or ilednlfor yurges, 

Mr Cnaum. Lowtufr askcil tho Secretary of State for War 
irhctlier tvomeu who wiro cniploictl hi tlio Army Nursing Bcrvico In 
South Africa by military authorities aiul «ho«onork hart liecn com 
mrndoil Jiy the prhtcipil niubcal olHcex on tho spot, wore alloivcd to 
receive tho rocdal if they did not hold a thrto vears’ hospital cer 
tilicato —Mr BaonnrcK replied Tiic South African War medal is giien 
to sH nurses and nursing sisters who eerveil in South Africa fnim 
Oct Util 1899 but the term nurses aurt nursing sisters " is held to 
apply onU to tbnse ^petiaUv appointed ns such, nnd to Iho btafi of miy 
local cliarltabio invtliutians in South Africa duly recognised by the 
military imthoritics there and utlHsrtl by them for the reception and 
care of tho sick and wounded 

The Inquiry into Workhouse ^tureinrj 
Mr Ivi'XbAL 0 Briiv asked the Pn.siiIoiit of tlio Local Govcminont 
Boartl whether tlio coiiunittcL appointcti by tho Local Qovcrunicnt 
ilotrd to incpiiro into tho reasons of tho diflicultv in obtaining niirt.es 
for infirmaries or sick wards of workhouses under tho control of llio 
master and matron bail commtuttd lU liiciutry, and if so wbat 
evidcnco did It intend to late, where was tJio imiulrv being, or to l>o, 
hell, and what upportuultits would i c given to midJcat oCittrs, BUjicr- 
intctiduit nurses and others Inten.ste«l to gno evidonce —Mr Iojvo, 
In reply, said iiio wuimlttcc hivo commonetd thtir inquin niid 
arc sitting twico a week at tho ofilces of tho Local Government Boarrl 
U rvsts with tho toiiimlllco to defeniilne what uvidouco they will take, 
butartaiigomenis haic alnady been niarto forbearing thoovhlonco bf 
ccrtulii Poor law ofiicrrs and guiirdinns of repriM iitatlvcs of various 
Poor law an I nursing asBociatlous mid of other persons interested It 
is open to anv person desirous of lieing heard by tbo coinnnttt o to coin 
nmolcatowitb the eccrciury on tho fewbioct fauch person should slato 
his qualifluitlons and the nature of the evidence be would l»o prepared 
to give 

Fnuiiv, Fm 2l9T 


Fu6Uc Ileailh Api>oiittm«nts in Intaml 
Hr L C TiioMi os avkoltho Chief Bvcrtlary to tiiu Lord Lieutenant 
of Ireland if he woiihl Live eflcct to his promise, iiiado hut sessionof 
Parllumnt on Ixh ilf of tlio Irlsli J.ouvt Qovermnont Board, that when 
vacancies otcurrwl amougst consuUlng saullaiy othci ra sUDvrlutondent 
oibcvrsof lualthwonll Ik) nipviliilM —Mr \\A'<mivst «atd in rvplv » 
Thoalvtcminl inailo tiy me last session was that llio provision hi tlio 
Bovrvls Saiihory Order uf May,1900 with respict to tho appointment 
of a medical superintcuihutomcii of h(alt*i lift \ nut t^ounciod ujon in 
anv C.V 5 C and tiint the opportunity to act upon it would oiih arise aa 
vjvftiiucs Mcnr in fhoothw of Lonsultiiig sunhary officer aucBoarxl 
Is prepared m all cases whta sucli vacancies inav arise to santtlon tho 
npliointnu-nt of incibcal Buptriiitcmkiit oDicerS of lievhli 
The kmalt pox J pidemic 


Mr Copim Ghani askcvl tho President of the Lotal Gorcnimcnt 
Boanl whoilitr ho was awaro tlial a n^iient of lUigl.y wblli. ill with 
amah ixix m one of tho hosplltil shlj's under tin control of tho Mttro- 
iiolifaii ABVlunis Btnni was visilcd on Icb 1st ly Jiis njothrr and 
Bister that he died the novt d vy , anil that tlio niotl cr lia.! sluco been 
attttckc*! with sn ill iiox ot llugbv md was now in tbo small jKtx 
bospUaf at Uugby , and wlictbcr unv, and, li so, wliat prccauUons 
wen taken by the MctropuUtan Asylums Bunnt to prtvtntthe aprOail 
of InRctloii bv visitors to jialitnts—Mr I onu irphcsl i lam awaro of 
tho fact* rxhrrtHl to bv tbo Iirm .Mcml-cr As rcganls tho concluding 
•part of tho question, 1 am liiforrncvl tbit tlio following aro tbo cliltf 
pmrviitions taken b\ direction of tbo rnauaLers of Iho Mt iroixilitau 
Asviuma District to niinlinl«* Ibe risk, ot Inlectlon being spiciwl 
bv persons visiting pMtnls at Uu.ir small r-ox liospltala Tho 
visitors on tbelr arrival ara Invited to partako of ft light meal 
lu onlcr that tlnv uvav iK. physically la.il«r able to resist 
Infoclkm they art then fttdi by ft nic.llc\l officer wJio inquires info 
their tondnUwv as to vacematlou atul If vu-ccssary, urgvs upon 
them tbo alvi«abillly of immeillata rcvtcviiifttion Beforo entering 
thewar«*B tlio visitors arc dre seit in ovcralN ftiid caps and whilst 
iutbcvvanlstbcy un in no Recount allowed to touch, or In any way to 
ban lie tbcirrelalivet ortfiolHHlson which j-vllcutB ftrolvltiL After 
alricf stay In tfie wanla (*nim ml intej only; thi vlsitora are taken to 
a dressing room wbem tho overalls and ev|rt ate niiwvinl and Hey 
themstlvrsuntvrLoathoiOugli was! ing uf the 1 ainU and facolicfom 
Icavli cthe biwjdtal premisvs The fnclof every visit i»ccinrnunifa»rtl 
hv leturtothemeilfcal tifietr of licalth in whose dMrictthe vfihor 
Msldes whelberthnt vidtor IiM Ik'jii rcoenlly ttv-acclnatevl orrtler 
wise Inthecftso tcltmd tom the vpiestl n tlio two MsUorstofuaed 
to be revacclfifttf-l at tho time of their visit to tbo bIiIjui 

Mr CoiiBii OnsaT atke,! wluthtr In this M?»vivn Mionovemmmt 
woiill Iring l» * measurv euslliiig tho lf>ca1 authority to enfiireo 
Isilatloii urim iwrsons known to luvve Nyn li eotilvct with otliins 
fuffenng from snisll pos and to provide reosoual lo coranuisallou lo 
avieli pervons —Mr Luxu wl 11 Tho auswtr to lliH quest! )n must bo 
in ibo nt“-ati\i 1 mav slate henvever, that 1 jrorio<e to Isvuo iv 
circular In’!be courve of a day or tw •> as rcLarOs tins Uofatlon of jirrsonB 
1 rougliL in'o contact w Itli small pus, l>a(e-J on the v lew a Inld ly tfic 
tzKvllc^ olllcs tt of Itie dej art tr tnl 
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another before the altar of the orchid, and it may bo interest- 
inc to recall the fact that e\ en before the days of Gerard the red lily 
of Constantinople, as this author calls JAlittm Chalccdontcum, was 
(^ro'>'n in our gardens. 'IVithin the past 15 years the interest talicn 
in these plants Ji.is cnonnonsJ^’ increased, and ^e believe that we 
arc notfarMrong in stating that from Bermuda alone some 2,000.000 
bulbs are annually exported, i\hile from Japan 5,000,000 is not an 
exaggerated estimate. All wlio admire the hly must be grateful to 
Mr. Henry for having discovered the lily which bears his name. 

A NEW VACCINATOR.' 


Sttjferer can obtain full information from his medical attendant. Ho 
may also be relieved to hear that the complaint from which ho suffers 
is probably of no coiisequenco. 

CoMMUKiCATioifS not noticed in our present issue will receive attention 
in our next. 


glAal fax % Wwli. 


To the Editors of Tin: Lakcet. 

Sms,—'Will you fa\ our mo wltb sufficient of your valuable 

space fo mention tl)at about three j-cars ago Messrs. Down Brothers 
made for mo an aseptic vaccinator which, acting on the same principle 
ns the Cooper Iloto, can be easily and effectually sterilised bj- holding 
in tlio flame of a spirit lamp, and which appears to mo to lio the only 
satisfaciotynay of doing so? Mr. Palmer's invention still retains the 
cllsadvnntago of an interior of a cjdinder to hoop clean, and this is not 
easily done. 1 am, Sirs, yours faithfully, 

G. G. Gidlev. 

Cullompton, Devon, Feb. 24th, 1902, 

IVANTED-AN ANNDITi* OFFICE. 

To the Editors of The Iahcet. 

SlBS,—^My altention lias been drawn to the let'er appearing in 
The Lae'cft of Feb. 15th, p. 487, under the heading “'Wanted—an 
Annuity Office,” and in answer to j’onr correspondent’s inquiry I have 
pleasure in Ea 3 ’ing that several insurance companies—this association 
among the number—are prepared to give weight to medical cvddeiice of 
health in quoting terms to persons desiring fo purchase annuities. 

I am. Sirs, 3 -ours faithfully, 

Axuert G. Scott, 

General Manager of the English and Scottish 
Law Life Assurance Association. 

12,'Waterloo-plaoe, London, Feb. 17th, 1902. 

HIS MAJESTY'S ILLNESS IN 1871. 

IJspeb the title of “ The Nation’s Wave of Suspense in 1871,” Messrs. 
Houlston and Sons have piiiilished, at the price of 6cf., a chart 
showing tho course of the critical illness of H.B.H. Albert 
Edward Prince of Wales at Sandringham in November and 
Deooiuhor, 1871. Tho graphic curve, illustrating the decline of 
tho Eo 3 ’ 8 i patient’s health through various stages to a condi¬ 
tion when hope was almost abandoned and its gradual rise 
to a state of convalescence, is placed between two parallel columns 
of letter-press giving tho hullotins issued t>v Sir William Jcuner, Sir 
William Gull, Dr, Lowe, and tlio other pli 3 'sicians in attendance. 
The ” memento,” which is publishod on thick paper, gives some con- 
temporar 3 ’ and conneoted events, and has scriptural te.\ts in tlie 
borders and quaint comer-pieces. 


THE SAVING or LIFE AND LIMB BY THE ADOPTION OF 
AUTOMATIC COUPLEBS. 

Statistics to hand from America afford a powerful reason wh 3 ' 
automatic couplers should be adopted on all tlio railways of the 
world. The saving of life thereby has been enormous. In 1898 
It was reported h 3 ' an American commission that “in 1897 
there were 219 less men Killed and 4934 less men injured in 
coupling and uncoupling cars than in 1893 (tho 3 -ear tho 
Act was passed) tho number of men Killed being reduced by- 
one halt and the number injured 113-0110 half.” During 1899-1900, 
when tlio Act w-as rigidly enforced, the report issued in Juno, 1901, 
showed the number olnnen Itilled in coiipliiig accidents to be less by 
35 per cent, than in tho preceding 3 -ear, and tlio, numlier injured less 
h 3 - about 52 per cent., and tlicse results vrere in snite of more powerful 
locomotives and heavier loads. Surely in the light of such eloquent 
facts ns these it is notliing short of a scandal that life should bo 
sacrificed any longer because many railways refuse to adopt automatic 
couplers. 

TIiACT.VTUS DE LAPIDIBUS. 

To the Editors of The Lakcet. 


SlES,— There has lately come into my- possession a fragment of an 
old Latin book on medicine. Tho fragment consists of chapters 25-140 
and it is headed on each page “ Traotatus de Lapidibus.” So far as I 
can make out each chapter describes a certain steno with the aid of 
a primitive illustration and then follow several paragraphs headed 
“ Operationcs ” describing tho action and uses of tho v-arious stones. Any- 
informatlon which your readers can supply me with, as regards date 
of publication, author’s name, or v-alue; I should esteem a favour, 

I am. Sirs, y-ours faithfully. 


^ Osoah B. Tbovipeb, M.B. Vict., 
Searle Lodge, Market Basen, Feb. 23rd, 1902. 


Scalpel .—The Pharmaceutical Society-qf Great Britain aud tlio Sodety 
of Apothecaries of London hold eXaraiiiations qualifying candidates 
to dispense medicines. Our correspqn'dent must state the exact 
circumstances under w hich ho requires todisponse me^'eincs before 
his questions can he ausw ered fully. y' 


OPERATIONS. 

METEOPOLITAN HOSPITALS. 

MONDAY ( 3 rd).—London (2 p.ji.), St. Bartholomew’s (1.30 p.m.) St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.si.), St. Maty’s (2.30 P.st.), 
Middlesex (1.30 P.si.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gyniccological, by Physicians, 2 p.m,), Soho-squaro 
(2 P.M.), Soyal Orthopsdio (2 P.M.), City Ortliopsedic (4 P.M.), 
Qt. Northern Central (2,30 P.M.) West London (2.30 P.M.), London 
Throat (2 P.M.). 

TUESDAY ( 4 th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m,), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.),- West London (2.30 p.m.). University College 
(2 P.SI.), St. George's (1 P.st.), St. Mary’s (1 p.st.), St. Mark’s 
(2.30 P.SI.), Cancer (2 p.si.), Metropolitan (2.30 p.m.), London Throat 
(2 P.SI. and 6 P.SI.), Royal Ear (3 P.si.), Samaritan (9.30 a.m. and 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 

WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.SI.), Boynl Free (2 p.si.), Middlesex (1.30 p.st.), Channg-cross 
(3 P.M.), St. Thomas’s (2 p.si.), London (2 P.si.), King’s College 
(2 P.SI.), St. George's (Ophthalmic, 1 P.M.), St. Mary’s (2 p.M^, 
National Orthopiedic (10 A.M,), St, Peter’s (2 p.si,), Samaritan 
(9.30 a.m. and 2.30p.m.), Qt.Ormond-6trcct(9.30 A.M.), Qt. Northern 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 p.st.). Throat, Golden-square 
(9.30 A.st.). 

THURSDAY ( 6 th).—St. Bartholomow-’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.si.), Oharing-crosa (3 p.sr.), St. 
George’s (1 P.M.), London (2 P.M.), King's ColIej;e (2 P.M.), Middlesex 
(1.30 P.M.), St. Mary;a (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.st.), Chelsea (2 p.si.). Qt. Northern Central (Qynaioo- 
loglcal, 2 30 P.S!.), Metropolitan (2.3C p.m.), Iiondon Throat (2 P.st.), 
St. Mark’s (2 p.m ), Samaritan (9.30 a..m. and 2.30 P.M.), Throat, 
Golden-square (9,30 A.si). 

FRIDAY (7th).—London (2 p.m.), St. Bartholomcw-’c (1.30 P.st.), St, 
Thomas’s (3.30 p.m.), Guy-’s (l.W p.m.), Middlesex (1.30 P.SI.), Olmrlng- 
cross (3 P-st.). St. George’s (1 p.m.), King’s College (2 p.m.), St. Maiys 
(2 P.M.), Ophfnalmio (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
Northern Central (2.30 p..m.). West London (2.30 P.M.), London 
Throat (2 p..m. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Tliroat, Golden-square, (9,30 a.si.), City Crthopiedio (2,30 p.st.). 

SATURDAY ( 8 th).—Royal Free (9 a.si. and 2 p.m.), London (2 p.sr.) 
Middlese-x (1,30 p.m.), St. Thomas’s (2 P.M.), University College 
(9.15 A.M.), Channg-cross (2 p.m.), St. George’s (1 p.si.), St. Mary^s 
(10 P.M.), London Throat (2 P.st.), Throat, Ctoldon-square (9.30 A.M.) 

At the Royal Ey-e Hospital (2 P.M.), the Royal London Cphthalmio 

(10 A.SI.), the Itoyal Westminster Cphthalmio (1.30 p.st.), ami the 

v,entral Iiondon Cphthalmio Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (3ra).—MEDicAi Sooiett of Lokdok (ll, Chandos-street, 
Cavendish square, W.).—9 p.si. Mr. A. Pearce Gould: Lettsomian 
lectures on Certain Diseases of tho Blood-vessels. Lecture II. 
Cbiiteiative Arteritis:—Nature of the Disease, Symptoms, Trcat- 
meut. Liability to Recurrence. 

Otolooic^ Society of the Ukite» Kisonost (11, Chandos-street, 
Cavendisb-square, W.).—4.30 p.st. Coses and Snecimens will be 
riiown by Sir. 11 . Jones, Dr, A. Bronner, Mr. C. Baber, Dr. H. 
TiUey, Mr, A. Cheatle, and Dr. J, Horne. 

TUESDAY (4th).—P atholooical Society OF London-.— Prof, V. 
Harley; A Case of Low Nitrogenous Metabolism.—^Dr. Heclint 
Hutchison: Chyliform Ascites.—Dr. 
bcnulberg; An Unknown Pigment of Urine.—Dr. Thiele: A Brown 
Pigment in Unne. 

WEDNESDAY (5^).— Ob^etrical Societt of London (20, Hanover- 
squa^, W.). o F.M. Specimens will be showTi by Dr. C. Berkeley, 
^^io,-President (Dr. Horrocks), and Dr. Boxaik 
iaper: iJr. It. Q. McKerron. Suppression of Urine after Labour. 

(6tli).-—H arfeian Society of London (Stafford Rooms, 
Titchbome-street, Edg^vare-road, W.).—8.30 p.m. Clinical Cases 
riLimi® and others. Paper :-Mr. P. L. 

T 7 r 7 CTS.'Elr' I'""® Rare Cases of Sarcoma of the Thyroid. 

RmxTGra Society (20 Hanov er-square, W.).—STSO p.m. Exhibition 
B. Blacker; Localisation, nith demonstra- 
®Reading Apparatus. 

Lokdok Ounical Society (Tottenham Hospital).— 
4 p.m. Demonstration of Clinical Cases. 

Kent Medico-Chirdegicai, Society (Royal 
®''eenwioh-road. S.E.).—8.45 p.m. Clinical Oases 
Tnilwirn Specimens will bo shown or Notes read by Dr. 

'ViUiams. tho President, Dr. L. Williams. Dr. 
tiK^^ i’ nerschell, Mr. R. V. Donnellan, Dr. Peacock, Dr. 

Sora^’oF YvJivi''''' Living Cases will ho taken first. 

(20, Hanover-squaro, W.).—8.30 P.M. 
Adilith>i^™Kulra by- a General Meeting to consider the 

Society of Lokdok (Whitehall Rooim, 
Anniversary Dinner. Dr. W. H. 
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ACKNOWLEDGMENTS OF LBTTEES, ETC., BEOEIVED. 


[MahcMI, 1902.' 


Commuiu cations, Letters, &c., have heen 
received from— 


A. —Monsieur J. Asticr, Asnsftrcs; 
Dr. Daviti AV. Aitkcn, Loud.; Dr, 

F, r. Atkinson, Bcxhill*on-Sea; 
Mr. Amslor, Dres^clli, Birronlauf; 
Dr. M. D. Adame, Sevilla, Spam; 
Messrs. Allen and Ilanburvs. 
Lond.; Kcv. W. H. Addison ; Mr. 
r. G. Ailnlo, Bond.; ^ Messrs. 
Ayrton and Saunders, LUerpool. 

B. —Dr. J. Burnet, Edinburgh; 
Mr.P. J. K.Biickuill, Blackburn: 
Dr. n. Poole Berry, Grantham; 
British Medical JournaU Dditoi 
of; British Medical Bene\olcnt 
Pund. Hon. Secretary of; Messrs. 
Baillidrc.Tmdall and Cok, I/ond.; 
Mr. T. A. Brocklebank, Bond.; 
Mr. A. A. Bradburne, Aldershot; 
Dr, J. P. zum Busch, Bond.; 
Mr. T. II. Brocklchurst, 
mouth; Dr. F. H. Batten, Bond.; 
Mr. E. Baker, Birmingliara; 
Dr. B. n. Bryson, Derby; Messrs. 
Battle and Co., Neuill^^-sur-Seine, 
Franco; Dr. Fletcher Beach, 
ICmgston Hill; Birmingham, 
Ac., Drainage Board. Engineer 
of; Mr, J. Paul Busli, O.M.G., 
Clifton. Bristol; Bridgv,ater In¬ 
firmary, Hon. Secretary of; 
Mr. 0. L. Bedford, Birmingham; 
GharlcsBircliall, Ltd.. Bu crpool; 
Messrs. C. Barkcrand Sons, Bond.; 
Messrs. W. J. Bambridge and 
Co., Lond. 

C. —Dr. G. C. Cameron, Dewsbury: 
Dr. It. 0. Cruickshaiik, Eynsham; 
3Ir. r. W. Colling\\ood, Bond.* 
Dr. Chiaventone, Milan; Sir 
Anderson Critchett; Mr. F. 
Churchill. Bond.; Mr. W. J. 
Collins, Bond.; Ohcltme Foods, 
Ltd.. Cheltenham; Messrs. 

M. Oocklmr.i and Co., Falkirk; 
Messrs, E. Cook and Co., Bond.; 
Messrs. T, Christy and Co., Bond.; 
Messrs. Colo and Co., Bond.; 
Dr. B. Caton, Liverpool. 

D. —Dr. J, Detbita, Bilbao, Spain; 
Davis’s FcatUer Mills, Loud.; 
Dorset County Hospital, Dor¬ 
chester, Secretary of; Dr. Dorn, 
Wicn; Mr. Clinton Dent, Bond.; 
Dr. W. Downic, Glasgow; Dr. 

G. il. Dabbs, Shanklin; Dr. S. J. 
Dickiiis, Co^\ford; Mr. T. Dixon, 
Bond.; Mr. E. Darke, Bond.; 
Pie Medicinische Hbc/ie, Berlin; 
Mr. M, Dukes, Vienna; Doctor, 
Lond. 


E. —Messrs. Evans, Lescher, and 
'iVebb. Bond.: Electrical Ozone 
and Light Treatment, Bond., 
Secretary’ of; Mr. AV. McAdam 
Eccles, Bond.; Messrs. Eason 
and Son, Dublin; East Suffolk 
and Ipswich Hospital. 

F. —Dr. Theodore Fisher, Bristol, 

G. —Mr. A. Gray, Pontlottjm; 

Sir William Goners. Bond.; 
General Apothecaries’ Co., Bond.; 
Messrs. Qon Hand and Co., Sclse^'; 
Mr, J. H. Glcnny, Lossiemouth; 
Messrs. W. Green and Sons, 
Edinburgh; Messrs. Guest, Keen, 
and Co., Don lais; Glasgow 

Southern Medical Society, Edi¬ 
torial Secretary of; Dr." A. E. 
Garrod, Bond.; Mr. Henr^' Good- 
ale, Parkstone; Dr. Gillespie. 


EL—Mr. A. Hartlcbcn, Vienna; 
Mr, Iloginald Harrison, Bond.; 
Dr. C. r. Harford-Battersby, 
Bond.; Dr. R. Hughes, Fenton; 
Hovis Bread Flour Co., Maccles¬ 
field; Mr. W. H. Ilaw, Kr^smu 
Cape Colony; Mr. B. V. 
Ilughcton, Hamilton, Australia; 
Mr. J. Lanrcnce Hamilton, 
Brighton; Mr. B. F. Hopper. 
Derby; Dr, E. W, Hope, Liver¬ 
pool; Messrs. C. W. Hiscocks 
and Co., Bond.; Hanley* Ac., 
joint Hospital Board, Medical 
Superintendent of; Professor F. 
Hobday, Bond.; Mr. W. Hind, 
Bongtomi; Mr. F, S. D. Hogg, 
Rickman sn orth. 

L—International Plasmon, Lond. 

—Dr. Lenis Jones, Mentone; 
Messrs. Jettcr and Stdicerer Co., 
Lend.; J, H. P.r Jessop Hospital 
for Women, Sheffield, Secretary 
olj 

K. —Dr. G. S. Keith, Currie, Edin¬ 
burgh ; Mr. H. D. Kclf, Bond.; 
King’s Horton and Northfield 
Urban District Council, Clerk of; j 
Messrs. R. A. Knight and Co., i 
Lond. 

L. —Dr. T. R. Lombe, Toixiuav; 
Leicester Adiertiser : B. M.; 
The Leisure Hourt Bond.; Mr. 
Vincent Laurens, Manchester; 
Mr. J. Be Couteur, Lond. 

M. —Dr. J. McGlymont, Leyton; 
Mr. H. P. F. Marriott, Exmouth; 
Messrs. J. Mavthom and Son, 
Biggleswade; Medical Society of 
London, Hon. Secretary of; 
Mr. A. Mollcr, Castle Eden; Dr. 

C. KilUck Millard, Leicester; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer ofj 
jDr. Macnaughton-Jones. Loud.; 
Manchester Clinical Hospital, 
Secretary of; Dr. Maritoux.Nicc; 
Manchester Royal Infirmar 3 % 
Secretary of; Mrs. E. Montagae, 
Lend.; Dr. R. Moyuahan. Kil- 
rush; Mr. W. d. McMillan, 
Loud.; Dr. E. P. McBoughlin, 
Loud.; Motor Power Co., Lond.; 
Mr. 0. Mansell MoulUn, Loud.; 
Mr. Athol Maudsle^', Winchester; 
Mr, W, H. Martiudale, Bond.; 
Manchester Medical Agency,' 
Secretnrj^ of; Middlesev Hospital, 
Secretary Superintendent of; 
Messrs. P. Mackenzie and Co„ 
Liverpool; M. W. 

N. —Dr. J. T, Nccch, Halifax; 
Korth London or University 
College Hospital, Secretary of; 
National Hospital for the Para¬ 
lysed and Epileptic, Loud.; 
National Orthopedic Hospital, 
Secretary of; Mr. H. Ncedcs, 
Lond.; Mr. J. C. Needes, Bond.; 
Nottingham Children’s Hospital, 
Secretary of, 

O. —Dr. D. R. O’SulUvau-Bearc, 
Pans; Otological Society of the 
United Kingdom, Bond., Hon, 
Secretaiy of; Dr, J. O’Coiior, 
Buenos Aires; Mr. David Oneu, 
Irlams • o’-th’-height; Messrs. 
Orrldge and Co., Bond. 

P. —Mr. Y. J. Pentland, Edinbiu-gh; 


Messrs. Packhani and Co., Croy¬ 
don; Mr. George Pernet, Bond.; 
Post-Graduate College, West 
London Hospital, Dean of; 
P. J. M.; Messrs. Peacock and 
nadle 3 % Lond. 

Q.—Queen Charlotte’s Hospital, 
Lond. 

—Dr. J, B. Rankin, Edinburgh; 
Dr. C. E Rogers, Settle, U.S.A.; 
Messrs. Rov\ntrcc and Co., York; 
Dr. H. D. Rolleston, Bond.; Mr. 
E. J. Reid, Bond.* Mr. E. W. 
Roughton, Bond.; Royal College 
of Surgeons in Ireland, Registrar 
of; Ratepayer. Lond. 

S.—Dr. r. W. Smith, Harrogate; 
Sanitary Wood Wool Co., Bond.; 
Dr. J.A. Shaw-Mackenzie,Bond.; 
Messrs. Spiers and Pond, Bond.; 
Mr. F. Slocorabe, Teignmouth; 
Mr. Clement Sers, Bond.; Dr. 
John Bindsaj' Steven, Glasgow; 
Mr. St. George, Lishurne; Sal- 
fordRoyal Hospital, Secretary of; 
Messrs. G. Street and Co., Bond.; 


Smith’s Advertising Agency* 
Bond.; Sheffield Royal Hospital 
Secretary of * Scholastic, Clerical, 
Ac., Association, Bond.; Scalpel, 
Cardiff. 

T.—Dr. J. C. Thresh, Chelmsford; 
Dr. P. W. Tnnnicliffo, Bond.; 
Mrs. W. A. Turner, Nentovvn; 
Dr. A. Q. Turney, Bond.; Truths 
Bond., Editor of. 

V. —Mr. Arthur B. Vise, Holbeach ; 
Miss M. Vaughan, Dorchester; 
Mr. J. W. Vickers, Lond. 

W. —Mr. P. F. Wellington, Bond.; 
Mr. S. Wesley Wilson, Dublin; 
Dr. James Wallace, Greenock; 
Mr. W. Webb. NewTiorb, Salop; 
Mr. P. W. Walter, Birmingham; 
Messrs. J. Wright and Co., 
Bristol; Mr. Alfred J. Wise, 
Bond.; Wigan Medical Society, 
Hon. Secretaiy of; Dr. IV. B. 
Watson, Crawley; Mr. G. A. 
Wright, Manchester. 

Y.—Major M. T. Yarr, R.A.M.O., 
Aldershot. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. Abramovvski, Mildura, 
Australia; A. H. M.; A. D, L. T,; 
Mr. W. A. Austin, Wantage; 
A. H. B.; A. B.; Mr, T. Arm¬ 
strong, Bond. 

B. —^Dr. D. Barry, Rock Ferry; 
Mr. T. H, Brocklchurst, Tcmplc- 
combe; Mr. P. Bhodwar, Bond.; 
Messrs.* BurronghB, Wellcome, 
and Co., Bond.; B., Birmingham; 
Mr. T. W. Bnmacombo, South- 
sea; Mr, J. F. E. Bridger, 
Antigua. 

C. —Mr. J. G. Cooke, Aldridge; Mr. 
C. Croj^den, Bond.; Condensed 
Egg Syndicate, Bond.; Miss H. 
Chick, Liverpool; Mr. J. N. 
Oregeen, Liverpool; Mr. T. 
Crowther, Bradford; C.B.; C.R.; 
Dr. Ursula Chaplin, Leeds ; Mrs. 
Craig, Pepptrd; County As^’lum, 
Prcstwich, yccrctarj’ of. 

D. —Messrs. D^'er, Son, and Hilton, 
Loud.; Dcronahire Hospital, 
Buxton; D. F.; Dr. D.; D. D. J.; 
Dr. H. L. Davies, Ancoats. 

£.—Dr. C. C. Easterbrook, Edin¬ 
burgh; E. S.W.; E.R.; Messrs. 
Eaton and Bulfiold, Lancaster; 

E. J. R.; Dr. C. W. Evans, 
I Kington; E. M.t Dr. W. B. 
I Edwards, Seven SIsteis. 


z—uT. xrcuDurg, bt. i'elersburg; 
Mr. D. B, Fole^*, Wombvs ell-by- 
Bamsle^^. 

G. —Messrs. Gilyard Bros., Brad- 
fonl; Dr. S. A. Gill, Forraby-by- 
thc-Sea 

H. —^Mr. E. Harris, Kilmacthomas; 
Mr. J. He^vood, Mauchester; 
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the diminution of vascular supply to the mammary repons 
vould certainly markedly arrest the development of 
maramaiy cancer. Accordingly I vrould np;er perform thm 
operation mvself unless the patients and fnends distmctly 
understood its experimental nature and the absolute uncer¬ 
tainty vrhich surrounded its results for good. 

A certain number of my cases having had return or the 
disease after three years I can only adhere to a former state¬ 
ment, which I now publicly and strongly reiterate, that tins 
time is far too short to allow of the term * ‘ cure to be used 
in this disease. In one of my private cases the husband of 
the patient, a highly educated man, had read what I 
regard as the mistaken surgical opinions published on 
this point. His wife remained well for three yeais and he 
joyfully regarded her as “cured.” When return took place 
his disappointment and disgust knew no bounds. I quote 
his exact words, they are of significance : “I 'would as soon 
my wdfe were under the veriest quack for the future as any 
member of your profession. Even in your profession pub¬ 
lished statements cannot be depended upon.” I relate this 
to illustrate how dangerous it is to dogmatise concerning the 
results of a malady so protean and ill-understood as cancer, 
and how such methods weaken our position ■with regard to 
the educated portion of the public in a manner almost 
incalculable. I have repeated!}’ in my book and elsewhere 
dwelt upon the importance of every medical man under¬ 
standing and realising the extraordinary differences which 
exist in pain, in rate of growth, and in virulency, in cancer 
of the breast in different individuals. It is want of know¬ 
ledge which leads to belief in vaunted cures, the special 
drug which has been last taken recemng the credit through 
ignorance of the pathological changes in the disease. Let 
me briefly relate a remarkable case to illustrate the 
peculiarities which occur in the growth of cancer. 

Over five years ago I operated upon a ■woman between 40 
and 50 years of age for advanced hard carcinoma occupying 
a very bad part of the mamma, the sternal margin. As 
usual the growth had extended deeply into the intercostal 
space, and I followed it until the internal intercostal muscle 
had been removed and there seemed to be a serious risk of 
opening the thoracic cavity. I did not feel at all sure that 
I had extirpated the disease with that freedom which is so 
essential in operations for caroinoraa. Rather to my surprise 
this patient remained well for close on five years, when pain 
and swelling occurred near the sternum and an obvious re¬ 
currence showed itself. For this condition I operated early 
in 1901. I found the sternum infiltrated ■with growth and 
was obliged to relinquish the operation. A livid tumour of 
the size of a large hazel-nut was present at the edge of the 
sternum. The patient did not see me again for nearly nine 
months and I ■wrote to inquire as to her case. She replied 
that she w'as so much better she had no cause to see me. On 
examination of her case I could hardly believe my eyes. The 
whole disease had disappeared and a deep depressed cicatrix 
alone remained, similar to that which obtains after removal 
of necrosed bone. This patient had not been taking violet 
leaves, cinnamon, or arsenic and quinine ; neither had she 
had the benefit of the aerial therapeutics disseminated by 
Christian (Science. Had one or other of these methods been 
in vogue what would have been said? If her ovaries had 
been removed what a triumph for oophorectomy. IVhat a 
lesson in humility should such a case teach us, how much 
we have to leam about the phenomena of cancerous disease. 

These remarks would not be complete without reference to 
the efficacy or otherwise of the x rays upon cancer of the 
breast. 1 advised the treatment in one private case, but was 
not permitted to superintend the method or to watch the 
results. I can only speak from hearsay that the nodules 
■withered away and great benefit was obtained. It is of the 
utmost importance that a series of these cases should be 
observed and that the true results should be published, and 
that not a few months after supposed “cure.” A similar 
remark may apply to lupus and rodent ulcer treated by the 
same method. The results of scraping and applying caustic 
to rodent ulcer are often strilang. The ■whole surface “heals 
over” and may remain well for months or for years, yet the 
disease too often returns locally. Can the “light treatment” 
show permanency of cure? These and many other such 
considerations point most strongly to the necessity for a 
laboratory where such questions can be studied, and for a 
icsearch fund to reward impartial and disinterested observers 
for giving to the profession the true value of novel methods 
of treating these maladies. 

During the six years ending in August, 1901, I have 


operated upon 69 oases of mammary carcinoma and one of 
mammary sarcoma. This list does not take into account 
many operations performed for recurrent disease, such as 
nodules in the skin of the chest and extirpation of diseased 
glands from the axilla. Some of these patients had been 
operated upon previously by myself and some by other 
surgeons. I have notes of 12 cases in this period of six years 
in which operation was refused. In nine of these extensive 
implication of the skin of the thorax and implication of the 
glands above the clavicle were the causes assigned for my 
refusal to operate. I may here mention that most of these 
were private patients and that the ciaze termed “Christian 
Science” was directly responsible for the hopeless and 
shocking state of a significant number of these deluded 
women. In one case signs of carcinoma of the spine were 
evident. In two cases large tumours of the liver coexisted, 
showing all the clinical symptoms of carcinoma. Two 
cases out of the 60 among the hospital class were lost 
sight of. I know that these patients 'U’ere well two years 
after operation and they might be admitted into the “two 
years class ” with justice. This leaves 58 cases for relation 
and discussion. Of the 58 cases particulars are tabulated 
of 40. The remaining 18 cases have been treated too 
recently to estimate their ultimate results. Some of them 
have been operated upon in the last six months, but among 
these 18 cases there have been two deaths. One was dis¬ 
tinctly due to iodoform poisoning the other to bad sepsis. 
The latter case will receive due notice. In the 40 cases 
there was only one instance of slight suppuration about the 
centre of the wound, so that out of 60 cases all ran an aseptic 
course but two. The operations have been generally of the 
most extensive character, but healing has been both rapid 
and sound. In the 18 non-tabulated cases were two of 
speedy recurrence which will need special mention. 

Method op Opehating. 

In all the 60 cases with the exception of two, where the 
diagnosis was deceptive and which receive special mention, 
the most thorough operation was practised. The axillary 
lymphatic tissues especially were carefully removed, and 
ever}’ scrap of fascia, both anteriorly and posteriorly. In 
cases ■u’here the axillary glands were infected, the lower part 
of the pectoral was removed and in several oases the 
peotoralis minor was cut across thoroughly to reach and to 
extii^ate a chain of diseased glands extending towards the 
cla'vicle. The skin has always been very freely removed, so 
that in some cases I have been unable to bring it together 
after operation. I have paid great attention to such points 
as the warm clothing of the patient, the temperature of the 
rooms, and especially rapidity in operating. I ^believe the 
latter consideration to be of great importance, especially in 
elderly and bronchitic women. The anEesthetic has gene¬ 
rally been gas and ether, followed by chloroform in the later 
stages of the operation. Drainage has been universally 
employed, sometimes in more than one part of the wound. 
It is curious how opinions differ upon the necessity of 
drainage in these cases. I am a strong advocate for the 
practice. 

I will now inention particulars of two examples of rapid 
recurrence of disease which occurred in my 18 cases recently 
operated ujron^ and not tabulated. In the first of these two 
cases the patient was an unmarried lady, aged about 40 
years, of ■ver}’ dark and swarthy complexion, ■who bad a 
swelling of the right breast which was painful, hot, and 
throbbing, and which had only been noticed for about two 
mtmtha. The affected organ “stood out’’from the thorax 
and was of the size of a small turnip. It was red and hot 
and there was a distinct local feeling of elasticity or fluctua- 
tion. The temperature was raised at night and the 
resemblance to abscess was exact. Indeed, the diagnosis of 
suppuration had been arrived at. But the “peau d’orange” 
was mMked and some enlarged glands were to be found in 
the amlla. The swelling v\’as incised and was found to be a 
gelatinous haimorrhagic growth, breaking down in the 
COTtre. Seeing the_ extensive implication of the skin the 
whole tumour and integument were removed by a circular 
incision, leaving a great gap on the thoracic wall of the 
size of a soup-plate. The pectoral was removed and the 
^iiia ■was freely cleared. The huge wound was covered with 
naps ot skin “laid in ” from the margin and sewn down with 
ca gut. In about six weeks cicatrisation, extending from 
many centres, was complete. But about two months after 
operation very ominous signs showed themselves. These 
consisted in severe pains shooting down the back of the neck 
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Mn. PnnsiDEKT and Gentlemen, —The subject which I 
have the honour of bxlnging before the Medical Society of 
Cardiff to-night is one of surpassing interest to every medical 
.man. I am especially glad of having the opportunity of 
speaking on the impoitnnt matter of mammary cancer in 
this gicat town, the centre of a large population. I know 
that carcinoma of the breast is a prevalent disease in South 
Wales, and now that some hopes exist of the establishment of 
an institution where the plicnomcna of cancerous affections 
can bo studied by experts the more facts we obtain from all 
parts of the country tiio better, iforcover, it is very true 
that some of the most curious^ and important clinical facts 
legaiding cancer are found in the experience of elderly 
practitioners, who possess the confidence and secrets of 
private families, •«vho have watched these cases to their 
terminations, and vdio have noticed the extraordinary, 
vagaries and pcoulinritie*’ ■\vliich they exhibit. 

Before proceeding to the hard-and-fast portion of my 
paper I would lake a Luminary of the present position witli 
regard to the subject of cancer of the breast and briefly 
advance my own ojjinlons founded on a now tolerably 
largo experience. You are aware that a controversy has 
for some time been going ou as to who is to claim tlie 
credit for the method of extensive operating now in vogue. 
There can bo no doubt tiiat many of our former surgeons, .md 
notably Jlr. Jloore of the Middlesex Hospital in 1867, ndso- 
cated strongly very wide and free operating. His views were 
strongly supported in Araenca by tlie elder Gros.s in 1880, 
and personally 1 am inclined to attribute to Moore tbc pnn- 
cipal credit for originating very thorough operation in mam¬ 
mary cancer, and I have supported that statement in my 
book.' Sir Mitchell Banks of Liverpool, Mr, Heatlj, and many 
othei senior London surgeons of the day followed tlic same 
practice. Yet it is curioiLs to observe that there were some 
prominent London surgeons of that period who performed 
and actually publicly advocated the most imperfect opera¬ 
tions, even advising that the a.xillary glands should be loft 
untouched unless they were obviously infected. The 
comparative ease and safety with^which the breast alone can 
bo removed, leaving cancerous tissues in tbc axilla, bcc.amc 
dangeron.sly fascinating from its very simplicity of perform¬ 
ance and speedy healing. Disciples of the imperfect operators 
became numerous all over tho country and incomplete opera¬ 
tions wore jirevalont not only in this country but in oUicr?. 
Under these circumstances tho extreme nod sweeping opera¬ 
tion recently advocated by Halstead acted as a sort of 
"surgical revival," and. as ha.<i happened in religions 
matters, the backsliders from the true faith often embrace 
tho now manifestations of truth with such astounding vigour 
that they excel their teachers, and certainly are apt to forget 
tho similar doctrines promulgated by their own countrymen 
many years before. To IlnKtead, therefore, may be ascribed 
the credit of again forcing upon tho attention of the pro- 
fc'^sion tho importance of very free operating, but I believe 
that this doctrine, like many others of the best methods of 
practice in surgery, originated in our own country and wc 
are rc-iponsiblo to no one oNc for it, I may here ex|ircss my 
own opinion that operation^ Uemantbng div ision of the clavicle, 
dL-ecting out of glands ui the neck, tind romov'al of llm 
upper limb nnd scapula can seldom come within the pule of 
legitimate surgery. 

» Dls.-nf'cs of ths IJrMst, p. 323. 


Regarding the parasitic origin of cancer of the mamma, 
I as year after year passes I become more and more uncertain 
j in what direction to inquire. Indeed, the matter is still an 
open one. Of one thing I am certain, that progress in this 
; direction can only be made by proceeding with tho utmost 
caution, collating all fact®, clinical and otherwise, with 
truth and sincerity, and especially observing the results of 
experimental processes witli tho most rigid scepticism. Error 
is so easy, truth is so difficult, to ascertain. And in this, ns 
in many of the difficult problems which beset the profession 
of medicine, some of tho greatest obstacles to real progress 
arc the hurry and inaccuracy of some of tho most earnest 
workers. 

In the last six years I have had numerous instances of 
the difficulties which binder tbc early diagnosis of 
cancer of the breast, and these liavo been generally 
instances of small indurations ami deep lumps, such 
as a patient finds quite accidentally. The lesson has 
been strongly borne home to mo that tho profes'^ion 
generally cannot bo too much aw'are that tho commence¬ 
ment of mammary cancer is insidious, quiet, and often 
quite painless Any slight “hardness” or "thickening” 
perceptible to Ih© fingers laid fiat on tho mamma of a 
woman of the ago of /JO years or upwards is a sign of 
the greatest import and demands immediato explanation. 
The diagnosis of a nodule of cancer from deeply seated 
cysts has time after time in my practice been sliown 
to be impossible except by exploration Indeed, dubious 
tumours in the breast need exploratory operations as much 
as dubious tumours in tho abdomen. It may seem heretical 
to state that tlie naked-eye appearances ns exposed on 
exploratory incision are, in my owm opinion, more likely to 
lead tho surgeon riglit tlian are the results of microscopical 
examination. I have always found that when I have been 
in doubt between inflammatory tlssuo and. early cancer the 
same doubt occurs to tbc roicroscopist if only lie possesses 
tho somewhat rare attributes of a bceptical mind associated 
with accuracy of observation. On the other hand, I have 
known serious prognostieal difficulties to arise from relying 
too certainly upon dubious microscopical niipearances. 1 
camio recommend tlicso observations too strongly to your 
serious consideration. 

I feel sure that the general run of medical men do not 
fully appreciate tho sIpiiGcanco to bo attached to infection 
of the axillary glands in mammary cancer. Only since I 
have been in the habit of removing tlic pectoral and clearing 
the a.xilla in every case has it dawned upon mo that tlie 
glands aro almost universally infected oven in tlio early 
stages of mammary cancer. Time after time, when com¬ 
petent observers liavo made tho written note "there arc no 
enlarged glands” I have at the operation removed from 
under tho pectoralis minor glands of the si/o Of a hazel nut (»r 
.'ilmond, dislmctly cancorou'', which it wa'? impo^slbIe to feel, 
even with the axill.a opened, until tho pecfornlls major was 
removed. These gl.inds usually adhere closely to tho sheath 
I of the n.xillary vein nnd the tronblesoruo cedema of the onu 
I so often seen as a sequel of operation for cancer of tho breast 
I is too often duo to tho fact that those im^Kirfant diseased 
■ structures have quite escaped observation at the primary 
operation- I have spoken at some length on this tubjcct, 
for its vital significance can hardly be over-estimated, and I 
would conclude by stating my express belief that the being 
unable to feel enlarged glands in tho axilla goc<< for little or 
nothing in the diagnosis of earlj* cancer of the breast, 

./\a reganis tho true value of the operation of removal of 
the ovaries for recurrent mammary cancer I fear I must fay 
that I regard this proceeding as quite experimentd. 'ihat 
a certain number of cti'es have been benefited I have no 
doubt; that a number have received no benefit whatever I 
am equally certain. 3Iy own personal experience is limited 
to tWT) ca«ca. They were both bad typc« of reourrent cancer 
in yonng va.scul.ir women. In neither of tho^e did lliu 
slightest benefit occur. I nUo know of three private ca-^ca 
where the operation was performed by other furgoens m.d 
no benefit was obtained. I believe that the true n.i.vx’n 
why iiuprovcment--tijc* withering of cancerous nndnle*. tho 
relief from pain, .nnd so pn—luu? followed rcmov.il of tlie 
ovaries in certain cases !•= duo to diminishtd vascularity 
of tho roammarj’ region >orictimcs cau-cd by the ojera- 
tion. In certain cases of removal of the ovaries the 
breasts ntropiiy, hair giow’^ on the Hp, thu j ath nt rally 
emaciates and the mental cimditioris of the v.nmiii I ecrmo 
altered and curious. This ebanpe, it is well Inown, i» by 
no mc.ins nuivcr-al or even coiutncn, but, riioUtl it occur’, 
n 
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Table Showing Results of Opeeation in Cases of Malignant Disease of the Breast. 



lYcar? 

! o' 

ago. 

! Married 

1 

1 single. 

1 

History and particulats ol ease, j 

Date and nature of operation. 

Eosult. 

Period of 
freedom 
from return. 

1 

54 

' Willow. 

Noticed tumour in the left 
mamma for six months. Hard 
carcinoma. The patient spare 
and thin. Several axillary glands 
enlarged. 

Sept. 15th, 1895. Mamma and 
pectoral rcmo\cd. All fasciic 
and glands as high as clavicle. 

1 

Was seen early in 1899, quite well. 
Present address not known. 

3 j’Cars. 

2 

59 

Married- 

A small tumour of the size of a 
che‘!tnut at the upper border of 
tho mamma. 

Sept. 9th, 1E95. Extensive opera¬ 
tion. Pectoral fascia: and glands 
removed, but not muscle. 

In March, 1899 (three years and 
six months after operation), two 
small cancerous nodules were 
excised from the scar. In March, 
1900, she was quite well. 

3 years and 

6 months. 

3 

53 

Married. 

Extensive infiltrating carcinoma 
of the left mamma. Axillary 
glands implicated. 

Juno, 1894. Extensive operation 
done. Pectorals and glands 
frccl 3 ’ remo\cd. 

Quito well until Juno, 1898, when 
rapid ascites set in. Tho patient 
died in October. A partial 
necropsy revealed carcinoma of 
both ovaries and peritoneum. 

4 j-ears. 

4 

67 


Atrophic lump of carcinoma 
in the centre of the left mamma 
of three years* standing. 

May, 1895. Whole mamma and 
fascia removed. Axilla tho- 
roughl 3 ^ cleared. No deposits of 
cancer found in tho glands by 
the microscope. 

Died in 1899 from influenza aud 
bronchitis. There was no return 
of disease. 

4 3 'eara. 

5 

45 

1 

Married. 

1 Central carcinoma of 12 months’ 
standing. QIands in axilla in¬ 
volved. 

August, 1895. Extensive opera¬ 
tion. Pectoral removed. Glands 
extirpated. 

In September, 1896, a small 
nodule of carcinoma found in 
centre of axilla scar. This i 
w'as again removed. Ecmaincd 
well until Septoraber, 1899, %vhen 

1 tho glands in tho neck rapidly 

1 enlarged and sho died with 
! symptoms of cerebral tumours. 
No necropsy allow cd. 

1 year. 

6 

50 

WldOTT. 

A small nodule of carcinoma at 
tho lower part of the left mamma, 
of about the size of a hazel-nut. 

1 March, 1896. Very free extirpa- 
1 tion. Fasci® and axillary glands 
removed, but not pectoral. Car- 
1 cinoma found in tho glands by 
the microscope. 

Seen February, 1901, well. 

Nearly 5 
years. 

j 

7 

48 

Married. 

Eitonsive oaroinoma of the right 
mamma, tho ekin, and tho 
glands, of at least nine mouths’ 
duration. 

Juno 20th. 1896. lExtensivo opera¬ 
tion. Skin, glands, and pectorals 
removed. Skin-grafting em¬ 
ployed. 

Eemalned well for 10 months. 
Then signs of spinel raisohiof 
came on. The patientdied para¬ 
plegic, with incontinence of 
urine and fajces, in two years. 
There w as no local rocurrenoo. 

10 months. 

8 

68 

Single. 

A large elastic tumour In tho 
centre of tho left mamma, 
noticed for 12 months, Ouco 
soipe bloody discharge escaped 
from the nipple. Much differ¬ 
ence of opinion regarding the 
case. 

August, 1896. A cyst found on 
explorator 3 ' incision which con¬ 
tained bloody fluid. On one part 
of its wail was a nodule of carci¬ 
noma of tho size of a hazel-nut. 
Tho fasciic and nxillarj- glands 
were freely removed. 

Tlie patient has remained quite 
well. 

5 years. 

9 

47 

Married. 

A red itching patch round tho 
site of a scar close to the right 
nipple for at least four 3 ’ear 8 . 
When the patient vas seen the 
disease had spread until the 
whole skin over the mamma i^as 
red, glazed, and shining. 

September, 1897. The whole 
patch excised and the axilla 
cleared. Pectorals remo^cd. The 
wound measured 14 iuches by 12 
inches. Extensive skin-grafting 
employed. 

In Jannar 3 ’^, cxtenslvo’disease 

appeared in tho cervical glands. 
There w’as no local return. 

% 

1 year and 

3 months. 

10 

51 1 
1 

1 

i 

i 

1 

Single. 

Hard but extensive carcinoma of 
the centre of the right mamma 
under the nipple which vas 
deeply retracted. A history of 
12 months’ duration. 

“Complete operation,” October, 
1896. Pectoral removed aud the 
Infected axillary glands. 

' Eemained well and able to work 
as a servant. In June, 1901, nearly 
five years after operation, tho 
patient came with a small hard 
gland in tho neck on tho right 
; side. This prQ\ed to bo carcino¬ 
matous. There was no local 
recurrence, tho scar and the 
! axilla being quite healthy. 

Nearly 6 
! 3 'ears. 

1 

! 

11 

i 

52 

1 

1 

Married. 

An elastic spelling in tho centre 
of tho left mamma of tho size of 
cgK* It' had been punctured 
twice and fluid had been drawn 
off. A history of about eight 
months’ duration. 

Januar 3 ', 1898. Exploratory in¬ 
cision rc\calcd a curious tumour 
withc 3 * 6 ts and solid growth. I 
opined it to bo a cystic sarcoma, 
but microscopicall 3 ' it was a 
t 3 ri)ical “duct-cancer.” One of 
the axillary glands contained a : 
nodule of growth of columnar i 
epithelium. 

Seen in 1901, quite w ell. 

3 years. 

1 

12 

1 

GO 

1 

1 

; 1 

1 

Single. ' 

Extensi\e infiltrating carcinoma 
of the right mamma. Tho skin 
and aMllar 3 ’ glands involved. 
Probahlo historv extending over 
two 3 'ears. Woman of great 
stature and ph 3 "siquc. 

February, 1897. The whole' 
; mamma wiih the skin removed. 
Pectorals also and axillary 
glands. An enormous wound 
left. Healed by skin-grafting. 
Conx alescenco retarded hy 
mania. 

Remained well for over a 3 'ear. 
There was no local return. One 
3 ’enr and three months after 
operation signs of cancer of spine 
were evident, from which she 
sank. 

1 year. 

13 

63 1 

Widovi. 

) 

1 

A hard carcinoma of the size of 
an orange m tho right mamma. 
SI* in dimpled, nipple retracted. 
IIistor 3 ’ of duration dubious. 

i June, 1897. Veiy free removal. 
The whole pectoral removed, aud 

1 pcctoralis minor diiided. Man 3 ^ 
infected glands taken awa 3 ’. 

1 

1 On Januar 3 ’, 1901, tho patient 
j w rote to say tliat she remained 
' perfectly ^vell. 

Ncarl3^ 

4 years. 
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and round tho occiput. Tho pains becamo agonising, so as 
to demand morphia, and soon a swelling was detected behind 
the^ phaiynx which pushed forward tho palate and was 
obviously a spinal growth. One morning this poor patient 
was found dead, and her medical attendant who has given 
me these details had little doubt from the conditimi of 
the neck that dislocation had taken place in the upper 
spinal vertebra, the ligaments being destroyed by the 
growth. But this, in the absence of post-mortem exami¬ 
nation, must remain unconfirmed. The growth was 
ordinary soft carcinoma of a luxuriant type, the cells 
being abundant and very large This case was a typical 
example of inflamed infiltrating acute carcinoma. Such have 
been mistaken for abscess on different occasions with 
disastrous results. Wo see tho best, or worst, examples of 
this formidable malady in young and especially pregnant 
women. So bad are tho results of operations on these 
patients that I doubt if it is of much use operating upon 
them at all. I especially draw attention to this case for 
another reason. Any surgeon meeting with, operating upon 
and publishing results of, this kind of mammary' carcinoma 
will inevitably damage his statistical statements, if these be 
complete and accurate, as to freedom of his patients from 
return of disease. And tho reverse is true that if the ca«es 
be selected and unfavourable ones of this kind be rejected 
the corresponding results will appear the more excellent. 

The second case is an example of what sometimes occurs 
-—namely, that an operation is done when, unhappily 
dissemination has already occurred. ^ 

On Nov. 12th, 1900, I saw a strong, florid looking 
married lady, aged about 45 years. In the axilla^ 
margin of tho right mamma was an evident carcinoma 
With all the clinical signs of the disease well marked. 
The duration was quite uncertain. At tho operation on 
Nov. 28th a soft mass of carcinoma was found and 
a very extensive operation was done The pectoral was 
removed as well ns much diseased axillary lymphoid tissue 
Previously to tho operation slio had complained of " pains in 
the back" and rheumatic pains in tho limbs, and a sns- 
picion was aroused that all v,o.s not well. By the spring of 
1901 these suspicious were confirmed She was beginning to 
lose control {over tho functions of the bowel and numerous 
areas of pain and numbness were evident over the loner 
extreraitiok She walked with difficulty and had constant 
pain ju tlie baok. She had emaciated greatly and boro the 
appearances of one dying from an incurable malady Tlicro 
was no local recurrence, the scar and axilla being quit© 
healthy. I have thought it right to relate this ca*o shortlv 
because I ha\o seen others like it, and no operation how- 
ever extensive, can present tho occurrence of such con- 
ditions. Arc such cases to be termed “recurrence”? Are 
they not rather instances of multiple manifestations of 
disease? 

I always make a practice of examining tho visceral con- 
dition of a patient prior to an operation for mammary cancer 
and in this way tho tumours of the liver before alluded to 
were discovered. But early carcinoma of tho spine is so 
vague and diftlcnlt a dibci«e to diagnose in Us early stages 

that errors are very excusable and ditlicult to avoid ° 

I have said that one of tho cases where suppuration 
occurred is only mentioned for completeness. The mischief 
was slight, limited to one part of the wound, and it speedily 
subsided. I lia\o only referred to it to make the relation of 
my eases absolutely Rccnratc. The other, however which 
occurred among the 16 recent ca.sGs, wa^ of a most di^troua 
nature, and shows us that o\en with all modem precautions 
abroluto and certain safety is not obtaimable, 

Tho case I now refer to was that of a lady, aged about 
60 years, who had a largo mammary carcinoma ' The 
operation was very exten^ve She had no renal mis- 
chief but had n feeble licait and a slight mitral bruit. The 
operation was performed with perliaps more than usually 
elaborate precautions I did not seo tho caso after¬ 
wards, but It was left in the hands of a gentleman 
wjioso oflicG was especially to manage the aftcr-treatroent of 
oporationh and who may therefore, with justice bo looked 
upon as osi>eciaIly "kilful in this department. All went well 
for three days when a M i/o of scjisis occurred, and after 
lingering for about three weeks the patient died Tlie 
w ound opened and became “drj'” in appearance and it was 
ol)\ions that some very pitent factor of mischief had 
pomohow been introduce 1 Streptococci were found, and 
the (xise wasfreatc<l with .Tnti-streptocorcio bernm, but with 
only temporary benefit. Indeed, I have nothecn eo bad aca«e 


of £cp?i, for many year, and it is the only one of tho kind 
that has ever oconrred to me in cither private or hodiihd 

» hS’ o. • ‘ ‘ S ”<t“ssity of mentioning 

IS undeniable, as showing tho pos- 
silnlity of disaster when all precautions are used.^ 
hJl! of the 40 tabnlated cases tho operations have 

'.i? T h»tare, particniarly as regards tho 

removal of skm and fascia and axdlaiy lymphattos. ITio 
sternal part of the peotoralis major has, in most instances 
teen removed. The peotoralis minor has been cut across 
md the fasca cleared from it. It the avillaty gl.ands 
are infected I feel snro th.at removal of tho^ sternal 
part of the pectoral mnscles is almost a necessity to 
remove high gandular infection. I have several times 
discovered by this means small cancerous nodules of tho 
size of a pea lying close under tho clavicle. I feel snro that 
these potent factors of tntnrc mischief would have remained 
undetected had the muscle not been removed. In this matter 
of removal of the pectoral I venture with all conrtesv to 
ddfer f rom Sir Mitelieli Banks who holds that the glands^can 
genemUy bo effectually extirpated by forcible retraction of 
themnscle.’ I have generally been able to bring tho skin 
together and this, where great tension exists, has been aided 
much by tho making of lateral incisions and extensive 
dissecting up of the skm above and below. Wlien much 
skm has had ro be sacrificed and a large gap has been left I 
have filled this m by tho proco^.s of implantation flaps rather 
than by Thiersch grafting, which I have found private 
patients particularly object to.* I have mentioned that 
drainage has been universally employed. In cases of 
very obese women, when an enormous chasm has bcch 
loft, I alw'ays place a tube in the centre of tho w'ound 
as well as posteriorly through the lower flap, An 
accumulation of fluid is very apt to form in such 
wounds towards the centre or sternal aspect This is a 
potent source of danger, for nothing is nfoie apt to become 
infected by septic orpnisms that a collection of bloixlv 
serum, which is really an attractive and warm culture 
medium. 

Next, as regards the result of these operations. One of 
tho striking general features is the freedom from local recur- 
renccs ; and, if local recurrences have taken place, tlicy have 
been of a small or nodnlons nature, again easily removed 
Such plicnomena as ccdemnlous arm, agonising pain, and 
fungating masses of disease have been conspicuous bv 
their absence I attribute this largely to tho thoroughress 
with which the axilla has been cleared. That distressing 
sequel, gigantic mdomatous arm, is gcncmily duo to infected 
gkauds implicating and pressing upon tho axillary vein, which 
vvero not detected, or only partly removed, at tlio priroarv 
operation. 'When returns have taken place they have been 
generally again rcraoveablo, and very considerable periods 
of frcc<lom from further trouble may bo confidently 
expected. ^ 

Of the 40 ca'cs, eight -patients arc found to bo well for 
tho highly satisfactory period of five years, going on to six 
years, four for four years and upward^, seven for three yc.ars 
and upwards, and 11 for two years aud upwards The cases 
which showed local return within two years need special 
mention; they nave been very strictly classified, and it is 
only right to point out that n second and slight operation 
has given to these patients a fresh period of freedom 
from return Prominent in this class is Case 2. Here 
after removal of a small nwlulo in the tear the inticnfc 
remained well for over fivo years. In Caso 6 tho palient 
Tomaincd well for over three years after removal of a 
recurrence. In Ca«o 17 tho patient has every chanco of 
prolongerl good health. In Ca^o 22 after removal of a Fm.all 
nodule tho patient remained well for four years and died from 
a can*o unconnected with cancer. In Case 30 the ivatient 
succombofl to cardiac disease nearly two yc.ars .after removal 
of the nodulo mcutionwl, and in the ln‘-t*ca«o rccordetl llio 
prospocU of (ho patient arc equally gootl. Tims, it may be 
said that out of the 40 cases over 30 n-ceived untold benefits 
from tho development of modem operative surgery. Whet 
a contrast this affords to the long and ettenrivo ezpcrienco 
of the late Sir James Pnget when ho said: ‘'.SurvIvnU of 
three years <nch as arc now often termed ‘cures' were not 
very rare, but I can remember very few who eunived with¬ 
out recurrence more tlnn five ye.arK.” * 


* Transactions of ill-'S*x-Ic}v rf ryj'iil.n r»!ii n iv-i 
» DJ»-T'o,oftboDrvast.p.4ll.r.Utc,>j;i^^ 

* \ Utter to tfivautl.or tailsrch, ' 
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Vears 

Married 

Case. 

of 

or 


age. 

■ single. 

26 

33 

Married. 


History and particulars of case. Date and nature of operation. 


a bloody discharge from the 
left nipple, and a spelling of 
the size of an almond existed 
there. The late Sir James Paget 
gave his opinion that this as a 
cyst and should ho dissected out. 


63 . ^Married. A tumour in the loucr part of 
the loft mamma had been 
noticed for two years. Dia¬ 
gnosis v*as di&cult. The 
tumour i^as piiucipally suh- 
maminary. 


50 I Harried. Pain, swelling, and retraction of 
tho nipple on the right side 
had been noticed for 12 months. 
There was a hard, fixed tumour 
at the inner aspect of the right 
mamma close to the sternum. 

50 Married. A tumour of the loft ior4mma had 
been noticed for tuo veal's. A 
had case, much infiltration of 
tho skin and the axillaiy glands. 

50 Married. Tor two years a tumour of the 
left mamma had been noticed. 
A had case of inliltrating carci¬ 
noma. Deeply depressed nipple 
and much infection of the skin. 
The glands extremdi' involved. 
Dronchitis and weak action of the 
j heart u ere present. 

50 I Married. A tumour of the right hi-east 
• noticed for two years. Occasional 

bloody dischaige from the 
niiiplc. 


AQ Single. An Italian surgeon discovered a 
small tumour iu the left nrmrama 
j .anddeshed totapit, assuringtho 
patient that it was a cyst. She 
came to this country and many 
div*crso opinions were expressed. 
1 refused to diagnose the case 
and^ strongly urged exploration 
by incision. The tumour was a 
dcepl^’-scated elastic swelling of 
the size of a w alnut. 

6 A Martied. A tumour had been noticed in 
the right mamma for 18 months. 
Ulceration had occuired over the 
tumour for Ihieo months. A 
large mass of carcinoma. Dis¬ 
charge very offensive. 

42 Married. In 1898 a tumour was removed 
from the loft mamma. In six 
months another tumour formed 
and this also was removed, hut 
it soon returned. On examina¬ 
tion the left mamma was cx- 
ticrncl^' canceious, and .it was 
only too obvious that the 
tumours rcmoNcd were carcino¬ 
matous and that a proper free 
excision ought at first to haie 
been performed. - 

38* Single. A small tumour in tho right 
mamma had been noticed for 
mouths. Diagnosis dubious. 

45 Married. Forl2nionthsasmaUlumpinthe 
right mamma had been noticed. 
Unfortunately, opinions given 
were to tho effect that it was 
nothing and could be left alone. 
A large carcinoma was found on 
examination. The symptoms 
j wore quite tvpjc.'i!. 


June mh. 1896. Phiding tho 
mammary tissue round the cyst 
indurated I removed a liberal 
portion of it. There were several 
small cysts, and one contained 
blood, and there was a small 
growth on itswall. After a caro- 
lul microscopical examination 
dcQuito deposits of carcinoma 
! were found in the indurated 
; tissue. Tho evidences found 
were stopping of tho ducts with 
large proliferating cells, and in 
some spots alveolar btructures 
W’ith largo epithelial cells of a 
tj’pical nature were found. 

Oct, 9th, 1897. At the operation 
a carcinoma was found which 
had developed in a deep lobule 
of the mammary gland and had 
infiltrated thc'parietes below' 
the pectoral muscle. There 
was much difficulty in removing 
it nud fieo and wide excision 
could not bo effected. Tho 
pectoral was removed and the 
axilla was cleared out. 

Juno 2l6t, 1897. Very free and 
sweeping operation. Pectoral 
removed and some disea‘^ed 
glands from tho axilla. The 
grow th was close to the sternum 
and hero had infiltrated the 
Internal intercostal muscle. 
August 18th, 1897. Dxtensivo 
operation. Both pectorals re¬ 
moved and tho glands as high 
as the clavicle. 


July 27th, 1893. Dxploratory in¬ 
cision revealed a carcinoma of 
tho size of a small orange. There 
was a largo hfcmorrhagic cyst in 
the growth. Very free removal. 
The pectoral was taken away, 
and all axillary lymphoid tissue. 

July 18lh, 1898. Exploration dis¬ 
covered a soft growth distinctly 
encapsulcd but haemorrhagic and 
breaking down. Tho whole 
mamma and fasciae AUth tho 
axillary lymphatics Avero re- 
moA'cd. The grOAAth Avas a 
Bpiiidle-celled sarcoma. Tiie 
microscopical characters A\cre 
A'ciy clear and pronounced. 

July 10th, 1893. Ulcer and skin 
adjacent destioycd freely with 
cautery. Then tho whole 
mamma, the fascine, and the 
pectoral AAcro remoA'cd, with tho 
axillary lymphatics. 

Ma 3 ' 3rd, 1899. I lemoved the 
disease bj’ a A'ciy free operation. 
The intercostal spaces below the 
mamiua aicic, howc^e^, in¬ 
filtrated. 


Period of 
freedom 
from return. 


July, 1901. Bemains perfectly 
well. Compare with Case 20. 


Sept. 23rd, 1897. A verj’ cx- Remained aacII till Mn 3 % 1899. 
tensive operafiou. Pectorals re* Then a small nodule of tho size 
moved and all axUlarj* Ij’m- of a pea developed m tho skin ' 
phatics. near tho ccntic of tho scar. ; 

This w as removed uij^cr nitrous i 
oxide. 


Feb. 2Gth, 1899. U^loration re- Remained a\ ell in September, 1901. 
Ycalcd carcinoma. removal. 

Apijl 20th, 1899. The pcotorat Remained quite well iu Beptem- 
was removed and many diseased lOm 

glands from the axilla. The * 

carcinoma was of tho colloid 
variety and infiltrated the entire 
breast. 


5 years. 


In September, 1898, a recurrence 
took place in the scar. A tumour 
of tho sizo of a cherrj’ Avas rc- 
moA'Cd, tho thorax being ncarl5" 
opened. Tho patient died rn 
1900 Avith signs of mediastinal 
tumours. 


Remained avcU until May, 1901, 
then a nodule formed in the 
skin OA'cr the sternum. Tliis 
was carcinomatous and the hone 
beneath A>as found to bo infil¬ 
trated Avith cancer at its centre. 

In September, 1893, this patient 
developed a large carcinoma of 
tho liter from Avliich siio died. 
There was no local recurrence. 


Nearly 4 
yeara. 


^vcarjnnd 

8 ‘inonths. 


In Juli’, 1900, this patient Atas 
AAcU. She has now gone abroad. 


July, 1901, Is in good health, 
A\ith no sign of return. 


September, 1901, In good health. 


An inoperable return of disease j 
m this situation occurred in six I 
months. I 


G months. 


2 3 'cars and 
6 months- 

2 3 ^cars aud 
6 months. 
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0^91 

37 

Marricl 

57 

IVldow 

63 

Single 

36 

Jfarried 

50 

Single 

38 

Single 

28 

Marrltvl 

60 

Marrloil 

50 

Marrld 

76 (?) 

Single 

42 

^Mdow 

41 

j Twice 
marrid, 

1 nn 

children 

1 

1 

1 


History and particulars of case. 


of IJio ulpplo on tho left side 
Occasional bloodv <Uschai^C A 
history of about 12 months 
tlurntloii Section showol a 
Bcmlsolll tumour of dubious 
nature 

A hrgo tumour with much Infl! 
tratiou of tho rklii and ohvloua 
pland implication on tho right 
aide Duration quUo uncertain 


In tho right mamma an elastic 
tumour of tho size of an orange 
iiine of existence quite un 
certain 


A btaltliy joung uoman, the 
mother of tuo childrcu whom 
eIiq ha I nursed At the base of 
tho left nlpi>lQ \V7L3 a email 
circular pdeU of dermatitis 
maligna I'agcta disease been 
liv soticral surgeons all of whom 
ad\isoil excision of the iiipplo 
and tho areola Tho mamma 
an \ the glands seemed not to be 
aficcle 1 

A small hard carcinoma lit tho 
left mamma, noticed for six 
months 


A cnrcirtoniatous tumour of the 
size of »u (trango liolow the nipple 
on the rlffht elk JUston sug 
gesthm of chronic mastitis {ire 

A hlooU discharge noticed from 
the left nipple f ir mam months 
A spelling of tho she of a large 
almond ftt tho loft si In of the 
areola The late Sir Jainea Pagot 
saw the case several times atul 
advise 1 that onlv the cj st shouhl 
Ihs roniO'tHl Uo uas alfouf,iy 
against rumo^al of the entin. 
mamma 


Central circliioma of the left 
luaimna of two jeara' j,rowlb 
Small hard, mil puckcrel 
A lloodi dlfcliargo ftxuu tho 
nipple 

lor two >cara retraction of the 
right nipple with lianlnoss and 
atabbli 6 P»hi had been noticc<l 
A lirgo C'-utral hartl carcinoma 
the skin being much fuvoh e«l 


Fortlirc»>rara the patient had ha<l 
a tumour of left mamma Oftera 
tl >11 ci’us! Icrwl dangerous mi 
acc Hiut of 1 roiichitls ami feel le 
hcdtii Tho tumour now of 
largo size fmigatlng and blood 
ing I «t free ot cheat wall 

Tor one >ear a tumour was 
notice t tho right mamma. 
T>! leal hanl central carrhumu 

lor mno mouths a tumour of tlio 
rlj,ht mammaha/llK'eii iiollcc«l | 
Tim t \iuour was of the sU« of j 
Rti orange and was ninvcatle ! 
It ftll'trj ela:.tlc as though It 
Were a c\st or clrcumscrllcd 
alsci«» nljplo or eklii 


H&ie mid nature ol operatlou 


July, 1897 Tlio whole mamma 
removed, with faseW aiul 
axillary gHnda Pectoral re 
moved No deposits found in 
tho gianda hy tho mlcroscopo 
Tho tumour was *v duct cancer 


Dec 4th 1897. Lxteiistvc opera 
tlon , all skill over the nnmma 
rcmovctl with pectorals and 
glands fiom tho axilla Skin 
graltlug V«wl to \>o employed 


Jan I7tli, 1898 Hxploration 
abowctl carcinoma with r large 
L-rmorrliaglc cyst A scry ex* 
tonsivcoptratiimwasdoiio Tho 
pectoral was rcinovel as well as 
tho Axillary conteiils 

May. 1899 Acting upon my 
advico tho wliolo innmnia wvs 
freely rcmovctl with thointcgu 
mciit and fascite Ihc Incisions 
ran at least four Inches from tho 
nipple, tho breast iKslngvoIuml 
nous Dr Ifollestnii examined 
the mamma carefully and arc 
tions fluhjaccnt to the diseased 
skin apiH-atcd boaltby 1 felt 
confident that tho discas© was 
cnrcil and got nd of for ever 

Jfirch 189'» Free removal of 
tho mamma akin, fascie 
tH-ctorol, and all axillary glands 
ho sign of carcinoma found 
there 

March, 1897 Tho whole mamma 
reiiioveil with axillary giants 
pectoral and fascia 


June 18th, 1896 An cxploralon 
incision rcvealoil f cyst vvitli 
blooil 8tnlnc<l contents and al un 
daiit growth on Us walls Tho 
breastUssuowea luduratel v\lth 
Rcveral small cysts A vsulgc 
shaped |»ort«on was reioovtl 
Diidcrtho micro eopetwopatlio 
logist-s found ov I lento of early 
carcinoma at Olio sjjot Ihlsv'ns 
also hard and indunitctl to tho 
naked eye Another consulta 
tlott was hell and It was dis 
cussorl w hetlirr tho w hole t rrnst 
should not bo extirpated This 
was docllmal 

Apiil 11th, 189C Iho whole 
mamma the p^cto^al and the 
axillary glands remove I 


bept 23r 1,1897 Very cxtcnsivo 
operatlou I’ectoml n.movc'l an I 
all axillary ly mphatics 


July, 1899 Kapil an I extendvo 
Operation ThowbolemaMswept 
avrty, the j»oct«nvl i«lnicte«l 
and tlu axillary glaii Is dls 
acctc-I out A imro coinplcto 
operation not attcmite«l on 
account of tho fc«l le state of the 
patient 

MarcU 1896 rxttwslve cpcrotloiv 
I'cctoral divi 1e I. 

March 29lh U92 IncTshm re 
veated a soft growth which was 
rncapsulcil Avery fuccipira 
tlyo was done but tho pctteril 
was not diet Ini There v*as 
aomo dlffuinco of ophiim as to 
what iho tumour aettwlly v»b» 
Tho irsjorltv of nlMtrvrra coil 
•IfrnstU toU'aductK^rer 


llesult 


This patient remains well at the 
present time 


June 16th, 1£9S Recurrenco In 
the skin all over Iho thorax and 
tho abdomen Scores of small 
tumours of tho size of peas or 
wut4 were slowly lerv’niwg The 
glands In the neck vrero ImpH 
cated Tho patient was alive In 
August 1B93 and was getting 
great relief from thy rold extract 
The patient remained qnlto well 
and was seon in Atigiut 19C0 in 
goCKl health Now address can* 
not bo found 


Kemained quite well until tho 
spring of IC-Ol when to mv sur- 
prisoBho presented two nodules 
of the size of a pea In tho scar 
Ihcso wtro freriy excised and 
turned out to be spheroidal car 
cinoma Tho patient has since 
remained vvcM 


June, 1901 Rcmvlns quite well 


Tho patient wrote In June ISOl 
to say that she was then married 
nnd m good hcallb 


This patient remains qulto well 
I have no reason to doubt the 
diagnosis of early cancer. 


Remslned well for three years 
Diet from Inftucuta Ivo sign 
of recurrence 


Kemalne«l vvell until Apnl, 1899, 
when a small nodulo of the el/o 
of a cheiry was rcmovctl from 
tho scar In 1900 the jwitfent was 
well In tho spring of 19C1 eho 
did frt m *'bruncbiHs’ There 
vvRs no hical rctiiru according i« 
medical testimony 
Julv, 1961 Remains well ifar 
vellous Improvement In general 
health Nolocalrrtum 


Julr,l®01 \\ ell, l;a.s lately mar 
rltvi again 

Julv, ISCl Remains quite well 


I__ __ 1. 


Ferlfd of 
freedom 
from ri tuin 


Nearly o 
yea>3 


5 monil s 


I5e.(r 
8 niont'i!’. 


2ycnrs 


2yejr< 


Over 4 yti r** 


Uve"5y>vi* 


3 years 


J'rro for 13 
months 
irom rial 
r e t VI r Ji . 
free from 
« 0 ri o II a 
trouflo for 
4 ytxrs 
Eyt-art 


Nearly 6 
.year* 


3 yean aii I 
4 mo til » 
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Case 17 illusti 
surgeons have to 
in cancerous disc 

infection of the SKin lumm but; .t— - 

with a wide sweep of skin was freely removed as a pre- 
cauUonarj' measure only; competent microscopists stated 
that the breast substance was healthy, yet within two years 
nodules of carcinoma appeared in the scar. A case 
favourably situated for permanent eradication could hardly 
be conceived, and falsification of diagnosis could hardly be 
more marked and disappointing. It is interesting to contrast 
this case with Oases 20 and 26. In each of these cases only 
a ijortion of the mamma was removed, and yet no recurrence 
has taken place over periods of five years. It is most im¬ 
portant to observe that in both these cases cysts had formed, 
and the diagnosis was microscopical, not clinical; I am 
strongly of opinion that carcinoma Jissooiated wuth cysts is 
of a less malignant type as regards recurrence than 
others. Both of these cases are open to the criticism 
tliat the changes w'ere inflammatory, not really can¬ 
cerous. It is extraordinary that on examination of these 
cases the late Sir James Paget counselled only local 
removal of the cyst and surrounding tissues. Ho was against 
the idea that any cancerous change had occurred. It is 
right, therefore, to observe that in these most important 
instances cancerous changes were observed with the aid of 
the microscope rather in opposition to clinical opinion. But 
the tissues were examined independently by two of the best 
microscopists of the day who both were positive of cancerous 
change. At the same time I am coming more and more to 
the conclusion, which I fear many of my audience will term 
retrograde, to depend more and more upon naked-eye appear¬ 
ances and less upon microscopical, and unless a nodule of 
cancer be found showing the typical appearances on section 
to the naked eye to be hyper-cautious regarding any positive 
diagnosis made by the microscope only. 

The after-results of cases of operation for mammary 
cancer would hardly be complete without reference to the 
movements of the arm and the utility of the limb on the 
affected side. 1 must say that the condition of some 
oases I saw a few years ago where very extensile opera¬ 
tions had been done impressed me most unfavourably. The 
arm was practically tied down to the side by a neuralgic and 
painful scar, while the hand and forearm were useless and 
cedematons. I believe this condition is due to two factors— 
one the too free removal of axillary integument and the other 
the keeping of the arm bound to the side during the healing 
Xirooess. If the axillary integument be so diseased as to 
need free removal I doubt if the operation be worth doing. 
In my own cases I have merely retained the forearm in a 
sling lor the first week. Then the nurse, by the insertion of 
cushions, gradually raises the arm to a right angle with the 
trunk. The cushions are removed and the arm depressed ; 
they are again inserted and the arm raised. After a fort¬ 
night gentle passive movements of the limb can be sub¬ 
stituted and gradually increased. I regard this after- 
treatment of the limb and the movements at the shoulder 
as being among the most important details in the after- 
treatment of operations where the axilla is extensively 
dissected out. I believe the methods I have sketched are 
less irksome and jrainful and more efficacious than any form 
of axillary apparatus or spilint yet devised. I wish now to 
relate a very remarkable case which could hardly be 
tabulated, and yet has a direct bearing upon the story of 
mammary cancer. 

In December, 1895,1 saw a robust man of pow'erful frame, 
aged 68 years, who had a rounded, fixed hard tumour of the 
size of an orange on the thoracic aspect of the left axilla. 
The tumour had all the clinical characteristics of malignancy. 
The skin over it wms livid and marked with venules. The 
history was curious. The patient stated that a “ lump ” had 
existed there for years w9lich he used to examine and pull 
about, but only in the last six months had it alarmed him by 
its pain and increased size. He had been much exposed to 
the weather in the colonies and his skin was freckled and 
tanned with many pigmented spots and warts. He had 
also numerous papillomata scattered about on his skin 
One of these had been snipped off the hand, and 
I thought that the axillary tumours might be of the 
nature of secondary epithelioma in the glands. How¬ 
ever, the tumour was removed. The operation proved to be 


■ates very forcibly a truth which all candid 
admit, the impossibility of certain prognosis 
Here was a case of exceedingly slight 
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very difficult, necessitating division of the pectorals. At the 
upper part there was a quantity of blood-clot, and free 
bleeding occurred on the removal of this. A strong evidence 
of malignancy now showed itself. The tumour had invaded 
the channel of the axillary vein, a jiiece of w’hicli vessel 
had to be removed between two ligatures. Speedy healing 
of the external W'ound'occurred without mishap, il’he tumour 
was examined by two distinguished iiathologists, and they 
both believed it to be spheroidal-celled caicinoma of a bad 
tyiie. They also stated their belief that the growth had origi¬ 
nated in a supernumerary mammaiy gland. This seemed very 
probable, and this is one of the reasons why I have referred 
to the case. The sequel is full of interest and of encourage¬ 
ment to surgeons. Feeling sure that 1 had scarcely re¬ 
moved the tumour with pathological certainty, I expected 
a return, and in tuo months this apparently took place. 
And here the importance of care was strikingly illus¬ 
trated. Reflecting that much muscular tissue was excised 
the question aiose whether the apparent recurrence might 
not be merely a mass of cicatricial tissue, and, indeed, on 
watching and waiting this turned out to be the case. For 
the mass, which formed slowly, reduced, and at the end Of 
six months had quite melted away and disappeared. The 
patient was on the verge of taking the “ Mattel ” remedies, 
and imagine what he and his fiiends would have said had 
we rashly pronounced him to be suffeiing from recurrent 
cancer He iS now in good health, able to shoot, with free 
use of the arm. It is upwards of six years since the 
operation. This is a teimiiiation v.ffiich I could hardly have 
anticqiated and only shows us the excellent lesults some¬ 
times effected by operation for caicinoma, and how difficult 
the piognosis of such cases may prove. 

It is always customary to dwell upon our successful cases, 
but to make a paper of this sort useful and reliable our 
unsuccessful cases must also be alluded to and discussed. 
In Case 7 spinal growth probably existed before the opera¬ 
tion. In Case 15 there was rapid local return in live months. 
This was entirely duo to the skin infection at the’time 
of operation—a most unfavourable condition and one 
difficult to combat. In Case 34 it was obvious that the 
preliminary removals before the patient came under my 
care were of the cancel ous tumours only and that extensively 
infected tissues were left. Thus the intei costal spaces 
became infiltrated and complete extirpation was impossible. 

I have already related the two cases of rapid recuirences 
which have oocuned in my 18 recent oases (not tabulated), 
but these make only five cases in the whole 60 in which the 
results of the operation may be said to be veiy poor and 
quite unsatisfactory, for the instances of local return where 
small nodules have been excised again and further freedom 
has been given can hardly be looked upon as altogether 
unfav’ourable. lYhat is the explanation of Case 3? Here, 
after four years’ interval of health, the patient died from 
carcinoma of the ovaries and peritoneum. There was no 
local return. Again, in Case 29 a laige cancer of the 
liver is developed within one year, but no local trouble 
is noted. Many surgeons think that these are examples 
of independent cancerous growth and that it is quite 
possible for these to occur in elderly women with no breast 
cancer at all. It is noteworthy that I had to refuse to 
operate upon two cases because tumours of the liver 
coexisted. The correct pathological explanation of such 
cases is very dubious and is open to several interpretations, 
but their clinical importance is of obvious value and grave 
errors have arisen when the possibility of visceral tumours 
has not been fully appreciated. 

In conclusion, the following lessons seem to be inculcated 
from the faithful record of these 60 cases 1. That the risk 
of removing cancer of the mammre by extensive operation is 
small and should not amount to more than 1 or 2 per cent. 
Sepsis IS prev entable, and when it occurs it is a blameworthy 
error on the part of the surgeon. 2. That early and free 
removal gives prospect of years of freedom and in a good 
percentage of cases of good health and enjoyment of life. 

3 lhat the cases which do badly are (1) soft, rapidly growing 
cancer in young and vascular women, and (2) cases of long 
continuance before operation where the skin and cervdeal 
glands are wddely infected 4. That in certain cases visceral 
cancers and cancers in the liver coexist with or rapidly follow 
operation, and the explanation of these is unceitain. 5. That 
the practice of early exploration by incision of small nodules 


5 This case was seen hv tho members of the Dermatological Society 
of London, and they all advised that only the area of affected skin 
with tho nipple needed removal. 


ti.„w Sweat Glands of Axilla. Transactions of 

London, vol. xli i., 1895, p 153. Champueys.. 
iran»„ctionB of thcHoyal ]aedio.al and Chirurgical Society, vol. t'ocMii 
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Table SuowihG Results op Operation in Oasis op Maligyant Disease op tub Breast— 



1 

Married 

or 

filDgle 

lUstory and partlcuhrs of case 

Date and nature of oporation 

Result 

Period ot 
freedom 
from return 

■37 

1 

50 

Married 

1 

1 

A well marked caremoma of 13 
months duration In tho upper 
quadrant of tho left raaroma 

Nov 1st 1B99 Nxtcnsive opera 
tion Tho pectoral aitd many 
disease t glaitds from tho axilla 
wero reniovod There was sup 
purntlon ab ono part of tiio 
wonr 1 in this caso anl it was 
long in healing 

llemalnod well In September, 
1901 

Nearly 2 
years 

38 

60 

i 

Single , 

Largo carcluoma of tho right 
mamma had. been noticed for 
four months 1 

1 

July 30tii 1S99 \crv free opera 
tioii A bail cose xfio pectoral 
and tho dlseoscil glands as high 
as tho olavlclo vveru romovcvl 

llemsined well In September, 
1991 

2 3 ears 

39 : 

! 

47 

Married 

1 

A tall handsome woman, tho , 
motlior of a mimerous family 
Nino months history of swell 
Ing In tho right breast All tho 
signs of c.arcluomx w cU marked , 

July 27lli 1S99 I xtonsivo opera 
tlon Ba 1 caso ^ cry wi lely 
spread glan lular infection 
Pectoral remove 1 

In September. 1901, tho patient 
rcmanic<l well Ilad rhouinatlo 
piuis iu the Itones wliich mode 
mo suspicious of tho ultimitc 
result 

2 years 

40 

i 

44 i 

Single 

Tlio left hroa.st was painful and 
troublosomo for nine months It 
was inlurnlcii nut coarsely 
lohulntod typical of chronic 
mastitis Tup patient bat lost 
two relatives from cance** and 
was very nervous 1 alvisel 
removal of tlio mamma only, as 
a preventive measure 

Juno 23nl 1899 Remove*! tho 
minima lud tho fascire Tlio 
a.xilli was not oivctio 1 On care 
ful examlnalloii of thoepemmen 
by ficctiou* aftcrwanls n small 
in luratcl area was fouii 1 at ono 
spot This vvm pure oirclnnnn 
microscopically 1 dotenniuM 
however not to luterfcro further 
but to await ov cuts 

IitJune 1901 two small nodukS 
appeared in tho scars aliout Its 
contro They wero well situate 1 
for removal I advise 1 free ex 
tirpatlon and also clcxrance of 
tho axilla Tho patient pnsscil 
under tho hands of another 
surgeon who operated but I do 
not know in w bat mannor 

2 y e VV4 

1 


REMARKS 


Case S —It Is non getting on lor flvo jaara nml this patient is well 
The return m the scar n as quUo inslguiacint 

Case —This noman nas very tbm an I spare, and I am not 
sure that the dlscuo noull fia\o made much. pro(,rcas U left 
alone 

Cast 6 —The reeurroneo was slight and the patlcut had a comfortaWo 
eytstcnco for about Uirco jears This ewe Ulustcates the dilUcuUj 
of pormanout eradication whoa the axillary glands are extremely 
infected 

Case it —This traa a wrj early case aud the maniaiary eubatanco 
Bccmerl bcirdly at all ln\ olved 

Case 7 —Tills Is an Instance of a class of case where dissemination 
of disease has probahlj taken place prior to operation The most 
exteusUo operating though presenting local return eeoms po\YcrIcs3 

arrest »\8tcmatIo infection of this nature 

Cne 8 —The mlctosooplcal characters of this case were tho«o of duel 
cancer Thej wcrcacrj remarkable and difficult to luterpret but the 
cancerous nature of the grow lli was be^ oud doul t 

Case 9 —A mo&t extraordinary example of dermatitis maligna This 
disease was of the most cxlrtmo nature nn I lymphatic infection bod 
doubtless occurrotl bey ond the roach of operation 

Ca^ril)—This most Interest mj, case can hanlly bo cxplalnoil unless 
in the liglit of dorniaut Infietl n In tho CiT> ical glnn I The path nt 
was iwculi irly thin an 1 spare -ml tolhfa I attrllutctbc long(luIcsceiiCO 
nn 1 fe<.blQ nature of tho mala 

Caj- Jl—This pUient will prol ably remain well So far as I Imxo 
fccn these cancers exhibit a looser grade of malignancy than do Ihclr 
fellows 

Case 1' — This was a ca«c v lure im surgeon would ha\c.opcxatc<l wl o 
was anxious as to his atiiistiii of long fnoiloiii from ntum Snch 
operations aro donn only t> all <iatt local mU ne* such ai {aht an I 
discharge It Is slguilicfliit tilt there w'as no local rcitint in this 

Cure If<—Tills is a ease of extensive Infcclhu ©f tho lymphatics of 
tin skill UiiUjs the ojurai r is prcjnroil to rcmovonlt tho lnlcj,u 
incut of tho tho-ax ht can ivar il -sp ct to ttt fro*; of disease In snt.Ii 
a cast 

CUi*'* I'—This is a most extra nlitinry cv anl one of |*rcxt Import 
at ce in tho tllnival history f 1 a^cLs dU aiv That such early an I 
«1 p CJntxnaInitiim »xcur\ I "xs not before j resent to ms mint 
Thl? is PTiu pf those lu svlw. »bl» c\*ca w hhU occur tt I tcxcli u* ' 
cvutlonln d»£mtistn 


Cist This Is a rcnuirkftblo and exceptional caso la wUleh the 
rules of surgery arodlsllnctl violated nud yet no ofuruoccurs Such 
Intvo bceu foun I beforo in tl o cxpcHcnco of surgeons, i ut such 
practico Is fraught w 1th dirigcn of speedy recurrence 
Case #*—This mwe illustrates well how removal of a slight local 
return of diso-uo Is compatible with tho ahsunco of tho mxladv for 
several subsctiucnt years 

Case as —Tbh Is a very striking case on account of tho ago on I 
feebleness of tho patient 

Case —Tills is one of those peculiar tumours which vu*xl to )>o 
termed earcomala 1 he structuro la very complex It la an Inslauce 
of oncapuUs ition of certain mallgimit mammary growths 
Case as —This is & most lm( nrtant case as booring on tho value of 
the microscopical character of early canccc for clinical purpose Tho 
examination was muio ly two experts If they aro correct tho c no la 
very diflltult to explain 

Close *7 —This 19 o ty pical eiso of cancer growing In an uafortuuato 
positi m and early Irinitratlug tlio tliorneio inriehs 
Caseys —This vvrLS a most mifavourallo case owing to tho pcriphcnl 
position of tlie cancer, and tiio long {>erIol of freedom Is very 
remarkable 

Coseaj —Tills is oao of thoto dlsputcvl cases In whfcJi It is dubious 
whether the growth on tho liicr is a evneer (le ttavo or an fnhttlso 
growth from tho 1 ug ncj Icctrxl mammary discw'c 
Oise 5.1—After bcu g last seen tho pxUcut retnainc*! vtcU for two 
jtxni bhotlKHl lu Jimo IDi^l, from cardiac failure anl broucliitls 
No local return 

CaseSl —I haveeverj reason to Ullcve that this patient Is «IIII well 
oraUo wotil I hxvx* communlcatoil w Ith mo 
CVi'C 3*—Tills caw Uluxtmes forcibly tho huportanco of cxilofalory 
Il Cial n bchn. niallng an at • >luto diagnns » In deeply kc^tc*! uni io i< 
swelling ^ 

Oa?c At—Tho practice of deilroylng a c-xiiremus ulcer with tho 
ta itcry before o, nting Is I Uilnk rcry Important Ir ctl t viUh 
theiwitle ILclLXfg<,s of ttb lie vU-cut surfarx. Isolliervist, v rv illi ly 
t j Occur 

Cus'* —This was a case o' luisisk/'i Ircatn unt at tho cjtum'*i oj 
meut 

CtU* 59—TnU W.J an cxlr<‘taql> Jn I {n•tancl. of plan 11 w infccU U 
Tlia frocslom In m rcinni In thU v..vsq has imynnsM n o v eiy m wl 
rarr4fl—Thii ca'O lllastrates well th« diClcuUv ofd Hiii g 

mastltid from tariy vai *-<f It U oiilv After j rclong 1 exa tit xtiun rf 
such spetnven* after removal Ihx catty carcln ua can t« ^ cxr’i-J, 
on'even then erro-i or i leu ms 










C52 TheLaotet,] sir. IT. G. PARSONS: THE BLOOD-VESSELS Qg MAJVIMALS AND THOSE OF MAN. [March8,1902. 


probably due to the shortening and pressing back of the 

Tlie greater importance of the internal maxillary in tte 
lower mammals is interesting ; in them it not only supplies the 
orbit and eye, but helps largely in the formation of the circle 
of IVillis. This internal maxillary is the direct continuation ot 
the cxtemal carotid and both jaws are buUt up round branches 
of it, the maxilla round the infra-orbital and superior dentals, 
and the mandible round the inferior dental. After noticing 
the varying development of the internal carotid and the 
formation of the circle of Willis I pointed out that the 
anterior communicating artery was not found in the lower 
mammals since the anterior cerebral was a single trunk for 
a long distance after leaving the circle. 

After discussing the subclavian artery and its branches I 
ventured to construct what I regarded as a “generalised 
mammalian subclavian.” In this the vertebral was the first 
branch, but the superior intercostal rose from the root of it, 
the thyroid axis and internal mammary came off opposite one 
another and had definite and constant relations to the 
phrenic nerve, while more externally still the posterior 
scapular was placed—a position which it often occupies in 
man. This arrangement of branches was not intended to 
apply to any one individual animal but to represent the 
average of all the specimens I have dissected. 

The vertebral artery seems always to the present, but it 
does not necessarily pin its fellow to form a basilar as in 
man; in the horse and dog, for instance, the basilar is 
formed by the occipital, while the vertebral expends itself in 
giving branches to the spinal canal, some of the blood from 
which reaches the circle of Willis by the anterior spinal 
artery. The thyroid axis was never once seen to give 
off an inferior thyroid branch, although this may occasionally 
rise from the lower part of the common carotid in monkeys. 
The branches from the so-called axis are therefore super¬ 
ficial cervical, ascending cervical, and sometime supra¬ 
scapular. 

The branches of the axillary artery in man are more 
numerous and scattered than they are lower .down in the 
scale, and when it is remembered how often branches which 
should be separate rise by a common trunk, one is not 
surprised to find that this fusion is the rule in other 
mammals. The division of the branches forms various 
combinations in different animals, but taking them alto¬ 
gether I am inclined to agree with Eichholz to a certain 
extent and to think that there is a tendency for the 
vessels to group themselves into two main branches, 
the first of which is ventral and the second dorsaL 
The ventral branch may be called the acromio-thoracic 
or thoracic axis and includes this artery of man as 
well as the superior, alar, and long thoracics ; it has the 
inner head of the median nerve passing dorsal to it. The 
dorsal branch most often consists of the subscapular and 
dorsalis scapulce, the two circumflexes, and the superior pro¬ 
funda. Unfortunately for exact attempts at dorsal and 
ventral delimitations, the subscapular artery very often comes 
from the ventral branch, while the anterior circumflex cannot 
be looked on as dorsal in distribution. 

The brachial artery is chiefly interesting for its relations to 
the supra-condylar foiamen. It is a mistake to think that 
when this is present the artery always passes through it, 
though it is true that it usually does so ; the median nen'e, 
however, always passes through the foramen, but the artery 
sometimes passes superficially. The high radial so often 
seen in man is represented in the Capuchin monkey and one 
kind of marmoset; in these, both New World forms, the 
radial rises from the thoracic axis of the axillary. 

In the forearm we have in man traces of three different 
blood-paths to the hand ; the oldest is the anterior inter¬ 
osseous, and in a dissection of a lizard it was shown that 
the blood passed from the flexor side of the elbow, between 
the radius and ulna, to the dorsal side of the wrist, and then, 
by perforating branches, passing between the metacarpal 
bones, to the palmar surface of the hand. That this 
vessel is really the anterior and not the posterior inter¬ 
osseous of man is evidenced by the fact that it keeps 
close to the interosseous membrane and does not lie between 
the two layers of extensor muscles. The arrangement in the 
lizard (a generalised reptile) also explains why man’s anterior 
ii^rosseous artoiy pierces the interosseous membrane. 
\vTien the mammals are reached it is found more convenient 
to send the blood to the hand by an artery running down the 
mid(Re of the flexor surface of the forearm accompanying the 
median nerve ; this is the median artery, which occurs as an 


occasional abnormality in man and is always there in a 
vestigial condition as the comes nervi mediant The ulnar 
arterv is always present in mammals with well-developed 
fore-limbs, but until the Primates are reached it is only a 
muscular bianch. In the Primates, however, beginning with 
the lemur, it tabes over the work hitherto performed by the 
median and supplies the palm of the hand. The radial 
artery is formed by the fusion of two or more separate 
branches. In a generalised mammal, such as the squirrel, 
there are superior and inferior radials, the former rising 
from the brachial above the elbow and supplying the muscles 
of the radial side of the fore-arm ; the latter, rising from the 
median in the lower third of the fore-arm and winding round 
the outer side of the wrist to the dorsum, becomes connected 
with the perforating and dorsal interosseous branches which 
used to be the continuation of the anterior interosseous 
when that artery was the main supply of the limb. The 
human radial is probably formed by the fusion of these 
two arteries, and the superficialis vote is quite a late develop¬ 
ment, though in many of the primates it is a very important 
one. The passage of the radial between the first two meta¬ 
carpal bones is merely an enlarged perforating branch, and 
in many mammals it is the second perforating, that between 
the second and third metacarpals, which is enlarged. 

After discussing the thoracic and abdominal aortaj and 
their varying relations to the great veins I pointed out 
that in man the bifurcation of the aorta, if it does not 
occur at the lower margin of the fourth lumbar, is mme 
likely to be lower than higher, and that this agrees wijh 
the mammalian tendency. In many monkeys the coeliac 
axis comes off as a common trunk with the anterior 
mesenteric, but this is a rare abnormality in man and is 
seldom met with in other mammals. The three branches of 
the axis are very constant throughout the mammalian class 
but extra hepatics are sometimes met with. In man the 
right kidney is more caudal in position than the left, though 
the arteries are usually opposite one another. In almost all 
other mammals the left is nearer the tail, and sometimes, as 
in the sheep and the phalanger, there is an enormous interval 
between them. This more caudal position of the left kidney 
and renal artery is sometimes reverted to in man in 
spite of the great development of the right side of the 
liver. Extra-renal arteries are sometimes found in man. 
These I only saw in two other mammals, the hedgehog 
and the gumea-pig, in which they appear to be normal, 
The spermatic or ovarian arteries always rise between the 
renals and the posterior mesenteric arteries. In many animals 
they come from the renals, in others from the aorta by a 
common trunk; both these are recognised human abnor¬ 
malities. The posterior mesenteric is always absent m 
marsupials and may be wanting in members of other orders. 
The lumbar arteries are usually six in number, and in the 
Diana monkey, the lemur, and the grey seal one trunk serves 
for the origin of the two vessels of opposite sides. ^ The 
middle sacral or caudal artery always rises above the bifurca¬ 
tion, as in man ; after running down for some distance 
it gives off a branch on each side, and the three 
arteries run along the tail in the spaces inclosed 
by the chevron bones. In the Capuchin monkey, in which 
the tail is prehensile, extra branching occurs, so that there 
are seven arteries inclosed by the chevron bones ; the most 
lateral of these supply the anterior segments of the tail, the 
median one reserving itself for the tip. This is an approach 
towards the rete mirabile found in the ornithorhynchus and 
some Edentates. 

The aorta always divides into common iliacs in the 
Primates and Eodentia, and very often does so in the 
Chiroptera, the Insectivora, and the Edentata, and occa¬ 
sionally in other mammals. In other orders it is usual for 
the two internal ibacs to come off lower than the ex¬ 
ternals from a common stem which continues the abdominal 
aorta backward for a variable distance. It is probable 
that this last arrangement is the more primitive, since it is 
found in most reptiles There, is a certain resemblance 
between the presence of common iliac arteries and the 
origin of the great trunks from the arch of the aorta, te 
those cases in which the trunks are fused—e.g., the carnivora 
and the ungulata—there is no common iliac, while in the 
Primates, in the Rodentia, and in many Edentata, in which 
the branches of the arch are separate, common iliacs are 
often found. The seal differs from most Carnivora in having 
an aortic arch like man’s, and it is also remarkable for having 
common iliac arteries. The resemblance does not bear 
pushing too far, but it is striking enough to suggest that 
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and indurations in the brca-^t is of the first importance and 
should bo ^tronj(l 7 urged upon the profession generally, 
especially upon those in general practice rvho so often sec 
these ca®es in tlicir eail^ beginnings and upon v?hom the 
great responsibility of prompt diagnosis falls 6 No one 
should undertake an operation for mammary cancer unless 
he IS capable, and has had sufiicient operative experience, to 
remove tUorodghly all lymphoid tissues from the axilla, the 
leaving of infected glands towards the apices of the axillary 
spaces being a common source of failure lu the results of this 
operation 7 The prognosis of mammary cancer is still 
dubious and sometimes instances arise winch falsify ordinary 
experience Bad cases have long Ireedom from return Early 
cases show tccuticucc Bui such do not invalidate tlie twle, 
Operate early, operate extensively 
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Tiir Aicli of the aorta in man, and m all mnniraaK is a 
loft one, and Iho two chief points of interest about it arc, 
firstly, itN position and, secondly, the arrangement of its 
bmnehes Its position is not alwa 3 s oppO'«itc the fourth 
thoracic vertebra, although tins is, perhaps, the most usual 
place throughout the mamnnhan cla^s , it is rarely a little 
neaicr the head but more often nearer the tail , 

In con''idcmig the arrangt roert of the great arteries I have 
records of over 260 di'«cction‘5 many of which were taken 
from different specimens of the same animal, and these show 
that there is a good deal of v iriatum not only m the different 
orders hut in different spcctinens of the 'amc ammal These 
different arrangcnients can only be satisfactorily clas'-ified by 
a series of dngrams covering the whole range of variations 
As an example of this the following clasNification of 107 
records of members of tho order of I'rimitcs maj’ be 
instanced 
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The foregoing material has been collected from the 
compilation by Keith and a paper by Patten, as well as 
from animals supplied by the Zoological Society. It will 
be noticed that the normal human arrangement is also 
nomialforthe gorilla and chirapanrec and for two varieties 
of South American monkeys, and this is especially interest¬ 
ing when it IS remembered that in many ways tlicso 
Platyrhmi, or New World monkey*’, more clo'^ely rcsemhlo 
man and the great apes than the monkeys of the Old World 
do The second figure shows a frequent abnormality in man 
(one in 10 according to the EngU«h GoUectue Investigation 
Committee) and is the normal in the orang, the gibbon, the 
macaque, and the spider monkey Tlic third figure shows 
the normal of the lower monkeys of the Old. World 
and of tho lemurs, and only differs from tho second 
in that the left carotid rices higher from the innominate 
stem The last two figures are only put in to include 
occasional variations in different members of tho order 
The other orders of the mammalia were treated in tho 
same way and I hope to have the opportunity of publishing 
tlio details later more fully than can be done here One or 
two points may, however, be noticed 

In the Inscclivora, Sirenla, Edentata, and Monotremata 
man's arraugement is the commonest, in the Rodentia tlio 
normal is man's commonest abnormality—that is to say, the 
left carotid rises from the base of the innominate In 
tho Carnivora and Marsuplalia there is a mbrc tompleto 
fusion of trunks and the left carotid uses high up 
from the innominate a-, tho normal, tliough there is 
a considerable range of variation In tho Ungnlata tJio 
fusion of trunks reaches its mavimum, and one big branch, 
often called the anterior aorta, is the normal, though tho 
pig, the hippopotamus, the elephant, and the hyrax have the 
Icit subclavian ri-ing«LS a separate branch With regard to 
the elephant my material points to the conclusion that the 
ordinary figure of tho text books is probably founded on an 
abnormality , this figure shows a svinmetcical armngcracut 
of trunks, the two carotids coming off from a common trunk 
m tho middle and tho two siibchvians rising one on each 
side Out of nine records of dissection'’, two of which were 
kindly made for me bv Professor Paterson, I could only 
find two with this arrangement In tho other seven 
the left carotid rose from the root of tho innominate, 
which was very «hort One more Rymoictncal arrange¬ 
ment H found in mammals and that is tho prcKinoo 
of two innominate trunks, this, I believe, is tho normal 
for whales and bat-, and is nsnally sold to bo fo for 
loscctuora aUo though Dobson’s wntmgs and my own 
observation make me think that tho human plan is 
commoner 

Willi rcganl to tho reasons for these various nrrangcroonts 
it 13 probable lliat iho breadth, depth, imd length of tho 
thorax, the «izc and -h ipo of the anterior thoracic outlet, and 
tlic distance of the arch of tho aorta from tlio outlet all jihy 
a pTit in the whales and bats for instance, the thorax ia 
broad, «liallow, and short, and in both double innominates 
arc found , while in tho ruminants tho thorax is long and 
narrow and the trunks arc ell fu'-ed into a angle vo-scl It 
IS probable tliat in tJio whole raamnnliau cla.'S the arrange 
incnt of the great vc-cls most frequently met with is that 
in vvhich tho left carotid n^cs near the root of the 
iuDominatc, so that this winch is tlie commonest nbnor- 
uiahtv 111 mill, mi} bo perhaps regarded as an ntavMic 
varntlon in him 'ihc other common abnormalities of the 
humau aortic arch, the origin of a vertebral from thn aorta, 
and the dorsal position of the right subclavian are. I believe, 
very rate m the lower in irnnuils , at Ua«t, I hive met with 
no examples of them In over 260 record*: 

I next dt-cribcd tho carotid arteries and, among 
other thing', pointcxl out that tho superior thjroid 
13 more often than not a lirnnch of the cumneu, 
in-tcad of the cvtcrnil, carotid .is in nmri j that the f.'irnl 
artery «hov\s n tone'of tran-itiorus from a trim! confined to 
the submental ngion to one running up to tlio tyc ^ in man. 
This fact Migge-tcd tho fKi-sibllity tint the artery may have 
come up from the hvoid region with tho musclc'r of 
evprc'»‘*imi In anim v!" in wlilch the head is bent, ‘uch as all 
Ibo Pnmates and the squirrel, the external carotid is th-own 
intoacoHitjitil S ngureandthc two cnnvexit.e- ofthi'Sgive 
off re'>pcctivelv the lingual and rostcrior anriciihr arteries 
which aro t«oth very con-tint This curvature n les^iwc’l 
marked m anunal'' v*il!i stretched out heads and neck-, gm h 
iw tho dog, and m man too the curve IS net 'e-} evident but 
cluirlv I ui for the raric rcas/n ; in -him it** di-an>camneu N 
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a'constipated habit. Her weight in the summer of 1899 was 
g'stoncs 2 pounds. The present ailment began in January 
1900, with a very intractable diarrhoea, accompanied vvitn 
internal rumbling and purring noises, there being six or 
eigUfc loose motions in each 24 hours. In the miaale 
of Februaty the patient took to her bed and ivas oidered 
an exclusively milk diet with lime-water. This tieatment 
lessoned the diarrhoea to three or four motions each day, 
sometimes attended with the passage of mucus. On 
March 8th she was seen in consultation ivith Dr. Harris of 
Manchester. 10 days later sand was discovered in the 
motions and found subsequently'in all in which it was 
looked for. 

On March 23rd, in Dr. Harris’s absence, Dr. J. Dreschfeld’s 
opinion was taken on the case. No ordinary methods of 
treatment had any effect in checking the diairhoea and the 
formation of intestinal sand. The patient was sent up to 
London in April, and in Sir Dyce Duckworth’s absence 
from town came under the care of Dr. A. E Garrod. 
At this time two or three motions were passed each day. 
They were loose, brown in colour, and on tilting the 
bed-pan the giitty sand could be seen at the bottom of 
the vessel, each motion containing about a teaspoonful of 
it. Early in May Sir Dyce Duckwoith saw the patient with 
Dr. Garrod. She was pallid and sparsely nourished. The 
thoracic organs were healthy. On examining the abdomen 
it w.LS found that the colon and its sigmoid flexuie were. 


though empty, too readily palpable, and apparently thick¬ 
ened in their walls. The right kidney was moveable. There 
was a slight degree of pyrexia at this period, the tempeia- 
ture rising occasionally to 100° E. or a little above tbis. 
Specimens of the sand were obtained and submitted to 
examination. Full details of this are furnished in Dr. 
Garrod’s report herewith. It will suffice to say here that it 
much resembled at first sight a deposit of uiic acid, being of 
reddish-brown colour and finely gritty. It was insoluble in 
cold and boiling liquor potassm and readily soluble in boil¬ 
ing nitric acid. Under a low power of the microscope 
particles of various shapes and sizes weie seen, of a brilliant 
reddish-brown hue, and translucent. 

The patient was confined to bed and kept on milk diet. 
For medicine salicylate of bismuth and bicarbonate of 
sodium wore given in mixture. Under this treatment the 
diarrhoea was somewhat chocked and the general health 
improved. The motions were rather more consistent, 
stained by the bismuth, but still contained sand. Towards 
the end of May the patient sat up for some time daily 
and went out for short walks, but there was now com¬ 
plaint for the first time of pain in the large boivel. 
Ohicken broth, turtle soup, mutton broth, and koumiss 
were now given, and a mixture containing carbonate of 
bismuth, opium, and tincture of cinnamon. There were 
gradual improvement in most respects and less pain, but 
a good deal of rumbling noise in the bowels. The patient 
returned home early in June and continued the treatment 
under Dr. Surridge’s care. Some benefit was gained by 
taking bael jolly and also from a mixture containing 
some aromatic sulphuric acid, tincture of cinnamon, and 
opium. In July, by our advice, she w'ent to Plombieres 
under the care of Dr. Bottentuit. She took baths and 
had rectal douches and drank the water in small quantities. 
All vegetable food was withheld, and digestion was found 
to be much more comfortable without it, as it caused 
immediate distension. She lost 10 pounds in weight 
while at Plombieres. The next month Was spent in Folke¬ 
stone with some benefit and some weight wms regained. 
On her return home she reported herself very much 
better. Her general health and her nervous tone had im¬ 
proved. There were still diarrhoea, with much flatulence 
at intervals, and some, though less, sand, accompanied 
with a great deal of mucus. Dr. Bottentuit prescribed 
bicarbonate of sodium in teaspoonful doses with advantage 
for the flatulent attacks. The appetite was better and more 
variety of food could be borne. During October there were 
alternations of constipation and diarihcea, and a considerable 
quantity of saud was passed on Oct. 12th. She was next 
seen in November. She was rather pallid and languid, ■was 
easily tired on exertion,'\but bad legained her usual weight, 
9 stone 2 pounds. TheMarge bowel no longer appeared 
thickened, as it did si^months previously, but there 
was tenderness on pressurO-^out the splenic flexure of it. 
There was still a looseness o^he bowel, from two to four 
actions occurring'daily, but no^tend was passed. Her diet 
was altogether of auimaI-fooiij_aniJsa little whisky was taken 


with one meal. The urine was turbid with lithates and 
deposited uric acid. The tongue was large, flabby, and 
thinly grooved. A mixture with liquid extracts of cinchona 
and bael and tincture of cinnamon was ordered, and milk 
with natural seltzer water was added to her diet. The 
catamenia were regular. She returned home about the 
middle of the month. 

This case presented most of the characters that have been 
described in the few instances of the disorder that are already 
on record. It was, however, remarkable for the little pain 
which was experienced. In most examples of enteric lithiasis 
this appears to be a marked feature, occurring in paroxysms 
lasting seveial hours, somewhat akin to those associated 
with biliary and renal colic and attended with much flatulent 
distension and vomiting. According to M. Dieulafoy, who 
has recorded a series of these cases, there is commonly a 
family history of gout, and he regards the condition as one of 
the irregular manifestations of this disorder in many, but not in 
all, instances. In this case there was a distinct gouty history 
on the father’s side. In a large proportion of the recorded 
cases there has been noted the co-existence of muco-colitis, 
often attended with the passage of mucous casts and sheds. 
Diarrhoea occurs in some cases, and constipation in others. 
The subjects of the disorder in two-thirds of the oases have 
been women, and the average age is about 35 years. 
Examples of it have been recorded in children under four years 
of age. Some of the cases described by continental observ'ers, 
as will appear from Dr. Garrod’s inquiries, are not truly cases 
of enteric lithiasis such as here described, the so called 
sand having been proved to consist of vegetable debris and 
not of inorganic matter. 

Charaoters and composiiion of the intestinal sand .—When 
washed and dried in the air the gritty material passed with 
the motions had the appearance ot a fine sand. Its ground 
colour was a deep blown with an admixture of pale or 
almost colourless particles. Under a low power of the 
microscope the individual granules were seen to have a great 
vaiiety of shapes; some were roughly oval, some oblong or 
even rod-like, and others, again, were of very irregular out¬ 
line Their colour varied from yello'W to a •warm broum. 
Some were translucent and others opaque, with the excep¬ 
tion of their edges. Some had a finely granular appearance, 
but none of them showed any indication of crystalline 
structure Their longest measurement varied between 
0 05 and 0 2 millimetres. When treated with an acid 
beneath a cover-glass the particles became surrounded by 
groups of bubbles and the solution of the inorganic con¬ 
stituents left exposed an organic basis, brown in colour, 
wholly stnictureless, and soluble in alkalies. No cellular 
elements could be seen and the organic basis certainly did 
not consist of vegetable dfibris of any kind. As in Eichhorst’s 
case, the organic material, 'when washed ■with distilled water 
and stained with methylene blue, was seen to be rich in 
bacteria, both bacilli and micrococci being present in large 
numbers. MTien, on the other hand, the organic material 
was got )id of by combustion, the particles of inorganic 
substance loft appeared like decolorised shadows of the 
original granules, which they resembled both in shape and 
size The aii-dried sand lost considerably in weight at 
100° C., owing to the expulsion of water from the organic 
basis, and the percentages of water and of organic and 
inorganic materials contained in it were found to bo as 
foUows;— 

'"’’“ter . 

Organic mntenal .. ,, ’. ’ _ 26 29 

Inorganic material . ’. ’. 5 I. 3 I 


100 00 

The ^inorganic residue left after combustion over a 
Bunsen s burner had a bluish-white tint and contained 
only a few dark particles. With the exception of such 
particles it was completely soluble in hydrochloric acid, 
inis residue was submitted to analysis and was found to 
have the following composition :_ 

Calcium oxide (CaO). 54-98 

Phosphorus pentoxide (P2O5).'.. ... ... ... ... ... 42-35 

Carbon dioxide (CO 2 ).. ... ’ ., ... ... .." ... 2'20 

Besiduo, containing traces ol’magnesmm and"iron 0-47 


100 00 

The presence of magnesium was beyond doubt, but the 
quantity was extremely small. Calcium phosphate was 
clearly the chief mineral constituent. The pigmentation of 
the sand proved to be somewhat complex and the small 
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breadth of body most be the chief cause of separation of 
the branches of the aorta and of the presence of common 
iliac arteries. 

The obturator artery is very often a brancli of the internal 
circumflex in monkeys, and this usually comes from tlie in¬ 
ternal iliac in these animals; lower down in the scale the 
obturator is often wanting, but in the monotremes it forms a 
reto. The internal pudic artery often rises from the sciatic 
trunk outside the pelvis; it is wanting in the hedgehog 
■ and the lemur, but in these specimens, both of which were 
females, the dorsalis clitoridis came from the vaginal and 
represented the occasional accessory pudic of man. It 
seems probable that the internal pudjc was originally an 
extra-pelvic branch of the sciatic to the cloacal region. 

The sciatic is the original main blood-path of the hind- 
limb. In the lizard the positions of the brachial and sciatic 
are quite similar, both of them running along the post-axial 
surface of the limb. In mammals, where the thighs become 
adducted and internally rotated the blood makes a new and 
shorter channel on the inner side of the thigh from the 
external iliac and deep epigastric which are present in the 
reptile. In man this mam sciatic trunk is occasionally 
reverted to, but I have never seen it in any other mammal. 
Probably the position of man’s thighs would render the 
reappearance of this artery easier than it would be in other 
mammals. 

With regard to the branches of the external iliac, the deep 
epigastric is constant in position, and in the Capuchin 
monkey (two specimens) it gave off the obturator artery, so 
that this important human abnormality is probably atavistic. 
The deep'Circumflex iliac, on the other hand, has in man 
shifted its origin from much higher up; in the Carnivora, 
for instance, it ri-ses from the hinder part of the aorta. 

The femoral artery forms a rcte rairabile in the sloths 
and ornithorhynchus ; its division into soperflcial and deep is 
not very satisfactory below the I’riraatcs. Among its 
branches the superficial epigastric is the artery of the 
inguinal and posterior abdominal mammary glands. 
The internal oircamflc.x is nearer tbo pelvis and larger 
t^n in man; it often in Old World monkeys rises 
from the internal circumflex in the fielvis and supplies 
the same area as in man as well as the hamstrings; 
its origin is always higher than that of tbo external 
circumflex. The internal saphenous artery carries the blood 
to the foot in almost all mammals until man is reached and 
then it is only represented by the anastomotica xuagna. In 
its full development it accompanies the internal s-aphonous 
vein and nerve along tbo posterior margin of the tibia to 
about the middle, where it divides into two, one for the 
dorsum of the foot, the other for the solo. The dorsal 
branch behaves just as the dorsal artery of the hand docs, 
dividing into dorsal, interosseous, and perforating branches, 
from the latter of which the deep plantar arch is 
formed in man. This dorsal branch dearly corresponds to 
the radial in the fore-limb, running as it does along tho 
prc-axial border of tho hmb to the dorsum, nic plantar 
branch divides into digital branches for the toes and lies 
between tbo long flexor tendons and tbo flexor brevis 
digitorum ; its serial bomologue in the forelimb is probably 
the superficialis volm. Very often the dorsal branch of the 
saphena is absent and then the dorsum of the foot is 
supplied by the anterior tibial which is probably an older 
blood-patb, as it is found in the lizard closely cor¬ 
responding with tho vascular arrangement of the anterior 
interosseous in the forc-artu. When tho dorsal branch 
of tho saphena is well developed it carries the blood 
to tho dorsum and the anterior tibial becomes a mere 
muscular branch to the exten.'sor muscle^, its anterior 
tibial recurrent branch probably corresponding to the pos¬ 
terior interosseous and po-torior interosseous recurrent of 
the forearm. In man the straiglitenlng of the knee has 
caused the blood to revert to its ancestral path to tho don-nm 
through the anterior tibia!. Another marked change which 
comes over the anterior tibial artery is its relation to the 
poplitcus. In all mammals until the Primates aro reached 
the artery invariably in front of tlie poplitcus, but 

in tho lemur tlio popliteal artery runs behind'tlio muscle and 
tho anterior tibial passe? through the membrane beneath 
tho lower border of it, and this arrangement continues until 
man Is reached. Tho former, more gencralLscd, tnamnialian 
arrangement is Romctiincs found as a human abnormality 
(twice in 106 cases in the report of the Dnglibh CoUcctivo 
Investigation Committee). 

The posterior tibial artery Is a muscular branch running 


down between the two layers of flexor muscles and clearly 
corresponding with tho median in tho forearm. In man,' 
when the saphenous artery disappears, the posterior tibial 
carries the blood to the sole. 

Tho peroneal artery is not well marked until man is 
reached; its position on the post-axial side of the flexor 
surface of tho leg suggests that it is possibly homolpgous 
with the ulnar in the forearm. 

It is interesting to note that although tho two limbs start 
with an identical arrangement of vessels in tho lizard, they 
aro modified in a different order in the mammalia; the 
fore-limb first adopts a median ventral vessel, tho me^an, to 
car^ the blood to the hand, while tho hind-limb sends its 
blood through a pre-oxial vessel—the saphenous. Later, in 
man, with the assumption of the erect position, the systems 
aro reversed and in the leg the median ventral vessel 
(posterior tibial) carries tho blood to the sole, while in tho 
fore-arm this vessel is done away with and two lateral 
vessels, tho radial and tho ulnar, are used. At the same time 
in the leg the old anterior tibial blood-path of the lizard is 
reopened on tho extensor side of the leg. These changes 
point to the ready adaptability of arteries to change of 
onvironment. 
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INTESTINAL SAND, 
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The occuiTence of intestinal sand ha« attracted the 
attention of observers for some years past. Oaacs presenting 
this symptom appear to have been of singular infrequency in 
the British Isles, for it is scarcoly possible that they can 
have been often overlooked. English literature on the subject 
is, however, almost a blank, and tho best text-books in this 
country and in the United States of America inako but little 
reference to it, A good many case.s liavo been noted and 
reported on the continent of Europe. The object of this 
communication is to attempt to place thc'O cxample«i of 
intestinal sand in their proper nosological position and to 
record a case of true, as distinguished from false, enteric 
litbiasis wliich came under our observation in tliLs country. 
The particulars of it arc us follows. 

A married lady, aged 33 years, residing in the provinces, 
and leading a healthy life, began to buffer from diarrhcca 
early in 1900 and came under tlio care of Dr. E. Burridge. 
No cause for this ailment was made out. 'J he previous health 
liad always been fairly good. Tho last confinement had 
occurred three ye.irs betoro. Tho house w’hich was occupied 
bythU lady was built on a sandy soil and its drainage was 
reported to bo in excellent condition and of recent arrangc- 
muDt The water-supply was not good, being hanl, and con- 
tainiog some organic impurities. Iho family history was as 
follows. Both parents wero living. Tho father was a gouty 
roan and n brother and sister of his were gouty. O’hcro were 
five bister; and two brothers ; one of tho latter sufTcred from 
colic. Bowel disorders were said to bo prevalent in tho 
family. 'Jhc younge.^t sister of tlie patient, 20 years her 
junior, suffered kaclly at one time from a wide-pread eczema. 
When'this di^^orler v.a‘' sub<lued she sufferLd from astlima, 
the two condillowi alternating. After local lrc.atmcnt and 
intcm.il medication with arsenic bhe recovered her hc-nltb. 
Tho patient had two daughters, ngod rospeclively boicn nnd 
threo ycar‘-, both of vvhom were in good health. After tho 
last confinement tlic patient suffered occasionally from 
eczema around the anus tor about 18 month*. When this 
condition vidded to loc.al and general treatment she becauji* 
subject to'looscncss of tho liowcls, having prcvloudy been of 
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In some other cases the proportion of inorganic material 
has been considerably less. Thus Marquez found : 

OrKanio matter, of animal origin . 

Inorganic, consisting of calcium phosphate and traces of 

carbonate . . . 

ICO 

In a case recorded by Biaggi the sand was agglutinated 
into balls, from 6 to 8 centimetres in diameter, which readily 
disintegrated into sand. JIuch calcium phosphate was present, 
with traces of magnesium and sodium. The material passed 
in Mongour’s case was gravel rather than sand, and it 
occupies an intermediate place between intestinal sand and 
the large Intestinal calculi which are sometimes met with, 
and which are usually composed, in large part, of ammonium 
magnesium phosphate. Most of the particles were of about 
the size of an orange pip, but some attained to the dimensions 
of nuts. The analysis was as follows :— 


Organic material (by difference), water, iron. 

Magnesium phosphate . 

Calcium carbonate . 

. ... 29-28 

. ... 26-82 

. ... 43-90 


100 00 


Seat of formation of “ true " intestinal sand .—The question 
remains to bo considered how and where sand of this descrip¬ 
tion is formed. Its composition excludes a biliary origin, 
for it contains no cholesterin, and bile pigment is only 
present in traces. On the other hand, there is much that 
points to its origin in the intestinal tract. Such sand is 
practically always met with in association with intestinal 
disorders and usually with muco-membranous colitis. The 
characters of the organic basis and the large numbers of 
bacteria which are included in it point to the intestine as 
the most likely seat of origin. When our patient was taking 
bismuth salicylates the sand passed had a uniform grey tint, 
but this may have been due to the deposition of a mere 
surface coating of bismuth sulphide. The richness of the 
material in urobilin and its poverty in unaltered bile-pigment 
affords a more satisfactory indication, and suggests that it 
is formed in a region in which the conversion of the bile- 
pigment into urobilin is already far advanced. There is 
good reason to believe that the principal seat of this 
change is in the upper regions of the colon. Con¬ 
cretions, chiefly composed of calcium phosphate and 
carbonate, can hardly be formed in any but alkaline 
surroundings ; but there is so much doubt as to the reaction 
of the contents of different parts of the intestinal tract, and 
especially under morbid conditions, that this does not afford 
any very clear indication of the exact locality in which the 
sand is formed. The nature of the inorganic constituents is 
fully compatible with an intestinal origin. Nor is it 
necessary to look to unabsorbed residues of the calcium of 
the food as the sole source of supply, for Voit, Friedrich 
Muller, and von Limberg have shown that a large part of the 
calcium excretion of the body is effected by the intestine, 
and Robert and Koch found calcium, magnesium, and phos¬ 
phoric acid in the material which accumulated in the empty 
and cleansed colon of a patient with a fsecal fistula. Like 
Dr. Thomson and Dr. Ferguson’s patient, ours had taken 
milk and lime-water freely, and, as Bunge has shown, the 
amount of lime contained in milk is actually greater than 
that present in an equal volume of lime-water, so that the 
former may be regarded as a more important source of 
calcium supply than the latter. 

The above considerations leave little room for doubt that 
true intestinal sand has its origin in the intestinal canal, for 
chemical and clinical evidence alike point in this direction. 
The nature of the contained pigments .suggests the colon as 
the most likely seat of formation and the anatomical 
structure of the large bowel may be looked upon as more 
favourable Rian that of the small intestine to the sojourn 
required for the deposition of the earthy salts of which the 
material is so ]argel3’ composed. 
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SOME EXPERIMENTS TO DETERMINE 
THE ACTUAL EFFICACY OF IZAL 
OIL AS AN INTESTINAL DIS¬ 
INFECTANT. 

ByM. H. GORDON, M.A., B.Sc., M.B., B.Ch. O.xon. 


Brilliant as arc the results that have followed the 
employment of antiseptics in modern surgery, there is 
reason to believe that a limit to the' scope of the antiseptic 
method both in preventing and in subduing disease has by 
no means yet been attained. The success of preventive 
medicine is witness to the utility of the same principle in 
another field. But the application of antiseptics in medi- , 
cine proper—i.e., in curative as distinct from preventive 
medicine—is, owing to the lack of accurate practical know¬ 
ledge no less than to the dilBculties involved, at present com¬ 
paratively restricted. Few subjects, however, are more 
worthy of careful study than the protjlem of the more skilful 
employment of antiseptics in medicine ; and this is my 
excuse for publishing the result of some experiments made 
with the object of determining the actual value of an 
intestinal antiseptic. 

Izal oil, which is, unfortunately, a proprietary article, was 
discovered by Mr. J. H. Worrall while investigating by¬ 
products met with during the conversion of coal into coke. 
We are told that it consists chemically of oxidised hydro¬ 
carbons having a larger proportion of hydrogen to carbon 
than the members of the phenol (CoHoO) seriek and a less 
proportion than the members of the methyl alcohol (CH^O) 
series. It has a high boiling point and is insoluble in water. 
The main preparations are (1) izal oil; (2) an emulsion con¬ 
taining 40 per cent, of the oil and tenned “medical izal ” ; 
and (3) ordinary izal fluid which Ts also an emulsion contain¬ 
ing 40 per cent of the izal oil, but not in this case, as in 
that of the medical izal, specially refined. 

The extensive tests made by Dr. Klein * with regard to the 
germicidal properties of izal showed that while ordinary izal 
emulsion diluted to the extent of 1 in 200 is a disinfectant 
in vitro of no mean power, its toxicity was low, doses of 0'25 , 
cubic centimetre ot a 1 in 100 dilution administered to 
rabbits either by the mouth or subcutaneously producing no 
detrimental efiect of any kind. The experiments of . 
Professor Sheridan Dol6pine ^ supplemented those ot Dr. 
Klein and confirmed the conclusion as to the value of izal as 
a disinfectant in vitro. ' 

The history of the use of izal as a germicide in vivo is as 
follows. In consequence of Dr. Klein’s results Mr. R- 
Bruce Clarke^ thoroughly tested the efficiency of izal as a 
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Journal, September, 1894, 
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remainder of the material available did not permit of n com¬ 
plete and sathfactory investigation from thU point of view. 
When some of the material was treated with acetic acid a 
scanty evolution‘of carlxin dioxide was observed, and the 
gas ro«e to the surface in a stream of minnte bubbles. The 
solution bad the colour of brown sherry, and V;hen filtered 
from the organic debris and shaken with ether it imparted 
to the ether a delicate pink tint, whereas the sub¬ 
jacent liquid remained of a rich yellow colour. The 
extraction was repeated several times, and the collected 
ethereal extracts were next shaken with a small 
quantity of di.stilled water, whereupon the pigment left 
the ether and imparted to the 'water a rich pink 
lint, which recalled that of a solution of acid ha^mato- 
porphyrin. When examined with the spectroscope this 
solution showed a broad ab-orption-hand in the neighbour¬ 
hood of the D line, which lay between X6120 and X5370. 
With hydrochloric acid solutions of the pigment the band 
ap]>eared composite, consisting oC two darker hands united 
by a dark shading, and the position of the component jiarts 
wus approximately as follows:— 

First dark hanfl .. . . ,« •„ Xsi20— X5890 

Dark shadlns. 

Second dark hand . ... ... Xa^GO—^A60 

A second band in the neighbourhood of the F line (X6060— 
X4860) corresponded in position with that shown by a dilute 
acid solution of urobilin, and was apparently due to a scitnty 
admixture of that pigment. XVhen kept for a day or two, 
even in the dark, the pink bolution became almost do- 
coUmrUed and the urobilin band alone remained visible. 
The pink pigment was also promptly decolgurhed by alkalies. 
The very unstable jiink colouring matter here prg.^cnt tfid not 
agreo in its properties with any pigment, fajcal or other, with 
W’hich wi* aro acquainted. The yellow liquid from which 
K\v& pink pigment had been extracted with ether showed the 
band of acid urobilin with gieat intensity, and urobilin was 
apparently the chief colouring matter of the sand. It had 
all the ordinarj' properties of urobilin, as obtainorl from 
qrino or ficces ; was precipitated by satuiution of a watery 
solution with ammonium sulphate *, yielded a green fluor¬ 
escence with zinc oliloridc and ammonia, and showed tlie 
chaTucteristic E-band spectrum when partially precipitated 
from a concentrated alkaline solution by the cautious 
addition of an acid. The organic residue upon the filter- 
paper acquired a green tint on exjiosure to air, and when 
. treated with a solution of sodium hydrate yielded a pale 
greenish-yellow solution, which did not become more dls-1 
tinctly green on standingbut which ga^o Gmelin’s reaction. 
Hence it was evident that nmong the colouring matters 
present waft a small quantity of unaltered bile-pigment. 
Rerlioz mentions the presence of urohilm in one of Dieu- 
lafoy’s specimens, and Eichhorft observed the presence of 
bilivetdin in some granule-- of lliu sand which he examined ; 
but the only recorded case in which a special investigation 
of the contained pigments has been carried out is that of 
Dr. Iv. S. Thomson an<l Dr. A. R. Ferguson, who found, in 
adddiem to some ucobiUu, a pigment holiiblc in dilute hydro- 
ciiloric acid and in alkalies but insoluble in water, alcohol, 1 
ether, and thloroform, and odiich was obviously not one of 
the recogi^ised colouring matters of the bile.' 

We are greatly indebted to Dr, ThoTn«on and Dr. Ferga>on 
for tlic opportunity of examining a small quantity of the 
sand in qua-Jtion, which m apixiarance chiefly differs from 
ours in the larger size of the component granule*. From a 
solvdion in acetic acid there wa* not extracted by slinking 
with other any of the unstable pink pigment above rie^cribcd, 
and judging by the inten-ity of the ab.sorption-band the 
amount, of urobilin pre.'-ent apjieared to be considerably le&n 
tlian in our siwciracn*. 

YaRIETII^ or INTI^'^TINAL SaND. 

Although the literature of inte-tinal sand >.* so scanty two 
distinct cla'-ses of inalorial® hn^c clearlj* been described by 
this name. The-c require to ho clearly distinguished from 
each other and they may conveniently be do-cribed a-s true 
and /dlsf' sand respectively 

1. yabfl jnte.stinal sand is comiiosed of remains of *'ege- 
lablo foods wldcb have rcsi'-ted the action of the digestive 
fluids and ubieh may or may not have acquired Mme 
Incrustation of earthy salb-. One particular kind of \ege- 
t.able debris' i* cslx^cia^y apt to appear as a sand-Uke 
material in the motions—namely, the sclcrcnchymaton*. 
panicles which arc so abundantly present in the fle-’h of 


pears, and especially in that of certain varieties, Ulio 
occurrence of sucli .sand in the motions was de.scribcd by 
O. Robin in 1873, and some at least of the Epecimens 
I described by Laboulbfeue in the same year were obviously 
I of this nature. Eichhorst described a case in 1889, and 
Fuibringer called special attention to this luatonal as 
simulating biliary concretions. Naunyn also^refers to it as 
one of the varieties of so-caljfed “biliary saud.”^ In thi.s 
country specimens of this kind have been brought before the 
notice of the Pathological Society of London by Dr. S 
jDcl6pino and 3Ir. S. G. Shattock. A specimen of pear sand 
in our possession, for which we are indebted to the kind¬ 
ness of Dr. J. H. Dtyedale, is paler in colour and more 
coarsely granular (from 0‘3 to 0 6 milliraetros) than that 
jKissed by our patient and when burnt leaves only 1 •76 per 
cent, of inorganic residue. Other obsen-ers have obtained 
from 2 to 3 per cent, of such residue—figures which con¬ 
trast sharply with the much higher percentage of mineral 
constituents in specimens of true intestinal sand. 7110 
microscopic appearance of the prar sand is very charac¬ 
teristic. When examined under a low* power the 
granules appear as if studded witli projecting crystals, 
and after removal of any inorganic incrustation by an 
acid they are seen to be composed of woody cells, the 
thick, transparent walls of w'hich are traversed by channels 
running from the narrow cell cavities towards the surface. 
In a word, the granules are easily recognised as identical 
with the particles of FclcTcnchyrontons tissue in the fruit 
from which they are derived, and of which the patient will 
be found to have p.artaken freely. There is reason to believe 
j that these woody particles may remain for tome time in the 
! intcatine, and the expulsion of large accumulations of them 
may be preceded by severe colicky pain. The presence of a 
black eand-Hkc material in the motion®, consisting of cells 
derived from the banana, has abo been desenbed by 
, romo American authors. The dark colour is apparently 
acquired during the paspago of the cells along the alimentaty 
canal. 

2. Trite intestinal sand, on the other hand, of which the 
material pav-ed by our patient offers an example, has no 
1 such vegetable basi's. and, svauting such a rigid skolclon, 
it owe- its hardness and grittino^s to the much larger 
proportion of inorganic material which it contains. The 
organic ha*f* of >t3ch .sand is clearly of animal origin. Somo 
of the published nnalvses of such material.* show a very 
close resemblance to that of out spcciraen. Thus Mathlcu 
and Riclmnd analysed the sand passed by their two pationU 
with the following results 



Caso I. 

CsBO II, 

Orgftijic malcrial. . 

. 30£00 ... 

... 45'30 

Tricalcic phosphate .. 

. 6f2C6 ... 

... 48 68 

Calcic cnriMniate. .. 

. 3'418 ... 

... 5‘14 

Various mincml aiihslnnces ... 

. 1'576 ... 

... 2-58 


100 000 

100 OO 


Dr. Thomson and Dr. Ferguson’s specimen had the follow¬ 


ing composition :— 


Orennic matter . 

Inorganic matter . 

. 

. 28-5 

. 71-i. 



100-0 

In the organic rcaulufl* 

Calcic carl-i>nate . 

Trlcalcic phosphate . 

InsolaUte resWuc (silica) ... 


. 11-7 

. £7-3 

. i-o 



100 0 


Berlioz nnaly'-«i one of Piculafoy‘i: specimen- and obtained 
the following figures:— 

rP* 

Water ... .- . 

Nitrogenous orKanlc material o( fscal ori^-ln . 

Fatty «ut«tances . .. 

I’bonphorlencl’l. .. - 

Umo .. ••• -. 

itagnesla. •• ••• . 

SUira. . . 

lOXO 


SInev this comniunlcalion mB’t- Rase twM a U'serlplIiiM o! 

near aand Iw Dr AlexatuVr Marn-^. In hU "lUAay *»« r.i!rul-rtjs 
rntrra'' (p T>M\'Ushe.t In 1811. The UrserijAlou was uji,.u 
imrua the tr«6 Tvaturcof wbleli lir^n rwopnUe-l liy Wollaston. 
K 2 
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growth in 48 hours at 37“ 0. In _ Analysis 1 the broth used 
had been inoculated with one cubic centimetre oE hlask \ u., 
equivalent to 0-000,000,02 gramme o£ ffeces, and m Analysis d 
with one cubic centimetre o£ Flask VI , equivalent to 
0-000,000,2 gramme of ftcces. In both instances the guinea- 
pig died in a few days from septictemia and a bacillus 
corresponding in morphological and cultural respects with the 
bacillus coli communis was recovered from its heart’s blood. 
The fact that the virulent bacillus coli was the most abundant 
organism that developed in broth in both instances, and also 
tlie fact that after taking 42 minims of izal oil by the mouth 
the'abiindance of this pathogenic microbe -was diminished by 
presumably 90 per cent., are points that go far to explain the 
clinical success of izal in the treatment of diarrhoea and 
dysenteiy. 

Experiment II. 


Conditions. 

Analysis 4. 
j —Normal. 

1 

! Analysis 5. 

: —After 50 
minims of 
izal oil. 

Anal 3 sis 6. 
—After 78 
minims of 
izal oil. 

Analysis 7. 
—32 hours 
after stop¬ 
ping izal 
oil. 

Sinco ox-(Time... 
periment-^ 
be;CRn (Motion 


48 hours. 

Second. 

Sixth dajL 
^ Sixth. ! 

Eighth day. 

Ninth. 

Total number ofj 
micro-organisms > 
in ngar at 37° C. i 

200 ,000,000 

260,000,000 

1 

20 ,000,000 

60,000,000 

Total number of) 
micro-organisms ^ 
in gelatin at 22°C.) 

220 ,000,000 

Approxi¬ 

mately 

200 .000,000 

20 ,000,000 

40,000,000 


The reduction after taking 78 minims of izal oil was therefore 
in the ca'e of the organisms developing at blood-heat 90 per 
cent, and in the case of those growing at 22° 0. 91 per cent. 
On the other hand, 32 hours after stopping the drug, the 
increase w'as in the case of the former 300 per cent, and in 
that of the latter 200 per cent. 


Experiment III. 


Conditions. 

Analysis I.— 
Normal. 

1 

i Analysis 2 —After 
36 minims of 
izal oil. 

Sinco experiment J — 

began. (Motion... 

- 

Tourth (lay. 
Fourth. 

Total number of micro- j 
organisms in agar at > 

375^0.) 

20 ,000,000 

S.OCO.OCO 

Total number of micro- j 
organisms in gelatin at > 
22° C. \ 

10 ,000,000 

6 ,000,000 ■ 

Total gron th m broth at i 
37? C.. . f 

200 .000,000 under 
2 ,000,000,000 

20,000 OCO under 
200 ,000,000 

Total indol in broth at 37° C. -j j 

2 ,000,000, under i 
20 ,000,000 1 

i 

200,000 under 
2 ,000,000 


The reduction after taking 36 minims of izal oil was 
therefore in the case of the organisms developing at blood- 
heat 60 per cent, and in the case of those growing at 22° C. 
40 per cent The total growth in broth, as also the pro¬ 
duction of indol, were both reduced by 90 per cent. 

The total numbers in agar and in gelatin were in both 
analyses in Experiment III. estimated from plates inoculated 
-with one cubic centimetre ot the fourth dilution—that is to 
say with an amount representing 0 000,02 gramme of fieces. 
In the two preceding expeiiments, on the other hand, the 
dilution used for this purpose was a much higher one—e g., 
one cubic centimetre ot the sixth or seventh dilutions repre¬ 
senting 0 000,000.2 or 0 000,000,02 gramme of fmces respec¬ 
tively. The latter is far more accurate as a gauge of the 
actual total of the organisms present in the material itself, 
for, in plates made from the lower dilutions, owing to a 
larger number of organisms being present, overcrowding 
occurs and a proportion of them are unable to grow into 
colonies and so escape being counted. The two analyses, 
however, in Experiment III. are strictly parallel, the same 
amount of fmces having been cultivated in each case, so that 
the numbers are strictly comparable though not necessarily, 
or, indeed, probably, a gauge of the actual total present in 
the material itself. The grow th in broth is a better index in 
this sense as a matter of fact. 
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SUJIMARY AND COKOLUSIONS. 

The total number of micro-organisms present in a gramme 
of fmces and developing in agar-plates at blood-heat wa& 
reduced in Expeiiment I. by 86 percent., in Experiment II. 
by 90 per cent., and in Experiment III. by 60 per cent. 
Moreover, the pathogenicity of the fmces was reduced in 
Experiment I. by presumably 90 per cent. The only con¬ 
dition introduced that accounts for this effect was that izal 
oil was being taken by the mouth and the diminution 
of the micro-OTganisms in the fmces was broadly pro¬ 
portionate to the dose of the drug. Thus in Experi¬ 
ment 1. after 20 minims of izal oil the reduction of 
the blood-heat organisms was 68 per cent., and only after 
42 minims did the reduction reach 86 per cent. ' Again, in 
Experiment II. after 60 minims of the oil no reducticn, but 
an actual increase, of the blood-heat organisms -was noted. 
But this was only the second motion since the expeiiment 
began, and later, after 78 minims of the oil had been taken, 
their reduction was as much as 90 per cent. On the other 
hand, in the same experiment 32 hours after izal had been 
stopped the organisms developing in agar plates at blood-heat 
were increased by 300 pei cent. 

I believe that these results justify the inference that not 
only does the ingestion of izal oil in doses that give rise 
to no untoward symptoms diminish the number of micro- 
oiganisms in the fmces, but that it does so to a very striking 
extent. 

The fact that in spite of the great reduction effected the- 
number of micro-organisms remaining in the fmces was still 
large is at first sight disappointing. It is, however, no- 
reason for withholding the ding in' cases where it is 
indicated. In the first place the diminution effected may 
make a gieat deal of difference to the, progress of a given 
case. Again, for aught we at present know to the contiary, 
the health of the intestine may be dependent on a 
state of equilibrium of its bacteriological contents, and 
a_ slight disturbance of this equilibrium may be a con¬ 
dition resulting in serious -illness. The indication in such a 
condition would bo to restore the disturbed equilibrium, and 
a drug that can be depended on to achiere this result with 
certainty and without injury, pain, or even inconvenience, is 
not to be lightly valued. Thirdly, it is probable that by 
pushing the dose of izal, but still keeping outside the limit 
of its toxicity, the number of fmcal organisms may be still 
further reduced Again, by combination of izal wdth other 
drugs and by careful dietetic treatment it may be possible 
to leduce still further the pathogenicity and foulness of the 
intestinal contents. 

As in the case of other remedies, however, the scope of 
izal as an intestinal antiseptic is a matter that can only be 
eventually established at the bar of clinical experience. 
Possibly othei drugs may be still more efficacious for the 
purpose stated. But my observations so far with salol and 
with ^ naphthol in vitro have not led me to form the opinion 
that they are likely to be among them. This opinion, 
however, is advanced with all reserve, as I have not yet 
tested these drugs in vivo in the sande way as izal. 

The success of izal as a remedy for diarrhoea and for 
dysentery is, according to the authorities cited, a clinical 
fact. ^ Whether by means of this or another intestinal 
germicide it will ever be possible to control typhoid fever, 
appendicitis, &c., at the site of infection is a matter for the 
future to determine. 

In conclusion, I wish to record my thanks to Dr. Houston, 
for much valuable advice. 


TWO CASES OF LUPUS VULGARIS' 
SUCCESSFULLY TREATED WITH 
UREA PURA AND THE 
X RAYS. 

By EDWARD SWALES, M.R.C.S. Eng., L.R O.P. LOKD.r 

THIRD ASSISTART MKDICAL OmCrR, KEXT COUKTY ASYLUM, 
maids roXE. 1 


A GREAT deal of interest has been centred ■ 
vulgaris of late, owing to the introduction of new methods or * 
treatment. Much has been written of the value of the- 
Roentgen rays in this disease, find many successful cases have- 
been recorded. The Finsen light treatment is being exten¬ 
sively employed and great things are expected from it. 
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surgical disinfectant and with excellent rc'^nlts The 
credit, hou’ever, of introducing izal a« a disinfectant in the 
medical eenso belongs to Dr. F. "SY. Tunnicliffe.* In lus 
exhaustive report on the pharmacology of i.{al he remarks 
that “animals, even after large do.-e<, retain a good appetite 
and do not suffer from diarrhcea or vomiting. The fmcos 
smell of izal, showing that it is capable of exerting its anti< 
septic influence thioughout the alimentary tract.” Ho also 
found that “it gives evidence of its presence in the breath.” 
On these grounds, no less tiian because it combined a low 
toxicity (0 5 to I'S cubic centimetres of the dO j>er cent, 
emulsion pro 'kilogramme) with high germicidal properties, 
be recommended its therapentic trial as a pnlmouary or as an 
intestinal antiseptic. 

^'ho event has justified the recommendation. In a recent 
article in The Lancet^ Dr. Tunnicliffe has dC'Cribed 
some gratifying results obtained by him in a series of ca^es 
of phthisis treated witli izal As an intestinal antiseptic, 
also, the therapeutic employment of izal has so far been 
attended with considerable succe«i'a. In a note on the treatment 
of dysentery during the South African campaign Dr. W. 
■Wut^inS'Pitchford® spcal^s highly of its efHcacy combined 
with bismuth and chlorodyne The trial of iiaX was made at 
the suggestion of Dr. G. YY. K Cro-land. It is stated that “in 
the few sporadic cases of dysentery which have arisen in our 
hospital this combination of drugs has in every case bionght 
about a rapid cure, and in those well-advanced cases of a 
severe type which have come under our care the rc<*ult.s of 
its use have been equally gratifying. ” Dr. Tunnicliffe has 
also found izal to be remarkably efficacious in conti-olling 
intestinal putrefaction Under its influence the diarrhoea in 
several cases of infantile summer dianrhma ceased, and m 
another case obstinate phthisical diarrhoea w.as similarly 
arrested. 

A iOjnrttiroc^jxiCA when making a comparative investiga¬ 
tion of the relative germicidal ^aluc of various antiseptics 
tn vitro, I was much impressed by the results obtained with 
izal, and especially with the “medical izal” and with the 
pure izal oil. I jiroceedcd, therefore, to inquire whether 
the germicidal action of izal could bo prosed to take place 
in VIVO, ami, if so, whether it could bo measured. Tho 
question to be determined was briefly tills: Is tlic number 
of micro-organisms in the frcccs diminished by taking 
izal by the mouth, and, if so, to what extent 1 
The method adopted for the quantitative Investigation of 
fsGcal mlcro-organUms was as follows. Eight small fla'»l;s 
were plugged with cotton-wool and sterilised. Tho first j 
•flask contained 100 cubic centimetres of sterile distilled water I 
nnd each of the other seven contained 90 cubic centlraetrcs 
of the same. Fieces (free from urine) were collected in a | 
sterile vessel and half a gramme was weighed out care¬ 
fully in a sterile watch gla^s The watch-gla'-s was tlien 
placed in a sterile beaker and the contents of Flask I.— 
i.e., 100 cubic centimetres of sterile distilled w'ater—were, 
poured ov’er it and thorough mixture wa.s effected by .‘.(irring 
with a glass rod and constantly shaking for about liulf an . 
hour, Tho mixture was then transferred to Flask I., which | 
thus contained 0 5 gramme of frcccs In 100 cubic centi¬ 
metres of water, a dilution of 1 in 200 . 10 cubic centimotres I 
of Flask I, were next transferred to Flask II. and thoroughly ^ 
mixed. The dilution made m Fl.X'sk II. was thus 1 In ^00 j 
IVith a frCah sterile pipette 10 cubic contimetros of Flask II. I 
were transferred to Fln'^k HI and so on up to Flask VIII. : 
Now one cubic centimetre of Flask I. contains 0 02 gramme | 
of Ireces and one cubic ccntimclre of each of t)ic sue- 
ceding flasks represent* <in(*.tenlli lcs«, or respectively 
Q 002, 0 000,2, 0 000,02, 0 000,002, Q 000,000.2, 0 OOO.OOO.OZ, 
and 0 000,000.002 gramme of fieces. By making 
cultures from one cubic centimetre of one of thc^e 
flask**, therefore, it is [lO’-^ible to determine the relative 
abundance of the various micro organi*-ms present in a given 
quantity of. the f.'cccs dlie methd combines Mmplleity 
with delicacy and bv its means a matcri.al swarming with 
micro-organusra^ ami .d tir^t .sight dcfjlng quantitatUo 
fccrutinv can ho bucteriuh’gically analysed with a consider¬ 
able degree of accuracy. 

In the three expomuont'' -.hortly to be described the izal 
was gi>en in tho fonn of c-.ij'-ulc'', each of which coulamcd 
two mimms of pure iial oil Not more than three cajvsules 
were given at a tima Tliey were given with fowl, one 

* Thn IMmnn-iCol'-.-y of I’linrmiccutleal Journal, April IBlli, 

» Tar I.ixcrr, Jam lEil*. lOCr’, p KP. 

» Tho TorUiacrit of Di ictilcrj. Unt. ilwl. Jour., Nov. lOlfi, 1^. 


caps^c before and one or two after the meal, according to 
its size. Tho largejt amount given in 24 hours Was 24 
minims of the oil. No unpleasant .symptoms resulted. It 
bbonld be noted that Dr. Tunnicliffe did not give his 
patients more than 15 minims of the izal oil per diem and 
that one day’s pause in four was always allowed. But he 
was dealing with phthisical patients who were also breathing 
izal \apoiir during the night. 

The following have been the two main points determined in. 
fmcal examinations. 1 . The total number of micro-organisms 
present in agar plates after 24 hours’incubation at 37® (3. 
^ The total number present in gelatia plates after 48 hours’ 
incubation at 22 ® 0 . In addition to these two factors the 
following particulars were also examined in some cases. 
3. The extent to which fermentation, as evidenced by the 
presence of gas-bubbles, may occur in a series of gelatin 
shake-cultures inoculated with successive tenths—i.e., with 
from 0 02 up to 0 000 , 000,002 gramme of fieccs—and kept for 
four days at 22° C. This is a rough test introduced in this 
sense by Dr. A 0. Houston.^ 4. The e.xtent to which growth 
takes place in broth cultures also inoculated with successive 
tenths and kept at 370 0 . for five days. S. The extent to 
which tlie bacillus coll was preswit in these broth cultures 
after 48 hour^’ Incubation at 37® C. 6 . The extent to 
whioh indol was present in them after five days at 37 ® 0 . 
7. In the first experiment the virnlenco of tho fieco? ns 
evidenced by tho virulence of the growth in broth after 48 
hours at 37° 0, w-as aUo determined both before and after 
I taking izal, 'J'hreo scries of experiments in all were made. 
Experiments I. and U 'WCie made on the same subject. 
There was a pause of 10 days between tho end of 
Experiment I. and the beginning of Experiment II. Experi¬ 
ment IIT was conducted on a different subject. Both 
subjects were nuima] adult males. The results obtained are 
shown in the following tables where they are exjjrci^ed in 
IcnuB per one gramme of frcces :— 


JCxjfcrhicni I. 


Conditions. 

Aml.velsl.— i 
Nt>rn).il. 1 

1 A»nlvBl»2,— 

! After 20 
minims of 
Izal oil. 

AtmlysU}.— 
Aftc r 42 
minims of 
Iral oil. 

Since cxpcri-iTmio ... 
tnent l>ogim, ? Motion 

_ 1 

24 hours. ^ 
Thlnl. 

48 hours. 

rifib. 

Total number of micro-) 
orcftiitsms In agar at f 

iT*0. . . V. 1 

440.CCO,CCO 

140,000,000 1 

60.OCO.COO 

Total nunil>cr of micro -1 
orpanhnis In polallnr 
ttl 22® C - V. 1 

520.CCO.OCO 

lao.oco.ooo j 

14O.OCO,C0O 

G»9 protiuction In gelatin 1, 
al22»C . V. ] 

20,000,000 

under 

SOOOCO.OCO 

scooco ; 

unner I 

2.Ct0.0CO ; 

COO.CCO 

uniJcr 

kCCO.COO 

Orowtli (a broth at 

2C0.0C0.0Q0 
uiiiler j 

Z.COO.OOO,C«) 

eOQ.OCO.COO 1 
nu'Icr 

2.000,000.000 

20.CCO.CQO 

UlllIlT 

2CO.CO0,000 

B. coll 

Bo. 

: Do. 

Do. 

Indol 

Do. 

i Do. 

Do. 

PatliogciUcIlv of b-oth 1 
..i 

Do. 

Not lc«tctl. 

Do. 


The reduction cffeclQd was therefore appro.ximately— 



AflcrSOnunlin* 

Alter 42 minims 


of izal oil. 

of i/Jil oil. 

Total nuraW of mtcrD-oryirihiin I 
III agar at 37’C .f 

63 per cent. 

EC }irrc/>nt. 

Total numi* r of micro-jirjjauliniv f 

. 

73 .. .. 

In grlatlii m 22 0 . . . 1 

□as ... 

m „ .. 

.. .. 

Grow th 111 bnith . 

Nil n-liietlou 

^ .. .. 

Bacillus coU la l»r«»th ..... 

No rlHliicilofi. 

» .. .. 

Indol in broth . . . . 

No rtsliiPllon. 

w .. 

I’athogonlcltj of 1 roll. . ... , 

Not 



The above flunirc- vj oak for them‘ 0 lvc'* 'j lu' |eiiho;.,Milcity 
lest was made t>v mjertirip a pmn* a-piij ^■tJhcn»nne«<u^iy with 

one cnbic centimetrt; of llie l.i-'t liTuib culltne tbit *\uix.td 


* liipurit tn the Loinlmi County Ctutiol t!*" lUcler.okgy of 
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sheliad^a period lasting for 18 days, and ever since^then 
she had been irregular. Her family history was good. She 
was admitted into hospital under Mr. O’Callaghan and on the 


ABDOMINAL nYSTERECTOMY FOR 
CANCER OF THE UTERUS; 

WlTir NOTES or TWO OASES. 

By ROBERT O'OALLAGHAH, F.R.C.S. IREL , 

SUr.OFON TO THE FBENCH HOSPITAL i 
AND 

HENRI DARDENNE, M.D, Edin , M.R.C.P. Bond , 

PH'SSICIAN' TO OUT-PATIIWrS AT THE FHFIfCH HOSPITAL. 


Case 1. Cancer of the cervix treated iy amputation, 
folloived by pregnancy, necessitating Casarean section with 
complete hysterectomy. —On March 11th, 1901, Dr. Dardenne 
was called to see a woman who had been married for 
17 years and had never been piegnant. She was 36 years 
of age. When Dr. Dardenne saw her she complained of pain 
in the hypogastric region and also of a mnco-=anguinolent 
discharge of a fcBtid odour. She was uncertain as to 
the exact date of the commencement of her present 
illness, except that four months previously she had a smart 
attack of hromorrhage wliich had compelled her to keep 
her bed for three days. Ever since she had been troubled 
more or less with the discharge of which she now com¬ 
plained. Prerionsly to this she had been in good health 
except for obstinate constipation. Her general surroundings 
were extremely good and had always been so. Her family 
history was good. Her facial expression was somewhat 
anxious and her complexion was pasty. She was stout in 
body and had no idea that she was seriously ill. There was 
no oedema; in fact, no morbid appearances could be detected. 
The temperature was normal; the pulse was 80 On making 
a vaginal examination. Dr. Dardenne noted at the time 
that the cendx was invaded by a hard cauliflower growth, 
and at the back of this there was a crater-like fissure on the 
right and a similar fissure was present on the anterior and 
posteiior surface of the cendx. On bimanual examination a 
hard mass of indurated glands was felt in the right iliac 
region. The bladder gave no trouble to the patient. Dr. 
Dardenne diagnosed cancel of the cei vix and advised her to 
become an inmate of the French Hospital. This she did and 
when seen the next day by Mr. R. O'Oallaghan he confirmed 
the diagnosis and operated on the following day. With the 
knife and cautery he removed all that was possible of the 
affected tissues, 'fhe disease being so far advanced he did 
not think that a hysterectomy would be of much benefit to 
the patient. She left the hospital on March 30th. On 
Nov. 2nd Dr. Dardenne saw tbe patient again and on exa¬ 
mination found that she was five months pregnant. She had 
quickened a fortnight before. Since the operation she had 
some slight bleeding which she attributed to her periods. On 
Dec. Mth labour pains came on and she entered the French 
Hospital on Christmas Day. The whole of the lower segment 
was one mass of cancer and after 18 hours of labour pains 
the little finger could not be introduced through the 
hard mass. At 8 p.JI. Mr. O’Callaghan performed a 
Ciesarean section. An incision four inches long was made 
in the middle line and the uterus was brought well forward 
and incised; the child and the placenta were rapidly 
extracted without any difficulty; there was some Sharp 
hmmorrhage which was easily controlled by the house 
surgeon. The greatest difficulty experienced was now to be 
met with in the complete removal of the uterus. The new 
growth having destroyed aU landmarks made it difficult to 
get into the vagina safely without injuring the bowel, the 
bladder, or the ureters; this, however, was done successfully, 
after veiy' tedious manipulation owing to the very fat 
parietes. The ligatures were brought into the vagina and 
the peritoneal vault was sutured, the abdominal wound was 
then closed, and the patient was quickly removed to bed, 
Tiaving borne the operation very well. She, however, never 
seemed to rally from the shook and died in 48 hours. 

Case 2 . Cancer of the cervix complicated by cystic ovary 
and adhesions treated by complete abdominal hysterectomy .— 
A vvoman, aged 34 years, came to Dr. Dardenne in the out¬ 
patient department of the French Hospital on Dec. 9th, 1901, 
complaining of a bloody discharge from the vagina which 
had been preceded for about three years by a muco-pumlent 
one. She had been married for 18 years ; she had had two 
children, the younger being 16 years of age, and one mis- 
caniage. Menstruation began when she was 15 years of age, 
and up to three years previously she was quite regular when 


following day she was examined under ether. The uterus 
was fixed and the ceivix was enlarged and of a {dark-red 
colour; bimanually the uterus was found to be enlarged 
and an enlarged ovary was felt on the left side. The 
uterus was fixed and could not be brought down to the 
vulva. A portion of the posterior lip was removed with 
the knife and sent to the Clinical Research Association. 
Mr. J. H. Targett reported that it was an epithelioma. 
The patient having given 'her consent for the removal 
of her uterus she was operated upon on Jan. 10th, 1902. 
The abdomen was opened by a three-inch incision. The 
right ovary, which was cystic, W'as removed as well (as 
the left, when it was freed from adhesions The uterus 
was with difficulty freed from old adhe-,ions, then well 
drawn out and removed in the usual method. The ligatures 
were drawn into the vagina, and as theie was consideiable 
oozing a strip of cyanide gauze was passed into the vagina 
for a drain. The peritoneal vault was closed over all and the 
abdominal wound was sutured in tw’o layers. The patient 
made an ea.sy recovery. 

Remarhs iy Mr. O’OALLAGHAN.— In Case 1 it'is inteiesfc- 
ing to note that after 17 years of barrenness this poor 
woman became pregnant after amputation of her cervix 
for malignant disease followed by a thorough efficient 
use of the cautery. It was a matter of regret that she 
did not come into hospital, as we had arranged she 
should do, before labour, w'hich came on at seven months, 
and she was, unfortunately, in labour for 18 hours and the 
membranes had ruptured (an important factor as regards the 
result) She was very tired as a consequence and for an hour 
before operation, while finding me and an anesthetist, the 
house surgeon gave her frequent inhalations of chloroform. 
It was an emergency in which the difficulties were, I am glad 
to say, rare. The patient never seemed to rally from the 
shook of the operation, although she was given hypodermic 
injections of strychnine sulphate by Dr. H. Leclezio, and 
despite his unremitting care she died in 48 hours. A post¬ 
mortem examination could not be obtained, but the right 
breast was found to contain a new growth which had 
affected the axillary glands. Such cases are, fortunately, 
rarely met with, and demand prompt action if only_ to 
prolong life for a little while. A simple Porro’s operation, 
and fixing the stump of the uterus in the abdominal wound 
might have saved shock and prolonged life in this case for a 
short time, but it would not have been a good precedent. 

, In Case 2, although the uterus was fixed and could not be 
drawn down into the vagina the history of the case and the 
appearance of the growth suggested chronic endometritis 
w'ith erosion more than epithelioma. As it would have been 
very difficult, if not impossible, to remove the uterus by the 
vaginal route I decided to do a complete abdominal hyster¬ 
ectomy. The appendages on both sides were adherent and 
one ovary was cystic This caused a good deal of venous 
oozing which was treated by packing with a strip of gauze, 
leaving the end in the vagina ; this drain was removed in 48 
hours, the patient making an uninterrupted convalescence. 

I have no hesitation in saying that when the uterus is at all 
fixed the abdominal route is the method of selection in these 
cases, as the operation is more satisfactory from a surgical 
point of view, and the ovaries and tubes can be removed, no 
matter how large or adherent they may be, which I hold 
should be done in all cases of hysterectomy, as they are- 
absolutely useless after the removal of the uterus and can 
only become nuclei for further pelvic mischief. 

I have to thank the house surgeon for his efficient 
assistance in these cases and for his intelligent preparation 
and after-care of them. 


ELECTRIC SHOCKS.^ 

By f. b. aspinall. 

I BEING this question before the institution principally 
with a view of obtaining particulars of severe electric shocks 
which have not proved fatal, and therefore I trust that any 
one Tvho from his own experience can give particulars of 
cases will kindly do so. My reason for trying to obtain this 

1 A paper read before the Institution of Electrical Engineers on 
Eel). 27th, 1902. 
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1 ho idea o£ using urea pura for lupus suggested itself to 
my mind after reading a most interesting paper by Dr. H. 
Harper' of Nottingham on the value of pure urea in pbUiisis. 
I had in my wards at the asylum two very bad cases of lupus 
■ vulgaris, and I decided to pub them both on urea and to 
. give them daily exposures to the x rays. Photographs were, 
taken before and after the treatment. 

The general outline of the treatment employed was as 
foUons:—On May 2l8t, 1901, in the one patient, and on 
Juno 7th, 1901, in the other, I ordered urea in 20-grain closes 
three times a day and commenced the exposures on these 
date^ respectively. The x-ray apparatus used was a 10-inch 
■coil, with a platinum interrupter, and a Crookes’s focussing 
tube with a spark length of six inches The exposures were 
made daily and were of se^en minutes’ duration, at a dis¬ 
tance of from two to three inches from the face. The volta¬ 
meter registered 12 volts and the indicator of the galvano¬ 
meter Ojcillated between four and six amperes. It was 
never found necessary to protect the healthy akin from the 
ray*', as the only effect produced was a slight red areola round 
each scab. 

In the July number of the Practitioner Mr. A. II. Buck, 
of the Sussex County Hospital, publi«hed a paper entitled 
“A Case of Lupus of 12 years’standing Treated with Urea 
Pura and Cured." I read this monograph with great interest 
nnd found that his treatment differed from mine in that he 
combined cod-livor oil and malt extract with the urea 
and applied some ointment as a local dressing, the Roentgen 
.rays ntit being used at all. 

C.\HK 1.—The patient, a woman, aged 30 years, was 
admitted into the Kent County Asylum on Feb. 1st, 1901. 
The following note, taken from the case-book, shows her con¬ 
dition on admission : •* She i-- demented and quite lost to her 
surroundings. She is weak, badly developed, and paorly 
nourished. She has chronic lupus of the face. There is 
a suspicion of tubercle at the right apex. The heart’s action 
is weak.” The lupus extended from ear to ear, spreading 
out like the wings of a butterfly. , These two areas were 
Connected by extension of the disease over the bridge of the 
nose and the upper lip. The v/liole of tlie cartilages forming 
the Up had ulcerated and tho lower ends o£ the nasal bones 
wore visible through tho weak and Indolent tissue. The 
glands of the face and of the submaxillary and cervical 
regions were enlarged on both sides, but especially on the 
left. There was distinct softening in some and fluctuation 
could easily be felt, Tho softening had procecdetl so far in 
the one immediately in front of tlie left car that just as 1 
was exposing the photographic plate the pus bur.-t through 
the skill and ran down tlie face. Tho patient was unable t 9 
breathe through the nose, owing to blocking of the nasal 
passagoi by dried mucus and pus. Her breath was extremely 
foul, and she was very weak and anromic. Her pulse was 
• soft, weak, and rapid. Tho action of her heart was very 
feeble There was slight impairment of tho peicussion note 
over the right apex Tho breath sounds were somewhat hartb. 
The paticnt'.s weight was six stone.s five pounds. The dose 
of urea at first was 20 grams three times a day. It was 
gradually increased up toNoNember, when the patient was 
Inking ns much as 120 grains three limes a day. Since July 
1 have followed Mr. Back’s example and added cod-Hver oil 
and m ilb extract to tho mixture. ^ On Sept 30th, 1901, as 
all active signs of the disca«c had disappeared, tlie exposures 
to the x-rays were discontinued, ami since that time the 
redness has gradually subsulccl, and a thin, smooth, white 
scar now occupies the place of the apple-jelly nodules and 
ulceration. On examination of the chest on March 2nd the 
difference in tho percussion note wa.s so slight that had I not 
the knowledge that tho right lung had been affected 1 
should liavc said tliat there was no difference. The breath 
sounds were not quite pure on tho right, but they were not 
60 harih as when tho patient was admitted. The heart 
Pound-*wero regular and of normal volume. The pulse was 
78, regular, full, and well nnintained. She has rccovcrc<l 
from lier anajmin. She sleep'- well and eats well, and is 
altogelher in very much better general health. She takes 
some interest in things going on around her, t.alks a Jitilc, 
and is. ns a matter of fact, much inorc trouble to manage 
than on adrai'-sion. There was no increase in the per- 
■centage of urea in the urine, for out of several estimations 
highest percentage found was 2 (tho normal). Her 
(Is >•' is six stones six pound*. 

(lie Caen 2.—Tlic patient, a woman, aged 30 years, was 

jtfC' 


admitted into tho Kent County Asylum on March 1st. 1901. 
The following are notes from the case-book taken on 
admission: *‘Sho is demented. No evidence of mind. She 
never speaks. Cannot make her wants knowm in any way, 
and is most filthy and degraded in her habits. She i& very 
weak, badly developed, badly nourished, and very anajniic. 
Has lupu-» on face. Heart’s action rapid and weak. Lungs 
very weak, ‘Weight five stones 13 pounds." When the treat¬ 
ment was commenced on June 7tli she was in a v’cry low 
condition. Her face was one ma'-s of ulceration and dried 
scabs Her eyelashes were turned inwards and swept the 
cornea. Pus w'elled out of both oyes from tho conjunctivas, 
w’hicU were red and inflamed. Her eyes were directed down¬ 
wards and inwards. It w'as very doubtful whether she could 
see or not. On the loft side of the nose, over tlie situation 
of the nasal duct, w'as a small sinus from which thick 
creamy pus exuded. Her upper lip was enonuou«!ly swollen 
and protruded ono and a half inches beyond tho lower. 
The mucous membrane of the nose w’as red, swollen, 
and ulcerated Her breath was very foul-smelling. Tho 
submaxillary, cervical, and supraclavicular lymphatic 
glands were greatly enlarged, many being in n condi¬ 
tion of softening Almost the whole of both cheeks 
were involved m tho dipeaso. For the first fortnight 
1 had the face dressed with olive oil night and 
morning to soften the scabs, which I then removed with 
a p.air of foiceps and a warm solution of chinosol. Tins 
was the only local application, and w'as discontinued ns 
soon as all the scabs had been removed. She never spoke 
but made unintelligible sounds, and this I believed was due 
to the enormous size of the upper lip and the blocking up of 
' the nose with dried mucus and pus. The dose of urea w'as 
gradually increased nom 20 grains three times a day to 120 
grains three times a day, and, just as m tho last case, since 
July cod-liver oil and malt extract have been added. She bad 
I exactly the same Boenlgen-my treatment as the first case, 

' but she improved much more rapidly, and ns a result the 
exposures were discontinued on Sept. 3rd. I think that this 
is accounted for by her not having had the disease for such 
a long time as the other patient had. Sluce that time 
the redness duo to the exposures has gradually sub¬ 
sided, and at tho time of writing (March 2nd) a smooth 
white scar occupies the place of the ulcerated sur¬ 
face. There is no discharge from the eyes, and 
tlie sinus over the na.«al duct has* quite healed. Her lip 
has returned to its normal size and she speaks quite dis¬ 
tinctly at times. She can see very well and appears to lake 
much more interest in her surroundings. It was impossible 
to get a 24 hourb’ specimen of this patient’s urine, bO I have 
been compelled to make my estlraation«» from the specimens 
which 1 could secure, no matter how BmiaU the quantity. 
But in no case did I discover more than the normal per¬ 
centage of urea, the average being about 1'7. There are no 
si^ns of phthisis in the lungs Tlie heart sounds arc normal. 
She has gained flesh, sleeps well, cats well, talks, chatters, 
and singsTand at times she is very violent and trouble.-omc. 
Her weight is Jive .stones 13 pounds. 

Jtnnarls. _Ihc points to which I particularly vvi*h to 

draw attention are: the low-pressure tube u«ca (viz., 
six inches) and consequently the absence of any sovero 
dermatitis in tho neighbouring healthy skin ; secondly, the 
comparatively short duration of the treatment and tho 
small amount of trouble entailed In carrying It out; thirdly, 
the great improvement in tho general health—lungs, heart, 
mental condition, and anxmia; aiul, lastly, the absence of 
all puckering of the skin and unsightly contraction*, so 
commonly seen in ca'cs treated by tho ohler method of 
bcariflcation. Tlic great objection undoubtedly Is tho 
expense of the urea- 

Mtiditoiic. 


UnvACCi.vATioN OP TiiAMPa.—At tho me(itin5 of 
the StonehousC Board of Guardians held on Feb. 27(h tho 
medical oftlcer (Mr T Leah) stated, in reference to tho ro- 
vaccination of tramps, that unless he in.«pccted the cases 
afterwards the Local Government Baira auditor might 
ivcrham not allow the fees, and he did not vvi‘-h to keep 
tramps in the workhouse for a week In order to Inspect them. 

Eventually the ni-atfer was referred to the hou^e cfimmlttee. 

_Torringlon (Devon). Boartl of Guardian* at it-t 

meeting on Feb 22nd decided that all vagrant* should l>e 
vaccinated on their adrai-^ion to the worl^llOll^e—a procedure 
which ha* also liecn enforced by the Bidtford Guardian*. 


r Tiir Laxcirr, Xlareli Dili, 1901, G9». 
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lb. 1 know, a firm belief that the path which the oaitpt 
takes ie of the utmost importance, and therefore in handling 
high-tenjion apparatus we always trj' not to make contact 
'in such a way tiiat a vital part is directly in the circuit, 
't’o illustrate the different paths which the cuirent can take 
I will give a few cases which have come under my notice 
and also what tlie victim felt most: from hand to hand, a 
blow in the chest; from the right hand to the right foot, 
nothing ; from the right hand to the left foot, nothing ; from 
the right hand to both feet, nothing ; from the left hand to 
the left foot, a blow in the back ot the neck •, from the left 
hand to the light foot,’a blow in the back; from the left 
hand to the liead, a blow on the top of the head ; and in the 
case of a current from the head to the buttocks, it could not 
be ascertained if anything was felt. Of course, I cannot say 
why they sliould feel differently, but I bring these facts 
forward as perhaps medical men can give an explanation. I 
think, however, that it proves that different organs of the 
body aie affected. Dealing with tliis part of my subject the 
following two cases may be given. A. man wms oiling an 
alternator and he touched the inner brush accidentally with 
ids elbow ; his right foot was on the earthed fiame of the 
machine and his left foot was insulated. The pressure was 
8200 volts, and although he gave the cry and was sensible 
till the circuit was bioken he could not get away. He 
remembered them running to shut the machine down, but 
became insensible when this was done and was treated 
for 40 minutes by artificial respiration before lie showed 
any signs of life. One would have expected this man 
to be killed, but it is only fair to say that he was 
badly' burnt on the elbow and the foot. In the second 
case a man was adjusting an arc lamp. He had his left foot 
earthed, and with his left hand he touched the carbons. I 
am unable to state the number of volts that he received, as I 
could not ascertain where the current earthed ; but he was 
killed. There was only a slight discolouration noticeable 
and he was not burnt. I will discuss the question of burning 
later, but I think it is a fair conclusion that the left side 
is more vulnerable, and 1 believe the reason is that the valves 
of the heart on this side arc more easily damaged. To my 
mind these oases prove conclusively that the path which the 
current takes is a most important factor. 

5. Does the question of contact made, and mhcther burning, 
takes place or not, have ang effect upon a person's chance of 
being killed ?—In my opinion the question of contact is 
perhaps the most important of any arising when a penson 
receives a shock, and I should like to go into it rather 
minutely. In our ordinary every-day work perhaps the 
question of contact receives more attention than anything 
else, as not only is it a question of good contact, but the 
area of contact must be sufficient to carry the current. 
Kow, when a man receives a shock this is equally true, and 
although it might be safe under ordinary conditions to work 
with even a high voltage, yet if he really did his best to kill 
himself he could most probably manage it with even a small 
voltage, provided that he had a sufficient area of contact. 
To iliustrate what an important part this area of contact 
plays I had my resistance measured holding a No. 20 B.W.G. 
copper wire between the finger and thumb of each hand, 
and afterwards I connected these two wires to two pennies 
and held them in the same way. With the pennies my 
resistance was 20,000 ohms lower. I therefoie think if the 
area of contact were only sufficiently large the resistance 
W'ould be practically nothing. Of course, if the skin were 
■wet the area necessary to get no resistance would be much 
lc3=, but as one does not work with W'et hands 1 need not 
consider the question. On the other hand, if the skin were 
oily it would be much more. 

Another point on which I would lay particular stress is that 
the area of contact to get the same resistance in different 
persons would not be the same, |and even with the same 
person in different parts of the body the area of contact w'ould 
have to' be changed. To illustrate this I measured the 
resistance of six people, picked haphazard, from thumb to 
thumb, and although I was careful to obtain what I believe 
was the same amountof contact in each case, yet A measured 
30,000 ohms, IB 60,000, 0 60,000, D 60,000, E 100,000, and 
F over 100,000. This was due most probably to different 
thickness and moistness of the skin. As regards the same 
person, I had my resistance measured from thumb to thumb, 
which gave 100,000 ohms, but from the heel (where the 
boot rubs) to the big toe I got 200,000 ohms, although in 
each case I believe the same contact was made. 

The question of area of contact also plays an important 


part from another cause, as, if the area is small, the chance 
of burning is largely increased, not only from the tact that 
heat is generated at a bad contact, but that it is easier to 
form an aic, which causes the burning to be still more 
severe. I shall discuss the question of burns by alternating 
and direct current later, but a direct current bums much 
more severely, especially at the positive pole. 

No doubt It may be questioned why I am laying so much 
stie=s upon a point which is thoroughly understood by 
everyone, but my reason lor doing so is that I believe this 
question of burning is a wonderlul x^rovision of nature to 
protect us against fatal shocks, as the burning not only 
numbs the nerves and thus prevents us from feeling, but 
will also, I believe, be found to inciease the resistance, thus 
preventing the current passing. It is impossible for me to 
e.xperiment on burnt live flesh, but 1 think it would well 
reiiay a'medical man to do so. The two following cases may 
be cited. A man who was working on a high-tension switch¬ 
board received a 2000-volt alternating shock and was killed. 

I myself saw the body and noticed that there was only a 
slight burn on the left hand, no other mark being found on 
the body. It was therefore impossible to say how the man 
really received the shock. I am sure the burn was only 
slight, and as I have had considerable experience of electrical 
burns at various voltages (both alternating and direct) I 
think that I am in a position to judge as to their severity. 
The second case was that of a man w'ho receh'ed a 2000-volt 
alternating shock from hand to hand and in which death 
occuried. The engineer on watch at the time told me 1 hat 
only slight burns were on each hand. 

In the case already mentioned of a man who was killed on 
an arc circuit only a slight ledness was seen on,his hand 
Of course, this may not alv/ays be the case, as it is quite 
possible tliat the victim in his struggles to escape may reduce 
the contact and therefore may cause severe burning after he 
has received sufficient current to kill him. In xirevious cases 
which I have mentioned in which the victim recovered severe 
burning took place and I shall mention more later. _ 

I know I am laying myself open to severe criticism in 
bringing forward thia theory, as the majority of electrical 
engineers and also medical men believe that severe burning 
means a severe shook, and to illustrate this I cannot do 
better than again quote Dr. Oliver®: “ If the skin at the 
time of detract was moist, so much more the burning. If a 
cuirent suiuoient to produce this severe local burning i.ass 
through the body fatal results are more probable.” My own . 
opinion is, however, from reasons stated above, that moist- 
ness of the skin reduces the chance of burning as it ensures 
better contact, and if no burning takes place efforts to help 
the victim should be redoubled if it is thought that he has 
received a shock, as it is quite possible that, owing to this 
misapprehension, he may be thought to be ill from some 
other cause. I should like to say a good deal more on 
this question, but as the time is short I will proceed to the 
next point. 

6 Can a person receive a fatal shook nithout giving the 
"cry," and also can he speak after receiving a fatal shock ?— 

It may be of interest to attempt to describe the “ ci’y,” and 
as I have heard it three times, and have discussed this 
matter with others who have heard it, I think it can be 
accepted that this cry is best described as a rapid drawing in 
of the breath, followed by a half sigh, half shriek. In each 
of at least a dozen cases of more or less severe shocks that' 
have been reported to me the victim gave the cry, but in the 
case in w’hich I personally saw-the victim three witnesses 
were sure that he did not give it. 

With respect to the question as to whether a person can 
speak after he has received a fatal shock 1 may say that I 
have always thought this impossible ; but in the above case 
the victim was asked if he was hurt and he said : “I am all 
right," and yet directly afterwards dropped down dead. Of 
course, one may ask : Did he really die from an electric 
shock? but as a post-mortem examination was made and the 
medical man satisfied himself that all the organs were healthy 
I think that there can be no doubt about it. I think, there¬ 
fore, that further information is most urgently required, but 
at present one can only say that a man need not give the 
cry and that it is possible for him to speak after a fatal shock 
has been received. 

7. Is an alternating- or a direct-current shock more likely 
to prove, fatal ?—This question may be looked at from two 
points of view. First, if a man is killed by an alternating 


* Loo. cit. 
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inCormation is tliat I 'bolie\o we, as electrical engineers, can 
render great assistance to the medical profession by doing 
80 ; and possibly by enabling them to tell us, some better 
methods of rendering aid to those wlio, unfortunately, arc 
the victims of accident we shall be well repaid. 

I have been personally deeply interested in this subject 
for some years and ha\e collected from my own experience 
and from that of friend-*, both in this country and abroad^ 
particulars of as many ca^es as possible. I have also, when¬ 
ever I could, made it a rule to see the man who received the 
shock and also any witnesses All cases, therefore, whicli 
I have chosen as ot sutUcient importance to mention m this 
paper are, to the best of my btlicf, thoroughly accurate and 
trustworthy. In obtaining this information I have been much 
struck by the fact that it is most dillicnlt to obtain a really 
accurate de-^cription from the victim or witnesses of what 
actually does occur, and this can hardly be expected when 
one considers the circumstances; but still, if I only mention 
what they are absolutely certain about, the^c cases can be 
taken as fairly typical. 

I should like to say that, not being a medical man, I have 
no medical knowledge, and therefore I trust th.at any medical 
man reading this paper will take this into account if I say 
anything which to him may seem absurd. 

In discussing this question with my personal friend*? in 
the electrical profession 1 find that there are many points 
upon which more information Is required, and therefore 
these points may be summarised as follows. .1. Is everyone 
su-jceptible to an electric shock? 2 Is a poison suffering 
from disease more liable to bo fatally injured by an electric 
shock than a person in good health { 3 Does the physio- 
logical condition which a per-on is in at the time ot his receiv¬ 
ing a shock make any difference I 4 Does the path which the 
current take^. through the body have any effect as regards 
the shock proving fatal? 5. Does the quedion of contact 
made, and whether burning takes place or not, have any 
effect as regards the shock being fatal ? 6. Can a person 
receive a fatal shook without giving the “cry,” and also 
can he speak after receiiing a fatal shock!. 7. Is an 
alternating* or a direct-current shock more likely to pro\c 
fatal ? 8 Oannot medical men give us some more certain 
method of saying whether a man is dead or not? 9. Cannot 
something more lie done than at present to help those who 
receive a severe shock? I will now proceed to discuss these 
points separately. 

1 /s everyone equally eusoeptlbh io an clectrlo shoolc^—In 
considering this question I believe I am stating the opinion 
of the medical profession when I say that there is no abso¬ 
lutely leliable proof whether everyone is equally susceptible 
or not. Dr. T. Oliver’ says “ Wo have no positive proof th.at 
one individual is^ more susceptible to an clectnc shock 
than another. It is, as already sLated, rather a question of 
the amount of current, and whether it wholly enters the 
body." Jly own opinion is, and I hope to prove it in this 
paper, that not only are different people differently affected, 
but the same person under different conditions docs not fee! 
the same. Of codrse, if one could obtain two people alike in 
every respect and subject both of them to exactly the same 
voltage and current, and al^o in every respect get the same 
conditions, no doubt they would both feel the ^arae, although 
they might describe it differently; but when it i*» considered 
that moistnes'?, callosity, and condition of skin, nervous 
‘temperament, the path which the current takes through the 
body, health or disease, drunkenness or sobriety, whether 
the .sufferer is aw.ake or asleep, area, the excellence and 
nature of contact, fauiihanty with shock, and no donbt other 
c.auses, as I shall point out later, all play mo-t probably an 
important part in deciding what one feels, I think that my 
opinion will bo accepted 

2. fs aq>ersnn tvfftriny from disease more Uhehj to he fatally 
ioyured by an clecirio shock than a person in good health ?— 
As an electrical engineer this is a most difficult matter 
for me to discuss j but from ca^es which have come under 
my own ob«ers’ation, and which T have heard of from 
friends, in whose veracity I can place the mo-t implicit 
confidence, I think I can prove that this question is of 
the utmost importance. Some years ago a numlicr of 
friends w'erc in the liabit of inea‘‘nring their rcshstanco 
periodically, and it was found tliat one man was always 
the lowe.^'t, altiiough they all v.aried. This man w.as also 
abnormally sensitive to an electric bhock, as ho could feel 
oven so low a voltage as tliat from three IiecluRch6 cells. 
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It was afterwards found that he was suffering from kidney 
disease, and although I should very much hko to rficasure 
the resistance of others similarly affected I am afraid to do 
80 in case I might injure them. ' This scorns to indicate tliat 
the resistance of the body may he altered by disease, and it 
is most probable that the skin, by fulfilling the functions 
vyhich by rights belong to the kidneys, had a lower resist¬ 
ance dne to the impurities thus removed from the body. (It 
is well known that in kidney disease medical men give 
medicine to make the skin help the kidneys ) In a central 
station with which 1 was connected it was the habit of the 
men to give an electric shock from a magiieto-macliine to 
visitors, and although it w’ns found that different people 
seemed to feel differently, yet one boy could stand more 
than anyone else. He w’as, however, umortunately of weak 
intellect. Another case of which I heard wms at a barjiar 
where money was placed in a bowl of water charged from a 
Klinmkorff coil. One woman took the money out every 
time and had to be paid to go away, as she nearly made 
them bankrupt. She also was of w'cak intellect. Ko doubt 
this insonsibility was due to the brain being affected. It 
appears, therefore, fair to fay that a diseased person may be 
citbei more or less susceptible according to what disease he 
ma 3 ' he suffering from. 

3. Does the physiological condition ichiok a person is in at 
the time a shod is received vialic any differenee ?—The ^l^^t 
point which naturally occurs i«, Does a person in a heavy 
perspinilion stand a better chance than one who is in a 
normal condition ? and to illustrate this I think 1 may quote 
the following case A man had been doing vciy heavy w’ork 
which made him perspire freely ; to re^t hiuisolf ho .sat 
down on a transformer, which was earthed, .and in leaning 
back his head touched an inner terminal; as the outer was 
earthed ho received a 2000-volt shock. He was wearing a 
thick flannel shirt, which was wet with perspiration. 'Ihe 
i result was that he received a roo't .«cvcre sliock. U boh‘ being 
burnt in Ins troupers, and tlio back of his head and his 
buttocks were severely burnt. This man, I think, should 
have been killed, hut ho was not even insensible. Surely, 
this seems to show that the sweat shunted the current, thus 
saving In-*! life; although the burning probably protected 
him. as I will .show later. 

Again, w’onld a roan, when drunk, bo loss lialile to bo 
fatally Injured? and to illustmto this I give the following 
case. A man working in a transformer Btntion as a 
labourer touched an inner terminal vvith ono hand and an 
outer with tlic other, the potential difference being 2000 volts. 
It w'as found out afterwards that this man wiis a heavy 
drinker and was under the influence of drink when ho 
received the s^hock, which did not even make him in‘-cn‘?ihle. 
It 13 only fair, how’ovor, to state that hi** hands were ex¬ 
ceptionally callous, due to the fact that lie had been 
working ns a gas stoker, and al-o tliat hl« liands were 
fcvcrcly burnt Personally, however, T think he received 
quite enough to kill him, and that his being drunk had some¬ 
thing to do with his not being kilhd 

Ne.vt. Are j>er-ons lf‘^s liable to be killeil when th«‘y nro 
adeep? borne ye.ir> ago I was carrjiiig out a contnict which 
nccc'Sitateil all the work being done at night. One of the 
men employed was always going to sleep, so Iho other men 
ois n pmchcal joke pave him a shock whiht ho w.is in 
this condition froui n magneto-machine ctipaWe of ringing 
tiiromdi 30.000 ohms, hut although they tried all they cotihi 
be did not awake. As they thought that this was jiccull.vr 
the men called my attention to it, and I jicn-onally saw him 
receive a shock without taking any notice of it. 1 may also 
say that 1 nrrangerl for my a-.si-tant tt> give me a ^hock wlun 
I was in bod asleep, and although two vvitnesHO-< guaranteed 
that he had dune “o I felt nothing. Illustrating tliU. I should 
like to mention the following case A man was sfationtvl to 
watch ft cable under (c.st charged to 5000 voltn, .and going 
to sleep he fell on to it, Hu was most Bevercly burnt about 
the liunds but was not killed. / 

Of couri-e, v' dh so few cases It is IrojKissihle for tne to K,ay 
Hint rov deductions are absolutely correct, but I bring them 
forwartl p-®* I think th.at they are of profound interest l*oth to 
the electrical and to the medical pmfisslons. 

4 Docs the path tehieh ihe turreni tales through the 1‘oHy 
have any effect as regards the shock prortng fatal 7 —Although 
1 have been pre-ent m three ca*cs where a me<lic.al man wca 
called in to attend to a rn.an who had received a severe 
■hock 1 have never licen a^l:e^i whfro the current cntererl 
and left the iKitly. and this, lo nic, has always tx;en n 
complete puzrie, a.* anu-ngst all electrical ongmt*er» there 
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The question, therefore, which I wish to ask the medical 
■tirofession i<=. Should we adopt the same treatment as is used 
for collap'c from chloioform, and when a man receives a 
.«=hock should ive, before applying aitificial respiration, hold 
the body for a few seconds head downwards at an angle or 
45'>, thus flushing the brain and stimulating its action. 
I bring this theory forward with the greatest diffidence, but 
as I lja\c actual cases to bear me out and also other evidence 
which points the same way, I think that, considering itsvital 
importance to liumanity, I am justified in doing so in the 
hope of its being investigated by the medical profession, but 
until this has been done no one realises better than myself 
that my ciddence cannot be considered as conclusive. 

In conclusion, I can only say that I am fully aware of the 
.shortcomings of this paper, but it is a leal attempt possibly 
to saie a human life by thus endeavouiing to get membeis to 
give infoimation on this question which so immediately 
concerns us as electrical engineers. 


€Mtu\ Soles: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

LATENT VACCINIA. 

By J. W. lyASunouRN', C.M.G., M.D. Lond., 

PirrSIClAN TO GUI’s HOSPITAL AOT TO THF LOMIOK rEVEU 
lMspital, etc. 

The patient, a girl, aged two and a half years, was 
vaccinated two years ago in four places, only one of which 
took, and that very slightly. She was seen by Mr. Percy 


the rat by its larger size, it being almost twice as large as 
any of the others. In general appearance it conforms closely 
to the others in possessing an oval protoplasmic body, a longi¬ 
tudinal fm-like membrane, and a single flagellum. This new 
trypanosoma was lately discovered by Dr. A. Theiler, who is in 
charge of the bacteriological laboratoiy of the medical officer 
of health, Pretoria, Transvaal. He states that at first he was 
under the impression that he had merely hit against the 
familiar tiypanosoma of tse-tse fly disease. He, however, 
w'as struck by its larger size and he tiled a few inoculation 
experiments. He found that the new trypanosoma only 
infected cattle. Horses, dogs, goats, rabbits, and guinea-pigs 
were all immune, neither showing symptoms nor the presence 
of the parasites in the blood. With the same blood he 
infected two calves, which showed distinct febrile reaction, 
and at the same time the parasites appeared in the blood. 
He found the parasite for the first time in the blood of 
a young ox which had just recovered from an attack of 
rinderpest, and since then he has successfully inoculated 
calves fiom two other cattle. He describes the disease 
as an acute pernicious anxmia with giave blood changes, a 
general anaimia without defoimation of the elements of the 
blood, or, lastly, only a slight fever. He also believes 
that there exists a natural immunity in cattle against this 
trypanosoma. Ho is of opinion, that this disease is the same 
as that attributed by Dr. Kolle—who studied rinderpest in 
South Africa with Koch duiing the last outbreak—to bovine 
malaria. Dr. Kolle overlooked the trypanosoma, saw that 
the disease was infections, and thonght, that he observed 
endoglobular parasites and pigment in the red blood 
corpuscles. 

As this discovery seems to me to be an interesting one, 
and as Dr. Theiler deserves great ciedit for the observation, 
I would propose that this trypanosoma be named after the 
discoverer Trypanosoma Tlicileri. 


Rose on Peb. 3id, with the history that she had been ailing 
for three days. The tonsils were red and swollen, and the 
sub-maxillary glands on one side weie enlarged ; there was 
some stomatitis, and the temperatnie was 102® F, On 
the 4th Mr. Rose was informed that ‘ ‘ marks ” were coming 
sat over the old vaccination sites. On the 5th ho saw 
the patient and found the temperature to be 101-4? F. 
Ihero were exudation on the left tonsil and a soarlatiniform 
sruption over tlie chest and the back, A younger child was 
ilso ill with an injected throat, vomiting, and a scarlatini- 
iorm eruption. The diagnosis of scailet fever was made. 
On inquiry of the mother the following history of the vaoci- 
sation spots was elicited. On Jan. 31st, the day on which 
ihe child was first taken ill, a dry sore was observed on the 
loftarmat the site of the original vaccination; Uie mother was 
quite sure that no maiks were previously visible. On Feb. 2nd 
ihree fresh red places with a scab over them were observed. 
On the 5th Mr. Rose found that there were four spots on 
:he left arm at the usual site of vaccination ; they were all 
if about the same size as a vaccination lesion, and each of 
ihem was surrounded by a small red areola with a thin dry 
;c<ib in the centie. The appeaiance was exactly that of 
Bild vaccination at about the seventh day. 

I saw the patient on Feh. 7fch with Mr. Rose and con- 
fiimcd his observations. The mother was quite certain that 
ihe spots -vere at the site of the old vaccination, and she was 
sure that the child had not been lecently vaccinated and 
jhat nothing had occurred before Jan. 31st On examining 
ihe child there was vety slight impetigo of the scalp and the 
skin was clear elsewhere. The appearance of the maiks on 
the arm and their airangement were quite unlike anything 
in the way of secondary infection from impetigo. There was 
:io doubt that tlie child was suffering from scarlet fever, and 
.he only explanation that vv’e could give was that the vac- 
linatioii had remained latent during two years and had 
started afresh with the onset of scarlet fever. 

Cv\ eiicbsh-placc, W. 

NOrE ON THE DISCOITERT OF A NEW 
TRYPANOSOMA.^ 

B\ D. Bruce, M.B., C.M.Edin., F.R.S., 

XIELTF’.AM COLOMT,, HOYAL AB'IV JIEDIOAL COUPS. 

1 HAVE received from South Afiica specimens of blood 
^aken fiom cattle which contain a new species of trypano¬ 
soma. This new species can be at once distinguished 
from tliG trj-panosomas of surra, of tee-tse fly disease, or of 

A A paper rei'l before the Roy.al Society on Teb. 27th, 1902. 


A CASE OF REDUPLICATED GARDTAC IMPULSE AND 
SOUNDS. 

By John McCeymont, M.D. Emn. 

The following case illustrates the assistance which the 
Roentgen rays may afford us in connexion' with oeitain 
cardiac abnormalities. 

_A gardener, aged 33 yeais, with no previous special 
history, consulted a medical man in regard to an attack 
of coryza On examination of the chest the cardiac rhythm 
and _ sounds presented sucli unusual featuies that the 
medical man formed the opinion that the heart was 
diseased. This fact coming to the knowledge of the patient’s 
employer he lost his situation and was next at new work as a 
coalman in London. Ho did this laborious work with such 
obvdous impunity and in perfect health that he resolved to 
have his heart re-examined with the prospect of returning to 
his former pleasanter occupation and in this wmy came imder 
my notice. The man presented himself in perfect health 
and without any cardiac symptoms. There was a double 
cardiac impulse of regular occurrence in the normal position, 
the second slighter impulse immediately following on the 
heels of the first There was no increase of prmcordial 
dulness There was a slight impurity of the first sound in 
the aortic area, and the sounds, like the impulse, were 
reduplicated. This was specially clear at the apex,, the 
second group being like an echo of the first or louder sounds. 
There was, however, no reduplication of the pulse. The 
complete absence of any cardiac symptoms, the lack of either 
hypertrophy or dilatation of the heait, and the unfailing 
regularity of the second impulse did not suggest the missed 
beat of a played-out organ. 

Through the kindness of Dr. Betrand Dawson and Mr. 
Harnack, the superintendent of the radiograph department at 
the London Hospital, I was able to see the working of 
this heart on the skiagraph screen. There was the first 
systole dilating the great blood-vessels and causing the pulse 
wave and first stiong cardiac impulse. The apex remaining 
all the time in systole, Ihoie then occurred a second contrac¬ 
tion of muscular fibres, principally oi alone at the base of 
the V'entiicles. The great blood-vessels were not dilated by 
this contraction, but it doubtless gav'e rise to the second 
carfiac impulse and to the fainter, echo-like heart sounds 
This peculiar condition of secondary fibrillar contraction w'as 
no doubt due to some irregular innerv'ation of the cardiac 
muscle and was not of the nature of the missed beat of a 
failing organ. 

Iicyton, E'sox. 
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Fhock,-would not a direct-current shock prove equally fatal 
provided the conditions'in each case were exactly the same? 
Secondly, is there anytliing in the actual working conditions 
which makes one supply more dangerous than the other! 
Considering this from the first point of view, the question 
immediately occurs, Do both kinds of shock affect the body 
in the same manner from a medical standpoint ? Of course, 

1 am not in a position to judge, but as a direct-current 
causes electrolytic action, and an alternating-current does 
not, it seems that more must take place with direct-current 
than with alternating-current shock. It is also open to 
discussion -whether, disregarding electrolytic action, the 
two act the same, as the alternating-current shock from 
its nature must have a spasmodic effect, whilst a direct- 
current shock seems to paralyse at once From my own 
experience of shocks, I am certain that the after-effect of a 
direct-current shook is worse than that of an alternating 
current. When looking at the matter, however, from an 
electrician's point of view, I can sec a great difference, as 
there is no doubt that if contact is made -with metal of such 
a shape that it cannot be gripped, and the current passes 
from hand to hand, the direct-cunent shock seems to knock 
the victim down, whilst an alternating-current shock seems 
to draw him closer and to tic his body as far as possible into 
a knot. On the other hand, if ho can grip the metal the 
direct-current shock seems to hold him tighter than does 
that of the alternating current. Of course, I am only 
judging from what I have seen and felt myself. 

Another influence which I believe pl.ays an important 
part is the different action which the two currents have 
m breaking down a fault. For instance, if the insulation is 
faulty when current once commences to pass, the direct 
current will break a fault down quicker than an alternating 
current. No doubt this has some effect when a shock is 
received, as most probably tho direct-current shock would 
reach its maximum oeforo the alternating-current shock, and, 
therefore, if a person were only in circuit for a short time, tho 
direot-current shook would have the greatest effect On the 
other hand, more burning will take place with direct-current 
shock than with that of the alternating current, and, as I 
have pointed out before, this is most probably a protection. 
My own opinion is that both currents will kill a man equally 
well, provided that the conditions arc tho same, and that 
death ensues from an electnc shock. 

Although not strictly included in this paper, I should like 
to draw attention to tho fact that an arc Is more easily 
started with direct than with alternating current, and Uvat 
when once started It is more easily maintained. This is 
evident from tho fact that a fuse which is quite safe on 
alternating' is utterly useless on direct-current circuit'* 
From the above cause It is -possible foe a man to bo tcvercly 
burnt on a continuous current, and, therefore, all cases of 
exceptionally severe burning, if they occur on a low-tension 
supply, should be thorouglily investigated to prove whether 
death occurred from a shock duo to bums or from an electric 
bhock. The conclusion which I 'come to is that if death 
occurs from an electric shock, both are equally dangerous ; 
bub if death occurs from burns the continuous-current shock 
is more dangerous. To make myself thoroughly clear, I 

should also like to say that although bums arc'a protcclien 

against electric shocks, yet if earned to extremes they may 
themselves cause death due to shock. 

In considering the second question, it 'must be remera- 
‘ bered that although tho majority of dc.'iths from electric 
shocks occur with alternating currents, yet the potential 
usually worked at with an alternating current is higher 
than with a direct current, and therefore the conditions 
required to cause death have to bo more fav'ourable with 
direct current than with alternating current. 

Taking tho actual volmge required to cause dc.ath, in¬ 
dependently of nature of supply, I should say that at below 
6o6 voUs the conditions mu^t be abnormally favourablo; at 
below 1000 volts they must be favourable ; and at above 
1000 volts tho higher the pressure tho more easy it is to 
get tho conditions ncce=SKvry to cau*e de.ath. In comparing 
the relative dangers of the two sources of supply, it must be 
remembered that even nith the fame voltage and con¬ 
ditions it Ls quite possible to meet with an accident from 
quite different c.auscs duo to the kind of supply. For 
Instance with an alternating supply where tho outer is 
earlherl,’nine limes out of 10 .a shock is received, not by 
getting into tho circuit proper, but Ity touching some metal 
which has become clnrgcd owing to its not being properly 
errthed or to not ic.ili'jng that any carlhrd mct.al is 
pa'Mc.illy Iho outer. I think, however, that accidents 


from this cause will be fewer in the future now tliat 
tho precautions required are thoroughly understood, and, 
more important still, that we arc able to obtain trained men. 
On tho other hand, with direct current, most accidents occur 
due to an earth on circuit causing a man to receive a shock 
when he accidentally earths the circuit in another place 
through himself. 

Tho conclusion which 1 como to is that there is nothing 
more dangerous in one system than in another. It Is purely 
a question of voltage and of the conditions being favourable, 
and it must be remarked that as many conditions have to be 
favourable it is really so difficult to get killed, even wltli a 
high voltage, that practically, with our present knowiedgo, 
the chance of this occurring is no greater than in numerous 
other occupations where a person is likely to meet with an 
accident. 

8 . Cannot medical men give -ut a more certain method o/ 
ascertainingiihether a man is dead or not .'*—In the Electrical 
Eemcm Rules, which I consider most excellent and, indeed, 
invaluable, it is recommended to ascertain if the sphincter*- 
muscle is relaxed; but as tliis is for obvious reasons objection¬ 
able, and also to a non-medical man most dilTicnlt to judge, 

1 ask medical men if they can tell us some better method. 
If they only knevr what one feels when, after doing all one 
knows to restore a fellow-worker to consciousnes*, the question 
anscs. Am I simply manipulating a dead body ? I feel sure 
that they would do all they could to tell us how to arrive at 
a definite conclusion. 

9. Cannot something more le done to help those mho receivr 
a shod ?—lii discussing this quosticn the first thing which 
strikes me i* how utterly we enginctrs aro in tho dark n.s to 
what really happens to a human body when death is caused 
by electricity. Of course, death is a stoppage of the func¬ 
tions of the body, and, looked at from an engineering point of 
\iow, I think the organs of the body can be best described as 
follows—namely, the lungs as the boiler, thcbcartasapump^ 
and tiic nervous system as the main* to transmit signals from 
the contiollmg power (tho brain) to the various machinery 
operated, and the arteries and veins as fccd-jiipcs. Now, to 
my mind, what we wunt to know is, what breaks down when, 
a shock IS received ? Are tho lungs so damaged that they 
are useless for further work 1 or is the pump, tho heart, 
broken in any way that it cannot work—for instnnco, arc 
the valves ruptured or the arteries (viz., tho Jeod-nipcs) 
broken'' or is the blood (tho feed water) so decomposca Hint 
it precipitates and chokes the pipes ? or cannot signals bo 
sent from the brain, owing to the nerves being paralysed 1 or 
what happens i Looked at from this point of view, tho ilr.'it 
thing which requires clc.iring up is, Aro tlic conditions found 
inside the body diltcrcut when death has been caused by' 
electricity from tho-c found when it occurs from shock from 
fright, excitement, burns, amputation of a limb, Ac. ? Of 
course, I, pcisonally, oannot say, but from roedical evidence 
wluch'l have read it appears as if the only thing which is 
nnu'oal is th.it the blood appears different po‘'t mortem; but 
I believe that this is open to discussion. I myself think, 
however, that when it i'^ considered, as I have pointdl 
out previously, that an idiot docs not seem to feel n shock 
so Fcvcrelv ns an ordinary person, and also tliat during 
sleep less * is felt, the truth will probably be found to be 
that electricity acts like an anu'sthctic, such as chloroform. 
Myrea-sons for behoving this are also due to the fact that 
m two cases of an electric shock where death would liavo 
been expected the men recovered, in my opinion, from the 
head being lowered, thus fiasljtng tho brain with blood, 
which is exactly what medical practitioners do when they 
want to revive a patient who has collapsed when under 
chloroform. The cases I give in this connexion arc as 
follows. A man received n 2000-volt shock from hand to 
hand but was not badly burnt. Ho was insensible ; his 
heart could not bo felt healing and his bTe,alh did not cloud n 
mirror ; bis eyes were turned so that the white of the eyes 
only could be seen, Life jaw was dropped, and tluw seeing the 
man I could have been certain that ho was dc.ud. This man 
gave the cry and an engine-vlrlvcr v ho picked him up stood 
him on hh head and thumped hi< chest, hts reason being, as 
bo put it, to start the bIoo<l flowing, and, a.s the heart is a 
pump, to free the valves if they -were stuck. AfterA5minutes' 
artificial te*piration this man recovered. In another cumj a 
man rcccivwl a 2000-volt shock from Iiand to hand. He 
wns standing on a pair of steya A* no one was present I 
cannot say n he gave tho cry, Imt at any reie ho fell 

first off tho Ftet** about four feet to the floor, - 

round without a.*s}stanco in about 25 minute*' H ^ ' 

fair to sny that his liands w ere badlv burnt, ^ 

i: 3 
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The question, therefoje, which I wish to ask tlie medical 
profession is, Should we adopt the same treatment as is used 
for collapse from chloroform, and when a man receives a 
shock should we, before applying artificial respiration, hold 
■the body for a few seconds head downwards at an angle of 
46°, thus flushing the brain and stimulating its action? 
I bring this theory forward with the greatest difHdence, brrt 
as I har e actual cases to bear me out and also other e-iddence 
•which points the same way, I think that, considering its vital 
importance to humanity, ‘l am justified in doing so in the 
hofre of its being investigated by the medical profession, but 
■until this has been done no one realises better than myself 
that my evidence cannot be considered as conclusive. 

In conclusion, I can only' say that I am fully aware of the 
shortcomings of this paper, but it is a real attempt possibly 
to save a human life by thus endeavouring to get members to 
give information on this question which so immediately 
concerns us as electrical engineers. 


MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

LATENT VACCINIA. 

By J. W. IVASHBOunE, C.M.G., M.D. Lond., 
rni siciAN ro anr’s hospitAi. avd to the nosmoir rm na 
iirospiTAi., nro. 

The patient, a girl, aged two and a half years, was 
•vaccinated two years ago in four places, only one of which 
took, and that very slightly. She was seen by Mr. Percy 
Hose on Eeb. 3rd, with the history that she had been ailing 
■for tliree days. The tonsils were red and swollen, and the 
sub-maxillary glands on one side were enlarged ; there was 
some sto'matihs, and the temperature was 102° E. On 
the 4th Mr. Ptose was informed that “marks” were coming 
■out over the old vaccination sites. On the 5th ho saw 
the patient and found the temperature to be 101'4??. 
There were exudation on the left tonsil and a scarlatiniform 
eruption over the chest and the back. A younger child was 
also ill with an injected throat, vomiting, and a scailatini- 
form eruption. The diagnosis of scarlet fever was made. 
■On inquiry of the mother the following history of the vacci¬ 
nation spots was elicited. Oir Jan. 31st, the day on which 
the child was first taken ill. a dry sore was observed on the 
left arm at the site of the original vaccination; the mother was 
•quite srue that no marks were previously "visible. On Eeb. 2nd 
three fresh red places with a scab over them were observed. 
On the 5th Mr. Bose found that there rvere four spots ou 
■the left arm at the rrsual site of vacemation ; they were all 
■of about the same size as a vaccination lesion, and each of 
them was surrounded by a small red areola with a thin dry 
scab in the centre. The appearance was exactly that of 
mild vaccination at about the seventh day. 

I saw the patient on Eeb 7th with Mr. Bose and con¬ 
firmed his observations. The mother was quite certain that 
-the spots nere at the site of the old vaccination, and she was 
sure that the child had not been recently vaccinated and 
-that nothing had occurred before Jan. 31st. On examining 
"the child there was very slight impetigo of the scalp and the 
skin was clear elsewhere. The appearance of the marks on 
the arm and their arrangement were quite unlike anything 
in the way of secondary infection from impetigo. There was 
'iio doubt that the child was stifiering from scarlet fever, and 
the only explanation that we could give was that the vac¬ 
cination had remained latent during two years and had 
started afresh with the onset of scarlet fever. 

Car ciulish-placc, iV. 

note on the discovery OE a NEIV 
TRYPANOSOMA. 1 

By D. Brcce, M.B , O.M. Edie., F.B S., 

r,irVTCNANT-COI,OMJ., ItOi-AI. AR5IV MLDIOAi CORPS. 

I HAVE received from South AJrica specimens of blood 
taken from cattle ■which contain a new species of trypano¬ 
soma. This nerv species can be at once distinguished 
from the trypanosomas of surra, of tsc-tse fly disease, or of 

A A piper rei'l before the Jioy.il Society on Feb, 27th, 1902. 


the rat by its larger size, it being almost twice as large as 
any of the others. In general appearance it conforms closely 
to the others in possessing an oval protoplasmic body, a longi- 
tudinal fm-like membrane, and a single flagellum. 'This new 
trypanosoma was lately discovered by Dr. A. Theiler, who is in 
charge of the bacteriological laboratory of the medical ollioer 
of health, Pretoria, Transvaal. He states that at first he was 
under the impression that he had merely hit against the 
familiar trypanosoma of tse-tse fly disease. He, however, 
was struck by its larger size and he tried a few inoculation 
experiments. He found that the new trypanosoma only 
infected cattle. Horses, dogs, goats, rabbits, and guinea-pigs 
were all immune, neither showing symptoms nor the presence 
of the parasites in the blood. With the same blood he 
infected t"U'o calves, which showed distinct febrile reaction, 
and at the same time the parasites appeared in the blood. 
He foirnd the parasite for the first time in the blood of 
a yorrng ox which had just recovered from an attack of 
rinderpest, and since then ho has successfully inoculated 
calves from two other cattle. He describes the disease 
as an acute pernicious amcmia with grave blood changes, a 
general anmmia without deformation of the elements of the 
blood, or, lastly, only a slight fever. He also believes 
that there exists a natural immunity in cattle against this 
trypanosoma. He is of opinion that this disease is the same 
as that attributed by Dr. Kolle—who studied rinderpest in 
South Africa with Koch during the last outbreak—to bovine 
malaria. Dr. Kolle overlooked the trypanosoma, saw that 
the disease was infectious, and thofight. that he observed 
endoglobular parasites and pigment in the red blood 
corpuscles. 

As this discovery seems to me to be an interesting one, 
and as Dr. Theiler deserves great credit for the observation, 

I wotrld propose that this trypanosoma he named after the 
discoverer I'rypanosoma Thexleri. 


A CASE OF EEDUPLICATED CAEDIAC IMPULSE AND 
SOUNDS. 

By John McCey'.mont, M.D. Bdin. 

”>1 ' - 

The following case illustrates the assistance which the 
Roentgen rays may afford us in connexion' with certain 
cardiac abnormalitie.s. 

A gardener, aged 33 years, with no previous special 
history, consulted a medical man in regard to an attack 
of coryza. On examination of the chest the cardiac rhythm 
and sounds presented such unusual features that the 
medical man foimcd the opinion that the heart was 
diseased. This fact coming to tho knowledge of the patient’s 
emjjloyer he lost his situation and was next at new work as a 
coalman in London. He did this laborious work with such 
obvious impunity and in perfect health that he resolved to 
have his heart re-examined with the prospect of returning to 
ms former pleasanter occupation and in this way came under 
my notice. Tlie man presented himself in perfect liealth 
and without any cardiac symptoms. There was a double 
cardiac impulse of regular occurrence in the normal position, 
the second slighter impulse immediately following on the 
heels of the first. There was no increase of prfcoordial 
^Iness. ^ There was a slight impurity of the first sound in 
the aortic area, and the sounds, like the impulse, were , 
reduplicated, '^is was specially clear, at the apex, the 
^concl group being like an echo of tho first or louder sounds, 
Ahere was, however, no reduplication of the pulse. The 
complete absence of any cardiac symptoms, the lack of either 
hypertrophy or dilatation of the heart, and the unfailing 
regularity of the second impulse did not suggest the missed 

beat of a played-out organ. 

Through the kindness of Dr. Betrand Dawson and Mr. 
Harnaok, the superintendent of the i-adiograph department at 
the Bondoa Hospital, I was able to sec the working of 
this heart on the skiagraph screen. There was the first 
systole (mating the great blood-vessels and causing the pulse 
vvav e and first shong cardiac impulse. The apex remaining 
a tne time in systole, there then occurred a second contrao- 
on ot muscular fibres, principally or alone at the base of 
e ventricles The great blood-vessels were not dilated by ' 
hm-Contoction, but it doubtless gave rise to the second 
camiao impulse and to the fainter, echo-like heart sounds 
j of secondary fibrillar contraction vyas 

no ouDt (Jue to some irregular innervation of tho cardiac 
muse e and was not of the nature of the missed beat of a 
iaihng organ. 

Jlcv-ton, B'sex. 
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GERMAN HOSPITAL, DALSTON. 

SOME CASES OP ELEPHAKTIASIS OP THE EXTERNAL 

GENITAL ORGANS rOLLONlTNG THE REMOVwVL OF 
THE INGUINAL GLANDS. 

. (Under tJie care of Dr. J. P. zuJi BusCii.) 

ELEPHANTiASisof the external genital organs not the rcsnlt 
of the filaria sanguinis honiinis is certainly rare. It is obvious 
that it may follow any extensive obstruction of tho inguinal 
lymphatics ; and that it does not more commonly follow 
removal of the inguinal glands is probably to be attributed 
to tho fact that it is very rare for all the glands to be removed, 
Tho question of treatment is difficult. Some improvement 
follows removal of much of tho hypertrophied tisaite, but in 
many cases as tho lymphatic obstruction continues tliere is a 
great tendency to a re-formation of the condition. In this 
connexion a case shown by Mr. R. J, Godlee at the last meet¬ 
ing of the Clinical Society of London is of interest. A man 
had obstruction of hia thoracic duct with consequent dilata¬ 
tion of tho'inguinal lymphatics. ' Mr. Godlec, acting on a 
suggestion of Dr. P. Mauson, cllcctcdan anastomosis between 
one of tho dilated lymphatics and the saphenous vein, with 
tho result that the dilated lymph-vessels subsided. A similar 
operation in some forms of elephantiasis of the scrotum and 
penis might lead to au equally successful result. 

Case l .—a man, aged 21 years, was admitted into the 
German Hospital in April, 1893, suffering from soft sores and 
lymphadenitis in both groins. Whilst the bubo on tho left 
side became smaller and painless, that on the right side 
showed signs of suppuration and had to bo incised The 
patient was discliaiged by tho end of May, but was re¬ 
admitted shortly afterwards owing to tijo foimation of a 
fistula on the riglit side; the glands of tlie left side Imd also 
become re-cnlarged and painful. As incisions and scrapings 
which wore undertaken several times did not effect a euro 
the whole of the remaining glands (which were swollen and 
dotted with numerous small abscesses) with the surrounding 
tissues were removed by two operations in the middle of 
August. The operations proved lengthy and difficult, but 
the largo vessels were not injured. Both wounds Iiealcd 
by granulation and the patient left the hospital in October 
apparently quite well. Three months later (January, 1894) be 
first noticed an occasional oedematous swelling of the prepuce 
which disappeared on applications of lead lotion. Gradually 
however, tho cedema recurred more frequently, extended over 
tho penis and scrotum, and became persistent. When the 
patient presented himself again at the hospital in April, 1894, 
the scrotum was as big as two fists, tho skin being hard and 
greatly thickened ; tho penis was about twice its normal size 
the prepuce being especially enlarged, and tlic whole region 
was in a condition of chronic elephantiasis. In .spite of 
different methods of treatment this condition had remained 
unchanged up to June, 1901, when Dr. zum Busch had an 
opportunity of examining tho patient for tlic last time. 
Surgical interference of any kind was firmly refused. 

Case 2.—A young man, nged 20 years, was admitted into 
tho German' Hospital in March, 1896, suffering from double- 
sided bubo of long standing. The integument of both sides 
was inflamed and perforated by many flstulx and llie super¬ 
ficial and deep glands of tho inguinal and crural regions were 
enlarged and fixed. ^Vbilst tho left bubo was sncccssfully 
treated by jiumcrous incisions and scrapings that on the 
light side showed no signs of improvement and was finally 
removed by an extensive operation ns in C.^sc 3. This 
patient remained well for about four months after his clis- 
chargo from Uie hospital when the penis and the scrotum 
began to swell and gradually as.wimed a stale of chronic 
clephantia.'iis. In this case, however, tho enlargement was 
much more severe on the right side than on the left ^^^len ; 
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contiition was rather worse 
than it had been two years previously. 

“5“'’ 24 years, was admittetl into the 
German Hospital in November, 1901. Dr.-Lanenstein of 
Harabnrg.nnder whoso treatment tho patient bad been from 
Arrest to November, 1899, has kindly informed mo that the 
p-iticnt w.as operated-on for doublo-Eidcd bubo and that 


citensivo operations were done on' boTli'sides'’, 'iTo'lareo 
being injnred. Not very long after bis discliarlo 


vessels 

Horn tho bolpiUl'Tbe i‘'3“ 

mdema, first of tho prepuce only, but later attacking tliS 
whole penis and the scroUim, On admission into tho 
German Hospital the scrotum was nearly as largo as 
a coManut, the penis 'was three or tour times its 
normal si:;o, whilst tlio prcpuco hung down from the 
end of tlie penis like a balloon. In this case the 
lymph-stream was not entirely obstrueteil as by elcv.a- 
tion in bed tiie size of the alfceted parts could bo tem¬ 
porarily dimimsbccl; tlie swelling which remained was like 
elephantiasis in oliaraetcr and was exceedingly hard As 
tho patient was very anxious to Iiavo something done the 
prepneo was removed, together with a large piece of integu¬ 
ment from the whole length of the penis. As the wound 
lie,nlcd well and tho patient was vciy satisfied with tho 
result it was decided to operate in a similar way on the 
scrotum. Unfortunately, however, the patient developed 
typhoid fever and ho had afterwards to be sent to a con- 
valcsccnt home. Ho is now on board ship a-ain, but lias 
asked for .an operation to bo performed on his scrotum after 
Ins. return iu spring. 

* C.vflE 4.— This case ocenrrod in i^rivatc practice ami i> 
illustrative of other cases. A married woman, aged 32 years, 
consulted Dr. mm Basch in May, 1901, and gave the follow¬ 
ing hiitoiy. Three year.>? previously slio uas infected by her 
hufebaud and suffered from a sore in tho vaginal oriDco 
followcdbysuppuration of the inguinal glands. As far ns 
one could judge from the rcaulting scars vcir extensivo 
operations had been done iu the United States. About three 
or four months later the developed cryeipclas of the vulva 
which left a pennanent enlargement of tho labia majom. 
There was no fever during tho erysipelatous state nor wna 
there any marJ.ed incrca^o of tho tempemturo during four 
recurrent attacks in 1900. Bach attack left the cxtemnl 
genitals more swollen and liarder. . On examination in J^fay. 
1901, both labia ami tho clitoris weic found to be very muoh 


increased in size and very hard; they, as well as the mon« 
Veneris, were in a typical condition of clephnntia<^? 3 . Tho 


patient was advised to have the labia removed by operation, 
but she refusetL 


JicmtirU by Dr. zuM BuscH.—This unforeseen and unto¬ 
ward result of the radical treatment of such cases has not 
been sofficicntly recognised cither in tho text-books or in tho 
special literature of this branch of snigcr}'. Ilieclel ‘ ha'v 
published notes of two cases ami advises suigcons to avoid 
too extensive operations in inflammatory' conditions oC tho 
inguinal glands. Of luy own numerous cases of clearing out 
the inguinal region in bubo and cancer I have so far onlv 
heard of two having become subject to chronic redoma and 
clcphanliasi'5 (Ca'Jcs 1 and 2), but I should not be surpribcd 
it there were more such case.*:, as many of mv patienta 
probably left England after having been discharged from tho 
iiospital. 

I may hero add ono other case in which tho elcplmnliavio 
occurred in the upper extremity. Tlio patient, a man. aged 
24 years, was admitted into tljo German Hospital in 
November, 1900, suffering from chronic brawny fcdoma of 
the left upper extremity. The arm was enormously swollen 
and tho skin was^ hard and in many places fcaiy ; tho 
condition was .said to havo followed an ojjcrntion for 
suppurating axillary glands which was undertaken in Trancf 
two years previou.*!!}'. There was a long scar in the axilla on 
well as a smaller one above tho clavicle. Such an occur¬ 
rence ceems to be very rare, os I have never seen It 
following llalstcd’s operation except wlien the vein liacl 
to bo tied or when rccurrcoces implicated the vc<«c!‘', 
yet it 'cems important to Tcraembcr such c.a 5 Cs and 
to bo as con-orv.ativc os possible in the treatment of 
extensive inflammatory dl'cafc of tiio glands. Tlio re¬ 
commendation of fomo surgeons to remove the v.bolo 
affected area piiould nover bo followed except as r. lost- 
resource in otherwixo incurable cases of bubo in which a. 
radical operation is all the morn jnstifiablo as tho fuppuration 
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The question, therefore, which I wish to ask the medical 
profession is, Should we adopt the same treatment as is used 
for collapse from chloroform, and when a man receives a 
f'hock should we, before applying artificial respiration, hold 
the body for a few seconds head downwards at an angle of 
dS'', thus flushing the brain and stimulating its action? 
I bring this theory forward with the greatest diffidence, but 
as I have actual cases to bear me out and also other evidence 
which points the same way, I think that, considering its vital 
importance to humanity, I am justified in doing so in the 
hope of its being investigated by the medical profession, but 
until this has been done no one realises better than myself 
that my evidence cannot be considei'cd as conclusive. 

In conclusion, I can only say that I am fully aware of the 
shortcomings of this paper, but it is a real attempt possibly 
to save a human life by thus endeavouring to get members to 
give infoimation on this question which so immediately 
concerns us as electrical engineers. 


Cliiiitrf 

-MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

LATENT VACCINIA 

By J. W. Washbouen, C.M.G., M.D. Lond., 
pirrstoiuf TO onv’s hospitai. Aim to the roNDOir rnvcB 

^nOSPITAI., ETC. 

The patient, a girl, aged two and a half years, was 
■vaccinated two years ago in four places, only one of which 
took, and that very slightly. She was seen by Mr. Percy 
Moso on Feb. 3rd, with the history that she had been ailing 
"for tliree days. The tonsils were red and swollen, and the 
■sub-maxillary glands on one side were enlarged ; there -was 
some stomatitis, and the temperature was 102° F. On 
the 4th Mr. Hose was informed that ‘ ‘ marks ” were coming 
■out over the old vaccination sites. On the 5th he saw 
the patient and found the temperature to be 1014? F. 
There were exudation on the left tonsil and a soarlatiniform 
eniption over the chest and the back. A younger child was 
also ill with an injected throat, vomiting, and a scarlatini- 
form eruption. The diagnosis of scarlet fever was made. 
On inquiry of the mother the following history of the vacci¬ 
nation spots was elicited. On Jan. 31st, the day on which 
the child was first taken ill, a dry sore was observed on the 
left arm at the site of the original vaccination ; the mother 'was 
•quite sure that no marks were previously ■sdsible. On Feb. 2nd 
three fresh red places with a scab over them were observed. 
On the 6th Mr. Rose found that there were four s^jots on 
the left arm at the usual site of vaccination ; they were all 
■of about the same size as a vaccination lesion, and each of 
them was surrounded by a small red areola with a tliin dry 
scab in the centre. The appearance was exactly that of 
mild vaccination at about the seventh day. 

I saw the patient on -Feb. 7th with Mr. Rose and con¬ 
firmed his observations. The mother ■was quite certain that 
•the spots weie at the site of the old vaccination, and she was 
•sure that the child had not been recently vaccinated and 
-that nothing had occurred before Jan. 31st. On examining 
"the child there was verj' slight impetigo of the scalp and the 
skin was clear elsewhere. The appearance of the marks on 
the arm and their arrangement were quite unlike anything 
’in the way of secondary infection from impetigo. There was 
■no doubt that the child was suffering from scarlet fever, and 
‘the only explanation that we could give was that the vac- 
■cination had remained latent during two years and had 
started afresh with the onset of scarlet fever. 

C.w oiulish-place, IV. 

NOTE ON THE DISCOITIRY OF A NEW 
TRYPANOSOMA* 

By D. Bruce, M.A, C.M.Edin., F.R.S., 

MrCTEXANT COLOSm., KOYAL AJillY jrEDIOAI. COBPS. 

I- HAVE received from South Afiica specimens of blood 
taken from cattle which contain a new species of trypano¬ 
soma. This new species can be at once distinguished 
from the tiypauosomas of surra, of tse-tse liy disease, or of 

r A paper rc-vl before the Eoyal Society on Teb. 27th, 1902. 


the rat by its larger size, it being almost twice as large as 
any of the others. In general appearance it conforms closely 
to the others in possessing an oval protoj)lasmic body, a longi¬ 
tudinal fin-like membrane, and a single flagellum. This new 
trj’panosoma was lately discovered by Dr. A. Theiler, who is in 
charge of the bacteriological laboratory of the medical officer 
of health, Pretoria, Transvaal. He states that at first he was 
under the impression that he had merely hit against the 
familiar trypanosoma of tse-tse fly disease. He, however, 
was struck by its larger size and he tried a few inoculation 
experiments. He found that the new trypanosoma only 
infected cattle. Horses, dogs, goats, rabbits, and guinea-pigs 
were all immune, neither showing symptoms nor the presence 
of the parasites in the blood. With the same blood he 
infected two calves, which showed distinct febrile reaction, 
and at the same time the parasites appeared in the blood. 
He found the parasite for the first time in the blood of 
a young ox which had just recovered from an attack of 
rinderpest, and since then he has, successfully inoculated 
calves from two other cattle. He describes the disease 
as an acute pernicious ancemia with grave blood changes, a 
general anemia without deformation of the elements of the 
blood, or, lastly, only a slight fever. He also believes 
that there exists a natural immunity in cattle against this 
trypanosoma. He is of opinion that this disease is the same 
as that attributed by Dr. Kolle—who studied rinderpest in 
South Africa with Koch during the last outbreak—to bovine 
malaria. Dr. Kolle overlooked the trypanosoma, saw that 
the disease was infectious, and thought, that he observed 
endoglobular parasites and pigment in the red blood 
corpuscles. 

As this discovery seems to me to be an interesting one, 
and as Dr. TlieOer dese^^’cs great credit for the observation, 

I would propose that this trypanosoma be named after the 
discoverer Trypanosoma Theileri. 


A CASE OF REDUPLICATED CARDIAC IMPULSE AND 
SOUNDS. 

By John McCbymoxt, M.D.Edin. 

The following case illustrates the assistance which the 
Roentgen rays may afford us in connexion ‘ with certain 
cardiac abnormalities. 

A gardener, aged 33 years, with no previous special 
history, consulted a medical man in regard to an attack 
of coryza. On examination of the chest the cardiac rhythm 
and sounds presented such unusual features that the 
medical man formed the opinion that the heart was 
diseased. This fact coming to the knowledge of the patient’s 
employer he lost his situation and was next at new work as a 
coalman in London. He did this laborious work with such 
obvious impunity and in perfect health that he resolved to 
have his heart re-examined with the prospect of returning to 
his former pleasanter occupation and in this way came under 
my notice. The man presented himself in perfect health 
and without any cardiac symptoms. There was a double 
cardiac impulse of regular occurrence in the normal position, 
the second slighter impulse immediately following on the 
heels of the first. There was no increase of prfecordial 
dulness. There ■was a slight impurity of the first sound in 
the aortic area, and the sounds, like the impulse, were . 
reduplicated. This was specially clear, at the apex,, the 
^cond group being like an echo of the first or louder sounds. 
There was, however, no reduplication of the pulse. The 
complete absence of any caidiac symptoms, the lack of either 
hypertrophy or dilatation of the heart, and the unfailing 
regulanty of the second impulse did not suggest the missed 

beat of a played-out organ. 

Through the kindness of Dr. Betrand Dawson and Mr. 
Marnack, the superintendent of the radiograph depaitment at 
the Eondon Hospital, I was able to see the working of 
this heart on the skiagiaph screen. There was the first 
systole dilating the great blood-vessels and causing the pulse 
■wave and first strong cardiac impulse. The apex remaining 
all the time in systole, there then occurred a second contrac¬ 
tion ot musculp-r fibres, principally or alone at the base of 
toe ventricles. The great blood-vessels were not dilated by ' 
this contraction, but it doubtless gave rise to the second 
cardiac impulse and to the fainter, echo-like heart sounds. 
This peculiar condition of secondary fibrillar contraction was 
no doubt due to some irregular innervation of the cardiac 
muscle and was not of the nature of tlie missed beat of a 
failmg organ. 

licyton, Esses, 
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GERMAN HOSPITAL, BALSTON. 

SOME CASES or ELEPIEVNTIASIS OF THE EXTERNAL 

GENITAL ORGANS FOLLOIVINO THE REMOVAL OF 

THE inguiNaVl glands. 

. (Under the care of Dr. J. P. ZUM BusCil.) 

Elephantiasis of the external genital organs not the result 
of the filaria sanguinis hominis is certainly rare. It is obvious 
that it may foUotv any extensive obstroction of Iho inguinal 
Ijrmphatios j and that it does not moro commonly follow 
removal of the inguinal glands is probably to be attributed 
to the fact that it is very rare for all the glands to be rcmo\ ed. 
The question of treatment is difficult. Some improvement 
follows removal of much of the hypertrophied tissue, but in 
many cases as the lymphatic obstruction continues tlicre is a 
great tendency to a re-formation of the condition. In this 
connexion a case shown by Mr. R. J. Godlec at tlic last meet¬ 
ing of the Clinical Society of London is of interest. A man 
had obstruction of hia thoraolc dact with consequent dilata¬ 
tion of tho inguinal lymphatics. Lfr. Godlce, acting on a 
suggestion of Dr. P. Mansion, cflected an anastomosis between 
one of the dilated lymphatics and the saphenous vein, with 
tho result that the dilated lymph-vessels subsided. A similar 
operation in some forms of elephanthsis of the scrotum and 
penis might lead to an equally successful result. 

Case 1.—A man, aged 21 years, was admitted into the 
German Hospital in April, 1893, suffering from soft sores and 
lymphadenitis in both groins. IVhUst the bubo on the left 
side became smaller and painless, that on the right side 
showed signs of suppuration and had to bo incised. The 
patient was discharged by tho end of May, but was re¬ 
admitted shortly afterwards owing to the formation of a 
flstula on the right side ; the glands of tJie loft side bad also 
become re-cniarged and painful. As inebions and scrapings 
which were undertaken several times did not effect a cure, 
the wholo of the remaining glands (which were swollen and 
dotted with nnmerous small abscesses) with the surrounding 
tissues were removed by two operations in the middle ot 
August. The operations proved lengthy and difficult, but 
the large vessels were not^ injured. Both wounds healed 
by granulation and the patient left the hospital in October 
apparently quite well. Three months later (January, 1894) he 
first noticed an occasional oedematous swelling of tho prepuce 
■which disappeared on applications of lead lotion. Gradually, i 
however, the oedema recurred more frequently, extended over 
the penis and scrotum, and became per&ibtcnt. When the 
patient presented himself again at the hospital in April, 1894, 
the Bcrotamwas as big as two fists, tho skin being Iiard and 
greatly thickened ; tho penis was about twice its normal size, 
the prepuce being especially enlarged, and. the -whole region 
was In a condition of chronic elephantiasis. In .spile of 
different methods of tretitmeut this condition had remained 
unchanged up to June, 1901, when Dr. zum Busch had an 
opportunity of examining tho patient for tho last time. 
Surgical interference of any kind was firmly refused. 

Case 2.—-A young man, aged 20 years, was admitted into 
tho German* Hospital in Slarch, 189o, suflcring from double- 
sided bubo of long standing. The integument of both sides 
was inflamed and perforated by many fistulai and the tuper- 
ficlal and deep glands of the inguinal and crural regions were 
enlarged and fixed. Whilst tho left bubo was successfully 
treated by numerous incisioms and scrapings that on the 
right Bide showed no signs of improvement and was finally 
removed by an extensivo operation as in Case 1. This 
jiaUent remained well for about four months after bis slis- 
chaigo from tho hospital when tho penb and tho scrotum 
began to Bwell and gradually assumed a state of chronic 
elephantiasis. In this ca^e. however, tlio enlargement was 
much moro scv'crc on the right side tlian on the left. \\'hcR 


last seen, in November, 1898, tho condition was rather worse 
than it had been two years previously. 

CASE 3.—A sailor, apted 24 years, Ty.as admiltocl Into tho 
German Hospital in November, 1901. Dr. Lanenstcin ot 
Harabarg, under whose treatment the patient had been tram 
August to Nm ember, 1899, has kindly informed mo that tlie 
patient was operated on for double-sided bubo and that 
extensive operations were done on both sides, no largo 
vessels being injured. Not .very long after hia discliargo 
from the hospital the man noticed a gradually increasing 
oedema, first of the prepuce only, but later attacking the 
wholo penis and the scrotum. On admission into tho 
German Hospital the scrotum was nearly as large as 
a cocoanut, tho^ penis w'as threo or four times it.^ 
normal si.:e, whilst tho prepuce hung down from the 
end of tho penis like a balloon. In this case tho 
lymph-stream was not entirely obstructed as by eleva¬ 
tion in bed the size of tho affected parts could be tem¬ 
porarily diminished; the swelling which remained was liko 
elephantiasis in character and was exceedingly hard. As 
the patient was very anxious to havo something done tho 
prepuce was removed, together with n large piece of integu¬ 
ment from the whole length of Iho penis. As the wound 
healed w-ell and tho patient was very satisfied with tho 
result it was decided to operate in a similar way on the 
scrotum. Unfortunately, however, the patient developed 
typhoid fover and he had afterwards to be sent to a con¬ 
valescent home. He is now on board .ship again, but 
asked for an operation to bo performed on his sciotum after 
his retnm in spriog. 

• C.VSE 4.—This case occurred in private practice and ii 
illustrative of other cases, A married woman, aged 32 years, 
consulted Dr. zum Buscli in May, 1001, and gave the follow¬ 
ing history. Three years prev iously sho was infected bv her 
husband and suffered from a soro in tho vaginal orifice 
followed by Buppnratlon of the inguinal gland«. As far ns 
one could judge from tbo resulting Rcais very extensive 
operations bad been done in the United States. About three 
or four months later she dev'cloped crysipohuj of the vniva 
which left a permanent enlargement of the labia majora. 
There was no fever during the erysipelatous btale nor was 
there any mnrivcd increa'o of tho temperature during four 
recurrent attacks in 1900. Each attack left the cxtomal 
genitals moro swollen aud harder. On examination In May, 
1901, both labia and tho clitoris were found to be very much 
increased in size and very hard; they, a.swoll ns tho mons 
VcncMs, were in a typical condition of elephantiasis. Tho 
patient was advised toh-avethe labia rornov cd by operation, 
but sho refused. 

lli'marls Ifj Dr. zujr Besch. —Tliis unforeseen and unto¬ 
ward result of the radical treatment of Buch cases has not 
been sufficiently recognised either in the text-books or in tbo 
special literature of this branch of surgery. BiedeP hafs 
published notes of tw'o cases and advises surgeons to avoid 
too extensUo operations in inflammatory conditions of tho 
inguinal g)and>. Of ray ow’n numerous case.s of clearing out 
the inguinal region in bubo and cancer I have so far only 
heard of two having become subject to chronic cedoma and 
clcphanliasi'- (Cases 1 and 2), but I should not l>o surprised 
if there were moro such cases, .as many of my r<atient.«? 
probably left England after having been discharged from tho 
hospital. 

1 may here add one other case in which the elephantiasis 
occurred m tho upper extremity. The patient, a man, aged 
24 years, was admitted into tho Gennan Hospital in 
November, 1900, sufforing from chronic brawny (edema of 
the left upper cilrcraity. Tho nnu was enormously swollen 
and tho skin was hard and in many places scaly ; tho 
condition wms s.nid to havo followed an operation for 
fuppnraling axillary glands which was undertaken in Franco 
two years jiroviously. There was a lon’g scar in tlie axilla a-s 
■well ns A smaller one above tho clavicle. Sucli an occur¬ 
rence seems to bo very rare, as 1 havo never seen It. 
following Halstcd’s operation except when the vein had 
to be tied or when recurrences Implicated the vc^seK 
yet it Bccms important to remember sucli c.-vscs and 
to be as con-orvativo as iiOMiblc in the trcatrocut of 
extensive inflaiamatory disease of tho glands. The re¬ 
commendation of fcomo snrgcons to remove the wholn 
affected area “Kould never be followed cxcej); ns n lost 
resource in olhcrwbo incurable ca'?c« of bul>o In which a 
radical operation is All the moro jnstiCable as the f ajipuratiorv 
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HOSPITAL PEAOTICE, 

BRITISH AND FOREIGN. 


ITuUa nutem ost alia pro certo noscendl via, nisi quaraplorimas el 
tnorborum ct- dissectloaum historias, turn* alionim turn proprfas 
coUectAS habere, et Inter ae compararo.—MoaGAOHi Dc ScA. ct 
iforb., lib. iv., Procemlum. 

GERMATsT HOSPITAL, DALSTOH. 

SOUE CASES or ELEPIIANTIASIS OE TilE lECTEnNAt. 

GENITAL ORGANS TOLLOWING TUB REIIOVAL OP 
THE IKOOINaVL GLANDS. 

, (Under the care of Dr. J. P. ZUM Buscn.) 

Elephantiasis of the external genital organs not the result 
of the filariasanguinishominisis certainly rare. It is obilous 
tliat it may follow any estensivo obstruction of the inguinal 
lymphatics ; and that it does not more commonly follow 
removal of the inguinal glands is probably to bo attributcil 
to the fact that it is very raro for all the glands to boiemoved. 
Tlio question of treatment is difficult. Some improvement 
follows rcmov.al of much of the hypertrophied tissue, but in 
many cases as the lymphatic obstruction continues there is a 
great tendency to a rc*formation of tlie condition. In this 
connexion a case shown by Mr. J, Godlee at the last meet- 
ing of tho Clinical Society of Loudon is of interest. A man 
had obstruction of his thoracic duct with consequent dilata* 
tion of tho inguinal lymphatic.s. Mr, Godico, acting on a 
suggestion of Dr. P. JIanson, citected an untostoraosis between 
one of the dilated lymphatics ^and the saphenous vein, with 
the result that the dilated lymph*>essels subsided.' A similar 
operation in some fortob of elephantiasis offho scrotum and 
penis might lead to an equally successful result. 

Case 1.—A man, aged 21 years, was admitted into the 
German Hospital in April, 1893, suffering from soft sores and 
lymphadenitis in both groins. IVbilst the bubo on tho left 
aide became smaller and painless, that on the right side 
showed signs of suppuration and had to be incised. ‘XIic 
patient was discharged by the end of Ma}*, but was re¬ 
admitted shortly afterwards owing to tho formation of a 
fistula on the right side; the glands of tlie left aide had also 
become re-cnlarged and painful. As incisions and scrapings 
which were undertaken several times did not effect a cure, i 
the whole of tho remaining glands (which were srvollcn and i 
dotted with numerous small abscesses) with the surrounding ; 
tissues were removed by two operations in the middle of I 
August. Tho operations proved lengthy and difficult, but I 
tho largo vessels were not^ injured. Both wounds healed 
by granulation and the patient left the hospital in October 
apparently quite well. Throe montlis later (January, 1894) he 
first noticed an occasional cedematous swelling of the prepuce 
which disappeared on applications of lead lotion. Gradually, 
however, the redema recurred more frequently, extended over 
the penis and scrotum, and became persistent. When the 
patient presented himscU again at the hospital in April, 1894, 
the scrotum was ns big as two fists, the skin being bard and 
greatly thickened ; the penis was about twice its normal size, 
the prepuce being especmlly enlarged, and the whole re^on 
was in a condition of chronic elephantiasis. In spite of 
different methods of treatment this condition had remained 
unchanged up to June. 1901, when Dr. zum Busch had an 
opportunity of examining the patient for the last time. 
Surgical interference of any kind was firmly refused. 

Oabe 2.—A young incin, nged 20 years, wa.s admitted into 
tho German* Hospital in March, 1896, suffering from double- 
sided bnbo of long standing. The integument of both sides 
was inflamed and perforated by many ftstulm and the super¬ 
ficial and deep gland.s of the Inguinal and crural regions were 
enlarged and fixed, Wliilst the left bnbo was succc^sfally 
treated by numerous incisions and scrapings that on the 
right side showed no signs of improvement and was finally 
removed by an cxten«ivo operation ns in Ca«e 1. Ihis 
patient remained well for about four months after hh dis¬ 
charge from the ho'-pital when the penis and the scrotum 
liegan to swell and gradually assnmed a i-tato of chronic 
clcplianlLasis, In this ca-^c, however, the enlargement tww 
mucli more severe on tho right side than on the left, 'When 


l.ist seen, in November, 1898, tbe condition was rather worse 
than It had been two years prcvionsly. 

Case S.—A sailor, aged 24 years, was admitted into tho 
German Hospital in November, 1901. Dr, Lauen^tein of 
Hamburg, under who«G treatment the patient had been from 
August to No\ ember, 1899, has kindly informed mo that the 
patient was operated on for double-sided bubo and that 
extensive operations were done on both sides, no large 
vessels being injured. Not very long after his di'chargo 
from the hospiUl tho roan noticed a gradually increasing 
mdema, first of the prepuce only, but later attacking tho 
whole penis and tho sciotum. On admission into tho 
German Hospital the scrotum was nearly as laigc an 
a cocoanut, the penis v.'as three or four times its 
normal size, uhilst tho prepuce hung down from tho 
end of the penis like a balloon. In this case the 
lymph-stream was not entirely obstructed as by eleva¬ 
tion m bed the size of the affected parts could be tem¬ 
porarily diminished ; tho swelling which remained was like 
elephantiasis in character and was c.xcccdingly hard. As 
the patient was very anxious to have Eomething done the 
prepuce was removed, together with a largo piece of integu¬ 
ment from tbe whole length of the penis. As tlio wound 
healed well and tho patient was very satisfied v/ith tho 
result it was decided to operate in a similar nny on (lie 
scrotum. Unfortunatel}’, howe\cr, tlie patient developed 
typhoid fever and lie had afterwards to be sent to a con¬ 
valescent homo. He is now on board tliip again, but hx<=“ 
asked for an operation to bo performed on his ECiotura after 
his return m spring. 

* Case 4—This ease occurred in prhate practice and i*; 
illustratr.c of otlier ca&cs. A married woman, aged 32 years, 
consulted Dr. zum Busch in May, 1901, and ga^e tiic follov,-- 
inghlstoiy. Thioe years previously she n as infected by her 
husband and suffered from a soro in tlio vaginal orifice 
followed by suppuration of the inguinal glands. As far ns 
one could judge from tho resulting scars very extensive 
operations had been done in the United States. About three 
or four montiis later .she dc\olopcd crysipolas of tlic hiIto 
which left a permanent enlargement of tlic labia majora. 
TJicrewas no fever during tlio erysipelatous stale nor wa*! 
there any marked increase of the temperature during four 
recurrent attacks in 1900. Each attack left tlio external 
genitals more bwolleu ami liarclcr. On c-xaminatioii in Alay, 
1901, both labia and tbe clitoris wero found to bo \cry muob 
increased in size and very hard; tlioy, as well as the mons 
Vencn«, were in a typical condition of elcpimntiasl's. Tho 
patient w'as ndiiscd to have the labia removed byoperatIon> 
but she icfnscd. 

J^ariar/.s li/ Dr. zuai Bubcii.—'I liis unforeseen and unto¬ 
ward rcault of the radic.il treatment of such cases jins not 
been bufficiently recognised either in tho teat-books or in the 
special htcraturo of this branch of surgerj'. Kiedcl * hai. 
published notes of two cases and advises surgeons to avoid 
too extensive operations in inllaminatory courlitlons of tho 
inguinal glands. Of ray’ own numerous cases of clearing out 
the inguinal region in bubo and cancer I have so far only- 
heard of tv, o having bocomo subject to chronic tedema and 
elephantiasis (Cases 1 and 2), but I should not be surprised 
if there were moro such cases, xs many of ray patientr 
probably left England after having been discharged from the 
hospital. 

I may hero add ono other exse in wdiich tho Plc-phantlasis 
occurrctl in tho upper extremity. The patient, a man, aged 
24 years, vas admitted into the German Hospital in. 
November, 1900, pufforiiig from chronic brawny cedema of 
tho left upper extremity*. Tho ann was enormously Rwollen 
and tho tkm was ham and in many jdaccs realy; tho 
condition wxs said to have followed an operation for 
suppurating axillary glands vvbich was undertaken in France 
two years prev lonsjy*. There vvxs a long scar in the axilla a*, 
w'ollas a smaller one above the clavicle. Such nn t>ccnr- 
rcncc seems to bo very rare, x** I have never seen It 
follow’ing ll.vlstcd’a operation except when the vein had 
to l>c tied or when rccurrencet. implicated the vc'-'cN. 
yet it seems im|x>rtant to remember such c.ises and 
to bo as conservative xs passible in the treatment of 
extensive inflninmatOTy disea*c of Iho glands. Tlic rc- 
commeml.'ition of tomo surgeons to remoro the whole 
affected area should never bo followctl except as a last, 
resource in othorwho incurable ca^es of bubo In which a 
radical operation is all tho more jnstifiaiilo as the suppuration 


V ArcljJv /ur Kllnlsche Chlnirf;5<‘, vol.ilTlI. 




668 Thjc Lancet,] CLINICAL SOCIETY OF LONDON.—HARVEIAN SOCIETY OF LONDON. [March 8, 190Z, 


Mr. G. K. Turner exhibited a man, aged 28 years, from 
whom he had removed a Sarcomatous Tnmonr from the 
Syno\ial Membrane o£ the Ankle-joint.—The Presibent re¬ 
marked that it had only recently been recognised that sar¬ 
coma arose in synovial membrane. This subject would form 
a topic of discussion on a future occasion. 

Mr. IV. G. Spencer showed a case of Appendicitis with 
Secondary Abscess occurring in a man, aged 38 years, in 
which there had been union by secondary suture of an ilio 
lumbar incision after the evacuation of an abscess which had 
recurred for the fourth time. 

Dr. J. Purv'es Stewart (introduced by Mr. W. G. 
Spencer) exhibited a case of Paralysis of the Cervical iSym- 
pathetic accompanied by photographs showing the distribu¬ 
tion of the anidrosis. The patient, a soldier, aged about 26 
years, had been wounded 14 months previously by a Manser 
bullet which entered the left side of the neck one and a half 
inches below the mastoid process and came out in the seventh 
right intercostal space in the posterior axillary line, lodging 
in his bandolier. The bullet thus passed in front of the 
vertebral column. He had temporaiy total paralysis of the 
light arm which gradually cleared np. There were some 
haimoptysis and shght dysphagia for a few days only. Ever 
since the injniy the sight in the right eye had been less 
acute than in the left, and he had noticed that he did not 
sweat on the right side of the face, scalp, neck, or upper 
limb. As legarded the present condition, there weie shght 
weakness of the small muscles of the right hand and an 
area of slight analgesia along the inner holder of the upper 
aim, foreami, and hand, including one and a half lingei.s, 
with a small patch in the axilla. The lower limbs and the 
left upper extremity weie normal. The right pupil was 
smaller than the left and did not dilate when shaded. Both 
pupils reacted briskly to light and on convergence The 
cilio-spinal leflex was absent on the right side. The right 
palpebral fts«ure was narrow er than tlie left and the right 
eye was slightly sunken. Ho did not sweat on'the right side 
of the face, scalp, neck, upper part of the thorax, or upper 
extremity. This area of anidiosis was bounded by the 
middle line and extended down as far as the third rib in 
front, and posteriorly as fai as the middle of the scapula 
The lesion was apparently one of the first doisal nerve-root 
on the right side, involving the cervical sympathetic. 

Dr. H. D. Roeeeston and ;Mt. Lawrence Jones exhibited 
a case of Splenic Aummia with a Splenic Bruit, occurring in 
a man, aged 22 years, who had noticed a swelling in his 
abdomen for four years, increasing in size. There was no 
history of malaria or syphUis. Two years ago he had an 
attack of epistaxi=, and since then he had repeated attacks 
of epistaxis-h.Timatemesis, and meltena , Ho had consider¬ 
able enlargement of the spleen. The blood showed auiemia 
of what is usually called the chlorotic type. There was 
apparently no change in the relative numbere of the varieties 
of leucocytes. There was a distinct blowing continuous 
murmur t-o be heard over the spleen, most distinct at the 
back in tlie ninth space, just outside the scapular line, and 
in front, in the ninth space, just posterior to the anterior 
axUlary line —In the discussion which followed the general 
opinion was expressed that removal of the spleen constituted 

rational treatment of cases of pure splenic anromia (as 
distinct from lenkaimia), since it resembled a chronic infective 
process dependent on the spleen.—^Dr. Boleeston, in reply, 
referred to Warren’s statistics, in which 20 out of 24 patients 
who were operated upon recovered. 

Dr. ^S. I ERE Pearson and Dr. Eoeeeston showed a case 
of Idiopathic Muscular Atrophy associated with Peculiar 
Pigmentation of the Legs. The patient was a man, aged 22 
years, W’ho eight years ago had scarlet fever, in the second 
week of which there were rheumatic pains and swellings 
in the knees. Weakness in the back was noticed a week 
later, followed by wasting of the thighs. Pigmentation of 
the legs had been noticed for one year. He had never 
taken medicine continuously for more than six weeks and he 
believed that ho had never taken arsenic. There were jiow 
atrophj- of both thighs and legs and slight foot-drop, talipes 
equinus, and pes cava. The muscles of the chest and spine 
were also wasted and there was lordosis. Although most 
of the muscles showed A.C.G. ^ K.C.O. there were no other 
reactions of degeneration. Sensation was normal. The skin 
Of the legs was uniformly reddish-biown. In the discussion 
Which followed it wj^ suggested that the association of an 
ai^onrophic paralysis with pigmentation Laving this dis- 
tnbntron occurred in pellagra, and Dr. Ewart suggested thn 
suprarenal substance in cases of muscular 


Dr. J. A. Ormerob exhibited a woman, aged 39 years, 
presenting an Eruption of a Psoriasis Typo but of somewhait 
uncertain nature.—In the discussion which followed several 
members expressed the view that it was of syphilitic origin, 
but Mr. BOYTERV and others could not agree wnth this, and it 
was suggested that the case resembled mycosis fungoides in 
some respects; finally, this case was lefeired to a sub¬ 
committee for further investigation. 

Dr. Ormerob also exhibited a case of Atrophic Paralysis- 
of the Hands and Wrists supervening upon a recunent 
geneialised paralysis of obscuie origin. 

Dr. F. E. Batten exhibited five children belonging to the- 
same family the subjects of Paralysis allied to the Myo¬ 
pathies and to Friedreich’s Disease. The eldest was a girh 
aged 15 years, who had always walked slowly and had been 
weak on her legs, though the calves were apparently hyper¬ 
trophied. There were foot-drop and pcs cavns. Tlie knee- 
jerks and plantar reflexes were absent; reaction to strong 
faradic current was al'o absent. There were slight nystagmus 
and ataxy; the pupils reacted well. The other children 
presented many of the same symptoms. 

Dr F. G. Penrose exhibited a case of Hydroniyelia in a. 
boy, aged six yeais, -who presented generalised veakuess- 
and generalised loss of sensation to heat and cold. 

Dr. 0.11. Fennele (mtiodnced by Dr. ARCHIRaeb Garrob> 
exhibited a case of General Paralysis of the Insane in a girl, 
aged nine yearn. No definite history of congenital syphilis 
could be obtained. The child was mentally hijght up to the 
onset of symptoms six months before. 

Mr. P.icKMAK J. Gobeee and Dr. Patrick Manson 
exhibited two cases of Filariaris. one of uhicli had been 
treated by a new operation. The younger of these, a man, 
aged 21 j'ears, had not been operated upon and presented 
laige fusiform lymphatic "turn ours in the groins and thighs 
dne to filarise. The other case uas that of a man, aged 31 
yeais, on _ whom Mr. Godlee had operated, producing an 
anastomosis between one of the dilated lymphatic vessels 
and a tributai-y of the-internal Saphenous vein. Subse¬ 
quently another of the dilated lymphatics had been intro¬ 
duced into the spcimatic vein. 'The result of tho'o opera¬ 
tions, which had been suggested by Dr. Manson, had been 
extremely successful. 

HAEYEIAN SOCIETY OE LONDON. 

Eshlition. of Cases. 

evening of this society was held on Feb 20tli, 

A Chevne, the President, being in the chair. 

Dr A. u HiTEiELB showed a young woman the subject of 
Psoriasis and said that many such cases -weie to be seen at- 
present in consequence of the epidemic of small-pox. Tlie- 
patient had suffered from psoriasis at intenalsfora number 

of years, am the present attack came on 14 days after vac¬ 
cination. The vaccination marks on the left arm were very 
ECTerely affected, the right arm being more or less clear. 

aud knees and shins also showed the 
conaition ..he was said to have had eciema since she was- 
qmte a child, and ho presumed that what was thought to be 
eczema was really psoiiasis. She was otherwise apparently 
Tw ®ct health and did not complain of anything.— 
w pi^MPBELE WILEIAMS asked whether Dr. -Whitiield 
'P salicm which was a favourite remedy for the 
Tm ® good deal of success with it.— 

n-n'mi-, said that he was using creasote, 

■Mo EoR found to be especially useful in acute cases. 
hari patient benefit on salioin, though he 

dnrino- tuP Oases. Arsenic was contra-indicated 

tlionrf attack. He had no special 

connexion between the vacoina- 

35 years ^® ^ woman, aged 

ia Atps off ^ attack of psoriasis which also came on 
iu aays alter vaccination 

a hoy, aged five years, who was the 
malivnlhppri There was an abnor- 

to the^rio-hi a considerable amount of dulness 

fclt bvtnf^LP® Tb® '’®®o«'i ^ound was 

to tlie rieht of ®^aarly over the pnecordial legiou and 
which p-nnofl m Pf ^’terrmm. There was,a systolic bruit, 
was ve^lnnrl oo towards the pulmonary area and 

over thYbark A®"^*^® front of the chest. It was also heard 
there wa«PrP^® belief was that 

tbit he ®onstriction.-Dr. H. A. Caeey said 

the case f’® pulmonary stenosis in 

case, because of the features of the bruit and 
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mnscnlar. He had seen a similar tumour mistaken for neuro¬ 
fibroma. , , , , 

Dr. H. Tilhey showed a girl, aged 14 years, who had an 
Aural Exostosis with Extensive Mastoid Disease. He reflected 
a post-aural flap and gouged out the broad-based exostosis. 
The antrum was full of inspissated pus_ which was cleared 
out and the complete post-aural operation was done. The 
external wound was sewn up and the packing was done 
through the meatus. The membranous portion of the meatus 
was slit up and the flap was made in the usual way. The 
wound healed at the back by first intention. A fortnight 
later he reopened the wound and produced a clear surface 
by scraping away the granulations and putting in a large 
flap from the inside of the thigh, after the method introduced 
by Mr. Ballance. The skin graft had taken satisfactorily 
and the cavity was practically dry. The girl was now able 
to hear a whisper at a distance of four inches. 

Dr. Caley showed a case of Abdominal Aneurysm involv¬ 
ing the aorta and the right common iliac artery. The 
patient was a man, aged 39 years, who had suffered from 
syphilis 16 years previously but who gave no history of injury 
or strain. With prolonged rest in bed, restricted diet, and 
20 grains of iodide of potassium three times a day the pulsa¬ 
tion much diminished in extent and in degree, the tumour 
became more solid, and the distension of the veins of the leg 
almost disappeared.—Mr. Barnard said that a man at the 
London Hospital had a superior mesenteric aneurysm. The 
case had been twice described as an example of cure 
by different treatments. In the first place it was said to 
have been cured by gelatin treatment. Then it relapsed and 
was treated with anti-diphtheritic serum, and was cured 
under that. Now, three yeais afterwards, the man was in 
the London Hospital again, being treated with morphia, and 
it was suggested that the surgeon might like to resort to 
the ligature. But the risks of this were too great and the 
man would not allow a wire to be introduced into the sac. 


LIVERPOOL MEDICAL INSTITUTION. 


Long Duration of Pregnancy.—Gastric Ulcer.—Appendicitis 
running an Unusual Course. — Cerelro-spinal Phtnorrlima. 
—Tlie EelaUon of Mental Symptoms to Bodily Disease. 

A JtEETiNG of this society was held on Feb. 27th, Mr. 
Eushton Parker, the President, being in the chair. 

Mr. 0. Thurstan Holland read a note on the Duration 
of Pregnancy, based on a case—that of a young primipara-— 
in which, counting from the last date of normal menstrua¬ 
tion to the birth of the child the duration was 340 days, from 
the date of the last coitus to the birth 323 days, and from the 
date of the menstruation following the last coitus fan 
abnormal period only lasting two days) 316 days.—Dr. W. 
Maciye Oajiprell said that he had notes of 64 cases in 
which the date of impregnation was known, and the average 
came to 268 days, or rather less than is generally allowed. 
In one case of seduction 273 days elapsed after one coitus. 
Nine cases of no menstruation after marriage gave an 
a\ erage of 264 days, and in five cases in which the husbands 
(sea-faring men) were only at home for one night 277 days 
He never had a case similar to that of Mr. Holland, which 
was open to a little doubt; it was so difficult to be 
quite sure of the data in these matters. He had, how¬ 
ever, notes of six cases ranging from 293 to 303 days, of 
three cases of 308 days, of one case of 310 days, and of one 
of 312 days. Mr. Hollands paper was of much interest from 
a professional and legal point of view, and it show ed how 
important such a question might be. 

Dr. E J. M. SuCHAXAls and Mr. Jl. A. Bickeksteth 
brought forward a case of Gastric Ulcer in which a suc¬ 
cessful operation had been performed for perforation. The 
patient was a female, aged 27 years, who gave a history 
of epigastric pain and occasional vomiting extending over 
a period of two years. 27 hours after the symptoms of 
perforation came on laparotomy was performed at the 
Liverpool Eoyal Infirmary. Much turbid fiuid was found in 
the abdomen, collected in pockets formed by recent 
adhesions. A perforation near the cardiac end of the 
stomach was found with some difficulty, and eventu¬ 
ally it was closed by passing a rectangular cleft palate 
needle deeply through the tissues on each side of it 
Dr. Buchanan said that on admission to the infirmary the 
patient did not exhibit any signs of collapse, but rather of 
reaction, the pulse was of good aolnmc, 120, and steady, her 


temperature was 100° F., and the respirations w’ere shallow* 
and purely costal. ‘Her face was pallid and somewhat- 
pinched, the expression being indipative of pain and distress; 
the skin was moist. On examination of the abdomen it was 
seen to be much distended, the distension being localised to- 
two areas. One, the upper, W'as bounded by Harrison's 
furrow above, and the second was a transverse furrow below, 
about one inch above the umbilicus. Over the epigastric 
distension the abdomen was tender on palpation and the wall 
felt somewhat boggy ; it was tympanitic on percussion, and 
on auscultation the heart sounds were heard as if echoed in 
a gas-containing cavity. The liver dalness was diminished 
to one inch above the lower costal margin. The lower 
portion of the abdomen was distinctly stretched and tym¬ 
panitic. The abdominal walls did not move on respiration. 
The patient complained of most severe pain in the left hypo- 
chondrinm and extending towards the base of the left lung 
behind ; it was intensified on deep inspiration, and ausculta¬ 
tion revealed a soft friction-sound most marked below the 
diaphragm. It was not of the usual near and harsh pleuritic 
character and was considered to be of peritoneal ongin and 
sub-diaphragmatic. It was impossible to locate the ulcer 
with accuracy, but the localised friction suggested that its 
position might be at the cardiac end. That such was the 
case W'as verified at the operation. Dr. Buchanan said that 
the points which influenced their decision for operation, even 
after the long period of 27 hours from perforation, were the 
symptoms of reaction, the steady pulse, and the rising 
temperature. The localised distension of the epigastrium 
pointed to adhesions acting as a safeguard from further 
leakage The operation was performed on August 6th, 1901, 
and the patient left the hospital on Oct. 20th, and had con¬ 
tinued well up to the present time. 

Dr. W. Blair Bell related a case of Appendicitis which 
had run an unusual course. At the operation he found an 
empty aoscess cavity. The stump of the appendix was 
ligatured and was removed from the crecum and the apex 
from the ileum_ to which it adhered and where there was 
a large perforation through which the abscess had discharged 
into the bovyel. He closed the perforation and packed the 
abscess cavity with gauze soaked in iodoform emulsion. 
The patient, a girl, aged 16 years, made an uninterrupted 
recovery. 

Mr. C. F. Larkin read the notes of a case of Cerebro-spinal 
Ehinorrheea. The fluid had escaped through a fracture of the 
basi-sphenoid. _ The patient lived for 27 days after the frac¬ 
ture and then died from septic meningitis. 

The three last cases were discussed by Dr. C. 3. 
Macalister, Dr. E T. Davies, Mr. F. T. Paul, Mr. G. P. 
Newbolt, and the President. 

Dr. Nathan Eaw read a paper on the Eelation of Mental 
Symptoms to Bodily Disease. He first of all minutely 
described the symptoms present in various diseases of the 
viscera, with special reference to reflected visceral pains, and 
agreed in the main with the conclusions of Head that they 
j proportion of cases of heart disease, 

phthisis, and diseases of the stomach and liv'er. He then 
described the various mental symptoms occurring in the 
course of kidiiey disease, gout, exophthalmic goitre, 
myxoedema, and chorea, mentioning several cases of 
temporary insanity which he had noticed. The mental 
symptoms occurring in the course of typhoid fever, pneu¬ 
monia, and rheumatic fev er he divided into two important 
groups, those of the initial stage of the fever due to the 
severity ot the infection and characterised by mania and 
e mum and those supervening on convalesence, chiefly of a 
mplancholic type. He had often observed 
F ,' yP“°r“ tosanity of the melancholic type with delusions, 

j ® opinion that it was due to nerv'ous exhaustion 

Ih his experience post-typhoid in¬ 
to tS t'^3-ys passed off and the patient’s mind was restored 
no never observed insanity to follow 

Pooumonia. After a long observation of many 
a fnrm of oases Dr. Eaw was of opinion that there was 
nnii mi-ooi °^ary mental disorder which occurred as part 
natim-t some bodily disease, and which rendered the- 

He was v’hich rapidly passed away, 

be rertifiaa ^ Opinion that these patients should not 
sS brtrLFFfto an asylum, but that they 
He advoeafpfl tiF'^ a special hospital for mental diseases, 
for meatal Provision of a reception house or hospital 
frL drto;„„ Liverpool, where patients suffering 

di-order onnia other forms of temporary mental 

t be sent and specially treated and where 
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ciiTliosis of the liver in children might be explained as 
the resnlt of an acute entcntis.—Hr. Tayloi alluded^ to a 
case in a girl, aged 15 years, who sufCeied from choreifoim 
movements associated ■with cirrhosis of the liver.—^Dr. 
Weber and Dr. Sansom also discussed the specimen.— 
Dr. George Carpenter showed a case of Paroxysmal 
Ilaimoglobmuria in a boy, aged thiee years. There was no 
evidence of .syphilis. Application of ice-cold water to the 
extremities induced an immediate destructii e action on the 
red corpuscles to the extent of 20 per cent., but failed to 
produce hiemoglobinuria.—Dr. Weber urged the importance 
of a warm climate in the management of such cases —Dr. 
Hawthorne, Dr. Sutherland, and Di. Taylor discussed the 
case, and Dr. Caipenter leplicd.—Dr. Caipenter also showed 
a case of extreme Ichthyosis in a male infant, aged iiie 
months, which developed a few days after birth. The 
infant liad craniotabes and chronic snuffles as well.—^Dr. 
Carpenter also showed a boy, aged eight and a half years, 
■with a large head, probably hydrocephalic, a supposed sequel 
of basic meningitis dining infancy. Theie weie rigidity of 
the lower extremities and a feeble gait. The enlaiged 
head was not characteristic of hydrocephalus and was 
somewhat suggestive of hypertrophy of the brain.— 
Dr. Gwyime described the case of a boy, aged six and a half 
ye,ars, who was admitted to hospital suffering from obstinate 
constipation and great emaciation. His abdomen was 
enormously enlarged. As no action of the bowels could be 
obtained, eitlier by mediemo or by injections, left iliac 
colotomy was peifoimed. The condition was diagnosed as a 
Congenital Dilatation of the Sigmoid Plexuie of the Colon. 
The result of the operation was satisfactory.—Dr. J. Poiter 
Parkinson lead a paper on the Local Tieatmcnt of Adenoids. 
This consisted in the direct apjilication to the naso-pharynx 
of an astringent compound of equal paits of solution of 
porchlorido of iion and glj'cerine, applied by means of a 
curved brush passed behind the soft palate. Dr. Parkinson 
advised this treatment for soft and gelatinous adenoids 
which caused temporary recurrent obstruction of the nasal 
passages and other symptoms, such as cough, headache, 
aural discharges, and deafness The method was applicable 
to^ patients of^ any age and could be cariied out with a 
minimum of disoomfoit,—Dr. Sutheiland having spoken. Dr. 
Parkinson replied. 


North of Ejcgland Obstetrical and G-yna:- 

COLOGICAL Society. —An otdinaiy meeting of this society 
was held at Liierpool on Peb. 21st, Dr. S. Buckley, the 
President, being in the chair.—Dr. T. Arthur Helme (Man¬ 
chester) showed the following specimens. 1. A Caicinoraa 
of the Cenix Uteri with Double Pyosalpinx removed per 
vaginam from a nullipara, aged 23 years. The patient had 
been mairied 12 months. The husband had gonorrhoea a 
few months before marriage. The .symptoms of menorrhagia 
and discharge had existed for about six months The points 
of interest in the case w’ere the eaily age for cervical cancer, 
its occurrence in a nullipara, and the association with 
goiiorihceal pyosalpinx. The giowtli consisted of columnar 
carcinoma. 2 A Polypoid Carcinoma of the Coipus Uteri 
removed by vaginal hysterectomy from a virgin, aged 41 
years. The operation was rendered difficult by the small¬ 
ness^ of the ^agina, and incision of the peiincum was 
required and also median incision of the anterior uterine 
■wall. The ligaments wmre clamped. Tire giowth was 
adcno-carciuoma It originated in the light side ol 
the body of the uterus, forming a large polypoid mas: 
protruding into the vagina 3 A Solid Ovarian Tumour anc 
^ Tuberculous Peritonitis with Ascites. Wasting; 
lU-healtn, and abdominal enlargement had been noticed foi 
some months previously. There was an evening rise o: 
temperature which was subnormal in the morning. Th( 
signs were those of a considerable amount of free fluid ii 
the peiitoneal cavity, together with the presence of a solic 
ovoid tnmoiir in the right ovarian region. The uterus wa 
not enlarged. The history, general condition, and physica 
Signs suggested tuberculous peritonitis rather than simpk 
Mcitcs associated with the tumour. The abdomen wa 
tumour was removed. It was a fibroma o 
There was no eiddence of malignancy. Thi 
and nternl l right broad ligamen 

looking "^ateriar'anf ^ tnbexlulo“ 

h material and the pelvic peritoneum general’ 
evidences of tuberculous peiitomt: 


uiuuenai 

^owed the usual 


Both FaRopian tubes tuberculous peiitomti 

fluid was romoicd aml^^hp"^ healthy. The ascit: 

uieu and the abdomen was closed. T1 


patient had completely recovered health at the present date^ 
nine months alter operation.—The specimens were dis¬ 
cussed by Dr. E T. Davies and others.—Dr. Lloyd 
Roberts (Manchestei) showed a laige Uteiine Polypus re¬ 
moved from a married woman, aged 52 years. There was com¬ 
mencing necrosis with offensive dischaige and bleeding. The 
pedicle, which -was of about twice the thickness of a thumb, 
sprang from the posteiior uterine wall above the internal os. ’ 
In addition to the polypus the posterior cervical lip and 
adjoining vaginal foiiiix showed superficial ulceration. The 
appearance of the polypus suggested the possibility of 
malignancy, but examination failed to reveal such a con¬ 
dition. A Dirther investigation would be made —Dr. W. 
Walter (Manchester) showed a Solid Tumour of the Right 
Ovary remov ed by abdominal section from a mnltipara, aged 
39 years, whose periods suddenly ceased live yeais_pioviousl)'. 
The othei ovary was small and atrophied and no ascites was- 
present. At the outer end of the tumour, which was of the 
size of a small cocoanut, the capsule was very thin and 
friable, and over a small aiea the contents weie pink 
and of the consistence of putty. The remainder of the 
Inmonr was firm and cut like a pear. Some parts 
looked like a fibroma, but microscopically the ovarian 
stroma was found to bo extensively inhltiated with,round- 
celled saicoma —Dr. H. Briggs (Liverpool), Dr. A. Donald 
(Manchester), and the President discussed the difficulty of 
distinguishing benign fiom malignant connective-tissue 
tumours of the ovary, and Dr Walter replied.—Dr. Donald 
and Dr. W. K. Walls related a case of Spontaneous Rupture 
of a Uterus Bicornis Unicellis during Pregnancy. The fiist 
four confinements had been tedious oi instrumental. Tim 
fifth occurred in St. Mary’s Hospital, Manchester, and was 
described by Dr. Walls in the society’s Transaetioiis_for 1899. 
The piesent labour commenced with pain and hajmoribage 
and the placental edge was felt just within the cervix. 
The cervix was plugged, but as bleeding returned and 
pains ceased a leg was brought down under chloroform. 
The skin of the foetus was peeling. No progie'-s taking 
place multiple incisions of the ceivix were made and 
the base of the skull was perforated. The cervix tore, 
the laceration involving the broad ligament thwvgh the 
peritoneum. On passing the hand to remove the placenta! 
the two horns were found to have separated, the thin inter¬ 
vening tissue having given way. The abdomen was openecl 
and pan-hysterectomy was done. The patient made a good 
recovery.—Dr. Briggs exhibited; (1) three examples of Solid 
Ovarian Cavcinomata; (2) Necrobiosis of Fibioma of the 
Ovary; (3) Double Ovaiian Cystoma and Pregnancy; and 
(4) Vaginal Nodules in a case of Adeno-Oarcinoma of tlm- 
Coivix —Remarks were made by Dr. Donald, Dr. Lloyd' 
Roberts, Dr. Walter, Dr. N. Raw, and Dr. Helme,'and Dr. 
Briggs replied. 

Leeds and West Riding JMedico-Chirurgical 

SociETY.^—A meeting of this society was held on Peb. 28th,. 
Dr. A. G. Barrs, the President, being in the chair.—Mr. T. 
Pridgin Teale read a note on the Relief of a Distended Joint 
by the Establishment of Subcutaneous Leakage. The first 
case on which this piactice was based was one of acute dis¬ 
tension of the knee-joint attended by intense pain which he- 
had punctured with a nanovv knife expecting to find pus. 
As the fluid which escaped along the knife-blade was but 
slightly turbid synovial fluid, instead of opening and draining 
the joint externally he made three or four punctures with 
the narrow knife, taking caie that the openings into 
synovial cavuty should be about half an inch in extent. 
The result was that the fluid escaped fiom the joint 
into the tissues outside the joint and was theie-harm¬ 
lessly absorbed. There w-as at once relief to pain and 
the 3 oint rapidly recovered. Mr.' 'Teale had adopted the 
same method on several occasions. Mr. J. Hardie of Man¬ 
chester had written to Mr. Teale that he had adopted this 
plan several times with relief in early disease of the hip- 
3 omt, hut had not continued to use it as he became con- 
J most of the cases to which it was applicable 
neeaed early excision, inasmuch as the disease in the 
minority of ca^es began in the subchondral layoi of bone 
and then affected the synovial membrane.—Mr. H. Little- 
wood and the President took part in the discussion.—^Dn 
D Whitehead read a paper on the Influence of Nasal 
t^eso-pharyngeal Obstruction upon the Development 
ot the leeth and Palate. The conditions giving rise to such 
obstruction weie enumerated and the changes biought 
about in the shape of the palate and the position of the 




674 TheLakoet,] 


KEVEEWS AND NOTICES OF BOOKS. 


[March 8, 190 Z ^ 


and diagnosis by Dr. F. "Vy. Euricb, and its treatment and 
complications by Dr. H. J. Campbell.—Dr. Evans said that 
in Bradford during the years 1897 to 1900 cases arose in 934 
houses ; of these houses 737 were furnished with midden 
closets and the remainder with water-closets or “tipplers.” 
He exhibited a Pettenkofer’s chart for the towm of Munich in 
which the height of the subsoil water and the prevalence of 
typhoid fever were represented. He expressed the opinion 
that Pettenkofer’s theory was not proved, but that the 
diminution of typhoid fever in Mnnich was dne to the 
general improvement in the sanitary conditions of 
the place —Dr. Enrich dealt with the bacteriological 
diagnosis of typhoid fever. After describing the 
characters of the baoiUus typhosus, cultural and morpho¬ 
logical, he concluded that the direct bacteriological test was 
impracticable for diagnostic purposes. He alluded to the 
direct examination of the splenic blood obtained by aspira¬ 
tion and condemned it as dangerous and uncertain. Widal’s 
test was described, but it was pointed out that trustworthy 
results could be obtained only if a proper proportion of serum 
to bouillon culture were present. This proportion was stated 
to be about 1 to 40.—Dr. Campbell, speaking of treatment, 
said that up to the present no very satisfactory result had 
been obtained from treatment by antitoxic sera. In regard to 
the treatment by drugs, they were to be divided into three 
classes : (1) intestinal antiseptics; (Z) cardiac and respiratory 
stimulants; and (3) antipyretics. He condemned the use of 
antipyretics except on very rare occasions. The second class 
of drugs must be used in general indications. He considered 
that staychnine should be used only in large doses and for a 
short time in cases of collapse. Digitalis might be useful in 
small doses, both for its diuretic effect and also for its action 
on the heart muscle. He thought that alcohol would be 
required in most cases, hut should not be given as a routine 
practice. Cases treated ^stematically by baths showed a 
lower percentage mortality than others, but the bath treat¬ 
ment could only he carried out satisfactorily in hospitals, or 
at any rate where plenty of assistants were available. In 
regard to diet a decided opinion was expressed in favour of 
milk as the staple diet for typhoid fever patients.—Dr. 
Dunn related some of his experiences with the troops in 
South Africa. He said that in 30 per cent, of the cases there 
was no eruption of the skin. Milk was not usually available, 
except sweetened condensed mUk which the men disliked. 
They had pulped bread, thin bread-and-butter, and beef-tea 
In 10 days or less from the time that the temperature was 
normal the men often had to shift pretty much for themselves 
and were fed on ordinary diet of bread or biscuit, 3 am, and 
corned beef. He said that relapses were infrequent and 
deaths from perforation were uncommon. 


Nottingham Medico-Chirukgical Society.— 

A meeting of this society was held on Feb. 19th, Dr. E. O. 
Kingdon, the President, being in the chair.—Dr. C. B Taylor 
showed two cases of Becent Extraction for Double Cataract. 
—Dr. H. Poole Berry read a paper on the Importance of the 
Attempt at the Diagnosis of Common Functional Disorders 
—The President, Dr. W. B Ransom, Mr. T. Geraty, Dr. 
F. H. Jacob, and Miss S. Gray discussed the subject, and 
Dr. Ber^ replied.—Dr. Jacob read a short paper on the 
Diagnosis and Treatment of Empyema. Bronchiectasis at 
the base of the lung, subphrenic abscess, and pyopericardium 
might be mistaken for empyema, and withdrawal of pus bv 
means of a needle of large calibre was necessary for diagnoris- 
examination of pus was valuable—thick creamy pus sboirinir 
pneumococci, thin pus streptococci, and putnd pus the 
possibility of subphrenic abscess. As regards tr4tment 
aspiration alone was not trustworthy, though it was sufficient 
in some cases; removal of a piece of the niTifn isv, 
outside the angle of the scapula and free drainage he had 
found most successful. Tuberculous cases never did well 
if opened and drained, as they became infS t 
orgamsms and death vvas_ thereby hastened. The 4lne of 
tr^tment by means of imgation and baths of a weak 
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hessons on Disease!jif the Nervous System, 189S-99. By Pro¬ 
fessor F. Raymond of the Salp 6 trifere Hospital, Paris. 
Fifth Series. Paris : Octav e Doin. 678 pages. Price 16 
francs. 

This volume, which is accompanied by some coloureii 
plates illustrative of various degrees of changes of sensibUily 
with regard to heat, cold, and touch, shows the same degree 
of analytical subtlety in diagnosis and of general acquaint¬ 
ance with the views of authorities on the various subjects, 
that we noted in a review of the fourth series of lectures * 

There are 32 discourses, of which eight are devoted to the 
question of epilepsy in its sensory and psychical relations,, 
and there are some chapters describing modifications oE 
insular sclerosis, hysterical deafness for words, cases of 
scleroderma, troubles of sensibility in syringomyelia and 
insular sclerosis, and two examples of amyotrophic lateral 
sclerosis. In Chapter YI. there is an interesting and 
comprehensive resume of our knowledge concerning the. 
topography of the cortical centres for general sensibility, 
from which it seems that whilst the doctrine of motor 
localisations in the area of the Rolandic zone appears to he 
impregnable, the same cannot be said of the centres for 
general sensibility. Discussing the method of Flechsig the. 
author says that the Rolandic zone is the first territoiy of 
grey matter which enters into centripetal connexion with the 
periphery. Towards the end of intra-uterine life a second 
system of sensory fibres connects the optic thalamus with 
the convolution of the corpus callosum. After birth a third 
system of sensory fibres spreads out in the three frontal 
convolutions and in that of the corpus callosum, but 
especially in the foot of the third frontal convolution. The 
tactile sphere of Flechsig must not be confounded vrith that 
of general sensibility which occupies an area greater than 
the Rolandic but the precise limits of which we do not yet, 
know. 

One of the most interesting chapters is on three cases of 
scleroderma. Professor Raymond says that though at firat sight 
this affection would appear to belong exclusively to derma¬ 
tology, yet when viewed fundamentally it betrays its neuro¬ 
pathic origin, resembling the tropho-neuroses. The proof of 
this position is furnished by the nature of the pre-sclerodermit: 
manifestations and by the order of distribution of the foci 
of thickening which are often symmetrical, or placed along 
the course of a new e, or segmentary as if from a lesion of 
the radicles of a spinal nerve Again, scleroderma is 
generally found in people whose personal or family 
antecedents show a predispomtion to nervous affections, 
and it is also associated with other affections of a nemo- 
pathic character—e g., hemiatrophy of the face, a com¬ 
plaint which often results from a central trophic neurosis. 
It may also be associated w ith exophthalmic goitre, oi with 
tabes or infantile paralysis. There is, however, one capital 
objection to make against this view of the origin of sclero¬ 
derma—vdz., that up to the present time not any constant 
material alterations have been found m the nervous system, 
and nothing has been detected in the seat of the cutaneous 
alterations, in the great sympathetic, in the spinal ganglia, 
or in the roots of the nerves. The conclusion arrived at is 
that although it is a disease of the nervous system, yet its 
I true nature and seat are not settled. Quite recently Leredde 
and Thomas have maintained that the lesions of the skin in 
the slow and extensive form of sclerodeima are due to a 
toxic agency, but this is merely a theory, and Professor 
Raymond prefers to believe that a trophic neurosis is more 
acceptable 

Chapter XXXII. is devoted to a very complete and 
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interesting example o£ hysterical vrord-deainess in a yonng 
girl who could hear all the noises going on around her but 
could not understand tlio meaning of words which were 
addressed to her. The lecturer impresses this fundamental 
notion—that there is no more one aphasia than there 
is one language, but that there are as many Tarieties 
of it as there are different modes of communicating 
ideas, and he points out that there are aphasias of 
transmission, or the mode by which we communicate 
our ideas to others, and aphasias of perception, or the 
mode in which wo receive ideas of communication from 
others. Aphemia and agraphia belong to the first order and 
ivord-deafness is included in the second order. It is pointed 
out that aphasia is sometimes a consequence of uKemia, 
and it is shown how emotion may produce both deafness and 
blindness. In his concluding remarks we note that these 
hysterical aphasias habitually reflect that tendency todissocia* 
tion which is seen in other manifestations of like character, 
notably hysterical anaesthesias, As a rule hysterical aphasia 
assumes the clothing of hysterical mutism wJiich is a pure 
motor aphasia, but it may take on the form, of pure word- 
deafness or be associated with agraphia, and the duration 
of the disorder varies in one case or another, being long or 
short. 

The other essays are equally characterised by minute 
analysis and learning, r\ith duo acknowledgment of the work 
done by others, and though the subjects are scientifically 
liandled they are expressed in a very easy and readable 
form, __ 

Si/philif and other Vemreai Dhcaies. By H. DE Meric, 

M.R O.S. Eng., Burgeon to the French Hospital, London. 

London: Bailliire, Tindall, and Cox. 1901. Pp. 132. 

Price 6r. 

This little \olutto may be considered a brief practical 
account of the diagnosis and treatment of syphilis and the 
other disease^ which arc allied to it ctiologically. It is not, 
and does not claim to be, an cxliaustivo treatise on the 
subject, but its very brevity will commend it to many practi¬ 
tioners who VNOuld be disinclined to peruse a larger work. 
Wo have spoken of the volume as practical, and its practical 
character is that for which wc would chiefly commend it. 
AVemaynot in all cases agree wdth the views «et forth by 
the author, but they are evidently founded on a large 
experience of these disea'^es. 

In tho chapter on the Diagnosis of the Primary Syphilitic 
Sore from a “Simple A’cnereal Sore’' Mr. do rightly 

points out that it is less dangerous to mistake a syphilitic for 
a soft chancre than a soft for a syphilitic sore. In the former 
case tho anti-syphilitic Lre.atment will be merely postponed, 
while iu the latter many months of needless mercurial treat¬ 
ment will have boon carried out. Tlie author in his account 
of the treatment of gonorrhcca prefers the local treatment by 
injections to the adnumstration of drugs by the mouth, 
though if tho local treatment does not produce a very 
marked improvement m a week or 10 days he commences 
internal treatment. 

A chapter is devoted to the Prophylaxis of Syphilis and an 
interesting account is given of attempts at prophylactic and 
curative “ syphiUsation ” 


GcTieral, JledicaJ.and Sur/;lcal,mth an Ajfjtendix 
on Sicl-roort CooUry. By .Wilpriiii J. ll.VDLny, 
M.D, Dnrh., F.R.C P. Lend., F.R.O.S. Eng., Physician 
and Pathologi'^t to the London Hospital; Lecturer to 
Nurses at the London Hospital Nursing School j As^btant 
Physician to the Chc-t Hospital, A’Jclona P.ark. London : 
J. and A. Churchill. 1902. Pp. 326. Price 3r 6d. 

Tm: modern English nurse ha.s certainly very great 
ndianlages over her predecessors of ‘^omo years ago. Tl*c 
training which Mio Im^* to undergo is tliorough and practical. 
Tliero Ls a danger, Iiowcver, of her becoming a mere 


machine, and to guard* against such a possibility at most of 
tlic training schools for nurses lectures aro given by medical 
men, not only on elementary physiology and anatomy, 
but also on such points in medicine and surgery as a 
nurse should know in order to take an intelligent interest 
in her work and to render her reports to the practitioner 
of substantial value. A “doctor” nurse is, of course, an 
objectionable being, and the lecturer has consequently to 
qse great care and discrimination in dealing with his 
subject so as to say sufficient to guide the nurses without 
imbuing them with the idea that they can act for 
the practitioner in liis absence. In the book now before 
us Dr. Hadley has been successful iu steering the desired 
middle course, and nurees will find much that will be 
of great use to them in their daily duties. Occasionally, 
however, we consider that he has erred. For instance, 
his remarks on the AVeir Mitchell treatment arc quite 
inadequate, whilst we doubt w’hethcr a nurse should bo 
entrusted with the difficult task of giving medicines through 
the nose by means of a catheter passed into the ccsophagtu?. 
On the whole, however, we can recommend Dr. Hadley’s 
book to tlioso nurses who arc desirous of maintaining, or 
adding to, their knowledge in the various branches of tha 
nursing art. 


rnoM 

THE LANCET LABOEATOEY. 


STEHILISED illLK (SNIP BR^WD). 

(“Yacci, Ltu.,” UoiLAXUs loxrov Aorvci, 0. Doliui axd Co., 
Tiumts CniMBtai, Betb laxf, IJ 0.) 

An admitted drawback to milk stcnlisod by heat Is tbo 
flavour of having been scalded which invariably resullf*. 
AVliatever method of sterilisation has been adopted for 
“vacca” milk it is certainly quite free from this “boiled” 
flavour. Its taste can hardly bo distinguished from 
good, fresh raw milk. Y’ct, as our experiments have 
shown, tho milk is quite stcrllo and keeps indefinitely 
in bottle. All attempts to prodoco decomposition or 
undesirable changes on exposing the milk for several 
days to tho temperaturo of incubation failed. Further, 
the milk kept sweet for several days after the stopjxjr 
of the bottle bad been removed—a fact which might suggc*«t 
tho employment of an added antiseptic. But Dr. Klein has 
shown that when specimens of this milk wero inoculated 
with bacillus coU it yielded “copious growth and typical 
changes.” Cultivations made with tho milk on agar plates 
and other nutrient media were found to be freo from 
any grow'th after several days’ incubation. In regard 
to the quality of the milk the following analysis of a 
sample submitte'd to us shows th.it it is well above tho 
mimmutn limit.itions now proscribed by English law': total 
solids. 1186 per cent .; fat, 3*^ per cent.; non-fatty 
solids, 8 66 per cenU ; and mineral matter, 0-69 per cent. 
Tlio following analysis mado of a famplo taken by 
ourselves independently from a stock just landed from 
Holland hliows that the excellent quality of the milk is 
uniform: total solids 12-38 per cent. ; fat. 3fi9 per cent, ; 
non-fatty solids, 8 89 per cent ; and mineral matter, 0 60 
per cent. As will bo seen, It is a full-cream milk. 'Jhe 
sterilising process is conducted in Holkind under scientific 
enpervision Ccrl.ain of the samples which wo examined 
were quite a month old and tho condition of them allw-as 
fatiefactorj', the nio-t rcimrkablo feature being the entire 
ab<cncc of “Imilctr’ flavour. AVc could find no prc*erYa- 
firc'* The milk rcfailctl p:f litre (tUt i«, ncarlynn 

Engli-h qiuirt) It H thc first lirco thaj wo have met with 
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that they aro to be usee) as adjuncts to dilated cow s milk 
The foods consist largely of digested and transfonnesd 
carbohydrate •s^lucll is ^ \alaable constituent so far as the 
needs of infant feeding are concerned It is TCiy correctly 
claimed that thc^c foods arc not complcto in them elves but 
that thoir addition to milk affords a diet lacking no physio 
logical requirement 

KCTO AIFTAL TOLlSn 

(Till Ivrro AIamiacturtno Company SMiTirrirtn-STarre, 
Linebpool ) 

While, ns wo found, this preparation is an excellent tnetal 
polish it possesses no striking novelty in regard to composl 
tion Moistened tobacco ash is one of the best melal 
polishes that we know Iveto somewhat resembles it in con 
taming finely powdered chalk and an alkalino carbonate It 
IS a pink turbid fluid 


Inlieiiftffirs. 


A COMPLETE OBSiEnilC AND GINXCOLOGIC VL 
ouiriT 

I HAD long been impressed with the necessity of a com 
plctc outfit adequate to meet the needs of any obstetric or 
gynecological emergency but nothing in instrument makers* 


for the fact that I brought with mo the outfit to be <?cscribcd 
the patient would probably ha^ c died In designing this my 
object was to be posse^^sed of such an arrangement that 
given any ob<5tetric or gj H'ccologuial complication, I should 
at onco be in a po^^itlon to deal with it The outfit has had 
a practical test extending over nearly 12 months and ha*^ 
stood the test N cry well Vith tho contents of thi*? bag and 
without anything el^e I ha\o performed \nnous abdominal 
sections besides operations of a minoi character I append 
a de^cnption of the bag with illustration 
The outfit consists of a surgeons kit-slnpo lag, strongly 
made in durable cor hide, opening square at the top, and 
fitted with remo\cable aseptic lining with a convenient 
senes of pockets and adjustable loops for bottles dilators 
scalpel eases, chloroform apparatus vkc (A) At tlio 
bottom of the bag arc fitted a pair of a-^cptic metal t^ay'^ 

I (F, F) ono fitting o^e^ tho other and fonnirg a box 
Both of thc«c frays when open become ii c'‘ul carboh ing 
I trays for instruments, Ac , and when closed up arc iwcd for 
I carrying instrument'’ dressiogs kc On the top of thc'e 
I trays is pi iced n specially designed portable combined 
! steriliser and instrument case (E 0, D) B the storih-^er, j'. 

I fitted with hinged bd and moieablc leg"? C i'. a deep 
j inner Imy fitting clo«ely inside tho steriliser B '’nd uncl for 
carbohsmg the larger ob*tctnc instruments aftci ftenbsmg 
D is the instrument frame with metal nek into which is 
conveniently fitted a complete sot of obstetric instrument* 
This in turn fits closely in*xdc the carbohsmg trav 0 E In 
an improied double wnck Schlmmelbu«cb s safety ‘■pint 
tamp Ihe bag as fitted is of course adapted to special 
need*?, but the scheme is easily adaptable to individual 



catalogues scorned to at all meet the requirements Tho 
obstetric outfits usually described made no provision for 
those eases rcquinng ab<lominal section, wldlst tho provision 
for simpler cases appeared to bo very Inadequate, ket the 
necessity of an adcqu’itc outfit is ob>iou*5. For instance I 
was eumraoned to ari obstetric caso In which abdominal 
section was urgently indicated, but the tclc^ra which I 
rtceived gave me no Indication of ruch a i>ossibility and but 


requirements and I therefore dcscrUns it ns 1 think It will 
be use''al to other* Crerlit is due to Sfe*-** Alkn and 
Hanbory* for tho vay in which they have ca-nc-l out 
the dc Ign 

Bti ril ^ lACEVT. M D , B S Durh , M E C V I ond , 

c Senior rcrl 1 nt Mixlloat Oflrtr Q j-^n tl ■do*!'- * 

bylof; In IIc»pUfcl Loulon 

Ilarlej slnrt, W, 
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dead as a result of electric shock. The question of the mode 
of death by electric shoclc is not yet fully settled, but 
there is much to support the view that the heart is the 
most susceptible of the vital organs and that death from 
electric shock is very often death from arrest of the 
hearths beat. We are not yet in a position to say 
that this is the invariable rule in the fatal cases. In 
the non-fatal cases, wheie victims have been resuscitated 
after being apparently dead for half an hour or more, it is 
difficult to guess at all closely as to their actual condition. 
It is quite improbable that the human heart should be able 
to re-commence to beat if it has once been completely 
arrested for oven 30 seconds, and if the condition -were one 
of arrest of respiration it should he possible to feel the 
beating of the heart during the critical period which 
immediately follows the receipt of the shock. In one 
of the cases recorded by D’Aesonval and used ,as a 
basis for the rules laid down by him for treating- a 
victim of electric shock in the same way as one appa¬ 
rently drowned the report states that the artificial 
respiration was not commenced until nearly half an 
hour had elapsed; and in that case it is difficult to 
believe that respiration had really been at a standstill 
for so long a time. Again, Mr. Aspinall instances a 
patient who received a shock and was insensible 
but came round without assistance in 25 minutes. In 
another, who recovered after 45 minutes of artificial re.spira- 
tion, he tells us that the heart could not be felt and the 
breath did not cloud a mirror. Probably it is true that of 
those who receive shocks of great severity there are some,in 
whom arrest of the heart is produced once and for all and 
that in these no known method of treatment is of any avail, 
while there are others who are not killed outright in this way 
but are left in a state of suspended vitality with heart 
and respiration almost ai-rested. From this state in time 
they may recover either without any assistance or with the 
assistance of artificial respiration. Artificial respiration 
should therefore always be made use of even if it be quite 
doubtful whether the condition of the patient is one at all 
resembling asphysia. 

- 4 --- 


Forsythe v. Law. 


It has seldom been our duty to comment on a more 
painful case than the one -u-hich lately formed the subject of 
investigation in the King’s Bench Division of the High 
Court. The plaintiff. Miss Foesythe, a professional nurse, 
sued Dr. W. T. Law for damages for alleged negligent and 
improper treatment, whereby her health had suffered and 
her ability to earn a livelihood bad for a long period been at 
least seriously damaged. From the evidence it appeared that 
Miss Foesythe had been treated by Dr. Law on and off 
since 1894. Unfortunately, the lady was the subject of 
many disquieting symptoms. Her heart -n-as affected, 
she experienced febrile attacks with arthritic symptoms, 


and had a tendency to bronchial spasm which sut 
sequcntly der eloped into a very acute form of asthmr 
Handicapped with this physical debility her constitr 
tion evidently was ill-suited to bear the strain inc; 

home^ % of conducting a nursin] 

home. Fading to relieve the spasmodic asthma b 


simpler remedies Dr. L vw resorted to the use of 
hypodermic injections of morphia. As time went on the 
patient unfortunatelj' acquired the morphia habit. Dis¬ 
continuance of the drug led to insomnia, which was met by 
the administration of chloral and other cerebral sedatives. 
The-alleged malpraxis consisted partly of using the driigs- 
in inordinate doses over a protracted period and partly iir 
procuring them for Miss Forsythe and negligently placing 
them within her reach without Jet or' hiridrarrce. 

So matters went on until through the interposition of 
third parties the patient passed into the professional care- 
of other medical men, of whom Dr. J. Kirkland was 
one. This gentleman took a vei-y decided view' of Dr. 
Law’s treatment and a very active interest in Miss 
Forsythe’s welfare. He w-as perfectly justified in ordering 
the abrupt withdrawal of the morphia if he thought it proper 
to do so ; although opinions are veiy much divided as to the 
best course to he adopted in such cases. As a matter of 
fact the reaction in the case of the plaintiff was dangerously 
severe, and Dr. Kirkland admitted in cross-examination 
that the patient came very near to death, collapse 
following 'the stopping of the morphia We think that 
the balance of evidence would hardly support his belief 
that it was not necessary to relieve in‘=omnia. Pro¬ 
fessional judgment would scarcely .'ubscribe to his un¬ 
qualified impeachment of Dr. Law whom he thought respon¬ 
sible for the lady’s taking oveidoses of chloial “because 
be must have known it.” From the admissions in the 
witness-box it is certain that no one could imagine 
that Dr. Kirkland ,had not served Miss Forsythe 
I zealously, though possibly indiscreetly, in so far as 
his .professional brother. Dr. Law, was concerned. We 
publish a letter in our columns this week from Dr. 
Kirkland, in which he pleads his iiroper professional 
regard for Dr. Law ; and while we are bound to believe 
his woids we must also point out that we do not 
quite follow his reasoning. It was pleaded with unsur¬ 
passable force and eloquence by Sir EdW'AED Clarke, 
W'ho must regret considerably having -accopted the 
brief, that Dr. Law had been guilty of gross mis¬ 
feasance. There was something more in the indictment 
than a charge of mere negligence, since Dr. L.tw was 
accused of having arranged “a mock consultation.” His 
ability, attainments, and methods of action might have been 
called into question without a foul imputation being cast 
upon his honour. We endorse the statement by the jury 
that the action ought never to have been brought, and- 
still more forcibly the stricture passed by Mr. Justice 
Grantham on the unfairness of the -way in which the 
plaintiff’s case was conducted. 

Miss Forsythe’s case differed in many respects from that 
of an ordinary patient. She was conversant with the action 
of the drugs that were prescribed for her and she must 
have known that taken in excess their influence would 
be extremely baneful. Dr. LAW acted somewhat un¬ 
wisely, knowing the highly susceptible nature of Miss 
Forsythe, in procuring the medicines for her. In his own 
interest he should have fortified himself against the cruel 
fate which ultimately befel him. Nevertheless, it must be 
conceded that he was guilty of no dereliction of duty, for 
had he simply issued prescriptions for every dose in the most 
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widely dispersed to bo easily stamped out, and any day a 
^\ide extension might arise that would tax all London's 
-sanitary resources. 

Yet there is one measure applicable to small-pox, alone 
amongst common contagious diseases, which, i£ it could only 
he tlioroughly enforced, would do more than anything else to 
cliock the progress of tlie scourge. By singular perverse¬ 
ness the legislature has placed the control of this measure 
in other hands than tho«e responsible for the health of 
tlie community. In the absence of this powerful adjuvant 
the efforts of the sanitary seriico can only be partially 
Fuccessful. The risks of contagion may doabllc«s bo 
diminished by sanitary improvements involving the better 
housing of the poor, the diminution of overcrowding, 
the enforcement of cleanliness, the freer supply of light, 
air, and water, and the right disposal of refuse, but none 
of these things, good as they aic, go to the root of the 
matter. Every individual human being carries witbin 
himself the soil in which the germs of disease may bo 
implanted. Th'e soil must be made unfit for such noxious 
growth, and this, in essence, is what vaccination docs. It 
is needful that vaccination should bo cflicicntly performed, 
and repeated at intervals, and if Ibis be done it is practically 
certain to avert tbo disease Wliat more convincing evidence 
can be required of tbo truth of this assertion than that given 
by the facts recently published of the immunity of those i 
persons employed at the hospitals of tho Metropolitan 
Asylums Board, or, on a smaller .scale, the experience 
of tho nurses of the Stepney Infirmary. Yet there 
must bo thousands of persons in London at this present 
time wlio have not availed themselves of this price- 
les** prophylactic. Every person has it in his power 
to render himself safe from attack by small-pox. His 
neglect to take this step contributes to the pcisistcncc 
of tho disease in the community. Therefore, to all 
the other difliculties in the way of those wlio arc fighting 
the epidemic must bo added this—perhaps the worst— 
l)ccau«c it is based on individu.al ignorance and negligence, 
tmd against stupidity even the gods strive in vain. Tho 
epidemic wave will pa^^s in time, but very much can be done 
to check its career and to diminish its intcusity by the 
general adoption of a practice of whicli the cflicacy has 
been proved by the experience of all civilised nations during 
Iho century that has elapsed since its introduction. 


Electric Shock. 

Tnnnc p.apcrs of very considcniblo Interest have just been 
lead before tlic Institution of Electrical Engineers. They 
deal with the subject of electric shocks, and both tho papers 
thcra®pUes and tho discu"=ion of them, which js to follow’ on 
Sl.irch 13th, aro likely to advance our knowledge of a eomc- 
what diffcnlt subject. Mr. TnOTrnn'M paper on Electric 
bliocUs at f»00 Volts is intended to correct tlio popular belief 
th.it accidcuLil contacts with conductors ,it such a prc«siirc 
are inevitably fatal. He showed by actual experiment 
during tlic meeting that ho could endure the scnrationH pro¬ 
duced by a brief contact with conductors at that prc'sure, 
and a miniaropf*rc-nictcr arrangctl In the circuit gave read¬ 
ings T.inging up to 30 railliami>*'‘rc' as tlie current whicli 


traversed his body. Tlie sensations, be said, were rather 
like those produced by touching a heated iron. 

It is important to distinguish between the effects of 
brief accidental contacts with live conductors and those 
which might follow if tho subject were so entangled as 
to be unable to escape from the position of serving 
as a conductor for a current at that pressure. 600 volt> 
is a common voltage on circuits used for electric traction. 
On the Central London Bailway the difference of potential 
between tbc middle line and the running rails is 600 volts, 
and tho same difference of potential is maintained between 
the overhead wire and the rails of an electric tramway. In 
either of these systems, therefore, a passenger might acci¬ 
dentally come into contact with conductors having a differ¬ 
ence of pressure of 600 volts, and would recoivo a shock 
wbich*might feel very disagreeable, but tbc probabilities arc 
that he would easily be able to extricate himself from tho 
situation without suffering any material damage. A person 
falling off the platform at one of Iho “Tube*'stations, for 
example, is not necessarily grilled alive, even if ho should 
come into contact with tlic rails. A passenger on the outside 
of an electric tram'Car would bo better advised to sit still 
tlian to jump off headlong in tbo cv’cnt of the overhead wire 
breaking and falling upon tho car. 

Mr. Trotteu’s paper and demonstration also emphasised 
the value of ordinary dry clothing as a protection against 
such pressures as 500 volts. Using a model section of tho 
tract of the Central London Hallway he not only stood upon 
the rails, but actually sat upon them and lay down upon 
them in sight of tho assembled [audience and the galvano¬ 
meter indicated only a very few mllliamporcs. Tho conclu¬ 
sions wo may draw from his paper are, that it Is a ll^ky 
; thing to take a deliberate hold of conductors having a 
potential difference of 600 voles, but that acculental contact^ 
with them aro only likely to give a na.sty shock, and that 
ordinary users of electric railways or tram-lines aro in no 
imminent danger of i3c.ith from the electric currents 

3Ir. F. B AsnSALi/s paper, which wo publis.h in tills i^suo 
and which was read at the sarao meeting, raided many j olnts 
of medical intercut. He submitted to tho medical and engineer¬ 
ing piofcssions nine verj’pertinent questions and then pro¬ 
ceeded to elucidate tiieraso far as lie could from the facts 
which had come under his own notice. As the Institution of 
Electrical Engineers has very sensibly invited tbc attendance 
at the meeting of several medical men who arc Known to 
be interested In electrical matters it is quite likely that 
they may be able to add tlieir coun«cls a the adjourned 
discti'sion. Mr. Asmxale suggests that the physiological 
condition at tho time of tho shock may be an important 
factor, and crcatcsl sonic amusement by harardlng the sug¬ 
gestion that a man under the influence of alcohol was some- 
wliat protected from fatal effects by ids condition Ho al-o 
asked for information as to tlio importance of the path 
taken by tho current through the body and for in'^tructf»! s 
how to resuscitate tboMj apimrcnlly killed by cUctricily, ami 
inquired fora simple and certain test by which to know wht the'- 
a victim was dead or only in a stale of su'q'cnde*! animation 
lit menlioncd sf'voral ob-crvntions which le<l him to furpcct 
that a perion docj not feel electric shocks when ho is a^Jeep, 
and he attached great v.ilae to U'Ajiso.sval'h meth x! of 
treating by artificul rc“plnil:ou Iho'^o who were apparently 
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These dealings accounted for three of the charges to which 
he pleaded guilty—namely, obtaining by false pretences the 
signing of the contract to sell the house and the obtaining 
of the horse and vehicle and of the £75. The two other 
matters which he also admitted at Liverpool were the theft 
of certain postal orders that fell into his hands when acting 
as locum-tenent, and bigamy, for incidentally in the course 
of his varied career he had been married once and had 
twice subsequently gone through the ceremony of mar¬ 
riage, his first wife being still alive. Before he rvas 
sentenced there were, moreover, other possible charges 
deposed to by London detectives, including the larceny 
of a horse and trap, the property also of a medical 
man, larceny of a silver flute and of electrical fittings, 
and an ingenious fraud, apparently the first of the whole 
series, perpetrated on certain financial agents and electrical 
experts. These he had deceived by an ingenious mechanical 
de^ ice into believing that a machine, which he claimed to 
have invented, was a new form of electrical generating 
apparatus, and they had accordingly formed a syndicate to 
develop the novelty and had paid him a salary as manager. 
Two other charges—the one of obtaining £50 by means of a 
worthless cheque, the other, larceny of a watch—were also 
mentioned. In coimexion with the electrical fraud he had 
represented himself as formerly assistant house surgeon at 
St. Bartholomew’s Hospital, and it was even stated that 
on one occasion he obtained, and for some months filled, the 
post of house surgeon at the Hope Hospital, Salford. It is not 
surprising that the cumulative sentences imposed upon him 
involve a fairly lengthy term of incarceration. The nature of 
the frauds, however, and the qualifications which enabled 
this remarkable scoundrel to perpetrate them may serve as 
a useful warning to members of the medical profession, and, 
so far as the circumstances are applicable, to other pro¬ 
fessional men as well. We presume that Burrows had 
testimonials of some kind that he could exhibit, and, as we 
have said, he could point to his assumed name in the 
Medical Register. To some extent, no doubt, he could also 
xefer.to persons for whom he had done work and whom he 
had in their turn deceived as to his qualifications. His 
career, however, would have been checked at many points 
had his victims taken the precaution properly to verify such 
references as would necessarily have involved his identity 
and his qualifications. We note, for example, that at one 
period he spoke of haring a brother practising as a solicitor, 
but there does not seem to be a solicitor of the name 
mentioned in the Law List as in practice at the town 
he named. Again, a man seeking either the post of a 
locum-tenent or to purchase a practice cannot complain 
if he is asked to give references to medical practitioners 
or to the officials of the hospital at -which he was 
trained. These, if followed up would, at all events, 
betray a flagrant impostor, even though testimonials and 
references may not always reveal the precise merxts and 
demerits of the person who seeks to obtain a coveted position. 
It is, in any case, highly impiudent to reckon a total 
stranger to be honest merely because he is jjlausible, and to 
enter into business relations with him on the strength of liis 
familiar use of the honoured names of persons of undoubted 
probity. The persons -nho, a man boasts, will be most 
happy to corroborate his own accounts of himself may, when 
properly approached, tell a very different tale from that pre¬ 
dicted, and he who proffers them for the purpose cannot 
complain if he is taken, at his word and application is made 
to them. 


THE DISTRIBUTION OF PLAGUE. 

-As regards The Mauijtius a telegram from the Govi 
Colonial Oihce on Feb. 28th, states thi 
the week ending Feb. 27th there were 7 cases of bu 
plague, of which 3 proved fatal. As rega-ds Egj-pt,\i 


the week ending Feb. 23rd 8 cases and 5 deaths from plague 
have been reported from all Egypt. 5 cases and 4 deaths 
were reported from Tantah, 2 cases from Kom-el-Noor, a 
village near Mit-Gamr, and 1 case and 1 death from 
Alexandria. All these cases and deaths occurred among the 
native population. 3 of the deaths at Tantah occurred out 
of hospital. _ 


THE MiDWIVES BILL. 

The Midwives Bill which is now referred to the Grand 
Committee on Law has such important medical bearings that, 
we need not apologise for constant recurrence to it. We 
wish to call attention to some of the points which were 
made by the various speakers in the debate on the 
second reading, whose speeches will be found fully 
reported in our present issue (see page 688). A care¬ 
ful perusal of these speeches must lead all medical men 
to the conclusion that the latest edition of the Midwives 
Bill has exactly the faults which its promoters at different 
times and .in different ways declared that it has hot. It 
tends to set up an inferior order of general practitioners 
and it is no great exaggeration to call it an infringement of 
the Medical Act. Lord Cecil Manners and Mr, de Talton 
Egerton, respectively the proposer and seconder of the 
second reading, did not disguise this fact. The former 
spoke of the Bill as “putting the profession of midwifery 
on a par with the profession of medicine, ” and the latter 
approved of the absence of any regulation obliging mid¬ 
wives to take out an annual licence on the ground that 
“doctors did not have to take one out.” Mr. Hey wood John¬ 
stone, speaking in a similar strain, considered that cer¬ 
tified midwives would find it a humiliation to take out a 
yearly licence. Clearly all three speakers demand foi- 
the midwifery nurse the dignity of a professional status. 
They hold that because medical men, a highly educated body 
with a strict professional code afad a recognised social 
position, are under no local control, the mid-wifery nurse 
should be equally exempt. Sir John Batty Tuke moved the 
rejection of the Bill in a sound speech. While he agreed 
with Lord Cecil Manners that the opposition to previous 
Midwives Bills had been due to difference of opinion on the 
precise legislation required rather than to disapproval of 
the general principles of the measures, he found that 
the present Bill did not go far enough to be practical. 
A BiU which does not penalise the work of the uncertified 
midwives seems to us to leave the parturient poor at the 
mercy of exactly those Gamps whose calling it was supposed 
to be the object of the Bill to suppress. Sir John 
Tuke’s criticism of the Bill for the omission of the penal 
clause, which was contained in the 1900 version of the 
measure, elicited from Mr. Heywood Johnstone the somewhat 
remarkable statement that he had been informed in high 
quarters that it would be hopeless to attempt to carry the 
measure if it were encumbered with such a cause. The woids 
are lemarkable, not because there is anything unlikely in the 
statement that they contain—on the contrary, they have all 
t e stamp of accuracy—but because they were uttered by 
Mr. Heywood Johnstone. For Mr. Heywood Johnstone is the 
gentleman who quoted this penal clause to us as a satis- 
actory reply to certain of oui criticisms of the previous 
measure. Dr. Farquharson spoke in favour of the Bill in 
terms vvhich proved it to be a long time since he 
ook his medical degiee. He seems to be unfamiliar v.ddi 
t e needs of the picsent curriculum of medical education 
an ■with existing professional feeling. This is fatal 
o the value of any view's he may hold, for, as Sir 
Foster pointed out later, the subject of the 

1 wives Bill is cne that has been growing steadily in 
complexity foi the last 40 yeare. We hope that the Grand 
Committee on Law will perceive that Dr. Farquharson’s 
opinion cannot be taken as representing medical feeling. 
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^Uiihut RiowUi by InjiuliolouH ctlufafion, and waa fuR- 
jootod duilM(v biloi Hfo (o bind BtrcH^OH and lylmgglcw. 
l< o'-iHKdtUIy Kocmuid ccrlnln that when ilia fitrangeht and 
-.un-'t Itu'AiiUoublo byinplom o£ rnolancliolia arose and 
poiNKU'd—M/., tbo loiidonoy or impulhc to suicide—that 
“fucIi (ovoisiil of (lio lovo of iifo was the sure teal of nature 
tbut ti>e doiitU of (ho individual so aifectod was the right 
thing for tho laoc.” Even in tlie milder forms of 
luelaucliolia the cerebral depression was followed by changes 
iu bodily nutrition and metabolLsm. The gastric juice 
bociuue defective in digestive power j the temperature, the 
pulse, and the arterial pressure were changed ; the peristaltic 
action of the bowels was enfeebled ; constipation set in ; and 
-secondary changes in the contents of tho alimentary canal 
were brought about which led to toxaimia. The urinary and 
sMn secietions were also changed, and after a time the 
patient began to waste and to lose weight. Such secondary 
tostemic conditions completed the vicious circle of patho¬ 
logical processes, but the primary and immanent condition 
was ‘-a hereditary brain weakness and instability without 
which tosEomia would not cause melancholia or adolescent 
insanity with its typical dementia—these together being by 
far the most numerous and the most characteristic of the 
psychoses.” Dr. F. W. Mott’s theory that the brain sub¬ 
stance formed by its dissolution poisons NS’hich farther 
•destroyed it, seemed to need far more proof than ho had 
^ven. Antitoxins were being investigated and used iu ihe 
-treatment of certain tosfcmic insanities. Such methods 
w’ore commendable, bub they should bo guided above all 
things by the fact that in very many cases it was the primary 
cortical di=turbanco which had caused the digestive troubles, 
the constipation, the uiinaij’ distnrbancos, and the excess 
of toxins and baot,eua in tho bowel as indicated both 
by the prcsonco of leiicocytosis and by the chemical 
study of tho urine. So that w'hilo feeding and the 
nclminisi ration of stiyolmine, iron and quinine, paral¬ 
dehyde and alcohol, together with rest from woik and 
worry, were the piimaiy thorapoutio necessities, the admini- 
'dration of calomel and salol ns laxatiics and intestinal 
diHlnfcclaiils, and of dimctics and diaphoretics to promote 
secretion, was also mdiciilcd. On the other hand, there 
could bo lilUo doubt that toxa’mic conditions played the 
chief jiail in genoial paialysis, puerpcial insanity-, and 
alcoholic insanity, and piobably also in some foims of 
•epileptic insanity. Most of the cases of oliraactoric insanity 
and the less acute cases of gonilo insanity did not exhibit 
during life oraflci dealli any pio\cable toxromic symptoms, 
and llniilly tlicio woio o.xainplos of a common .sort iu which 
a (ioliliiiy-living old in,aid or baohclor bccauio melancholic 
and rnoihldly Hiispioious, and somotiines dei eloped auditory 
liallucinntlonH ; all tlicso mental symptoms lesulted 
ajipniontly fioin mcio want of sooiiil stimulus to the brain 
eolfex, jiiHi, as a child became dumb through getting deaf, 
wllhoiil any suggestion of toxic poisoning. Mental di=ease 
v.ns, in slioit, too complex to lit any one theory. 


THE DEBATE ON THE ARMY ESTIMATES. 

Till'. Houro of Commons wont into Committee on the Aimy 
I'liitinuites on 'J’licsday last. Mr. Brodrick, in a speech which 
ooctipiediwo liouis m its delivery, made his annual state¬ 
ment in rofcioiice to the army, and subsequently a debate 
took place on the concentration camps. Mr. Biodrick 
Imd an extremely difficult and complicated subject to deal 
with, but it cannot be denied that lie liandlcd it with marked 
ability, arrangingand expounding his details with great clear- 
iicRH, Whatever may be the results of his proposals generally 
tlioy arc, at any rate, conceived on iarge and hold lines. 
Ad tegards tho changes which Mr. Brodrick seeks to 
introduce, ids proposals for increasing the pay of the 
aoldicr, for doing away with tho present vexatious and 


irritating sy.'^tem of =toppagc=, and for the establishment 
of more elastic and suitable terms of service with the 
colours and in the resene, ■will, v,e think, commend 
them<-elvcs to the common sense of the commiinitj. 
Mr. Brodrick, while frankly admitting mistakes and short¬ 
comings to have taken place, bad, of course, a good 
deal that was very etfectiie to say in vindication of 
his ovrn department in the conduct of the present 
war. Bat it is to bis remarks on the reforms 
intended to he introduced into the Sledical Services and 
j to the increased establishment of an Army Nursing 
Service that onr readers will naturally turn ,wilh most 
interest. It will be seen, howeier, that the War Minister 
has not added much to our knowledge in these respects. 
While most people will cordially concur in the objects 
which he has in view and will he ready to accept his 
assurance that “everything that the wide experience of 
civil practitioners can bring to bear on the new system has 
not been lost sight of in drawing up the scheme,” we should 
have been glad if he had at the same time told us that he 
had also availed himself of “the wide expeiieuce ” of some 
army medical officers, surely useful advisers in the case 
of drawing up a scheme expressly designed for an aimy 
medical scrv ice 3Ir. Brodrick evidently believes that the new 
scheme will prove satisfactory, and so far as he describes 
it we may share bis belief, but his description does not 
go very far. Wc obviously want to know a good deal 
more tiian he has told us in his speech in order to form 
a definite opinion in regard to it and w-e must be content 
to await the appearance of the promised warrant before 
pronouncing one. We know, for example, nothing as yet 
of the intentions of the Indian Government in regard to 
the Waf Office scheme and it has to be borne in mind that 
a large number of medical officers are always serving in that 
country. _ 

SENTIMENTALITY'S CASUALTY LIST. 

Tiinun is no surer test of a man’s culture or of his 
degradation than his manner of evincing sentiment and the 
causes which move him to it. Every human creatine is 
sentimental to a greater or less degree, but in proportion as 
he is high in the scale of self-control and of intellect so is 
a man not the slower, indeed, to be moved, but the more 
reluctant to show to others the depth of feeling aroused 
within himself. When joy is the emotion that^ sways him 
he may perhaps wish his fellows to participate in the good 
foitune, but w-lien he is the prey of grief the refined 
man closes his lips and hugs his sorrow-. It is the 
savage races whose funeral rites are the most elaborate 
and among ourselves it is with the uneducated that 
sonow makes tho greatest show. Undertakers have theii 
gieatest importance in poor quaiters and “plumes” wag 
moio largely in the Jago than they do in Mayfair. It is 
not that sorrow is more acutely felt in tho one instance 
than in tho other, but rather that one class of persons is 
accustomed to control, another to expose, its emotions. 
Moreov-er, the educated have learned to consider always the 
effect of their actions upon others, whereas the poor 
mail who is stricken feels only that he is not doing 
justice .to the cause of his sorrow unless he makes a 
demonstration of his emotion. Such practices are suffi¬ 
ciently to be regretted when they lead only to ill-afforded 
expense and to a reaction of drunken hilarity. When the 
unbridled display of ignorant sentiment has dangerous and 
actually fatal issues it is a blow indeed to our vaunted educa¬ 
tion. In Essex lately a child died from diphtheria. The little 
girl’s schoolfellows were allowed to kiss the body as it lay in 
the coffin. Other deaths among the children soon followed. 
No more cruel sacrifice to unthinking sentimentality could 
possibly he imagined. We place by the side of this another 
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indeed, may auti -vaccinationists think with shame on those 
exquisite lines ;— 

“ Contmuo audit.c voces, vagitus ct ingens 

Infantumquo animas flentes. 

Quos dulcis vita; exsortes, et ab ul«;re i aptos, 

Abstulit atra dies, et tunere morsit acerbo." 

The leaflet goes on to give hard facts and figures which 
should convince anybody who is not in the bond of invin¬ 
cible ignorance. We congratulate Mr. Wilson on his efforts 
to spread knowledge on the subject of small-pox and how to 
avoid it. _ 


THE VENTILATION OF THE HOUSES OF 
PARLIAMENT AND INFLUENZA. 


The bad ventilation of the Houses of Parliament is 
notorious, not because the system adopted is necessarily 
■wrong in principle, but because, however perfect the 
means of changing the air may be, it is difficult to draw 
upon a fresh and healthy supply. The emdronment of 
the building is a grave obstacle to all attempts to provide 
the legislative chambers with healthy air. The con¬ 
ditions outside the Houses are such as probably to favour 
the multiplication of organisms whenever they abound. The 
river Thames is practically in contact with the south walls 
of the Houses of Parliament, acting as a cold-water jacket 
upon the air within, whatever steps may be taken to purify it. 
The air is thus constantly undergoing changes which render 
it unhealthy and take out that healthy property charac¬ 
teristic of a fresh breeze. There is something in the 
vitalising influence of fresh air which neither physiology 
nor chemistry can satisfactorily explain. It is, at any rate, 
pretty certain that, if perfectly pure air, obtained by mixing 
pure chemically derived oxygen and nitrogen in the pro¬ 
portion contained in the atmosphere, could be prepared on the 
large scale, it would not meet the needs of healthy physio¬ 
logical requirement in the same way as fresh natural air does. 
Artificially heated air is frequently described as “stuflfy” and 
the French physiologists describe such air as ‘ ‘ devitalise ”— 
a not inappropriate word. Foul air or unfresh air saps the 
power of the body to resist disease and hence the prevalence 
of disease, and especially respiratory disease, such as influ¬ 
enza, amongst those who habitually attend more or less 
crowded places or places where the air lacks its natural 
freshening effects. Thus senators in Parliament, judges 
in the courts, and the clerks in banks and insurance offices 
show a large percentage of epidemic iirfluenza. In reply 
to questions this week in the House of Commons on the 
prevalence of influenza in the assembly no hope was held out 
that the condition of v entilation could be improv ed. 


MEDICAL OFFICER OF HEALTH AND PUBLIC 
ANALYST. 

We expressed before now the opinion very definitelj 
that mvmicipal bodies are not well advised in combining 
the appointments of medical oflicer of health and public 
analyst. Such a combination for obvious reasons cannot be 
for the public advantage. Nowadays the science and practice 
of public hygiene are quite sufficient in themselves to occupy 
all the time of a medical officer who discharges his dutie' 
efficiently, in which case he is prevented from givine 
that systematic attention to laboratory work which il 
essential to the performance of the duties of the prrblii 
anffiyst. fhe dutres of a medical officer of health an 
qurte exacting enough in regard to sanitation withoul 
the additroual burden of having to undertake the analysis o! 

samples of foods and drugs per aimum 
'theady proved to be the case in some of the muni 

t>o4s formerly occupied the tw( 

po'ts, and where now the medical officer and the rmhn. 


The same situation has just been arrived at by the Health 
Committee of the Birmingham City Council, which has 
reported that the duties attached to the office of me'dical 
officer of health require Dr. Alfred Hill’s undivided atten¬ 
tion. Dr. Hill himself pointed out to the committee that 
the work of the joint appointments of medical officer of 
health and public analyst is too much for one man and 
asked to be relieved from the duties of the latter 
office. The committee was sensible enough to concur in 
this opinion and it decided to appoint a public analyst at 
a salary of £350 per annum, the medical officer’s salary, 
considering that he devotes the whole of his time to the 
service of the corporation, being permitted to remain as it 
was when he held both posts. Other municipal bodies will 
find that they will be compelled to adopt a similar course. 


STREET LETTERING AND LOCAL AUTHORITIES. 

The new broom is understood to sweep clean and certainly 
there are reasons why it should be able to do so. Yet it not 
infrequently fails to justify its thorough-going charactei. 
Even the especial broom which has been placed in the hands 
of borough councils might be better employed for the 
removal of sundry public inconveniences than it has been. 
For the present v,’e will mention only one such. The way¬ 
farer on our streets is usually in search of some particulai 
house. By day he should succeed, even if a stranger, in 
finding a labeled comer which will seive him as a guide. The 
surer help of local informants is also available. After a time 
he arrives at his destination. The door is probably numbered, 
but above it as often as not is a sheet of plate-glass, either 
plain or fancifully uninstructive. He does not notice all this 
at the time But how does he fare if he has to make the 
same journey for the first time after dark 7 The streets are 
deserted, the scarce policeman is not .near, and the lettered 
angle, clearly enough read in sunlight, is little better than a 
Coptic text in the mellowed light of a street lamp se\eial 
yards distant. On that lamp there is no inscription. It is only 
with the joint assistance of patience, ingenuity, and fortune 
that he reaches the street he is making for, and happy is 
he then if he quickly finds his number on doorways glazed 
with blank nothing or with romantic names or floral 
devices. This is the ordinary lot. The medical practitioner 
who wanders forth at the call of duty in the small hours 
of the morning has even less light upon his quest unless 
he have a messenger to lead him, which he has not always 
Surely the public and he may reasonably ask local authorities 
to help them in this matter. lYe admit that these have done 
something, but much remains to be done, and the work is 
not such that any great outlay should be required to complete 
it. "We would have every street and comer labeled with 
bold and bright enamelled lettering (as not a few fortunately 
are), every corner lamp similarly inscribed upon the glass (as 
a limited number are), and the glass plate over every house- 
door plainly numbered. If this plan were carried out, and 
by order, what comparative convenience and facility would 
result and what needless waste of time would be prevented. 

LIVERPOOL UNIVERSITY: A MUNIFICENT GIFT 
FOR MEDICAL RESEARCH, 

The sum of £25,000 has been given by Mr. William John¬ 
ston, shipowner, of Liverpool, for furthering the univeisity 
movement in that city. The money will be devoted, in 
accordance with the wishes of the donor, to promote research 
in pathology and physiology. The £25,000 are divided 
as follows : £10,000 are allocated to found a chair of 
chemical biology ; £6000 at 5 per cent, interest arc 
allocated permanently to endow three Kesearoh Fellow¬ 
ships of £100 a year each. Of these Fellowships one is 
to be held by a medical graduate of a colonial university, 
a second by a graduate of medicine of the United States, 
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instance wbero sentiment certainlv' cannot, be blametl, but 
wbero ignorance is the factor iu common vfith tlio above 
example. Tins ca^^c is n pranas inasmnch as it illustrates 
■well one of the dangers arising from the uninstmeted 
midvrife. A young married woman died one week after i 
her confinement. She had been attended “as’ casual: 
nurso by a Mrs. Grcenroyvl who in addition to this duty; 
performed work as a charwoman at a house nherc there j 
was scarlet fever. The fever was in this way com -1 
rannicated to the lying-in woman who died two days after ; 
from a very malignant form of scarlet foven*' Tiio coroner, j 
it is satisfactory to read, allowed the body to be viewed i 
through a window, tlic coflin containing it ha-ving been ; 
unscrewed and placed on chairs fov the purpose. The action 
of the motliers of the clukhcn who died from diphtheria, 
and tho action of the coroner, afford o, striking contrast 
.between the cruelty of ignorance and Iho kindness of | 
science. The coroner protects his jury, a body of men 
with a bare business relationship to himself; tho sentimental 
mothers bid to an infectious death children for whose safety 
probably they would, haio been willing* to make any 
sacrifice. From the poor girl who jumps into the river , 
because she is unloved lo tiio small-pox victim who will j 
not have “ matter from an animal pnb into him ’* misguided ’ 
sentiment in one way and another claims a long list of 
>iotims. _ j 

SCOTTISH POOR-LAW MEDICAL OFFICERS.' j 

\Yn have on many previous occasions commented «pon i 
the grievances to which the Scottish Poor-law medical officer : 
is exposed. But wo have rarely come across an exhibition of 
more spiteful malignity than the proceedlnge of the Parish 
Council of Olync at a meeting held at Brora on Feb. llth 
and reported in tho yoTtJicrn Tima of Feb. 13th. After the 
opening of the meeting bad been much disturbed by 
sundry rowdy malcontents and the venue bad been 
changed from the council chamber to the Temperance 
Hall, a letter was read from Peter Salherhmd lodging 
complaints against Dr. G. Nicoll, medical officer of the 
parish of Clync. Mr. Sutherland having remarked that he 
was not a pauper, the chairman stated that the council 
bad no right lo intcTfcic with a practitiouet's private 
practice. At this obvious truism there were “ booing and 
groan**, and shouts of ‘ wjjoso duty is it if not the 
Oouucil's ?' ” Mr. Sutherland’s letter was then read and tho 
charge was as follows. On Dec. 21«l, J901, his child was ill. 
Dr. Nicoll wTis called and he examined tho child. He also 
came on Dec. 27th and 28tlj. 13y the evening of Saturday, 
tho 28th, the child nas sorioiLsIy ill and Dr. Nicoll was 
sent for but could not be found. He eventually came on 
Sunday evening. In tho meantime another practitioner. 
Dr. Simpson, had been telegraphed for, but did not arrive 
until just as Dr. Nicoll 'vas leaving. Tho child had diph¬ 
theria. .Mr. Sutherland wound up his idaint by saying; “1 
am a poor man. My child is dead and I will have to pay 
for Dr. Nicoll, and t w lU have to pay Dr. Simpson about 
£l bc*5ides. As you are responsible for Dr. Nicoll and I 
could not find him and therefore Imd to call Dr. Simpson 
I hold you responsible for Dr. Simpson's account,” Mr. 
Mclvillo said that it was vciy hard that the people of 
Clync had to send to other parishes for a doctor 
when they required one. ilr. Hamilton followed in the 
same strain. Tiie cbalrnian having advised Dr. Nicoll 
to resign 'the matter dropped. A public meeting then 
. followed at which ih HamlUon spoke. He is reported as 
spcivking thus; •* The doctor must rerign. It is UvolKid for 

«5 lo have doctors coming from other p-ariehes.It is tho 

ratepayers that p.ay his sahary and not the parish council, 
and I con-sidcr that it 1> the conneU's doty to see that llm 
jxjople get juvtJce.” Finally, the meeting decided that the 


parish council should within 14 days ask Dr. KicoU to- 
resign atonce or within three da 3 rs of Ids receiving notice. 
Wc take this opportunity of remarking that a “pari:*!) 
doctor,” or, to give him his right title, a “ medical officer to 
a parish under the PoQr-Iaw,'^ is not, like llie paiish pumx) 
or the parish church or tho parish stock?, nble lo bo made 
use of by anyone simply because he or she happens to be a 
parishioner. A pan«h medical officer is a dnly-qualiried 
gentleman elected by a board of guardians to look after nt a 
certain salary the sick paupers within the limits of tho 
parish. The Mcluilcs and Hamiltons of Cljne seem to 
Uiink iJiat the parish medical ofiicer is bound to go¬ 
to anyone in the parish who may send for him, pre¬ 
sumably with no further fee than his salary for looking 
after pauper*. Wc aic glad to see that Mr. Sutherland 
acknowledged his ioclcMcclncss to Dr. Nicoll j but he liad no 
tight to intrude his private dispute with his medical roan 
upon the parish council, neither Imd the parish council any 
business lo consider tho maticr, and why the IlamiUons and 
Mclvillcs should [Joke their noses in wo fail to‘cc. IE Mr. 
Sutherland feels neglected, his course i.s to bring an action 
for maipraxK 

THE ANNUAL DEBATE AT THE CHELSEA 
CLINICAL SOCIETY. 

Two special meetings of this society will bo Iield in llic* 
Jeuner Institute of Freventive Medicine, Chcltca-gardcn?, 
GrosvcnoT.Jo.a(l, S W., on Tuesday, ^farch llth, and Tuesday, 
Jlarch I8th, 1902, at 8.30 1 '.M. Tiie subject for dchato i‘/ 
Cancer, Us NaUwc, Origin, and General Frinciplcs of Trcat- 
ment, and the following gentlemen arc announced an intend¬ 
ing to take part m the discussion. On March llth Dr. 
J. F. Payne (who will open tho debate) will be follotvedby 
Dr. John!'. IV.Tatham, ProfessorR.T. Hewlett, Dr, G. T.. 
Bcat!»on, and Dr. J. Gallorray, while c paper will bo road 
by Dr. If. Il Gaylord (Now York) on Catjccr in Swine, wdtb 
lantcrn s-Udo.**. On 51orch 18tli BlrlVilllam Mitchell Batiks 
will open the debate and will bo followed by Mr. IL G. 
Plimmcr, Mr. A Pearce Gould, Mr. A. IV. Mayo Robsoo, and 
Mr. A. Marm.ndukc SheiUl. A communication from IVofcxsor 
Adarai of Montreal will bo read and Dr. A. Barry Blacker will 
demouatrate the present position of treatment by means of 
xrays and ultra-violet rays and fhow the apparatus. Any 
member of tho medical profession will bo wclcouin tn the 
I debates on prc-cntation of bis card. 


THE RELATION OF THE CHURCH TO SANITARY 
REFORM. 

So-MC time Mg') wo adjored the clergy to prcacli vaccina¬ 
tion and rcvaccination and we are glad to know that oor 
advico fell on heeding ear?. Tho llcv. Harry Wilson, who i* 
w'cll known as an carnc.st .and energetic parWi priest in tt 
very poor jwrt of I.ondon, tells us that ho preached on the 
subjects v.o mentioned and Lo adds; “I only wish I could 
get as much obvious result from my ordinary sermons as 
came from thi-' one, ns I nm glad to s.ay that the great 
majority of our people have been rcvaccinatcd.” Ifr. 
IVilson bns had the substance o! Ills pcrraon rcprintcil ns n 
four-i»agQ leaflet, a copy of which ho has sent vi'. Over 
8000 COVIN'S of it luavc been sold and tho matter is excellent. 
Perhaps the coramcncemont might Ixs called icnsalloaaJ, but 
nowatlays ^cns.atJonali‘l^), it the facts stated aro true, h 
necessary !o catch the understanding of the average man or 
woman. Here .are the words: “In the town of Gloucester 
Uicro is n beautiful cemetery and in one corr»»r of the 
cemetery there are tho graves of no Ic^a thaw 2CD littlo 
children, all under 10 years of age, all of whom died 8cvcn 
years ago when a terrible attack of small pox vidted that 
town. Of tbe*o 280 cliildrcn who d{('<l of small-iiox 279 
wero tinvaccinftted and only one was vaccinated.” 'Well, 
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depend on the form of the stone as on the general 
irritability of the patient, and especially on initability of 
the bladder. Thus you will sometimes in performing the 
operation find a stone excessively pointed, v/here the patient 
.complains of but trifling symptoms ; and on the other 
Brand, when the stone is perfectly smootlr, the patient suffers 
extreme pain. The pain, therefore, denends more on the 
irritability of the bladder and the constitution of the patient, 
than on the form or surface of the stone ; ciEteris parihtis, 
however, rough stones will give the' greatest degree of pain. 

There are four different kinds of calculi, when chemically 
examined. A rery nice examination may lead to farther- 
discoveries on this subject; but at present we are only 
acquainted with four species. The first is the uric acid, 
which is a common, but not the most common form of 
calculus. The second is the triple phosphate, or ammoniaco 
magnesian .phosphate ; the third species is the mulberry, or 
oxalate of Irme, an excellent specimen of which occurred the 
other day in the boy at the other hospital. The other species 
was lately discovered by Dr. Wollaston, a most admirable 
chemist, and one of the first philosophers of the age, who 
developes every srrbject to which he applies his active and 
powerful mind, v ith an extraordinary degree of minuteness 
.and accuracy. In examining the different calculi he dis¬ 
covered the species which I am now mentioning, to which 
he gave the name of the cystic oxide. With respect to the 
uric acid, it is distinguished by concentric lamellre, and 
when cut has the colour and appearance of wood. (The 
learned Professor exhibited a specimen to the class.) It 
is soluble in alkalis, and-alkaline medicines are therefore 
commonly recommended for this kind of stone. 


miE DEBATE ON THE MIDWIVES BILL. 

A rULL REPORT OF THE SPEECHES. 


Ix The LA^CET of March 1st we gave a brief outline oi 
the debate on the Midwives Bill which took place in the 
Hoirse of Commons on Feb. 26th. We give now a detailed 
report of the speeches as the matter is of paramount import¬ 
ance to the medical profession, and have commented else¬ 
where upon the different views expressed. 

Lord Cecil MA^^^En3 moved the second reading of the 
Hill. He explained that the fortune of the ballot had made 
him responsible this session for the iutioduction of the 
measure, and vrhile he believed thoroughly in the merits and 
general principles of the Bill he did not claim to have 
-made an exlranstive study of the questious involved 
This w'as a subject which had frequently come before the 
attention of Parliament. In 1878 a Bill w.is introduced and 
since then almost every year there had been a Bill. In 1892 
a Select Committee reported to the effect that no woman 
should be allowed to call herself a midv/ife or to practise as 
a midwife except under suitable regulation, and ao-ain in 
1893 it reported to the same effect. In 1900 a Bill ^drafted 
on the lines of these reports passed the second reading by a 
majority of 90 votes, and was snccessfully carried through the 
■Grand Committee, but unfortunately it was too late In the 
session when it reached the report stage. The hon Member 
then quoted resolutions of the General Medical Council and 
fine Royal College of Physicians of London with a view 
>,0 shov\-i_ng that there was a consensus of opinion amons 
medical men in fav our of legislation with regard to midwives. 
He ventured to say that the oppositioiwwhich the Bill hac 
liithqrto met was more owing to the fact that experts differed 
as to the precise legislative action tnat should be taken thar 
to any feeling that legislation was unnecessary. The hon. 
ivlember^tnen proceeded to describe the existing state oJ 
things, tiie incompetence of many midvvives, and the dangers 
to which women and their offspring were exposed in con 
sequence of that incompetence. This country, he said, wa; 
Hio only civilised country, certainly the only countiy ii 
Europe, where there was not some sort of registiation anc 
Tcgulation of midwives. Theie were about 450,000 casei 
childbirth in England each year which were attendee 
1 - alone, and most of these women w-en 

Vi and incompetent. The first obiec 

-iT-l,;.!? a 'secure proper training arid the method b’ 
centra secure it was the -appomtment of r 

cnu.il bo.rd ot seven members, of whom tour wnnia w 
’•■•'g.sterea medical practitioners.’ This boarfwoMd 


regulations for the training of midwives and their admission 
to registration, and for restricting their practice within 
proper limits. Certificates would be granted which would 
enable persons seeking the services of midwives to dis¬ 
criminate between trained and untrained women. In 
this respect the Bill followed closely the Medical Act 
of 1858 which laid it down that it was expedient 
that persons requiring medical aid should be enabled 
to distinguish the qualified from the unqualified medical 
practitioner. This Bill, in fact, put the profession of 
midw'ifery on a par with the professions of medicine and 
dentistry and veterinary siirgeiy. He thought it would be 
unfair not to put the profession of midwifery on a par v;ilh 
these professions. The local supervision would be entrusted 
to the county council with power of delegation to the district 
councils, and would be secured by a system of notification 
similar to that under the Infant Life Protection Act, which 
he thought would he .sufiicient to ensure the identity of the 
woman and to trace her qualifications and 'character. He 
assured the House that when the Bill reached the committee 
stage its promoters would gladly welcome any suggestions 
for its modification or impiovement, and what he asked the 
House to do now was to affirm the principle that those who 
desired the assistance of these women should be enabled to 
distinguish between those who were competent to give it and 
those who were incompetent. 

Mr. DE Tattok Egertox seconded the motion. The 
efforts for legislation on this subject began, he said, not in 
1878, but as far back as 1813, when the Society of 
Apothecaries of London endeavoured to get a Bill. In 
1878 the General Medical Council considered the matter so 
important that in that year they promoted a section vffiich 
had reference to the organisation of midwives. In order to 
carry their Bill the Council found it necessary to drop this 
section because it was feared that it might make some con¬ 
fusion between medical men and midwives. Since that 
time the subject had been veo' irell threshed out in 
the countiy. Several Bills had been before Parliament 
in order to try to remedy wliat ho could only call _ a 
disgrace to this country—that there was no restric¬ 
tion wliatever upon either the use of the title “ mid¬ 
wife ” or the emploj’ment of unqualified women. In 
Austria this legislation dated back to 1810, in Belgium to 
1818, in France to 1803, in the Netherlands to 1865, and in 
Norway and Sweden to 1810. Ho had not been able to get 
the dates for P.nssia or Prussia, but in both these countries 
the regulations with regard to midwives were very stringent 
indeed. Tiie General Medical Council, which had been one of 
the piincipal opponents of this Bill when it had been brought 
forward during the last three or four years, had a Bill pre¬ 
pared ot its own, but it had never thought fit to 
bring it forward for discussion in that House. It had 
taken up the position, he would liardly say of the dog 
in the manger, hut while it had not brought in its 
own Bill it had done all it could on every occasion to wreck 
the Bill of those whom he had the honour to represent. 
The General Medical Council in its last attack, said that 
the midwife should be required to take out a fresh licence. 
The Bill proposed that she should be certified and that the 
sanitary authority of the district should see annually that 
she was residing in the district and was doing good work. 
The legislature did not ask that a medical man who went to 
reside in a district should take out a licence annually, and 
why, he asked, should this condition he imposed upon a 
midwife ? The Council also objected to the proposed con¬ 
stitution of the Central Board; it wished to have the 
whole matter in its own hands; it seemed to forget that 
there were other interests in the country besides its own. 
According to the Bill, there would he on the Board a 
majority of medical practitioners registered under the General 
Medical Council, and this, he thought, was as much autho- 
lity as the Council required and ought to have. The 
promoters of the Bill had during the past three or four years 
had vaiious deputations to the Privy Council. They had 
been assisted by the Privy Council with advice, and the Bin 
now before the House was the result of a meeting that had 
been held in conjunction, not only with the Privy Council, 
but also with the Home Oflice and the Local Government 
Board. At the meetings of the Privy Council they had 
received the most generous support, not only from_ the 
obstetno medical men, but iiom the Women’s National 
Liberal Association, the Incorporated Midwdves Insti- 
tute, the Women’s Industrial Council, the Womens 
Libeial Fedeiation, and representatives of the body ot 
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and a third by a re‘?carch student in gynrccology. The re- 
maining £9000 arc to be spent in building a laboratory adjoin* 
ing the Thomp3on*Yates Laboratories, to accommodate the 
Tropical School, the professors of chemical biology, experi¬ 
mental medicine, comparative pathology, and the serum 
research department. _ 

LEICESTER AND VACCINATION. 

Ok March 5th the Lord Chief Justice, Mr. Justice 
Darling, and Mr. Justice Channcll gave judgment in the 
ca^e of Moore v. Keyte. The case was an appeal 
from a conviction by the Leicester magistrates under the 
Vaccination Acts, the appellant having been prosecuted by 
tbe ^ accination officer against the orders of the guardians. 
Tlio most important question before] the court was whether 
the vaccination officer had powers to proseente without the 
consent, or against the wishes, of the guardians, and the 
court unanimously held that he had such powers. 


Sir Francis Jeune, President of the Probate, Divorce, 
and Admiralty Division, and Mr. Justice Barnes have ordered 
the following notice to bo put up in their courts : “If any 
person to whom an oath is administered desires to swear 
with uplifted hand in the form and manner in which an oath 
is usually administered in Scotland, ho or she is permitted 
to do so. The following form of oath may be used—‘I 
swear by Almighty God that I will speak the truth, the 
whole truth, and nothing but the truth.’" "We trust that 
tills excellent example will be followed by tlie otlier judges. 

A meeting will be held in the Governors' Hall of St. 
Thomas’s Hospital on Tuesday, Jfarch lltb, at»4.30 P.M., 
Mr. J. G. Wainwright, J.P , the Treasurer of the hospital, in 
tho chair, to consider the steps to be taken to raise a 
memorial to the late Sir ‘VYiUiam Mac Cormac, BnrL, K.C.B., 
K.OV.O., and to commemorate his connexion with the 
hospital and the medical school/* 

The medical profession is asked to note that tho 
permanent address of tho Odontological Society of Great 
Britain is now 20, Ilanovcr-squarc, London, W. 


fctraminc is a good antiseptic, causes no bad symptoms, and 
lessens intestinal putrefaction. The ethereal sulphates of 
tho urine arc diminished. 

Lecithin in TunnRCULOST‘5. 

’ H. Claude and Aly Zaky* recommend lecithin as an 
adjuvant to oUier means of treating tuberculosis from its 
specidc action on tho elimination of phosphates in tho 
urine and its beneficial action on nitrogenous metabolism. 
Action or Shprarekai. Extract. 

John N Langley® finds that suprarenal extract causes a 
brief but active secretion of the salirary and lacrymal 
glands. This is not affected by degeneration of the post¬ 
ganglionic fibres of the superior cervical ganglion or by 
small doses of atropine, but tho secretion is stopped by largo 
doses of atropine. Tho extract has no certain effect on the 
secretion of sweat, but increases tho secretion -of bile. It 
acts differently on differept involuntary muscular organ*:, 
causing, for instance, inliibition of the bladder, stomach, 
and g^l-bladder, and contraction of tho anal sphincters, 
uterus, and blood•ve^sels. Tho theoiy that the extract act-, 
on sympathetic nerve-endings breaks down in variou*? 
instances. 

Pharmacological Action or Purine Deriv.vtues. 

An important investigation has been made by Oswald 
Scbmicdcbcrg ® on the comparative pharmacological Dctlonn 
of some purine derivatives. Experiments were made with 
frogs and rabbits. The action of caffeino and theobromine 
is already known to bo twofold—viz , nervous and muscular. 
The nervous action depends on the presence of nitrogen in 
the molecule, for it is exhibited also by ammonia and b}* 
ammonium salts. The muscular action is charactcri«;tic of 
the purine nucleus Purine itself exhibits both actions, which 
arc affected in degree by introduction of oxygen or alkyt 
groups. A largo number of substances have been experi¬ 
mented with and their effects Imvo been described. 
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g|Hriiinc0lffKh!tI Halts. 

Deterioration or Alcoholic Soi.utions of PEr^iN, 
EuG. Thibault' has studied the effect of alcohol on the 
activity of pepsin, varying tho strength of the alcohol and 
tho duration of the experiments. IIo finds that, provided 
tho alcoholic strength is below 12 5 per cent., tbo-Folution 
shows no immediate loss of strength, but abov c Ibis stxcnglU 
the solution immediately undergoc.'i deterioration, 'ilic 
peptonising power of the solution is almost destroyed at the 
end of four months whether the alcoholic strength bo above 
or below 12 6 per cent. Ilcncc it appeam that pepsin should 
not bo prescribed in the form of pepsin wine, as tho ferment 
is destroyed to a greater or Ics-s extent according to (he ago 
of tho liquid. It is pointed out that sugar and certain other 
substances prc«cnt in the wine iiaro a partial preservative 
effect. 

The Action of Pei’siv, Tnn"?iN, and Papain. 

G. R, Baldwin and P. A Lev cue,* after slutlying the action 
of proteolytic fennents on toxins, find that tho diphtheria 
and tetanus toxins are digested, and not simply ncutmliscd, 
by pepsin, trypsin, and papain They are thereby rendered 
inert. Tuberculin, a nucleo-protcid, is weakened in its 
.ictJon by these digestiio ferments ; proJong/vI fllgc^tlon with 
trypsin, but not with pop«in. destroys Its activity. 

Value or Urotroplv. 

According to W. F. I,<Elnsch,^urotrc»pin or hcxamctliylcne 


> JournM «lc Ph^rmiptc ft Ue CUtmte. Feb. 15th, 

* Ji’uruM *i{ MeiHrtl Km'trrh, lOOL vt 1 . vJ , i» ia>. 
Cbn Ci.nln‘.* “tt, 1 ** 1 , B-y 1 11 ., p. 7 . 5 . 


A few minutes after 8 o’clock tho Learned Profe-.-Oi 
entered tho Theatre. Several pieces of orange peel lay 
strewed upon tho tabic on which tho preparations aro 
placed. This, said the learned profc'^or smiling, as he took 
up one of them, i*:, 1 presume, one of the miutleaf IVo trust 
that this good naturecl rebuke will have more weight with 
tho class than any formal argument, to show Iho folly of 
(ho puerile practice which prevails daring tho half hour j re- 
ceding the Lecturer’s entrance. 

In the last evening’s Lecture, gentlemen, I began to 
da^enbe to you the subject of tho formation of calculi, the 
different species of'calculi, and the symptoms which attend 
them. I shall now proceed with this subject. Tho p-ain 
which a patient experience*^ from stone in tho bladder i*. by 
DO means in proportion to its bulk. It is not exactly in tho 
inverse ratio to its magnitude, hut still it approaches (hat 
inverse ratio When n stone becomes excessively large, tlio 
patient gcncmlly loses tho jKiwcrof retaining Ms urine, and 
the distillation’of urine from tho bladder, prevents that 
contraction of it whfcli occ-isions so much pain to Ujo p.stjcnt 
in discharging the last drops of it. Doctor Kras'KLIS, the 
celebrated American philosopher, who died of tliis dheaso, 
auffcrctl cxcc'Si'clj for a number of years from it, hut at 
last, wben tlic stone acquired considerable magnitude, ho 
experienced but hltlo i^ain. 'Hjc pain does not «o mnrh 


• Compt»‘s Rcndm «tr li Socb t*' Oc Illologif, 1501. ton'C IHI , I'p !C1 
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they all deplored. He did not think, however, that his hon. 
friend had quite fairly quoted the provisions of Clause 3, the 
effect of which was that any midwife who was now in 
practicG must briDg" e\ idence satisfactory to the Board 
showing that she was not only a woman of good character 
but in lona-fidc practice. His hon. friend omitted the iond- 
fide practice point, which was important. 

Sir John Tuke : It was merely an accident on my part. 

Dr. Farqhhaeson, resuming, said that he took his stand 
on the broad general principle that it was high time some¬ 
thing was done to remedy the present condition of affairs. 
Public opinion had been aroused and there had been 
evidence before two select committees that a great evil 
existed and ought to be remedied as soon as possible. 
They could not end the midwife, but it was reasonable 
that they should attempt to mend her. Every year 450,000 
cases of female labour were attended by midwives. Many 
women preferred midwives. If he were a woman he 
would naturally prefer to be attended by a woman at 
a time when the softness and sympathy of a woman were 
so useful. It was perfectly well known, of course, that 
many midwives were ignorant and dirty, but he thought 
that, like medical students, they had suffered a little at 
the hand of comic writers, and if they were, in many in¬ 
stances, dirty, ignorant, and incompetent, then they must 
bo educated and made less injurious and dangerous. He 
ventured to say that parturition was a purely mechanical 
process. In 99 cases out of 100 it was perfectly easy and 
natural and could be carried out without any difficulty what¬ 
ever. He hoped that he would not offend the prejudices of 
any by saying that the reason why Edinburgh was always 
considered such a good school for midwifery was that the 
large size of the Scotch skull made the process of parturi¬ 
tion more difficult than in England. Two or three months’ 
training or 10 or 20 lessons would be quite enough to let a 
woman know how to deliver another woman in childbirth, 
and he was bound to say that with that training a midwife 
would know quite as much as did many medical men. lYhen 
he took bis degree in Edinburgh attendance at six labours 
was sufficient to qualify for midwifery, and if that was 
enough to give a man a knowledge of this pattioular branch 
of his practice, would not a woman who had probably 
attended 200 or 300 oases know as much as a man ? He 
admitted that the Bill was not quite perfect, but it 
was a serious and an honest attempt to remove the evil. 
'There would be a sufficiently good curriculum established by 
the Board, which was not at all a bad Board. It was not 
constituted by the General Medical Council, which had got 
quite enough to do with other things, but by the Pnvy 
Council, and it had to be accepted and supervised afterwards 
by the General Medical Council. It had been objected that 
the penal clauses were not introduced. That was a hopeless 
utopian dream. No House of Commons under the sun 
would ever pass provisions of that kind, and all that they 
could do was to give some kind of hall-mark which 
would enable tbe public to see who were qualified and who 
were not. He was glad that the honourable Member who 
moved the rejection of the Bill did not take the objection 
that the Bill would do harm to the medical profession. 
That was a line of argument which he repelled with indigna¬ 
tion on the part of his profession. But it had been said 
that 95 per cent, of the medical practitioners were against 
it. Why ? He hoped not on account of their own interests 
What was the reason ? 


Sir John Tuke ; The absence of the penal clauses. 

Dr. Farquharson said that he was very glad to hear that 
but, as he had already indicated, he did not think that an 
body of reasonable men would ever pass clauses which wouli 
do more than protect the public against the unauthorisei 
practitioner. There was an argument put forward by Prc 
fessor Horsley-namely, that the Bill would go far toward 
repealing the Medical Act by making midwives equal to thos 
who were qualified by that Act-but he contended that any 
one who used that argument could hardly have looked at th 
Bill, as the text made it quite clear that such a result coul 
not take place. 

Mr. GmrriTH-BoscAWEN supported the view that thei 
suouia be a penal clause to prevent women who were nc 
•certified from practising. 

1 Wason said that the promoters of the Bi 


Sir Francis Powell supported the second reading in the 
hope that the Bill would be strengthened in committee 

Mr. E. Ambrose said that he opposed the Bill because it 
created a distinct and inferior class of practitioners in 
midwifery over whom the General Medical Council could 
exercise no control, and because it contained no provision 
for qualified medical assistance in cases of difficulty. 

Mr. W. Lawrence supported the Bill as a step in the 
right direction, and Mr. Emmott spoke in the same sense. 

Colonel Sadler took the view that all that was wanted 
was trained nursing under medical supervision. 

Mr. L. White gave general support to the Bill, while 
admitting that it must be considerably altered in committee. 

Sir Walter Foster said that the subject was one that 
required deliberation on the part of men specially qualified to 
consider it, and it was a problem which even then would be 
very difficult of solution. He was, however, glad that the only 
thing which they differed about was the question of method, 
and in his opinion this Bill was not as good a Bill as those 
which had preceded it. It must be remembered that they 
were dealing with a subject which had been steadily growing 
in complexity during the past 40 years. No man was allowed 
to practise midwifery unless he had had five years’ training 
and had obtained a diploma, so that if he (Sir Walter 
Foster) happened to be a general practitioner-and wanted 
assistance in midwifery cases he could not get assistance 
from a pupil who had been five years in tbe medical 
schools and was perfectly qualified in every way except 
in having still to pass the final examination. He could not 
employ such a man to attend the simplest cases of labour. 
That was a very strong position for the law to take up, but 
it was the law as laid down in 1886. It was so strong that 
the General Medical Council had actually accused medical 
men of infamous conduct for employing men who were un¬ 
doubtedly good at midwifery cases because these assistants 
were not qualified to go on the Medical Register. That 
attitude was taken, not in the interests of the medical 
profession, but entirely to save the public from the terrible 
diseases and suffering that they had experienced in 
the past at the hands of illegal and unqualified prac¬ 
titioners. The medical profession had been exceedingly 
zealous in maintaining a high standard _ of medical aid 
for the poorer classes; but if* this Bill were passed 
in its present form all the structure that had been 
built up with great care in order to protect the public 
from the unqualified practitioner would fall to tbe ground. 
The Bill would not touch the worst cases—the cases of 
people in country districts and manufacturing towns who did 
not put out any brass sign but who had their own 
connexions amongst people. The only people the Bill would 
touch were the certificated midwives who did at present 
undergo a certain amount of training, and the Bill would 
create practically a new class of practitioners. Although he, 
was entirely in favour of something being done he could 
not vote for this Bill because it fell short of previous 
attempts. There would be no adequate supervision—it 
would be an enormous advantage to obtain hcences from 
a local authority ; they had not local control; there was no 
sensible medical control, for the General Medical Council 
was practically struck out of the Bill. Nor did he like the 
central authority. One of the representatives was to be 
from a body which was not known in his profession—namely, 
the Incorporated Midwives Institute. It was not strong 
enough for controlling tens of thousands of women 
the countiy. But he believed that the right course would be 
to refer the Bill to a select committee, because it was not a 
measure that could be discussed adequately in a full com¬ 
mittee of the House or by a grand committee. The problem 
was too big to be in the hands of a private Meinber, it 
ought to be taken up by the Government; and in tms 
connexion he suggested that the Home Secretary should 
consider a Bill for the registration of all nurses. 

Mr. Hevwood Johnstone said that the honourable gentle¬ 
man who had just spoken had never done anything bimseit 
to help to solve the problem. It had been argued by some 
speakers that the Bill was defective in that instead of the 
licensing proposed in the Bill of 1900 a system of notification 
was inserted. The object was to provide for local super¬ 
vision which they aU believed to be important and neces¬ 
sary. Certain women had felt that it was a humiliation to 
take out a yearly licence, and therefore an effort had been 
made to meet the objection by substituting a much les 
harassing system—namely, that they should simply gHC 
notice ot their intention of practising and of the fact that 
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taken tlie greatest interest in tlie matter for many yearn. 
They all of them had the desire that this Bill should 
pass, although many of them thought that it did go 
far enou<^h He hoped that the House would give the Bill a 
second reading and send it to a tribunal which would deal 
with it without delay and enable the measure to become law 
during the present session. 

Sir. Caine asked the promoters to make clear whether 
the body mentioned in Clause 4 w'as the Incorporated 
Slidwives Institute. Ho knew of no such institute; he had 
asked for information about it but he had got none. Indeed, 
he did not believe that any such institute was in existence. 

Sir. Heywood Johnstone replied that it was a bodj'- 
which had been in useful existence for a considerable 
number of years. The House might be quite certain that it 
would not have got its chaiter of incorporation from the 
Privy Council, from which it would necessarily come, 
unlc.'s it were a responsible body and a body engaged in 
doing good woik. 

The ainenclmcnt for the rejection of the Bill moved by Sir 
John Tuke was negatived without a division, and theieafter 
the motion for the second reading was agreed to, also with¬ 
out a division. 

Mr. Hetwood Johnstone moved that the Bill be referred 
to the Grand Committee on Law. 

Sir Walter Fo.ster moved as an amendment that it be 
referred to a select committee. Ho argued that this form 
of committee would give the Bill a more thorough examina¬ 
tion than could be given to it by the Grand Committee. 

Sir John Tuke seconded the amendment. 

Mr. T. P. O'Connor, supporting the amendment, said that 
he had no thought of meeting the Bill in a spirit of malignant 
or obstructive criticism, because he .approved i(s principle ; 
but while that was so he remembered the proceedings in 
the Grand Committee before and he could not conceive a 
more uncompromising person than Mr. Heywood Johnstone 
during these proceedings. The hon. Member had got this 
Bill so much upon his mind that ho regarded anyone vdio 
offered any criticism upon it as breaking some sacred or 
Divine law and be doubted whether on this occasion he 
would get very much consideration from the hon. Member in 
the Grand Committee. His own view was that it would not 
be against the passage of the Bill if it were referred to a 
select committee. 

Mr. Heywood Johnstone said that he had served on 
many select committees, and not one of the Bills which had 
been considered by them had been placed on the statute- 
book. He therefore opposed the idea of a select committee 
in this case. 

Mr. Griffith Boscawen spoke in favour of lefeienco to 
the Grand Committee. 

As in the former case, the amendment was not pressed to a 
division. 

The Bill accordingly was referre’d to the Grand Committee 
on Law. 


THE METROPOLITAN AYATER-SUPPLY. 


ii.’ 


The Lahreth Waterworks Cojipany ; Some Question! 

FOR the President of the Local Government 
Board. 

The arrangements of the Lambeth Waterworks Oompan; 
are unsatisfactory in more than one respect. 

1. There is a deficiency of reservoir capacity. 

2. The filtration area is insufficient. 

3. Constant water service is not given to all_ those wh 
have the right to demand it. 

1. It is a matter of common knowledge that years ago th 
ordinary water of the Thames was used as a beverage. A 
the present time, however, it is not generally looked upon a 
mutable for that purpose. It is true that before the Llandai 
I’rofessor Dewar, F.R S., in giving evidence o; 

1 metropolitan water companies, sa’d (Jan. 17th 
^sa) tu^ he would not object to drink unfilteved Thame 

are employed to drin 
to prove their purity. It is not necessary t 
dv.cll on this matter. It is well that people should 

• in The iuxeer ot March 1st, 


the facts for themselves. At the present time the metro¬ 
politan water companies are not allowed to supply crude 
river water for human consumption. The chief means adopted 
for its purification are sedimentation and filtration. The Water 
Examiner in his last annual report (1900-1901) explained 
to the President of the Local Government Board the utility 
of storage reservoirs. It may be worth while to quote these 
remarks, which are to bo found on page 247 of the Thirteenth 
Aimual Repoib of the Local Government Board : “The fact 
that the impurity of the umter in the rivers is so largely 
increased during peiiods of flood renders it of great import¬ 
ance that there should bo sufficient provision of subsidence 
and storage reservoirs to enable the necessary daily supplies 
to be delivered during such peiiods, while keeping the 
intakes closed. Such jirovision is essential for securing 
uniformly effective filtration. The area of tlie available 
filters should also be sufficiently large to enable the- 
necessary supply to be collected when the passage 
of the water tlirougli the material is sufficiently slow 
effectively to filter the worst water which ciicuinstancos may 
render it necessary to deal with.” It is instructive to 
compare the relative reservoir capacity of the AVest 
Middlesex AVaterworks Company with that of the Lambeth 
Company. In taking the AVost Middlesex Comp.aiiy as a 
standard of compatison it is not to be assumed that the 
arrangements of that company arc perfect or that the water 
supplied by fhom is of ideal qualify, it is not. Lxcelient 
water is .supifiicd by the Rent OonRiany. Tlie cuslomer.s of 
the New River Company have rarely cause to complain. Of 
the other companies the arrangements of the AA'cst Middlesex 
Company arc the best. It happened that when the 
company not only paid its full statutory dividend and 
had also paid its back dividends, it was discovered by 
the directors that new works were required to ensure 
thorough elficioncy. This discovery synchronised _(" by 
.some odd coincidcnco,” as Lord Llanclaff put it*) with the 
last payment of the back dividends. Improvements were then, 
ill fact, effected in the company’s works, and as far as the 
shareholders’ iiockots were concerned there -was no reason 
w'hy these should not be dotac. Tiic undertaking indeed w'as 
brought to a state of comparative efficiency, although not to 
a state of such efficiency as to secure a sujiply of water 
equal in quality to that of the New River Company. _ The 
Lambeth Company has been less fortunate, as a business 
concern and the old works have remained much as they 
were. The table given below, ivhich is compiled from the 
December report of the AA’^ater Examiner, shows the average 
daily amount of water supplied during the mouth, the 
estimated population served, the storage reservoir capacity, 
and the filtration areas of the AVest Middlesex Company 
and the Lambeth Company respectively. 



Daily average 

Esti¬ 

mated 

popula¬ 

tion. 

Storage rcscrvoiis. 

niter- 


Abater siipplicfl 
in gallons. 

Aieain 

acres. 

C.ipncitv in 
gallon'.. 

area in 
acres,^ 

West Hidrtlc- 

sex ... ... 

!• 20,505,489 

650.7C4 

117i 

397,500,000 

22i 

Lnmbcth ... 

26,163.019 

764,481 

31 

12S,00Q,CC0 

121 


It is evident at a glance tJiat although the amount of 
water which is distnbuted by the Lambeth Company is- 
greater than that which is distributed by the AVest Middlesex 
Company, the reservoir capacity of the Lambeth Company is 
less than one-third of that of the AA’'est Middlesex Company.^ 
The figures, as given in the AA^ater Examiner’s report, show 
that whereas the AVest Middlesex Company has a storage 
capacity sufficient for the wants of its customers for a penoa 
of 18-7 days the Lambeth Company has sufficient for only 
4 9 days. Enough has been said to show that the Lambctlr 
Company is deficient in its reservoir capacity. 

2. The filtration area is insufficient and in the case of tlie 
Lambeth Company the offence is the more serious because tue 
storage reservoiis arc deficient in capacity. AATiter whicli 
has undergone a prolonged process of sedimentation become:' 
comparatively pure, the filter-beds have therefore less worK 
to do. AVhen, therefore, a water'company has_ a reservoir 
capacity insufficient to ensure a sedimentation of tli<^ 
impurities of the river water it becomes the more necessary 
that the filtration area shall be ample. It cannot be too , 
strongly insisted upon that,the smaller the sedimentation < 

- Feb, 14th, 1899. Fifty-Bccond sitting of the Llandaff Commission. 
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In accordarce -svith notice given it was moved by the 
Phesideut and seconded by Dr. Wieliam Jaques 

That any medical man nho Bhnll knowingly meet in TOnsultation 
any practitioner wlio is actively opposed to the union shall himself be 
considered as opposed to tho union. 


This motion was carried unanimously. 

It was also resolved on the motion of the Phesidest, 
seconded by Sir. E. H. Davis— 

That in tho opinion of tho union tho payments made by insurance 
companies for medical examinations are totally inadequate. 

Considerable discussion on the subject then took place and 
it was resolved— 

That the subject of the payment of foes for examinations for Ufc 
assurance be referred to the various local committees for consideration 
and report to the Council, and that after such reports have been 
received communication be opened with the Northumberland and 
New castle Medical Association with a view to concerted action in the 
counties of Durham and Northumberland. 


It was ordered that copies of a table prepared by the 
secretaries of the fees at present paid by certain life assur¬ 
ance companies should be printed and supplied to the local 
committees. 

Dr. Mann drew attention to the exorbitant rates of com¬ 
mission charged at some collieries for the collection of the 
fortnightly payments to the medical officers, and after some 
discussion, m which it appeared that the rate varied from 
5 to 10 per cent., whilst at some collieries no commission at 
all was charged, the following resolution was passed :— 

That the attention of oivners and managers of collieries and works in 
the county be draw n to the exorbitant rate of commission charged at 
some places for collecting doctors’ subscriptions from workmen with 
a recommendation that w hero charged at all tho rate should not exceed 
5 per cent. 

A discussion took place in reference to the difficulty 
experienced by practitioners in obtaining serum rapidly and 
suggestions were made that it should be supplied gratuitously, 
and on the motion of Dr. Mann, seconded by Mr. E. H. 
Davis, it was resolved— 


Birkenhead, Middlesbrough, or Sunderland ; while the 
highest zymotic death-rates were recorded in Willesden, 
Tottenham, West Ham, Burnley, Huddersfield, and Stockton- 
on-Tees. The greatest mortality from measles occurred in 
Willesden, Tottenham, Brighton, Southampton, Northampton, 
Burnley, Huddersfield, and Kotherham ; from scarlet fever 
in Wigan; from diphtheria in Willesden, Coventiy, and 
West Hartlepool; from whooping-cough in Aston Manor, 
Wallasey, Liverpool, York, and Gateshead ; and from 
“fever” in Devonport. 75 fatal cases of small-pox 
were recorded in London last week, seven in West 
Ham, one in Tottenham, and one in Swansea. The 
number of ''small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 1102, 1185, 
and 1321 at the end of the three preceding weeks, had 
declined again to 1309 on Saturday, March 1st; 379 new 
cases were admitted during the week, against 287, 390, and 
502 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos¬ 
pital at the end of the week was 2307, against numbers 
decreasing'from 3137 to 2413 on the nine preceding Satur¬ 
days ; 216 new cases were admitted during the week, against 
277, 260, and 219 in the three preceding weeli. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 486, 681, and 885 in the 
three preceding weeks, declined again last week to 
733, but were 203 above the average. Influenza was 
stated to be the primary cause of 103 deaths in 
London last week, against 40, 51. and 107 in the three 
preceding weeks. The causes of 92, or 1-4 per cent., of 
the deaths in the ,76 towns last week were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Leicester, Nottingham, Bolton, Bradford, and in 37 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Smethwick, Liverpool, St. Helens, Black- 
bum, Barrow-in-Furness, Sheffield, and Sunderland. 


That taking into consideration tho great danger to the public health 
and the diflioulty of procuring serum rapidly sanitary authorities 
ho urged to supply serum to medical practitioners gratis or at cost 
pi ice at tho discretion of the medical ofTicer of healtli. 

Dr. Armstrong raised the question of the additional and 
important duties which had devolved on medical men in 
connexion with cases under the Workmen’s Compensation 
Act, and drew special attention to the fact that as a rule no 
payment was made to the colliery surgeons for attending 
post-mortem examinations and consultations on behalf of the 
owners, and, on the motion of Mr. E. H. Davis, seconded by 
Dr. Cox, it was resolved— 

That some representation be made to the Durham Coal Owners’ 
.Vssociation and to tho owners of collierios and w orks asking that a fee 
be paid to colliery surgeons for attending post-mortem examinations 
and consultations on their behalf. 

A hearty vote of thanks to the President terminated a very 
interesting and successful meeting. 

The members subsequently dined together at the Grand 
Hotel, Sunderland, the Mayor of Durham (Mr. B. T. 
Herring, J.P.) being one of the guests. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8455 births and 6631 
deaths were registered during the week ending March 1st 
rhe annual rate of mortality in these towns, which had beei 
20’6, 22'6, and 24 4 per 1000 in the three preceding weeks 
declined again last week to 23’3 per 1000. In London th 
death-rate was 28 2 per 1000, while it averaged 21T per lOOi 
in the 75 other large towns. The lowest death-rates in the 7i 
towns were 10 6 in Aston Manor, 11-7 in Hornsey, 12'4 h 
Walsall, 12 6 in Leyton, 12'9 in Kings Norton, and 13’8 ii 
Norwich ; the highest rates were 27’3 in Great Yarmouth 
27-6 in Heading, 28-2 in London, '28-5 in Si. Helens, 28-8 ii 
JlerthjT Tydfil, 29 3 in Hastings, and 29’4 in Plymouth 
The 6633 deaths in these towns last week include! 
BtO which were referred to the principal zymoti 
diseases, against 584, 525, and 581 in the three precedini 
I’ these 570 deaths 166 resulted from measles 
122 from whooping-cough, 90 from diphtheria, 84 fror 
small-pox, A5 from scarlet fever, 34 from diarrhoea, am 
Inv enteric). No death froi 

Ip?w?pli occurred in Hornsey, Bournemouth 

P i-h, Great Tarrnomn, Biuton-on-Trent, irnnd-wor’h 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23-6 and 25-3 per 1000 in the two_preced¬ 
ing weeks, declined again to 22-6 per 1000 during tho 
week ending March 1st and was 0’7 below the mean 
rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 17’3 in Paisley and 18'5 in Aberdeen to 24’2 in 
Greenock and 26’3 in Dundee. The 729 deaths in these 
towns included 23 which were referred to whooping-cough, 
19 to measles, 13 to diarrhoea, 10 to smaU-pox, five to 
“fever,” four to scarlet fever, and one to diphtheria. 
In all 75 deaths resulted from these principal zymotic 
diseases last w§ek, against 66 and 81 in the two pre¬ 
ceding weeks. These 75 deaths, were equal to an 
annual rate of E’3 per 1000, which was 0’3 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 20 in each of the two preceding 
weeks, rose last week to 23, of which seven occurred in 
Glasgow, seven in Aberdeen, five in Edinburgh, and three 
in Paisley. The deaths from measle’s, which had been 
12 and 17 in the two preceding weeks, further increased 
to 19 last week, and included six in Glasgow, she in 
Dundee, three in Edinburgh, and two in Greenock. The fatal 
cases of diarrhoea, which had been 23, 16, and 22 in the three 
preceding weeks, declined again last week to 13, of which 
five were registered in Glasgow, lour in Dundee, two in 
Aberdeen, and two in Paisley. The deaths from small-pox, 
which had been one, two, and seven in the three preceding 
we^s, further rose to 10 last week, and were all recorded 
m Glasgow. The fatal cases of “fever,” which-had been 
10 and six in the two preceding weeks, further declined last 
week to five, of which two occurred in Glasgow, where the 
from scarlet fever were also registered. The 
aeatns referred to diseases of the respiratory organs in these 
to^s, which had been 173, 211, and 224 in the three pre- 
ht weeks, declined again last week to 214, hut exceeded 
y du the number recorded in the corresponding period of 
iMd year. The causes of 24, or more than 3 per cent., 
certifi^dT^^™^ ^ these eight towns last week were not 


„ HEALTH OF DUBLIN. 

“ Dublin, which had been 23 8, 25’7, and 
poi 1000 in the three pieceding week=, declined again to 
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prescribing poisonous and powerful drugs under any circum¬ 
stances, especially in such huge doses and to a woman not 
jesponsible for her actions. 

4 Mr. Batikes attempted, but most miseiably failed, to 
connect me with an attempt to entrap Dr. Law into a 
consultation with the family solicitor. I need hardly do 
more than deny that-; it is such an absurd allegation and so 
absolutely without foundation, and with the evidence before 
him a \ery unpistiflable thing for a man like Mr. Rankes to 
attempt 

Dr. Law and I were perfectly friendly ; our meeting was 
friendly, our parting w'as friendly. After the consultation 
I expressed to him when shaking hands a hope that all would 
be settled satisfactorily. Dr. Law himself asked me to 
accompany him to the house I did so. At the door of the 
house I was asked to come in to the interview. I did so. 
I took no part or interest in the interview'; it was no busi¬ 
ness of mine. I did say Dr Law’s prescriptions weie, to my 
mind, very injudicious, but “fishy” is a w'Oid I never used 
I had no possible reason for being antagonistic to Dr. Law 
any more than I had for being the contrary to Miss Forsythe. 
The whole thing has been most distasteful and hateful to me, 
but, in my opinion, I could not act" in any other way than I 
did. And I absolutely deny any and all the allegations made 
against me by Mr. Rankes. I am sorry to have written at 
such length, but I think this explanation necessary. 

I am. Sirs, yours faithfully, 

Ladbroke-square, tV., March 1st, 1902. JAMES KiRKEAND. 


THE STUDY OF THE HISTORY OF 
MEDICINE. 

To the Editors of The Lancet. 

Sirs,—I n the British Medical Journal of Nov. 23rd, 1901, 
it was suggested by Dr. M. G. Biggs that a society should be 
formed for the study of medical history, and in the following 
issue Dr. D. 0. Lloyd-Owen uttered a further plea for the 
inclusion of the subject in the medical curriculum. 

Having allowed a considerable inten’al to elapse it 
became apparent upon inquiry that nothing further had been 
done in the matter, and since the acceptance by the Royal 
College of Physicians of London of the FitzPatrick endow¬ 
ment of a lectureship of medical history had excited a quite 
unusual amount of interest in the subject it seemed to me a 
mistake to allow such an opportunity to pass. 

In this spirit I ventured to bring the suggestion to the 
notice of several of those whose names—by authorship or 
otherwise—have become associated with the subject, and 
the scheme has already met with the approbation and 
support of Dr. J. F Payne, Dr. W. H. Allchin, Professor A. 
Macalister, Mr. D'Arcy Power, Mr. Charles Williams, Dr. E. 
T. Withington, Dr Lloyd-Owen Dr. Arthur J. Hall, Dr. J. 
Stokes, Dr. Biggs, and Dr. A. H Robinson. 

It has been objected by some that there are already so 
many societies that it is doubtful whether there is room for 
another ; that their multiplication tends to starve existing 
ones ; and that the subject might well be discussed in any of 
these. But in spite of the quarter whence these objections 
come I am by no moans convinced of their soundness. 

IVith reference to the first objection, I am hopeful of its 
being practically refuted by succeeding in the endeavour to 
form a society similar in its objects to that recently estab¬ 
lished in France—the study of the history of medicine and 
the allied sciences considered from the multiple point of view 
of the evolution of doctrines and institutions, biography, 
bibliography, and docnm'entaiy research. Are we always to 
remain behind our continental neighbours in this speciality ? 
National vanity alone should negative the objection, for 
if such a society can thrive in France, why not in England ? 
In the second place, the fact remains that the subject is 
very rarely discussed in any of the existing societies and the 
reason is not far to seek. The number of those who take a 
real and lasting interest therein is comparatively small. In 
the provinces they are generally only to be found far apart 
from each other, and there, as in London, a paper upon some 
topic allied to medical history road at one of the societies’ 
meetings is by no means sure of gaining tbe approbation if 
the attendanco. of members. For it must be gSnv 
conceded that tbe present apathy of the bulk o/Sejn 
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included neithei in the schedules of education nor examina¬ 
tion-even as an optional subject—at any of our medical 
schools ; and there is no existing society which makes it a 
speciality. 

Having already taken the initial steps towards the forma¬ 
tion of such a society, I venture to place the scheme before 
the profession and to ask for further support. 

I am. Sirs, your.-, faithfully, 

"George 0. Peachey. 

Brightv alton. Wantage, Feb. ITtli, 1902. 


GREY HAIR AND EMOTIONAL STATES. 

To the Editors of The Lancet. 

Sirs, —In his article on “Grey Hair and Emotional 
States,” published in The Lancet ot March 1st, p. 583, 
Dr. Robeit Jones refers to the connexion of grey hair 
with certain states of the nenmus system. That such 
connexion exists there can be no doubt. - We can, I 
think, speak moie definitely and say that abnormal grey¬ 
ness is an infallible index of some defect in the nervous 
system—a detect which may range from comparative slight 
instability, manifesting itself as mere nervousness, to one so 
pronounced as to culminate in such grave disorders as 
angina pectoris and insanity. This statement is founded 
upon an examination of a large number of cases extending 
over several years, and it is because I am sure that it 
embodies a truth ot con-.iderable practical value to the 
physician that I am venturing to draw attention to it here. 

But what, it will be asked, is abnormal greyness? We 
shall best answer this question by enumerating the characters 
of normal grcynes.s. Between the normal and the abnormal 
there is, ot course, no sharp dividing line—the one runs 
impeiceptibly into the other—but, speaking generally, we 
may say that the chief features of normal greyness are •. (1) 
it does not come on before, say, the age of 35 years; (2)’it is 
symmetrical; (3) it begins in certain regions, preferentially 
the temples (so named on account of this very fact) spreading 
thence; (4) the blanching progresses gradually ; (6) the 
blanching on the scalp does not proceed decidedly in advance 
of that on tbe face. 

We aie now in a position to give tbe features of abnormal 
greyne's: (1) Premature blanching of the hair is the most 
important sign of it, and the earlier the greyness appears the 
greater tbe abnormality—thus it is greater in one who turns 
grey in his twenties than in one who does not begin to go 
grey till in his thirties ; (2) a'.ymmetrical greyness is so 
well recognised to be due to defective nervous action that I 
need not further insist upon the fact; (3) greyness which 
does not begin in .symmetrical foci .spreading thence, but 
affects the whole scalp or beard equally in all its parts, is, 
unless it progresses slowly, generally abnormal; (4) rapid 
blanching is always abnormal; and (5) when the whole of the 
hair on the scalp is decidedly grey, while that on the face 
retains its colour completely, the condition is abnormal 
We may frequently observe this condition in men in their 
early thirties or early forties. I have never observed the 
exact converse of this, though it is quite common for men to 
grow more rapidly grey in the beard than in the scalp ; this 
I do not regard as abnormal. 

These, Sirs, are, in my opinion, the marks of ahnoimal 
greyness, and when any one of them is jironouncedly present 
we may infer the existence of nervous instability. 

I am, Siis, yours faithfully, 

AVimpole-street, W., March 2nd. 1902. HaRRY CAMPBELL. 


To the Editors of THE Lancet. 

Sirs,-—D r Robert Jones has drawn attention to this 
mibject in an interesting paper in The Lancet of March 1st. 
lucre are cases of localised blanching of the hair which 
1 ustrate the infiuence of nervous changes. I do not now 
refer to the white hairs sometimes found in long-standing 
cases of neuralgia, but to cases of whitening of the eyelashes 
and eyebrows in connexion with sympathetic ophthalmia 
and spontaneous irido-ohoroiditis. A number of these cases 
have now been recorded.' I saw one case of this kind 
yeans, who, when first seen, had been 
olind for four years from severe inflammation of the eyes 
imconneoted with injury. The history was clear that 
the eyelashes and in part the eyebrows had become 

^ See Transactimis of the Ophtbalmological Society, vol. xii., p. 29. 
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28 6 per 1000 tluring the week ending AFarch 1st. During 
the past four weeks tlie death -rate has averaged 27 9 per 1000, 
the rates during the same jMSfiod being 26 S in London and 
22 3 in Edinburgh. The 208 deaths of persons belonging 
to Dublin during the week under notice showed a de- 
cHno of 34 from the number in the preceding week, 
and included 13 which were referred to the principal 
zymotic diseases, against 11 in each of the two pre¬ 
ceding weeks; of the'*o, fhe resulted from whooping-cough, 
three from “fever,” three from diarrhoia, one from measles, 
and one from Fcarlet fever Theve 13 deatlis were equal to an 
annual rate of 1 8 per 1000, the zymotic death-rates during 
the same period being 2 9 in London and 1*6 in Edinburgh. 
The fatal ca*-es of whooping-cough, which had been two, 
tbice, and two in the three preceding weeks, rose again la*-! 
week to five; the deaths referred to “fever,” which had 
boon two, two, and three in the thrso preceding weeks, weic 
again three last week . and tlie fatal cases, of diarrhcea, 
winch had been two in each of the two preceding ivccks, 
increased last week to three. The 208 deaths in 
Dublin Ia.st week included 35 of children under one year 
ol age and 66 of persons aged upwards of 60 yearh; the 
deaths both of infants and of elderly persons showed a slight 
docUnefrom thorei>pecti\e numbers recorded in the preceding 
week. Two inqnes^t oases an»i five deaths from violence 
were registered ; and 65. or nearly one-third, of the 
deaths occurred in public institutions. Tiio cau«es of 12, 
or nearly 6 per cent., of tlie deaths in Dublin last week 
were not certified. 


THE SEIIVICES. 


Royal Navy Medical SEnvioE 

WtafI Surgeon ^YiUiam George Kynaston Barnes lias been 
promoted to the rank of Fleet Surgeon in His Majesty’s 
Fleet. Dated Feb. 27tb, 1902. 

The undermentioned burgeons have been promoted to the 
rank of Staff Surgeon in Ills Majesty's FleetFrederick 
AVilham Parker, Philip Nicholas Randall, George Goss 
Burrott, Walter Henry Skinner Stalkartt, George Alexander 
Stuart Bell, and John Ambrose Keogh. Dated Feb. 2lst, 
1902. 

Suiff Surgeon H. Jloiklc has boon appointed for service at 
R.X. Rendezvous, Spring-gardens. ’ 


iMPKniAL Ylosiasiiy (ik South Ahhca). 

The Imporml Yeomanry DepOt; Captain E. T. Vint, 
Medical Ofiicer, is. granted the temporary rank of Major, 
Dated Jan 1st, 1902. _ 


Roy.vl A«my Medical Cori*s. 

Lieutenant-Colonel George Arthur llughe®, D.S.O.. is 
granted the local rank of Colonel a hibt acting as Principal 
Medical Officer at Hong-Kong. Dated OcM2lh, 1900 
Army Medical RnsunvE or OrncEiis. 

Surgcon-Jlajor W. b. Cheyne to bo Surgeon-TJentenant- 
Colonol Ddtetl March 5th. 1902. Surgeon-Lieutenant J. P, 
Brown to bo Surgeou-Captain Dated Slarch 6th, 1902 
IMI’EUIAL YEOStANUY. 

North Somerset: The uuderraentione<l officer resigns his 
commj'-sion Surgeon-f.ieutenant J. G. D. Kerr. Dated 

March 6lh, 1902. 

VOLl’NTKEIl COTirS 

Jit fie: 1st Volunteer B-attalion tbo Xorthomberland 
Fu-UicTS: James Graham Miller to he Surgeon-Lieutenant. 
4Ui Voluutcer Battalion «he King’s (Lncriwol Regiment): 
LicuHiiant Edward Luc.s^ Hughes re-^igns his comnnsnion 
and is appointed burgeon - Idcutonaui. 3rd Volunteer 
Battalion the Prince of Wales's, Owm (West Yorkuhiro 
Regiment): Surgenn-Iiieutenant R G. llann to bo Suigcon- 
Captafn. 2n(l Volunteir Battalion the I’rinec of Wnle-*’.- 
(North SfalTordslim* Regiment); Surgeon-Lieutenant F. N. 
Cookson ro-igns his commi'»‘‘ion ; Kdwanl Churchill Stock to 
he Surgeon-Lieutenant 2nd Tower Hamlets: Surgeon- 
Lieutenant E. T. .McDonnell to be Surgeon-Captain. 

VOLUSTEEU I.N'rANTriY BUIG.XDF.. 

; tinrpeon • Captnm C, A, MacMann, 
3rtl Volunteer Battalion the South fetaffordshlrc Rtgi- 
mont, to bo Brignde-Snrgeon-Licutcnant-Colonel on npi>oint- 
ment ns ,'Senior .Medical Ufiicer to tlie Rriga<le. 


South Aericak War Notts. 
Suigcon-Caplain George Davidson Laing, attached to the. 
5th Battalion the Imperial Yeomanry, was slightly wounded 
in. the right leg during the action with Colonel Von Donop’s 
column. 

The following officers have been discharged from hospital 
to duty:—Major G. T. H. Thomas, R.A.M.C., Major C. J. 
Ilottncs, R A.M C., Captain W. T. Jfould, RA.ilf.O., and 
Civil Suigeons Holt, Bell, Jensen, Brown, and Fleming. 

ilajor C R Healey, R.A.At.O., and Lieutenant L. E. L. 
Parker, R A M C , are on passage home. 


(£ffrrfspoiti)cnce. 


“Audi ftUcrftm pirtem.” 


I FORSYTHE u. LAW. 

To the jfCdiiort of The Lakcet. 

Sirs, —In the recent trial Forsythot*. Law certain allega¬ 
tions were made against me, which, if true, would rightly 
expoco me to di-approval, especially among my professional 
brethren, ilny I, therefore, point out certain things which 
ivere .stated, or insinuated, and which were quite without 
foundation anil absolutely untrue. 

1. The plaintiff w’as in a dying condition when .she 
came under my care. Tlicrc was and could bo no doubt 
that huge do*es of morphin and C'«pecially chloral had 
been taken by or administered to her at that time. Tiiis 
was admitted by Dr. W. T. Law. It was also ndmUted that 
she had very graie Jicart disease an<l thctc drugs had pro¬ 
duced a very seiious condition of health. Bho had had tm 
extra largo dose of chloral just before I saw her, and on 
arrival at 62, Ladbrokc*gro\c, tills began to take cffcct'to an 
alarming extent .and she required very gre.at care. This 
was successfully treated and then began the effects of 
withdraw'al of tlio opium. I was quite prepared for 
emergencies, they did arli-o as I had anticipated and wero 
successfully combated Tiie one great danger was how¬ 
ever, duo*to the condition of her heart, rendcrotl more 
dangerous by tlie exhibition of chloml. I was supported In 
my treatment by Dr. George H. Savage, the eminent 
specialist, who, 1 think, is in a bettor position than nny 
other man to know whether or not I was correct lie did 
not alter ono single detail, but quite agreed that I was 
doing right m treating the case ns 1 was*. The allegation 
that I WAS not treating the ca>e fcicntificnlly and nucccss- 
fully llicrelore falls to the ground. Dr. Law’s own witnesses 
showcrl that. 

2 If U asserted that force wa-S used to remove her and 
that she was under restraint in what the judge, without a 
shred of justification, termed a madhouse. A^o/orce trar vtfd 
n'hatrrer She came freely and without any undue per¬ 
suasion. She was not under restraint, c.\cept that she was 
conliriuouslv watched and tended by a nurse. She was free 
to go out of* the home if Mio wUhed to do so. 'J ho so-called 
roudhou'o was an ordinary medical and surgical nursing 
home. Dr. I,aw admit", and I agree, that she liad certain 
suicidal tendencies due to the chloral; these we watched and 
they quickly pa*-'ed off. She expressed gratitude to mo for 
stopping the morphia on many occasions. 

3 Mr. Banke", K.C,, asked the judge to note the wonl 
** we" in my answer, “Wodid not think it wi^e to Ifthcr 
Imj put into the witness-box.” Jfo W'as quite aware that 
“we "meant that another tloctor and I had examined her 
and considered it unsafe (or her to appear. I nee^l not give 
that doctor’s name ; ho may not wisli it, but the certificate 
bicned by him uas put in. Jlr. Bankes wished it to 
npiwar to the judge Mui jniy ns if I were a j..arty 
to the trial; that I d**ny ab^olately and ho svjw not 
justified in making that alle'gation. At tho very fir.-t 1 told 
i)r. l-nw to trv to avoid tho fc.indal and eipoaun* which a 
trial would mean to him. I did bO entirely in his interests. 
It was no bu’-mc'S or interest of mine whether tho trial came 
off or not, but I all along Iioj-kk! it Would not come off. I 
hadnoUnng to do wiih it except in far os 1 was c-allisl 
utMm to examine and rruke notes on prescriptions aubmillcd 
to me for that parpo-o- I wa-s bound on oath to find 
fault with Ihe-e. They were almost all without direction* 
of any kind—a most rl.mgeroiis and uijprofcjsional war of 
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Of'course. tlie Midwives Bill makes no provision for nursing. 
It never did. All it does is to “ protect title ” after legistra- 
tion and so it is on all fours with the Medical Acts. It is 
clear that Parliament will never protect medical, surgical, or 
midwiferv practice so that in the end quackeiy (that is, un¬ 
licensed ‘practice) will destroy the medical profession. 
It is not a pleisant prospect for those seeking to enter the 
ranks of legitimate medicine, and, with the exception of 
those entering the public services and of the holders of 
certain appointments, the rank and file have a poor look-out. 
Unqualified practice is rampant throughout the country, and 
I am at present taking charge of a practice in a northern 
county where two unqualified men in the relationship of 
principal and assistant do the leading practice. It is not 
an exceptional case, and I can imagine the disgust of the 
new midwife when she finds herself in keen competition with 
the Ignorant and diity Gamp Indeed, her only hope of 
salvation is in becoming a drudge to the men who still 
cultivate cheap midwifery 

I am. Sirs, yours faithfully, 

Liverpool, March Srd, 1902 ALEXANDER SlcCOOK M EIR. 


have during the last five or six years, and just now 
more than ever, been taking place in all parts of the country. 
My experience in the correspondence with which I have had 
to deal in this matter has .shown me that the supporters of 
vaccination are generally at much disadvantage when com¬ 
pared with their anti-vaccinationist opponents fiom a want of 
appreciation of what I may call the controversial perspective 
of their subject The anti-vaccinationist attack liks been 
organised by men who are keen enough to see what are tlir 
most effective points that they can make, and even wh 
those who undertake the attack have no real knowled'^ 
their subject they can repeat the “patter ” which is p’ 
for them in a way which puts their less adroit an 
often at considerable disadvantage ; in fact, it is i 
our experience in South Afiica over again in r 
Boer “slimness” is more than a match for B 
attacks” until the Britisher learns fiom <' 
opponents that in this as in other mattr 
doccri. To facilitate this desirable resr‘ 
has provided a series of notes for lec’ 
the subject of vaccination which 11 

1_J 



TiiBljAKOirr,] 


THU TREVENTION OF WATER-BORNE DISEASES IN THE ARXIV. JIarch 8. 1902. G99 


Now I am convinced that the afTcciion described by Laenneo 
In his paragraph on acute suffocative cafanh of adults 
and children " is not the affection which I endenvoured to 
dtecribe in my clinical lecture It may be frankly ndmiltcd 
that all acute suffocathe affections of the lung{«, as Dr. Anld 
indicates at the end of his letter, present certain general 
resemblances to one another, but this by no means implies 
that they are the same either in degree or in kind. If 
Lacnncc's description be compared with that in my Icotnre 
important differences will be found which, to my mind at 
least, conclusively prove that the two accounts do not refer 
to the same affection ' 

Laenneo i.s dealing with an acute suffocative catarrh 
“affecting the whole, or a very largo portion, of the macoiia 
membrane of the lungs” , I am dealing with acute suffoca¬ 
tive pulmonary rndema The duration o! the catarrh “is 
from 24 to 48 hours, or at most some days.” The duration 
of the suffocative cederan m my ra*ea u’as on an average 
about six hours. In suffocatiie catarrh, at the end of 24 or 
48 hours, or at most some <lay.-, “either the patient die**, or 
expectoration commences and puts an end to the suffocation, 
and the disorder then follows tlio progress of a simple 
acute catarrh.” In suffocative oedema “almost simul- 
taneou«Iy with the onset of the dyspnosa—a most impoitant 
diagnostic point—expectoration of a perfectly white, finely 
frothy, watery sputum begins.” In acute suffocative catarrh 
“ while the suffocation l.ists there is little cough ” (I u'c 
here the words in my copy of Forbes's Iranslation, which are 
a little different from those in the quotation), “and the 
expectoration, if any, is altogether pituitons or fluid ” In 
acute suffocativepulmonaiy oedema “thefrotliy fluid seems 
to flow up the trachea and U expelled with a ‘hawk,’ as if 
clearing the throat, ime there is no cough in the crtlinary 
ficnso of the word.” 

The affection described by Ixiennec is a matter of ilay.s ; 
that described in my lecture is a matter of hour® In my 
first ca«o llicro was no cough or spit cither before or after 
the feuffooatii 0 attach had passed off, which it did in about 
BIX hours} the suffocation and the profuse expectoration 
were cotemporanoous and both ceased together. The.se are 
dfffcrenccs as to the cv'Oinml calorc of the two affections 
which, to my mind, no degree of general rcscmblauco can 
reconcile, and which consinco mo that I haio not mistaken 
cases of aente suffocati'O catarrli for acute suffocative 
pulmonary cedema 

I am, Sirs, yours faithfully, 

aiosfiOU.reb 2 «h, 1902, JoilN £ilMD3tY STEVEN. 


THE PREVENTION OF AVATER-BORNE 
DISEASES IN THE ARMY. 

To (Ae Uihtort of TiiE Lancet. 

Sirs,—O n reading your leading article on the.aboio subject 
ill Tun Lancet of No\ 30lh, 1901, p, 1507, I was reminded 
of the hugely beneficial effects of the cream separator in 
prolonging the keeping time of butter. This machine must 
separate not only cream and milk hut nlro cream and germs. 
It foems permissible, therefore, to wonder whether some 
adaptation of the centrifugal principle might not proic 
ctticicnt as regards water and germ®. Such an apparalu'^ 
would probably be less cumbersome and more rapid in iU. 
action than any >ct proposed—given only its cfllciency. 

I am, Sirs, yonrs faithfully, 

ITftmhton, Victoria B- IV. flUGIWTON, M.B Mclb. 


A JilETHOD BY WHICH DEPOSITION OF 
MOISTURE ON THE LARYNGEAL 
MIRROR MAY BE PREVENTED 
WITHOUT THE AID OF HEAT. 

To ilif lAlxtori of Tiik Lancht. 

Sirs, —I haic no Knowledge of the “crayon nnti-bufe” 
to which Dr. Walker Dowmc referred in Ini: Lakcct of 
Ifarch Ivt, p 689, but the dc'>irahle result of presenting the 
deposition of moKture on a laryngeal mirror may readily 
bo brouglit about by rubbing the mirror uilh a’pitcc of 
tlampsoap. qhc smeared •‘■iirfato tlius pnxluced is poli-be»l 
by rubbing off the Iilm of soap nilh a toft clotli. A mirror 50 
prepured will not become cloudeil if breathed upon lor some 
time (o\cr an hour provided the tongue docs not touch II)—a 
point, of tome value if a lengthy examination has to be made. 


Tiio/ewer in-triiments nith which a practilioncr has to be 
provided nowaday.^ the better, and as soap i^ always at hand 
the simplicity of the procc-s 1ms much to rt commend it. 
Why soap should have this effect I do not pretend to explain, 
nor do I know who was the first to apply it for the pnrpo'e 
mentioned • I am, Sirs, yours faithfully, 

March 4th, 1902. LT0NEN>.I<», 

ISOLATION HOSPITALS AND NVELL-TO-DO 
PATIENTS. 

To the Editort of The Lancet. 

Sjjw,—W ill you pJcn->.e tell your readers accnrafcly ««d 
fully what would happen if anyone in what are called the 
“upper classes” catchc*! sinall-pox? I my<*clf, tlirougli the 
accident of birth and industrious sires belong to the class 
who toil not, and I have no idea, nor has my medical 
attendant, whether in the cicnt of my catching small-pox I 
shall be able to enjoy the illnces at home, or whether I '•hall 
be hauled out of bed and carted by force to a Metropolitan 
A«iylums Board small pox hospital. if allowed to remain 
at homo do I Know who will be allowed to attend too or what 
precautions will be enforced to prevent the fpread of the 
infection No doubt I ought to know, but I find that nobody 
seems to Know’. If yon are good enough to reply will yoii 
al ‘'0 tell ns what would happen if the same state of things 
occurred oulsule the limits of tho Metropolitan Asj loros 
Board’s area No object in giving my name, fo allow me to 
sign myself— Voors faithfully, 

Marcli 2ml. 1902. SlbVi.«- 8 r 00 N. 

To a certain extent our correspondent’s question iias 
been answered m a leading article which appeared in 
Tiir. Lanqet of Keb. 1st, 1902, di‘-cu«sing isolation accom¬ 
modation A member of the upper classes catching f-tnall. 
pox will be well adiiscd to do as the medical ofilcor 
of health advises. A sensible medical oftlcer of hc.allh 
would ncier insist upon tho removal of a patient to an * 
isolation hospital who could bo tffcctivcly i*olatc<l in Ids own 
liou'oand properly attended by his own medical man. Out- 
Mdo the jurisdiction of tho Metropolilan Asylums Board tho 
circumstances would be altered by the fact that there might 
be no isolation hospit.al If there uero one, (ho mcrlical 
officer of health to the urban or rural aulhori*y would bo 
tbe bcit pc^^on to advise whether an Individual ca$c should 
be nursed at home or not. \Vc may add that our corre¬ 
spondent 1 -, too modest, for if hU sires Imd not placed him 
on the top shelf be would .'oen have got there by liiimelf.— 
Ed L _ 

AN INDIAN MEDICAL STUDENT’S 
GRIEVANCE. 

To the Editors of The Lanclt. 
bins,—1 h.avc for bonio lime been seeing a notice put u|j on- 
one of our university board.® about the “West Afriucm 
Jlcdic.'il btaff" services. I did not pay much attention to 
that till I have setn Thk Lanc’ET of last week (Ftb Cth). 

In that under the heading “Tho ^^'c6t Africim Medical Staff” 

I notice that among other qualifications a Kurojitan ji.irctitngo 
is nece'*'Niry for tho candidature for tho tervicc-s. TJds 
excludes tbo'-c who arc, IhoiigJi British subjects, ytt 
fortunately or unfortunately not U.m of Europi an jiarents ; 
this therefore excludes Indian inediuil htudents ns well. 
Now do I wish to draw the attention of the Brill-h 
public, specially of Iho-o chass of jicojilc-, who arc of unbla.-cd 
miml—I mean tho members of tho medic.al profesrion—Jo- 
tlic injustice thus done to the Indian medical ftudcnfji of 
tills country Why rhould tlio-o of us who have como 
up to lliib counlrj’, tM.en cducattsl in the distiiigul'-iiesl 
unherMlles, rtudievl, worKwl, been cxaminml and i-a.s'ed 
together alongside tho while mcM, 1 am at a In'-® to uudir- 
ftand, l«3 rcfnse<i a right which our ftllovv studrntfi will 
enjoy» iiliail I understand, then, that this is a di-tincti( n of 
colour and nothing eI«o I It is ail very gcKKl («> extend a hand 
to accept a !»clp from India in lltnc of need We do r.cji 
grumble at it, wo do not refuse It. though tamlce nnd 
ficstilcnco havo become our iliily vi-itorr. Kvx'ryonokuoivs 
bow as'-i-tance in v.irlon-* eiiapo from Indmn prinect ard 
Indian contingenL*. w.a-s utiibedJn tlie present S<.uth African. 
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known how aTlTclian soldiers upheld the 

•expect to gain the confidence of the Indian-^, 
expeci, w s faithfully, 

’ AN INDIAN 

(a Memter, University Edin.). 


MAIDSTONE AETBR THE EPIDEMIC. 


[March 8 , 1902. 


4 .- tncitlv admit the contrai 7 by energetically 

1 tune they tacit y ui;„ =ewers and the private drams. 

striving to improve the public .ewers ana p 


reb. 17th, 1902. 


MAIDSTONE AFTER THE EPIDEMIC. 

(By our Special Sanitary Cojimissioner.) 


A Comparison UtweentleJanUary “ A 

thr Tvvlwicl Fever Fjpidtmxo of 1S97: “tc 
Bettel Saxixtation Vindicated, while the Contamination of 
the Water-svpphj remains Prollematical. 

JIAIDSTONE suffered from so severe an epidemic of typhoid 
fever in 1897 that all sanitary measures taken m this town 
have become matters of more than local interest. Everyone 
must be anxious to know what is being done to P^e^ent the 
recurrence of so terrible an epidemic. Indeed, Maidstone 
now constitutes an object-lesson for all students of hygiene. 
It will be remembered that Maidstone was considered an 
exceptionally healthy town. For the 10 years Preceding the 
■epidemic the average annual death-rate was 14'54 per lOOOon 
a population of 33,830, while the mean death-rate for England 
and IVales was 13-57 per 1000. The epidemic commenced in 
Bentember, 1897, and by Jan. 1st in the following jeM 1786 
cases had been notitied in the town, 107 in the County 
^ylum, and 45 in the Maidstone Rural District. The 
epidemic, however, was at its height from Sept. 11th 
to Oct 16th, and the three worst weeks were those 
ending on Sept 25th, Cct. 2nd,' and Cct. 9th w^en 
• Lo number of cases notified for each were 544, 529, 
and 246 lespectively. The average 

Maidstone had been 1'68 per 1000, but in 1897 the death-rate 
from the seven principal zymotic diseases rose m consequence 
of the epidemic of typhoid fever to 5-52 pei 1000. The 
treneral impression prevailed at the time that the epidemic 
was caused by the contamination of the Faileigh water- 

... 1** _tl. Ivn >1 C nT<lC! ni 


striving tV“Pn,Ved that by srdoinFthey won prevent 

tylhoid fever, and this 

other epidemics besides MIC an epidemic of 

contention “onfirme y ^ut 

diphtheria folio diphtheria has now ceased, and 

SsluhlvTrftime that improved methods of ventilating the 
this at toe very r go that, in spite of the bacillus which 

1 sewers ^cto^y® have been in the water though it was never 
we wetf told most ^ve ‘leen^i 

found there, so ctM^g ^ pieventing epidemic 

Sse. ' Let us, therefore, now see what has been done in 

^FfrtS'fommol'thme'sto^^^^^^^ oggra- 

&d S the sum of £27,918. Nevertheless, and even 

the sanitary inspectors could examine premises ind 
before the sanit y 1 . private householders look 

Xm^ta^their^draLs overhauled, and in many instances 
fonnd’it neces^aiytoielay them, to add ventilatinpipes, Md 

found It neces-aiy j thousands of pounds were thus 
^Tnf whth there c^^^^ public record. The authoii- 

tfes however wteS determined not to trust to this laud- 

‘^“Jo Sowihe wholesome effect which the epidemic has had 
in stimulating sanitarj- work I will t ! Teal 

important items one by one. ^^re pro- 

betore the epidemic, drains es’ In 1897 the 

vided where they did not to 200 hou=es^_^ I ^169/ 

authorities appear to have bee description, for the 

epidemic to do very mnoh work ®®°,"^156 On the 

number of houses so treated than great 

other hand, the epidemic Ss wL rno- 

activity in this respect is recorded, for new dra IR 

vided to 476 houses in 1898, to 416 houses i“f899, and to 303 

houses in 1900. The number of Spring thryew 

was 436 in the year before the ep^emic, 340 du g^^^^ 


special reports and map published m The Lancet at the 
time it was shown also that the districts were on high 
levels ranging from 100 feet upwards. Exceptionally and in 
one part of the town only toe Farleigh water uas distributed 
to houses built on levels as low as 40 feet; but here, strange to 
say, the epidemic did not follow the water-supply, though it 
prevailed near at hand, but in toe houses that were on a 
higher level. This ‘■uggested that theie were other causes 
than the water-supply and among these was the fact that the 
branch sewers -went up to the higher lei els and might act as 
ventilating shafts for the main collectors that were at the 
lowest level. These mam collectors were not self-cleansing, 
a considerable number of the branch sewers were very badly 
built, while the domestic drainage was in a deplorable con¬ 
dition. Many of the clo-ets had no flushing apparatus and 
were not properly connected v.ith the street sewers. The 
subsoil was often polluted by broken and leaking drains. 
Further, though Maidstone is so small a town it had its i 
slums and its poor hvmg in badly ventilated, dirty, and 
overcrowded houses All the-e sanitarj’ defects lequired 
as much attention as did the que->tion of water-supply, 
though the tendency was to hoid the water as being solely 
responsible for the disaster that had befallen the town. 
Indeed, 1 was politely infoimed at the time that my argu- 
snt,;, though ingenioii', were quite at variance with the 
vtof modern science and that the idea of considering 
, 'hoid fe\er ;is a sewer fever was out of date. Still I 
-isted in comparing bad sanitation to the powder and a 
'tominated w.iter-snpply to the sparit that produced the 
^ ploHon, and I urged that it was quite as important to study 
eOiisposing cau-es as to investigate the more immediate 
• -on of the outbreak. 

It is novv sati-faotory to note that these arguments, though 
rgctica ly repudiated, have nevertoele-s produced good 
cts. Theori'ts ate welcome to continue to argue that toe 
•-i and the water alone was to blame if at the same 


houses and in 1900 in 674 houbos. aim 
were reoaired and cleansed in 1896 -epidemic 

1897, 250, but for tlie three >'“^4 ^^40 imw water-closets 
these figures rose to 798, 572, and 5.5. ,,,. jo- three 

were constructed in 1896 and 20 in increased to 

years following the epidemic these figures_ were !„uy 

84, 84, and 105 respectively. One of the not 

complained of was that a pv hand, the 

provided with water, but could only be flushed “y ; . 

mhabitants having to pour water from pails or ]u^ c 

closets. In 1896 flushing ® 7 caset dming to 6 

water-closets, and this was done in 284 cases cl ^ g^^^^ 
year of the epidemic. Here, again, we have . ^.53 

i ^lustration of the practical effect PT>d«ced JP ^ 

' «care for in the following year a flutoing apparatus w 

provided to 911 closets, ia 1899 to ^^s^and ^^ 
in 1900 to 644 closets. Only three old ^rams were « pp^^ 
and ventilated from the sewer in 1895 and sur >n 1897. 

in 1898 this was done in 31 JulUes iti 

case during 1899 and in 26 cases in 1900. in 1893 

the yards lere also in a very defectiv-e condition and in 
trapped stoneware gull.es yere substituted in 

defective brick or bell traps in 233 cases This vvas 

180 cases in 1897. Then, after tlfe fP'^QO ^nYc-s^than 620 
is also taken actively in hand and in 1898 no le^s t n 
stoneware gullies are provided. The next year 629 ™ ^ 

laid and 389 in 1900. All these items_ may he groi^P^^ 

under the heading of “ Domestic hygiene. „Ee- 

the point where the sanitation of the private clwelling m b 
into that of the street or public sevv-er, the 
drainage pipes laid in 1896 amounted in all to ^820 
length and to precLely the same length in 1897.. ? . 

difference for the year following upon Ihe epidemic is 
characteristic, 'or the total length of new hardware 
pipes laid amounted to 18,427 feet. Nor is this all. >'b®'^ ^ 
drain-pipes run Under houses and especial risks are me 
cast-iron pipes are now used, and 1387 feet of this £or 
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Provinces, 1182; the Pumab, 4102; Mysore State, 687; 
Hyderabad State, 195 ; and Kashmir, 371. The latest returns 
for Bombay city and for Calcutta show that the outbreaks in 
these two cities are rapidly developing. The disease js still 
very virulent in Karachi, Poona, and Bangalore. The evidence 
with regard to inoculation is verj^ conflicting. In the Punjab 
plague is raging where inoculation was extensively carried 
out last year, while, on the other hand, at Poona there 
were 6681 inoculations last year with the occurrerce of only 
11 cases and seven deaths amongst the inoculated. After 
all what are 7000 inoculations in a population of nearly 
100,0001 .This week over 12,000 deaths have been recorded 
and yet only 10,706 doses of vaccine were sent out from 
Bombay. Inoculation is pushed in a few places, but is 
absolutely neglected in others. 

The Victoria Memorial Scholarship Fund for training native 
women as midwives has been a great success. Over six lakhs 
of rupees have been raised and the fund is now closed. It 
has been decided that each locality shall profit by its own 
subscriptions, and the committee is re-allotting the interest 
from local contributions for the purpose of training midwives 
in the various districts. Already in Hyderabad a class has 
been started, and in Mysore, Eajputana, Gwalior, Travan- 
core, Hulwa, Gondal, and Cbamba young dais (nurses) have 
come forward to he trained in the female hospitals of those 
States. 

The committee of the Indian Famine Belief Fund recently 
met in Calcutta and resolved to close the fund and to make 
over the balance (some six and a half lakhs of rupees) to the 
Indian Peoples’ Fund. 

The final census report for Assam shows the population to 
be 6,126,343—an increase since the last census of 11-B per 
cent. One or two districts, however, were enumerated for 
the first time. Of the above population 725,844 persons are 
described as foreigners—that is to say, they were born out of 
Assam, 'riiis shows, at any rate, that the immigration is 
considerable 

A great controversy has recently been raging in Calcutta 
concerning the Christian cemetery. More ground is urgently 
required and the health officer and others have advocated a 
fresh cemetery in the suburbs. Considerable opposition, 
however, has been made to this, chiefly by the Church 
parties, who desire an extension of the existing grounds. 
Apart from sentiment there can hardly be two opinions 
upon the undesirability of cemeteries 'in the heart of a 
city. It is unfortunate, also, that in a city like Cal¬ 
cutta a properly-constructed crematorium has not been pio- 
vided The Hindus bum thejr dead as soon as possible 
after death, generally within a few hours, and the exigencies 
of the climate compel Mahomedans and Chiistians to burv 
their dead very speedily. There is a growing feeling 
amongst the Christian community that cremation is the 
preferable method for disposal of the dead. As these 
matters come under ^the administration of the municipality 
1 consider the erection of a crematorium to be one of the 
reforms which ought to he undertaken without further delav 
Feb. 8th. 


LWBRPOOL. 

(Fbom oim OWN Correspondent.) 

The Stanley Hospital. 

'fHE committee’s report for 1901 showed that 1105 persons 
had been treated as in-patients, with a. total number of 
attendances of 57,218, or a daily average of 156. As many as 
387 persons were brought to the hospital by the ambulance 
'Throughout the whole year the resources of the charity had 
been taxed to the utmost. All the available beds had been 
continuously occupied, and the staff had more than ever felt 
how limited the accommodation for in-patients was and 
how great was the necessity for opening the whole hospital; 
but the committee, under the pressure of the present 
large debt, had felt quite unable to face the extra 
annual expenditure that would be incurred by opening the 
closed wing. 'The new out-patient department had been found 
to work very satisfactorily, notwithstanding the fact that 
the out-patient and casualty work had been exceedingly 
heai-y. Owing to the dearth of young medical men caused 
by so many having gone to the seat of war in South Africa 
the committee found it impo-sible to obtain at former salaries 
suitable candidates for vacancies on the resident staff. It 
was consequently placed in a position of difficulty, from 


which it was extricated by the generosity of Mr. 0. J. 
Williamson, who promised to give £30 a year for five years 
to augment the salaries of the house surgeons. 'The expendi¬ 
ture for the year amounted to £5381, and the income, apart 
from the ex-Lord Mayor’s hospital ccnfuiy fund (£948 12s ), 
was £3663, a decrease of £400 on the year 1900. Although an 
increase of £228 had been received from the Hospital Sunday 
and Saturday Fund and an increase of £77 in annual sub¬ 
scriptions, there was a falling-off of £610 in donation.®. In the 
matter of legacies the hospital had been again unfortunate, 
for out of all the handsome amounts distributed from this 
source it bad received absolutely nothing during the past 
year, and only £50 in 1900. It seemed as if there were 
many who do not recognise the fact that the Stanley 
Hospital is one of the general hospitals of Liverpool and 
that it ministered to the necessities of a large and poor' 
district otherwise un.supplied with gratuitous medical and 
suigic.al assistance. Starting the year with a debit balance 
of £4268, the ordinary expenditure had exceeded the 
ordinary income by £1736, against which £948 12s. had. 
been received from the “Century Fund,” leaving a debit 
balance of £5039. The committee urgently appeals to the 
charitably disposed for immediate help. 

The Small-pox Hpiilemio : Vigilant Preoavtions in JAverpoil. 

'The number of small-pox patients under treatment in the 
city hospitals remains at 44, no fresh cases being repoitod. 
A number of people, however, have been isolated for special 
observation In order to be on the safe side the medical 
officer of health has, since the commencement of the out¬ 
break, exercised the utmost vigilance to prevent a spread of 
the disease, and it may be taken as a fact that only about 
25 per cent, of the persons isolated actually develop small¬ 
pox ; but the precautions me so exact that a peison who 
betrays the slightest suspicious symptoms is isolated for a 
period. Stations hare been opened in some parts of the city 
for the performance of free public revaccinations, and it is a 
gratifying fact to record that the “conscientious objector” 
IS a comparatively rara avis in this city. 

The Bootle Borough, Hospital. 

The fifty-ninth annual report of this hospital for 1901 
states that a slight outbreak of fever in the early months 
of the year interfered to some extent with the work 
of the in-patient department and necessitated the partial 
closing of the wards for cleaning and re-painting. 'The 
opportunity thus offered was taken advantage of to re¬ 
paint the entire building, to instal the electric light, to 
re-furnish the operating theatre, and to effect neces-' 
sary alterations and improvements in the nurses’ and 
servants' dormitories. The laundry plant had been renewed 
during the year. The accounts showed that after all the 
expenditure had been met the hospital debit balance was 
only £147. The committee recorded with deep'regret the 
death of Mr. R. J. Sprakeling who for more than 30 years 
had been associated with the medical staff. 

March 

WALES AND WESTERN COUNTIES. 

(Frosi our own Correspondents.) 


Cardiff Infirmary. 

In spite of the exceptional efforts made by the ex-Mayor 
of Cardiff during his year of office and ot others to place 
the finances of the Cardiff Infirmary upon a sound footing 
the managers have not yet succeeded in securing a sufficient 
income to meet the annual expenses 'The expenditure 
during 1901 was £1815 more than the income received. 
There is no doubt that if the Cardiff working-men would 
only support the infirmary to the same extent that similar 
institutions are supported by their comrades in other large 
towns, such as Newport or Bristol, there would be ample 
means at the disposal of the managing committee. There 
were treated during last year 1663 xn-patients and 14,282 
out-patients by the staff of the infirmary. 

Small-pox Hospitals. 

A great deal of activity is being displayed jn the provision 
of .-imall-pox hospitals. The Mayor of 'Tenby has contributed 
£100 towards the cost of a temporary hospital for the 
borough, and the Portisbead Golf Club has offeied to the 
Portishead Urban District Council the pavilion of the club 
for Use as an isolation hospital. 'The Whitchurch (Salop) 
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and on fittings in the library department and for an 
annual sum of £1500 for general and special library- 
purposes. 3. They also agree to make application to 
tlie trust for a grant of £^00 in the coming year to be 
expended on equipment. The additions under this head are 
more immediately required in the laboratories and museums 
m natural physiology, chemistry, botany, zoology, geology, 
anatomy, physiology, pathology, and in clini(^ medicine 
and surgery and their special branches. 4. The court also 
regards it as important that provision should be made 
for the institution of research and other scholarships, 
chiefly in the faculties of science and medicine, and 
accordingly resolves tb recommend to the Carnegie Trust 
that a sum of £1000 should be placed at the disposal 
of the court for that purpose for the forthcoming 
year. This sum -svould fall to be gradually increased in 
future years, but it may be expected that the requirements 
under this and paragraph 3, constituting together pro¬ 
vision for the encouragement of scientific research and now 
stated at £3500, will not be materially altered. 5. It also 
agrees to submit an application to the trust for an annual 
grant of £4000 towards the maintenance and extension of the 
teaching and research work of the lahoratories in.the depart¬ 
ments of physics, chemistry, botany, zoology, geology, 
anatomy, physiology, materia medica, pathology, public 
health, suigery, midwifery, tropical diseases, agriculture, and 
engineering, and towards the payment of the salaries of the 
demonstrators and assistants whose services -will be required 
to meet the contemplated extension in the work of teaching 
and research. 6 The court is further of opinion that the 
following existing lectureships should be erected into pro¬ 
fessorships—\-iz., the lectureships in (I) French, (2) 
German, (3) applied mathematics, (4) ophthalmology, and 
(5) mental diseases. The court suggests that the trustees 
might annually set aside sums to be applied for the eventual 
endowment of new chairs. 7. The court is v'ery desirous of 
instituting certain new lectureships in science, medicine, 
and commercial^ education, each of them for the tenure of 
five years, indicated in the lelative ordinance of the 
Dniversities Commissioners; and it ventures, as in the 
case of the suggested new chairs (paragraph 7) to 
ask the trustees for information as to the manner in which 
they are prepared to aid in the establishment of such 
new lectureships. The above claims advanced by the 
court therefore involve the capital sum of £45,000 under 
permanent annual grants to the 
^t of £9000 under paragraphs 2. 3, 4. and 5 With 
*^d to paragraphs 6 and 7 the court awaits the decision of 
Mo a ^ amounts which it may 

® towards these objects. The court would 

that if the capital sums above specified are granted 

°°™“'}tee the court will be prepared on the 
f ui of their penod of payment to submit to the committee 

of the buildings 

the University and for other academic purposes. The 

stSent“ for "" regard to the number 

Students for whom instruction has to be pro- 

.nd the amoujifc at present voted h\' fho 
court from the Uni\ersity chest towards that pLpose 
The average annual number of matriculated students for the 
last five years has been 2812 The average number of 
students annually during the same period in the facS of 
science and medicine has been 1550 The matncufated 
students for the present year are 111 more than durin-the 
corie-pondmg period of last year. The grants provided by 
foLws°!—^ financial year 1900-1901 were as 



Stipends of lecturers . 

Stipends of assistants . 

Laboratories and cla'^s expenses. 

Museums . 

Library. 

.. 

. 6866 

. 2306 

. 400 

. 2652 


£15.795 


K practically no surplus income from whic 
additions to those grants can be made for the purpose ' 
exten&ng the teaching in the existing departments or f< 
the introduction of new subjects of study. The court lesarc 
the section of the trust under which application is made i 
enonnous benefit on the universities ( 
Scotland by proMding means for their continuous de^ eloi 

expresses the hope that the executive commits 

iv^ be able to contnbute to the University of Edinburgh 
>haie of the income jiroportional to the numbers of th 


students and teachers and to the requirements of_the subjects 
of study. 

Aberdeen Universliy. 

The senatus of this University met at King’s College on 
March 1st and decided that the graduation ceremony should 
take place on Thursday, April 10th. In connexion with the 
subject of honorary degrees the senatus resolved to offer the 
degree of LL.D. to Sir Thomas Barlow, Bart., M.D., 
F.K.C.P., B.Sc. Lend., K.O.V.O., physician to the King’s 
Household. 

The late Mr. H. J. Cheves, M.B., Ch.B. Aberd. 

Much regret has been expressed in Aberdeen and district 
at the death of Dr. Cheves of Longside, who contracted 
pleurisy whilst visiting his patients and succumbed after 
confinement to the house for a few days. He was 25 years 
of age. 

March 4th. 


IRELAND. 

(From our own Correspondents.) 

Small-pox in Bublin. 

At the monthly meeting of the Corporation of Dublin on 
March 3rd a report was received from the Public Health 
Committee giving a detailed account of the recent outbreak of 
small-pox and of the precautions taken to prevent the spread 
of the disease. The report added that the three patients 
were convalescent and that in the belief of the committee 
all danger of a spread of the disease had passed. A deputa¬ 
tion attended from the Ci^’ Hospital for Diseases of the Skin 
in support of an application made by that body for a grant 
of £150 a year from the coiporation funds. The matter was 
referred to the Finance Committee. 

Health of Belfast. 

At the monthly meeting of the Belfast City Council 
held on March 3rd it was repoi ted that between Jan. 19th 
and Feb. 15th there had been notified 180 oases of 
zymotic disease— viz., 52 cases of typhoid fever, 44 of 
simple continued fever, 35 of erysipelas, 17 of diphtheria, 
15 of membranous croup, 14 of scarlet fever, two of 
puerperal fever, and one of typhus fever. In the four 
weeks ended Feb. 15th there were 790 births registered in 
Belfast and 573 deaths, making a natural increase of 217. 
There were 41 deaths from zymotic disease, 86 from phthisis, 
and 183 from other diseases of the lespiratory organs, making 
a total of 269 fiom the two latter causes. The annual death- 
rate from all causes was 20’8. On the whole the state of 
health of the city of Belfast continues fairly good and it is 
gratifying to be able to report that notwithstanding the pre¬ 
valence of small-pox in London, Glasgow, and Liverpool, no 
case of this disease has so far been notified in Belfast. 

County Bonn Infirmary. 

From the report of this institution from Jan. 1st to 
Dec. 31st, 1901, I find that the total expenditure for the year 
vv^ £1619 Is. There were 462 patients admitted, which 
with those remaining from the previous year, 38, made 500 
in all. The average number of beds occupied daily was 35, 
and the average cost of each patient was 2s. 5id. per diem. 
The number of extern cases was 513. After the payment of 
all accounts a balance to credit of £247 5s. 4«f. remained. 

The Irish Poor-laro Medical Service. 

The Council of the Irish Medical Association has brought 
under the notice of the senates and councils of the univer- 
sities, medical colleges, and schools, the present condition of 
the Irish Poor-law medical service, in the hope that those 
intrusted udth the provision of medical education may be 
induced to exert their influence to improve and reform this im- 
portantpubbe service in the interests of many of their present 
ana future graduates and diplomates of medicine and surgery. 
Ine association begs the authorities of the Royal Colleges of 
rnywcians and Surgeons and the Universities of Ireland to 
use their united influence to deter young professional men flom 
entenng this service until a minimum rate of remuneration 
has been fixed upon for Poor-law medical appointments, the 
^lary m each case to be proportionate to the area of the 
aistnct, and a reasonable one considering the onerous duties 
office. The average salaiy paid to dispensaiy medical 
officers represents a small fraction under £100 per annum, 
out of which he must pay all expenses necessary to the 
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Difitrict Council has decided, npon the recomracndatioa of 
the medical officer ol health, Mr. M. Gcpp, to erect tents for 
the purpose of isolating any cases of small-pox which may 
occur in the district. 

Dog Muzzling. 

The Board of Agriculture has issued an order requiring the 
tnuKsUngof dogs iu the boroughs of Cardigan and Oarmaithen 
andjin portions of the counties of Cardigan and Carmarthen 
and in the whole of the county of Pembroke. 

Doyal West of England Sanaiorium. 

The annual report of the Royal West of England Sana¬ 
torium at Weston-supei-Mare states thattll44 men and 981 
women were admitted to the institution during 1901, that 990 
of the total number were discharged recovered, and that 672 
left in much improved health. The expenditure for the 
year amounted to £3506 and the receipts to £00 less than 
this sum. 

Beri-heri or Arsenical Poisoning ? 
the last meeting of the West of England and South 
Wales Branch of t\iG Incorporated Society ot Medical Oificers 
of Health Dr. Edward Walford, medical officer of liealtli of 
Cardiff, read notes upon four cases of bori-beri which had 
recently occurred among European sailors who had arrived 
at tho port of Cardiff. They left Rangoon on 8opt. 12tb, 
1901, and. 10 weeks later the first man was attacked, the 
three otJiers falling ill m another three weeks, and npon 
arriving at Caidiff four iveeks afterwards all four men w'crc 
fount! to have typical symptoms of berhberi. They were 
removed as soon as possible to the Seamen’s Hospital and 
they all recovered. Specimens of hair were examined at the 
Cardiff Public Health Laboratory by Hr. Sugden. the assistant 
chemist and bacteriologist, and traces of arsenic were found 
in the hair taken fiom each patient. Acting nj>on the 
presumption that tho disease was due to a micro-organism 
which after lying dormant had regained vitality m 
tiie heated atmosphere of tho forecastle Dr. Walford 
considered that the patients. siifTeriog from the disease 
should be at once remoied from the poisonous apartment 
•which they were inhabiting, and that there shQuldhe a com¬ 
plete dibinfection of all surfaces and article*? which might 
retain infection, and ho quoted Dr. Patrick Hanson’b opinion 
that “when patients are removed from endemic spots they 
at once begin to improve and may be out of danger In a few* 
days, whilst those who remain in the endemio area most 
probably go from bad to worse and very likely die.” 

Health Deports, 

In bis annual report for the Stroud Rural District tlie 
medical officer of health, Dr. J. H Martin, Btales that the 
birth-rate duiing 1901 "ivas 20 6 per 1000 and the dcatU-xatc 
13 per 1000. The population of the district was 27,770 
Among the 666 rural di-tricts in England and Wales only 
17 have a larger population. It is falisfuctory to find 
that regulations under the Dairies, Cov/sheds, und JUlkshops 
Order and By-laws svith respect to nuisances and new build¬ 
ings, which have been under consideration by the district 
council for two years, are now only awaiting confirmation 
by tho Local Government Boanl.—Hie death-rate in the 
borough of Aberavon in Glamorganshire, -which has a popula¬ 
tion of 7553 pcrson.s, was 15 5 per 1000 in 1901.—Tho birth¬ 
rate in the Yeovil Rural District, where there is a popula¬ 
tion of 17,537 persons, was 23*3 per 1000 daring 1901 and 
tho death-rate was 14 3 per 1000.—Mr. A. R. Nicholls, the 
medical officer of health of tho Langport Rural District, 
in his annual report, states that many of tho occupied 
cottages in his district are barely fit for habitation, the 
ground floors being in some instances of trodden earth. Tlio 
birth-mte in 1901 was 25 5 per 1000 and the death-rate was 
19*1 per 1000. . r * 

Treatment of Ivwcetles. 

At a conference of the Somerset Poor-law and Rural 
District Councils’ Association held at Taunton on Ecb. 26lh ft 
•discttssiou took place with reference to tho seiwimto accom¬ 
modation of imbeciles and idiots. No definite re.'Olation nas 
come to upon the subject 1ml the opinion of the conference 
appeared to be that such persons should not Im treated in ft 
lunatic asylum. It wxs suggested that tlioy might 
gathcrtil from several nnioas into one institution which 
would not have to V»e built up to tbo rcquircmenU of tho 
Commisdoners in Lunacy, and tho Langport Workhouse, 
which has accommodation for 300 inmates but is now only 
occupied by 50, was .‘^poken of as one which might be adapted 
for such a purpose. 


lIo.*pital Sunday in Bristol. 

It has been decided to distribute £1400 among the Bristol 
hospitals from tho Lord Mayor’s Hospital Sunday Fund. 
The collections amounted this year to nearly £1600. 

The Hew Worl.hause Dietary. 

The average weekly cost per head of the inmates in the 
workhouse of the Welle Union ior the half year ending 
Dec. 31st, 1901, was 2 j. 9Jd., and for the •corresiKmding 
periorlof 1900, before the new dietary scale was adopted,‘the 
average cost was Zs. lOid. The workhouse accomraoiites 
300 inmates. 

Proposed Depcal of the Conscientious Objector Clause. 

The Malvern Urban District Council has passed a resolu¬ 
tion in favour of the repeal of Section 2 of tl |0 Vaccination 
Act, 1890, and has issued a circular letter to other diifrict 
councils urging the adoption of a similar resolution. Vlien 
this letter was discussed by the Chipping Sodbury Ilural 
District Council tho medical officer of health fDr. Frand.s T. 
Bond) strongly urged tho council uofc to acquiesce in tho 
suggestion of tho Malvern council, for he was of opinion that 
j tlie section (which relates to the conscientious objector) avas 
' ft \crj wise one m the interests of vaccination and had done 
I practically no harm but a very distinct amount of good, for 
it had removed the possibility of ft certain limited aection of 
the community poAng as martyrs. He declared that the 
actual numher of exemptions under the section did not come 
to more than 5 per cent, of the children bom in the country 
and they were obtained mO'-tJy in largo centres where tho 
agitation against vaccination had been, most active. 

Plymouth Borough Asylum. 

At Plymouth, on Fob. 26th, Colonel W. L. Coke, tho I.ocal 
Government Bo.ard inspector, held an'inquiry into tho 
application of the Plymouth Corporation for power to borrow 
£40,000 for tho extension of the borough asylum at 
Blackadon. It nas stated that an enlargement of tho 
iostitution was urgently reqniretl, for although tho asylum 
was erected to provide accommodation for 200 patients as n 
matter of fact there were 280 patients at jirc^eut. ’I’ho pro¬ 
posed exiension will enable the authorities to •provldo 
accommodation for 406 patients. 

March 2rd._ 


SCOTL.VKD. 

(FROai OVll OTVN ConhESPONMNTS.) 

Vnircrsiiy of Edinburgh and the Carnegie Trust. 

Tub Uimersity Court of the Univeroity of Edinburgh has 
now laid beforo the Carnegie Trust n statement regarding the 
more urgent nccd>> of the Unh ersity. This document com¬ 
mences by explaining that in order to assist the court iu 
preparing the statement the senatus had been requested 
to offer suggestions as to tho direction In which Uiii- 
vcT^ily extension was most required. The various faculties 
had accordingly considered their wants and had reported to 
tho senattts which, in its turn, had sent in a report on tlie 
whole subject to the court. A ^cpre^entation on tho subject 
had also been received from the General Council of the 
Univer,ity. The statement then gives an account of the 
various legacies and donations which had been rocebed by 
the Uni^er.-itv during recent years. lha«c in the nggrcple 
amount to £91,000, this sum not including numerous rndoa*- 
ments destined to the founding of buryuric**, Fcholatships, 
and fellow-'liips. Notwithstanding all that has been dono 
recently tho University is still in need of largo additions 
to its building-, to its teaching ptaff, and for edncatJonal 
appliances. The more urgent needs of tho University aro 
then given and may be st.itc<l briefly a-s follows; 1. The 
court concurs m the opinion that the mo-t urgent need ot 
the University is a building for natural philO'sojfljy and 
engineering and agrees to ask tho Camogio tmsUes to set 
aside £8000 annually for five years ivs a contribution t»war\ls 
the fund which tho’court proposes to mhc for tho tmrno-?c 
of purchasing ground for the future extension of the Urd- 
ver-ity buildings and in tlio lli>t Instanco for the erection 
tbtreon of cJa'-s-rooma and laboratories^ for tho te.-iching of 
natunil p!nlo-ophy and engineering. 2. Tlie court and 
senatus agree a** to the imi«>rt.'vncc of increasing the 
efficiency of the University library and re5.ol'e to apply 
to tlic Carnegie Tni-t for a grant of £509 u ytar 
for five yean to he cipendc<l on ttructam! allcmUons 
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discharge of bis duties, and rent, taxes, horse,vehicle, servants 
Arc., so that practically no portion of his salary is available 
for his support, for which ho has to depend on tho small 
emoluments arising from registration and vaccination fees, 
averaging about £30 per year, together with whatever private 
practice the district may afford him. It is noted that in 
Bragan District, Monaghan Union, the medical officer is 
paid a yearly salary of £29 19s. Zd. for attending a district 
of 12,388 statute acres and with a population of 1964 
persons, and his vaccination fees were for one year 8s. 
The medical officer of Portstewart District, Coleraine Union, 
has a salary of £43 0#. Id. for a district with a population of 
2761 and an area of 9116 acres, and for the year ended 
March 1st, 1900, his vaccination fees were 10*. There is no 
promotion in the service, no holidays as'of right, no incrc- 
nient of salary no matter how long or efficient tho medical 
officer's service may have been, no recoupment of official 
expenses however epidemics or other local conditions may 
increase them, and there it> no pension, unless, indeed, the 
medical officer should be successful in begging as afavout that 
which he should have as a right. Under such circumstances 
is it sMungo that there arc deep and lasting discontent 
and dissatisfaction in the ranks of'thc Poor-law medical 
service officers, and that they are determined to make an 
effort to have these truly anomalous conditions of the service 
rectified? It is recommended (1) that £200 per annum be 
fixed asthe minimum salary for any dispensa^ appointment, 
and £120 per annum for any workhouse appointment, unless 
held jointly, when £300 should bo the amount for both ; (2) 
that all medical salailcs should be subject to a quinquennial 
increment, either based on the civil sendee scale or at a fixed 
percentage rate ; (3) that a yearly holiday of one month as a 
light should be fixed, with well-defined rules as regards tho 
appointment and payment of a substitute ; and (4) that there 
should be superannuation on civil scrvico scale as a right. 
It is hoped that a united effort will at last be made to improve 
tho Poor-law medical service of Ireland. 

March 4th, 


PARIS. 

(From our own Correspondent.) 


The Keiv Publio UcaUh Zaw. 

Tfir. now law on. public health to which I referred in my 
letter in The Lancet of March 1st, p. 624, was publisbcd in 
the official journal on Feb. 15th, 1902, and will henceforth 
bo known in legislation by that dale. As everybody 
knows tho law has been under considevation for somo 20 
years, and its provisions li.ave been altered over and over 
again, for the various committees which had it under 
consideration were c.xposed to a cross-Gro from hygienists 
on the one side and politiciams on ttie other, the latter 
of whom desired to avoid imposing on theic constituents 
hiiudry expenses whicli would make them unpopular and 
which would place their re-election in great doubt To¬ 
day, although the definite text of tiie law is published, 
ifc IS easy to foresee the various difficulties which will 
arise in its vigorous applaation when the various centres of 
population reiuso to carry out tho rcgulatious. IVith a view 
to economy the law creates no new official and the mayors of 
every commune are con^.tJtutcd as s.inllury officers; but 
these mayors are elected by the^ people. It will bo the 
mayor's duty to publish various sanltaiy rules and regulations 
which will deal with (1) ‘•undry precautions to bo taken 
against infectious dtfca.-e', and especially with measures for 
disinfection; and (2) various regulations dc.aling with tho 
sanitary condition of hou-^c>', of furnished lodgings^ and other 
dwelling-houses, whatever bo their nature, and especially 
with tho quo'^tions of the supply of drinlcing-water and the 
removal of dust and other rer»' 0 . If any mayor has not pub¬ 
lished his code of sanitaiv rcgulalioms within one ycartrora 
tho date of tho pnblic.itiun of the l.-^w, tho prefect bhall 
publish one himself ; and it is e.asy to see that, in tlicniajonty 
of casc“, this is what will Imppen, for the majority of mayor- 
in tho little country communes luve not tlic slightest idea of 
drawing up f.aniury rcgnliitions. If tho mayor Ksuos his 
regulations and the preftn f <Ioes not p.a-s them the latter 
official c.an modify them alter having given notice to the 
departmental hygienic c->unvvl. 'ibis umonnts to s.aying that 
t!io Govemnxent ha-? Irusl to avoid the rv-pon-.ibihty of 
mca.surcs which might nmko it, unj>opuIar among country 
ftopula*ions and Ii.as'ftriveii to throw all the res^xjnsibiUty 


upon the mayors. Nevertheless, the mayor, in his quality as 
chief of tho municipal police, wall have to see that the regula* 
tions published are carried out, whether they come from himself 
or from the prefect. It is certain, however, that no mayor will 
have any authority to impose upon his constituents hygienic 
measures which will annoy them in any way, such as tho 
destruction, of insanitary premises, compulsory disinfection, 
or a rate for ('anaUsntion " for a supply of drinkable water. 
The law has provided for tho case of a mayor being obviously 
incapable, whether from ignorance or from ill-will; and 
withm throe 3 *ears from a definite statement to this effect by 
the departmental hygienic council, tho prefect will bo nblo 
cx olHeio to draw up sanitary measures such ns ho considers 
will be useful—that is to say, ho will be able to act on his 
own responsibility or else do nothing at all if tho deputy 
representing the arrondmement should belong to the Govern¬ 
ment majority and should not wish to annoy his constituents. 
Tho prefect, iioa*ever, cannot enforce these measures without 
having first referred the question to tho Minister of the 
Interior who will, in hvs turn, submit it to the ConsuUativo 
Hygienic Committee of Franco which will proceed to order 
a committee of inquiry. IVitb the consent of thc'-o two 
committees the prefect will be able to put tbo coiumuno 
under the obligation of carrying out the necessary works. If 
within three months these works arc not carried out a decree 
of the President of the Republic in Connell will aulhoriso tbo 
prefect to have the works carried out at tho expense of tho 
commune ; but, in order to compel the commune to enter tho 
expenses for those worVts in the cornmunal bndget thoro must 
be another fcpccial decree passed on tho matter by the 
Chamber of Deputies and by the Senate. It is easy to see 
that this complicated procecinre will very rarely bo put in 
action, especially in communes the deputies of which belong 
to the Government majority. The communes represented by 
members of the minoTity will thus bo tho only ones likely to 
SCO tiie s.initary regulations rigorously applied to thomsolvcs, 
according to tho principle which, as a matter of fact, 
dominates tho whole of French politics—viz., that the 
application of the law is* simply a form of political 
oppression. It is obvious that where tbo law is strictly 
carried out there uill bo a violation of tho rights of private 
property. One peculiarity of tin's new law is that it provldca 
iox bureaux d'hj'jicno to assist the majors; but only in 
communed of 29,000 inhabitants and over, aUhongh com- 
mnoes of 2000 inhabitants which possess a bathing estab¬ 
lishment are also provided witli sneh JwrrawA tianitary 
measures relating to houses are nob applicable except in 
communes of 20,000 inhabitants and over. This distinction 
js fooli-h, for there are many localities of less than 20,000 
inhabitants where tho population is wholly industrial in 
which tho application of the rules ns to the populations of the 
largo towns would bo equally indispensable. Tho regula¬ 
tions concerning vaccination or rcvaccinalion will probably 
be properly earned out, for publio opinion has for some time 
been prepared for such a moa.surc. " Canalhativn" for 
drmkiog-w.ater and for t)jo construction of .«cwers will prob¬ 
ably be more difficult to carry out properly. Tho Ac.ulcmy 
of Hcdicioo witiun tho next six months will publish a list of 
notifiable infectious diseases which every raediail man will 
be bound to notify. This obligatory notification, which has 
already been laid down by the law of 1B92, concerning tho 
practice of medicine ha'' not, up t/> the present, been ttriclly 
observed, and it certainly vvill bo none the more .so When 
medical men ice that the result of their notifiiMlioii willlie 

compulsory disinfection Compulsory di^-infcction will bo 
pretty ea>v In the large towns, but fn tho littlo towns and in 
the coumo’^bore tho departmental scrvico Is charged a ith 
(he duty of toeing the law carried out it is probable that tbo 
j 7 ic.a«nres will meet with violent rctistanco duo to prejudices 
whicli will take a long time to overthrow. In this mallei, as 
JO EomanV i>oinls, the question at etlucatlon comes in 

Chloroforu, An'rtihctta in Patlentt Afhclctl icUh ATorbut 
Cordti, 

Adiscu-Mon was ecromtnerd on KeK lllh .nt the Academy 
of Medicine on the que-timi of adniinl-tcring chlr.n’form Jo 
patients with mvrlms coniis M Hucliarvl, who a]x>ned iho 
discussion, was of opinion th.at rhloroform was iho 
anw-thetio m c.j-cs of morbus conJis. Ama'-'.he-i.a ouebr to 
I>c braugfit .sl«orit gr.idn.'d/y, hut it should lx- profound )tef.>rc 
the vpfRitJen Ugan 'iho an.T'-lhttlsl *boobl bo skilled wad 
it was most invp»rtant that he should give hi-whole atten¬ 
tion to liis itulies M. Hergor fcpporlvnl M. Huclnrd. 
M. UroQar^iel, who hi>oko L»te in the discu-ion, rrl.atc'] tby 
result!, of 25 (xi-t-mort^ai examinatfoni rradc on tho lio'lk-s 
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chemist in Constantinople SorlZti. ‘be author, a 
ments notnith rats on shlpbMrd T «Peri- 

a cap on la,Id The Aust im LIoi I m ’’ “<®® >■> 

."bleb naturally has an interest m ,1,1 ^’"PPoiE Company, 
lias informed the Internal onll Van l“‘™etion of ram 
lmlopportuintyitwdIgn,,f^c,i®,„‘I’ 7 Ho"^ that on the 
pder proper conditions—namelv m eiperimcnta 

tl™ rT'* ‘i*'? “ifEo on boatd The rl? "'^’'“b contains 
tary Board has published a rennlatinn r ^"‘f^etional Sam- 
that enter the port of Constantfnonll m "‘lolnne all vessels 

tW i “"“‘oritics of the port of donartum'l’ ".“Hificato 
there are no rats on board dead ornhK}” i” '!®®biring that 
of°thn P/b'lificato vessels must go to CavaJ",‘I? 
of the Bosphorus uiar the Black , 3 * ‘be entrance 
nnlpd Md have the rats cvtvrmiSaled bv ‘tto they must 
cod and sulphur Vessels inVct' co^f burning 

.fb'iotding to the oflicial renorfs t ”®'"‘iii>> ‘bci, 
are all destroyed reports, the rats on board 

Landing 0/Live Anmnh m Pgupt j...,,,, , , 

It has been announced from 

other nmnnU «ent from or 

alloned to enter Egypt but miff,If- f- I'T "oH not be 
the lazaretto It is well known that tberi’f ®’e”Ebtered in 
of epizootic disease in European rinkev "“Prevalence 
only be explained a, a protcet.m.ffl’ 5'"' 'bm step ean 
I gyptian cattle breeding ‘ ‘^“'I'le to favour 

Lduiniionin Telrran 

It is reported from felieran tliat ti 
tiiltod tile medlc.ll memben, of''‘the‘fe,b''®b '-/ Hernia has 


CONSTANTlOTpM_yy.,y 


IS reported from rtlicrjn tli-it « c , 
imitcd the medlc.ll incuihers of the I'nti^r'*1* I’creia has 
liuard of Jehcran to coum h r the o.fn Smut.ary 

the skate of medical edueation in thu*'°“ improimg 

seems that there is a me lit il toliool If “E'*®',' "bero it 
actual or nominal ‘ rorae kind either 

Ic!) 24tli 


YOKK 

(iiiosi oun OWN Coni,nsro.,nr.,r j 

sVta in the Xavy hare nn Ihjht to „ 

unit tVr,„„ "" °l "ufma ,/ 
lllL L'avy Department by Actin'^ Sc—» „ 

I'll/ "" eubucd man n, the Lavr or Hirlmg holds 

ngbl, to rtfu-jo to submit to a «Qn,icnl Corps hjus no 

'or.ous, but declines to lav Iff""?' ^ “ >’ not 

l,f ','"E ‘bo lov, of a limb cr m wineh I ™ 

rLCdriHUCUfl-} tbo L\, c 

pddinlomacv on lln pitnnt in rtnous Peianasioii 

cases hn dccnies tbit th. man wlif bm m minor 

ipi m.ay be court mariialltd nnd punph!.’i '‘’i*’® ‘'Pemtcsl 
the department has ovtrruUal lltarffd ■ '"“I'bntally. 
junior squadrtn eomnian ler on the A.i-fi ^ °“‘® Hempff, 
re used to let snrgeans ojk-Io oI, 'f'® Ulon vJho 
Ibe decision of the departinent extend off V I'-‘"™t. 

only to tlio enlisted 


c^metoentofF his ]ei>s aTtPrVfi Vf surgeons T>lm 

in the bittio of FoTnilZ se^ercl/w^M 

I J^egs and remained m tho^senice*^?/^* retained his 
case just decided was that of n m.a’ ^ *luJto lame The 

wffnffff*"’®'' I" cffncsa“Sr ‘’tIio “ ™ 

Ship wanted to remove a foremn . ^'■'^^Scon of that 

to Admiral Jvempff, ^ho sns+s>,w«j t ‘ reported 

I appeal was taken by the Navy D-ffart H'en an 

Medicine and Surgery exnrSd tff H'o Bureau of 
"( ‘bi® character could iS adjusted hf‘I"°" 
suasion in trvmg to mdnco the ’‘,"E ‘act nnd jicr 

tion, hut held that where a mmofnfff °Pern 

patient should he obliged to slfbmff oTff" ''®‘‘ '®'i"i''cd tho 
Acting Secretary upholds these vWs P’lmHied, and tho 

Staled‘"o 

per^yon who shall within the hits of A anj 

any place‘jiibiect to itsmr ,? i* of the United States nr 

death of theVresulelf rv1 bill orcaut tlm 

lino of sncccssion or who slnli miflp"*’ ®'‘" “Emer m 
®,"Ti®°'crcign or chief mugistratf of ‘'® ‘’®"‘b of 

shall be jranishrd with deatli An a?, ^ foreign country, 

of the offences mentioned is alsl pTOff"*!, '? ®a"'ai't nthw 
Bill also provides a ponishment of 20 ylaS Tbo 

the p-r on or persons found guilty of i ""P''"'<’"mcnt for 
orconnscllmg the killing of nny of ul-II‘'E®‘"’B advising, 
anv person who shdl wdt„l?j\ym,T P®"™'* "aiaed . iiod 
eseape of anv person guiltv of tho ^^”E>T -nd in tho 
be tieemed an accomplice and ,niniSM‘'M”®"‘‘®''®E iiball 
principal Imprisonment of file vcam l liff,H a 

convietcd of uttering words slolin n*'™”,'P®"’™* 
tbreaten lo kill or tS adv"o or to m,ffff“‘'''Hi®E, "huh 
tbo Jicrsons ramtd riio Secretary ofV4® ‘ “""one to kill 
directed to select .i d. tad fnm ^ZeL}ll ” nulborisod nnd 
protect the jierson of the President® Iffi™P.*“E“aril and 
display and to make sptcnl ndll '""a®ct''ny 

dress arms and equipment of sucl mmld ’ ^E®litions as to 
snehof thoiailes ind regulations •i.,'im“I^V"teSn'j“"P 

Benm\,f:nX':,if:dfft^',^ 

Irffr^oo^ri'l^f FhTSis^rSrf^ 

recently ipjiomtcd hoard of trusteed®inff’ffi " '‘bo 
the revised charter This same svsi— *‘® Piovisions of 
nient is now in force in jiiivatc hosrdln'l ‘'“‘''e® manage 

mties.andalsoinlhecnvliosi,il.als of .. other 

Tho private liosj itals of L'cw lorl iF”"'®'!f'i"®"mati. 
manigcd but it is onlv in Bostm a n ^ ^® been thus 
city hospitals have had the hlffit ff ,‘‘“ba‘ ‘'m 
thcco cilies tho citv ho*«nifal wt? mn ^ ° 

Legislature between 35 and Joyc.im affffffff'®'’ "'®‘ ®f 

an institution by it elf, indcrfend^nMvff ‘"■'.‘“‘"‘"“E as 

lions cbaritableirothoAviff 'bi ffib ka fi' ‘l"'" 

models of tbeir kind and will bear cnffff H ‘bospHals arc 
private hospitals m any of our eUm« B, ,L°f "ie' best 
arc appointed hv tbo j^fiTor subioet tbo truKtcc'i 

City Council In Cmemnati one mim mr ''PP®®'"’ ‘bo 

Gaveruor two bv the hupenor Courtfff l/Pff'"*®'* bP'be 

and two by the Court of Common PI, a, IrVl’”’ i 
In both eases the e niuiointmcnls am ^ Hnmilton Comity 
to political considcratimis I," otimr "‘“‘out rc,.ard 
Ph.ladel,,h,a Chicago ,st ImufV ®‘E® ®“.«, such ms 
other haul, the piibhe or cilv hoff.l.Js ‘b® 

dcp.attn,enl of jublm chanties P .,'.i®"- “ 1'"“ of the 
management ehingc ns In Lcw'vorf ',e"' and 

Uiocitv adniinistriiioa In caeh^ffm n''*i ®''®b dunge of 
part of a c.tv d.p.rtnient are V od lerff o Pj',®''b®icp a 

ivarty m tor t„ 1 and form an Imi«rtanr' i' “"E 'b® 

Jrihulionof jearty jsalronagp ‘“‘I’ortant rharo m the dl - 

;^Vre»,orM 7eguta<ien on r„j,ho„! hmer Ao-I, lot.on 

Tilt. IImi«o <onimittcc 1 m r . 

Typho d 1 ever Itill which reads ns follov,V.!l““"'' ' ®" “'o 

‘ I vrp 1 * \ »t IfII ftxrn lit f I r mlVi r.. • , 

ivn w: s', 

»o" CHIU K ! i i n icr 

whKh lb« M f>«n» tV. l«"^n 


-from 70 S°}^(itioa Sopfo* ^'* 

1 “^,.?:^*lSfs • o«-- ' 

child Oh fh of on 

^ the thnf f^^^Ption 

SECsIiflSiSljpei 

_ h:BALTff nr^ t, ^°^ should bp h°l 

S'BaW^odmafoffi'' ^PiiAL 

^"strict is 27^Si ^^ealtij^ m T^^Cr. — jyj- ] 

^uritig-jgnj ajitj that’ thp^^ ^ounal ren^ * 

^»». »»i.Ti"jr-,te^£"|Ss sfff «5 
?j?j 2&», aworv!''’r““““"‘“° °' ' 


sboo.^0 

ni'?*? rc"f. 


s«gFsSs|^|;fl 


/«;,v 

&S-' D \ 

' andDr. ^(j.^Pensiiatv^* o^- AtSm^' Comer' 

J. S. Comre/^°''or Lyo„. 

'Sl=55^5sfiiss;?'' 

?*'»•.,.«.? .?i“ =9«w Ll “«iii«S ,!!“■ bl&S! 


iS.'?«C?«SS 7 

Entft D? ^ 

is?3;aftS«’s*-sis" 

2s 4^*nl^i‘vSsss sit^^it, 

1 “^ s^^'Vd F^"^z%lfipoZo7 i 


f?®es of n'^eets beC present, b„f® doryjo. ®‘^etn t, 
thenft^^®® tJie^o"°D ond ‘^OQld bg^j^^^'entj, b^^^'' 

Srant"of»i 

it ' 

“ S‘fi‘fii£“ ^soSyV vl?.* 

■“ p?S:«/Vsf“ S.‘t‘ 


st£ SK 

the insfif . ^'■'°0dyLn r "oat. - Too, ® '^*0 a imio ^ *^0 

»s “”'-«ftSss "AS& 

<’'S?'S"'«. FOB Cb ' S 

®B(ed**^r^ “^the'fli^n^Sovomorso^^^'^i^ iroan-xr '. 

ft?^fl:?€^l‘^SJ»^S 

:TSS'-&atfe 2 ”i 3 


“OWS o "'ilO'W. 

i.i‘;«>..S;i‘t:'<»^®.™Sr ''>««■ ;'■ 

inarJ™®^®® tor tin ^“^‘onina ® " 

toIlona,:°®®«»«.« 0^1“ "°r aaoth^.^^r <=o<Wng j?' ^ , 

""ssionerT f®^-£27 tt «eoretar^" Tie "‘^".f^rt of fe’e; 
!\do.,_ '‘^eraoin . 63. traii.iii_ b6ssJstanco7, 

«.o*Pensos nf^_'«^ 


' f tbo 7;4^SrT'®^- 

'"“'>‘*.£600. '"“-£100, and^',®f°rtb3f^^^a*e3o,b<,„ 

““aJj-sis Of tooA 

' i> - 



MEDIOAI, news. 




'OLLEGM^o^'piivsraANa RoYAt 

cntlemen passed the First following 

objects inScated at Ihe JanuaTqn-rterJ 

caminers;— t'auuary qnartcrly meeting of the 


i^SiigS'iiS 
’ss?“?Sw«i “s 

FrSifi r ■'. “ . Dinil rSllliT! f,f "“.'■"■I- ArnoH 

:‘Ate:; 

iJmmons, fat Tlioir lia’a^S H® 

■™S°'‘,',' I'mosl -Miulo E-nltl.,r,ril, ^oUo,”c 

is 

iiospiui, Cliwles Atibrin i^NUrtii r 7'rt ^“hcrsltt Cotlc^ 

},‘“™r Cam^riag" IJ llo'pllal, KrS 

Ban'i.olora.S !tej:l3; fc'* 

gISib^ ii^ JI«injpljr> aii'l^lark'‘^nn^'l‘osp»ol.’ 

Wri '0 6 llosj)Ital, l.<Jcar Jo-.<*n!i an^ t iiunlcr St 

lUchant iS?",, hauchton 

*‘"'1 &t. Thomai' 
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oft!,oBo«n®theqSeriy^^^^ 

"•ySte ?."1«?-W<'i7y.-Wil,rid gI.,, - 


ii?s 4 paifspas 

,Leonnnl Ilowanl iTowkPtfT^fa ^ V, 

PnfiJ?t®'Ti““'^’‘ Qeorc^lVrf}!^t^rh^^^*’fS ^^'‘"“nond 

I>vsM°* Y‘’''l‘slilro ColJci-o. Lccl?? Pcrei-’An''.^?™”"'' 

feci 

llmpItM; bemud CliffinT ir.?mm,“‘',V HmholorS 

iHrst lx)ck««)d"’si 

O \vm c» Oeorco O ilalW Lomlon* ir 

Ocelli, St Bartfaolomcu 8 TTn*r\{«.i „ Hospital: Artluip 

Collfpe. Hosn^(al^^vfm^lA YluJh 1^'cll. 

fe“‘k^;7;'"i'„\.-.‘'”'i?„.;,!s“ “ti-l" ™"c£'! 

ii^f' BM-tholumo«’H Ilospita!* rhfu!^ I*itcafrn 

Biilicr.lt> ColJcco lli^»i>lfnl • T^Iw^m' \v’hi! * BolK'rts. 

r.'"i ' Salmon «>»l 'rnVn Lltllcfmi s^ Ih*Jl 

i*it4l . Gmla .Mabcrlov Tii\lor •«,! w i. “"'’ll®"'’-I^n'lou Jloe- 
n »^!S* bondon Jlo'spltnl TlicophJIus llillifi*i”\r ^*”"*‘* 

Oxford, and Owens Collecc i *’ *. ''"honljiinj. M A 

tholoroci^sllotpltal, LTOnartnn?ir!i*\i ^*} tf *crlck W«l«>r. b|. }Uji 

JnmMoffi/ onfw—Jolni M’llllnm wl., “' «» 

College, .ml Olmrlc, FcdcLk btllcmau.'fe;,^?^"'u«p^[S'.''"‘ 

Ukivedbitv or CAMnnioai;. 

degrees were conferred of Feb. 27i]i;_ 

Doctor of —.n ir 


iruiiLis John TtiriK'i. Guv n IhKnff«i Smith bh.i 

^VIL'on.Bud rrank Iltrlx-rt l\oo<J St JUh. Atnhro-o Oirll 

Flommo™• lIo,rl{d7'‘°'"'““" “ llo«plt.l. iill 

Colly, 

‘■'.•.'^r''- Clcoilir,, L-t>.; iiSc .““l-l"- Yori.i,lre 


phnl . lUtgh Gc^^;, rr“‘‘"..^V‘- - J‘os- 

r.:^i V ColloKc Lcfvls Chk^f Gcrali Hoi- 

n.ir.t T ^ BiniicU Kul^ht’ Jvjiitn, ^yll»OMjn Jkominli' 

St n.oamHS^JIosnhSl^'r. Lawrrrco 

Malrj'ili '*'1'^^' ^lovTo illlhuni n?Tv' Lu»h, 

M?! e» Lfmtrshv (Lik^'’ Institute, 

-Mavstoii. lJti\anl Morrui Gcm^ t li , Johu Ham 

7,'::;'->-„i’i'i.iii(.i. rS.^,' i.nSrjSr'‘™, "fe 

•. I„>r,l,.,l C«ll l-mSk ] J,‘fi;';. “'i|' A«'‘“' Imm. 

I bl b.rtl„y'^"'-.CIiprIug<n„, ii„.. 

Md'll.""-01 Uwrgc, j,™'’;,",’‘'7Pl»': Gimll 
3JW.llc."x ijmpiml, KTOlrricIi bmitl,, r??,‘■’Ru,*’'''"^; 
llS„,‘i.''‘.P'olcj. Coen. Coll, ..; v.*=-'l”''l'l. 

Walklij, 

H.MiplUl, *tul John D.ll 'L'ViVvTrajlj 


__ ' following 
I em^dnitlt f col^;itaSv'-dinle?-’c.Fo-A-M'.C-- ^'’db 

by the Union &oc.icty of Univcn:it 7 ^ honour 

Feb. 21.t. ,n recognUion of wFd?S°iT'\ “’’■'P‘“J 
the Soulh African\ar. llio dinnn. f,? t 

CM G'Tt”?c‘'"s “o'lond w“tSe,"v'?-' 

Heath |ito|ioocil the toast ol ‘"rhu SenicLs’■ “V'i‘’'"r''iPP 
responded to hy I.leutenanl-Colond Ilahtle '-n T ‘!‘'I 
Uien proiw..ca ihu health of the guell o' ^ o "'“‘‘"."i'" 
Captom Inkson. Y O., and rc.id iji, Vr 0 i‘ *• “'‘l”'";’. 

from theollicml stotenicnl tegnrilL^ho i4 °f'i'!"i I'i'',?''’' 
ollicer rccciscd his dccoratitn: “On llm S /^c 
1900. Lieutenant Ink.on, IkA.Jf.C tarrlr.^s.i ^ 

Hescnish (ulio asas rcscrcly as'oimdml'n, 1 ‘ 

for threo or foar hunchdlV,X'-„‘^.“;^ “™We to n-alk) 

to a plaeo of . ifctj The germed o> cr v In^ u’''?' '’"f 

InL'-on had to move wat mueJj erryr<fv! n,,.!. 5 ‘ 
asailable." Ihn cl,a.r,aiS abo rSde! ' hiVk^T 
General llulicr in hts oGicial dcsTiatche^ 1 , .!l r. rl ‘ 
habitual gallantry dfplarul Lt Cintain* 

spomling to the Wt Captain 

SocitlT of I'nhcrMly College .-ind^W^arfoi 

they Imd|wid to him and with some riVoiiM Si , ^ honour 


i rt^V'’//^""r- 1 l»»nt iKncw ItAnTi V « 

it" 1 , "s''„.r 7 s;“i' 

btatrj. ourn« Co! 'xV, , I sponding to tlie loa^t C.-iptAm'lnkV/iir^iV,r.^‘i*^T^^, 

B»ch«,i SocittT of UnhcrMlv CoIlvS l,!f n ihc X/nlon 

5 'sfiirtfe'Ss. r."'“x i”--* ‘o •■■'■■ «& “me Su'ft. a’;,"'' 

"■» tera!« ^Ii/rietd 







'’efendant i™ <n fw ., caw^ °^^afe bpl ‘*®P<’sitod 

j“'*'i and tljo I,. “ a caso ^ *** ®‘se rr”’ thp 

28 im *° ®®® that f tie j^'‘’S“tion of that ' 

t"J' Of neglect to « ^ ‘®®'n'natio„ "’''other 

«TO„„ ‘”"”'“"'.«“s„';»-“<? 

sras^i- . ^0 ih^ p... ■"tJ Of r.1,— ■* 


-■' oegieet to a” 

1 „ “'"'“ ■'"«o-.- - ■ 

*’®''otone7s^ t^““''' tau^ ^Hors of ^^^"OEn. 

««o«nt8of ob“7 

''•fi.’c.s. 


oosolei 

1902 

Tflh r Pou'r ' '“’"'fuJly, 

'"4e „ "''■"••«irs""*««- 

:x?“ -tir 
15:^ 

^'^Mourn BO. ' '“''■"■® fet ^ 

;°'oo to so °'> ‘>022’^/^; it u^?''«'>oes, b.ft.''®''- ^houje®' 

■J"'* 0i2n insf^*®* ”“’' ann fn the alt^**''’®*' liT Jl 

”' ““ff. 2f?™“ S;.;r'- cr •“ ^ 

“«e Jt i 
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YAOAKOIES.—BIRTHS, MARRIAGES, AXD DEATHS. 
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Nationai. JIo^riTAi. roB tiif PABAiYsrc ARP EriLrpTio, Ono<?n* 
tquarc, Bloomsbury.—Senior on<l Junior JIouso Physicians, balary 
ot fonncr £100 per annum, ami o! latter £50 per annum. In e.*icu 
case -with boanl aiirt apartments 

NnwCASTLF'OX'TrxE DiSFn.V!jARY.—VUiting Meillcal iVsslstxmt. Salary 
£160. 

NOTTrKnriA't CniLDnEn’s IIo^riTAi.. Torest Jlonao,—House Burgeon, 
unmarried. Salary £100, v lih l)oard and residence. 

PorLAii IIospiTAi, ion AccinrvTS, Poplar, E.—Asslstant Hou'o 
Surgeon for six months. Salarj’ atmto of £80 per annum, nItU 
Iwarii and residence. 

Qukkk Ci[Aiii.OTTn’.s lA'iso ix HosriTAi,.—Pathologist. Salary at 
rate of £100 iwr annum. 

Boyai. BvRKsniRr. IIosPiTAii.—House Burgeon. Salary £80 per annum, 
with bo-ard, lodging, and washing. Also Assistant House Burgeon. 
Salary £50 peranuum, witli lioard, lodging, and washing. Both 
for six months. 

Boyai. National Hospitai. ron COKSuaiPrioy arh HisrAsra or rnr 
Guest, Ventnor.—Asswtant Besldont Mctllcal Ofllccr, unmarried. 
Salary £100 per annum, with boanl and lodging. 

Boyai. Halifax iNTiintABY.—Second House Burgeon. Also Thml 
House Surgeon, unmarried Salary £80 iior annum, with residence, 
boanl, and w ashing. 

BOTAL Bfa Batiiino Hospital —Besident Surgeon aa Junior for six 
months and aa Senior for a like period. Salary at rale of £80 and 
£120 respectlvdy, wJtli baard and rcsldcneo. 

SuFPFiKLD UxiYFiisiTV CoLLFOF —Demonstrator In Jho Bacterio¬ 
logical Laboratory. Salary £150, rising to £200 per annum. 

St. aiABK's Hospital for rrsTULA aru other DrsFAsns oi rnr 
BECruM, City-roa'l, London, E.O,—House Burgeon. Salary £t0 
per annum, with board and lodging. 

Stockport Ikhrsiary.— A6«Islant House vnd Visiting Snrgeou. 
Salary £80 per annum, svith boanl, washing, and residence. 

TAUirroR anu SoMcnai-T llo«riTAL—Assistant Homo Surgeon for 
six months. Salarj* at rate of £60per annum, with board, lodging, 
and laundry. 

Tottekuam Hospital, N.—Honorary Dermatologist. Also two 
Honorary Anasthetists. 

West Bidino Asylum, Wadsley, near Sheffield.—Fifth Assistant 
3Io(ilcRl Officer, Salary £140 per anoorn, rising to £160, nlth 
boanl, Ac. • 

Wilts County Asylum.—A ssistant Jlcdlcal Officer, unmarried. 
Salary £150 a year, rising to £160, svlth Iwahl, residence, attend¬ 
ance, and washing. 


■girths, ^tarriiigcs, nnb 

births. 

DowntNG.— On Peh. 25th, the wife of Ernest P. 0. Dawdlag.M.R.O.S , 

L. U O.P. Lend., of a son (prcniAtarcly). 

Enr —On Peb. 23rd, the wife of G. Hubert Ede. M.D. Abcrd., of a 
daughter. 

Gni FN.—On March Ist, the w ife of Ilowanl Green. M.B.O.S., L K.C.P. 
Lend., of a eon. 

HAhTnoRNE.—On Feb. at " wa^awee," Mudgee, Jfew South 
Wales, the wife of E. Sidney Hawthorne, P.B.O.S. and L.B.OJ*., 
of a daochtrr/ 

KiaiDALL.—On March 2nd, the svlfo of Mcholas Fletcher Kendall, 
M B.C.S.. L.B O.P. London, of a foil 
M oin.—On Fch. 27th, the wife of Major James Molr, B.A.M.C..'M.B., 
B.S. .tberd.. of a aon. 

Taylor.— On Feb 23nl, the wife of BUlnoy Johnson Taylor, M.D. Edln., 

M. U.C.S., of a son. 

YOUKO.—At Herbert field, Hamilton, on the 6th Inst., the wife of James 
Murray Young, M.B. Qlasg ,of a son. 


Ramaat—Oree.— On Feb. 25tli, at tlio British Bcfildcncy, Baghdad, 
• Turkish Arabia, Captain Q Bamiay, to Agues, fourtli 

daughter of the late Mr. W. S. Oreo of Glasgow, 


Bcudof,— On Feb. 22tb, at Tynemouth House, ViclorIa-park'gatc,K.E., 
Mary, the de.arly-lo\c<l wife of Eflwanl Berdoe, SI,B.O.B., Ac, 
FisnER,—On the 1st March, at Sittlngloumo. Kent, Caroline Maud 
Irene, wife of H. Holdrlch rislicr, Al.D.,of Influonu, complicating 
recent confinement. , 

JOKNiox.—At Biandale, Tasmania, on Jan, 22ii<l, John George 
Johnson, M.U.O.fa. Eng .LHC P. I^ud., agcil 44 \ ears. 

Knill.—O n March &3d, at Ucathfifld, Dcahlll, Jainca Knill, IfcK.C,P. 
Edln,, M.U.C.S., ageil 68 jc-ars 

I/mnF.—On Fcb.EJrd.atTorciusj. Thomas Bolicrt Lomt<e, M.D. At*eril., 
Bgc<l 81 jears. . , 

Mti as —On March 3nl. 1902, at DImam, 1, Kcnt-ganlcns, EaJIng, W., 
LauraIsaboUefn^Bartlett), the beltwM wlfeof Lleulcnant-Coloncl 
Jl. It, M3ers, V.l).,l«tc Surpi-on Middfesex fUIoomsbury) Hfifeff. 
ruiieral sen Ice at St. btepbens. West Ealing, on batimlay, 
B!h lust., at 12.30 p.m. Interment at IHphgate (New) Cemetery at 
2 30 P.v. Friends w 111 please acrepl this (ihc onlt) inUmation. 
Bimpcot.—O n Fe!).2Slh, at l)arnle> rr®*!, W., Maxwell Slnipson, 3f.D., 
LED.. F.ll.S., In lds87lh >car 

Talbot.—O n I’eb. 23nl. at D<*ract County Hospital, Dorchester, Ashley 
Wiwt Talbot, 11.8., L.K.C F Und , M.B.C.S. Eng., aged CSjear* 


/f.B.—>1 Ue oj f#. fJ Charged Jor <’'teTi(rx e/KcUeet £irVi$, 
Maniasef, ond PtalSt, 


itetfs, S|ort (Konimtnfs, anb ^nskrs 
ter Cflrrtspniieiits. 

CHEAP BATES. 

To (he IhlKors p/Tiie Laxcet. 

Sitt-s,—The inclosed was lately sent to mo lii company with a postal 
order for2^. 6tf. For this mnnificent fee I was oxjiectcd to make an 
examination and report CfiuUalcnt to that rcfiulrerl by a high-clasa 
life assuraneo office I prornptli' returned the fco and declined the- 
Honour. No wonder the profession U oxploUcxl b 3 ’ the public as It Is 
when men can l<o found to do tids sort of work at the prico conslderctl 
lulcqiiatc, I am, Sira, j'oura faithfully, 

March Ist, 1902. East Evpfr. 

[Ixclosure.] 

BUnnLT REFOBMED DEXEFIT SOCIETY. 

Feb 10th, 1902. 

Jl^ar Sir,—A}} AppUcofil /or 2femberfhfp <</ the ahoic Society 
tcill uait upon yon /or iledieal Kxaminalion, Will you Undip 
oblige. Fours respccyuHy, 

A. J. Clcmo, Secretary. 

SURBEV REFORMED BCNEITT SOCIETY. 

Office; Walwortm. Loxdox, S.E. 

Sicretarys Addrets: A. J. Cluio, Secri-tary, 171, Alheet-road, ' 
PccKnAii, Lohdon, S.E. 

MEDICAL BEFBBBE’S BJH’OBT 

On (he health oj .....Proposed /or ilemlership 

in the ahore named Society. 

It <« rcguejfcd Hiafa# this report is a slKcllg con/ldenffat ifnle- 
ment.the VefereevUiUndly /orvartt it (lireelto the Secretary, and 
not to communicate ilt piirport fo the Candldute, or (o any other 
person. 

The Jteferee <s also rejuesletl fo obtain the tipnaiurt o/ the person 
10 beeaKimfned VeJnTeproetedingxeUhtheeJaminatton, fn order to 

eeiabUth hit identity. 

J aetnovtedge thai I haie this day txibmitiea tnyteli to Dr. 

. ior Medical yjamtnation. 

Signature . 

Date .18... Addrctt ... 

Qu^aTlo^s. 

y{_^\'hat is the personal api>earaDcc and general confonuatiou of 
the candidate? 

D—What is his apparent ago ? 

C—Ila'o 3'0*> *by reason to suspect Irregular or Intemperate 
habits t 

D—Is the candid.-uo the subject of honiU, and, if to,arc you satis- 
Cod a proper truss Is w om ? 

Has )iO any pbi »lcal defect or Infinnlt j* ? 

. JJ—Has tbr candblate suffered from Asthma, bronchitis, gout 
rheumatic fover, Cstula, sexual disorder, or auj* serious lihu'ss ? If 
80 , plc,aso state date and duration of last attack, and whether In 
your opinion, tho health is affected thereby. 

P—Aro tho ^ elns eiilargwl in an^* part, or >‘arlcosc T 
G—Are there any external signs which indicate ab-exas? 

If—Is there sn> reason to appfchcnrlparalisls.eplIeprY, ai^oplexy, 
or Insanity f 

J—.1# there ani reason to suspect U\ or or kldiici' disease ? 

A'—Arc the heart aiidlunp normal in every rcJi>cct, and ixjrfcctly 
freo from tllseaso ? 

/^llavc cither parent or any of tho brother* nr sister* die»l Irera 
phthisis, or Is anj* member of tho fainll^- now suHoing from that 
dlscaso? IfaOt pl«se gfvo partfcul.'irs 
Jf—Are tlicre an}' other dreumstanres connfcte»l with tho 
Candidate with whicli joii think the Managers shouM be niado 
acquainted ? 

I hare (hts . day of. . li... e'en and rzanbird.nnd 

on of optniitn that l.e Is in* .-. KeaUh, and that hit e nstf- 

(uifoM (il . .. J ...rtf'.inn'nd i\e J/'tanjXr* 

to acC‘TXt htn at a rifffl6fr. 

Nfy’iafarr r/ Jiedfc'il P'ftTce .. 

Address .... 

* State wLethrr goo*!, indirfcnnit, or l>ad. ) StaU* whetber sound 
orltnralre.1 I Fill in ••do rot“lf joucon«Idrrea'<Dot*3tl*fa<t<‘r>- 
%• Wcagrec with our cum •pondmt that 2r, C<f, Is nrt a I'opir f.vj 
*forthe services dcnian'!e.l of him. Such queailous as th'/wi luarkol 
Bor K cnt.all the in<wi ixunplrteph^s’cal csxmlnitl'an tf the jvjlleut. 
Four times the fee ofr.Tt<l ndcht vrll Uj pail fur the phy*’-*i 
exainlnalltnv and a slmdsr sum trr the written rt, and Ihetillie 
Sum'} Itcfin.ir*! Bejii lit Sixicty woali have te«i serrej *t a rhesp 
rale.—Et>. L. 
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ACKNOTftTJSDGMENTS OF LETTERS, ETC., REOEHrED. 


[Maeoii 8 , 1902 . 


Communications, Letters, &c., have been 
received from— 


A. —Honsipur F. Alcorn, Paris; 
Ablicv FfTcrve'^cent Co., Lond.; 
:Mr. ‘G. Anderson, Frankfurt, 
Gcnnanv; Mr, J. H. Alston, 
Lond.; Mrs. ,iViidrcv.-Binl, Loud.; 
Mc-J-rs. Alien and Hanburye, 
Lond.; Alexander Manufacturing 
Co., Lond ; The Authors’ Syndi¬ 
cate, Lond. 

B. —Mr. F. A. Brockliaus, Lond.; 
Mr, 0. L. Buford, Birmingham; 
Messrs. J. H. Booty and Son, 
Lond.; Mr. P. T. Bealo, Lond.; 
Mr. J* B. Burnham, Brighton; 
Messrs. Baiss Bros, and Steven- 
Eou, Load.; 11. B., Folkestone; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bev. H. J. 
Boiington, Uptoa GrG3’‘; Dr. 
Bubcit W. Bojeo, Lherpool; 
Mr. II. D. Bluett, Lond.; British 
Lar^ ngological, Bhinological, 
and Otological Association, Hon. 
Secretary* of; Brigade-Secretary, 
Lond. 

C. -“Mr. Howanl Collins, Torquay; 
Dr. Harry Campbell, Ix)nd.; 
Mr, A. Clark, Perth; Messrs. 

M. Cockbura and Co., Falkirk; 
Cardiff Infirmary', SccreLir^’ of; 
Messrs. E. Cook and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cormvall Countj’ Asylum, Bod¬ 
min, Medical Superintendent of; 
Mc'Jsi's. W. P. and W. Cor, 
Leicester; Mr. J. Gumming, 
Kcmnay; City of London Hos¬ 
pital for Diseases of the Chest, 
Secretary of; 0. P. 

D. —Dr. G. n. B. Dabbs, Shanklin 
De\onshire Hospital, Burton 
Messrs, J. S, Defrics and Sons, 
Lond.; Mr. D. Darke, Loud.; 
Dermatological Society of Great 
Britain and Ireland, Tunbridge 
Wells, Hon. Secretary of; Dr. 
J. Dodd, Oolmoncll. 

E. —Mr. i C. English, Ixind.: 
Esser and Colchester General 
Hospital, Secretary of; E F. G.; 
Messrs. Eason and Sou, Dublin; 
Mr. W, Mc.4.dam Ecclos, Lond.; 
3Ir. L. Evans, Lond.; E. M. 

F. —‘Fisherton House Asylum, 
Salisbury, Medical Superintend¬ 
ent of; F.W. E H. 

G. —Glasgow Eye Infinnary, Secre¬ 
tary'of; General Medical Council, 
Loud.; Messrs. Graham and 
Sliophcrd, Sunderland; Messrs. 
Guc-it, Keen, and Co.. Doulais; 
General Apothecaries’ Co., Lend.; 
Mr. J. Good, Stockport; Messrs. 

E. Gallais and Co., Lond.; Mr. 

A. Burns Gcmmel, Liverpool; 
Messrs. Giles, Schacht, and Co., 
Clifton. 

H. —Dr. Herbert Hart, Lond.; 
Messrs. J. Haddon. and Co., 
Lond.; Home for Epileptics, 
MaghuU; Messrs. John Harper 
and Co., WiUenhall: Mr, J. W. 
Harrison. Batley; Bev. Sir D. 
Huiit<*r-BIair, Oxford; Dr A. 
Hamilton, Windermere; Mr. 
George Hookhain, Birmingham. 

I. —International Plasmon, Lond.; 
invernith Lodge Bctreat, Dum¬ 
fries, Principal of; Italian 


Chamber of Commerce in London 
(Incorporated), Secretary’ of, 

J. —Mr. E. M. Jones, Denbigh; 
Jaeger Advertising Ofheo, Lond.;, 
J. P. P.; J. K. 

K. —Dr. James Kirkland, Lond.; 
Messrs. B. A. Knight and Co., 
Lond.; Mr. C. B. Kectley’, Lond. 

L. —Mr. E. Lombo, Torquay; 
Monsieur H. Le Soudier, Pans; 
Messrs. Lee and Martin. Bir¬ 
mingham : Mr. Lumlcy, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Leeds Union, Clerk of; 
Messrs. A. Laurie and Co., Lond.; 
Lancashire Countv Asylum, Win- 
wick, Clerk of; Dr. J. S. Low, 
Capetown; Dr. T. Glover Lyon, 
Lond.; Mr. H. K. Leu is, Lond.; 
Leeds and West Biding Mcdico- 
Chirurgical Society, Lccils, Secre¬ 
taries of; Mr. C. Lunn, Lond. 

LL—Dr. A, Miller, Warwick; 
Maltine Manufacturing Co., 
Load.; Mr. E. Merck, Lend.; 
Dr. J. A MacDougall, Cannes; 
Metropolitan Ear, Nose, and 
Throat Hospital, Lond.; Mendip 
Hills Sanatorium, Hill Grove, 
Secretary of; Mr. W. Martindalc, 
Lond.; Dr. W. Mair, Ediabu^h; 
Messrs. J. Mavthom and ^n, 
Biggleswade; Male and Female 
Nurses’ Association, Lond.; Dr. 
McClucr, Nantymocl; Dr. S. 
Melville, Lond,; Dr. J. Mac- 
donogh, Lond.; Dr. Maritoux, 
Nice; Dr. E. Mitchell, Lend.; 
Manchester Medical Agency, 
SecrotaiT of; My’osin Albumin 
Meat Extract Co.. Lond.; 
Medical Officer of Health.- St. 
Pancras; Mr. A. W. McMath, 
Lond. 

N. —National Dental Hospital and 
College, Lond,, Hon. secretary 
of; North of England Ob¬ 
stetrical and Qynrecological 
Society, Hon. Secretary’ of; Dr. 
A, G. Naylor, Kidderminster; 
Messrs.NcyToud and Sons, Lond.; 
Mr, J. C.* Nccdcs, Lond.; Mr. 
H. Needes, Lond. 

O. —Ochil Hills Sannt-orium, Glas¬ 
gow, Secretary of; Dr. W. Odell, 
Torquay, 

P. —Dr, Eldon Pratt, Cardiff; 
Mr. Y, J, Pcntland, Edinburgh; 
Post-Graduate College, West 
London Hospital, Dean of; 
Dr. G. F. Petrie, Lond.; Phos, 
Ltd., Lond.; Messrs. Peacock and 
Hadley, Lond. 

Q. —Q. P. Q,, Manchester. 

B,—Dr. M. A. Buffer, Tor, Egpyt; 
Messrs. Boger and Chemoviz, 
Paris; Mr. E. J. Beid. Lond.; 
Messrs. Beynolds and Branson, 
Leeds; Dr. John Bcid, Bristol; 
Mr. B. Bedpath, Ncwcastle-on- 
Tyne; Bebraan, Ltd,, Lond.; 
Mr. W. Bussell, North Lakhira- 
jmr, India; Mr. B, B. Bao, 
Bangalore; Boy’al Halifax In¬ 
firmary, Secretary of; B. J.V,- 
Messrs. Bey’ncll and Son, Lond.; 
Boyal Commission on Arsenical 
Poisoning, Lond., Secretary of. 
S. —^Mrs. Skinner, Winchelsea; 
Sanitary Wood Wool Co., Lond,; 


Mr.L. Stamm, Lend.; Mrs. E. G. 
Smith, Kafshay’o, India; Society 
for the Study of Disease in 
Children, Lond.; Messrs. Swan 
Sonnenschein and Co., Loud.; 
Messrs. Smith, Elder, and Co., 
Lond.; Dr. S. Sunderland, Lond.; 
Mr. F. H. Shuhrook, West Kirby; 
Messrs, W. B. Saunders and Co., 
Lond.; Dr. A. J. Balmanno 
Squire, Lond.; Mr. Edward 
Swales, Barraing Heath, Maid¬ 
stone; Mr. H. Smith, Torquay; 
Dr. W, J. Sinclair, Manchester; 
Mesrrs, G. Street and Co., Lond.; 
Stockport Infirmary, Secretary’ 
of; Schloss-Bninncn, QcroUtein, 
Germany; Scholastic, Clerical, 
Ac., Association, Lond. 

T.—Dr. J. C. Thresh, Lond.; T. F.; 
Taunton and Somerset Hospital, 


Secretary of; Dr, Beginald 
Tuced, Ilcmbury’Fort Cros*?. 

U. —University OoUego, Sheffield, 
Begistrar of; Union Assurance 
Society, Lond. 

V. —Messrs. Van den Berghs, 
Lond. 

W. —Bev. Harry’Wilson, Stepney; 
Dr. T. Jason Wood, Bradford; 
Messrs. J. Wright and Co., 
Bristol; Wills, Ltd,, Lond.; 
Miss M. de Watterville, Kin¬ 
gussie; West Biding Asylum. 
Wadsley, Clerk of; Windsor and 
District Medical Society, Hon. 
Secretary of; Dr. J. W. Wash- 
boin*n, Lond.: Mr. F. S. Wind¬ 
ham : Mr. J. Williams, Bradford; 
Mr. F. W. Wellington, Lond. 

Y.—Dr. Meredith xoung, Stock- 
port. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Assistant Surccon, Khymn^; 
Apolliiiaris Co., loncl.; A. W. D ; 
A. C.; A. M.: A. T. 

B. —E. P. Buzzard, Lond,; 
Messrs. Buclincr, Sdiaclit. and 
Co., Lond.; B., Birmingham; 
Belgravc llospilnl for Children, 
Scerctan- of; Mr. S. II. Byam, 
Lond.; Mr. E. Berdoo. Eond.; 
Mr. N. Beadou, Truro; Mr. Q. A. 
Brown, Tredegar; Mr. P. N. 
Brown, rriralcy Green; Messrs, 
n. Boyle mid Son, Lond.; Bridg¬ 
water Infirmary, Hon. Scorc- 
Lary of. 

C. —Mr. W. P. ColliiiRB, Sark; 
Mr. E. Coppack, Blackpool; 
Dr. H. J. Cardalo, ■\Vhoatliamp- 
stcad; Mr. Crovden, Imnd.; 
Dr. J. T. Collier, Lincoln; 
Cheltinc Foods, Ltd., Chelten¬ 
ham; 0. L.; Messrs. Cnricr 
Lond.; Dr. II. Caton, Liverpool. 

D. —Mr. J. T. Davenport, Lond.; 
Mr. T. Dixon, Lond.; D. C. J.: 
District Infirmary, Ashton 
under-Lyno; Mr. W. A. Dunn 
Millom ; Mr. J. P. Daljy Lond 
Dr. D.: Dr. H. Dardemio, Lond. 

F. —Mr. n. E. Foster. Halifav; Dr. 
H. 'W. Fisher. Sittin{;boumo 
Surgeon W. H. Perrier, Il.N. 
Kewburn; P. Q, D. 

G. —Mr. W. P. Gardener, Lond. 
Mrs. Gann, Haylinp Island; 
Glasgow Boyal Infirmary, Secre¬ 
tary- of: Miss Goffo, Lond.: 
Grove House Private Asylum 
Church Stretton; G. It. B.; 
Dr. F. S. Gramshaw, Stilling- 
ton; G. H. B.; Surgeon H. W. 
Gordon Green, B.N., Cliannel 
Squadron. 

H. —Dr. Field Hall, Lond. Dr. H.- 
Dr. L. K. Hcrschel, Bordighcra ■ 
Messrs. Hooper and Co., Lond.’ 
Dr. E .C. Hiilmo, Macciesheld • 

Bury St. Edmunds; 
H. O. H.; ITamiUon Adveriieer, 
Proprietor of. 

iDfjnnary, South 
Shields, Secretary of; Imperial 
Accident. Ac., Insurance Co 
Lend.; Dr. A. C. Ingle, Cam¬ 
bridge. 

J.-J. H. D.; J. H. J.; J. s. L. 
J» J. L. ' 

P- K«°'Tood, Lond.: 
Mr. W. Kirkby, Macsteg. 

L.—Mr. F. Lowe, Lond.; L. M 


Messrs. Leathwaitand Simmons, 
Lond.; Locum, Land. 

M. —Mr. B. G. A. Moynihan, Leeds; 
Dr. W. Mackay, Wadhurst; Mr. 

S. Merry, Herael Hempstc.ad; 
Mr. n. Fitzgerald Marriott. Ex- 
moiitli; Mr. H. May, Beading; 
Manchester Corporation, City 
Treasurer of; Manchester Hos¬ 
pital for Consumption; Moor- 
cote, Eyersley. Proprietor of; 
Mr. S. Mac’kev, Manchester; 
Mr. A. Moxon, Nuneaton; Male 
Nurses' Temperance CoSpera- 
tion, Lond.; M. S. M. D. 

N. —North of England Medical 
Agency, Sunderland; Nucleolus, 
Liverpool; Dr. D. G. Newton, 
Sheffield. 

O. —Dr. L. O’Olcry, Clonakilty. 

P. —Mr J. J. Phelan, Lond.; Prao- 
tloo, Liverpool; P. W. W. 

B.~Mr. H. M. Bilcv, Leicester; 
Dr. T. H. Bedwood. Bbj-mnoy; 
Lieutenant-Colonel B. B. Boo, 

I.M.S., Araraotl Camp, India; 
Botherliam Hospital, Hon. Trca- 
surer of; Mr, II, Beevo, .^nck; 
B. A. B.; B. T. K.; Mr. 0. 
Baclcer, Axminster. 

S. —Mrs. Salraond, Glasgow. Hr. 
W. T. Smith. Lond.; Messrs. 
W. H. Smith and Son, Liverpool; 
Messrs. Spiers and POnd, Lond.; 
Swansea Hospital, Secretary of. 

T. —Dr. Charles Todd, Sudbury; 
Mr. J. Taylor, Olcobury Morti¬ 
mer : Messrs. Trubshaw and 
Edwards, Mold; Mr. B. M. 
Talbot, Tunbridge Wells; Dr. T.; 
Messrs, J. Turner and Co., 
Queonsferry. 

U. —Mr. A. Van Vestrant, Ket¬ 
tering. __ 

V. —Dr. G. B. Vicars, Wood 

Dalling. , 

W. —Mr. W. Wbiteloy. Lond.; 
Mr. H. M. Woodcock, Bromley; 
Mr. N. Woodard, Parkstone; 
Mr. W. Webb. Newport. Salop: 
Mr. A. P. Walters, Notvport, 
Isle of Wight; Mr. H. B. 
IFilkinson, Blackadon; Messrs. 
Wyckoft, Seamans, and Benedict, 
Lond.; Mr. 0. Williams, Lend.; 
West Ham Hospital, I^nd., 
Secretary of; W. F. G.; W. E. J.; 
Messrs, H, Wilson and Son, 
Lond.; W. H. J. 


EVERT FREDAT. 


THE LAlSrCET. 


PRICE SEVENPENOB. 


SUBSCRIPTION, POST FREE. 


For* Tui: United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. 0 17 4 

Three Months . 0 8 8 


Subicriptious (which may commence at any time) arc payable in 
ad\ance. 


^ ADVERTISING, 

... Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Arade and Miscellaneous Advertisements Ditto 0 4 6 

Kveiy additional Line 0 0 6 

Quarter Page. £1 lOs. Half a Page, £215s. An Entire Page, £5 53. 

An original and novel feature of “ Thd Lakcet General Advertiser” ia a Sne^l Serial InBcrtions on appUcation. 

affonls a rcaily means of finding any notice but is in itself an additional advert^empnt ^ Advertisements on pages 2 and 4, which not only 
Advertisements (to ensure insertion the same week) should be delivpwvi nf ^ 

Ansv. ers arc now received at this Office, by special arranccraent tn ® Wednesday, accompanied by a remittance. 

Cliequcs and Office Orders (crossed ‘‘ London and Westminster^BanV^Woct ® appearing in The Lancet. 

Mr. CoAimns Good. Tiro Lancet Office, 423, Strand, London, to whom all Branch ”) should be made payable to the Manager, 

Tun La-ncct can be obtained at all Messrs. W. H. Smith and Snn’c to Advertisements or Subscriptions should bo addressed, 

are also recciv ed by them and all other Advertising Agents! Iwuway Bookstalls throughout the United Kingdom.^ Adver- 


Agent for the Advertisement Departme^ in Fr^co-J. ASliER,!:!^ 


Traversiere, Asnieres, Paxls. 
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EitiTisn Ii^nrNnoLoaioxL, Ruikolooiojil, akd 0x01.001011. Aaao* 
Cii.TlO'i 01. Chando<«-fitreet, Cavemllah-square, W.) —4 p.m. Cases 
will bo shown by Mr. il. ColUcr, Dr. McCall, anti Iho President. 
BpjiI. Discussion on the Dlsp^osls and Treatment of Various 
Forms of Ncr\o Deafness (opened by Dr. D. Grant and continued 
by Dr. Q. MacDonald, Dr. B. Baron, and others) .7.30 p.m. Annual 
Dinucr at the Cafe Bo> al. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &a 
MONDAY (lOtli).—B otal Colleue of Supqpons of E:»Gi:jkja>.—5 p.m. 
Prof. 0. Stewarts Orcana of Besplratlon. 

Meoxoai. Graduates* Coixeqe and Poltciinig (22, Chenfes slrcot. 1 
W.O).—4 p.m. Dr. J. J rrinplos Clinique. (Skin.) 

Post-Qradxtate Colleoe OVeat London Hospital, Hammersmith* 
r oad, W.).—5 p.m. Dr Sanndorsi Therapeutics 
TUESDAY (Uth).— -RoYAt College of Pittsictans or Lovdov. — 
5pm. Dr. G. F. Still* Some Abnormal Fa^chical Conditlona In 
Children (Goulstonian Lecture ) 

Medical Graduates’ College and Poltclinio (22, Ohenles-strcet. 

W.C.).—4 P.M. Dr. W. Dnart. ClInIquQ. (Medical.) 
Post-Graduate College (Wcat London Hospital, Hammersmith* 
road, W.).—5 p.m. Dr. Ball. Dlscasos of the Tonsils. 

National Hospital tor the Paralysfjj and TJpiLrprio (Queen* 
square, Bloomsbury) —3.30 p.m. Mr. Gunn i Visual Ficlda in 
DiaenosI*!. 

WEDNESDAY (ISttB).— Royal College of Sur.oEON3 of 'England.— 

6 P.M, Prof. C. faten art Orpans of Respiration. 

Mfdxgal Graduates* Oollegi and Polyclinic (22, Ohonlea^atrcct, 
W.O ).—4 P.M. Mr. E. W Roughton « Ollniqno. (Surgical.) 

Post Graduate College (IVcst London Hospital. lUmmcremlth* 
road. W.).*-5 p.m. Dr Boddanl 1 Somo Functional Dlsonlers. 
THURSDAY G3th).—R oyal Ooli>'gp of Phybiciavs of London.— 

5 p M. Dr. F. T. Roberts llio Oomprchenslro Study of Thoracic 
Phthisis. (Lumlcian Lectures) 

Medical Graduates* Collfge a-nd Polyclinic (22, Ohonles street, 
W.O.).—4 P.M. Mr. J, Hutchinson, jun j Olinlquo. (Surgical.) 
Post-Graduate College (West London Hospital, Uammersmitb* 
road, W.).-—5 p.m. Dr. Davis 1 Modical Anatomy and Physical 
Diagnosis. 

The Hospital for Sick OniLDRFjr (Qt. Ormond street, W.O.).— 

4 P.M. Mr. 8. Colyer J Oral Sepsis in Children. 

Charing cross Hospital -4 p.m. Mr. Gibbs j Surgical Cases 
(Post-Graduate Course.) **“ 
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towards the heart, much faster and further than the changes 
in the vessel wall, and the clot may thus spread as far as 
the aorta. 4. The earliest eftect of this diseased artery is 
pain, then follow other evidences of local ischromia and these 
may pass on to gangiene These effects vap' with the exteiit 
of the vascular obstruction and the efficiency of natures 
means of compensation. 5. The disease may be very 
chronic, slowly progressing for years, or it may run 
a much more rapid course. Having reached a certain 
point arrest may occur and the symptoms may gradually 
pass away as the unaffected vessels become more 
and more efficient substitutes for those that have been 
occluded. 6. The disease arrested for a time may after¬ 
wards recur in the vessels of the same limb or elsewhere, and 
it may attack more than one vascular area simultaneously. 
7. The vascular changes are not always limited to the arteries 
and endophlebitis may precede or accompany the endarteritis 
and the venous obstruction then modifies the effects pro¬ 
duced on the tissues. 

But I think we shall best appreciate the characters of the 
affection if I describe cases that I have seen and I will take 
first of all one that I think is a fairly typical case; I will 
then narrate others to illustrate, as far as my experience 
permits me, the salient features which are met with, and I 
will conclude by drawing attention to some of the points not 
included in the summary just given. 

Case 1.—A man, a carpenter by trade, was admitted into 
Middlesex Hospital under my care on July 2nd, 1895. He 
was then 56 years of age, a stout man, looking rather older 
than his years. He said that he had enjoyed good health 
up to October, 1894, when, he knew not why, the left 
internal saphena vein became swollen, inflamed, and painful 
from the ankle to the groin. Eor this he rested in bed 
and the swelling gradually subsided. The following 
month (November) the left foot became red and “ inflamed,” 
and he was treated for some time for gout. The pain 
was great and in spite of treatment continued all 
through the winter, and in March, 1895, the foot was 
noticed to be shrivelling and turning black. The gangrene 
gradually extended until it involved all the toes. Through¬ 
out his illness the pain had been very great and he had been 
obliged to keep his bed. IVlien admitted to hospital the 
toes of his left foot were black and shrivelled, blue-black 
gangrene extended on the foot as far as the mid-tarsal joint, 
and the skin of the rest of the foot up to the front of the 
ankle was dry and brownish. There was considerable 
oedema of the leg and the skin was very sensitive ; it was 
colder than the opposite leg and the skin was mottled and 
rather livid in hue. The left femoral, popliteal, and tibial 
arteries were pulseless and could be felt as firm cords. The 
arteries elsewhere in the body could be plainly felt pulsating; 
they were neither rigid, tortuous, nor uneven: they did not 
show any signs of atheroma or degeneration. There was no 
arcus senilis; the temporal pulse was not visible. The pulse- 
rate was 136 ; it was rather uneven and compressible. The 
area of the cardiac dulness was diminished, the first sound 
was short, and the second sound was indistinct; there was 
no bruit. The man was pale, bald, with grey beard, 
with a good deal of soft subcutaneous fat; the abdomen was 
full and fat; the liver was not enlarged. The urine was 
acid, with a specific gravity of 1018, and it was free from 
sugar and albumin. The man was restless with a rather noisy 
delirium, but was evidently in great pain. The temperature 
varied between 100° and 101° E. There was no history or 
evidence of syphilis. On the lower part of the right leg was 
a pigmented soar of an ulcer. I amputated the limb at the 
knee-joint. There was no bleeding from the popliteal artery 
when the tourniquet was removed and the end of the vessel 
could be plainly seen securely plugged by soft solid vascular 
tissue. T here was slight oozing of blood from vessels in the 
sheath of the artery, showing a very vascular condition of 
that sheath ; only fir e ligatures were needed for the whole 
stump. Immediately after the operation the patient lost his 
delirium and his pain, he became quite quiet, and his 
general health rapidly improved. The stump healed well 
and the temperature fell to normal on July 9th, and on 
the 24th ho went to a convalescent home at Swanley 
(Owing to an accident the amputated member was not 
dh-^ected.) For two years this man continued well and eot 
about fieoly. But during the winter of 1897-98 he came 
to me at the hospital several times complaming of severe 
pain in the right foot and leg and a sense of coldness and 
numbness—these pains were much worse when the weather 
was rory cold or it the part was not warmly covered up" 


1 found the foot and“leg as high as the knee cold and 
mottled in colour with veiy sluggish circulation, and I could 
not detect any pulsation ill either the tibial or the popliteal 
arteiy. I advised him to rest the limb and to keep it 
very warm. It was evident that the disease had now 
affected the arteries of the right foot and leg. On his last 
visit in the eaily summer of 1898 he was rather better. But he - 
was suddenly readmitted to the hospital on Oct. 21st, 1898, 
in a very giave condition. He was incoherent, unable 
to answer questions, restless, and complained of pain in his 
foot and leg. His tongue was thickly coated with a white fur 
and he seemed to be veiy thirsty. His friends stated that 
his loot had become cold and blue on the 19tli and that 
after that he had become rapidly moie ill. 1 found the 
right foot and lower third of the leg very cold, mottled blue 
and white, slightly swelled, and the circulation, although 
nowhere arrested, was yet very sluggish. There was no 
pulse in the tibial, popliteal, or femoral arteries ; they were 
all, when felt, firm cords. The arteries of the arms, on the 
other hand, were soft and not tortuous. The pulse was rapid, 
regular, and compressible. The urine was pale, of specific 
gravity 1005, acid, free from sugar, with a slight cloud of 
albumin on boiling. The temperature ranged between 99° 
and 100° F. I kept the limb as warm as I could with thick 
cotton wrappings, outside which were placed hot bottles, and 
tried to relieve his pain with morphia. But he got worse. 
On the 24th I could not demonstrate any circulation in the 
foot; in the lower third of the leg it was very languid, but the 
upper half of the leg was warmer and the circulation was fairly 
active. The superficial veins were not thrombosed. His tem¬ 
perature was higher (101°), he was less conscious, and some¬ 
times passed his urine in the bed. Eemembeiing his rapid im¬ 
provement after the former amputation I decided to remove 
the limb at the time and did it on the 24th. He slept well 
after the operation and woke up quieter and more rational. 
The next afteinoon, however, he became more restless; his 
temperature rose; on the 26th it reached 103 8°, his pulse 
was counted at 156, and just befoie midnight on the 26th 
he died. 

On dissecting the leg we found the popliteal artery blocked 
by a firm organising clot. The posterior tibial artery was 
quite small, occluded in its entire length by a soft colourless 
clot; the wall of the vessel was considerably thickened, 
especially at the posterior part of its circumference. The 
anterior tibial artery was small, with thickened walls, but 
had still a narrow lumen. Tlie arteries were very firmly 
matted to their companion veins and were separa.ted only 
with great difficulty. The post-mortem examination was 
made by Dr. A, F. A^oelcker who recorded that the heart^was 
dilated, flabby, with ante-mortem clots in both ventricles 
and in the right auricular appendix. The aorta in the thorax 
showed very trifling disease and there was no atheromatous 
ulceration. The carotid and subclavian arteries and the 
jugular, innominate, and superior caval veins syere normal. 
The femoral and iliac vessels were blocked with clot, the 
lumen of the vessels was only a little diminished, and except 
for some calcareous patches the walls did not show any 
marked change. The clot extended up the abdominal aorta 
^ high as the origin of the renal branches and here ended 
in a conical tip. The left kidney showed one infarct; the 
right had many. 

This case is fairly typical of the affection called obliterath e 
arteritis. I would call attention specially to the insidious 
onset, slow progress, the severe pain coming on as the first 
symptom and lasting throughout—pain that was worse in 
cold weather or when from any cause the affected part 
was exposed to cooling. Then the signs of local ischmmia 
with loss of pulse in the arteries and their conver- , 
cords, passing at length into gangrene^ 
of the most distant sections of the member,—all tl^ a 
associated with a healthy condition of the arteries genera/ iy, 
as shown by their softness, smoothness, and absence of co 
volution and locomotor pulse at the elbow and temple, \'i'r 
mstance. The symptoms may vary in intensity a little fr^ a 
time to time, but there is never the marked periodicity f. 
intermission of symptoms that characterise Kaynaud| ' 
aisease. The obstruction to the circulation, whatever it is, w 
organic md permanent from the first, and capable of rely 
only by the agency of anastomosing and alternative arterief' 
he essence of Eaynaud’s disease is vascular spasm, variab(, 
na tempora^, and only causing permanent changes^ 
^ngrene-—when prolonged spasm is followed by thrombosr' 
aimoglobmuria which often occurs in Eaynaud’s diseased 
ever present in obliterative arteritis. The case which I hai^ 
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plainly felt in all the arteries of the left thigh and leg. 
'fhe urine contained lithates, but was free from sugar and 
albumin. The radial, brachial, and temporal arteries did 
not show atheromatous change. The patient was thin, 
much worn by her suffering, and her appetite was failing. 
She got very little sleep. The heart and lungs and the liver 
were healthy. The right kidney was moveable. There was 
no evidence of syphilis or of alcoholism. "We advised 
amputation and next day I removed the limb just above 
the knee-joint. The popliteal artery was a solid cord and 
did not require a ligature. She made a good recovery from 
the operation, the stump healed well, and the pain was at 
once greatly relieved and the patient’s general condition 
correspondingly improved. I was, however, asked to see 
this patient in March—two months after the amputation— 
and I found that she was then suffering from severe 
pain in the thigh. This was swollen quite considerably and 
the skin was marked with blotches of blue and red ; the 
surface was cold. The pain in the thigh was described as very 
severe. I could not feel any pulse in the femoral or external 
iliac arteries. The arteries on the left side pulsated 
normally. I advised that the limb should be kept raised, 
very warmly swathed, and gently massaged twice a day. At 
the same time I gave a serious prognosis, as I feared that the 
disease might extend to some visceral artery. I did not see 
the patient again, but Dr. Ker has informed me that the pain, 
swelling, and discolouration of the thigh disappeared, 
and the patient seemed to get “quite well” so far as 
the arterial disease was concerned. She died in 1901 from 
some chest affection—not from anything connected' with 
the old trouble. She was not then under Dr. Ker’s 
care and I have not been able to obtain more precise 
information. The arteries in the amputated limb showed 
the usual changes. The popliteal, tibial, and peroneal 
vessels, as far as they could be traced, were converted into 
solid cords with greatly thickened walls. The tunica intima 
was much thickened and the narrowed lumen was occluded 
with organising thrombus 

This case is speciaUy interesting because of the history of the 
onset of the affection—unique in my experience and reading. 
When Dr. Aldren Turner first saw this patient she presented 
the symptoms of erythromelalgia—that is to say, neuralgic 
pains with signs of dilatation of the arteries and increased 
vascularity of the tissues. There was local heat and the 
pain was greatly increased by putting the foot to the 
ground and by warmth. This was the state of things in 
the summer of 1899, and these symptoms passed off and 
the patient appeared to be quite well in the autumn. 
But with the onset of wintry weather the picture was 
strangely altered ; the local heat and flushing were changed 
into coldness and sluggish circulation which gradually 
culminated in gangrene. Erythromelalgia is a rare affection 
and but little is known about it. In his excellent article in 
Cliffoid Allbutts “System of Medicine” Sir Thomas Barlow 
sums up the evidence for and against the various views of 
its pathology that Imye been advanced, and shows that the 
balance of evidence is in favour of the view of its consisting 
in a dilatation of the arteries caused by paresis or inhibition 
of the yaso-motor nerves Whether this be a primary or a 
sequential phenomenon the dilated arteries are the most 
important feature of the disease, and Sir Thomas Barlow very 
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and na^owmg o£ their tissues ; he refers to Thoma’s experi- 
ments to show that increased arterial tension, if kept up, 
leads to prohferation of the intima The case I have related 
Sequence It is also of interest as an 
Illustration of the tendency of the disease to spread upwards 
even after amputatira well above the gangrenous arL and 
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pain continued in spite of the application of local heat, 
and injections of morphia had to be given. I saw the patient 
on March 6th, 1900; she was very stout and flabby wdth a very 
fat abdomen, her sMn was white and her mucous membranes 
were very pale, and she looked very unhealthy. The toes of 
the left foot were gangrenous, blue-red in colour, not altered 
in size, and the gangrene extended for about an inch on to the 
dorsum of the foot and a little further on to the sole. The 
rest of the foot was cold, mottled blue and white in colour, ’ 
but the skin retained its sensitiveness as far down as the 
edge of the gangrene. I could not feel a pulse in the 
popliteal artery or either of the tibial arteries ; there was 
pulsation in the femoral artery and in the tibial arteries of 
the right side. There was no evidence of general atheroma 
of the arteries. The biachial artery was not tortuous or 
hard. There was no valvular disease of the heart. The 
urine was free from sugar, but it contained a verj’ slight trace 
of albumin. This patient was in very severe pain in the foot 
and leg. I recommended amputation and next day removed 
the limb above the knee-joint. This patient made an excellent 
recovery. I heard of her quite recently from Dr. Jolly and 
he told me that her stump had remained well, so had her 
left foot and leg, and that she had continued the abstinence 
from alcohol which we enforced during the healing of the 
wound and with veiy great benefit to herself. I think the 
caitsa causans in this case was the alcoholism—the irri¬ 
tating effect of the alcohol circulating in her blood. The case 
illustrates also what we so often see—^the great benefit which 
alcoholic patients derive from breaking off the habit and 
excluding alcohol altogether from their dietary even when 
organic change such as obliterative arteritis has taken place. 

If this patient will continue her abstinence from alcohol I 
am veiy hopeful that she will have no return of the disease. 
She has been free from it for two years already. 

In the following case the condition probably resulted from 
syphilis. This patient was in the Middlesex Hospital under 
the care of Dr. W. Pasteur, and I am indebted to him for an 
opportunity of examining the man and for permission to use 
the notes of the case. 

Case 6.—A man, aged 48 years, a gardener, was admitted 
j into Middlesex Hospital on Jan. 3rd, 1898 He had had good 
health up to the time of this illness and wo failed to ehoit 
\ from him any history of syphilis or of injury. He said that 
I for three and a half years he had suffered from redness and a 
burning and stinging pain in the left great toe at night, so 
severe as to prevent sleep. This pain sometimes came on 
during the day. Similar symptoms came on in the right foot 
about six weeks after he noticed them in the left. The feet 
were at times quite white, at others blue, and .he 
noticed then that when he pressed the colour out with 
his finger it returned very slowly. The great toes suffered 
most, the other toes to a less extent He had not noticed any 
numbness or loss of sensation. Six months before he came 
under observation he observed mottled redness of the soles 
of the feet, and a month before admission he saw a blister 
on the tip of the right great toe; this gradually extended 
under the nail and beneath it a black eschar was seen. 
This change was accompanied by most excruciating pain. He 
was a man of spare build and nervous habit; his pulse was 
72, weak and compressible ; the heart sounds were healthy. 
The urine was acid, 1020, and there was no albumin or sugar. 
The temperature ranged between 97-6° and 99° E. The skin 
of each foot, especially on the sole, was much mottled and 
generally reddened ; on the end of the right great toe was a 
patch of black gangrenous skin. He suffered great pain, and 
even hypodermic injections of morphia failed to give him 
more than two hours’ sleep at a time. There was no pulse in 
either posterior tibial artery or in the left popliteal and 
femoral; that in the right femoral artery was quite distinct 
The gangrenous patch on the toe extended a little, the slough 
slowly separated, and the ulcerated surface still more slowly 
healed. He was sent to Clacton on Feb. 27th in good 
general health, nearly free from pain, but still showing 
blotchy discolouration and sluggish circulation in both feet. 
The man returned to hospital on April 13fh, 1898, on account 
of increasing pain in the left foot. The right lemoral pulse- 
was only just perceptible, the left could not be felt, and the 
artery was represented by a hard cord in Scarpa’s triangle. 
No arterial pulse was felt in either limb below the femoral 
artery. The toes of the left foot were of dark blue-black 
colour and “somewhat swollen.” 'There w-as very distinct 

‘ marbli^ ” of the foot with purple and red'and paler 
areas. The lividity of the toes increased, blisteis formed and 

urst, and exposed foul, discharging surfaces, and slowly in 
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_A^qc .—My youngest patient was 19 years of age and my 
oldest was 60 years of age. It seems to be a disease of adult 
life, not occurring in infancy or in old age. Dr. Bryant and 
Dr. W. Hale White have recorded a remarkable case in the 
fifty-fifth volume of the Guy’s Hospital Eeports of an infant, 
sis months old, who had gangrene of the toes and distal 
half of the foot. The child was ^eatly emaciated and 
died.' There was w idespread arterial disease, the ^ inner 
coat was greatly thickened and there was calcification of 
the deep layers of the intima and of the media, so that 
the artery cracked when bent and felt gritty. I hesitate 
to include this case in the same category as those which 
we are considering. It seems to stand out as almost 
unique—possibly it is of the same nature as one recorded 
by Durante.” 

Etiology .—Various views of the causes of this form of 
endarteritis have been advanced. Friedlander attributed it 
to the influence of injury and external cold. Wwedensky 
believes that there is a neuritis associated, with, and possibly 
antecedent to, the arteritis. Sternberg attributed it to the 
effect of various in 3 uries upon a weak and depressed vascular 
.system. Hollis suggests that by the repeated impact of 
foreign particles against the sides of a small artery a state of 
“irritation” or “molecular unrest” is established within 
certain endothelial cells. This unrest manifests ,itself 
physiologically by rousing the little central mass of nuclear 
protoplasm of the cell from a dormant condition to activity. 
We really know so little of the ultimate causes and piocesses 
of disease that it is difficult to accept or to reject such 
theories as these Of all known causes syphilis is perhaps the 
most certain ; influenza, alcoholism, erythromelalgia, cold, 
contusions, and previous thrombosis or phlebitis may be 
regarded as more or less important factors in originating the 
disease. Diabetes sometimes causes gangrene by exciting 
this disease. 

Treatment .—There is little to say on the subject of treat¬ 
ment. In the earlier and less advanced stages of the malady 
prolonged rest of the affected part is certainly called for. 
Local warmth should be carefully supplied. Anodynes often 
in large quantities may be necessary for the relief of pain. 
Massage carefully carried out has also an important influence 
in furthering the opening out of collateral vessels, in pro¬ 
moting absorption through the lymphatics, and in freeing the 
muscles and other tissues of their waste products. In the 
acute stage the parts are too tender to admit of it; in all 
early cases it must be most cautiously employed ; where the 
disease seems to be arrested and we have to deal with its 
effects only it may be used a little more vigorously. 
Small mummified areas may be left to separate naturally, 
especially in the hand. For more extensive gangrene, 
which is always, I believe, of the “mixed” form, ampu¬ 
tation is necessary; the relief to pain that the opera¬ 
tion affords always reconciles the patient to the mutilation 
The operation should be done high above the gangrenous 
spot and at a place and by a method that throws least strain 
upon the vessels of the part. Thus amputation through the 
lower part of the thigh is to be preferred to disarticulation 
at the knee and musculo-cutaneous flaps are to be chosen in 
preference to skin flaps. 


w Brit. Meci. Jour., Epitome, 1899, vol. i., p, 512. 


Women as Surgical Operators. —At tin 

annual meeting in connexion with the New Hospital fo 
uomen, Euston-road, Sir Thomas Smith, Bart, K.C.V.0 
F E C.S Eng., referred to the surgical work done at th 
Aew Hospital for Women. At that hospital, lie said 
women surgeons had gained a reputation for good surger 
and had dissipated all prejudice which had existed agains 
thern. There had been attended at that hospital up 
wards of 1900 cases of maternity and up to withi; 
a snort time of that meeting he could have said tha 
atnong those case, there had been no deaths. The case h 

^ maternity case, and s 
hos'r>itoW!fi^°°i maternity attended from tha 

performed ^ death. 577 major operations had bee 

Con mortality of under 6 per cent. He ha^ 

operating thea^tre^°of\he V operations in th 

pleasure An statimr f hat i ^°d he had v ery grea 

cxpre-s for the creat dert^ nothing but admiration t 
operations had bfen performed Il'ich th 
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LEOTUEE III.I 
BeUicred on Teh. Mtli. 

Pathology — (/ontinued). 

Oysts of the iv\pcrfectly descended testis .—There are at 
least four varieties of cysts that may be developed in con¬ 
nexion with the testis that has failed to reach the scrotum. 
These are ; (1) cysts formed upon the epididymis; (2) cysts 
found in the testis proper ; (3) cysts due to foetal remains; 
and (4) dermoid cysts, teratomata. 

1. Cysts in connexion wdth the epididymis.—-Like the 
cysts derived from the epididymis of the fully descended 
organ, so those found associated with the arrested gland 
are of two varieties, the small and the large. In the 
former the cysts never tend to enlarge to any but a 
comparatively small size, certainly not greater than that 
of an ordinary cob-nut. They are not therefore of much 
clinical importance. In the latter there is a tendency 
for the cysts to grow and they may assume such propor¬ 
tions as to become of very definite clinical significance. 
Small cysts in the epididymis of the fully descended organ 
are uncommon before the age of 40 and almost unknown 
previous to puberty. In the imperfectly migrated gland, on 
the other hand, they may appear earlier and more frequently 
than this. They may be sessile or pedunculated. When of 
the latter form they occasionally give rise to the production of 
loose bodies in the tunica vaginahs of the testis. Not infre¬ 
quently they are multiple and sometimes they are very numer¬ 
ous. When pedunculated they cause small balloon-shapeu 
swellings, very firm to the touch, almost giving the impression 
that they are of a solid nature. When sessEe they raise the 
serous membrane so as to produce small oval or hemi¬ 
spherical tumours, also with the feeling of extreme hardness 
If punctured a clear fluid, as a rule, escapes, which but rarely 
contains spermatozoa. It is possible that rupture of one or 
more of these small cysts may lead to the production of a 
vaginal hydrocele on account of some irritation set up by the 
extravasated fluid These small cysts owe their origin to 
one of two sources. Either they are involution cysts due to 
the distension of previously existing cavities or they are con¬ 
nected with some foetal remains, and are therefore cysts of 
congenital origin If they are derived from the blockage and 
dilatation of the ducts or tubes of the epididymis they must be 
formed in the depths of this structure and gradually reach 
the surface, there to elevate the serous covering of the tube 
and in some cases to become pedunculated, possibly as the 
outcome of the almost constant piessnre and movement to 
which they are likely to be subjected. Further, should this 
view of their origin be correct it would be thought that 
there ought to be a definite communication between the 
ducts of the epididymis and the cavity of the cysts them¬ 
selves. It is doubtful whether such has ever been shown to 
exist, for by careful injection of the ducts with merciii? 
none has ever penetrated into the interior of the cysts, and 
It IS but rare to discover any traces of spermatozoa in the 
fluid even of those cysts which are found associated with a 
normally placed and developed testis. But in spite of these 

tacts It does not necessarily follow that a communication 
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a month or so the toes were quite gaugrenou'*. All this time 
the patient suffered very severe pain. The urine was some- 
times quite normal; more often it contained just a trace of 
albumin Nothing was detected abnormal in the arteries of 
the upper limbs. On May 27th the mine was noticed to be 
of a dark orange colour, of ‘ipcciHo gravity 1020, no albumin 
or sugar. Thlb colour persisted up to the man's death 
Aibnmin was sometimes present in small quantity, it 
did not give the reaction for blood-pigmcnfc, bile, or 
indican. On the 31sfc the gangrene of the foot was 
found to be extending towards the heel. Ho was 
frequently sick and was unable to retain any food. 
Oil June 3rd the vomiting, with much retching, returned, 
and persisted until the man died from exhaustion on the 8tb 
On the 7th a tumour was discovererl occupying the greater 
part of the lower half of the abdomen. Its outline was 
indistinct and it was dull on percus'iion. Above it percus¬ 
sion rciealed a distended stomach. Ibis “tumour” was not 
present three days before , it was uninfluenced by emptying 
the bladder by a catheter 

At the post-mortem examination a gumma was found In 
the liver as well ns definite syphilitic infiltration ; the vc‘iscl8 
of the liver were not thickened. A gumma was also fonnd 
in the spleen The lower 21 inches of the ileum were firmly 
adherent to the anterior atidomioal wall and to each other. 
This portion of the inte-^tine was pnrpJo-black in colour, 
without any peritoneal lustre, and its coals were greatly 
tliiokened by an infiltration of coagulated blood, so th.it its 
lumen was eon'-idornbly diminished. The intestine above 
this was greatly distended The colon was filled with feculent 
material of a dark coffee-ground colour. The mesentery 
corrc'-poncling to the affected part of the bowel was much 
thickened from extensive h'cmorrhage into it The superior 
mesenteno vein was distended with .a thrombus quite up to 
'the commencement of the portal vein. The superior mesen¬ 
teric artery was markedly thickened and its lumen was almost 
obUterated in parts. A thrombus cxtcnde<l from the upper 
end of the loft external ilmo artery to the popliteal artery, 
and on the right side a clot extended from the upper end of 
the external lhao artery down Into the tlblal arteries two 
inclics below the bifurcation of the popliteal The heart 
was healthy and the abdominal aorta was healthy except for 
small areas of atheroma around the mouths of branches. A 
mvetoscoplcal eramlnatvon of the vessels showed dvsUnet 
thickening of the ultima of tlie superior mesenteric artery 
with a loose connective tissue; in the arteria dorsalis pcdis 
there were similar change-* except that the ondotboiium, 
tbongl) irregularly thickened, had a denso structure as com¬ 
pared with the loose one seen in tho mesentodo artery. 1 

In this case tho cau^c of the disea <?0 was probably | 
syphilis There were old endarteritis of the vc!-<icls in tho | 
feet, rooro recent extensive thrombosis of the arteries above, 
and in addition arte^ltl^ and (possibly) phlebitis of the | 
superior mesenteric vessel'* with thrombosis leading to g^rcat; 
hwmoTThago into tho walls'of the iutestin© with corrc'vpond- 
ing loss of function. 

I have seen two cases of this disease in the upper limb, 
one of winch is very fully recorded in Vol. xvii. of tho 
Tr.an«actions of the OhnnMl Society. 

Case 7.—-This case occurred in a young hrlckmakcr. The 
painful illness extended over about eight months and the 
main arteries of the limb were gradually obhteratctl np an 
high as tho upper end of tho^ brachial artery. There was 
gangrene of the tips of two digits. Witlc the disca'-cwos 
active the pun was most mtcn«e. 

Case 8 —This case occurred In the right arm of a woman 
between 30 and 40 year* of age whom I e.aw on owe occasion 
only as she was pa-^sing through^ Ixindon. After an attack 
of infiuenia she began to -.uffer u itli sev ore pain in the right 
hand and forearm, made wor-o by ndngitand byoxpo-urc 
Tho pain was attribate<l tu neuritis; remedies hid no effect 
upon It When I saw her she wax roach better and was 
returning home .after a m-'I to Bournemouth. T fonnd tho 
radial, ulnar, ami bmrhi il .arteries as high as the middle of 
the arm converted into finu pulselc.'-s cord-s ; the forearm w.as 
a little wasted, tender Mtu-b red In colour, not «o warm as 
its fellow, .and painful if vUowe<l to get cold The other 
.artencs of Uio iMxly .anrl of the heart were Iic.althy ; so was 
tho urine 

Cssr 9 -—A man, need 43 vearA, was f<-cn by me once only 
in 1696 Ifo h.a-l hvi-d .a li« vlfhy active Ufo and thrro was no 
id'-toryof rluumatl'>in, g’U’ ur sj’phihs Jn theniitnmn of 
1090 wh''n out ^hf>etlm: he suddenly felt liU right l«'g 
bccime cold, weak, and ivdnful; this was not duo to any 
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injury, i-train, or exposure to cold He lay up for many 
weeks at the suggestion of his medical man who told him 
that there waa no pulse in hia pa=tcrior tibial artery. Ho 
remained well until September, 1891, and then, again when 
out aliooting, he was seized with the same kind of iwim in 
bis left foot. This .attack was more serious than the fonuer 
one; the pain w.as very severe, and the second toe became 
almost gangrenous Among others Jio uas seen by 3f. 
Oharcot who prc'-cnbed prolonged rc-t in tho recumbent 
position He rested the leg for six months. After that ho 
liad two attacks of phlebitis—one in each thigh. When I 
saw him in 1896 he could walk with comfort for 100 yards, 
but then a painful sense of weakness in the legs came over 
him. When st.andmg he was alw.ays desirous of ^ilting or 
lying down Each leg was slightly cedomatous and the 
circulation m the feet and loner part of the leguas distinctly 
sluggish On the right side there w'as no pulso in either of 
tho tibml arteries ; on the left side there was no pulse in 
tho anterior tibial and only n slight one in tho ^sterior 
tibial \cs'-pI Both femoral aricries were normal and so were 
the arteries of the he.ad and neck. There was no disease of 
the heart or any sign of aneurysm j tho urine was 1018, 
acid, and free from albumin and sugar. The li\er nnd 
splcon seeme<l to be he.aUhy. I recommended this patient 
to use Ills legs a little more and to have them carefully 
mas'vaged. I have not seen him since. Tho history of tins 
c.aae Is certainly peculiar. The sudden omset of tho sj mptoms 
is suggestive of embolism, but there was no obvious source 
of such Tho rcciUTCDce of the attack under exactly similar 
circumstances is striking, and yet I cannot sco wliat duo it 
gives 03. In other respects the case rescrahles endarteritis, 
and in each leg tho obliterated vessel could bo clearly 
demon^itraled 

These cases Uluslrate several points in the history of this 
afTeclion in addition to those which I mentioned in my pre¬ 
liminary summary I will refer to a fow of thorn/ The extreme 
cAmnicify of the process is well cxempHfied by C.ascs 2 and 
6, where it had beeu going on for three and a half years 
before I ^aw tho patients. Cases $, 4, nnd 6 nro, on 
the other hand, examples of a more acute form of tho 
malady, and intermediate grades arc furnished by Cas'es 
1, 7, and 8 The pain which is experienced by ihese 
patients is goncraJIy very severe, x have never seen 
stronger evidence of extreme pain in .anyono than I wit¬ 
nessed m the young man whom I saw in 1^4 (Case 7). Ho 
often wntlicd on tlio floor In agony that c^on largo do-cs of 
morphia had httlo effect In controlling. Pain is liio earliest 
symptom noticed; it has been described m* “rheumaUo,” 
also a** pain m the bones; it is referred to tho deop 
structures of tiio part and is aching in character, and 
the intensity of this .ache may culminate in an agony. 
It js often wor^Q at night, is generally made worse by 
ubQ of the part, and is always aggravated by exposure. 
The wcA«rmto vanes in degreo. As a rule Ihcro is not much 
aiteratiou in colour until gangrene is thrcatcn(Kl; wh.at Ihero 
13 is blotchy m distribution and dull red. It is specially note¬ 
worthy that it IS not accompanied with nnn»thcsia. There 
may bo slight wasting of tho part or swelling from cwlcm.!— 
Ibis generally due to ^cnoas obstruction. The ffanjrem may 
bo a slow mummification or a more rapid spliacclalton; in 
some cases tho parts preserve their consistence nnd propor¬ 
tions quite remarkably, being neither “dry” nor “mout,” 
This* vanntion. no doubt, depends upon the degree to which 
senous obstruction is .associated with tho arteri.al obstruction, 
if, indeed, it n present .at all The case which Dr. Partcar 
hns allowed me to u-o (Case 6) showed the extreme degreo of 
>cno«s thromtiovi*, in tho mc’-enlery with eitcusivo h'emor- 
rhago Into tho bowels nnd between the laycra of tho mesoa- 
tory Another feature of the gangrene often notireil is its 
patchy di'tnhut um—in some casc-s, no doubt, it Is total up to 
a given level (Ca^e 3), but in others (o g., Ci-cs 1 and 2) 
sciaraie areas »>f the foot necrose. This is easily expl.ainr‘1 by 
the irregular extension along tho artiTiesof ihc obstructive 
cli'C.aso ilrcri-. usually present wh/'nth'* dist-aso is artivo 
(eeoCa'^ev 1. 2 and 7), and other constitutional c£Ft‘c»« may 
be witnO'Scil such as wasting, lo«s of np[<.ltte, and delirium 
The state of tlic othtrr artmes of tjic Wly is iialurallv laid 
great str*’-* af*on m diagnosis. V/ide-.prpad atbe-aima rr 
calcifie.ation affords an ohvlmis expl.anation of inb-rferimco 
with the c>». iila’ion m dist.al jarts ; Imf. o? utits-r', this 
disca-.e mav .k ur in |vatii-nl% who manife-i i-ome dcgrK. of 
atberoma. juid an ms’ance .vf thW Is afTordtd in Ci*'* I. 

_^Tfiy disea'*/' is certainly mtre c>.’nirr"<n in tnm than 

In women—in my c.a-cs in the proportion of ►’ven to two 
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mixed-celled variety. These two sarcomata are of rapid 
growth, commencing generally in the connective tissue of the 
body of the gland, being but rarely pnmary in the epididymis. 

At first the new growth is confined within the tunica albuginea 
of the testis and is often surrounded with fluid in the tunica 
vaginabs, which fluid is not infrequently blood-stained. 

As the growth advances it transgresses the confines of the 
tunica albuginea and involves the surrounding structures. 
Usually, however, lymphatic glandular infection or secondary 
deposit in viscera has taken place before considerable local 
extension has occurred. The sarcomatous elements often in 
the imperfectly descended organ appear first in the con¬ 
nective tissue forming the walls of the poorly developed 
seminal tubules, or in the tissue found between these parts. 
The invasion of the round or spindle cells displaces the 
tubules further and further from one another and at the 
same time compresses them so that their shape becomes 
completely altered, their lumen entirely obliterated, and their 
imperfect epithebM cell-lining destroyed. The deposition of 
'interstitial fibrous tissue in these sarcomata is not uncommon 
and in some instances it is present in a marked degree. No 
instance of cartilage being present with the sarcomatous 
elements in a testis which has not reached the scrotum is 
on record. This is a matter of some interest seeing that 
cartilage is comparatively frequently found in the spindle- 
celled sarcoma of the fully descended organ. The testis is 
extremely rich in minute lymphatic vessels which sur¬ 
round the tubules and, uniting to form laiger vessels, 
run in the septa between the compartments of the 
gland. Most of the lymph is conveyed by these channels 
to the corpus Highmori and thence by way of larger 
vessels, constituting the lymphatics of the cord, to the 
lumbar lymphatic glands. Efferent vessels from these glands 
pass to the receptaculum chyli, and thus in one case at least 
there was an enlargement of the left supra-clavicular glands 
in sarcoma of an inguinal testis. Secondary growths in every 
way resemble the primary lesions. They may be found in 
the lungs, liver, spleen, and peritoneum, in addition to the 
lumbar glands. Blood-vessels, particularly the inferior vena 
cava, are sometimes the site of the secondary deposits 
whereby a bloclang of their lumen is caused which very 
seriously impedes the return of blood from the lower 
extremities. (Edema may also be produced by the direct 
pressure upon the vena cava of an intra-abdominal sarco¬ 
matous testis or by the diseased lymphatic glands in the 
right lumbar region. By microscopical examination there 
will be seen either round or spindle cells disseminated in the 
meshes of the connective tissues of the gland, and in some 
instances it is difiionlt to say whether the trabeculse present 
are those which originally existed in the gland or are them¬ 
selves part of the new growth. As in cases of sarcoma of 
the fully descended organ, there is but little recorded that is 
of much value as to the real cause of the sarcoma of the 
partially descended testis 

On analysing a considerable number ot instances of 
sarcoma of an imperfectly migrated testis—in fact, all those 
which it has been possible to find in medical literature up to 
the present year—some interesting facts become apparent. 
It will be found that the disease begins most usually between 
the ages of 20 and 40 years, and it is therefore a disease rather 
of middle life. Sarcoma of the fully descended gland is not 
uncommon in quite young boys. There does not seem to be 
any marked ^ difference as to which side the new growth 
attacks. This is not altogether in accord with the fact that 
the right testis is the one that is most frequently the seat of 
arrest. There is, therefore, possibly some reason why the 
testis on the left side should be more frequently the seat of 
the new growth, but none suggests itself to me. The posi¬ 
tion that the testis has been found in when diseased is also 
of interest. Inguinal inclusion is the most common place 
for the arrested testis to be found, and thus it is the general 
position in which sarcomatous imperfectly descended testes 
are discovered. After this position the abdominal retention 
IS the next most productive of a malignant new growth, 
which again is of interest from the fact that abdominal 
mclnsion is not the second most common position for the 
testis to be found, just below the superficial abdominal ring 
being more usual. “ 

A definite history of an injury, such as a blot., „ 
infrequently given in the cases where 
sarcom.a attacks the testis lying in the scrotum, but when 
the legion affects the imperfectly descended testis a pre- 
of this nature is not nearly so common or so 
clear. On the other hanu, it must be remembered that the 


testis which lies in the inguinal canal is subjected to number¬ 
less though probably slight occasions of violence, which may 
pass in the greater number of instances without any flotice 
being taken of them. As was shown when inflammation of 
the arrested organ was being discussed, muscular effort, 
blows, extrusion of the organ suddenly through the deep or 
through the superficial abdominal ring, all contribute to the 
onset of inflammation and possibly also to the incidence of 
neoplasms, IVhen the testis is retained within the abdominal 
walls it cannot be so exposed to the risk of injury, and yet 
it has been seen that the abdominal inclusion does not by 
any means protect the gland from the onset of malignant 
disease. - It is conceivable that the pressure to which the 
testis is so repeatedly subjected when it lies in the inguinal 
canal may produce such an effect upon the ill-developed 
gland as to induce some foetal relic within it to start 
into malignant activity in the form of a sarcomatous 
growth. On the other hand, it is possible that some, 
injury may result in the formation of reparative material 
which being arrested at that stage when its cells so closely 
resemble those of sarcoma this new growth may actually 
later derive its origin from this source. And, lastly, it is 
possible that the injury to which the testis is exposed may 
result in such an inflammation that the tissues of the gland 
aie unable to withstand the ingress of parasites, should such 
be the essential cause of the - new growth. Previous 
inflammation, other than that which has been due to trauma, 
also apparently in cases of new formation in the 


is rare 

arrested testis. There is, however, at least one case in 
hich the malignant trouble was preceded by a doable 
orchitis seoondaiy to parotitis, but the interval of time 
between the two affections was considerable—namely, 23 
years. - _ _ 

An associated hernia is such a common complication 
of an imperfectly descended testis that caution must be 
used in considering that it bps any influence on the pro¬ 
duction of malignant disease, though this has been much 
asserted by some observers. In the 854 instances of arrest 
of the testis accompanied by hernia which have been alreadv 
mentioned in no single instance was a sarcomatous 6^°^“ 
also present. Further, out of 26 cases of sarcoma of the 
imperfectly descended testis only two had a hernia 
associated with the now • growth, and in neither _ or 
these did the protrusion seem to have any hearing 
whatever on the production of the neoplasm. Imo- 
other patients had worn tnisses for supposed hermm, 
but only with a possible relation to the onset of the new 
growth in one. But there are two facts that must he taken 
into consideration under this heading—namely, that many 
instances of imperfect descent of the testis are mistaken tor 
hernial protrusions and a truss is applied, and that a 
hernia is in reality so frequently present with the arrestca 
testis that a truss is needed, and therefore most ot tne 
cases in which a sarcoma has developed were in patients who 
had been wearers of trusses. It is, however, extremely 
doubtful whether a truss -worn over the inguinal canal 
in the case of an inguinal inclusion of a testis reaiij 
does produce harmful pressure on the gland 
that the truss is of right construction and .size. On tun 
other hand, the pressure of a truss if applied over a testis 
that is lying just below the superficial abdominal ring is ever 
prone to excite the occurrence of inflammation in the organ, 
but sarcoma, as has been seen, is rare in a gland so plaoea 
Heredity does not seem to have the slightest influence on 
the production of sarcoma of the imperfectly descended testis. 
The persistence or not of embryonic traces or cell elements 
jpossibly such as might reasonably be termed ' 

testes that have failed to reach their normal resting-pjac 
is a matter which requires a closer histological investigation 
and for this purpose, among others, every imperfectiy' u ' 
spended testis that is removed should be submitted to a 
rigid microscopic examination. Further, in every castration 
for eaily sarcoma—and such early removal should bp 
mci easing frequency, and whether the gland affected is an 
imperfectly or a fully descended one-the testis should bo 
considered as likely to throw some light on this till n 
obscure question of etiology. . , 1 ,, 

It IS well recognised that vestigial elements in imperfeowj 
developed organs are peculiarly liable to give 
malignant growths As was shown in the first lecture, «« - 
examination of testes which have failed to reach the scrobir ^ 
revels in most of the instances two distinct abnoiniahti^ 

j ® seminiferous tubules are atrophic or ' 
developed and present no signs of spermatogenesis? an 
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may not have existed at an earlier period in the formation o£ 
the cyst than the one that was taken for tlie injection 
experiment and that the aperture may have become 
obliterated. Spermatozoa, moreover, may in time become 
completely disintegrated in the fluid in. which they lie. 
Another argument in' favour of this origip of these small 
cysts is the fact that the epithelium lining their wall bears 
a close resemblance to the epithelium ot that which lines 
the ducts o! the epididymis The senile changes which 
occur in the epididymis when the testis is fully descended 
and the similar changes which take place in the testicular 
tissue of the organ that has failed to reach the scrotum 
consequent upon repeated attacks of inflammation both go 
to prove that there is an increase in the interstitial con¬ 
nective tissue, ’riiis new fibrous tissue, by a process of 
contraction to which it is cier prone, may bring about the 
obliteration of portions of certain ducts with a dilatation of 
that part which remains patent. 

With regard to the theory that these small cysts of the 
epididymis owe their origin to the dilatation of fmtal 
remains, such as traces of the Mullerian duct, in favour of 
it may be advanced the fact that the enlargement usually 
occurs close to the spot where such remains arc likely to bo 
left, and against it is the knowledge that they seldom, if 
ever, are found in quite early life, a period of existence in 
which ^it might be thought that they would have been 
common. 

Tlie large cysts of the epididymis of the retained testis 
have their origin altogether within the substance of the 
epididymis in the majority of instances and are probably 
closely connected with the seminal tubules or the ducts of 
the epididymis. They arc usually single, have a tendency to 
increase in size so that at times they assume considerable 
proportions, they often contain spermatozoa when the gland 
to which they belong is functionally actiie, and they can bo 
readily palpated from without. They are generally found 
during the period of sexual activity and are therefore more 
common at an earlier age ^ tlian the email cysts of the 
opididyrois which have been just dealt with. The fluid that 
they contain Is. as a rule, limpid and colourle*? or slightly 
milky. Occasionally the contents may be straw'-coloured, 
more like the fluid found within an ordinary vaginal 
hydrocele. 

There are, again, two theories’as to the causation of these 
large cysts of the epididymis. They may in the fleet place 
bo derived from the dilatation of one of the seminal tubules, 
one of the vasa eflercntla, one of the ducts of the epididymis 
itself, or even in the sac that may result from the inflamma¬ 
tion produced by the rupture, traumatic or spontaneous, of a 
seminal tubule. There is no doubt about the fact that 
spermatozoa in the active gland are generally present in the 
fluid of the encysted hydrocele, nud tliat this proves a direct 
communication probably between the sperm-producing testis 
and the connected cyst. Further, the origin of some of these 
large cysts Bomelimes from fcetal remains is certain, and in 
these instances the sac will not contain auy spermatozox 
Largo cysts of the epididymis are not common in associa¬ 
tion with the imperfectly descended testis. 

2. Cysts in connexion with the testis proper.—That the 

tissoo forming the testis jiroper can originate cysts is a foot 
that is w’oll recognised. They have been for the mo’st part 
designated simple cysts or cystic fibroma of the testis. 
They are found in connexion with the imperfectly descended 
testis as well xs m that organ which lias reached the scro¬ 
tum. They are, perhaps, more usually seen in the lower 
animals than in the human tubjcct. Sometimes the cyst is 
derived from the tissue forming the corpus Highmnri and its ^ 
walls are then lined with ciliated epithelium. i 

3. Cysts in connexion uith fcclal remains.—Attention 
ha'5 been already drawn to the fact that cysts in con¬ 
nexion with the imperfectly descended testis are derived 
from the dilatation of certain foetal remains, and jicrhaps 
more frequently .so in the arrested testis than in the one that 
has fully descended. They are extremely interesting, nnd 
may be classified as follou-: tho«o derived (a) from the 
hydatid of Morgagni; (*) from the Wolffian tubules ; (r)from 
the sasa aberranti.a ; and (tf) from the jyiradidymi-. nie«e 
cy.sts \.ary runeb in their cliaractcrs. One which was found 
in the abdomen of a sheep, considered before death to be of 
tho female sex, occupie<l the pelvis. It >sxs four and a half 
inches in diameter. Tiic vas deferens of the same buIo was 
tiiln nnd membranous and impervious save at its termln.ation. 
It was lost on the wall of the cy.-t, nlilch wxs filled with a 
grccnisli-grey putty-like fubstance nnd composed chiefly 


of^ a fatty material. Part of the cyst rv^ll was covered 
with outspread bands of striped muscle. The cyst wa-s 
composed of an inner layer of embryonic tbsue of round 
cells, a middle layer of spindle cells, and an outer layer 
of fibrous tissue; these three layers probably represented the 
different stages in the development of the ti-ssuo. Tlie cyst 
was either an undifferentiated genital gland, or it had been 
developed in connexion with the remains of tho Wolffian 
body. Another cyst tliat I have examined was formed from 
the left tcstis which was removed from the abdomen of a 
horse, aged tuo year-* The right testis was normal and had 
been removed from the scrotum three months earlier. The 
left testis was converted into a cyst of about the size of a 
walnut, the cavity of which contained a fatty, sebaceous-likc 
maton.al and jn the centre of it a worm, probaidy a 
hlrongylus armatus, which had reached the gland almost 
certainly by passing doun tho spermatic arlerj’. 1 have 
further lately seen an almost similar specimen, in which 
again a strongjlus w.is found. 

4 So-called dermoid cysts of the testis that have reached 
the scrotum have been undeniably observed, nllhough it is 
no doubt true that some of the specimens that have been 
recorded .arc more likely to have been dermoids derived from 
the scrotal tissues rather than from the testicuLir body. I 
have not been able to trace a record of a true dermoid cyst of 
an imperfectly descended testis in the human subject, but 
there are several recorded in animals, and particularly in the 
horse. In these hitter animals they have been shown to pre¬ 
sent similar characters to the common dermoids found in 
the human ovary, and probably their origin is somowhat 
the same. They may bo in reality an attempt on the part of 
nature to produce a descendant from germinal epithelium 
which has remained from the primary genital mabs but un¬ 
differentiated, and this abortive development, being without 
the help of the union of cells of the two sexes, results in tho 
formation of the liotcrogeneous mass of sebaceous maUcr, 
teeth, ossifying cartilage, bone, hairs, Ac. It is conceivable 
that tho testis, and especially llio impcrfccUy dc'CcndcA one, 
may contain the same or similar cells to tho«e which tho 
ovary docs ond from which this curious growth takes its 
origin. Finally, it mu«>t always be borne in mind that cy^tH 
may develop in connexion with m.alignanl disease o! an im¬ 
perfectly descended testis, though such seem to bo nirer 
than in tho ca«e of tbo gland that has passed Into tho 
scrotum. 

Maltffnnni neiv groKtht of ihe im^crfectXy detctnaca UftU —• 
Both fcarcora.v and carcinoma may .ittack an imperfectly 
descended testis, but tlie mcsoblastic neoplasm seems to be 
of rather more frequent occurrence than the cpihla*-tic. 
Sarcom.a of a testis, whether of the fully do-cended or (ho 
partially migrated organ, is a comparatively rare di-scaj-c. 
Considering that every male, except an infinitesimal minority, 
has at birth two testes, wherever they ra.aj’ bo situated, it 
follows that the number of testes that might become tho 
scat of a new growth of a malignant character is cnonnous, 
yet the instances of such lesions adroitte<l into large 
hospitals arc decidedly small. From the published statistics 
of one hospital ot which over 4000 ranles arc aunmilly 
admitted there were only 38 cases of sarconm ot tho te‘>lis, 
whether fully or imperfectly dc*cendcd, seen in 15 years, 
giving an average ot two and a half cxscs a year. H 1-? a 
matter of extreme difllculty to determine s.'itlsfactorily 
whether a testis that hxs not reached the ecroturo or hxs 
pa«i«e<l Into an .abnormal position is proi>ortiorially more 
liable to become alUvcked with sarcoma than one which is 
situated in its usual place. In the 33 cx«cs which 
have lu’-t been alluded to only one was in a te«tl< 
which was irojicrfectly descended, the gland lying in the 
abdomen and belonging tolhc left side. In a c1o;*c cxatnuia- 
tlon of 48,0W males with hernia 854 had Imperfect dc‘-c<nt 
of one or both tc.stc^. or one in every 50, and none of thcec 
presented any form of malignant cli'cx<cof the Icitii, though 
m,anThadhad attacks of inflammation of the nnd tn 

some in^nneos these had l>ccn often repeated. 1 he form^ of 
tarcomntlialniTcct tliotctSs It i. are t n,!lM 

loUio'c that occur in the normally ]Aiced gland, although 
(hero arc not, so far ns I have been able to dcleTOUie. 
instances of every variety. Tho vanttie*. a; a rule ma wu » 
arc: (he round-cclU-<l. whether chiefly of large or small 
cells, (he spindlo-cellcd. the inixed-ccllcd, and the tnyxo- 
jcireomx Chondro-^arcoma. lyini.ho-*arcoma. and melino- 
sarcoma have not apparently l>ccn oh‘‘med in connexi m 
with a iwrtially descended Round collevl ureon a 1“ 

undoubtedly (he mo-t UMial form to ocrur, nnd after thix the 
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secomlly, there is a distinct incrc«ase in the interstitial 
cellular elomonts. It is open to question whether these latter 
cells, which appear in so much larger numbers than they do 
in normally placed testes, have an epithelial or mesobl^tic 
origin, if epithelial, then they may be the remains of the 
lining of aborted seminiferous tubes; if mesoblastic, pro¬ 
bably they are the remnants of the Wolflian body. Altliough 
there docs not at present seem to be sufficient evidence 
deBnitely to determino their source, yet on the whole it would 
appear that they owe their existence to mesoblastic rather 
than to cpiblastic tissue The cells, moreover, are Bomev.hat 
like those of the adrenal, particularly the cortex of this 
-structure, but it is doubtful whether they can bo taken na the 
remains of such. As ha.-, been stated, the majority of 
malignant growths of the testis which has been arrcited 
are of a sarcomatous nature, and the occurrence of these 
iuteratitial cells may therefore be an explanation of this 
frequency. 

While ]t has already been noticed that carcinoma of the 
imperfectly descended testis is less common than sarcoma of 
the gland, yet it is probable that this is even more distinctly 
'O from the fact that many of the cases which have been 
recorded as “cancer,” “ouccphaloid,” or “medullary” 
tllscase by the older writers were in reality examples of i 
Kircoma rather than of carcinoma. Several varieties of 
carcinoma are met with in the imperfectly descended testis:: 
the encepbaloid or roedullajy, tho^schirrons and the colloid, 
and, lastly, a rare form of chondro-carcinoma. The cclhs 
are spheroidal, oval, or polygonal. They are abundantly 
rich in proloplasm, and do not, as a rule, have very distinct 
outlines, both of which peculiarities are strong evidence of 
their epithelial origin. The most probable source of the; 
cells, and, therefore, the growth of which they form the: 
chief pact, is from the imperfectly formed epithelial elements ; 
of the seminal tubules. Another reason why carcinoma of ; 
tho arrested testis is comparatively uncommon mhy be found ' 
m the fact that there is *o Httlo active epithelium present in ; 
the poorly developed oi^aii. In the fully dosccnaed gland ; 
tho tubular oplthcllura con‘?banlly, between puberty and 
the involution of the tdsti«, undergoing division and sub¬ 
division for tho formation of spermatozoa, a condition 
which has a predi'^po-ing influence npon the incidence of 
carolnoma. 

IVliilo sarcoma of tho arrc'stcd testis occurs most usually 
between the ages of 20 and 40 years carcinoma is, on tho 
whole, a disease of rather lator life—namely, between the 
ages of 30 and SO years Tho two sides of tiie body are 
equally liable to tho afToction. Of the more recent cases 
in which the mlocoscopic.T.i examination has . proved the 
piesenco of undoubted carcinoma the testis has been found 
in tho abdomen, the inguinal canal, and ju':t below the 
superficial ring. There is no rcconl of a c.s®o of carcinoma 
ot tho tONtis when lying m tho perineum or in Scarpa's 
triangle. 

With regard to causatum, injury would soom to have 
rather more association with tho on«et of carcinoma than 
it had with the development of sarcoma, and this par¬ 
ticularly when the testiv hai been lying in the inguinal 
f.iual Trovious infl.aramation h.as apparently no vcjy definite 
h Mring «jM)n the origin of the di«ca*o In a few instances 
tiiero has been a history pointing to some hereditftTy infln- 
euve. Secondary glandular and visceral infection is very 
r.ipid in its appearance and the caso run^ a peculiarly quick 
an I fatal course. 

TTydroccU »a co)xn*Xion orjfA im^rrfcct descent of the 
tho testis is arrested svilhin tho abilominal 
cavity no tuniaa vaginaii^ to-lisis developed, and therefore 
thine' can be no intraabdiiiuiu.il hydroctlc formed- Ihit 
wlun the organ has pa'-'cd beyond the liouuds of the 
al> lominal wall, then a iimcc->.us vngixuilU testis will always 
h-' found of a smaller or greater extent, and a bydrviccTe m.iy 
thorefore bo in evidvnee Farther, it is true that when a 
toNtis is retained within the alKloincii sometimes a pn>cc‘-^ns 
vjginahs may he drawn vhuvn into the inguinal cina), the 
scrotum, or even into the jK'nnrum or Scanxi’s triangle. It 
is po-jsiblc, then, to have a hydrocele outside the al>»lominil 
wall with n testis which !'• completely rctiinod within tliat 
cavity. A short cl.issitic.ili*in of hydroceles in connexion 
with imjxjrfcct dc-'cent of the testis may be given ns follonn. 
Sngumnl, ncmtal, liilocnlar, and trilocukir, poritonc.iJ, and in 
Bcarjia's triangle. An inguinal hydrocele may” ho further 
subdivided into two classes—one in which the testis is Mill 
within the abdomen nnd tho other in which it is lying In the 
inguinal canal, tnien the testis is within tho abdomen 
the procosaus vaginalis may .‘till ceramunlcatr* with the 


general cavity of tho peritoneum, or it may bo fhut viff 
from that space, and tho same dUTcrcnco way bo found in 
association with the inguinal tes-tis. When the processus 
vaginalis has been formed, but the testis is arrested within tho 
awomen, it is usual for the pouch of peritoneum to remain 
in communication with the general cavity of the serous 
membrane. Fluid, therefore, which may bo found in it Ini'* 
either been formed in or has drainc<l down from tlio 
peritoneal cavity In both c.i5es it will be freely reducible, 
or rather it will flow back into the abdomen when tho patient 
assumes the horizontal po’^.ture. When the communication 
is obliterated, then, when fluid collects, there will be 
irretlncibihty and the cyst will present all tho signs of an 
inguinal liydroccle of the procc^sua va^nalis, except for the 
fact that a te-^tis can never be felt within it. 

Inguinal hydrocele with the testis in tho canal is tho most 
common form of hydrocele in as'sociation with an arrerted 
testis. When there is a communication of tho_ procc‘-'<Tis 
vaginalis it may be either a very free one or it may be 
blocked by tho testis. ^V’hcn the tunica ’vaginalis is shat 
off from the general cavity of the abdomen the hydrocelo 
may bo unilocular or muUilocular. The fluid found within is 
of the ordinary serous hydrocele nature or is inflammatory in 
its origin and characters In a certain number of instances 
tlie testis, when it occupies a position at the upper limit of 
tho canal, acta aa a plug to tho deep abdominal ring and thus 
prevents the return of the fluid within the .sac except under 
special conditions. Unilocular hydroceles with tlio com¬ 
munication witii the abdominal cavity shut efl may ho aculc 
or cUvoule, the acute being as a rule duo to Inflammatovy 
attaclw, 'W’hilo the chronic is probably cau«cd by slight 
recurrent inflammations. The muUilocular hydroccics aro 
the outcome of inflammation, which lias not only caused the 
formation of tho fluid but has led to production of adhe¬ 
sions which have divided up the cavity of the tunica 
vaginnli*. Truss pressure is not n marked cause of liydio* 
cclo, for oat of 936 cases in which a truss had beou worn 
only 32 tverc complicated by a hydrocele. A fdtotal hydro¬ 
cele is one in which tho processus vaginalis testis has pas'cd 
into the scrotum beyond tho place of the arro^t of tlio 
accompanying (e»ti.s. As a rule, tliat part of tho poueh 
which lies below the suporfleial abdominal ring becomes shut 
olT from tlic rest Vieforo the onset of tho hydrocele. Swell a 
condition is not so very uncommon. Tho pre.^enco of tlio 
fluid in tJie upper part of tho scrotum may be mistaken for 
tho leslis in its normal position, particularly if the 
scrotum on that side is fairly well developed aad there 
is no evidence of nny inguinal swelling. These Ecrotul 
hydroceles do not, as a rule, re.ich any great size. 
Tho pcritone.vl process accompanying the testis Is by no 
mca«« Infrequently drawn down into tho fcrotmn beyond 
the site of the arrested testis and in such a cuso tho origjin! 
communication with the general cavity of the abdomen nu y 
remain piitenl or it may become cut off. If it U closed, llicn 
all the conditions necessary for the development of ,i 
[ bilocular bvdrocole are pTC'scnl nnd the same may be smd ui 
tho’c Inatahccs lo wiiich tlio imperfectly descended testis nc‘'« 
as ft plug nt tho deep abdominal ring, proronting the return 
into the ab<lomcn of any fluid which his collcclcd in cither 
portion of the processus vaginalis, the inguinal ortho pcrotah 
Distension, therefore, of the inguinal and rcrotal ports of 
the peritoneal pouch will lead to the formation of or»' 
variety of hilooidar hydrocele and a swelling 'will h^ 

I .ipreiTcnl both in Die groin and in the Bctotura. Both of 
1 lhc 50 |)orlions may ho ten«o or one mnv be lax and the 
' other firm, and on prc*surc being applied to the less len‘e 
Kic the other will become more firm iminediati.Iy. 
Fluctuation can abo V'o readily obtiincd through from 
one to tho other As a rwlo. l>oth portions are tmuK. 
lucent and aUhough the inguin.il portion may have 
a forward impul-c on coughing, tlic fcrntal part i< 
net tlvccct*y affected. Wien tho cornmnnlcation with the 
nb«loroen U cut off, tho fluid la both of the .•welling-' 
will be irrcduciUv Wlicrc an aircrtute stlU exists even 
though the Icrtis truiy block tho opening, there will lio 
variations in the fulnc". and tho tonsenot'- of tho swclhngf, 
and under ccrt.iin conditions tho -wliolc of the tumoar may 
m.ide lo di«snppc.if by tvamn of tlic reduction of tho field. 

I If tho InguiMl portion can be emptie*! the rmaUer 

' th.in normal, can usually l>e ro.nllly p.ilpatcd In the inguinal 
canal and gonemUy tA the npjwr end of tluit pa.svage. In 
CMiio Instances the rerotal jKirtion of Uie mc miy bo com¬ 
pletely shut off from the lngttin,il part and IvAh b^nme dis¬ 
tended with fluid- This fcj^aration It commonly at ihesKo 
of the ••uperflclii ring. 
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A second variety of hydrocele occurs when the testis is 
arrested whether within the abdomen, in the inguinal canal, 
or just below the superficial ring, and that portion of the 
processes vaginalis which lies in the canal becomes distended 
with fluid and, being unable to contain more without further 
space, a secondary sac is formed in one of the planes of the 
abdominal waU. Sometimes this additional portion is pro¬ 
truded in the space between the aponeurosis of the external 
oblique and the muscular tissue of the internal oblique 
mu-,oles. In other oases, less common, with the testis lying 
without the superficial ring, the primary pouch of peritoneum 
also traverses the same aperture, and then, instead of enter¬ 
ing the scrotum, which may be practically absent, mounts 
upward and outward on the abdominal wall in the plane 
between the aponeurosis of the external oblique and the 


skin. 

The third variety is very rare and consists of a secondary 
sac lying in the extra-peritoneal tissue behind the body of 
the os pubis in the pelvis. The three varieties may be respec¬ 
tively termed the deep interstitial, the superficial interstitial, 
and the pioperitoneal. Sometimes the superadded sac may 
become of enormous size and may mount up on the abdo¬ 
minal wall so as to lie in such position as to simulate a 
hydronephrosis. 

A few instances of trilocular hydrocele have been seen. 
In these there is, in addition to the two pouches of the 
bilocular hydrocele just described, a third pouch which lies 
in the upper part of the scrotum. The arrested testis is to be 
found either in the canal or just below the superficial ring. 
Probably in the majority of instances the inguinal and the 
scrotal portions are the first to he formed and subsequently 
the interstitial diverticulum is produced. IVhen the testis 
has passed into the perineum the processus vaginalis that 
accompanies it may become the site of a collection of fluid, 
usually as the outcome of an inflammatory process in the 
ectopic organ. In like manner a testis whicli has passed into 
Scarpa's triangle is liable to have its surrounding peritoneal 
sac distended with fluid as the outcome of inflammation. 

Hernia in association with imperfectly descended tcstes.- 
It is probable that a hernial protrusion is the most frequent 
pathological condition associated with imperfect descent of 
the testis. The exact frequency in which ingpiinal hernia 
accompanies imperfect descent of the testis is difficult to 
estimate, but from a review of a large number of cases it is 
distinctly more than half. As has already been seen, in the 
majority of cases of arrested testes there as an associated 
want of formation or arrest of development of the annexe. 
Thus it happens that there remains a patent process of the 
peritoneum into which abdominal viscera may descend. It 
is, however, necessary, as in the hernim of congenital type 
with a testis normally placed, that there should be some 
other besides this primary predisposing factor, and, indeed, 
other than the imperfect development which so often accom¬ 
panies imperfect descent. Neither of these two factors is 
an itself sufficient actually to determine protrusion. 35 per 
cent, of the cases of hernim with arrested testis occur 
in the first year of life, while of those in persons who are 
not affected with imperfect descent, only 7'7 per cent, com¬ 
mence before 12 months of age, showing that the congenital 
defect has an undoubted influence on the onset of the pro¬ 
trusion. Inguinal and abdominal inclusion favour the early 
development of a hernia. The exciting causes may be such 
as are present in other so-called congenital hernim—viz., 
disease of the lungs, over-distension of the abdomen by ini 
testinal gas, obstruction to the outflow of urine, constipation, 
and other less common conditions. It may be also true that 
the presence of the testis in the inguinal canal may in itself 
prevent the proper sphincter-like action of the lower fibres of 
the internal oblique and transversalis. This and other 
reasons would seem to show that the position in which the 
testis is arrested plays an important part in the frequency 
with which a hernia is dev’eloped. 

There are at least five varieties of inguinal hernia associated 
With impetfeot descent of the testis—namely, bubonocele, 
scrotal, interstitial, crni o-scrotal, and superficial perineal' 
As would be naturally expected a bubonocele is the most 
tiorwm‘’™°^'"8umal hernia to be met with in assoeffi- 

testis. It is, moreovS 
uon-clo^re^fnh^ several of the other varieties. With the 
to hioripn Vaginalis nothing is more likelv 

ha s^ie Tf Z ® canal than 

wffiring sac "The prolapse into the 


peritoneai pouch has entered the canal and has remained 
patent. As a rule the testis can be palpated and its exact 
position made out. Sometimes the contents of the sac will 
obscure the presence of the gland which, however, can be 
felt on the return of the viscera within the abdomen. The 
deep ring, the potential opening in the transversalis fascia 
through which the organ has entered the canal, is usually 
small and therefoie strangulation, should it occur, is fie- 
quently veiy severe. There is generally an intimate relation¬ 
ship between the back of the peritoneal pouch and the short 
spermatic cord and their separation the one from the other 
may be a matter of some difficulty in a radical operation 
upon the hernia. In some cases theie will be found adhe¬ 
sions between the contents of the sac and the upper part of 
the testis, thus rendering the hernia an irreducible one. In the 
history of the case it is frequently stated that the swelling 
which has been noticed in the inguinal region becomes larger 
on the advent of the hernia. A bubonocele may also be 
associated with a testis which has transgressed the confines 
of the inguinal canal and is lying -in front of the body of 
the os pubis. Further, a scrotal hernia may be associated 
with imperfect descent of the testis. By this term is meant- 
a piotrusion which, having left the inguinal canal through 
the superficial ring, has passed into the scrotal tissue and has 
not distended the fold between the scrotum and the thigh. 
A scrotal hernia is further covered with dartos tissues and 
expands more or less the scrotum, which, until the entrance 
of the hernia into it, has remained undistended owing to the 
absence of the corresponding testicle. When the .scrotum is 
but poorly developed then the heniia will actually have to 
dilate the parts so as to obtain room for itself. The explana¬ 
tion of the sciotal protrusion lies as a rule in the fact that a 
pouch of peritoneum is so frequently drawn down by the 
gubernaculum testis into the region of the scrotum beyond 
the site of the arrested organ. ^ 

By an insterstitial hernia is understood an inguinal protru¬ 
sion, a part or the whole of the sac of which is placed in one 
or other of the planes of the abdominal wall, transgressing 
the ordinary limits of an inguinal hernia. Interstitial hemim 
may be associated with imperfect or abnormal descent 
of the testis. On the other hand, they are also found 
present in males whose testes have reached their 
normal position in the scrotum. And further, they 
actually occur in female subjects in a proportion greater 
than_ in the male sex ; and lastly, all instances of inguinal 
hernia associated with imperfect descent of the testis are not- 
of the interstitial variety. These statements of fact go to 
prove conclusively that imperfect transition of the testis is 
not a necessary accompaniment of interstitial inguinal 
hernia. An examination, however, of a large number o£ - 
cases of this form of protrusion in males leads to clear 
evidence that imperfect descent of the testis has a marked 
bearing upon a development of the hernia. Nearly 1 per 
cent, of inguinal hernia in male subjects is of the inter¬ 
stitial variety; 5 per cent, of those who show hernial pro¬ 
trusions with imperfect descent of the testis present one or 
other of the varieties of interstitial hernia. In males 73 4 
per cent, of interstitial inguinal hernice are associated with 
more or less imperfect descent of the testis. The position of 
the aiTested testis is a matter of great interest in view of the 
relationship which undoubtedly exists between the imperfect 
descent and the interstitial sac. The position, however, 
which is observed is usually that which is found at the time 
when the patient presents himself for treatment, and it does 
not, therefore, necessarily imply that this was the site of the 
testis when the hernia first made its appearance. It is not 
common, however, for the testis to alter its position after the 
commencement of a hernia, though undoubtedly this may 
occur in some cases. In the majority of instances the arrested 
testis is found in the inguinal canal and at a position 
towards the lower end of that .space. Next, it is most 
usually seen just below the superficial abdominal ring, and 
in some of these latter cases it is conceivable that it may 
nave been pushed by the oncoming hernia through the super- 
ncial ring In a few instances it may be found lying on the 
aponeurosis of the external oblique and towards the anterior 
supOTor .spine of the ilium, again having reached the spot 
by the pressure exerted by the protruded viscera. 

several theories have been advanced to explain the 
relationship between the arrest of the testis and the develop¬ 
ment of an_ interstitial hernia. First, there is the position 
or the vestis itself, for if lying in the inguinal canal and 
esj^cially if occupying a position at its lower and inner end, 
tethered by a short cord, it may act as a barrier to the 
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of tho contents of a hernn) sac through tiie Miperhcial 
abdominal ring Repeated expiratory efforts drive the 
Mscera into a patent processus vaginalis, and after a time 
tend to force the tcsti«i and the Mscera from the canal 
through the superficial ring The gland is, hQ\\e\er, prc 
vented from being extruded by ita short cord and the 
peritoneal pouch dilates in the phne of least resistance, but 
on the other band, tbo smallness of the superficial ring itself 
may be the cause of the imprisonment both of the tcstia and 
of the contents of the sac Secondly, uant of muscular 
development in the inguinal region i« not infrequently 
present with a want of descent of the testi** and may be 
a reason why the bemial sac insinuates itself m the plane" 
of the abdominal wall, though it is open to question whether 
the abnormal condition of the muscles not rather the 
result of the pressure exerted by the hcrnnl protrusion than 
the cause of the formation of the sac Thirdly, it is pos'^ible 
that some abnormal diag of the gubernaculum te'^lis on a 
portion of the peritoneum near the abdominal opening of 
the processus vaginalis may cause adventitious pouches to 
be formed and the-'C lead to the production of an inter*.titial 
sac 

There arc three chief v ancties of interstitial hernia usually 
de'icribed In the first the sac is found between the 
aponeurosis of tbo external oblique and the muscular fibres 
ot the internal oblique and this is the one which Is mo»t 
frequently associated with arrest of the testis It usually 
pre&ents an external swelling winch is very charactcriatic m 
Its shape and extent, beginning in the region of the inguinal 
canal, it mounts upwards and outwards towards the anterior 
superior spine of the lUum The whole course of the gradual 
formation of the tumour c ui be observed if a patient, after 
the contents of the sac have been reduced, is directed to be 
on bis back and cough There is no otlicr condition that 
will givo the spectacle of a graduallj increasing tumour 
under these circumstance'^ The shape of the swelling i& 
usually ovoid and its margins are fairly distinct It is 
flattened on the surface and docs not project far from the 
abdominal wall The limits of the tumour may be wide and 
sometimes it reaches as high as the costal arch, sometimes 
lb may overlap the rectus muscles or may even hang down in 
front of Poupart’s ligament so as to simulate a femoral 
hernia The contents of the sao can generally be reduced, 
though sometimes it is a difhcult matter entirely to empty 
it When redaction has been effected, the 111 developevl 
testis can be made out Ijing m the inguinal canal IVlicn 
there is a scrotal portion as well as an interstitial, the former 
is usually secondary to the development of the latter and 
usually indicates that the resistance to the {ncrca'fo in the 
primary part has become greater than that to the entry of 
l|c viscera into the scrotum The second variety of inter 
stitial hernia is that in which tlio sac is placed between i 
the aponeurosis of the external oblique and the skin It 
also is -not. inftequenUy associated with an avrest of the 
testis The method in wliicli the sao h is arrived at its 
position may bo one of two Either the peritoneum has been 
pushed forwanl and then upwanl through a gap in the 
aponeurosis or the ‘^ac at lying in the inguinal 
canal, has tranegressed the bounds of this space, protruded 
through the superficial ring and finding its way into the 
scrotum blocked has turned upward on the abdominal wall 
In both of these the direction taken by Uie hernia is that of 
tiie least resistance for the attachment of the deep layer of 
tbo superficial fa'cn to the front of pouparPs iigiment 
would bar Us progress into the thigh As a rule, the 
external swelling present in the ‘•ccond variety is more pro 
nounced than that of the first Some help may be obtainctl 
mtho diagnosis between the two forms bj requesting the 
recumbent suftcrer to rii‘e his head and shoulder*', and thus 
throw into action the abdominal muscle- wl tn if the 
external oblique is phetd in front of the gao tlio henna will 
become more ten«e hut wiU not evidently incrc.v*-c much, 
while if the aponeurosis be po tenor to the bulk of the swell 
ing then this will bo imrkc<llv enlarged and lU tenseue‘-s 
will only be augmented m proportion to its size The third 
form of intcr-titml liernia i- that in which the sac lies In tJie 
plane between the transvir alls fa'^cia and the p ntontum, 
that IS in the extra fcnt ncnl tissue ThK is a rare form 
and ono which is not so c mmonly associatcfl with inii)crfecl 
dc-Cent of the testis flitre is usinllyn scrotal |»ortion of 
the PAc in addition to the [ro{'ent<mta] In almost every 
cape tho additional portion of the sjc v itliln the nt>domiiia! I 
wall has not botn rtoogmsed until after dcntli or during nn 
operation on account of the Hiangulation for there is no 


external swelling and it is rare that the deeper part ol tlio 
sac can be palpated Ilierc are two chief sites m whith the 
secondary ‘•ac may be placed, one the iliac fossa hnd the 
otlicr the prevesical region 

By a cruro scrotal hernia is meant a hernial sac which 
distends not the scrohil ti'>sucs but the fold of skin which is 
found between the scrotum and tlio thigh The hernia, 
therefore will be covered with ordinary cuttaneous tissue and 
not with dartos It is always associated with an impcricct 
or abnormal descent of the te'stis, and the hernia follows the 
organ The testi®, usually an imperfectly developed one, 
having left the inguinal canal, is for some re ison—probablj 
either a want of development of the scrotal tissue or a 
tensene'-a of the fascia at the entranco of the scrotum— 
prevented from continuing its further descent into that 
region It will tliercfore rcmiin permanently m the cruro- 
I scrotal fold, or pass into tho perineum or possibly into 
I Sca^pV^ triangle If the processus vaginalis tc*tis which 
I accompanies it remains patent viscera may descend into it 
and gradually distend the fold so as to form a cruro scrotal 
hernia As the hernia progre‘<ses the pouch becomes large i 
and more definite and hangs directly downwards ami docs 
not pass backwards into the permenm On examining a 
patient who is the subject of this form of lierni i it will be 
first noticed that the scrotum is either imperfectly developed 
on ono side or being devdoped, it la not distended lolng 
external to it and separated from it by a distinct sulcus 
IS an adventitious sac covered with normal ^kin On the 
patient being requested to cough an expansile irapuhe will 
be felt in the Mvdhiig q ho contents of the «ac are iiMially 
reducible and after icdnctlon a small testis may usuallv bo 
1 felt fixedmt tho bottom of the ponch of skin which, when 
' the viscera arc not distending it, bangs lax and is thrown 
into folds 

A hernia which accompanies the teetis. into tho ti«siicfi 
of the perineum m ly be designated a superficial ponucal 
henna, it being termed supcrntial to distingui-li it from lint 
rare form of perineal hernia which leaves the pelvis tlirnigh 
a gip in Its floor Iho course of the^dcscciit of a super¬ 
ficial perineal hernia is from the abdomen, along tho canal, 

I through the supcrficml nng, past the ferotum near its 
entrance and then backwards towards the margin of tho 
aims This form of hernia is neces^inlv rare, for perineal 
ectopia of tho testis Is uncommon, and even when jvresent 
an accompanying hernia is seldom soon It appears as an 
elastic swelling on one side of the perineum with an 
expansile impulse on cough, frequently re«onant on per 
cussioD, and u-tnlly reducible on pres^nre After tho 
return of the contents of tho sac the testi>, somotiniei well 
developed can be felt lying by the side of Iho anus anti 
often tethered by a band, probably of the gubcnmculum, h) 
the region of tho external sphincltr or tuhorosilv of the 
ischium _ 
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Ravniom} * Au ro uent dc Li cri c Jc. r^dadc fjrouvo 
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une sensation de strangulation, de chaleur an larynx, 
snivie d’un veritable spasme de la glotte. Puis le 
malade perd connaissance; il tombe sur le sol, il erf pru de 
seconsses cofnvw itn cpileptique [no italics in original]. Apres 
quoi il se relfeve, et oette attaque pent se renouveler nn 
certain nombre de fois.” The following quotation from 
STarie’s very valuable work, “Lectures on Diseases of the 
Spinal Cord,” New Syd. Soc. (translated by Lubbock), 
p. 278, gives Charcot’s account of the laryngeal ictys in 

tabes : “. Usually a burning sensation is first felt m the 

region of the larynx, representing a form of aura, which is 
followed by a dry cough occurring in short hacks, the patient 
tlien falls to the ground in a state of unconsciousness, and 
most often general flaccidity, whilst epileptiform convulsions 
sometimes occur, causing the attack at times to resemble 
those which occur in epilepsy ; the face is usually livid. ” 

The convulsions and loss of consciousness result, I suppose, 
from asph 3 ^xia set up by spasm of the muscles closing the 
glottis and perhaps from spasm of other muscles of the 
thoracic cage. We must bear in mind that whilst highly 
supervenous blood annuls the function of convolutions, at 
least of those of the Bolandic area (motor province of the 
Middle Level), it strongly stimulates the Respiratory and 
some other “vital ” centres of the Louest Level. 

In* a severe laryngeal crisis the glottis is in an extreme 
expiratory condition; possibly, it is completely closed. In 
this note 1 state an hypothesis as to the neuro-mnscular 
mechanism of this spasmodic closure or narrowing. It is an 
impossibility that this positive, or rather super-positive, thing 
can be caused, in a strict sense of the word cause, by a 
negative lesion of any part of the nervous system. Yet 
in most oases of these crises in tabetics there presumably 
is a negative central lesion, one answering to paralysis of the 
abductor muscles of the local cords (Semon)—a negative 
lesion of the medulla centres for these muscles, some motor 
centres of the Lowest Level. I shall in what follows 
consider oases in which the abductor muscles are paralysed 
until I coine towards the end of this note when cases of 
tabetic patients subject to laryngeal crises, who have no 
discoverable paralysis of these muscles, will be spoken of. 

The adductor muscles of the vocal cords and, inferentially, 
their medulla centres, some centres of the lowest level, are, 
in the cases I now deal with, intact and so, too, is the 
Respiratory, medulla, centre, a Superior centre of the Lowest 
Level.- 

Applying to a particular case a notion from Duchenne as 
to muscular action in general, I suggest that in normal 
conditions the abductor and adductor muscles of the vocal 
cords act in a “cooperation of antagonism” (“in amicable 
antagonism”)—that when the glottis of a healthy 
man is widened there is preponderating action of the 
abductor muscles with moderating action of the adductors, 
and that when it is narrowed, there is preponderating action 
of the adductor muscles with moderating action of the 
abductors. And correspondingly, that there is simply pre¬ 
ponderating activity, as the case may be, of the abductor 
or of the adductor (medulla) centres.® 

We must bear well in mind that for respiration proper 
these two laryngeal motor centres, abductor and adductor 
(and also phrenic and costal motor centres, other <;entres of 
the Lowest Level) are some of the fundamental centres of the 
Lowest Level and are subordinate to the Respiratory (medulla) 
centre, one of the Superior centres of the Level, There is no 
reason to suppose that the abductor and adductor muscles of 
the vocal cords (similarly for muscles, which for the present 
I Ignore, of other parts of the thoracic cage) ever act 
respiratorily (Organic Duty), except at the instigation of the 
Respiratory (medulla) centre and by intermediation of the 
medulla abductor and adductor motor centres for these 
muscles. I say “act respiratorily” because I suppose 
(The Lvxcet, Feb. 23rd, 1895, p. 476, and The Lancet, 
Doc. 16th, 1899, p. 1659) that the laryngeal motor centres 
(the medulla abductor and adductor centres spoken of) when 
they serve in an Animal Duty—that is, in “voluntary opera¬ 
tions,” that is, in operations of cerebral (Higher Level) initia¬ 
tion, for example, preparatory to, and during certain kinds 


of “efiort” (as when lifting a heavy weight with one hand) 
or in drawing in the breath when told—are acted on (as are 
also the costal motor centres for movements of another part 
of the thoracic cage) by intennediation of fibres of the pyra¬ 
midal tract which on their way down from motor centres 
of the Middle Level (Bolandic Region) of the cerebral sub¬ 
system pass by and, so to say, bvade the Respiratory centie. 

I went further in speculation, suggesting that dnnng these 
animal services of the thoracic cage the (meduUa) Respiratory 
centre is inhibited by cerebral Higher Levels.“ 

To repeat. In healtli the Superior, the Respiratory, 
medulla, centre, my supposition is, puts both the abductor 
and adductor muscles of the vocal cords in action during 
inspiration proper (the action of the abductors then pre¬ 
ponderating) and does or can put them both in action in 
expiration (the action of the adductors then preponderating) , 
m each case the Respiratory centre acts on the vocal cords by 
intermediation of the subordinate abductor and adductor, 
motor centres.® , 

Besides governing the abductor and adductor motor 
centres of the medulla region of the lowest level, the Respira¬ 
tory (meduUa) centre—I am still dealing with healthy con¬ 
ditions—governs also those other motor centres of the 
cervical and dorsal regions of the lowest level which are for 
the diaphragmatic (phrenic centres) and costal movements 
(costal centres) of the thoracic cage. Now speaking of tabes 
abdominal muscles are, no doubt, engaged expiratorily in 
some stage of severe laryngeal crises. To return to a con¬ 
sideration of the mechanism of these Crises. (W^hat I shall 
call the Respiratory Nervous System of the Lowest Level is, 
of course, much more complex than I describe it ) 

So far I have spoken as if in the case of those tabetic 
patients who are subject to laryngeal crises the only 
flaw in the Respiratory Nervous System of the Lowest 
Level is a negative lesion of, or of more or less of, 
the motor centres for the abductor movements of the 
vocal cords. Presumably there is something more than 
this negative lesion ; there is also, I submit, _an 
opposite, a super-positive, lesion, a so-caUed “irritative 
state,” of some sensory medulla elements-a super-positive 
functional lesion produced by some pathological process. 

In those tabetics who are subject to laiyngeal crises it is 
said that there is hypersesthesia of some part of the mucous 
membrane of the larynx. This, however, is, I suppose, 
understood to mean that there is an “irritative state,” or as 
I prefer to say, a super-positive functional state of medulh 
sensory nervous elements representing that part.® We an 
here, it will be seen, assuming that there are sensory medulh 
centres subservient to the Respiratory centre; these an 
sensory companions of the motor abductor and adduct o 
centres which are subordinate to the Respiratory centre. Ii 
healthy people the respiratory centre is, or can be, acted oi 
upwardly irom the mucous membrane of the larynx by inter 
mediation of these subservient sensory centres ; and thi 
muscles of the vocal cords are acted on downwardly by thi 


obuso of the -nords “cause,” 

^ .1 H '2th. 1B9S, p. 1662 

'nf abductor meduUa centre simply repre- 

mQ\cmcnt5 oF abductor muscles much more than it does 

SaucTorLJe!''® H.uularly. mxUaHs mutandis, for tto 


1 1 hero refer the reader to a case of supposed pneumonia rccorde 
(No. XII., The Lancet, Deo. 22nd, 1894, p 1472), in which with lo‘ s c 
the respiratory movements of the intercostal muscles, perfect "volur 
tary ” (cerebral) movement of these same muscles remained possilili 
The knee jerks were absent. 

5 The term centre, as here applied in the expressions “abdiicto 
centre” and “adductor centre” and on other occasions, is not use 
rigidly Horsley and Semon (Phil. Trans., vol. 181 (1890), pp. 187-21; 
have, however, found that experimental excitation of two differen 
particular parts of the medulla oblongata produces, of one, adductior 
of the other abduction of the voc.al cords." (In beginning tliei 
investigations on this matter Semon and Horsley found abductlo: 
alone to be represented in the medulla oblongata). 

1 mav here mention that Itisieii Hussell has found that movement 
both of the adductors and of the abductors of the vocal cords at 
represented in the cortex cerebri of the dog. The former (adductioi 
arc represented in the praicrucial gvwus, just where it terminates r 
the narrow isthmus which connects it with the anterior composit 
gyrus, as had been previously found by Krause and by Horsley an 
Semon. The latter (abduction) is represented in the anterior con 
posito gyrus just behind the supra-orbital sulcus and below the lev el < 
the imaginary prolongation of the coronal snlous, to touch the supri 
orbital sulcus. “ The Influence of the Cerebral Cortex on the Lary nx 
('876) B. pp. 69-81. 

»That there are so called “irritative” states of some ceiitr; 
elements of the lowest level in many tabetic patients is clear; I ret 
to “ lightning pains ” ; these pains (super-positive things) cannot I 
owing to a negative state (sclerosis loss of function and structur 
destruction, of fibres), but must bo’owing to an exactly oppose 
functional state of some central nervous dements, I suppose to a 6 
irritative" condition of cells of sensory centres of the cor 
In Neurological Fragments ” (The Lancet, March 5th, 1892, p. 51 
I spoke, quoting Semon, of an “irritative state” of the adduct 
Mntres in laryngeal crises. I now suppose, as I have said in the tex 
that these motor centres are healthy and that their over-action i 
these crises is brought about in a very indirect way. 
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of the contents of a hernial sac through the superficial ' 
abdominal ring. Repeated expiratory efforts drire the 
viscera into a patent processus vaginalis, and after a time 
tend to force the testis and the viscera from the canal 
through the guperficial ring. The gland is, however, pre¬ 
vented from being extruded by its short cord and the 
peritoneal pouch dilates in the plane of least resistance, but, 
on the other hand, the smallness of the superficial ring itself 
may be the cause of the imprisonment both of the testis and 
of the contents of the sac. Secondly^ want of mu'^cnlar 
development in the inguinal region is not infrequently 
present with a want of descent of the testis, and may be 
a reason why the hernial sac insinuates itself in the planer 
of the abdominal wall, though it is ppen to question whether 
the abnormal condition ol the-musclei, not rather the 
result of the pressure exerted by the hernial protrusion than 
the cause of the formation of the sac. Thirdly, it is possible 
that some abnormal drag of the gubernacuium testis on a 
portion of the peritoneum near the abdominal opening of 
the processus vaginalis may cause adventitious pouches to 
be formed and these lead to the production of an mtcratitUl 
sac. 

There are three chief %aricties of interstitial hernia usually 
described In the first the sac is found between the 
aponeurosis of the external oblique and the muscular fibres 
ot the internal oblique and this is the one which is most 
frequently associated with arrest of the testis. It usually 
presents an external swelling which is very characteristic in 
Its shape and extent; beginning in the region of the inguinal 
canal, it mounts upwards and outwards towards the anterior 
superior spine of the ilium The whole course of the gradual 
formation of the tumour can be observed if a jiatient, after 
the contents of the sac have been reduced, is directed to lie 
on his back and cough There is no other condition that 
will give the spectacle ot a gradually increasing tumour 
under these circumstances. Ihe shape of the swelling is 
usually ovoid and its margins are fairly distinct. It is 
flattened on the surface and does not project far from the 
abdominal wall. The limits of the tumour may be wide and 
sometimes it reaches a'i high as the costal arch, sometimes 
it may overlap the rectus muscles or may even hang down in 
front of Poupart’s ligament so os to simulate a femoral 
hernia The contents of the sac can generally ho reduced, 
though sometimes it is a difficult matter entirely to empty 
it. When reduction has been effected, the ill-developed 
testis can bo made out lying in the inguinal canal. IVbcn 
there i** a scrotal portion as well as an interstitial, the former 
is usually secondary to the development of the latter and 
usually indicates that the resistance to tbo increase in tlic 
primary part has become greater tluan that to the entry of 
tic viscera into the scrotum. The second variety of inter¬ 
stitial hernia is that in which the sac is placed between 
tbo aponeurosis of the external oblique and the skin. It 
also IS not infrequently associated with an arrest of the 
testis. The method in which the sac has arrived at its 
position may be one of two. Either tbe peritoneum has been 
pushed forward and then upwartl through a gap in the 
aponeurosis, or the sac, at first lying in the inguinal 
canal, has transgressed tJic bounds of lliis space, protruded 
through the superficial ring, and finding its way into tlic 
scrotum blocked has turned upward on the abdominal wall. 
In both of these the direction taken by the hernia is that of 
the le.'ist resistance, for tin* attachment of the deep layer of 
the superficial fa.scia to the front of Poupart’s ligament 
would bar its progre-^^ Into the thigb, A» a rule, the 
external swelling present m the i-ccond variety is more pro¬ 
nounced than that of the first. Some help may bo obtained 
in the diagnosis between the two forms by requesting the 
recumbent sufferer to raise his head and shoulders, and thus 
throw into action the abdominal J^VJscle^, when if the 
external oblique is placcnl in front of the sac the hernia will i 
become more tense, but will not evidently incraasc much, 

‘ while if the ai>oncnrosis be po‘-terior to the bulk of the swell- 
‘ Lng then this will be markedly enlarged and ib. tcnsenc.‘s 
will only bo augmented lu proiiortion to its size TIic third 
form of iotcr-stitial hernia 1 “ that in which the sac lies in the 
piano between the iransver-alis fascia and tlic i>eritoneum, 
that is, m the cxtni-i'criloucal ti-sne. This is a rare form 
and one wdiicb not so commonly as40ciatc<l with irojwrfecl 
dc^e'ent of the toti*. 'ihere is ubuallya scrotal iHjrtion of 
the sac in addition to the i^ropcriloneal. In almost every 
ca.-*e the additional portion of the “ac within the ab<lomtn.al 
wnW has not been recogui'-ed until .after death or dunng an 
; operation on account of the strangulation, for there is no 


external swelling and it is rare that the deeper part ot the 
sac can be palpated. There arc two chief sites in w'hich the 
secondary sac may bo placed, one the iliac fossa and the 
other the prevesical region. 

By a cruro-scrotal hernia is meant a hernial sac which 
distends not the scrotal tissues but the fold of skin which is 
found between tbo scrotum and the thigh. Tiic hernia, 
therefore, will be covered wdtli ordinary cutaneous tissue and 
not with dartos It is always associated with an imperfect 
or abnormal descent of the testis, and the hernia follow^ the 
organ. The testis, usually an imperfectly developed one, 
hav'ing left the inguinal canal, is for some reason—probably 
either a want of development of the scrotal tissue or a 
tenseness of the fascia at the entrance of the scrotum— 
prevented from continuing its further descent into that 
region. It will therefore remain permanently in the cruro- 
scrotal fold, or pass into the perineum or po'^sibly into 
Scarpa’s triangle. If the processus vaginalis testis which 
accompanies it remains patent viscera may descend into it. 
and gradually distend the fold so as to form a cruro-scrotal 
hernia. As the hernia progresses the pouch become.s larger 
and more definite, and hangs directly dowmwards and <locs 
not pass backw'ards into the perineum. On examining a 
patient who is the subject of this foi-m of hernia it will be 
first noticed that the scrotum is cither imperfectly developed 
on one side or, being developed, it is not distended. .lijing 
external to it and separated from it by a dhtinct sulcus 
is an adventitious sac covered with normal skin. On the 
I patient being requested to cough an expaii'?ilc impulse will 
j be felt in the swelling. The contents of tlio tac are usually 
' reducible and after reduction a small tc-tis may usually be 
felt iixed'ut the bottom of the pouch of skin wliich, when 
the viscera are not distending it, hangs lax and is thrown 
Into folds. 

A heiiiia which accompanies the tc«tjs into tlio tissues 
of the perineum may bo designated a superficial perineal 
hernia, it being termed eupcrficial to distinguish it from that 
rare form of perineal hernia which leaves tlio pelvis througli 
a gap in its floor. 'J’lio cour»c of tlio^dcscent of n super- 
ficial perineal hernia is from the abdomen, along tbo canal, 
through the superficial ring, jiast the scrotum near ibs 
entrance, and then backwards towards the inarglti of tl>o 
anus. This form of hernia is necessarily rare, for perineal 
cctopi.a of the testis is uncommon, and cvcn'whcn present 
an accompanying hernia is seldom seen. U appears as an 
elastic gwclhng o/i ono side of the perhieam with an 
expansile impulse on cough, frequently resonant on per¬ 
cussion, and usually reducible on prc.ssurc. After the 
return of tbe contents of the sac the testi«, Eometimes well 
developed, can bo felt lying by tho f>idc of the anus and 
often tethcrcil by a band, probably of the gubcmaculurn, to 
tho region of the external sphincter or tuberosUy of tlio 
iscliiuiD. 
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No. XX. 

Lo\vi: 55T LEvni, Fits.— llvvoTiiiiiH os the Mf-chasism 

or LvRYsnK.vL Onisr-s iv TAina Doiwaus —Tin: 

Factor in SY>jj'To'f.vToi/K;rFs — 
RkmaukJ' Some Otiiku Lowr^r Li.vi.ii Fitk.—- 
Termjnai. Tomc SrAPMs. 

A lAUVNOf-At- cri'i‘< Is one of what (Tun Lancet, 
Feb. IClh, 1895, p- 394) I called tho Sab-m.al.ad{t“i of Tabes 
Dor'alK ' It i^ o ro-piratorj*. or a re^pimtorily U-gitmirg, 
fit* It IS tv “ Lowest l^vcl fit," a “bulbar fit.” Ev<n a slight 
laryngeal cri-i- is a ruclini(nfarv’ rtApiratory fit In uwere 
laryngc.al ert'^es le-s of cnnscioa^nr-js .and convulsion may 
occur. Grasect in his import.'int work (“Maladies ilu Svrtf me 
NervettxJ’dth cd . vol. I , p. 548. chiller on “Frogre jivn 
I/>comolVir Ataxy”) wiitcs: “ IfaymorKl a him <I^CTU lo*. 
divert trovibk's 'buU-aiies hiryngo'-bronchiqi.f'. *t nctaro- 
inent ce quo Cliarcot ct CherrJ,cw*ky out ftndif- tou^ 
U non tie 'flic following 1* by 

llaymond; ‘'Au tr'wa'.ut dc la erbe, Ic. r aladc fjeouvo 


- -; 

discharges froiif°thr*EespTratoit° centre T^'”?hupward 
cortex (Binswanger and Horsle^ or cerebral 

to both. -uorsiey) or to super-venosity, or 

-7- Wngeal 

pttingnfore and nao?e super venonwh^ ^lood wrote (uSlSice son,eT*^"/ 

to attack But, as I menf^n^ • ^ the 1 

(The Lancet, March 5th 18Q? T nnQ^° rv Krishaber has in =,VT likewise presently anfeW 

found I” that a dog has gone throiiel’, Russell has thereby nrobnwl f'”*®® Porfonned tracheotomy, arl 

-»r. .a, 

than m the larvnx. Th IQ TTinn Trnro 


___LSlAncn 15,190a 

SSr;5~~:?SMs.Ts 

regard. In the men „r P,- ■‘°o> is interestingmttl, 
mfntioned gre^t benefif wasT ■ 
less severe cri!L occuSd m ' from tracheotomy, kj 
the severest of thr^r. „r %akiDgc^ 


^ t removal of thr 

some experiments and^oteon-ations°on th 

vocal colds during artificiallv condition of the 

animals were etheried.) It asphyxia. (The 

the asphyxia occurring in severe ‘‘‘'gard to 

what goes on in the krynx in ’'"ow 

healthy animals in which abdur^fn of otherwise 

movements of the cords are nosM-wJ ‘'‘® ^^'’“«tor 

substance of an account written for^mn « the 

. ^ cat etherised was traehnnfn Horsley, 

m the trachea so that the la^nl'^'^ ’ ®;jf?<fow was made 
below. At 11 30 a m. the vLal^md from 

r Krs 

secoid7^and^°f^n® ^'^'f’^ot and remain°abdncted for°-,h or tne mechanism of a"in ““BBeMnon mat my iiypot 

of “he nhmf f^amove synchronouslvTth thl Paralysis thereTs “’"^"geal crisis is correct. Ino( 

eBl At tNn n„ result of strong <n.r,Hf;„,r ,, fo speak popularly 

tion) ;~the\ords™Sid“°f“'l“'' Expiration (i e addnn fbe^lowest level laryngeal crises of t 

about four seconds fnd°ti ^ad remain addu’eted^fnr ^aaeferned), there is a sLsorv higher levc. 

chest as in (A) ^ “°re synchronously with the roused into acti^tr f^'-P*?^^'''®^®®*®" (medi 

Iftheasphyxial state He , . membrane) next 

pdif after^t4tartificMresm®^?-“Pu'™'^'^ respiration stons ^®®P>ratory (medumr 

IS observed : («) -witii begun, the followi^^ upwpd activity. It ij-r^nkj ooafre. So much foi 

occurs an insniraton, ^asufflation of the chest thor^ respiratory centre that tHe^ ’^°"’°^ard activity fron 

abductioA). (J vocal cords production of seeSar.^*-® apmes the similarit/witb 

We ^ ^®gf“ to recover and aoSate sn movements 
?“%re the artificial insufflation of a^aa 

tlio^H® artificial respiration being stonneWf*^ stopped, 
the chest moves rapidly (100 per found that 

are in strong abduction'' and^r»,^- that the cords 

the effect of the asphyxia Ses off tL""' ^raduall^s 

but very slowly, the abduE^w ® ^®gfa to move 
period of two movements of the chl^^ Prolonged over the 
rhythm of larynx to chest is one tn 'm °°"®"f'’"atly th| 
synchronous, (e) Graduallv ^“'t therefore 

horn: normal synchronism is r^tored ^u 

marked ■' movements was only slightly 

their centres ^were^ffltMt^a^'d °+k abductor muscles and 
activity of the vocalTork in insSrS 

'"3® ^fPbyxia of a tabetic with parawt fmpossibffl 

lo return to Laryne:eal Orfepo^' 3-bductors 

elude that the internal muSs of^^ i®''"®’ ^ “ot con¬ 
cerned even in the fir,t stagf »re con- 

laryn^cal crises ; experimenl^^l ^ ®.®'’®re attacks we call 

laryngeal nerve in a fflw“r velhf fh® superior 

muscles into expiratory action f’*'® abdominal 

fflet '®, ®P®r''five proeedS^in 

joct to severe laryngeal cnse«? 'v ^ patients snb* 

the effects of spasm of ?he adJ. ni^®°'^°“^'rould obviate 

laryngeal crisis, but could not pr^riv”' a 

_____P ®®*^ over-activity of other 


’•™"S 5 h?SsS:SwS'S 


* WWUOUC6S in SUC11//Y,? an 

coming on, opened it it F^rnardsand when ho felt an atfy! 
windpipe.”!" * °ii®® m order to allow air to enter (t< 

supposed to^ilkltrate laiyngoal crisis is 

of production of-sec^.^" principle as does to! 

the case of paralvsis of ?},n^ deviation of the left eye a 

when the patient^ tries^ to InoVT^l^®,^®'’ f’'® 

that the lesion is of the fr.!ui^ r'^f. ^ '“I’l^'' 

both cases there is oveW ''® '•'gbfc sixth uerva) In 

movement consequent oro^ f®’°^T®^ ("forcing”) of cn» 

to develop an aLocinte?! hut yet abortive, attcuj! 

important differences in Vl^°''®”’i®“^V- ^^‘®''® ®''®’ 
the two cases that ic ^ i,® application of the princmle 
of the mechanism of a ilJ^“® that my hypofhe 

paralysis there is a ®®fiigeal crisis is correct. In ocn! 
L...A .V.'®."? IS a negative incton only, and tl 

-- i.iiuuur iPven l-ho souna eyeiii 

result of strong " vol^Mon Popalady, 

(m which the® lowest level laryngeal crises of tal 

coneferned), there is a see ®^ alone, not the liigher level' 
•e.Hjei. —vr.’ is a sensorv Rnv,ev-r,eo«;_ 


in the caL .®®®°toary deviatio 
any efforts there coiild^ mlysis. To speak ligurativ 
or closure of the glotti^ ‘'*^® narrov 

I r® centre in the^snbvv- ^^'® ®’'®atly over-ao 

healthy people the cooperatfon ®*®®® *1'®''® 

I posed) to produce abduction ®,®lagonism Duchenne i 
necessarily produce veiy great afl ^® abortive and w( 
strong effort (the impul^s^in >' ^'^'s is just i 

evels) to turn out, abduot, the lamed*® ®*^arting from hif 
lesion of one sLxth nerve to the extern‘ ®^® <^'® ® ®®®‘ 
®®^ ®®®®ssarily Diodel?®'* ®®®’^“® ®f that e 
(adduction) of the sound left evf ''®'^ ®'-®®t turning 

positive parts^ of symptoSSoW^*" •^’'® or suf 

lesions are owing to aef tologies in cases with nerat 
hea,lthy nervous eleraents—that over-action of perffle 
Iog.es are in the domaffl oTnht -*?®'® P®^*® ®t symptoma 

has be®n exemplified (The ®®'' patLlogy 

by the case of thigh hftfe^^^^L?®®- 12th. 1896, p. 16E 
extensors of the feet, and *’'®';® m paralysis of t 

cramp (and implicitly by 0^0^^ hypothetically, Jjy write 
Mth paragraph, op. cit the t ®®®®Pation neuroses). In tl 

whatl suppose tobe the inpei '‘“^P”°®'P^® i® Blustrated 1 

T®k’^i®i ®®“® movements and^®^^®?, ®.^ *^‘® ataxic gait (unde 
I should apply the hvDotbo^^ (forcing) of others 

--- - -P 6S1S to the other crises of tabei 

, ^ the IMcdical T’lrv, 

what I now believe to h^io^ Gazette, Dec. 15th, 1866, I re 
caso*if°k ® 3’ears Ln®®" ‘(“'‘"o of tabes vwth a laiyngeal 
9 <ise IS, ho^\ovf>p .^SO. make even f.hfi rfi nrrnrveia nf 


T ^ j . ” ueiieve to h'>T. ~, wazett* 

case i?®k f"**®"' ® years am®®® A ease o, luuus vim a laryngeal ( 
tion bv’t?®'}®''*"'’ valiiabio^n,’ “‘“’'o oven the diagnosis of tabes, 
“naral **‘® t^te Sir Morell Hr 1®'^''°*'"*' of a larviigoscopical exr- 
'"•'OO arrtl“®,‘=''<""u'o- Sir Morel! fiaclteLie dia 
Mr n™.nvf 'The 1=“’®’ dependent on disease i 

ff“as 

- --"SnS." i.»S" 

njmlysJ the® '’PP°''tuiiihcs^ 'jf,'"®‘‘/P t**?‘oxt the sense 
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Respiratory centre by intermediation of the subordinate 
motor, abductor and adductor, centres. In laryngeal crises 
the action uprvardly on the Respiratory centre is supposed 
to be far greater than in health, because those Sensory 
centres, which are on the \ipward path from the mneons 
membrane of the la^nx to the Respiratory centre, are in an 
“irritative” condition and are thus intensifiers. And in 
those cases there are no longer abductor centres to be in0u« 
euced by the greatly increased downward action of the 
respiratory centre. 

I stay here to remark that, in scientific exposition, I do 
not use the word “functional” in senses in which it is used 
clinically by many medical neurologists—as it is used, for 
example, when it is said of a patient “ that all his symptoms 
are functional.” I use it as the adjective of the word 
function. The function of nervous matter is to “store up” 
and to “expend” enei^ (anabolism and katabolism) Hence 
I use the term function for the dynamics, the physiology, of 
the nervous system. In what I call a Negative Lesion there 
is defect or loss of function, defective or lost expenditure 
of energy—a crude hypo-physiological state ; or if the nega¬ 
tive lesion be a destruction-lesion, there is loss of function 
and of structure too—there is a structural and functional 
vacuum. In a super-positne lesion there is excels of func¬ 
tion ; there is an increased expenditure of energy—a crude 
hyper-physiological state (The separation into structure, 
function and nutrition is, of course, artificial.) I venture to 
think that there is no such thing ns a functional lesion 
without a corresponding alteration of nutrition or of .«ttrnc- 
ture or of both. But then I must say that I only apply the 
terms||negative and super-positive leMons to those functional 
states which are produced hy pathological pT 0 cc$sH t»r by 
injury. In a patient subject to laryngeal crises, according 
to the hypothesis stated, there are two opposite functioned 
Usiona j anegativc one (loss of function and of structure too) 
of the abductor centres and a super-positive one, a so-callcd 
“irritative lesion,” of sensory laryngeal centres; theso 
lesions, negative and super-positno, are produced by patlio* 
logical processe*'. And although the Respiratory centre and 
the adductor centres arc engaged in the crises, these arc ' 
healthy centres which are compelled ah extra to function : 
excessively (hyper-physiologically) ; they are not the subjects 
of any pathological process and thus there is not what I 
should call a Usion of either. I speak so far of the first 
stage of the crises ; in the second stage when aspb>xia comes 
on, wo may Isay that thcbo centres are in a pathological state 
from great super-venosity , there is whilst tliat supei-venosity 
lasts a change in their metabolism which makes them more 
explosive. (Of course in incrcabcd function of healthy 
nervous elements there will be correspondingly greater 
metabolism than in their normal actiuty.) 

To return to the crises, witli some recapitulation. TIic 
hypothesis is that there are In most of those tabetic 
patients who arc subject to laryngeal crises, two 
persisting abnormal functional lesions—not only .a per¬ 
sistent negative functional (in this case a complete 
structural, a destruction) lesion of motor elements (of 
tho subordinate abductor centres), but also a persistent 
tU2>er-positiie functional, so-called “irritative,” lesion of 
sensory elements (of the subservient sensory centres) The 
two opposite functional le-’ions are supposed to bo the only 
lesions, the only thingx, I mean, which are produced hy patho¬ 
logical processes ; tho remainder of “the respiratory nervous 
8y^tem of the lowest lc\el ” is supposed to be healthy—to bo 
untouched by any p.athological piocess And yet Ibis 
healthy remainder, or much of it (the adductor centres 
and tho Superior, the raediilla. Respiratory, centre) strongly 
engaged in tho crises That the centres of the hcaltliy 
remainder are really healthy is shown in most case-- by the 
facts tliat the tabetic patient with i>crsisting paraly-is of 
tho abductors of his vocal cords, breathes ordinarily, I mean 
m the intervals of larymreal crimes, without particular dlfll- 
cnlty or discomfort, ami tint lii-- voice durirg talking is bnt 
little afTcctetl Yet tiov\ and then a laryngeal crisis, a lowest 
level lit, occurs and the patient may bo cyano’^ed in it by 
corapuUory engagement of lhe‘-o healthy, these innocent, 
centres. 

Now for tho hyiM>the-'i- as to the mechani»m of the 
paroxysm ilcelf. An impul'o from a part of tho interior 
of tho larynx (the " epUeptogenoua,” or belter, the 
“peripheral,” vone) puts the medulla 'cnsory centre'* renre- 
senting that p.irt Into great activity, thty being, from thrir 
“Irritative” state’very su'-ceptible, Tlicso mprbid >cnsorr 

’ *• Charcot ao't KnelkaUr ha\o flinwn tliat Ihe ItarjaigralJ cH#<» 


centres, easily roused into great over-activity, provoke great 
over-activity of the healthy Respiratory centre. Con'-cqueutly, 
from this healthy Superior Respiratory centre ahnormall}^ 
strong impulses come down to hath (tlmt is on tho principle of 
cooperation of antagonism) the subordinate abductor centres 
(or properly speaking to tho place where these abductor 
centres once were) and to the subordinate adductor (healthy) 
centres; the impulses will be esi>ccially to the adductor centre*?, 
the nisns ® bemg for expiration. Tlio impulses coming down 
from the healthy respiratory (medulla) centre being in tho' 
circumstances abnormally strong, there is induced by them 
abnormally great over-activity of tlio healthy adductor 
centres and consequent excessive development of tho 
adductor movements of the vocal cords ; moreover, these 
movements arc no longer restrained, because the abductor 
movements cannot be developed to act in “amicable 
antagonism” to fight against, the strong adduction. Tho 
glottis is very much narrowed, possibly closed. So much for 
what we call the first stage of tho crisis ; it may be tho sole 
stage. We shall next consider the effect of this induced 
adductor spasm of the glottis (and possibly al«o embarrass¬ 
ment or fixation of the chest walls, vide infra ")—that is tho 
asphyxia ; we might call this, the second stage of a severe 
laryngeal crisis. 

As tho blood becomes rapidly very super-venous conse¬ 
quent on the narrowing or closure of the glottis, the 
Respiratory medulla centre will be still more strongly 
stimulated but in a different way from that stated so 
far—it wall be stimulated by the super-venous blood. In 
consequence its over-action, its discharge, will become still 
greater than it was from stimulation by impulses from tho 
interior of the larynx by way of tho subservient scn«ory 
centres. Tims tho Respiratory (medulla) centre will (still, 
of conrtc, by intermediation of tho subordinate adductor 
centres) make the vocal cords come still clo*cr, or more 
I tightly, together and will keep up tho closure of tho glotti». 

I For if in those whoso respirator)'nervous system of tho lonosb 
level IS intact, abnormally strong disclmi^cs of Uio Rovnirn- 
; tory (medulla) centre caused by super-venous blood in 
asphyxia produce, or conslituto one factor In tlio production 
of, inspiratory, abductor, movements of tho vocal cortls firet 
of all, they cannot in the crises we are considering produce 
these movements at all because the abductor muscles arc 
paralysed from negative lesion of their medulla centres. 
Moreover (sco footnote on effects of experimental c.xcitation 
of the superior laryngeal nervo in some low’er animals) tlio 
respiratory centre in a laryngeal crisis is, so to say, “tuned 
for expiration ” by tbo impulses starting from the laryngeal 
mucous membrane. Tho asphyxia vv ill increase m compound 
degree; for the more tho thoracic cage is fixed thomoro 
venous docs the blood become and thus the greater is tho 
stimulation of tlic Re“pirntory centre and therefrom still 
more persistent is the fixation of the thoracic cage. 

llie convulsion wliich Eoractimes occurs in severe larjngcal 
crimes is presumably ow'ing to abnormally strong discharges 
of the Respirator)' centre set up by super-venous blood} 
crises of this degree are severe asphyxia fits. Do^btlc^‘. 
there arc, bcvidcs discharges of motor centres for move¬ 
ments of tho thoracic cage, discharges of other fundamental 
motor centres of the lowest level produced by tho discharges 
beginning in tho Respiratory centre. I’o'sibly, however, 
discharges of some of thctc fundamental motor centrc'V of 
tbo lowest level aro directly induced by super-venous blood. 

Id this, the *»ccond, stage of laryngeal crises tlicre Is evidently 
a Respirator)-, an asph)'xia, a liOwcst Level, a bulbar, fit.*^ 


(In tat>c9l arc duo to rcflrx contracturo of mu*.cl#-s adjclolnj- the 
i-Iottla. a contracturo \^h^cll la duo to l)j{>crT4lhf'ila of too muctu* 
mrmbrano (of tho larvnil. tliCiO authorn Ixjon aldo to rrprodiioo 

It l»v touching that mucous inemtjmno a »o[t liotH''* (Marjci 
LoctuTTS on of the Sidiml Con!, Nevr bj'd. Soe. Trans , lij 

J.ulilic^. p 273). 

• X r-»j the nl^iis for ftxptratlon, l-rcaiMc rxi’Crimcntal caettaHon ol 
thec*-ntral end of the tu|'crlor Iarvr)g''*‘l (wjiloh n< ne KiipjiUn 

tho»}Mr»»u3 Juemlimno of the larynx sf'ij-a'rJHJproiluo'^ InhUj'tSoti of 
Inanlratiou and utlmulatca cip'rat'on. "Tlie tuivriff Urj ngt's! ntJ-i6 
Is romarkaldo for containing a InrRo numl-'-r of Inhit'ltcry re*! Iralor) 
or m roes which cnuia arrojt of tho respiration In ejplratjo*), or 
cvcnlii>ren cs\uslnB cTplratlon. One know* that It f* Iho een^rv t mtj 
ofthe larauT. and that fortlcu t-ollca or Irr'latmy matter In thotarjnx 
pxcUes couchlnr • c - f"rcc<l cxplralorj art* rrfi-xb'." (I’h.t'lo'-'gv, hy 
Landuts and SltrMnp. ctl 4, vol II, p. f71) Arrt !f U o rl»u» in a 
laivnKaalcrisis slrrr fo- ln«p!mtlln. tho Rlottls rr<ml.i not d|L*iti>, tho 
ahiiictcr tnutclr* Nlnjr paralj s*vl; I atipjoir im the tV/utra-ry. If tho 
trliidploof ' e<K*i>rralli>n of anla.-nnlftn" an the RTrat 
on a ftronc nl'us fo- It -plratlou must prMucc «lot-irc 

»Acronfinp to whsl U *ald In tho followlr^ q n'atlon ttr-o li 
Cirtalnly prtxturnie In a doa ahn'-Oft level fit {or raflcr. •» to «av, 
part of one) fn'rran’tviUlndeprndcntlj rf tl r tlKh*‘*lrsvts and of t}.n 
hlRltrr lorts of tLr lowwt level. •'.kt.sst. un otaerraieuf, aui 
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The loss of consciousness may be partly owing to upward 
discharges from the Eespiratory centre to the cerebral 
cortex (Binswanger and Horsley) or to super-venosity, or 
to both. 

It may be said that if the mechanism of a severe laryngeal 
crisis be as stated, if the asphyxia started by closure of the 
glottis is increased in compound degree to a maximum by 
increasing stimulation of the respiratory centre by blood 
getting more and more super-venous, the patient must die in 
his attack. But, as I mentioned in a former paper 
(The Lancet, March 5th, 1892, p. 509), Bisien Bussell has 
found that a dog has gone through all stages of artificially 
produced asphyxia (convulsion, of course, in one of the 
stages), and yet, on removal of the tracheal clamp, has 
recovered without artificial respiration. 

Mr. Victor Horsley was so good as to make for me 
some experiments and observations on the condition of the 
vocal cords during artificially produced asphyxia. (The 
animals were etherised.) It is ot importance with regard to 
the asphyxia occurring in severe laryngeal crises to know 
what goes on in the larynx in the asphyxia of otherwise 
healthy animals in which abductor as well as adductor 
movements of the cords are possible. The following is the 
substance of an account written for me by Mr. Horsley. 

A oat etherised was traoheotomised; a window was made 
in the trachea so that the larynx could be viewed from 
below. At 11 30 A. m. the vocal cords were moving strongly 
and synchronously with the chest. When the trachea was 
clamped ;— 

(A) At the commencement of Inspiration (i.e., abduc¬ 
tion) ;—the cords abduct and remain abducted for about two 
seconds, and then move synchronously with the movements 
of the chest which follow and persist during the asphyxial 
state until towards the end when the cords stop with the 
chest;— 

(B) At the commencement of Expiration (i.e., adduc¬ 
tion) ;—the cords adduct firmly and remain adducted for 
about four seconds and then move synchronously with the 
chest as in (A). 

If the asphyxial state be kept up until respiration stops 
and if after that artificial respiration be begun, the following 
is observed : (a) With the first insufflation of the chest there 
occurs an inspiratory movement of the vocal cords (i.e., 
abduction). (&) Next succeed a few irregular movements of 
the cords partly synchronous with the chest movements 
which begin to recover and accelerate spontaneously even 
before the artificial insufflation of the chest is stopped, 
(c) The artificial respiration being stopped it is found that 
the chest moves rapidly (100 per minute) but that the cords 
are in strong abduction" and remain so. (rf) Gradually as 
the effect of the asphyxia passes off the cords begin to move, 
but very slowly, the abductions being prolonged over the 
period of two movements of the chest. Consequently the 
rhythm of larynx to chest is one to three and therefore 
asynchronous, (e) Gradually after about a quarter of an. 
hour normal synchronism is restored. 

Mr. Horsley observed the same in a dog except that the 
abduction arrest of the laryngeal movements was only slightly 
marked. 

In the animals experimented on the abductor muscles and 
their centres were intact and thus there was inspiratory 
activity of the vocal cords in asphyxia, a thing impossible 
in the asphyxia of a tabetic with paralysis of the abductors. 

To return to Laryngeal Crises in tabetics. I do not con¬ 
clude that the internal muscles of the larynx alone are con- 
cemed even in the first stage of the severe attacks we call 
laryngeal crises ;' experimental excitation of the superior 
laryngeal nerve in a lower vertebrate brings the abdominal 
muscles into expiratory action. Here is an important matter 
with regard to operative procedures in tabetic patients sub¬ 
ject to severe laryngeal crises. Tracheotomy would obviate 
the effects of spasm of the adductors of the glottis in a 
laryngeal crisis, but could not prevent over-activity of other 


iVRanlcrait on indrao temps Ic tronc (Tun chion docapite ct lo tronc 
(1 nn chion asphyxn;, aumit poino iv r(?connaitre uno dtCftrenco entre les 
nou\. a (ictormmer Ic genre de mort auqnel, Tun et Tautre animal out 
^ monvements, identiqnes dans Ics deux cas 

vausc, .V Tasphj-xie : apriSs l.i diicipitation, lo tronc 
le l)r'xni.'' “ La Slorfc p.ar la Decapitation,” par 

no\ .'bTC °vo\'*h?l" researches on this subject. Free. 

suaiSnnJJf mo'etjeji ohserved that a 
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expiratory muscles—those of the abdominal wail, for example. 
The following quotation from the late Dr. Althans’ woik, 
“ Sclerosis of the Spinal Cord, ” p. 188, is interesting in this 
regard. In the case of severe laryngeal crises which he 
mentioned great benefit was derived from tracheotomy, but 
less severe crises occurred after the operation. Speaking of 
the severest of three degrees of laryngeal crises, Dr. Althans 
wrote (I italicise some words) : “The patient may die in the 
fit, the heart’s action being likewise presently arrested. 
Ifrishaber has in such a case_ performed tracheotomy, and 
thereby probably saved the liie of the patient. After the 
operation the crises became subdued, the laryngeal spasm 
being much less severe. The patient no longer lost his con¬ 
sciousness in such fits and seemed to have rather more spasm 
in the diaphragm than, in the larynx. This man wore a 
canula for some years afterwards and when he felt an attack 
coming on, opened it at once in order to allow air to enter the 
windpipe.”” 

The neuro-muscular mechanism of a laryngeal crisis is 
supposed to illustrate the same general principle as does that 
of production of'“secondaiy deviation ” of the left eye in 
the case of paralysis of the external rectus of the right eye, 
when the patient tries to look far to the right. (I suppose 
that the lesion is of the trunk of the right sixth nerve.) In 
both cases ^there is over-development (“forcing") of one 
movement con equent on a strong, but yet abortive, attempt 
to develop an associated movement. There are, however, 
important differences in the application of the principle to 
the two cases, that is on the supposition that my hypothesis 
of the mechanism of a laryngeal crisis is conect. In ocular 
paralysis there is a negative lesion only, and the “forced 
movement" (the secondary deviation of the sound eye) is of 
ceiebral (higher level) initiation—is, to speak popularly, the 
result of strong “volition.” In the laryngeal crises of tabes 
(in which the lowest level alone, not the higher levels, is 
concerned), there is a sensory super-positive lesion (medulla) 
which when roused into activity from the periphery (laryngeal 
mucous membrane) next induces very strong activity of 
the healthy respirato^ (medulla) centre. So much for the 
upwpd activity. It is with the downward activity from the 
respiratory centre that there comes the similarity with the 
production of secondary deviation of the normal eye 
in the case of ocular paralysis. To speak figuratively, 
any efforts there could be for the initial narrowing 
or closure of the glottis by the greatly over-acting 
respiratory centre in the asphyxial stage (if there be in 
healthy people the cooperation of antagonism Duchenne sup¬ 
posed) to produce abiluction, would be abortive and would 
necessarily produce very great adduction ; this is just as a 
strong effort (the impulses in this case starting from higher 
levels) to turn out, abduct, the lamed right eye (in a case of 
lesion of one sixth nerve to the external rectus of that eye) 
are abortive and necessarily produce very great turning in 
(adduction) of the sound left eye. 

Iffle same general principle—that the positive or super¬ 
positive parts of symptomatologies in cases with negative 
lesions are owing to action or to over-action of perfectly 
healthy nervous elements—that the'e parts of symptomato¬ 
logies are in the domain of physiology and not of pathology— 
has been exemplified (The Lancet, Dec. 12th, 1896, p. 1662) 
by the case ot thigh lifting when there is paralysis of the 
extensors of_ the feet, and, very hypothetically, jjy writer’s 
cramp (and implicitly by other occupation neuroses). In the 
fifth paragraph, op. ait. , the samb principle is illustrated by 
what I suppose to be the mechanism of the ataxic gait (under¬ 
doing of some movements and overdoing (forcing) of others). 
I should apply the hypothesis” to the other crises of tabes. 


In tho Me(lic.xl Times and Gazette, Dec. 15th, 1866, I recorded 
What 1 non believe to have been a case of tabes with a laryngeal crisis. 
1 dm not tlien, 35 years ago, make even the diagnosis ot tabes. Tho 
^se IS, honeyer, vahiahle on account ot a inryiigoscopical examina¬ 
tion by the late Sir Moroll Mackenzie. Sir Morcil Jlaokonzie diagnosed 
'‘rytenoidei nostioi dependent on disease nithin 
AT- larynx nas examined post raortora by the late 

Mr. Jtivington, and atrophy ot these muscles was found. No doubt 
It •'be medulla, but no microscopical examination of 

? regret that I did not adopt Sir Moroll Mackenzie's 
I tracheotomy to he done earlier. Laryiigo-trachcotomj' 
patient. 

Mc/wi /OPothe^is” is hardly used; it is soincfciracs 

conclusion, a most erroneous use of it, and some* 
for incre conjecture. I am using it in the text in the sense that 
opportunities for observation I shall attempt so to 
gastric and other crises that 1 
speak \ery generally, there i‘s or is not 
fnrom^^nf ^ inovoment, Of of somo movements, vath necessitated 
lorcmg of another or of some others. 


THcLAKaET,] MR. H, W. ALLlNGHASr: “INTERNAL DERANGEMENT” OF THE KNEE^OINt/[MA ncnl6,190a 731 


The same general principle applies, I think, to all cases of 
insanity except total dementia and to cases of partial 
aphasia. 

I have not forgotten that laryngeal crises occur in some 
tabetic patients who have no discoverable paralysis of the 
abductor muscleb of the vocal cords (Semon) ; to these" the 
foregoing hypothesis does not, it may well be said, apply. 
But there may in them be the “irritative” state of the 
sensory, medulla, elements suggested. And once more I 
urge, having rega^ to the effects of experimental stimulation 
of the superioT laryngeal nerve, tiiat the nisus of the 
Respiratory centre when it is stimulated from the “irritative” 
sensory elements representing the laryngeal mucous mem* 
brane, is for expiration, for narrowing of the glottis. 1 
suggest that in the cases where the abductor muscles arc not 
discoverably paralysed the “irritative state” of the medulla 
sensory elements representing part of the mucous membrane 
of the larynx is very great. 

I will now mention some things which I think ought to be 
considered when we witness a laryngeal crisis of a tabetic. 
The limbs are, it is said, convuUcd in some severe attacks. 
But perhaps in some of these attacks there occur only writh* 
ings of the limbs as an indirect consequence of arrest of 
respiration ; these writhings, being movements proper, ought 
not to be confounded with convulsion proper, as I believe 
is done in accounts of some slight cerebral paroxysms 
commonly called epileptic. If the limbs were the subject 
of such an intense discharge as produces convulsion there 
could not be movements even so little elaborate as those of 
writhing : there would be tonic or clonic 8pa«m of them and 
not movements properly so-called. In any case of fils, 
epileptic or of any other sorb, we ought to note the condition 
of the chest and TuhethcT or not ike fit hegint thoraeically^ 
begins by fixation of the che^t walls or by mere ces'-ation 
of respiration—with subsequent involvement of the limbs. 

I here state the hypothesis regarding patients rendered 
hemiplegic in infancy by a cerehral lesion and who later in 
life become subject to fits, that in some of the cases the fits 
are not cerebral but bulbar (lowest level fits). Certainly very 
careful attention should bo given to the paroxysms in this 
oilnioal group of “epilepsies” to determine wliether the 
onset is thoracic, more generally by convulsion of the 
bilaterally acting muscles (trunk) or by convulsion of the 
limbs. (So, too, for observations of fits in cases of general 
paralysis.) 

I think it possible—this is merely a speculative inference 
from reports of friends of patients—that tliere may occur in 
some stage of a laryngeal crisis terminal tonic spasms like 
those of tetany. Such terminal tonic spasms are certainly, 
in no kind of malady, part's of convulsion proper." 'VVo 
should note whether or not the patient perspires very much 
during the crisis (supervenosity would account for sweating). 
If ho be deeply asphyxiated, we should note whether his 
knee-jerks are present or absent (no doubt, however, in 
nearly every case they will be absent at all times, ns part of 
the tabetic symptomatology). Is there passage of urine or 
frcces in or just after sei ere seizures ? The passage of frcccs 
might be a result of great \enosity and thus not a part of 
the fit proper, or at least a very indirect vesult of the nervous 
discharges in the fit. 

In some cases of whooping-cough there occur convulsions 
which are, I suppose, caused by highly supon'enous blood 
(consequent on severe cough-paroxysms) over-stimulating tho 
respiratory centre. IVhotlier, when in theic ca®es there is 
oonsiderablu supcrveno‘=ity but no convulsion, there arc ever 
carpo-pcdal contractions, I do not know. I bolievo that 
tho'-o persisting tormin.al tonic spasms are owing, indirectly, 
to su'jpension of the influence of certain .cells of the 
Rolandic cortex, and that when Uiey occur in rickety 
children in association witli, in the intervals of, attack* of 
laryngismus stridulus and in some other cases, the cerebral 
influcnco is su«pcnded owing to sapcrvcnofcity annulling the 
function of small celK of the hand area of the Rolandic 
cortex. The spasm itself is owing direcihj to pcimUted 
over-action of cells of anterior horns for the hand* and, ns I 
think, alsoby non-antogoni«cd cerebellar influence upon lho*c 
horns, cerebral influenco on them being suspcndetl.’* The 


Ills iKB«n,!o tb»t In thc-c ca^cs there mAylio (to iwrrow «term 
from oplithslmolejn) * nURlit Urgrte o! «cakiie*s, which w« mAvrall 
Insufilclcncy,” oitho aVIuctor* nf tho rocul cowli. 

1 * 1 have, however, li'cn ealcl to rej;iinl carro-i’etlil ijontmctlotti •« 
ruiJImebtnrv enllcntlfomi roimJl«loti». I Admit that I ha>P tUrBln, 
^ol. lx., p. 17. April IK6) wrillen lo ftarcle«sly that it wa« natorally 
Infcrrlhlothat I thouRhl *o. I there wrutc ••carpo-j^dal conlrattloni 
ft* Well A* tho lererer unlvrrs*! coiivuU!oua.“ 

« I baVD mgRcfteil that l-oth carpo-pe^lal eonlrmctlor* snd tetany 


attaeJ{g of laryngismus stridulus in rickety infants are, I 
have tried to show (Jfrain, April, 1886), lowest level fits 
caused by very great stimulation of tho Respiratoir centre by 
supervenous blood. 


SOME REMARKS UPON “INTERNAL DE- 
EANGEMENT’' OF THE KNEE-JOINT: 

BASED ur0\ 59 CASES IN tnilOH Ol’ERATION WAS 
PERFOniilED. 

By HERBERT W. ALLINGHAM, F.HO.a Ekg., 

SUHOCOX IK-ORDDflRV TO It.R H. THE PBIXCE OF WALES; SPRGJOX TO 
TUT HOUSEHOLD OF JIIS ^UJI:STr THE KINOj ASSISTANT SUROEOX 
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“Internal derangement of the knee-joint',’ is a term that 
was used originally to describe cases having a well-defined 
series of symptoms, in which the lesion was held to bo 
always damage or displacement of one of tho semilunar 
cartilages. Since tho publication of my book on this subject 
in 1889 I have met with a variety of cases in point which It 
may now be of use to put forward. M'o know now that tho 
trouble w ithin the joint is by no means always of the nature 
mentioned above. 

Variety of lesion .—The fact is that a considerable variety 
of lesions in tho knee-joint may all cause the symptoms 
common to cases known as examples of internal derangements 
Moreover, some ca*es present these symptoms and improve 
after the joint is opened, although no lesion at all is discerned. 
This seems just analogous to what happens in certain ca^cs 
of pain and discomfort in the abdomen in which laparotomy 
leads to a cure, and presumably tho effect upon the two 
large scrou« surfaces, the peritoneum and tho lining of tho 
knee-joint, when they ore exposed is similar and at present 
equally obscure. In the case of tho abdomen such instances 
are most commonly seen in connexion with tuberculous 
peritonitis. Possibly similar cn.'^cs in the knee-joint may 
represent very early instances of tuberculous affection of 
tbe synovial membrane. Or, for want of more definite know¬ 
ledge, perhaps wo may explain some of these cases of 
symptom«? without apparent lesion but with cxce8.s of 
fluid in the joint, in tho same way that wo veil our 
ignorance in the matter of hydrocele and say that tho 
proper balance between secretion and absorption is upset in 
the joints in question. If then wo continue to use tho term 
“irilernal derangement," wo must realise that in sodescrib- 
inga caso wo do not infer that the lesion is necessarily one of 
a semilunar cartilage. Having now had tho opportunity of 
oiwrating upon a considerable number of such cases, it 
seemed to me that to put them on record with a brief state¬ 
ment of the actual lesion present in each ca.*e might servo n 
I useful purpose by illu'-trating the various conditions that nmy 
prodoccsiroilar symptoms and demonstrating the conserjuent 
diflicully of neenrate diagnosis in those cases before tho joint 
is opened. It must not therefore be aj!‘inrae<l that 1 am 
ndvocatiDg immediate and indiscriminate opening of the 
knee-joint m all these cases. Tlio very opposite is, in fact, 
my aim. one of tlio mnfn objects of this paper lieing to bay 
stress upon what I consider tho proper treatment of all tlic*o 
ca*cs if they nre seen when tho trouble has first arisen. 

J-Jorly tTfnfriraf.—Suppose a young roan to have recclvrd 
o blow upon, or to have twisted, one of hi* knees. The joint 
became fixed for a time, very painful, and mj»idly swelled. 
Rerhaps something was felt to move or to lock in the joint. 
Po*sibV even something was felt protruding from the joint 
nud on pudiing this in the joint conld be moved again The 
treatment to be pursued is briefly this ; splinting for a pen'ml 
varying from one to three weeks, followe<l by ma^vage. 
viassivo movements and properly selected excrcl'^e* for 
the joint, 'flic rationale of such treatment is that first of f4ll 
rest is given so that the damage may lieal, the split cartilage 
join, the disidaccd one grxiw firmly fixed ncahi, tbe tom nl’ir 
ligament mend, Ac , and then tho slackness of ligaments and 
nnisclosconsequent upon the distension and thedlsutft of <h»* 
joint is rcmo<Uc<l bv massage and movement. Tim* tho 
BUpiJOrting slruclures of the joint l>cing thoroughly re-torerl 


•Mfmini' to nf cerr l-r*! Itiflnrt In Infant* tbe Ilolsn lb* 

Jlrtirfw ll.e arrill the Un-l -wni. I rrt l-' v.U 
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finrers* T«til l-c* more benct* eftrixv-nclal in 

older iwsii If tl.« ctll* fcTlhe»msll *•> strll ft* Itu'mmeW will i-r 

drvrlowsl hmfe tetftnv'shejj tie fiinetlcm nf tb«r cf 15* I* ftntvlb'x* 
Mottovtr in luffti'tft llicpyrft’nlUl tract J« llK1etf'l'^»>l. 
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A Table of 59 Cases in which the Knee-joint was Opened foe Symptoms op Internal Debangement. 


Case. 

Sex and 
ago. 

Date. 

History and symptoms. j 

1 

Description of condition 
found at the time of 
operation. 

Operation. 

Besult. 

1 

M., 

33 years. 

September, 

1887. 

1 

At the Great Horth^rn Hos¬ 
pital. The patient had slipped 
when carrying a heavy load 
one and a half years previously. 
The right knee became painful 
and swollen; never strong 
since. 

The right internal semi¬ 
lunar cartilage freely 
moveable over the head 
of the tibia both for¬ 
wards and backwards. 

Tho cartilage -naB 
sutured to the head of 
tho tibia. 

The knee perfect two 
years later. 

2 

M., 

20 years. 

September, 

1888. 

IVith Dr, "Wharton Hood. The 
patient had injured the right 
knee while playing football. 
For one year suffered recur¬ 
rences of pain and sw elliiig. A 
moveable body felt on the 
inner side of_the joint. 

The right internal semi¬ 
lunar cartilage tom away 
from the anterior attach¬ 
ment. 

The semilunar cartilage 
was removed. No 
drainage. Transverse 
incision. 

Fain from excessive 
synovial secretion. Five 
years later tho kneowas 
perfectly sound. 

3 

4 

M., 

21 years. 

M., 

30 years. 

October, 

1888. 

October, 

1888. 

With Dr. Wharton Hood. The 
patient had knelt on a lump of 
coal and tw isted the left knee 
which became quickly sw oUen. 
After that the knee frequently 
gave way occasioning sicken¬ 
ing pain. 

At the Great Northern Hos¬ 
pital. For years the patient 
Lad had trouble with the left 
knee, thought to be due to 
“the small bone being out of ' 
place.” A rounded body pal¬ 
pable on the outer side of the ; 
joint above the external 
tuberosity of the tibia. This 
sometimes disappeared. 

The alar ligament tom 
awaj' from its attach¬ 
ment to the intcrcon- 
dyloid notch. 

A pendulous mass con¬ 
sisting of enlarged alar 
ligament found within 
the joint. 

The free extremity of 
the ligament was 
brought into the 
wound and fixed. 
Drainage. Internal 
incision. 

Tho mass of ligament 
was removed and the 
stump fi.\cd to the 
lower part of the 
wound. External inci¬ 
sion. 

Six months later using 
tho knee in every w ay 
W ithout trouble. 

One year later had had 
no trouble since opera¬ 
tion. 

5 

I?., 

26 years. 

January, 

1889. 

At the Great Northern Hos¬ 
pital. Three months pre¬ 
viously the patient had fallen 
from bed with the right knee 
under her. Sharp pain on tho 
inner, side of the knee and 
subsequently frequent attacks 
of pain on the inner side of 
tho joint. 

The internal semilunar 
cartilage detached and 
loose at the anterior ex¬ 
tremity. 

The semilunar cartilage 
Mas fi.\cd to tho head 
of the tibia. Drainage. 
Internal incision. 

Eight montliB later per¬ 
fect movement of the 
joint. 

8 

F.. 

31 years. 

March, 1889. 

At the Great i'Torthem Hos¬ 
pital. One year prenously the 
patient fell with her left knee 
under her; pain and spelling 
of the joint. The joint after¬ 
wards always ached and some¬ 
times on rising from kneeling 
she felt something “jump in 
the joint ” on the inner side. 
Tender spot on tho inner side 
of the joint. 

The internal semilunar 
cartilage very freely 
moveable; not detached 
at either end. 

The cartilage was fi.xed 
to tho head of tho tibia. 
No drainage. Internal 
incision. 

Left cured 

7 

i 

1 

M.. ’ 

47 years., 

March, 1889.! 

At the Great Northern Hos¬ 
pital, The patient had felt 
sudden pain on the outer side 
of the left knee w hen getting 
out of bed three months pre¬ 
viously. The knee became 1 
fixed and painful. Similar ! 
attacks followed frequently, 
A small fiat body palpable over 
the external tuberosity of the 
tibia. 

No abnormality in the 
stractures of the j'oint 
except some roughness 
of the external cartilage 
of the femur. 

The joint was opened 
and explored. No 
drainage. Kxternalin- 
1 cision. 

1 ' 

i 

Six months later he 
had no further trouble. 
Could vralk 20 miles. 

8 

M., 

41 years. 

August, 

1^. 

At the Great Northern Hos¬ 
pital. Three years previously 
the patient had fallen down a 
hole and had had great pain in 
tho right knee. Two months 
before admission the pain re¬ 
curred .and caused him to fall. 
The pain and stiffness became 
chronic. 

Tho internal semilunar 
cartilage was loose, but 
not detached at either 
end. 

The cartilage was fixed 
! to the head of the 
! tibia. No drainage. 
Internal incision. 

Eednoss round the joint. 
On Sept. 8th pus was 
let out from the lower 
end of the incision. 
Long convalescence. 
Discharged cured. 

9 

22 years. 

October, 

1889. 

At the Great Northern Hos¬ 
pital. The patient twisted the 
left knee six months before. 
Could often start” a lump on 
the inner side of the joint 
This sometimes came when 
walking and tho knee gave i 
way. 1 

Tho left internal semi¬ 
lunar cartilage w as torn 
away from the head of 
the tibia anteriorly. 

About three-fourths of 
the internal semilunar 
cartilage were re¬ 
moved. Drainage. In¬ 
ternal incision. 

Discharged “cured” in 
three weeks. No further 
history obtained. 

10 

M., 

22 years. 

February, 

1890. 

1 

At the Great Northern Hos¬ 
pital. One and a quarter years 
pre\iously the patient" fell 
dowTi some steps. The right 
knee was very swollen, and a 
fow months later “ it gave uav 
under him and ho felt a bone 
come out.” ® 

l^itemal semilunar 
rartilage was tom across 
the middle of its anterior 
inner part. This had 
left the normal semi- 
ciroular groove and was 
lying in the antero¬ 
posterior position be- 
twTOU tho head of the 
tibia and the internal 
condyle of the femur. 

The detached portion of 
the semilunar cartilage 
was removed. No 
drainage. Internal in¬ 
cision. 

Discharged cured. 

I 
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The same general principle applies, I think, to all cases of 
insanity except total dementia and to cases of partial 
aphasia. 

I have not forgotten that laryngeal crises occur in some 
tabetic patients who have no discoverable paralysis of the 
abductor mosoles of the vocal cords (Semon) ; to these** the 
foregoing hypothesis does not, it may well be said, apply. 
But there may in them be the “irritative** state of the 
sensory, medulla, elements suggested. And once more I 
urge, having legard to the effects of experimental stimulation 
of the superior laryngeal nerve, that the nisus of the 
Respiratory centre when it is stimulated from the “irritative” 
sensory elements representing the laryngeal mucous mem¬ 
brane, is for expiration, for narrowing of the glottis. I 
suggest that in the cases where the abductor muscles are not 
discoverably paralysed the “irritative state" of the medulla 
sensory elements representing part of the mneons membrane 
of the larynx is very great. 

I will now mention some things which I think ought to be 
considered when we witness a laryngeal crisis of a tabetic. 
The limbs are, it is said, convulsed in some severe attacks. 
But perhaps in some of these attacks there occur only writh- 
ings of the limbs as an indirect consequence of arrest of 
respiration ; these writhings, being movements proper, ought 
not to be confounded with convulsion proper, as I believe 
is done in accounts of some slight cerebral paroxysms 
commonly called epileptic. If the limbs were the subject 
of such an intense discbai^e as produces convulsion there 
could not be movements even so little elaborate as tho'ie of 
writhing : there would be tonic or clonic spasm of them and 
not movements properly so-called. In any case of fits, 
epileptic or of any other sort, we ought to note the condition 
of the chest and whether or not the fit begins thoracitalli /— 
begins by fixation of the chest walls or by mere cessation 
of respiration—with subsequent involvement of the limbs. 

I here state the hypothesis regarding patients rendered 
hemiplegic in infancy by a cerebral lesion and who later in 
life become subject to fitSi that in some of the cases the fits 
are not cerebral but bulbar (lowest level fits). Certainly very 
careful attention should be^ given to the paroxysms in this 
clinical group of “epilepsies" to determine whether the 
onset is thoracic, more generally by convulsion of the 
bilaterally acting muscles (trunk) or by concision of the 
limbs. (So, too, forobser'atious of fits in cases of general 
paralysis.) 

I think it possible—this is merely a speculative inference 
from icporte of friends of paticntfi—that there may occur in 
some stage of a laryngeal crisis terminal tonic spasms like 
those of tetany. Such terminal tonic spasms are certainly, 
in no kind of malady, parts of convulsion proper.’* Wo 
should note whether or not the patient perspires very much 
during the crisis (supervenosily would account for sweating) 
If he be deeply asphyxiated, we should note whether his 
knee-jerks are present or absent (no doubt, however, in 
nearly every case they will be absent at all times, as part of 
the tabetic symptomatology)* Is there passage of urine or : 
fffices in or just after severe seizures 7 Tlio passage of freecs I 
might he a result of great venosity and thus not a part of ! 
the fit proper, or at least a rery indirect result of the nervous I 
discharges in the fit. j 

In some cases of whooping-cough there occur convulsions 
Y,’hich are, 1 suppose, caused by highly supervenous blood i 
(consequent on sc\ero cough-paroxysms) over-stimulating the I 
respiratory centre. Whether, when in these ca'-es tlicre is 
considerable suporveno'-ity but no con\’ulsion, there are ever j 
carpo-pcdal contractions, I do not know. I belimc that I 
thc^o persisting terminal tonic spasms are owing, indirectly, I 
to Buspeusion of the influence of certain .cells of the I 
Rolandic cortex, and that when they occur in rickety ■ 
children in association with, in the intervals of, attack** of 
laryngismus stridulus, and in some other ca*5cs, the cerebral i 
influence is suspended owing to supervenosity annulling the j 
function of small cell*' of the hand area of the Rolandic I 
cortex. The spa*'m itself is owing lUrecthj to permitted 
o\er-nction of colls of anterior horns for the hands and, ai> I 
think, also by non-nntagomsed cerebellar influence upon t!io*!e 
horns cerebral influence on them being suspcndctl.’* Tlie 


ItU ptx^Jblo tli»t tn ihftreiniiylo (toIximiw• t^rm 

(rom onhth»lmolec») * •Ufitit of which msy call 

“ Jnguf.lfJency,'* of the at-luctnm nf ttic \ocal conlg. 

»> I hate, howc^c^. I'cen eaht to irgarU carpo-jirdal contraclfon* »« 
ru.llmeiitan- epncptlfomi crpvolslen*. I admit that I ha\e (Brain. 
>oJ. U.. p. 17, April. le^Owrlllvn »o canlerjlv that it wju natural]} 
lufmihlo that 1 Ihnu^rht to I then* nn>le"carpo-p<*«3al contracllpn* 
at well as the K>\er<*r unhertal con*ul»lont." 

w I bale tuggested that both eontractlont and tetany 


attaehs of laryngismus stridulns in rickety infants are, I 
have trie<l to show {Brainy April, 1886), lowest level fits 
caused by very great stimulation of the Respiratory centre by 
Bupervenous blood. 


SOME REMARKS UPON INTERNAL DE¬ 
RANGEMENT” OP THE KNEE-JOINT: 

BASED UPON 69 OASES IX WHICH OI’ERATION WAS 
perfoumeid. 

By HERBERT IV. ALLINGHAM, F.RO.S. Enq.. 
sunocox-ix-oBrnyARy to ir.n.ir. tiik patscr. or wanra; ecBUFor to 
T nn nousEiioLP or sii/Esn* rnr ki>o; jissisTAirr (mnakOT 
TO ST, OFOBon's nosriTiL. 


“ Interkal derangement of tbe knee-joint *' is a term that 
was used originally to describe cases having a well-defined 
series of symptoms, in which the lesion was held to be 
always damage or displacement of one of the semilunar 
cartilages. Since the publication of my book on this subject 
in 1889 I have met with a variety of cases in point which it 
may now bo of use to put forward. We know now that tbe 
trouble within the joint is by no means always of the nature 
mentioned above. 

Variety of The fact is that a considerable variety 

of lesions in the knee-joint may all cau«o the symptoms 
common to cases known as examples of internal dcran^eincnt.. 
Moreover, some cases present these symptoms and improie 
after the joint is opened, although no lesion at all is discerned. 
Tills seems just analogous to what happen.s in certain ca^es 
of pain and di'comfort in the abdomen in which laparotomy 
leads to a cure, and presumably the effect upon tlic two 
large serous surfaces, tho peritoneum and the lining of the 
knee-joint, when they are exposed is similar ond nt present 
equally ob«cure. In tbe case of tho abdomen such instances 
are most commonly seen in connexion with tubcroulous 
peritonitis. ro«sibly similar cases in tho knee-joint may 
represent very early instances of tuberculous affection of 
the synovial membrone. Or, for want of more definite know¬ 
ledge, perhaps we may e-xplain some of those cases of 
symptoms without apparent lesion but witli excess of 
fluid in the joint, in tho same way that wo veil onr 
ignorance in tho matter of hydrocele and say that the 
properbalance between secretion and nbsor|ition is upset in 
the joints in question. If then wo continue to uso the term 
*• internal derangement,'' wo must reali.^e that in eo dcscrlb- 
inga caso we do not infer that tho lesion is ncccs-^arily ono of 
' a semilunar cartilogc* Having now had tho opportunity of 
operating upon a con^idcrablo number of such cares, it 
seemed to me that to put them on record with a brief slate- 
I inent of the aclnal lesion present in each case might senre a 
' useful purpose by ilhi'-trating the various conditions that may 
produce similar symptoms and demonstrating tho con'.c-quent 
difficulty of accurate diagno^'is in these cases before tlic joint 
is opened It roust not therefore be rus-'amed that I am 
ndvowtiDg ImniCKliato and Indiscriminate oj^ning of the 
knee-joint in all these cares. The icr^ opposite is, in fact, 
my aim, one of the mam objects of this i^pcr being to Jay 
stress upon what I con^'ider tho proper treatment of all the-o 
cares if they are seen when tho tronble has first arisea 

Barly treatment —Suppose a young man to have rccMicd 
a blow upon, or to Im'O twisted, one of his knees. The joint 
became fixed for a time, very painful, and rapidly swelled. 
Perhaps something was felt to moio or to lock in the joint. 
Possibly eicn something wa.sfelt protruding from the joint 
and'on pushing this in the joint could bo moved ngain. 1 ho 
treatment to to pursued is briefly this : Fidinting for a period 
varvibg from one to three weeks, followed by ma'-sago. 
passhc nio\enu*nls. and pronrrly Eelcctc»l cxcrcisof^ for 
the loinl. Ihc rationale of such treatment Is Ih.at first of nil 
rest 18 given so that the damage may heal, ilm split vartllsgo 
ioin the ilbplaccd one grow firmly fixed again, the tom alar 
lIcaTocnt mend, Ac , end then fhoFlacknc»>, of ligaments and 
muscles oon»cqiient upon the distension and the dlsiire of fhe 
joint is reniC“lic<l l>y maxsen ami movemfnl. Tl.os 11,0 
suiilKirtiDp flnictures of tlio jotnt Wop thoKrapUy rcUm-d 


«rao«liti; to 


* rrrf hmlliiCuninc'• In hifAnisi th« 

rflU for the »miu nm^lrsof the Jisofl •wlIJ, I «Tjlmlt. t “t l-wrll 
.1.1111 IfcO"- '"j O""*'** ino.ini’ 11,0 l.ir.l 4r I 

fv5.rTrf‘<»i»trllir«U«f‘’rtl«rrm*U iit writ ».« ll.** Urgr riu«<lc* vtill 1- 
toW'' th* fiarll,,.. ,.r ll.,:»*-,.ll.l..,.r.ull.a 
SSr* ill fatal* If |y™'"l>>*l Ital I. 111.1*«!, 
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A Table of 69 Oases in which the Knee-joint was Opened for Symptoms of Internal 

Derangement —( Continued). 


Case. 

Sex nnd 
age. 

Date. 

History and symptoms. 

Description of condition 
found at the time of 
operation. 

Operation. 

23 

M., 

17 years. 

November, 

1891. 

WithDr.M.Prickett. Two years 
previously tho patient injured 
his left knee at football. En¬ 
trance to armywas now refused 
on account of the condition of 
this joint. 

The internal semilunar 
cartilage W'aa so loose 
that it could be folded 
back into tho joint; it 
was not detached from 
oithcr extremity. 

As much ns possible of 
tho internal semilunar 
cartilage was cut away 
nnd removed. 

24 

H., 

46 years. 

December, 

1891. 

At tho Great Northern Hos¬ 
pital. There had been pain 
and effusion into tho left knee- 
joint at times for years. 

There was mticli thicken¬ 
ing of the synovial mem¬ 
brane. An ostcophytic 
cleposit in the joint w as 
felt dircctl5’ tho finger 
w as inserted into tho 
inner side of the joint. 

The ostcoph^ilc ^owth 
was removed. Drain¬ 
age for 10 dajs. In¬ 
ternal incision. 

25 

M., 

26 years. 

December, 

1891. 

At the Great Norf hern Hospital. 
The right knee ■\\ as sw ollen and 
painful off and on for 10 years. 
It was always weak. There 
was a small lump on the inner 
side of the knee. 

There was an excess of 
fluid. The synovial cap¬ 
sule was thickened. 
There was no loose body. 
Tho inner condyle of tho 
femur was rough and 
was studded with irre¬ 
gular outgrowths. An 
osteophyte of the size of 
a large pea w as found on 
the inner side of the 
tibial head. 

The osteophyte was re¬ 
moved. Drainage. In¬ 
ternal incision. 

26 

M., 

24 years. 

May, 

1892. 

Injured right knee while hunt¬ 
ing two years previously. 

Tho internal seipilnnar 
cartilage was tom from 
tho coronary attach¬ 
ment; it was not 
separated at the anterior 
or posterior extremity. 

The cartilage was 
stitched to tiic head of 
the tibia. Drainage. 

27 

M., 

24 years. 

May, 1892. 

At the Great Northern Hos¬ 
pital. Five years previously 
tho patient had injured the 
left knee by jumping from a 
train. There had been con¬ 
stant pain since. 

Tlie anterior part of tbo 
internal semilunar carti¬ 
lage was curled on itself 
and was torn aw aj- from 
the attachment to tho 
internal tuberosity. 

The condition of tho 
cartilage w as only fully 
seen on extreme flexion 
- of tho joint after open¬ 
ing. Most of tho 
internal semilunar 

cartilage was removed. 
Drainage. 

28 

M., 

22 years. 

October, 

1892. 

In private practice. Two years 
previously the patient had 
injured his loft knee at football 
and there had been repeated 
attacks of pain since. 

The internal semilunar 
cartilage was freely 
moveable though not 
tom away from its 
attachments. It could 
be slipped in and out of 
the joint. 

The cartilage sutured to 
tho head of tho tibia. 
Internal incision. 

23 

I"-, 

27 years. 

October, 

1892. 

At tho Great Northern Hos¬ 
pital. The patient had hurt 
her right knee at the ago of 
five years. Stiffness of the 
joint with frequent attacks of 
pain, swelling, and sometimes 
locking had been experienced 
since. 

The synovial membrane 
was thickened and 
nodular. 

The joint was washed 
out and drained. 

30 

F., 

26 years. 

February, 

1893. 

At the Great Northern Hos¬ 
pital. For some years tho 
patient had felt something 
slipping in the left knee. She 
was liable to fall. 

The internal semilunar 
cartilage vv as freely 
moveable but not un¬ 
attached. 

The cartilage was 
Bu^ired to tho head of 
the tibia. Internal in¬ 
cision. 

31 

M.. 

50 years. 

February, 

1893. 

AVith Dr. AVharton Hood. For 
yeara the patient had been 
subject to “slipping” and to 
pain in the left knee. 

The internal semilunar 
cartilage was very move¬ 
able, v\as tom away 
from the anterior attach¬ 
ment, and v\ as curled 

Tho cartilage was re¬ 
moved. Drainage. In¬ 
ternal incision. 

32 

M., 

32 years. 

April, 1893. 

In private practice. Tho patient 
suffered from pain iiUd occa¬ 
sional locking of the right knee 
for tw'o years. 

A small portion of in¬ 
ternal semilunar carti¬ 
lage was tom away from 
its anterior attachment. 

The loose cartilage was 
removed. No drainage. 

33 

M.. 

32 years. 

July, 1893. 

At tho Great Northern Hos¬ 
pital. Ten years previously 
the patient had damaged the 
right, knee at football, and 
there had been pain frequently 

The internal semilunar 
cartilage was tom away 
from its anterior attach¬ 
ment. 

The internal semilunar 
cartilage was removed. 

\ 

i , 

34 

C 

^ ¥ 

M., 

21 yeajre 

November, 

1893. 

November, 

1893. 

At the Great Northern Hos¬ 
pital. Four years previously 
the patient had felt a lump at 
the back of the inner side of 
the joint. It could ^ pushed 
had been severe 
attacks of pam and swelliug, 

A* * Ficard. Ono 
and a half j ears previously the 
had received a blow on 
the left knee at cricket. A 
jear later he felt something 
moving in the joint. 

A free cartilaginous lump 
slipped out when the 
joint v> as opened. 

There was a free piece of 
cartilage. 

> 

Incision over tl( 
ing at the inner 
the knee. ^Hion of 

{Cartilage 
eed. No 
Jernal in- 

On opening thot 
the inner sidi 
finger could jf 
loose body. Till 
was freely wasp 
and a piece of 
came away 


Rpsnlt. 


After three weekB^an 
antcBthetio and mas- 
eage were required for 
Btiffness. A perfect 
result. The patient 
was accepted into the 
army and seven years 
later he had experi¬ 
enced no trouble. 

Two years later move¬ 
ment of the joint was 
free in evety direction.- 
No attacks of painter 
sw elling. 


Ono year later tho joint 
was quite well and wae 
freely moveable. 


Rapid recovery. 


There was considerable 
oozing of synovia; for 
three weeks. [Two 
months later thcrojwas 
some stiffness of ^the 
joint. 


Three years later the- 
joint was perfect. 


Tho patient leiti-fthe 
hospital in 14 fdayi 
w ith tho w ound healM. 
No further history.was 
obtained. 


The patient loft tho 
hospital well after five 
w eeks and has not beeit 
heard of since. 

Rapid recovery. Three 
years later the patient' i 
w as playing tennis 
with perfect comfort.:.iS ' 
j lower 

Rapid recovery, 
stitohes were re 
on the f*' 
patien* 
th" 

rDischarged “cured” in ! 

three weeks. No further ’ 

history obtained. ' 


pision. 

cence. 


Discharged cured. 
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A Table or 59 Cases i\ AVHron tue Knep joint Ivas Opeved for Symptoms of Isteilnal 
Derangemevt —) 


^so 


Sex end 
ago 


Date 


Illstory and sy mptoms 

Description of condition 
found at the time ot 

Operation 


oi»cratiuu 



Result 


11 


M 


ZO }cars 


12 


r, 

35 years 


February, 

1S90 


\ 

April, 1S90 


At the Great Northern ITos 
pital Tour jears previously 
the patient hart atippert and 
bad hurt the left kiicc There 
uas pam which was relfe\ed 
something g«»ing I ack when 
bo trlwl to walk There -were 
frequent recurrences 

At tlio Great Northern Hos 
pital Two yearn proviottslj the 
patient had fallou and had 
bruised the left knee There 
was n gimuing pain In the 
kneo frequently The move 
inents of the joint were 
natural hut a body waa 
thought to l>o folt In joint 
abo\o the patella ou flexion 


The coronary ligament of 
Internal semilunar carti 
lag© was \cry relaxeti 
allowing free mo^c 
mcDt 


^onbnom]n 1 it 3 was found 
in the joint except some 
excess of B 3 nov lal fluid 


The cartilage was 
sutured in the head of 
the tibia 


The joint was opened 
and explored 


For several days tlio 
drcssltjga wero stained 
with sjnoxial fluid 
Onn month later tho 
sUffneas of tho joint 
was broken down under 
gas Dlscbargeti cured 
after two months 

Rapid convalescence 
No further trouble in 
tho kneo 


13 


M , 

39 years 


May, 1890 


At the Great Northern IIos 
pital Fiveycarsnroiouatj tho 
patient had rlckcd his right 
Icnco which had to be pulled 
In 


Tho internal semilunar 
cartilage was \ery lou^^o 
and ac>slJc excrescence 
WQ3 attached to Us outer 
aide 


Tho Internal semilunar 
csrtilago w as removed 


Discharged cured after 
six weeks 


14 


M , 

23 years 


June 1890 


IVlkh Dr ■\Vliarlon llool Trc 
queut trouble wltli tho right 
kiico silica encountering an 
accident while at foott all 


Apiece ot loose cartllige 
of tho aUo of a bean w as 
found on tho external 
sido of joint 


Tho looso ptcco of car 
tilagu was rcmovol 
No drainage Lxterual 
incision 


Much cBiision requiring 
early rcmmnl of tho 
stltclcs Thok^roga^o 
no furliier trouble for 
10 jears 


15 


M, 

33 yeara 


January, 

1891 


At tho Great Northern Ilos 
pital In 1888 * something 
snappc^l in tha right kiico' 
and tho patient bad bad 
troublo o\cr since 


Tho anterior part of tho 
internal semihmar car 
tllsgo was detached and 
apparently dhidel Into 
two Tho larger portion 
was Uing between tlio 
condoles of tho femur 
tho other lying freo on 
tiio tibia 


Portions of cartilago 
were removed Drain 
age I ntcronl Incision 


Tain fi r some days after 
oiieration Mhen sien 
BIX months hUr tho 
pxticntwaa qultowcll 


M 

21 jears 


M , 

24 years 


M, 

24 jears 


M , 

40 j cars 


M 

36 years 


M. 

38 years 


M. 

37 years 


Februarj, 

1891 


July, 1891 




Seplembcr 

1891 


Septeml>cr 

1691 


October 

1B91 


OctoUr 

1691 


IVlUiDr ATharton Hood Tho 
loft kiico had been twisted at 
footliall Thcfo ha 11 ecu con 
stant trout lo with occasional 
fixation of the julut since 


At tlio Great Northern Hos 
pital Three sears previously 
thopdicnt had slipped white 
ho was unloavUng a barrow 
There Iia t boon trequenf ot 
tacks of pain in tho right knoo 
cv or since 

At tho Great Northern Hos 
pital Two and a quarter years 
previously the pillent hat 
hurt the right kneo at foott all 
boon afterwanls tho kneo sud 
denly gave wa\ un icr iilra and 
there had tjeen several recur 
rences later 

Willi Dr llharton IFochI For 
10 years there had lioen syro 
ptonis of a IoO«o cnrtilxgo la 
tho right knee 


IVith Dr Wliarton 1\oo»l 
Injured tho knee Joint when 
rowlnL 10 jexrs prcvlonsly 
1 or tl»e last four years there 
vTcro frequent nliacis of pain 
an 1 svTClIliig 

I l\ith Mr R Carter Two 
year* irpvIou*l\ tho patient 
Injurwl tho left knee whUo 
huuUng There hati I'ccn 
stiffness pain ant effusixi 
frrquciitU since RlJinganl 
all active exercIsQ wero pre 
vented 

With Dr Miiarton lIoo«l 
I )r jiara tlio patient hat 
suffLrett from f«iln In tho left 
kiKxvj )ltit the original In/niy 
having born received while 
bowling at cricket 


Tho internal semilunar 
cartilago was detached 
from Its liaso ccnlrallv 
but was lixel at each 
enl 


Tho Infernal scmilmiar 
cartilago was looso and 
displaced antcrlorl) 


Tho anterior portion of 
tlio internal semilunar 
cartilago was dclaclod 
andwaslyliglooso 


Looso cartllagowas found 
in thosviiuvial pouch to 
the outer si to of tho 
patella 

A small extra pleoo cf 
cartilago foun I attacboi 
to Inner xl loof the joint 
just bIiovo the InUrnal 
xeiniluuar cartilage 


Tho Intcnial semilunar 
cartilago wax very loovo 
but n t sepanted from 
(t« attachments 


Tho Internal tcinflumr 
cartllaLO was frvely 
muvealte to'lng torn 
avtay from the tKWO I t 
not separatcvl from cither 
extremity 


The internal semilunar 
cartilago was removed 
Tlio joint was washed 
out Drainage la 
teroBl incision 


Tho semilunar cartilago 
was irmovcil Dram 
ago lutcrnal luclslon 


Tho anterior two-thirds 
of tbo cxrtllaj,o wero 
remove*! Drainage 
Internal Incision 


Removal of the loose 
pheo of cartilage No 
4iniinxgc External in 
cisloii 


K piece of cartilago w as 
rviiiove<l from the 
liiiw r side of tho iotut 
lutemal Incision 


Oozing ot Bvnovia fnr 
several weiks Ad 
hesions broken down 
after six weeks J’or 
feet conlitlon ot tho 
joint Living no tmul In 
at tlio cn I of six 
months 

Rapi 1 convaieseenpo No 
return of symptoms six 
months later 


After one month tho 
kneo WHS sUj,hlly sfiff 
hix months Inter this 
had got 0 and tho kneo 
was jvctfcct 


Rn{ll convaloacenec 
Tlie patient vveiitlonio 
in n week No 

further troublo two 
veors Uter 

Rnpfl convalcfcenre 
Tho knee perfectly vv ell 
five years Utcr 


Tho eartlUpo was 
BUlurcd to ti 0 hea t of 
tliO tibia Drainage 


Tl o cartlUgc wa.i flsM 
to tl 0 1 esul of tlio 
tlblx. Drainage 


A few a II rs'crvs at tJ e 
ei I of a fottnl>,Iit 
Mas age an I meve* 
mci t t r two weeks 
M hen tceti tl rer y ear* 
Isicf tJ e t stient I Hit 
!•<■» n i>‘r(rc*lv w«U 
cvir sfnee 

r»cca*ive Bceretleti of 
•yiwTia opftinuM for 
one n entli htIQnrxs 
i f the JH nt w as t-n ken 
df»u uo<*er an ai>»-s- 
lh«-tlr but it rcttineii 
III rt of rnasMgn 
aiil mnven er t* Tl i 
ki n remained stlB 





■’ ■■ 

y, •• ” ^'-fanjcn,? ^ . ” . 

Of ®'?°nlc trau’'^'“ - •’ ’ ■" ••' - ‘ . 



^otal. 

■ 34 

■ 1 
22 
2 
7 
3 
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'Case. 


ZG 


^7 


^8 


39 


*;o 


41 


•(2 


43 


44 


20 


21 


22 


A Table of 59 Oases in ■which the Knee-joint was Openeo foe Symptoms of Internal 
Derangement— (ConUnued). 


Sex and 
ago. 


History and symptoms. 


M.. 

22 years. 


M . 

30 j ears, 


M., 

29 years. 


y.. 

33 years. 


40 years. 


M., 

50 years. 


M., 

37 years. 


, M., 

30 years. 


M., 

57 years. 


M., 

■"Vvears. 


M., 

38 years. 


37 jcars. 


January', 

1894. 


January, 

1894. 


Marcli, 1894. 


April, 1894 


June, 1894. 


June, 

1894. 


October, 

1894. 


June, 

1895. 


January, 

189G. 


Octobe 

1891. 


October. 

1891. 


At the Great Northern Hos¬ 
pital. The patient dislocated 
the left knee at football ouoan<l 
a quarter years lioforo Tbero 
had. l)eeu frequent pain. A 
lump V, as oltscrvcd on the Inner 
side uf tbo knee-cap. 

With Dr. Wharton lIoo«4. The 
patient injured tho left kneo 
when jowiiig six years pre¬ 
viously. All tho symptoms 
of looSQ external cartilage 
wore present. 


At the Great Norllicm Hos¬ 
pital. Tho patient had injured 
tho left knee while skating 
some years ticfore, and there 
had been trouble since on the 
inner side. 

At tbo Great Northern lies 
pital. Thero was frequent 
pain In the right knee for 
years uhlch was worse on tho 
outer side of tlio joint. 

With Dr. Wharton Hood. The 
patient had fallejv while hunt¬ 
ing and had struck tho ngiit 
kneo seven years previously. 
There wero symptoms of loose 
CiirHIago wliicli prevcnto«l ex¬ 
tension of tho leg. 

At tho Groat Northern Hos¬ 
pital Three months pro- 
liousty, while remoilng his 
stocking, tho patient had 
notlc^M a small lump come up 
In front of tho right knee. 
He conld not stralgliten the 
knee for two days wlicn he 
forced tho lump to tho Inner 
side of the knee cap Itnfter- 
^s arils nasso^l to t Iw outer side, 
whero It stayed. 

With Dr. Wharton Ilooth Thcro 
, hml been palu and discomfort 
111 tho right knee Uw some 
' tears A loose IkvIv was 
lolt w.andcriiig -about the 
joint. 

With Dr. 31. rrlckctt. There 
hut iKscn sjmplonia ot loose 
I cartilage for two j ears. 


At tho Great Northern Hos¬ 
pital. Thepatienthail knocked 
tho left foot against a stono 
and ha>i twisted the kneo a 
\ ear nrcvlousiy. He fia>l since 
felt clicking In the joint. 


I 

I With Dr. WJi.artoii II 00 I. There 
bad been sj mptoras of a loose 
. iKKly in tho riglit knoc-jolnt 
i for some taontlis. Just l»ofrtro 
I tho ojioratlon tho loo«o lioily 
was demonstrated by the 
patient and was felt by Dr. 
Wharton lloo»l ami myself. 


With Mr. L. Jones ofManchester. 
There ha-l liofu snnptoins of 
■Ja loose IkxIv Iu tho right knee 
"br one year. 

te. 

'Por^t. George's nospUal. Hvo 
lyfonths pnwlously tlio jialhnt 
fallen and ha-i twlstwl the 
hj^It knee, which liocamc fl*M 
^ir somo hou-i. Asni\lilK>U 
hich was uvfwralile up and ! 
awn was twlpablo over tho j 
uterodge of the outer euti-ljlo t 
f th" femu'. * 


Description of coadltlon 
foand at the lime of 
operation 


Tho internal semilunar 
cartilngowas qufto loose, 
was tom away from tho 
posterior attachment, 
and was curled up. 


Tho cxtcnial semihunT 
cartilage was iiMtunl. 
There was a small pc 
dnnciilatcil piece nf 
cartilage iiiulcr the 
patella on the outer side 
of tho joint. 


Tho internal ecmllimar 
cartilagowas spilt. There 
was a tongue like pro¬ 
cess projecting Into tiic 
joint. 

The external semilunar 
c.artilaguwa3 found to bo 
chipped. 


A free loose cartilage was 
found in the tjnovnl 
poueli alKiut tbo patella 
There was much no«hi- 
iar outgrowth from tho 
synovial membrane. 

Thcro was a Cartilaginous 
lump in tho eynovial 
l>oiich to the outer side 
of the iMilelta. 


A small nlcco of free 
loo->e cartilago was fouml 
towards tlio back of tlie 
joiut. 


Operation. 


Tho internal semilunar 
cartilage was removeii. 


A loose piece of carti¬ 
lage was remorod. 


Tho Inlcmal somllunar 
cartilage was removed. 
Drainago for one w oek. 


Tho protruiUng portion 
of cartil.aj^o was cut 
away’. No drainage. 
External incision. 


Tho loose cartilago and 
tlio synovial thicken¬ 
ings wore removed. 


The cartilaginous lump 
was reitiovod. 


Tho loos© liotly was 
remove.!. No drain- 
ago. Internal incision. 


Tho rlsht Internal «cml- | Tlio oytllo|fO w«. 
Umar cartlUgo was very sutuwl to tho head of 
moveable but was not] tho tibia. Uodraluage. 
tom from Its attach¬ 
ments. 


One year later tbo kneo 
was perfect In all 
respects. 


Tho stitches were re¬ 
moved on the sixth 
day when a good deal 
of synovia creaped. 
Massage was required 
to ovorcomo tho 
Btltlncss. The patient 
was eventually qulto 
cured. 

Rapid recovery, Coro. 


Rapid recovery. Cure. 


Rapid recovery. Much 
improvement In tho 
rango of tho Joint move- 
mont. 


Rapid recovery. 


Joint examined. No 
<Iralnagc. Intcmal In¬ 
cision. 


Free exploration and 
washing of jolot. In- 


Tho cartilaginous surface 
of tho lower couilylo of 
tho femur vs as liypcr- 
tropldtxl. Tho capsule 
of the joint ssBs very 
thick whexo It w a* 
pp.-nod. 

Tho ondltloii of the 
joint atmeturcs was , 
ioriiul. Tlio lo,Ko 1 ,>-Il I"”*' Inclilon. 

WAS not difcovcrablu; j 

completo fluslitiig of 
joint VfWb water faltcl 
to wash out tbo Ixxly, 
whichwent intotlieback 
of the joint. 

The rlBUt liilOTiAl »iml- Tho nrtlloRO mu cnl 

lunar emUago was tons ©«»>' from tim Jutc- 

away from Its j« 5 terior ‘ rior allArhmmt and 
altachraent. It was was^miosM ll.ellga- 

fivcly moveahlo In tlm j mentoui j-i'nt Mmc- 
I tunes wero very loose. 

Tho I mall foil of 

fltickcnr>l membrane 
was rtmovo'l. No 
dralnafP?. 


The svnovlal mcndiraiie 
wastfilck In poaitlon of 
thoixxlv feltbeforcoiVTa 
lion. No loosobcaly. 


Rapid recovery. Oure. 
Tho patient was well 
four years later. 


Rapid recovery. Cure. 
Tbo patient was woU 
three years later. 


Rapid recovery, with 
movement of tho Joint 
and frcciJom from the 
cllukhig sensation. 


Rapid reoovety. No fur¬ 
ther symptoms when 
tho patient was soon 
three years later. 


Rapid rvxwery. Tbo 
patient who wat seen 
in 19DI hiwJ licca well 
ev ex since. 


Rapid rceortsry. 
ptooif telieTc*!. 


Byoa- 
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time. As he did not improve, for the sake of a holiday, 
he paid a visit to his daughter in Essex. Shortly after his 
arrival he developed difficulty in swallowing and soon had 
to limit his food to semi-solids and finally liquids. The 
latter, however, frequently regurgitated through the nose. 

After he had been in Essex about three days he was seen 
by one of us and again carefully examined. He was then 
well nourished and when sitting down looked in good health 
except for his ptosis. He complained of weakness ; but on 
examination it was found that he could fairly well perform 
any'movement of the limbs or trunk. Any such movement, 
however, was almost immediately exhausted ; for instance, 
he could rise from his chair fairly briskly for a man of his 
age; a second attempt to do this involved great effort 
and a third attempt was quite unsuccessful. There was 
no muscular wasting and the electrical irritability of 
the muscles was not examined. There was no loss of 
sensation in any part of the body, nor was there any 
incoordination, tremor, or involuntary movement of any kind. 
The abdominal and plantar reflexes were normal. The knee- 
jerk was at first somewhat exaggerated but became partially 
exhausted on repeated stimulation. As far as could be 
determined, however, the knee jerk could not be absolutely 
abolished. There was no clonus. There was no ocular 
palsy, but some nystagmoid jerking occurred on lateral 
deviation of the eyes, which jerking increased if the lateral 
deviation was prolonged. Theie was no history of diplopia. 
Bilateral ptosis was present to a degree sufficient about half 
to cover the pupils, but the ptosis increased if the patient 
attempted to read. The pupils were equal and the pupillary 
and conjunctival reflexes were normal. There appeared to 
be no weakness of the muscles of mastication or of the 
muscles of the face. The patient’s voice was fairly strong 
after a rest of half an hour or so, but aphonia developed 
after a few minutes’ conversation. He was unable to swallow 
solid food. The pharyngeal reflex could not be obtained. 
Liquids regurgitated through the nose towards the end of a 
meal. The heart and lungs were normal except that the 
aortic second sound was louder than natural. His arteries 
were normal for his age. The patient had full control of his 
rectum and bladder. At this time the urine contained both 
sugar and albumin in moderate amounts. The patient 
rapidly grew worse and returned to Plymouth on June 27th. 
On the 29th difficulty of swallowing became more pronounced 
and it increased daily until his death on July 13th. 

No necropsy was obtained in this case, but there appears 
to be little doubt that our patient suffered from myasthenia 
gravis or asthenic bulbar paralysis. The unusual features to 
which we would draw attention are the patient’s age, the 
exceptionally acute course of the disease, and the association 
with diabetes. From previously reported cases (about 70 
in number) it would appear that the disease belongs to the 
tliird decade of life, and so far as we have seen in the litera¬ 
ture no case is on record of such a patient who has reached 
the seventh decade. Erb’s first case—the oldest at present 
on record—was 55 years of age. 

The present case ran an exceptionally acute course. The 
only undoubted case that has run a more acute course is that 
recorded by Widal and Marinesco ; their patient lived only 
14 days after the onset. The association with diabetes in our 
case appears to have been somewhat intimate since the 
myasthenia set in almost as soon as the patient relaxed his 
diabetic diet. So far as this observation goes it is in favour 
of the prevalent view that myasthenia gravis is due to the 
effect of some toxic agent upon the peiipheral neurons 


MILK OR WHEY IN ENTERIC FEVER! 

By ARTHUR TREGELLES PRIDHAM, M.B. Lond 

HOUSE PHYSICIAN AT ST. BAHTHOLOJIFW’s HOSPITAL ^ ’ 

In The Lancet of Nov. 2nd, 1901, p. nag, Mr. Prideam 
G. Selby of Teynham, Kent, published a paper concemini 
the treatment of enteric fever by whey mstead of milk as • 
tuple food, his death-rate for 73 cases beinR 2 7 ner cent 

hTt f St- Bartholomew’s Hosnita 

h^ treated four cases entirely, and one case partially', K 
this method. All did well hm -u j ^ • 

notice on account of itrseVer^t ^^eserve. 

under what is more nr ml favourable issui 

■uv, 1 believe that departure in treatment 

oeueve that Dr. Norman Moore has ' 




for 


time past treated his cases of enteric fever chiefly on 
whey. The patient in question was a man, aged 23 years, 
a fish-porter, and previously to this illness he had been 
in good health. On Nov. 3rd, 1901, he caught cold and 
suffered from headache, and on the 10th he took to his bed. 
On the 16th he was admitted into St. Bartholomew’s Hospital, 
with the history that for the previous week he had been 
feverish and his bowels constipated. On admission his tem¬ 
perature was 100'5° F. ; his pulse was 84 per minute, soft 
and regular ; his radial artery was thickened ; his urine was 
of specific gravity 1025, had an acid reaction, and presented 
no abnormality ; and his tongue was dry and brown. Exa¬ 
mination of his heart and lungs showed nothing abnormal. 
His abdomen was not distended or tender; his spleen could 
just be felt. On the 17th his blood gave a well-marked 
Widal’s reaction. On Dec. 2nd there were many typical 
enteric fever spots on his abdomen and chest. His evening 
temperature was usually from 103° to 104°, and his pulse 
was from 110 to 120 per minute and very soft; he 
was .sponged night and morning. He was taking four ounces 
of brandy and a small quantity (about half a pint) of 
beef essence ; otherwise he had nothing but whey, of which 
he consumed from three to four pints in the 24 hours On 
Dec. 4th there were some indications of heart failure and 
the first sound became faint. The patient therefore began 
to take four-minim doses of liquor strychniie, given at first 
three times a day and afterwards every six hours. On 
the 6th his pulse was very soft and dicrotic and he had occa¬ 
sional shivering fits. His bowels were open about three times 
daily; on the 6th the motions were stained with blood, 
and he passed one veiy large black slough measuring one 
inch by half an inch, together with several small sloughs ; 
they were of considerable thickness, showing the ulceration 
to be very deep. His abdomen presented no distension 
and was natural in appearance. On the 9th several 
large blood-stained sloughs were passed. On the 10th the 
man was very ill and the brandy was gradually increased 
till he now took eight ounces. About 3 a.m. on the 12th, 
which was approximately the fortieth day of the disease, 
there was copious htemorrhage from the bowel amounting to 
at least ofie and a half pints; the man was very ill, but 
he quieted down with morphia given hypodermically. On 
the 13th the patient was so collapsed and blanched that 
Dr. Gee gave an unfavourable prognosis. There was, how¬ 
ever, no delirium or distension of the abdomen. On the 16th 
the patient was very restless, ho passed urine frequently, and 
vvas With great difficulty made to sleep by hypodermic injec¬ 
tions of morphia, hot sponging, and paraldehyde On 
the 17th his urine was alkaline and contained much pus 
and the bacillus typhosus ; he was given seven grains of 
urotropine three times a day. On the I8th he was better 
and the urine was clearing. On the 19th there was an 
obvious impiovement. His bowels were opened twice, the 
motions containing no blood or sloughs. His tongue was 
cleaner and for the first time since the haemorrhage he had 
strength to put it out when asked to do so. On the 20th the 
man was better. His temperature was intermitting well and 
his urine conlained no pus. On the 21st (the forty-ninth 
day of the disease) his temperature was normal, his sub¬ 
sequent convalescence wms uninterrupted, and the brandy 
was gradually reduced. He continued to take nothing but 
whej' until the 31st, when he began to take milk. He was 
very emaciated, but not more so than might have been 
expected from the sev'erity of the disease. 

The most noticeable points in the case were the following. 

1. Distension of the abdomen was entirely absent. Another 
patient with enteric fever who was taking half a pint of milk 
with his whey showed more distension on the third day after 
admission than this patient did at any time throughout his 
illness. From the size and thickness ot the sloughs I am con¬ 
vinced thathad the patient’s intestines been distended withgas 
when he passed these sloughs perforation must have followed. 

2. There was an absence of delirium almost throughout the 

o 3' short time on one or two occasions. 

3 There was an absence of serious diarrhoea in spite of the 
severe ulceration ; the bowels were loose but never became 

rouDlesome. It is probable, as suggested by Mr. Selby, that 

ese three symptoms are often much aggravated by, or due 
formed by decomposing milk curd. 4 "With 
state of the mouth and tongue it did not 
S'^^by’s experience and differed little from 
onA enteric fever patient treated with milk, being diy 

and cracked and difficult to keep clean. 

St. Bartholomew’s Hospital, E.C. 
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to tlicir natural strength, when the joint is again fully used 
in the ordinary way there will be no tendency to a re¬ 
currence of the accident. Such a line of treatment is that 
which has been followed for years with the greatest 
success by Dr. Wharton P. Hood. In a certain percentage 
of cases it will fail and the trouble will recur. These 
must bo operated upon SimUarly chronic cases that have 
already had numerous attacks when first, seen xeqniie 
operation. Those cases, also, in which a quite loose body 
can be felt to move to widely different positions in the joint 
and those in which a loosened cartilage protrudes from the 
joint will not improve without operation. In all other cases 
such a course of treatment as has been sketched should 
be thoroughly tried before the question of operation is 
considered. 

The <^errttioTU—A few particulars concerning the operation 
itself may be mentioned. A vertical incision of about three 
inches, one inch to the inner side of the patella and going 
down to an inch below the head of the tibia is the incision 
which I choose for opening the joint, unless, of course, there 
is special indication, as the presence of a foreign bodj% for 
incising at some o^er situation. An advantage over the 
transverse incision is that by the vertical cut, the extension 
of the vasti on to the tibia, an important supporting struc¬ 
ture is not divided ; moreover, the vertical incision is easily 
prolonged upwards when this is necessary for examination 
of the large synovial pouch about the patella. Care must be 
taken to clip and to tie every bleeding point, and the joint is 
to be literally squeezed dry before it is closed. The joint 
should not be washed out with antiseptics and no drainage 
should be employed. One exception to the rule of not 
washing out is presented by sucli cases as Case 35 Hero a 
loose body, the presence of which had been determined with 
certainty before the joint was opened, could not afterwards 
he found in spite of the freest digital seitching. On 
flushing the joint with boiled water the body literally 
floated out. Such a manoeuvre may occasionally be neces¬ 
sary and has led to no harm. In another case (Case 45) 
even this proceeding failed to discover a loose body about 
the presence of which there was absolutely no doubt. It 
became fixed presumably in the posterior part of the joint 
behind the crucial ligaments and gave no further trouble. 
The course of this case to a perfect euro seems to prove 
conclusively that rest, exercise, and massage may lead to the 
remedying of a condition within the knee-joint which might 
well have seemed incurable except by operation. It is, 
however, possible that the body became fixed owing to 
influences which would not bavo come into play had tlic joint 
not been opened. 

It is hardly neccssiary to insist upon the strictest asepsis, 
which must/of course, be observed, but I cannot agree with 
Mr A. E. Barker that the finger should not be used within 
tho joint. Without such use I cannot believe it possible in 
some cases properly to estimatc'or to remedy tho fault that 
maybe present. It is necessary in some cases to examine 
with tho finger every part of the joint that can be reached. 
E\en then a small loose body may escape detection as in 
Case 45 

My exT)crience favours removing loose semilunar carti¬ 
lages rather than fixing them, and the same applies to 
lorn or hypertrophied alar ligaments or local hypertrophy of 
synovial membrane. 

In closing the wound the sutures are to be passed so as to 
include the cut syno\ ml membrane. 

J/ter’treatment, —The splints are to be taken on w’lthm a 
week. Passi\e mo\cmcnts are begun as soon as the skin 
wound is healed, and these are combined with massage U 
in finite of exorcises and massage there appears some .stiff¬ 
ness of the joint it rnu’.t bo freely moved under on »n:cs- 
thetic and then daily rua-saged and freely moved to prc^ent 
.stiffness from reappearing ^ , , j 

I\nntt eonccrninp i he 59 cases here tabulated, 

all of which presented either tho charactcrivtic symptoms 
with locking of the joint, or else weakness with recurrence of 
pain and MvelUng, which is often tbo^ only evidence oC 
damaged scmilunai^, illustrate tho following concUtiom. ; (1) 
ficmilnnar cartihigc. internal or external, split, loosened or 
displaced tom from cither or both e.vtreraitics or from 
coronary ligaments; (2) loose boaics-tlw Iwly may be 
quite free or may bo attaciicd by n pedicle ; (3) a tore or 
hTpertrophied alar ligament or hyi*rtrop!ile<l fringe of 
i.«oiial membrane; (4) rlicumatoid artlirltis—roeghened 
cartilage, tWekened svnori.al membrane, and o‘toopliytlc 
ontgronth; and ( 5 ) no'obUous derangement. Tbcrc are Joroe 


points W’hich help us in differentiating between thesej con¬ 
ditions, although it will happen not seldom that symptoms 
most strongly suggestive of one lesion will prove to be 
doc to another. Thus Case 59 was apparently a typical 
example of semilunar damage, yet tho lesion proved to^^bc 
a perfectly loose body and tho semilunars were natural. 

In the cases of damage to a semilunar cartilage there are 
generally these features: (1) distinct history of injxii 7 
onginating the trouble; (2) a well-defined site of pain on the 
inner or outer side of the knee according to the cartilage 
damaged ; (3) no foreign body palpable; and (4) no creak¬ 
ing in the joint. These same features also characterise 
generally cases in which the legion affects an alar ligament 
or consists in localised hypertrophy of synovial membrane. 

In the cases where a loose body is present tho symptoms, 
again, may bo exactly similar to those caused by semilunar 
damage (Case 59). Sometimes, how'ever, the body will bo 
able to be moved into widely separated portions of the joint 
(Case 45) and felt in its different sitnationfi. Similarly a 
very loose semilunar cartilage may sometimes bo diagnosed 
with certainty through its being protnuled at the side of',tho 
joint. Such a cartilage, however, may be most confusingly 
imitated by an excrescence due to rheumatoid arthritis. 

Jtmilts. —ViDW’cd generally these cases show that operation 
for inteinal derangement of the knee-joint is in most cases 
highly satisfactory. There are generally quick recovery 
and no recurrence of tho trouble. In one case after several 
years of freedom another operation was required and a lui^o 
number of loose bodies were removed from the joint. I am, 
however, very anxious not to minimise the gravity of tho 
operation, which I hold to be considerable, and would lay 
stress upon Cases 22 and 61, which illustrate failure such ns 
is probably inseparable from a certain proportion of all 
serious operations. Ev'en short of tho unliappy event of 
permanent stiffness, considerable -trouble maybe caused in 
convalescence by profuse secretion of synovia (Ca.<e 37) and 
by a tendency to stiffness of the joint (Case 23). Such caves 
cau«ic gre.rt anxiety and require the most early careful and 
persistent treatment if a perfect joint is to be finally secured. 

Orosvcnor-stiwt, W. 


A CASE OF ACUTE MYASTHENIA GRAVIS. 

By C. a HINGSTON. M.D., B.Sc.Bond., 

C05SULT1NU rnVSTCUN TO 11I»* PLIMOUTU rCULlC »ISPEX9JJHr t 
.iND 

W. H. B. STODDART, M.D., M.R.O.P, Lon'D.. 


Wk have thought it desirable to place tho following case on 
record, partly on account of the rarity of the condition and 
partly on account of the fact lliat our ca.«;p preseuled some 
unusual features 

The patient, aged 71 years, was a contractor of riyinoulh. 
He had lived a life of considerable mental and phytiical 
activity for about 30 years and during this time his health 
was above tho average. At the ago of 60 years ho rclin- 
q«i«-hcd the greater part of his work ; he Iwcamc easily 
excited and fatigued and his business c.a|iacity obviously 
lessened At the ago of 63 ye.ars ho began to suffer severe 
neuralgic pains in various* parts of his brnly and Hmb«, for 
which there was no ajfparent caueo Finally, how’cver, these 
pains became limited to the left leg and wen'niilicJently 
severe to confine him to bed for many wtck». At this tuno 

the unne was found to be of high upecICxv gravity and 

to contain a convldcrublo quantity of hugar. 'Hie glv'cosurla 

never quite di-appe.arerl, but it bcc.arno po Jnccn'Idemble 
as to be scarcely npprcciaide by the onllnary 

About 12 month' before his de-alh albuminuri.'i »ct in and 
continued to the end Duringlhol2 months prior tolds de.ath 
he steadily lo'-t cneigy and strength ; but no local pymjAcms 
prc'tnlcrl ihtinHlvej.*tUl pcviu weekp before his derth. He 
then relaxed his di.'il>ttio diU and Ids final illness apjv^red 
, to date from tUi- lime. He develojK'd a gradually incrcvslog 
j general weakness without ru.alai«e. Ho tecamo exhau^levl 
I during the procc5^ of, drC'dng. the dif-tacec which ho was 
I able to walk grew* d.aily thorier, ami slight bilntcraJ ptO'ls 
»developed fo llial ho w.av unable to read for nny of 
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I7u!/a aatem esb alia pro certo noscendi via, nisi qnamplnrimas et 
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collectas habere, et inter se comparare.—M orgagni jDe tSfid. et Cflufl. 
Mart., lib. iv., Prooemium. _ 


COUNTY ANTRIM INFIRMARY, LISBURN. 

■XIVO CASES OF SPINA BIFIDA TREATED SUCCESSFDEDY— 
THE FIRST BY INJECTION OF MORTON’S FLinD AND 
THE SECOND BY EXCISION. 

(Under the care of Mr. G. L St. George.) 

The treatment of spina bifida by tbe injection of a small 
quantity of solution of iodine in glycerine was first practised 
by Morton, and its use was much extended by the strong 
recommendation which it received from the committee of the 
Clinical Society of London which was appointed in 1885 to 
consider the treatment of this malformation.’- Prom our 
knowledge of the pathology we are justified in thinking that 
injections of iodine and glycerine can only effect a cure in a 
puic meningocele, and that it can do no good in a meningo¬ 
myelocele or in a syringomyelocele. Since, however, it is 
rarely possible to decide with any certainty that no part of 
the spinal cord or its nerves is included within ithe sac, 
there is nearly always some risk in employing these injections, 
e\ en if we do not consider the danger arising from a possible 
infection through the puncture. In consequence of this 
difficulty of diagnosis many surgeons at the present day are 
inclined to advise excision of the sac.’’ In this operation 
the two chief dangers are sepsis and the sudden escape of 
tbe cerehro-spinal fluid which may lead to grave disturbance 
of the circulation in the nerve-centres. The former danger 
may be guaided against by scrupulous care and for the latter 
the surgeon .should avoid any rapid evacuation of the fluid. 
The operation of excision is applicable even in cases in which 
spinal nerves are contained in the sac, for they may be 
returned within the bony canal,® and such an aseptic opera¬ 
tion must surely be safer than the indiscriminate in 3 ection of 
an irritant fluid. )Ye congratulate Mr. St. George on his 
two successful cases. 

Case 1.—A female child, aged seven days, was admitted 
to the County Antrim Infirmary on Oct, 5th, 1901. She had 
a spina bifida of the fourth and fifth lumbar vertebrie. The 
tumour was of about the size of a small orange and was 
covered for about two-thirds by normal skin, but ended for 
the upper third in a membrane with a distinct margin. This 
membrane was beginning to show signs of ulceration. The 
tumour was markedly distended when the child cried or 
struggled, but there was no paralysis of the lower limbs or 
distension of the fontanelles. On Oct. 7th, the tumour having 
been thoroughly cleansed and made aseptic with sublimate 
lotion (1 in 2000) and the child having been amesthetised 
with chloroform, Mr. St. George punctured the base of the 
tumour with a fine trocar, and after allowing about two- 
thirds of the contents to escape injected slowly a drachm of 
Morton’s fluid through the cannula On withdrawing the 
cannula the opening was firmly grasped and painted over with 
a solution of iodoform in flexile collodion in order to close 
tlie orifice. The whole tumour sac having been painted with 
the collodion and iodoform it was covered with iodoform 
gauze and absorbent wool. The child seemed to suffer 
greatly from shock after the operation. The temperature 
lose to 103° E. and remained high for some days. On 
Oct. 21st the tumour was again tapped and ’ some 
fluid having been drawn off the sac was injected 
as before and painted with the iodoform and collodion. 
’Ihe temperature did not rise on this occasion to any appre¬ 
ciable extent, nor did the child seem to suffer so much 
from slioct, but tbere ■were ^eat wasting of tbe limbs and 
constipation. She was therefore put on cod-liver oil and 
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malt (Kepler) and Mellin’s food. Under this form oftfood 
she rapidly improved in weight and appearance. The walls 
of the sac were now becoming shrivelled and more and moie 
consolidated, except in the centie where a small piece of 
membrane still remained. On Dec. 2lst, having again 
made the part aseptic, Mr. St. George dissected tliis 
piece carefully round expecting to find it communicating 
with the sac itself, bnt it did not do so; he therefore 
closed the flaps of skin over the opening so as to- 
make a firm covering. The child did well and made a rapid 
recoveiy, being shown at the meeting of the British Medical 
Association (North of Ireland Branch) in Belfast on Jan. ^rd, 
1902, and was discharged from hospital on Ee b. 7th, only a 
fine cicatrix remaining. Unfortunately, no photograph was 
taken of this case before operation. 

Case 2 —A male child, aged three weeks, was admitted- 
to the County Antrim Infirmary on Oct. 26th, 1901, suffering 

Fig. 1, 



Before operation. 


Fig. 2. 



Attei operation. 

from a spina bifida of the seventh cervical vertebra. In 
fb tumour was covered by skin completely. As 

Me child was suffering from boils the operation was deferred 
or some weeks to allow of there being no chance of septic 
inteotion, as there was no urgency from the state of the 
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interest to find Onb hoirlar down tLe neiVe this regeneration 
extended. Certain It was that three months after'hection of 
the nerve it did not reach to the finer nerve branches in the 
muscle. If'their view'was oorrect that the nerve was 
regenerated by the'neurilemma cells then it was difficult 
to see why regeneration should not take place' in the^ finer 
nen'es within the muscle just as it was stated to*do in the 
trunk of the'^ nerve. ' He would therefore likev to ask the 
authors the following question, How far below the point of 
section had they traced the regeneration of fibres in cases in 
which the nerve had been completely divided? 

Mr. BALtAitcB,' in replying, ieferred to a paper pub¬ 
lished in 1884 by Dr.’C. S. Sherrington who had observed 
that regeneration took place on the peripheral side of'the 
division of a divided nerve. Referring to the return of sensa¬ 
tion after division he had often noticed that there was a pre¬ 
liminary return immediately after the operation, then it 
faded away, and then at the end of a week or 10 days it 
leturned again. Referring to the operation for restoring the 
facial nerve the procedure suggested by Professor Langley 
corresponded with Faure’s operation. But the best method 
was that of Manasse which consisted in suturing the facial 
into an opening of the sheath of the spinal accessory nerve 
without injuzy to the actual nerz’e Shies of the latter. 

Dr. Stewaet, in replying, agreed that the Golgi method 
was apt to be erratic, but when successful it gave all 
the information which .they desired. The nerves had 
been examined as far as seven inches below' the lesion and 
they had found identically the same changes. The essential 
fact of their paper was that regeneration occurred in a nerve 
fibre even when it was permanently cut off from its 
corresponding nerve cell. Now the neuron theory could not 
explain this. ’ It did not fit the facts. It did not explain 
the absence of regeneration in the central nervous elements 
and its presence in the peripheral part. These facts 
necessitated a totally different view of function of the nerve 
cell. The purpose or function of the nerve cell was evidently 
to direct or to divert the nerve impulses, not to originate 
them. Thus the central nervous system was really a 
central exchange. The nerve fibrils were therefore the 
essential part of the nervous system; and the ganglion 
cells were only depfits or nerve shunts, so to speak. 
This, in point of fact, was the • explanation offered 
by Apilthy and supported by Bethe, Nissl, and others. 
When an outlying nerve-fibre was cut off from the central 
exchange it w'as no longer functionally active and therefore 
degeneration set in. But the central part, which remained 
connected with its corresponding nerve cell or nerve shunt, 
still received impulses from other fibrils (through the cell) 
and did not degenerate. Later, even the detached outlying 
fibre was regenerated by the activity of the nemilemma 
cells and was ready 'to resume its function if linked on to 
the central nervous system. The essential elements of the 
nervous system, therefore, were the nerve fibrils. The nerve 
colls were accessories. But this was not the neuron theory 
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rxterwui Operation on the Larynx.-Oastrotomy for Itecent 
Gastric Ulcer. 
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A MEETING of this society was held on March lOth, Dr. 
F.^^de Havieland H-VLl being in the chair. 

■p read a paper on a series of cases of 

External Operation on the Larynx. Thyiotomy, be said, 
was an operation of considerable antiquity. The proper 
admimstration of chloroform was a factor of success, 
lie advocated that the thyroid and trachea should 
be expo^ by one longitudinal incision instead of 
ma.ung two operations as heretofore. He then pro- 
ceeded to describe the operation ■which he was in 
the habit or adopting. It was generally done for actual 
,®pffl'Giioma. It was sometimes remarkable how 
vv eu tire patients recovered their v oices. He then proceeded 
o na^te particulars of a series of cases. The first of these’ 
naa been recorded in The Lancet.i Another case was" 

1 T for syphilitic stenosis, but the result was not 
r. rable. In four other cases the operation was performed 
^°rio«^ forms-of neoplasm. first of thesei 

ttree'skilled palhdoXI^ i 

n^pcctrvely as papilloma, epithelioma, ■ and a degeSed 
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papilloma, potentially cancer; the next was a case of fibroma 
of sthe larynx ; the third was a case^of “warty papilloma” 
and the fourth was a case ot papilloma (thougb 
again the microscopists differed) which it was 'impossible 
to manipulate through the natural passages.' In another 
case the operation was 'performed for a large foreign 
body. Mr. Sheild believed that this external opera¬ 
tion had.a great future before it, not only for malignant 
disease, but for other conditions unmanageable by way of 
the rima glottidis.—Dr. de Havileand Hale congratulated 
Mr. Sheild on the success of the case which- had been 
exhibited before the society and thanked the patient for 
attending.—Mr. J. Hutchinson, jun., had assisted at a 
corresponding operation in 1879 performed by theriate ill. 
Adams. He was glad that Mr. Sheild had mentioned the 
failure of relief in syphilitic stenosis. He (Mi. Hutchinson) 
had just such a case under his care and he would 
not now think of operating. ' An important lesson, from 
the paper was that malignant cases must be dealt with 
iu the incipient—the so-called “pre-canceious”—stage.—• 
Mr. W. G. Spencer referred to the difficulty wliich somebmes 
arose by the sudden supervention of difficult breathing in some' 
patients. It was important to make the incision strictly 
median in its symmetry, otherwise one cord might be injured. 
He did not always think that it w'as an advantage to get 
primary union. Some cases of syphilitic stenosis could be 
operated upon with advantage, and cates were mentioned 
in illustration. Ho mentioned other conditions (other 
than tliosc narrated by Mr. Sheild) in which be (Mr. 
Spencer) had performed thyiotomy. He advocated the 
median operation.—Dr. StOlair ’Thomson thought that 
there w'as quite a future for this operation for grow'ths 
in the upper parts of the larynx. However, cases in 
which thyrolomy w’as applicable were, ho thought, rela¬ 
tively few. In syphilitic stenosis the operation was not 
suitable, but after a tracheotomy it was woudeiful sometimes 
how the patients impioved under iodide—far more readily 
than before the tracheotomy. He doubted the utility of tlie 
steam tent after thyiotomy; he had not found it useful. 

It was best to get patients np into a sitting posture —Mr. 
Sheild, in his leply, thought that possibly^ some oases of 
syphilitic stenosis might be suitable for operation. He did not 
generally advocate a preliminary tracheotomy in such cases 
provided the oxteinal wound was not closed too early. 

In cases of cancer of the larj-nx in which the glands of the 
neck were involved the ^disease was generally too far 
advanced for any operation excepting to relieve the dyspncca. 
He quite agreed with Dr. StClair Thomson that cases 
requiiing thyrotomy were relatively few. 

Mr. C. W. Mansell Moullin read a paper on three cases 
of Excision of Gastric Ulcer. Notes of the cases were read. 

In two of them the operation of gastrotomy with excision of 
the ulcer vras peiformed for recurrent hsematemesis, and in the 
third for persistent pain and vomiting. One of the former 
patients died on the ninth day after the operation, the 
gastric wound at the post-mortem examination showing little 
evidence of repair, being held together only by the sutures. 
The two others recovered completely. These, wdth those 
abeady published in The Lanoet," made six oases of 
excision of gastric ulcer, five for haimatemesis, with one 
death. It w-as usually held that the advisability of opeiating 
in these cases could be settled at once by compaiing the 
actual mortality arising from hiematemesis in cases of 
gastric ulcer with that which it was supposed might follow 
gastrotoi^ under similar conditions. But no such comparison 
was possible. On the one hand, the whole number of cases of 
haimatemesis, trivial aud severe alike, would be taken ; while. 

hand, there would he only those ca^es which wcie- 
^ desperate, in which the operation w'as performed 
everything else had been tried and 
eitea. The only comparison that could be made with 
between those cases in which surgical 
we™ advised and declined and those in which they 

Vie ee accepted. If this were done there could 

nLfe .1 7k'*” results. In thiee of the five cases 

bniV +e V, ^ patients weie already so bloodless that transfusion 
deelinea^ Performed, and in two others operation had to he 
fnsmn ^ *’°g6lher, as the patients were beyond even trans¬ 
mit of such cases left to themselves with- 

p-ictivS.,” ***** would compare very unfavourably with that of 
Mr performed under desperate conditions, 

^r. Mansell Monllm had asked Dr. E. C. B. WaU, the medical 
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tumour. On Nov. 10th, the child being in good health, the 
tumour and surrounding skin were thorongWy cleansed and 
made aseptic and the child was aiuesthctised. Mr. St. George 
made two horizontal ilaps of skin, and having carefully raised 
them from the tumour down to tho base, the tumour urns 
punctured and fluid was allowed to escape. The base of the 
tumour was grasped with forceps and ligatured with catgut 
and tho tumour was cut off. The skin flaps were then laid 
dow'n and closed by a continuous suture of silkworm gut and 
all was dressed with iodofoim and collodion and gauze. The 
child showed no signs of shock after tho operation. The tern- 
peratme rose on the 19th to 100 2®F. but ne\er again above 
normal. The wound healed rapidly and tho cliild was dis« 
chargcd‘'ou Dec. 16th, and was shown w’ith the previous 
case at the meeting of the British Medical Association (North 
of Ireland Branch) on Jan. 23rd, 1902 The accompanying 
illustrations show tho case before and after operation. 

Ilejnarts hy Mr. St. George. —The treatment of cases by 
Morton's fluid, though m the first case succesaful,; is 
fraught with great danger and should be avoided if it 
be possible to operate by excision The injection of an 
iriitating fluid into a sac communicating with the spinal 
canal must lead to senoua consequences as e^ inced by the 
shock, kc ; whereas in excision with proper aseptic precau¬ 
tions the position of nerves can be caiefully ascertained 
beforehand and aioided. However, it is not often that 
two cases showing the different modes of treatment can be so 
opportunely contrasted and the results compared. 


Sfldcites. 


ROYAL MEDICAL AND CHIRURGIOAL 
SOCIETY. 


Clinical and Z'j.'pfrimenfal Obfcriationt on Vie JtoQcncraiion 
of Pi‘rij}hcral Kori'cs. 

A MEETING of this society was held on March lltb, Mr. 
Ai.t'REd Willett, the Fresidenti being In the chair. 

Piofessor J. N. Langley (Cambridge) resumed tho dis¬ 
cussion on the ilegeneration of /Peripheral Nerves. Ho 
remarked that tho first and tho principal point raised by Mr. 
0. A. Ballance and Dr. J. Purves Stewart injl^heir opening 
paperwas whether a nerve severed from its central connexions 
could becoiuo regenerated and by wbat means this was 
accomplished. In general he agreed that the distal cot end 
of a nerve could regenerate almost completely by itself, and 
he mentioned experiments and observations in support It 
w'as, however, very difficult to distinguish for certain non- 
mcdullated fibres from stmnds of connective tissue, and thus 
unsuspected non-medullatcd^ fibres might possibly exist 
between the ccntr.al and peripheral ends undiscoverablc by 
the microscope. Histological observations were thus vitiated 
to a large extent; but by other experiments he bad come to 
tho conclusion just mentioned. The degree of repair might 
bo different m animals and in different kinds of nervc«, and 
probably tho peripheral end might not recover to the same 
extent as the central end As regards the actual manner in 
which regeneration took place, the view adopted by Mr. 
Ballance and Dr, Stewart was a new view, but it seemed 
to him to bo perfectly reasonable, He was not, liowovcr, 
quite convinced about tho ncuroblastlo formation of the 
nerve-fibre It was difficult in cut sections to follow nerve 
fibiils. It was necessary to tease specimens if it were 
desired to follow up the fibrils. Tho Golgi stain was erratic 
and osmio stains were preferable to tho Weigert stain and 
tho Golgi method. The essential point was that a i>criplicral 
nerve could regenerate apart from its central connexions. 
One point not cleared up by the opening paper was the rantd 
return of sensation in some cases of secondary sutaro. This 
might occur in from one honr to 24 hours, and if recovery of 
function did not correspond with structural regeneration how 
was it to bo explaine<i 1 He suggested as a liypothosis that 
tlie division of one or more nerve fibrils might happen just 
between two ncuroblasts and thus the two in contact end to 
cntl mlglit escape injury and being in anatomical continuity 
might transmit sensory im^uNcs. In tho surgical operations 
for Uio repair of a divklcil facial nervo it was usual 
partially to divide the spin.al acc^^Cry nerve and to graft the 


facial on to tho central portion of the spinal accessory. But he 
would .suggest that it would bo better to cut the spinal 
acce«sory quite across, to split it, and to unite one portion 
to the facial and tho other portion to the peripheml cut 
trunk of the spinal accessory. He paid a high compliment 
to the thoroughness of the opening paper. 

Dr. F. W. XiOTT also agreed that nerves could regererate 
from the periphery. In his own experiments he had cut 
both sciatic nerves so that the animal was completely 
paralysed and at rest. Now, the deposition, of myelin 
depended latgcly on stimuli, such as muscular movement. 
This stimuluswas therefore wanting in bis own observations. 
He had used the method of teasing to trace the nerve fibrils 
in his specimens, and this was the only Bucces^sful method. 
He illustrated his remarks by lantern slides, showing niitod-i 
of the ncunlemma cells and the absorption of fat. He di*'- 
cussed the various methods of staining and could not hell) 
regarding the Golgi method as a very unreliable one. The 
passage of a stimulus was, he believed, a very important 
ono in the regeneration. He doubted if the authors of the 
paper had sufficiently tested the conductivity of the nerves 
which they had divided above and below the points of section 
with faradism. 'i’ho experiments of Dr. Robert Kennedy of 
Glasgow' had made it clear that regeneration of nerves took 
place from the poripheiy and this was confirmed by tho 
researches of Mr Ballance and Dr. Stewart. 

A contribution from Mr. A. W. M.vyo Bobson was read, in 
his unavoidable absence, by the Secretary. Mr. Mayo 
Hobson reminded tho society that at the first operation of 
nerve-gmfting performed by himself in 1888 sensation to all 
the parts supplied by the’divided median nerve was good 
when tested on the day following the operation and remained 
go, though the motor functions were not restored until 
later. He suggested that tho immediate rc-cstabU^hraent of 
anatomical continuity of the nerve kept up physiological 
activity and so prevented degeneratiort of tho distal 
segment Ho abo referred to other eases. 

Dr. W. Aldren Turner wished to comment on that 
portion of the opening paper bearing on tho neural theory 
and asked. Must that theory be discarded? He behevea 
not. There were too many data in support of it. There 
was not only Wanenan degeneration on tho peripheral-jido 
and m the cut end of the central segment, but there 
w'cfc also changes which took iflaco in tho wholo nerve 
trunk and m the fpinal cord. Tlicso changes had not 
received sufllcicnt attention in tho paper of Mr. Ballance 
and Dr. Stewart. These observers stated: “Kew fibrc=i 
never reach maturity until suturing is performed.” 
This very «itatcracnt went to support tho neural Iheoiy. 
Taming to the clinical aspect of the BuVvjcct. sevote 
destruction of a nerve might occur with vep' litllo 
lo<s of sensation Probably a very few fibril*? could 
supply a very large area of skin. Motion wav very late 
in returning after .secondary suture. Evidently tho whole 
motor neuron was affected by section and not a small part 
of it. 

Mr Kicioian j. Godlee, adverting to Uic surgical ajj cct, 
said that it was well known how quickly sciwation w.t? 
restored lie al«o referred to tho fact that pressure on a 
nerve produced dieturberl function, as when lying on one’s 
arm or leg. E-march’s bandage might produce simdai effects 
lasting weeks or month*?. What were the changes which 
took place? Po'?^ibly it was an anremia followed by re¬ 
actionary congestion. For spasmodic tick he had in n’geud 
number of cases criwhcd the nerve by n iiair of force])*?, 
producing temporary ivaralysis. Tho nerve ultimately nnd 
completely recovered and the result had often bt'cn very 
aathfaclory. 

Dr F. E Batten said that while inv'estigatirg llj? con¬ 
dition of the mu^clc-spindlc after section of the nervo l*c 
had had the opportunity of examining the finer nerve- at 
various periods after division of the sciatic. The opcrr'lun** 
had been iwrformcd by Dr. J. S. Bi®ien Hosicll .and the nervo 
had been stitched up ro as to defeat any po*slb'o charce of 
reunion The nerves had l>cvn cxaraincvi in the gr.)-tT«>- 
encmius mn'cle by tho Marchl and Wcigert-Pal lufthod- .at 
periods of three w’ceks, two months, and three month* after 
section At three week' the degeneration w.as martod, at 
two months there were fUII evidences of degeneralicn, and 
at three months al'so evidence of dcgenemtion wa- 
present, but at no period wan there any evirlcnco of rcg*. i'/*r.v- 
tion of the nenc Now it hail been skated by Jlr. Bal'an-'o 
nmiDr. Stewart that regeneration occurred In the •tump of 
the nerve di«tal to the secticn. It would bo of eitre'Uo 
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large intestine about six inches in length, with immediate 
relief to the symptoms. The patient lived for nearly five 
months after this event, but finally symptoms of obstruction 
again appeared, and she died very rapidly. The abdominal 
tumour was found at the necropsy to consist of a large 
myomatous uterus and a large solid tumour of the left 
ovary, to the surface of which was attached what w'as 
probably a tubo-ovarian cyst of unusual size. Dr. Ronney 
remarked on the rarity of primary intussusceptions of the 
large intestine and the still greater rarity of their spon¬ 
taneous expulsion. Intussusceptions occurring in persons 
over 60 years of age were very uncommon. The interest 
of the solid ovaiian tumour centred around the relation 
between the tumour and its attached cyst, since outward 
inspection failed to decide as to whether the cyst was a very 
large hydrosalpinx which had attached itself to the tumour 
or whether the cyst formed an integral part of the tumour. 

Dr. G. H. A. CoMTNS Berkeley showed a Uterus and 
Appendages lemoved from a patient who had died 12 hours 
after the termination of labour from acute peritonitis caused 
by rupture of an ovarian abscess. The patient, a multipaia, 
'had never suffered from any illness except an attack of 
pelvic inflammation which occurred before her marriage 10 
years previously. The pregnancy had been uneventful. 
Intermittent pains commenced on Jan. 5th. On the 7th the 
pain became continuous and distressing -and the patient 
began to vomit yellow fluid. Later in the day the labour 
terminated naturally, but the patient became rapidly worse 
and much collapsed, death occurring at the end of 12 hours. 
At the post-mortem examination purulent peritonitis was 
found to be piesent with a large amount of semi-purulent 
fluid in the abdomen] The light ovary and both tubes were 
healthy, but the left ovary formed an abscess sac which was 
hound down to the posterior surface of the uterus by old 
adhe.sions. There was an opening at the lower part of the 
abscess, thiough which pus was escaping. The abscess had 
also burst into the broad ligament and pus was escaping 
from an opening in that structure.—The case was discussed 
by the President, Dr. Boxall, Dr. M. Handeield-Jones, 
Dr. T. W. Eden, Mr. Targett, Major H. E. IVoolbert, 
I.M.S., and Dr. Griffith. 


CHELSEA CLINICAL SOCIETY. 


'Disoussion on the Nature, Origin, and General Principles of 
Treatment of Cancer. 

The annual clinical debate of this society was held at the 
Jenner Institute of Preventive Medicine, Chelsea-gardens, 
S.W., on March 11th, Dr. C. A. Morris, C.V.O., the 
President, being in the chair. 

The President, after a few opening remarks, called upon 
■Dr. Jaaies Galloway to open the debate on Cancer, its 
Nature, Origin, and General Principles of Treatment. 

Dr. Galloway said that the present was a good occasion 
for a revision of the additions to their knowledge on the 
- subject of canotf made during the last eight or 10 years. 
Renewed investi^tions were being actively undertaken to 
TOlve the great pathological problem of the origin of the 
disease with every prospect of encouragement and it was well 
to appreciate the exact state of their pathological knowledge. 
The last great stimulus to investigation on the subject was 
the enunciation of the thesis of the parasitic origin of the 
disease and most of the researches ot the last decade had 
been made as a consequence of this proposition. It must be 
admitted that the foundations of this hypothesis had been 
gradually weakened, unfortunately with a corresponding 
diminution in the activity of researchers. There could be no two 
_ opinions that their knowledge of the nature and development 
of cancer and also of its treatment had much advanced as the 
result of the investigations to which ho had alluded, in spite 
of their apparently truitle=s nature at the time. He hoped 
that new investigations would add still moie to their know¬ 
ledge of the origin of the disease. Speaking of other hypo¬ 
theses of the origin of cancer. Dr. Galloway said that 
they had also been of assistance in advancing their know- 
icage. Little had been added to strengthen the theory 
upheld by Cohnheim that tumours were due to the abnormal 
ana late development of remnants of embryonic tissue. As 
a general explanation the accumulated evidence was much 
hypothesis. That Cohnheim's hypothesis <i- 
P^^amed the origin of certain varieties of tumOTr7 whibh 
perliaps more of the nature of deformities hS 
and recent work as to the 
forms of epithelioma from 


wore 

always been recognised 
'“"elopmcnt of certain’ 


remnants of developmental tissue in nsevi had allowec 
to some extent of its wider application. Unfortunately, the 
identity ot the actual cause of the growth of 'these 
tumours originating from nievi was not discovered, and the 
reason of their assuming malignant characters, the mosi 
important of all questions, was not e.xp]ained. Cohnheim’; 
explanation especially failed in attempting to account for the 
characters of malignant growths. A certain amount ol 
knowledge had also been obtained by the recognition of tliE 
fact that epithelial cells, accidentally transpoited into tissue 
of different nature, were capable of multiplication and of the 
formation of nev/ epithelial masses. The “implantation 
cysts ” described in the eye and certain masses of epithelium 
in the corium occurring as the result of injury were examples 
of this process. This new epithelial tissue reproduced the 
characters of the cells of the region whence it was originally 
derived ; but in cases where malignant features had been 
assumed they were as much at a loss as ever in account¬ 
ing for this additional characteristic.’ A point of the greatest 
importance to be recollected was that the dangerous 
attribute of the malignant tumour was not simply fhe 
power ot multiplication possessed by its cells, but the fact 
that the cells undergoing multiplication did not content 
themselves by remaining in their normal position and rela¬ 
tion to sunounding tissues within their basement membrane 
in the case of carcinoma, but consisted of the power which 
they assumed of passing beyond this limit and of invading 
the neighbouring tissues where noi-mally they ought not to 
exist. The malignant element did not consist in the over¬ 
growth but in the assumption of this new power of invasion. 
Considering next the parasitic liypothesis of the causation of 
cancer, Dr. Galloway remarked that none of the structures 
described as parasites of protozoal nature in carcinoma and 
sarcoma had withstood the test of criticism and could now he 
leasonably considered to bo piotozoal parasites. Analogies had 
been made, which at one time promised important informa¬ 
tion as to the cause of cancer, between certain diseases 
characteiised by overgrowth of tissue in tlie lower animals, 
and undoubtedly due to protozoal infection, and the peculiar 
overgrowth of tissue which occurred in cancer, but these had 
turned out to be less infoiming than had been hoped. One 
of the most inteiesting of these was the infection of the 
liver fn rabbits by tlie coccidinra oviformo, which resulted in 
the appearance of nodules in the course of the hilo-duots 
consisting of an adenomatous overgrowth of their epithelial 
lining. But although there was much increase of epithelium 
in these nodules the epithelium was ananged in fhe norm.al 
fashion, and although the lining membrane became elabo¬ 
rately convoluted the epithelial cells did not overstep their 
limiting membrane and never assumed malignant chaiactcr- 
istics. Indeed, it might be fairly asked whether the inlra- , 
cellular or extra-cellnlar position of the coccidia directly pio- 
duced multiplication of the epithelial cells, or whether this 
multiplication was not lather due to irritation of the 
epithelium produced by obstruction of the ducts by the 
parasites and should be considered as a secondary con'-e- 
quence of their piesenco. A veiy important point arising 
from the study of these protozoa 'was that they were very 
readily recognised ; there could be no question of their exist¬ 
ence even on simple microscopical examination, while their 
processes of reproduction could be readily watched. If they 
were removed from the liver while living and kept in a nioht 
atmosphere their protoplasm might be seen to divide and the 
various stages of multiplication external to their host might 
be readily observed. In none of the supposed protozoal 
structures seen in cancer had vital changes of this natme 
been clearly demonstrated. It was noticeable at the present 
time that observers were inclined to attribute to certain 
budding fungi a causal role in the production of cancer. Two 
great difliculties stood in the way of accepting this theory— 
namely, in the first place, that similar bodies had been 
discovered and had been claimed to be the causative 
elements in a class of diseases of which the origin, develop¬ 
ment, and structure were totally diflerenfc from cancer— 
namely, the granulomata. Pathologists were familiar with 
tne wntmgs of authors who had described cases of blasto- 
n^cosis or blastomycetio dermatitis. Some of these 
o servers claimed that the yeast-like fungi which they had 
ound to be present were the actual cause of lesions which in 
many respects resembled tuberculosis. Of these observation'* 
some would not now be claimed to lead to the conclu'ious 
originally stated by their authors, but granting that soiuo 
tne observations and conclusions were to be accepted S' 
correct it was verj' difficult to believe that siciilai 
parasites were on the one hand capable of producing 
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cgisiT'vt at tlio Loadou Hospital, to tabulate for him tho 
tatistics ofiall the oases oE liojmntoinesis from gastric ulcor 
vinch had been admitted during the five-j ears 1895 to 1899 
lIio total numWr-aas 246—202 T.oracn and 44 men Among 
liDiYomen theteweTo only £onrdeath< Three oE the^o deaths 
iccurred, however, in the 49 women who were over 30 years 
)£ ago so that the mortality in women under SO years of age 
vas le«s than 1 per cent while m those over that age it was 
) per cent In tho men on the other hand, talingall the 
igcs together, the mortality from hrematamesis alone was 
14 “per cent 4Vhen the otiier causes of death in gastric 
ilcer were taken into consideration it must be admitted that 
-he death rate duo to gastric nicer, especially in the case of 
omen o\er 30 years o£ ago and in men was very much 
nghcr than was usually believed There was no doubt that 
he main treatment of gastric ulcer was and mn^t remain in 
.he hands of physicians , but as had been already recognised 
n tho case of perforation it was equally clear that certain 
mnliugcncies or accidents might arl<c which could only 
jc met by the adoption of prompt arid decisive surgical 
neasures So far as hrematemesis was concerned it nas clear 
hat much greater risk could be run m the case of women 
under 30 years of ago than in the case of those over that age 
ind especially in tho case of men Bat if due allowance 
tseie made foi this ib might be laid down as a general rnlc 
hat if thoic was one single •'cicre hmmatemesis in a case m 
rhioh the previous history suggested the presence of a 
slironio gastric ulcer (for in this case the bleeding had prob 
ibly been duo to nn opening in an artery of some «ize) or 
if there had been two separate attacks of so ere h'cmateme-»is 
a short interval or if there were frequent small hojmor 
rhages so that tho patient was becoming seriously anoimic 
ihorcwas less risk m operating than m leaving the patient 
to the chance of tlic b'cmorrhago stopping of it'-eU 
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s oj Ur\m after lahour —farcoma of the Oiary — ' 

lahtOition of Si^ecxmens 

A 'U FTINO of tins society was held on Warcli 6th* Dr I 
1 L'TR HoRHoaK& tho President being m tho chair ' 

Dr It G HcKerkov read a paper on Suppression of Urine 
ifter Ijibour lie at first directed attention to tho fact that 
guppic Sion ol unno before and after labour was raio 
notwithstanding tho frequency of pathological ohaoges m 
the Lidnc}s during pregnancy irora recent experience 
ho was clispo ed to behoc that as a puerperal compli 
catuu complete or partial suppression was more common 
than the small uurabet of recorded cases would suggest 
Ho (^escribed three cases which came within bis own 
i-nowlodge adding abort abstracts of three ca cs of' 
complete anuria found m litoratmc The causation of | 
inuria after labour was obscure To assist in the aolution ' 
of tho cansal problem an analysis of tho ieading clinical 
features of the case was gnen from which Dr jUcKcrron 
concluled that '■evcral factors wero concomed in jts -pro¬ 
duction and that the c might bo variously combined m 
diRcrent ca<»ea The cs'sontial causes he believed to be— 
(1) a nephritis similar to that umlctlymg eclampsia and 
jirobably superimposed on kidueys previously defcctuc, 
(2} a neurotic tompcranient and (3) shock resulting from 
prec pitato labour or from lntcn«e pain accomianying 
iti progre 5 The paper concluded wltl» a few ob 
fcnations on treatment and on tlio possible effect 
t f opium in coniTibutmg to U\c s,upprc smn —^Dr It 
Bowit presented the details of t\ o oases in which 
partial Auppre sion of unno occurred in oro after Jal our and 
lu the other alter a raiscarriagc in tho flCtU month In both ! 
CISC's the patient died and m boHi th ca«o of the kidneys 
had prcMOudy ocenrred Ticept for persistent vomiting till 
sUoTtlv bekro death there were no marked symptoms 
mdi«.ative of the grave crndition of tlio kidnojs In tho 
brht caso the unno wu*' examined soon after labour and 
active measure which included saline injcclnns into the I 
bowel and into tho vein« were early adopted hot iin 
fortunately thcno measurc-s failed to re ci,t-ahli5b tho 
functions of tho kidneys.—Dr OnirriTH raid that there 
appeared to bo two cla«'^3 of puerperal cases of «QI>- 
prcssion of nnuc, one l>cing the comrann cases of aculo 
nophntis with or without eclampsia, and the other 
very rare and rjuito unconnected with thia disease Be 
had seen ono of Uic latter some years ago The patient i 


was h pTimipam who was qnito clear m her mind, 
ovilliout headache or urmmic symptoms, and vnth complete 
suppression of urine, she survived about five days, and the 
ireatmeni adopted faalcd completely His recollecUon of the 
ca^ewasthatit was a complication of aculo scptico-mn — 
Dr W MuRiiAy Lbslip «aid that ho could i-eoaJl three- 
cases where however, the annna did not prove to bo com 
plete, though the daily amount of urine voided w is in evee^- 
Eivcly small quantities and loaded with albumin and in each 
of these cases the main factor in Setting up the condition 
proved to be alcohol The fiist case seen in consultatlm had 
a long history of indulgence and ended fatally after a fort¬ 
night with UT tmic symptoms ihe patients in tho 
other two ca«e>) m pnv?tc practice—pnmipam—i-ccov cicd 
These two latter patients had never been previously 
suspected of alcohohsm, and one had only acquired the 
habit during tlio pregnancy Ihc 1 idn ys wcic not exa 
mined as postmortem esaminatlon'? were not obtahuble 
Ho emphasise I the importance of regular exarrunation of 
tho urme at intervals during the latter part of a pregnaner 
and of dealing firmly with the question of alcohol should 
any trace of albumin be found to be present—Dr H 

Tatf referred to a very rcmarl able case reported In 
Bradford and lawrcnco in the Journal of I*xthoXog]j anJ 
Baoteridlogy in Mav, 1898 The pa*lcnt a muUipa a 
was delivered of a stillborn child on Tcb 28fb 1896 
SIic was sick after tho confinement was over and suffered 
from hcadaciio and slight drow ^ine^s blio said i-lic 
parsed no unne from the time of h-'r confinement until 
March 2nd when two teaspoonfuls cf urine were drawn 
off There were no fits or twitclnnga tho patient gradually 
betaoie wor«o and ‘=iio died suddenly on March Vlh '‘At 
the necropsy there was found to le nccro is of nearly the 
whole cortex of both 1 idnejs ilicro was widespread cisdar 
tcritiR of tho interlobular arteries vh^cli were thrombo cd 
and had caused nccro‘>i5 of tlic convoluted tubules through 
out the cortex Dr Tate also reported the following case of 
anona following hlonr Ihc patient a pnmipara pa^^id 
through a normal confinement on April 16th 1899 All went 
well tdl the 23rd when, while having a vaginal dowcht 
the patient h id a ■•bivcnng attack and her temrtraluro n«c 
tol02 5*r &hc felt: famt and vomited On. thoctmc day 
she complained of 'ortf throat On tho follov iiig day the 
temperatuTO ha I fiUcn to normal but she vomited four 
times during tlio day On the 25fli a* 6 A vr rlic began to 
hiccough and \\\\', aTOwblc*iome symptom contmu’i.d viwUl 
death There was nho «orao diarrhrco. The lochia nppenre 1 
to bo healthy an 1 free from odour The amount of unno 
parsed was fnsl ob erved to be below the nr rmal on this d ly 
On the 26th Dr C J Culhngworth saw tho palioat and 
curetted tho utcru On tJio 28th the Iticcough stilt contrriut I 
Ibo tcmicraUuc was subnormal and still no nnuc had 
been voided The patient died suddenly at 6 30 P st hho 
complained of sudden over Ho heart and died bekro 
the nur c could get to the bedside 

ihc rejort of tho Teratolot^ical Commitlco npin ifi 
Stann«> s tpccimen of Orbital Dimour m a fculus wa.s r>.a 1 
lUc Fnr->iDrst'showed Two Sarcornala of HicOwry each 
tumour being of tl c sire of a football ihev tvtix removed 
recently from two patients who irc'it.nted almo-'t Identic U 
symptoms—nauiclv a large, frcciv rnoveahlo >ohd tumour 
together with abumlant ascites (necessitating j ar itentc'is m 
one cist to rt-lime dyspncca) marked wasting pyxtin and 
pleurisy Iho latter was Hiought to he due po "ibiy to 
secondary grov th Both patients were maUng a jod 
recovery It wa^ interesting to note tlu* m one ca'o th 
email intesUuea wCTO 'O intimately adherent as toTcquln-a. 
very careful rlisscction wldlst m the other care there were n<^ 
adlieijon* In tho former tho farcoumtoub cknicnbi were 
mot abundant whibt In tho latter the fibrous ekuitnt pre 
dominated loth women were iiiulHi iron* , the one with 
the marked rarcoma was under 30 yean of ago and tl ( 
other wiu.about 40 years of ego —\ di-cus- oi followed in 
which Mr J II TviiGiTT Dr A CoinUL Kin, Dr T 
\iCTOR BoNarv Dr Tvri and Dr Ama^d J M llowail 

took part , - ,, ,, 

Dr Tati having shown a erecmicn oi a KvihqrcuinD tie 
Pnr^lbi'NT and Dr A I*. 0 M tms commented up n tho 
case 

Dr BoxNrv showeil two «^j>ccimcn‘» from n iwtkr' aged 
50year* vho Ini fuffotal for 12 ycaw from nn Abdcnifnai 
Tumour of lar,.e sire Last Octol-'r the was Fei.od with 
aymplcans of Fubneute InteAluil t,b VTUtiiwn nn \ 
qncnlly riLc rponUinccasly pawned an intnv^tueeptioa oi thi 
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It ^as notoiious that in recent years the mortality from 
•cancer had increased very rapidly, not only among females 
but among males. This was shown by the subjomed 
•figures :— 

A anml Bate of IfortaUiy in' England and Wales: Baiegwr 
Million JAving. 


•with extra limbs or incomplete bodies attached, ia 
children with sacral tumours of foetal tissue, and in 
cliildren ■with dermoids. All these various giadations formed 
a complete series. Dr. Beatson, after expiessing his belief 
in the local origin of cancer, passed on to the consideration 
of the factor or factors that started local cell proliferation 
or the causes of tumour formation.- A natural division was 



into causes from without and those from within. Of those 
from without the parasitic theory was the only one that 
required notice. This theory was supported by the dis- 
coveiy of the so-called cancer bodies but the fatal 
objection to that view' was found in the considera¬ 
tion of the conditions obseived in congenital tumours and 
in secondary growths. Another difficulty in this con¬ 
nexion was the absence of toxins. He believed in an 


It thus appeared that although at the present time women 
sufteied much more severely than men from malignant 
disease, nevertheless the disease during the last 30 years 
had increased among men much more rapidly than among 


ivomen. 

Dr. G. T. Beatson (Glasgow) said that they must not 
lose sight in a discussion of the kind they •were engaged in 
of the subject of tumour formation as a whole, and any 
theoi'y explaining only one neoplasm was, in his opinion, 
defective and unsatisfactory. In regard to that there were 
one or t'wo statements that he thought should be dis¬ 
cussed at that time. They must remember that there 
was undoubtedly a connectrng link between malignant and 
benign growths. This arose from the fact that being com¬ 
posed of the tissues of the body these have all had a 
common parentage They have all sprung from two 
epithelial cells, from a male and from a female cell, and 
these were to all intents and purposes epithelial cells. As a 
consequence of that, no matter what the ultimate history' of 
a cell might be, it had had in one time of its history an 
epithelial form. The character of the coll might be 
alteied and the differentiation might be slight in some 
and in others it might result in the formation of tissue 
ot the highest type. These differentiated tissues as 
long as they retahred their spiecialised form “bred true”— 
that is to' say, an epithelial cell produced an epithelial 
cell and a connective tissue cell produced a connecthe tissue 


cell. Differentiation lessened the piolrfeiatmg power of cells 
and daily proof of that was seen in the amount of tegenera- 
ti' e power shown in wounds and injuries, whilst regenera¬ 
tion took place copiously and freely in the lower tissues Itke 
epithelial tissue, while those of a higher type hke muscles 
could' scarcely be reproduced. Certain facts seemed to 
siiow that this differentiation only masked the eprthelial type 
to -which he had referred. Less highly specialised cells 
might revert to their primitive epithelial form, and in no 
other way could they explain the -n'cll-known fact that 
benign tumours might become malignant. If a benign 
tumoirr could become malignant, if it could revert to a 
lower type, they must not deny to the tissue which it 
represented tire same power. If the influence or influeirces 
that carrsed tumorrr grorv'th came into play the effects 
would vary with the tissue involved. If it was a hin-hly 
■specialised tissue they would have a limited growth-- 
i c , a benign tumour ; if the tissue attacked vvas verv 
little differentiated then they would have an indefinite 
growth, with great proliferation—that is to <=av a 
malignairt trunour. The proliferating power was" to be 
measured byTlre arnount of specialisation to which the cells 
had attained or which they possessed at the time of the 
attack, because they might have degenerated. They had 
then in the body always present a proliferating power 
in the cells that varied with the natural difterintiation 
of the tissue that might be lessened in amount. Tire 
tissues might ne thus brought to a lower standard with 
a consequent increase of proliferating power. That was one 
ractor in tumour growth and the other factor required was 
die necessary stimulus. Before he discussed that he 
would like to draw attention to the similarity that existed 
between cjmceroiis and eaiiy embryonic tissue. In the 
oay the tissues that were formed at first weie similar in 
s ructure to those in cancerous growths, and it was only 
or with that embrj'onic tissue and its power 

inK"th?°or'?U?i' anything at all approach- 

iic\ion power of malignant tumours. In con- 

brUoter development there had also ^ 

“n to neoplasm^ 

o ' this was also tL ell II P,^‘'^°\°g»cal process, 
^ vne case m joined twins, in children 


intrinsic cause that explained the commencement of local 
cell proliferation which was based on the results observed in 
oophorectomy for mammary cancer. The chief interest in 
this operation lay in the fact that after its pcrfoimance 
there had been a disappearance of cancerous tissue. 
Others besides himself had obtained that result and various 
explanations bad been given of the circumstance. It had 
been suggested that it vvas because of diminished vascu¬ 
larity of the parts, also that the cause was from an 
increase of resistance on the part of other colls in the 
body, and another view had been put forward that the 
effect was due to the opening of the abdomen. In 
his opinion, however, the above reasons were quite in¬ 
adequate and he considered that a more potent factor 
must be sought. He believed that the explanation was to 
be found in the facts connected with the testes and ovaiic^. 
In his original paper he had suggested that these organs 
might be the exciting cause of cancer in two possible ways, 
but a third possible explanation was to bo found in what 
happened in connexion with the function of the testes and 
ovaries. Both those organs had to prepare cells to per¬ 
petuate the species ; the testes did this by forming sperma¬ 
tozoa out of epithelial celL«, the ovaries did it by canyiiig 
out those maturation phenomena which enabled certain of 
the epithelial cells contained in them to perfoira the func¬ 
tion of fecundation. By -what agency was this done and 
what was the stimulus that caused the cellular division in 
the testes and the cellular activity in the ovary? In his 
opinion it must be a secretion of some kind, and that being 
so, wheie was it elaborated ? Was it secreted by the organs 
themselves or by all the tissues of the body under the 
stimulus of these organs, or were such organs the 
instruments for ratifying the work done by the rest of 
the body ? In other words, was the fructifying fluid 
that gave to the spermatozoa and the female ovary their 
procreative power the product of the whole of the body 
and not a local manufaotuie? Such a view w'as not 
altogether unsupported by facts that had been obseived 
in connexion with the thyioid gland and in regard to the 
subtle influences that the testes and ovaries exerted on 


the general nutrition of the body. There had also to 
be considered the profound impression rnado on the whole 
fabric of the body by the lemoval of these organs which was 
seen in the case of eunuchs and after oophorectomy. What 
was the actual relationship between the 'rest of the body 
and the testes and ov'aries, supposing the condition to 
be as he suggested? When these organs dwindled with 
age or became . functionless what happened to this body 
secretion ? Did it dwindle also under the lessened influence 
of these organs ceasing entirely to be given up on their 
lemoval or complete atrophy ? or did it continue after they 
were functionless and be then again taken up by the tissues 
themselves ? There was the further problem as to when those 
or^ns lost entirely their influence over the" functional 
activity of the body. The impossibility of answering 
these queries rendered reliable conclusions difficult, but 
the facts, however, seemed to point to the tissues ceasing 
give up this fluid on the removal of the testes 
■V’^ere now in a position to judge what 
nrnr. views had on the causation of the cancerous 

“f. hardly point out that the existence of 
the body tissues furnished an 
n'lht..- observed facts and opened up also 

rnnnn-S ^“^“ihUos. It was of the greatest importance in 
Tt fnrr,'°u proliferation and tumour formation, 

tbp factor that was alone wanting to explain 

in Bad' seen, the tissues already posseised 

'the power of cell division or prolifera- 
- / t It -were; granted .that > such a fluidrexisted'in 
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a granulomatous tumour and •were also capable of 
producing such a totally different groTrlb as a carcinoma 
of the breast or other glandular organ. In the second 
place, it was very probable that new growths, including 
the carcinomata, might be infected occasionally, though 
rarely, and probably accidentally, with certain fungi 
producing both hyphin and spores. These fungi apparently 
grew readily when Introduced into the tumour and in all 
probability were capable of cultivation outside the body. 
But it would be unjustifiable to form the conclusion that the 
fungus found to be present was the cause of the cancerous 
tumour. If in such, a case a culture of the fungus was 
obtained and inoculated into a susceptible animal and proved 
to be pathogenic it was much more easy to believe that the 
growth which would appear as the result of inoculation would 
have the characters of a granuloma rather than of a cancer. 
It was from their clinical experience that they were allhkely 
to inquire as to the truth or falseness of a pathological 
theory, and it must be admitted that clinical evidence g.avc 
but grudging and %ery scant support to the parasitic theory of 
the origin of cancer. There was a very interesting body of 
clinical evidence which had not been greatly appealed to as 
yet in considering this question derived from those diseases 
in which prodromal morbid states, it'might be for years, 
preceded the development of cancer. In Paget’s disease of 
the nipple they had a prodromal state preceding the develop¬ 
ment of cancer. Bat according to the evidence of some 
observers the prodromal state was in this case too nearly 
allied to cancer itself to furnish a good example. These 
authors would call Paget’s disease by some such name as 
“malignant papillary dermatitis.” He referred particularly 
to such conditions as in xerodermia pigmentosa and to cer¬ 
tain forms of abnormal pigmentation. In both of these condi¬ 
tions there occurred, possibly for years before the development 
of a form of carcinoma which proved fatal, an alteration in 
the texture of the integument. In the case of the former 
tins change was characterised by the development of pig¬ 
mentation resembling c,xaggcrated freckles and accompanied 
by atrophy of the skin. In the case of the latter melanin 
Mas deposited in such abnormal positions as in the clefts of 
the fingers or toes, or about the nails, in localised areas with 
clearly marked margins. It was surely more easy to con¬ 
ceive of these changes as being successive manifestations of 
a progressive process of degeneration, the earlier signs being 
alteration of the pigment distribution and the later the dis¬ 
organisation of the means by which tho growth of the 
epithelium was kept in check and properly distributed and 
arranged. And if it was conceded that the distribution of 
pigment was ^ ery directly influenced by tho nervous system, 
might not tho process continue and the disorganisation of 
nenous control end in allowing the resistance of the con¬ 
nective tissues to bo impaired and the epitiieliura to escape 
from controU ^o, also, in the prodromal conditions, of which 
senile keratoma was an example, from which arose epltbehal 
cancers of varying degrees of malignancy, was it not an 
easier conception to hold that tho whole course of tho disease 
was continuous than to invoke the action of a parasite when 
at last the epithelial cells were so affected as to show 
evidence of the peculiar form of overgrowth which was 
recognised as “ malignant ” ] Considerations such as these 
led to discussions on tho subject of tho “ physiological 
equilibrium ” of the tissues and its alteration in disease so 
interestingly placed before them by Dr. C. I’. Wiite in his 
Erasmus Wilson lectures, but such discussions at the present 
time were very fruitlc-s because they did not know tho 
factors which maintained and interfered with this condition. 
It must be the dcsiro of everyone that observ-ation and 
experiment would in the near future tell them why the 
balance was ‘upset and why a tissue cell, instead of leading 
its normal life, suddenly ran ^ riot, penetrating Ix^ond 
bounds, and multiplying willi an energy never approaclicd in 
its usual normal well-ordered existence. 

Dr.^ John F. W. Tatii vm (superintendent of statistics 
General Begister Office) said that in England and Wales 
during the last four yCcnrs tho deaths from malignant 
disease had averaged more than 25,000 a year. In the 
returns issued from tlic General BegLster Office the term 
“malignant disease” included all tlic diseases classed as 
such in the nomenclature of the Royal College of 
Physicians of London. Hitherto all forms of malignant 
dLseasQ had been grouped together under one heading in 
tUclf national returns, but with the new century a revised 
list of diseases had been inaugurated, of which a shortened 
form was published for London in tho weekly return from 
which he quoted. The tabic showed that the carcinomata, 


or true cancers, were distingnisbed from the sarcomata, and 
these again were distinguished from the indefinite forms of 
disease which were ascribed in medical certificates to 
“malignant disease," or “cancer” merely without further 
qualification. That medical practitioners appreciated that 
improvement in tho classification of a most important 
group of diseases was shown by the fact that in 
London'since the beginning of the presentyear, when the new 
list of diseases was first published, the deaths from malignant 
disease, in the aggregate rather more than 800 in number, 
had been differentiated ; thus, in tho medical certificates 
supplied for registration 62 per cent, had been certified a-s 
from carcinoma, 6 per cent, from sarcoma, and tho remainder, 
amounting to considerably less than half, to “cancer”or 
malignant disease It was higlily gratifying to him. as 
ho w’as sure it would be to them, to note how’ readily 
the practising members of their profession had responded to 
any attempt to secure greater accuracy in the statistical 
records of the fatal cases coming under their care. He took 
the opportunity of cordially thanking many of tho physicians 
and surgeons present for the courtesy and kindness with 
which they had invariably answered his requests for fuller 
information respecting deceased patients than that which 
could be got into the ordinary form of certificate. Malignant 
disease in tho aggregate—i.e, without hniitation as to 
organ or part affected—^was more fatal to women than to men 
Accortlmg to the latest returns the male death-rate from 
cancer in England and W'ales was equal to 672 in eacli 
1,000,000living, whilst tho female death-rate amounted to 
not less than 975 per 1,000,000. But this excess was due 
to the unequal tendency of malignant disease to attack the 
generative organs of tho female than those of tho male. . On 
reference to the following table it wonlcl bo seen that when 
the deaths from cancerous affections of tho ovaries, uterus, 
and breast were subtracted from tho total cancer deatlis of 
females, tho remainder gave a dcath>ratc among fcmalc'' 
which vras considerably below that among males. Tlm«, in 
tho four years 1897-1900 the male deaths from cancer less ‘ 
the deaths from (lue.aso of the organs referred to corre¬ 
sponded to a dcath-rato of 645 per 1,000,000, whilst tho 
female rate with tho same hmitalions did not exceed 668 
per 1,000,000. 

Cancer Mortnhfu, 1397-1000: Taint Deaths iri the four yeart 
_ 10i>,rjSJ. _ 


— 

f’-vrlfl JiffecttKl. 

Deaths. 

R.vto per 1,000,000 
living , 


'Male. 

Female. 

'Male. 

Female. 

AH pirtB. ••• 

<50.317 

63.36S 

657 

952 

tip .. ,. ... ... 

G47 

74 

11 

1 

Month ... .. 

503 

115 

8 

2. 

Tongoo . . 

2,m 

271 

35 

A 

Throat .. . ••• 

E91 

334 

15 

5 

Glsophagna 

2.358 

ES2 

38 

13 

Stomach . • •• 

8.369 

8,355 

136 

127 

Intestines • . . • 

C.312 

6,731 

103 

103 

Liver 

6,532 

8.6M 

93 

132 

Ocncratlvn and manimarj’) 

726 

25,161 

12 

384 

organs ••• J 






The mortality from cancer was not very cxccv‘»ivc unlD some 
time after the twenty-fifth year of age. Thus at ages under 
35 ye.xra it averaged from 44 to 66 ])er 1,000,000, but as ago 
advanced the mortality increased in both sexes very rapidly 
until at the more advanced ages it wa* enormous. Tim 
following t.nblc showed that. 

Ciinerr MortnUty at •Certain A get, 1000. _ 


Annual dcatb rale i»Cf l.OOQ.OCO 
llrlng »l each agp. 



Female 

AH ages - ™ j 

672 

975 

Under 35 year* ... •• ••• | 

<t 

fC 

35-45 year* .j 

418 

9J2 

45-65 „ . . - ... f 

1423 

2435 

65-65 . j 

3730 

4'«1 

CS-75.. . 

5735 

625 

Above 75years ... ... | 

CT15 

7453 
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bones, and, if so, ivhether such growths partook of the histo¬ 
logical character of the thyroid itself.—Mr. Daniel, in 
reply, said that the skin was not pigmented. He showed a 
.■specimen in which there were secondary nodules affecting 
both lobules of the thyroid. With the exception of the 
spine in one case there had been no tumour of bone or lung 
in any of the cases, although the walls of the subclavian 
\ ein were undoubtedly invol\ ed. On section the new growths 
in the spine were seen to be simply pure sarcomata. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Meralqxa, Parcastlietica.—Tlie Selative Inefficiency 'of Caco- 
chjlates as Therapexitio Agents.—The Coordination of 
Medical Eesearch, in Edinburgh.—Exhibition of Cases and 
i^eoimens. 

The seventh ordinary meeting of this society w'as held on 
March 5th, Professor T. R. Eraser, the President, being in 
tire chair. 

Dr. Edivin Bramwell showed a case of Meralgia 
Pareasthetica (Bernhardt’s Sensibilitatsstdmng). The patient, 
,a miner, aged 43 years, for 18 months had suffered from pain 
o\er the right hip and over the lower part of the’right thigh 
anteriorly, also from a feeling of coldness on the outer side 
'^f the right thigh. The pain was greatly increased by walk¬ 
ing and was so severe that it had incapacitated hrm from 
work. In other respects he enjoyed excellent health ; he 
had not had rheumatism or syphilis The condition was 
attributed to sleeping on hard boards in damp clothes. Upon 
examination an area of relative cutaneous hj^ersesthesia 
-was found on the outer side of the right thigh, while 
i there was marked tenderness on pressure over a point 
one and a half inches below and just external to the right 
anterior superior iliac spine. An exhaustive examination 
failed to elicit any other objective signs of disease; the 
patient’s symptoms were obviously referable to the right 
. external cutaneous nerve. Since no improvement resulted 
from rest in bed and faradism Dr. H. Alexis Thomson cut 
-down upon the nerve at the level of Poupart’s ligament and 
excised three inches. The nen’e and its relations appeared to 
be normal. As an immediate consequence of the operation 
the pain which had previously been present, even when the 
patient lay in bed, disappeared. Dr. Bramwell showed 
photographs to illustrate the area of amesthesia produced by 
dHision of the nerve. .Eor two or three weeks after the 
operation the patient complained of a feeling of tenderness 
on deep pressure over this area. Four weeks aftei the 
operation he was quite free from pain but still had a 
feeling of stiffness about the fiont of the right thigh. The 
excised nerve was placed directly in 5 per cent, formalin. 
No degenerated fibres were to be seen in sections stained by 
Busch s method. Sections taken from pieces of the nerve 
hardened in chrome alum did not stain with Weigert’s 
method: Was this to be accounted for by the fact that the 
nerve had been taken fiom the living body and placed directly 
in formalin? Dr. Bramwell considered meralgiaparaisthetica 
to be a distinct clinical entity, probably not uncommon, I 
Roth havung recorded 15 personal observations. The condition 
-was well worthy of notice for purposes of exclusion in differ¬ 
ential diagnosis, while cases occurred where the pain was so 
severe as to unfit the patient for woik. The pathology was 
obscure. It might be that in some cases it was merely a 
neuraiga, in others a neuritis. Faradism appeared to have 
-been efticacious in the treatment of several of the reported 
■cases. Resection of the nerve was only justifiable in severe 
and persistent cases. 

. PJ^esident read a paper entitled, ‘ ‘ The Relative 
Inefficiency of Cacodylates as Therapeutic Agents,” with 
lantern illustrations. He stated that compounds of caco- 
dylic acid [As (0H3)20(0H)] had of recent years been 
largely used as substitutes for the commoner forms 
of arsenical compounds. It was asserted that new 
preparations had certain advantages over the older pre¬ 
parations of that element which were usually employed. 
A considerable amount of clinical experience had already 
been accumulated regarding the actions of several of the 
cacodylates, especially that of sodium and iron. The 
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Dronchitis, chorea, and neurasthenia. Almost everyone who 
had experimented chemically with the cacodylates had 
expressed themselves most favourably with regard to their 
value.’ Dalchd of Paris stated that of 11 cases of 
pulmonary tuberculosis treated with sodium cacodylate 
injected subcutaneously three patients were undeniably 
cured, four were greatly improved, two showed no" 
results, and two (very advanced) became worse. Dr. 
Anelli had described a case of severe pulmonary tuberculosis 
in which remarkable success was attained bj' the intravenous 
injection of 0'8 grain daily. Roeax treated 80 cases of 
tuberculosis and stated that except in vei-y advanced cases 
the cough, night-sw eats, and pyrexia disappeared 'in cases 
of pulmonary tuberculosis and that the body weight was 
increased. He made the lemarkable statement that in cases 
of “latent, suspected, or threatened tuberculosis cacodyl 
triumphs.” Gallois, who had given sodium cacodylate by 
the mouth, claimed that chronic bronchitis with asthmatic 
paroxysms of elderly people was the disease which was 
chiefly benefited by the new' drug. Ewart noted the 
“ brilliant effects [of cacodylates] in all cases wdiere arsenic 
was indicated, especially in chorea, malaria, pernicious 
anrnmia, and IBasedow’s disease; also in the hectic fever 
and the cough and expectoration of phthisis, and in all 
nervous exhaustions.’ • Bormans summarised his experience 
with cacodv late of sodium as follow’s; “ It is a remedy 
which may be tolerated in much larger doses than those 
usually given and therefore is valuable in all cases where 
laige doses of aisenic are indicated, as in anaemia and 
chlorosis, especially where iron is not tolerated. Bur- 
lureaux had good results in neurasthenia and chlorosis, 
Doulos in pseudo-lcukaimia and psoriasis, and Reynard hi 
psoriasis, lupus erytliematosus, cutaneous tuberculosis, 
sarcoma of the skin, and leprosy. Gautier stated that the 
salts of cacodylic acid did not act in any special disease but 
in all weakened conditions, and the success was the more 
remarkable in that it was free from lisk. He stated that the 
daily quantity of subcutaneous injection was_ 0 05 gramme, 
equal to 0'37 grain of arsenicum, or 51 minims of liquor 
aisenicalis. The President pointed out that tlie employ¬ 
ment of cacodylates was based on the supposition that these 
compounds, though rich in arsenic, w'ere almost inert,^ and 
so large quantities of arsenic might by their use he intro¬ 
duced into the body with safety and advantage,^ but he 
thought that if they were not capable of causing toxic effects 
when given in quantities relatively far larger than those of 
the usually employed compounds of arsenic, they must to a 
corresponding degree be pharmacologically inert and theia- 
peutically inefficient. To test this opinion he had administered 
cacodylate of sodium and cacodylate of iron in several of 
those diseases where arsenic was commonly employed. 
Taking first the disease chorea, in which the value of prepara¬ 
tions of arsenic had been abundantly proved, cacodylate of 
sodium was given to three patients with the following 
results •— 

•Case 1.—Thopatient v^as ngirl.aged nine jears. Ill for 10davs, wlio 
was treated for 45 da^s. The miniraum and inaKimum doses were 
three quarters and four and a half grains in 24 hours. As there vi as no 
improvement liquor arseuicalis was substituted in doses varying from 
nine to 12 minims in 14 hours. In sei en daj’s marked improvement was 
noted, and in 10 days no choreic moi ements w ere present. 

Cask 2.— The patient w as a bov. agod nine years, ill for foul w ecks, 
■who was treated for 23 dajs. The doses of cacodjlato varied froiii 
three quarters of a gram to 11^ grains. Aftei 20 days improvement 
began, when the dose was seien and a half grains in 24 hours, and eon- 
tinned so until recovery, w hicli w as delayed by diarrhoea. 

Case 3.—The patient w as a hoi, aged 13 v ears, ill for 10 days, w bo 
was treated tor 52 days, the daily dose varying fiom one and abalf 
grains as a minimum to lOi grains as a maximum. There w as hardlv 
any improvement until the twenty-eighth day and then very slight 
until the fifty second d.vy. On tlie substitution of liquor arsenicahs in 
doses of from six to 12 minims per diem there \Nas a marked impro\ e 
incnt in 8e\en da^s; this 'was great in 14 days, [and he had entirely 
reco\ ered by tlie t^\ enty-first day. 

In one case of acute eczema affecting the whole surface of 
the body except the scalp cacodylates were tried. During 
17 days pre\dously to this drug being given material improve¬ 
ment with disappearance of the acute symptoms had occuned 
under mere regulation of diet, purgatives, and exalgine 
oodmm cacodylate was given for 23 days and then inter¬ 
mitted for four days because of nausea and vomiting and 
again given for other two days. There was slight imp^o^e' 
ment in the skin condition in six days and this continued 
gradually. The dose \aried from three to 15 grains in 2A 
hours. One case of spleno-medullary leucocythremia v?as 
treated mth sodium cacodylate for a period of 12 days with 
doses of from one to three grains in 24 hours. Neither 
in this case nor in six cases of simple anmmia was any 
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material increase produced m tbc bromocytes. E?ca if 
cacodylatcs were effecti\e preparations of arsenic such an 
increase would not be anticipated, for be (the President) bad 
more than 15 years ago convinced himself definitely that 
arsenical preparations were incapable of increasing either the 
red cells or tlie liajmoglobin in this disease. IVhen cacodylate 
of iron was given in antemia the condition 'uas unmistake- 
ably benefited, but this therapeutic effect was much the 
^ame av might at any time be obtained by administering any 
of the efficient iron preparations. It thus appeared that the 
arsenic in cacodylic acid and in its salts was almost inert 
v.’ben regarded either as a therapeutic or as a poisonous 
substance, but that when certain bases having therapeutic 
propel ties, such as iron, were united witli cacodylic acid, 
thcsC bases were capable of producing their special curatue 
effect'- These results were, the President considered, 
lenderod intelligible when the chemical properties of 
cacodylic acid and its compounds were considered. 
He suggested that when a cacodylate was administered the 
arsenic remained, locked up in it, in so far as its pharma* 
cological energies were concerned. It thus remained inert 
pharmacologically, and, if so, necessarily also tlierapeuti- 
cally, and it probably passed through the body without 
undergoing dissociation To determine the last point the 
urine of several of the patients who were receiving caco- 
dylates was examined chemically with reference to the 
presence and form of the arsenic contained in it Gautier 
iiad already shown that the arsenic in cacodylatcs could 
not be isolated by Marsh’s process until the organic 
constituent had been destroyed by a \ery prolonged 
oxidation process demised by him. The result of the 
analyses of the urine m the President’s patients was 
that arsenious acid dissolved in urine gave up the 
arsenic when treated with Marsh’s process without any 
preliminary oxidation or destruction of the organic matter, 
wliereas cacodylic acid failed to do so until the organic 
matter had been destroyed by a very prolonged and 
elaborate process of oxidation. The conclusions arrived at 
were the following. Clinical observations and chemical 
analyses agreed m showing tliat when a salt of cnco- 
dylic acid was administered to a patient it was absorbed 
and was eliminated, but with the arocnic which it con* 
tained so firmly combined with the other constituents that 
it did not become dissociated and was therefore incapable 
of forming any compound in the body which could pro* 
(luce the well-known pharmacological activities of the com¬ 
pounds of arsenic usually employed for therapcntic purposes. 
While, however, cacodylatcs were to be regarded as useless 
therapeutic agents in so f ar^as they were romi>ound{) of arsenic, 
it might finally be observed that tbcyw'cre likewise incon¬ 
venient substances to administer to patients. In all the ca'cs 
in which they were given by the mouth disorders of the 
alimentary canal—such as nausea, vomiting, and diarrlima— 
were induced by them long before the maximal dosc' were 
attained, and in some cases these disagreeable effects re¬ 
quired the administration to be suspended. Only when the 
administration was by subcutaneous injection did these dis¬ 
orders fail to be produced, but this was a method of adminis¬ 
tration winch could rarely be continued over the long periods 
of time which were most usually required in the therapeutic 
use of arsenic preparations Further, even by subcutaneous 
injection, as by oral administration, tbc less important, 
though highly obnoxiou', garlic-likc odour of cacodylic oxide 
was always early produced, and it constituted an additional 
obstacle to tiic prolonged use of cacodylate These objections 
and inconveniences were, however, of secondary importance 
in view of the mam re«uU which had been arrived at— 
namely, that the compounds of cacodylic acid were 
apparently useless for producing the therapeutio effects of 
arsenic. 

Dr. D. NokL Paton contributed a paper on the Coordina¬ 
tion of Medical IlC'CarcU in Edinburgh in which he noted 
the prc'ent waste of chnical material and the fragmentary 
character of the work done by indivnduals. He advocated 
tho advantages of combination on definite line' of investiga¬ 
tion with coordinated cooperation in supplying matermi and 
in prosecuting particular lines of work. 

Mr. F. M. Oaihd showed (1) a girl after removal of an 
Intracranial Tumour; (2) a woman after partial removal of 
an Intracranial Tumour, and (3) a male patient, aged 68 
yc.ars, after removal of a Portion of the Small lntc«tinc for 
Tuberculous Intc'Une. 

Dr. Bthom 13uamweia> showed (l)a case of Tabes with 
acutely develops ataxia in which great improvement bad 


resulted from Frenkel's exercises ; and (2) a case of Con¬ 
solidation of the Left Lung, kc. 

Mr Miles showed a Splint which could be adapted for nso 
as single or double inclined plane. 

Card specimens were exhibited by Mr. C4IRD, Mr. 
Wallace, Mr. Miles, and Dr. Fleming. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section’ or State Medicine. 

Pre^identirtl Address.—Ditvosal of Old Surgical Drctdng^ in 
jUo*pitals. 

A MELTING of this section was held on Feb. 14th, Dr. 
Ninian Falkineh, tho President, being in the chair. 

The President in his opening address gave a summary of 
the work of the Section of State Medicine for the 10 years 
during which he had acted as secretary. lie then gave a 
short sketch of the birth and progress of the history of notifi¬ 
cation of diseases in England and presented a summary of 
the notification of certain infectious diseases in the cities of 
Dublin and Belfast, in the urban district of Rathmines, and 
the Pembroke urban district as published m tho weekly 
reports of the Rcgi'tnir-General for tho year 1901,—Dr. J. 
Craig said that phthisis ought to be included in tlic list of 
infectious diseases to be notified to the public healtli 
authorities —Mr. J. P. Doyle said that syphilis ought to be 
included in the list of diseases to bo notified for it was both 
contagions and infections and modified all other diseases.— 
Mr. D. E Flinn, Dr. T. Donnelly, Dr. F. 0 Hartley, 
and others also took part in the discussion, 

Mr. II. Gray Croly read a paper on the Dlt-posal of 
Soigical Dre.'sings and other Hefuso Matter In Hospitals. ♦ 
He considered that although surgeons took every care of the 
dressings that w'crc put on their patients only a very small 
percentage asked what became of the used dressings, \\lien 
many years ago he commenced practice, pooUices, tow, and 
used dressing'wero too often pu'hcd down tho pan of tho 
water-closet, and not infrequently they; blocked tho pipes, 
so that the closets were constantly being repaired. Some 
nurses stuffed them into unused corners until the morning 
cleaning came about, when thev were carried off to tho dust¬ 
bin to ferment and to rot until a .icavengcr carted them off. 
Every used dressing ought to bo put into a cos ored bucket to 
be immediately destroyed in a quick-burning furnace. Lieu¬ 
tenant-Colonel J Backhouse, I.M.S., informed him that in the 
military hospitals of Calcutta, Madras, and Bombay, all used 
dressings were placed in a pail which had a concave- 
perforated hd covered' with fresh carbon, and were at 
once earned out beyond tho hospital grounds and burnt 
in a quick furnace. In the Rotunda Hospital and some 
others in Dublin the furnace was used, but it ought to bo 
used in all hospitals —Mr. It F. TODiv said that years ago, 
when he was at NcUey Hospital, a farmer contracted for tho 
hospital refuse and utilised it as n top dressing for his land. 
On one ocimsion when hunting he was thrown off his hor*c in 
a field so manured and fell into some of their old (lrcsslrjg-<.— 
Dr. Crmg f^'dd that a used poultice that a nurse had left 
lying in one of the wards in tho Meath Hospital was 
eaten by a cliUd. There was the further Ti“k of flies 
canyinp the infection from old dressings.—The I’RKHIdent, 
Dr. ji. Foxtek, and Sfr. Doyle also discus'cd the paper. 


EriDi:MiOLor.iCAi. SocinTy.— A mcotinR of this 
society was held on Feb. 2l6t, Dr. Patrick Jlanvon, the 
President, l>cing in tho chair.—Dr. C. KilUck Millard, 
medical officer of health of Leicester, read a paper on the 
Supposed Infoctivity of Desquamation in Scarlet Fever, He 
said that the belief that infection persisted fo long ns 
desquamation was present on any prt of the Iwdy was 
firmly held by Iho general public, by nc.arly all medical 
practitioner-, and by many medical officers of health. On no 
other evidence tlian tbc mere fact of peeling and In the 
absence of any actual infection parents Imd been prosecutwi 
for allowing convalescent children to bo at Largo and 
howiilal aulhontics harl been charged witli spread- 
ing Infection by premature di«cluirgo of patient*, 
fueJv accusations being always cuppdrtwl by tho family 
attendant and often by the inwlic.vl officer of licalth. 
though mo'lly avoide^l by tho detention of patients for neofl- 
Icsiily long period', a system which increased the turflcns 
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of "tlio ratepayefs^nR~nec^s^taf^—hospif-al-aocominodeition 
an’ excess of the real needs of the district. This "view was 
accepted without anv qualification by thb committee of the 
Clinical Society of London * for the investigation of incuba¬ 
tion periods and the duration of infectivity in 1892 on, Dr. 
Millard held, insufficient evidence, desquamation having 
been mentioned in no' more than three of the 209 cases of 
scarlatinal infection.xecorded in their report edited by Dr. 
Simpson, and they admitted that infection might occur long 
after desquamation had ceased. With a view to elicit the 
opinions of the most competent authorities he had sent 
a number of questions to 25 medical superintendents of 
fever hospitals, some of whom were also medical officers 
of health ; 16 of these expressed in decided and almost 
identical,terms their disbelief in the old-doctrine, while nine 
gave a more or less uncertain and qualified adherence 
thereto. Dr. Millard believed that not only was there no 
positive evidence in favour of the old doctrine, but that there 
was much direct evidence against it. The streptococcus con- 
glomeratus of Klein, which was very generally regarded as 
the specific microbe of scarlet fever, though present in the 
naso-pharyngeal mUcus and in the urine, had not been 
detected in the cast-ofi cuticle, and the “Striking distance” 
of scarlet fever was very short, though the dusty desquamaj 
tion must be diffused far and wide through open windows; but 
there was no excessive incidence of scarlet fever in the vicinity 
^f isolation hospitals, so that there was a strong contrast in 
this respect with the experience of small-pox hospitals. The 
supposed analogy between the ."tcabbing of small-pox and the 
desquamation of scarlet fever was fallacious; pustulation, 
like suppuration, was evidence of thbi presence of bacteria, 
whereas erythema pointed to the action of -a poison produced 
by bacteria in the organism rather than to that of the 
bacteria themselves, and erythemata produced by drags were 
sometimes followed by similar desquamation. In his experi¬ 
ence of several thousands of oases at Birmingham, and subse¬ 
quently at Leicester, wheie the average period of detention did 
not exceed onemonth, the percentage of return cases following 
the discharge of patients still desquamating, though other¬ 
wise healthy, was certainly no greater than among others in 
whom it had ceased. Recrudescence of infectivity did not 
accompany a secondary desquamation, but it often followed 
the occurrence of a naso-pharyngeal catarrh induced by an 
ordinary chill, when the microbes were doubtless still 
present in the tonsils though until this accident in a dormant 
and inactive condition. It might be advisable to avoid this 
mishap by detaining patients for a day or two after their last 
dismfectmg bath.—Dr. E. E. Caigei mentioned an instance of 
two return cases sent in 10 days after the discharge of a patient 
apparenriy perfectly well after eight and a half weeks in hos- 
pital.-—Dr. C. B. Ker said that at Edinburgh patients were 
sometimes soiit out after six weeks, but be preferred to keep 
theni for eight w’eeks. The non-extension of tire disease from 
hospitals as centres was, he thought, a very strong argument 
against the old vnew as to the infectivity of the desquama¬ 
tion.—Dr. IM. Turner acquiesced in the traditional notion 
froin prudential motives. Dr. Simpson’s report appealed to 
be V ihated by his want of hospital experience and by his 
iporing deferred infection -Dr. J. TV. TVashboum believed 
that there was no evidence whatever of the infectivity of the 
mat the period of infectivity of the 


■desquamation but 

TV. A. Bond, 
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Dr E. TT’’. Goodall, Mr. Shirley Murphv?"Di 

E. TVil’- 

the discussion. 


Dr. E. n. TVilloughby, and the President also took part 


; Manchester Medical Society.—A meeting of 

riiis fociety was held on March 5th, Dr. Thomas Harris" the 
President, being in the chair -Dr J Dreschfeld madp 

lie “exhibitor and on- Splenic Amemia. 

ffii'nirilv^ patients to show the difficulty of 

distinguishing between lymphadenoma ^and 
lympho.-arcoma and drew- special attention to the pro- 


-fp • 1 regards splenic anmmia this 

a number of affections which had -onl-y two 
common—namely, anairaia and enlarged spleen 
aliildren was often either a syphilitiA 


adults, in which besides the anmmia and tbo U “ 

tnore was nsnally severe and repeatedhie morrhMc.i (fpistaris” 

' 6ih (pp. 1066 am lOSO) and 13th (p. 1145). 1893. “ 


hsomatemesis, meliena),- was often only the early stage of 
Band’s disease, marked enlargement of the liver appearing 
at a later stage, though in several of the cases of splenic 
anremia which weie evidently cases of Band’s disease which 
were fatal during the early stage, as Bhowm by the marked 
fibrosis of the spleen, the livcr^ showed on post-mortem 
examination distinct signs of .cirrhosis. Dr. Dreschfeld 
exhibited a male patient, aged 26 years, as a good example 
of Band’s disease. There was marked anmmia, the spleen 
and liver wmre very much enlarged, • there was. as yet no 
ascites, the patient suffered from lepeated epista.xis 
which was checked quickly by adrenalin, and lately he 
had developed purpuric spots on the legs. Analysis of the 
blood gave the following result: erythrocytes, 3,540,000 ;i 
hscmoglobin, 66 per cent.; leucocytes; 4200, with polynuclear 
neutrophile cells, 58-8 per cent. ; small lymphocytes, 32 per 
cent. ; large lymphocytes, 7'6 per cent, j'and eosinophile ■ 
cells, 1-2 pur cent. The blood in this case, showed, 
as in many of the reported cases of Band’s disease, 
a marked increase of the lymphobytes, though the 
total number of leucocytes was diminished as .'compared 
with noimal blood. The increase of the lymphocytes might 
be of some use' in distinguishing Band’s disease from other 
forms of anmmia. Attention was also directed to the splenic 
anajmia due to the malarial parasite, to the splenic form of 
Hodgkin’s disease, and to the remaining small group of cases 
of anmmia .in which the spleen was enlarged and the blood 
.showed the character seen in chlorosis.—-Dr. Charles H. 
Melland agreed, as the result of a considerable number of 
blood examinations in cases of Hodgkin’s disease, including 
those shown by Dr. Dresc'ufeld, (hat the characteristic blood 
condition was one in which there was absence of Icucocy tosis, 
or even slight leucopenia, with, however, a relative increase 
in lymphocytes. Tliere had boenat least three cases of the 
type of splenic anremia described by Osier in the infirmary 
within recent years, with the typical symptoms of enlarged 
spleen, anremia, and profuse recurrent gastric hremorrhages. 
TVhether these should now be called Banti’s diseasd he vyas 
not prepared to say. Thore was no evidence of anj' affection 
of the liver in any of them.—Dr. A. Hill Griffith made some 
remarks on the diagnosis and surgical treatment of Eronto- 
ethmoidal Mucocele and .showed four patients who had 
recoveied from this condition and had had displacement 
of the eyeball with diplopia and long-standing pain.— 
Mr. ,7. TV. Smith showed a man, aged 35 years, on whom 
Excision of the Right Clavicle had been performed 13 months' 
previously for a growth involving the inner two-thirds of the 
bone which bad existed for five months. There was a 
history of precedent injurj'. At the operatiCn adhesions 
between the posterior snifaco of the bone and the deeper 
structuies presented the only difficulty. There' weie no 
signs of recurrence at the present time. As was.usual in 
such cases the .loss of the clavicle had made very little 
difference in the lange of movement of the limb or in the 
symmetry of the shoulder, and the patient was now working 
as a labourer. -The growth was a chondro-sarcoma, showing 
,areas of hyaline cartilage of a cellular type separated by 
strands of fibro-cartilage and small cell infiltration, other 
portions consisting entirely of small round sarcomatous 

Otological Society of the Uni'ted Kingdom.— 

A meeting of this society was held on Maich 3rd, Dr. L'lhan 
Pritchard, the President, being in the chair.—Mr. Hugh E 
Jones (Liverpool) exhibited a Brain from a case of Cerebral 
Abscess in which a hernia cerebri developed thiee days after 
the abscess w'as opened; a fortnight later a portion of the 
hernia was removed and the abscess was again explored, 
but no pus W'as found. Death occurred three months aftci 
the operation.—Mr. Eagge suo-gested that the condition 
was not due to the remov'af of either too much or 
too little bone. He thought that it was accepted as 
being due to a local and spreading infection, cithei 
another absceas or a diffuse infection of cerebral tissues. 
In two cases of failure he thought that the best line 
of treatment by which he might riiav'e saved his patient 
would have been to have removed all the area of the 
brain superficial to the abscess, leaving the bottom of the 
wwnd simply tbe bottom of tbe cibsccss Ctivifcy, tbus making 

i^^nel-sbapcd excision of tbe brain, tissue —Mr. Jones also 
^owed a Micioscopic Section of a Neoplasm from tbe 
External Auditory Meatus He considered the growth to he 
of the nature of a fibro-sarcoma. He nlso exhibited some 
Foreign Bodies lemoved from tbe Middle Far ; one was a 
piece of coal removed from tbe ear of a collier, who claimed 
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•compensation for injuries to his left ear whilst at work. As 
he professed to be totally deaf it was clear that he was 
^exaggerating his symptoms. A fow days after this piece was 
removed another piece of coal, which was not there on the 
^irst occasion, was found in the other meatus. Another caso 
•was thatrn which a man was absent-mindedly playing with 
^ collar-stud while reading, and allowed it to slip into the 
•car.' When seen it was completely jammed in the meatus, and 
an incision had to be made behind the ear in order to remove 
it —The President remarked upon the damage done at times 
by the introduction of instruments into the meatus to remove 
foreign bodies.—^Dr. Cresswell Baber showed a case of 
Malformation of the Auricle associated with Asymmetry of 
the Eustachian Tubes.—Dr. Herbert Tilley showed a girl, 
5iged IByears, in whom a large Exostosis of the Left Auditory 
Meatus had been removed, revealing extensive destruction 
•of the left tympanum and mastoid.antnim, although no 
nrgent symptoms had at any time been complained of. 
The complete post-aural operation and ultimate skin- 
grafting had been carried out. Pus was also present; 
in the right maxillary antrum.—Mr. Arthur -H. Cheatle j 
showed a case of Tuberculosis of tho Temporal Bone | 
in an adult. The operation wound had quUe healed, ; 
but there had subsequently developed a tuberculous elbow 
and a tuberculous abscess in the back —Mr. P. R. W. 
•de Santi exhibited a case of Jacksonian Epilepsy following 
•operation for temporo-sphenoldal abscess of otitic origin, 
and also a. case of Complete Bilateral Deafness with Left 
Facial Paralysis due to syphilitic intra-crauial mischief of 
-the nature of basal meningitis.—Ifr. Macleod Yearsley ex¬ 
hibited two specimens of Pedunculated Exostoses. One was 
removed from the meatus of a man, aged 45 years, by means 
of a cold wire snare, and the other hom the meatus of a 
woman, aged 21 years, with a pair ot dental stump forceps. 

lIiDi/AND Medical Soornn’.—A meeting of this 

•society was held on Feb. 19th, Ifr. Arthur Oakes, the 
President, being in tho chair,—Dr. J. Martin Young showed 
sx case of Angeioma of tho Eyeball occurring in a child, aged 
14 years. Two and a half years ago tho right eye presented 
■a leash of deep-coloured vessels on tho nasal side of the 
•cornea under the conjunctiva. Tlio na’ial half of the retina 
was detached and very black. Tlio condition w'as diagnosed 
as one of molnnotio sarcoraa and c.xoision was advised, but 
tho parents refused their consent. At tlie present time there 
was externally a large vnsoulnr dark-blue mass on the na«al 
^Idc of the eyeball. There was only light perception. The 
^latient had suffered no pain at anytime. The left eye was 
mormal. The long history was held to negative the diagno'^is of 
sarcoma and the condition was now thought to bo nrevus of 
■the choroid. There was no history of tuberculous in the 
family. The child was well in other respects.—Mr. Jaracson 
Evans showed a case of Jlooren’a Ulcer of tho Cornea. The 
patient, a woman, aged 49 yc.irs, came under bis care in 
March, 1901, suffering from marginal ulceration of the cornea 
in each eye. As the ulcers resisted all the usual topical and 
constitutional remedies it became necessary to cauterise 
them. At the end of two months and aCtor three 
cauterisations tho right ejo was completely cured except 
for a diffuse marginal opacity of the cornea, Uhe left 
eye, though subjected to varyinj; treatment, including 
periodical c.'iutcris.itions, had steadily, though some¬ 
what slowly, progrC'Sod until only a central piece of 
cornea of about the size of tlie pupil was left nnlnvolved.— 
3Ir. J. Furneaux Jordan shov/ed a specimen of Myom.a of the 
■Uterus removed by sujira-vagin.ol hysterectomy. The patient, 
aged 40 years, had been married 14 years, blie had had no 
children and no miscamagc"*. Menstruation liad been regular 
and the quantity was not excessive. Six months ago she 
had noticed a lump in tho abdomen which had rapidly 
■increaecd in size, especially during tho first two months after 
she had come under ob<orv'ation. Tho specimen W'as a raulti- 
tnodular myoma. It wa*? removed by Kelly's method, tho 
broad lignmont tumoui-s being enucleated, one from above 
downwartl**, and tho other from below upward*. Tho cervix 
•was divided at the level of tho internal os. Tlio operation 
was perfonued on Jan I5th, 1902, and tho rccov ciy tiad been 
gooil except for tho formation of a stitch ab-.ccss at .about the 
elcvonlh <lay.—Dr. F. Wpo read a paper on the Treatment 
■of Aliorlion. 

/E£CUL/U*ian’ SocinTY.'—A .ipceting of fliis 
society was held on March 7th, Dr. Arthur T. Davies, the 
Prasldent., being in the chair.—Dr. E IV. Goodall ojwned a 
/liscti'-'riou on the Treatment of lyphold Fcrer, During the 


fever stage, ho» said, feeding with milk three parts and 
water one part in quantities varying from two to tliree pints 
was ordinarily suflicient If with this feeding the stools 
■wero lumpy and that was not remedied by diminisbingtho 
quantity of milk or increasing that of water the milk should 
bo pancreatised before it was given. A week after the fever 
was over, and when tho motions were not loose, solid food 
such* ns pounded fish and thin bread-and-butter might 
be allowed. As a stimulant he preferred spirit of 
camphor to alcohol. Of baths he favoured those oC 
a temperature of from 75® to 80° F., and in winter 00°, 
allowing the immersion for 10 minutes up to 20 minutes. 
He thought that tho benefit was not only that of a reduced 
body heat and he quoted the observation of Roque and Weill 
that the toxicity of tho urine was increa.sed during the treat¬ 
ment of Brand. The value of intestinal antiseptics was open 
to much doubt, though ,the fector of stools might be reduced 
by mercuric cblorido or resorcin. Iltcmorrhagc should bo 
treated by tho avoidance of food by the mouth, the use of ■ 
ice to the abdomen and full doses of opium, while the 
extremities were wrapped in cotton-wool. If perforation 
occurred, as soon as that was diagnosed, collapse not boifig 
present, laparotomy should bo performed. In all cases 
needing cathctcrising urotroplne should be given, as it should 
also if cystitis had developed.—The President said that 
mortality statistics at different periods W’ere of but little 
help to treatment bcc.ause of the variable intensity of 
the fever at different times.—A general discussion followed, 
to which Dr. Goodall replied. 


itnlr ltdiffs of- goolis. 

Aftficijxtiions oj the Ilcaction of Mechanical and Scientific 
Pro^rest vjjon ITuman lAfc and ThoK^ht. By it G. 
Wells London: Chapman and Hall, LimitecL 1902. 
Pp 318. Price 7t. Qd. 

The DUcovenj of ihcF\tture. A discourse delivered to the 
Royal Institution. By II G. WelW, B Sc. London; 
T Fisher Unwin. 1902. Small 8vo, pp. 95 Price 2y, 
WiiiTjiKR? Tills question, applied to the individual man 
and las destiny, has proved from tho earliest historic time 
to be of absorbing interest, but as applied to tho genus man, 
60 far as wc can judge, it has attracted, dntll quite recent 
times, but little notice and has awakened hartllynny interest. 
Hero and there a patriot has worked for the future of hi-* 
country, now and again a jihilanthropist has taken a long 
look ahead at the wellbeing of posterity, but intollcclual 
coriovity has seldom in the days before our own found scope 
for its exercise in the fhadowy future, not ot a free 
imagination, but of a fettered and strictly scientific forecast. 
Mr. Wells has made the experiment of a dip Into futurity 
upon tbero terms and his succe*-'* amply justifies his ambition. 
Wo vpeak in this connc.xion of his success without In any 
sense subscribing to his conclusions. It would he diflicult 
cither to endor'o or to repudiate them in a word. They are 
so many and so diverse that nnrc*:erve<l acquiescence and 
uncompromising divergence of view are equally out of the 
quC'lion, nor. Indeed, is the conclusion which is reached 
along any of tho many lines which Mr. Wells follows in our 
Opinion a maUer of great consequence ^Yo find csutm'Ivc? 
differing from him and agreeing with him with equal com- 
jvO'Urc. The mental exercise is the delightful thing and of 
thii ilr- Wells gives ns ahund.ancc. Ilis argument is nlw.ays 
ingenious, his information is copious, and his conc!u«ior«, 
right and wrong, arc all ‘uggotivc and of the thorj;ht- 
comi'cHing order. It is both a rofre-hing and an invigoraliiig 
cxcrcho to tnm our history upside down and to argue In 
inrcrtccnh'r from the earlier to the later stflge, from can-o 
to con«cqucncc 

But wlidc Sir. Wells gives us the Imprc-dcn rf a very 
ingomOQ-* .ind -{lowcritil writer who Im much to tav tl at 
meritsconsid^'ration he gives us r.n imprrsdon also of Ihe- 
inado<iTiacy of the ficicnlifie method to the creative t.vV. of 

working down, as vTc have «aSd, from cause to consequen c. 
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It is like navigation upon what sailors call dead reckoning. 
In working up from ascertained facts to their causes we have 
thelode-stai always in view, a fixed point by which w'e can 
at any moment try our couisc and ascertain our position. 
But working the other way we =oon feel how low is 
the measure of certainty to which it is possible to 
attain when every deduction takes us further from, 
not nearer to, our ascertained facts. For this reason 
those parts of Mr. Wells’s book appear to us to be 
of least irrterest in which he seeks to draw a moral 
and to prescribe an object to our collective action. For 
example, Ire is very urgerrt that we should take measirtes 
to extend in India and elsewhere the use of the English 
tongue. His intention is admirable, his discussion of the 
possrbilities of what we may perhaps call “linguistic pre¬ 
ponderance ” is verj' rlluminatrng, but he has rrot ev en coir- 
sidered the elementary question w'hether effort intentionally 
and manifestly directed to that end wotrld not defeat rts owtr 
object. There is something a little Ger-man, if we may say 
so without offence to him or to our continental neighbours, 
about the directness and simplicity of his method of in¬ 
fluencing his fellow’-men. It hardly seems to have occurred 
to him that where the v oluntary action of free men is con¬ 
cerned the art of moulding their conduct consists largely in 
concealing the artifice by which it is done. 

In "The Discovery of the Future” Mr. Wells continues 
to anticipate llis theories are very plausible and it will be 
interesting for those who are here now when they enter 
upon the next Itfe to see, if it be possible for those who have 
passed from this world to know what happens in it, the 
frrlfilment or otherwise of Mr. Wells’s specrrlation. 


A ManxiaX of Practical Anatomy. By the late Professor 
A W. Hughes, M.B , C. Edin , F R C.S Eng. Edited 
and completed by Arthur Keith, M.D. Edin., F.R C.S. 
Eng. In Three Parts. Part I. : The Upper and Lower 
Extremities, pp. 274, wrth 38 Coloured Plates and 116 
Figures in the Te.xt, price 10s. 6rZ. Part II. : The 
Abdomen and Thorax, pp. 308, with Four Coloured Plates 
and 151 Figures in the Text, price 8<!. 6d. London: 
J. and A. Churchill. Demy 8\ o. 1901. 


The authors hav e wdsely determined to issue this manual 
in three volumes of very convenient size. Two of these, 
dealing respectiv ely with the Upper and Lower Extremities 
and with the Abdomen and Thorax, are now issued. The 
work, which bears the name of the late Professor A. W. 
Hughes, was incomplete at his death and has been ably 
completed by Dr. Arthur Keith. 

The,book is profusely illustrated. Some of the illustra¬ 
tions are old friends and are much the worse for wear, 
whilst others arc quite new’. The first part contains a 
large number of process reproductions of coloured drawings ol 
the dissections in the Alfred Hughes collection at King’s 
CoRege. These are very disappointing, and bein,g printed or 
thick paper they materially add to the weight and size of the 
volume. Perhaps this accounts for the absence of similar 
illustrations in Part II. The osteological plates showdnj 
muscular attachments are most useful and complete; thej 
are erroneously attributed in the preface to Holden, wherea: 
they are really woodcuts prepared under the snpeivisior 
of Professor H. E. Clark, C. M. G., for Wilson’s ‘ ‘ Anatomist’; 

ade Mecum. Such illustrations as these are undoubtedly 
a great convenience to the student. Some diagrammatic out 
m.', showing the relations of the abdominal viscera anc 
e vessels, nerves, and fascire of the pelvis, will provi 
^ useful and are quite one of the best features o 
.'"'^.“ot'ice, however, that the position of th 

corrneH^^”- correspond with that mor 

correctly given in the text. 

f'ihlSZsiTau" r ^^“Sed an, 

h sections are lucidly given. Tire style i 


very terse, and in .some places we are .sure that the first year’s 
student will not grasp the authors’ meanin.g. Brevity can 
bo cultivated at the expense of lucidity. But on the whole 
the brevity of description is a good point, as books of this 
description should only be guides to what the dissector must 
see for himself. Considerable care hat evidently beerr 
taken in the description of the soft parts of the pelvis. The 
method of description of the pelvic fascia is clear but too 
concise ; it departs in method somewhat from the description 
usually in vogue. An instructive diagram of the ovarian 
triangle has been inserted and particular care has been 
taken in giving the relations of the ureter. 

When will pure anatomists begin to give a rational 
description of the actions of muscles ? What the student and 
the clinician want to know is not what a muscle might con¬ 
ceivably do vinder inconceivable conditions but what it does 
in everyday life. There is no excuse for the continued 
ignorance manifested on this subject. The foilndation for 
an accurate knowledge was laid by Diichenne in 1867 and a 
wealth of clinical material has accumulated since. This 
book perpetuates many of the old misstatements on this 
subject. 

Tlte War Against Consumption. By E Dexkis Vinrace,. 
M.R C.S. Eng., L S A. ; Revised by John H. Vinrace, 
M.B , M.R C P. Lend. London : Century Printing Co , 
Limited. 8vo. Pp. 178. 1901. 

This is a popular handbook of the proceedings of the 
British Congress on Trrberculosis which was held in London 
in the latter part of July, 1901. 'The author was the lepiesen- 
tative of the Kensington Royal Borough Council. The book 
is a rtswni of the opinions expressed by some of the authorr- 
ties at the congres=, with comments and e.\planations by 
the author, and it is intended to jrropagate among the 
general public accurate information concerning the present 
state of medical knowledge as to the origin and treatment 
of tuberculous disease. We wish the book a wide circula¬ 
tion, for it is certainly suitable for general reading, and 
can be understood by all. We are pleased to find that Dr. 
John Vinrace strongly discourages the idea that a suitable 
climate for every consumptive patient cannot be found in our 
ow’n country. “I may assert,” he writes, “without fear of 
contr.adiction that in a very large proportion of cases it is 
greatly to the patient’s advantage to be treated here, 
rather than in some foreign land.” lYe believe the 
information to be accurate and sound, and no one will farl to 
remark the unassuming modesty and quiet firmness of the 
author’s views. We quite agree with all that is here 
advanced on the subject of climatic treatment, and we think 
that the chapter on the Open-air Sanatorium is excellent- 
The last chapter in the book is devoted to a consideration of 
the advantages that mav be expected to accrue from the 
results of the deliberations of the congress. “There could be 

no greater mistake than to suppose that the discussions. 

are not likely to have any practical outcome, and that its 
work has been merely of academic importance.” What the 
directions are which our efforts to suppress the disease should 
take are summed up under 12 headings, and the author really 
seems to think that the laissez-faire attitude so general in 
this country is being abandoned, and that the whole nation 
will take up arms in the war against tuberculosis. We only 
hope that it may be so, for the time for action is surely now'- 


The Theory and Praeticc of Medicine. By Henry WALTER 
hYERs, M.A., M.D. Cantab., &o.. Senior Physician to Out¬ 
patients to the Great Northern Central Hospital. In two 
m ^ London : Rebman, Limited. 1901- 

Pp. 633. Price 15s. 

The author informs, the reader in the preface that in this 
work he has attempted to describe the chief facts which 
nn erlie a knowledge of the principles and practice of 
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'Compensation for injuries to his left car “whilst at work. As 
ho professed to bo totally deaf it was clear that he was 
exaggerating his symptoms. A few days after this piece was 
removed another piece of coal, which was not there on the 
first occasion, was found in the other meatus. Another case 
was that-in which a man was absent-mindedly playing with 
^ collar-stnd while reading, and allowed it to slip into the 
■car. When seen it was completely jammed in the meatus, and 
an incision had to he made behind the car in order to remove 
it.—The President remarked upon the damage done at times 
by the introduction of instruments into the meatus to remove 
foreign bodies.—Dr. Cresswell Baber showed a case of 
Malformation of the Auricle associated with Asymmetry of 
the Eustachian Tubes.—Dr. Herbert Tilley showed a girl, 
jRged iSycars, in whom a large Exostosis of the Left Auditory 
Meatus had been removed, revealing extensive destruction 
of the left tympanum and mastoid antrum, although no 
urgent s 3 TnptoTns had at any time been complained of. 
The complete post-aural operation and ultimate skin- 
grafting had been carried out. Pus was also present 
lu the right maxillary antrum.—Mr. Arthur H. Oheatle 
showed a case of Tuberculosis of the Temporal Bone 
in an adult. The operation wound had quite healed, 
"but there had suhscquently developed a tuberculous elbow 
and n tuberculous abscess in the back.—Mr. P. R. W. 
fde Santi exhibited a case of Jacksonkm Epilepsy following 
operation for temporo-sphenoidal abscess of otitic origin, 
iind also a. case of Complete Bilateral Deafness with Left 
Facial Paralysis duo to syphilitic intra-cranial mischief of 
•tlio nature of basal meningitis.—Mr. Macleod Tearsley ex¬ 
hibited two specimens of Pedunculated Exostoses. One was ! 
removed from the meatus of a man, aged 45 vears, by means 
of a cold wire snare, and the other from the meatus of a 
vroman, hged 21 years, with a pair of dental stump forceps. 

Midi/And Medical Sooiexv.—A meeting of this 

•society was held on Feb. 19th, Jfr. Arthur Oakes, the 
President, bolug in the chair.—Dr. J. Martin Young showed 
A case of Angeioma of the Eyeball occurring in a child, aged 
14 years. Two and a half years ago the rigiit eye presented 
A leash of deep-coloured vessels on the nasal side of the 
•cornea under the conjunctiva. Tlio nasal half of the retina 
was detached and very black. The condition was diagnosed 
.as one bf melanotic sarcoma and excision was advised, but 
the parents refused -their consent. At the present time there 
was externally a large vascular dark-blue mass on the nasal 
aide of the eyeball. There was -only light perception. The 
ipatlent had suffered no pain nt any time. The left oyc was 
normal. The long history was held to negative the diagnosis of 
•gatCQtna and the condition was now thought to bo najvus of 
•the choioid. There was no history of tuherculo'sis in the 
family. The child uas well in other respects —Mr. Jameson 
Evans showed a case of jrooren’s Ulcer of the Cornea. The 
.patient, a woman, aged 49 years, came under liis care in j 
March, 1901, suffering from marginal ulceration of the cornea I 
in each eye. As the ulcers resisted all the usual topical and 
constitutional remedies it became necessary to cautcri-.o 
•them. At the end of two months and after three! 
cauterisations the right oje was completely cured except 
for a diffuse margin.-il opacity of the cornea. The left 
eye, though subjccled to varying treatment, inclnding 
periodical cauteri'^ations had steadily, though some¬ 
what slowly, progre^^cd until only a central piece of j 
cornea of about the ‘size of the pupil was left nnm\olvcd.— 
!Mr. J. Furncaux Jord.an showed a ^ecLmen of Myoma of the 
ITtcrus removed by supra-vaginal hysterectomy. The patient, 
Aged 40 years, had been married 14 yc.arH. bhc hod had no 
children and no miscarnagc'*. Menstruation had been regular 
and the quantity was not cxcesshe. Six months ago she 
had noticed a lump in the abdomen which liad rapidly 
•increased in sire, especially during the first Ino months after 
dho had como under ob^enalion. The specimen was a muUi- 
aiodular myoma. It was removed by Kelly’s method, the 
broad ligament tumoni-s being enucleated, one from abo\e 
•do^vn^\*ardi», and the olhcr from below upwards The cervix 
was divided at the le\cl of the internal os. The operation 
was icrfoTTOod on Jan 15th, 1902, and the rccoNcry had been 
gootl except for tlio formation of a stitch abscess at about the 
eleventh thay.—Dr. T. Edge read a paper on the Tre.atmcnl 
cf Al)ortion. 

/KecuLApi.vN Socrnxv.—A .ineeting of tliis 
society was held on l\Iarch 7lh, Dr. Arthur T. Davies, the 
rrcsklent., being in the chair.—Dr. E \\\ Goodal! opened a 
/liscu-‘''lon on the Trc.atracnt of Typhoid Fever. Waring tho 


fever stage, ho said, feeding wiOi milk three parts .and 
water one part in quantities varying from two to three pints 
was ordinarily sufficient. If with this feeding the stools 
were lumpy and that was not remedied by diminishing the 
quantity of milk or increasing that of water tho milk should 
be pancreatised before it was given. A week after the fever 
was over, and when the motions were not loose, solid food 
such" as pounded fish and thin ’ bread-and-butter might 
be allowed. As a stimulant ho preferred spirit of 
camphor to alcohol. Of baths he favoured those of 
a temperature of from 75® to 80° F., and in winter 90°, 
allowing tho immersion for 10 minutes up to 20 minute.s. 
He thought that the benefit was not only that of a reduced 
body heat and he quoted tho observation of Roque and ^Ve^ll 
that the toxicity of the urine was incre.-used during the treat- 
ment of Brand. The value of intestinal antiseptics was open 
to much doubt, though ^the foctor of stools might bo reduced 
by mercuric chloride or resorcin. Hromorrhago should bo 
treated by the avoidance of food by the mouth, the use of 
ice to the abdomen and full doses of lOpmm, wliile tho 
extremities were wrapped in cotton-wool. If perforation 
occurred, a.s soon as that was diagnosed, collapse not beiflg 
present, laparotomy should he perfonned. In all ca'^es 
needing cnthcteTlsing uvotTopine should ho given, as it should 
also if cystitis had developed.—The President said that 
mortality statistics at different periods were of but little 
help to treatment because of the variable intenrity of 
the fever at different times.—A general discussion followed, 
to which Dr. Goodall replied. 


an!tt flttlias of goob. 


Antieijfatwn/i oj the Ittaotion of Mechanical anti ScicYdlfio 
Prflffren upon Jhman Life and Thotifjht. By 11. G. 
Wells London: Chapman and Hall, Limited. 1902. 
Pp. 318. Price 7». 6<f. 

The Diwoccry of the Future. A dUcourto dellicrcd to the 
Royal Institution. By II. G. Wklt-s, B.Sc. London: 
T Fisher Unu in. 1902. Small 8vo, pp 95 Price 2tf. 

WiilTiinR? This question, applied to the indivldonl man 
and Ills destiny, has proved from the earliest historic time 
to bo of abrorbing interest, but as applied to tho genus man, 
fo far as wo can judge, it has attniclcd, until quite recent 
times, but little notice .and lias awakened hardlynny interest. 
Here and there n p.atriot has worked for the future of his 
country, now .and again a philanthropist has taken a long 
look ahead at tho wellbeing of po-.tcrity, but intellectual 
curiosity has seldom in the d.ays before our own found scope 
for its cxcrci'O in tho shadowy future, not of a free 
irangjnatioD, but of a fettered .and strictly scientific forecast 
Mr. Wells has made the eTperiraent of a dip into futuriiy 
upon tlic’e terms and his success amply justifies hisnmbltion 
We Ppcak in this connexion of his success without In any 
sense subscribing to his conclnsfons It would be difllcnlt 
either to endorse or to repudiate them in a word. They are 
so many ami so divcr'^c that unresersed acquiescence and 
uncompromising divergence of riew are equally out of tho 
question, nor, Indeed, is the conclnsion which is reached 
.along any of tho many lines svhich Mr. Wells followH in oar 
opinion a matter of great convequcnce. Wo find oars'^lves 
differing from him and agrcoirgwith him with equal com¬ 
posure. The mental exercise Is the dcUghlful thing and of 
this 3Ir Wells gnes us abund.-incc. His argument i5 always 
ingenious, la» information i-. copious, and Ids couclofions, 
right and wrong, are nil fuggestive and of the thought- 
compelling order. It is both a refreshing and an Inv jj;oratiiig 
cicrche to turn our lu-tory upside down and to argue In 
inverse order from the tatlitr to the later stage, from cau-o 
to consequence 

But whilo Mr. Wells ghes us the Impresalon of a vciy 
ingenious and powerful writer v.ha h.as much to say that 
roerite con''idcratioti he gives us an impre^-mn also of the 
inadequacy of the fclentifc mcriiosl to the creative tnrk of 
working down, asweh'i'c Paid, from c.su>c to consequence 




[MAncn 15 , 1902. 


754 The Lancet,] EEVIEWS AND NOTICES OF BOOKS.—ANALYTICAL EECORDS. 


blissful future before them. For the rest, wonion in love 
seem to have anything but a good time. Mr. Sntro’s little 
sketches are pleasantly written and if there is nothing very 
new about his presentment of a theme as old as the world 
yet his book affords half an hour’s interesting reading. 

S7ie Briiisli Sanatoria Anmial. London : John Bale, Sons, 
and Danidsson, Limited. 1902. Pp. 158. Price 2s. 6rl. —This 
little book, now in its third year of publication, gives an 
account of the various sanatorinms existing in the British 
Isles for the open-air treatment of tubercirlosis. To judge 
by the many communications which are addressed to us upon 
this matter the existence and whereabouts of sanatorinms in 
Britain are but little knovra. The current issue of the book 
contains some abstracts of papers read at the Congress on 
Tuberculosis held in London in July, 1901. Altogether the 
compilation wiU be found very' usefrrl. 

FAr Irish River Bush, South Africa. By AV. T. Black, 
M.K.C.S., L.S.A. Edinburgh and London : Young J. 
Pentland. 1901. Pp. 65.—This volume is a reprint ot 
articles contributed by the author to the Edinburgh Nov 
Philosophical Journal for July and October, 1853. They are 
founded on personal observations made by him when serving 
as assistant surgeon^n the Caft're wars of 1847 and onwards. 
Everything about South Africa is of interest at the present 
time, and though no doubt vast changes have occurred in 
the country which Mr. Black describes, yet a detailed account 
of such a curious country is u ell worth reading. The bush 
as described is an almost impenetrable jungle consisting of 
thorny shr-ubs and small trees. Probably there is but little 
left of it now. Mr. Black gives some notes of the commoner 
animals which were foirnd at the time of his observations 
within its fastnesses. As a, record of, we should imagine, an 
almost vanished state of things we are glad to see these 
papers reprinted in an accessible form. 

Radiothcrapie et Phot otherapic. By Dr. L. 11. EdGNinn. 
Paris : J, B. Bailliore et Fils. 1902. Price 1 franc 50 centimes. 
Pp. 92.—This is a volume of the excellent little series 
of books known as “Actualitfis Mfidicales.” Dr. E£*gnier 
commences by a survey of the theories of light and 
the various observers who have contributed to the solu¬ 
tion of th^ problem. Though he mentions Huyghens and 
Fresnel we notice that he omits the name of Thomas 
Young who confirmed the wave theory of the former and 
discovered interference some 14 years befoie Fresnel wrote 
upon the subject. The author then considers the rela¬ 
tions between energy existing as light, heat, and electricity. 
The* more purely medical part of the book deals with the 
physiological effects of light-rays and of x rays. Tire 
various apparatus for applying these remedial agents ate 
described and finally Dr. ECgnier deals with the thera¬ 
peutics of radiant energy in its drfferent forms. The hook is 
a simply and plainly written statement of the main facts 
of our knowledge of the subjects contained in it. 

BurdetVs Hospitals and Charities, 1002. London: The 
Scientific Press, Limited. Price 5s. Pp. 992 text; indices, 
viii. -This valuable compilation is quite up to its usual 
form and we need say little more. One nevr feature is a 
list of private sanatoriums for the treatment of tuberculosis. 
Another feature special to this year is the introductory 
chapter headed “.Monarchy People and Hospitals.” In this 
Sir Henry Burdett lays stress upon a point too rften for¬ 
gotten, that the London hospitals are not merely metropolitan 
institutions but Imperial institutions in that they receive 
patients from all districts of the Empire. Hence the Gorona- 
tioii gift should be contributed to by all classes and nation- 
ahtieb ot the Empire. 


ciavdon Sfi P. L. Benson, Stee 
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Sss°on Tacernatron for the eighth time 
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NEWSHOLME'S POETABLE AMMONIUM CHLORIDE INHALER. 

(G. T. tv. KrwsnoiMr:, ZT.EHiGir-srErET, SnruTrEin.) 

This handy little apparatus is constructed on simple lines 
It is easily charged and easily kept^clean. It' consists 
simply of a wide glass tube closed at one end and fitted with 
a rubber cork at the otlier. A thistle-shaped- funnel is 
fitted into the cork, the funnel being pnverted and being 
suspended over a sponge at the bottom of the. tube. ’ A 
glass tube also fitted into the rubberjeork serves as the 
inhaler tube. The funnel contains glass -wool for absorbing: 
the hydrochloric acid and the sponge is to[,be moistened with 
ammonia. On exhausting the inhaler lube air’enters the 
thistle funnel and leaves the glass wool saturated with 
hydrochloric acid ; it then impinges upon the ammonia sponge 
so that fumes of chloride of ammonium arejformed -nhich may 
be inhaled. Simplicity of construction is a decided 
advantage in an inhalation apparatus in order that it 
may be kept clean and in a satisfactory working state^ 
and this is so with New.sholme’s inhaler. 

VIROL. 

(Viaoi., LiMiirn, 1525x0 165, OM-siayrr, Lovnox, E C.) 

- A^'irol is now manufactured on .the large preruises of the. 
Bovril Co. AVe have submitted it to analysi't on a previous- 
occasion, but it has recently been improved in certain 
imporlant respects. It is essentially a preparation of marrow 
fat and active malt exhact, the fat not existing apparently 
as a separate entity until water is added, when an emulsion 
is formed exhibiting fat in an exceedingly fine slate of 
division—a form in which it is readily absorbed and 
appropriated. Marrow fat, as is well known, contains* 
natural glyceio-phosphatcs which exercise a remarkably 
favourable effect upon the nutritive processes, especially 
in wasting diseases. ATrol readily digests starchy 
compounds. According to our analysis it has the 
following composition: water, 29-37 per cent. ; fat, 
10-98 per cent. ; protcids, 3-78 per cent. ; malt extract¬ 
ives, 54-32 per- cent. ; and mineral matter, 1-64 per cent 
The mineral matter proved to be rich in phosphates. The 
substitution of virol for cod-liver oil is grounded on a reason¬ 
able basis, considering its rrourishing and tonic constituents 
and the particular way in which they are combined. More¬ 
over, the flavour- is attractive and the ingestion of rirol is 
not follow ed by disagreeable eructations, as is the case with 
ordinarj’ cod-liver oil. 

CASUMEN BRExtD. 

(Pbideaux’s Puau CA-riN A:,i>2Lirr Toon Co., Li-itirm, Moicombi-. 

DoKEi.r.) , 

The addition of soluble milk casein to bread must 
necessarily raise its food value in direct relationship to the 
amormt added. AA'’e have examined specimens of bread 
containing respectively 5 per cent and 10 per cent, of 
casumen. The bread -was offexcellent texture and of good 
flavour and possessed remarkable keeping qualities. Tho 
casumen loaves kept moist and plastic for- over a week and 
after that time were strll “new” as regards flavour. The 
casumen is dissolved out easily by hot water. In experi¬ 
ments directed to the determination of the digestibility of 
the bread, using acid pepsin, the percentage amount of 
total proteids digested was the same in regard to ordinar-y 
bread and casumen bread, buf the actual-gain of proteid 
is as much as 65 per cent, when bread containing 10 per¬ 
cent. of casumen is substituted. This, of cotrrse, is am 
indisputable dietetic gain, the flesh-forming constituents- 
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tnedicine. Wc have carcfcilly perused this volume, butvfc 
•cannot say that we have been favourably impressed, Wc 
perfectly agree with Dr. Syers that in a book dealing with 
•the principles of the subject all matters which are superfluous 
should bo omitted, and that amongst such matters are long 
disquisitions on morbid anatomy which it is impossible for 
the studen^to understand unless he has large post-mortem 
•experience. Dr. Syors has, however, gone too far in thb 
curtailing process, with the result that in our opinion the book 
will be of little use to the student in preparing for examina¬ 
tion, and the practitioner will find little to guide him in the 
conduct of an obscure case, especially if the diagnosis is in 
doubt. The subject of differential diagnosis is but very briefly 
touched upon. Take, for instance, the chapters on small-pox 
and chicken-pox, some of the most important diagnostic 
differences are omitted, whilst in a doubtful or modified 
case of small-pox we are afraid that Dr, Syers’s observations 
would not be of much value to the perplexed practitioner. 

The author acknowledges that but brief attention has been 
devoted to treatment by drug«, but he excuses the omission 
by stating that the proper details of therapeutics should be 
sought in books devoted to that subject. ^Ve do not agree 
altogether with this statement. The busy practitioner docs 
not wish to search through a volume on therapeutics in 
which several methods of treatment are suggested for any 
one disease, but be requires a volume on medicine stating 
the opinion of a physician of expeiience who has already 
tried the various plans suggested and has come to a con¬ 
clusion as to which is most likely to give satisfactory resuUe. 
Further, Dr. Syers entitlesliis book “the Theory and Prnclicc 
of Medicine,” which surely includes a knowledge of drugs. 

Wo regret that wc caunot congratulate Dr. Syers on the 
results of his labours The book is lacking in the details 
winch are necessary in a text-book on general medicine. 


LIBKAKY TABLE, 

TV Lthrari/ Year-J^ooX anH Wor?^inan's DWeetory, 1902. 
lUditcd by HnRDcnT Mohr-mi, London : George Allen — 
The sixth issue of the "Literary Year-Book” shows a consider¬ 
able advance upon prev lous Issues. The directory of authors, 
which forms the.bulk of the book, is a valuable compila¬ 
tion It is a long list containing the names of the best 
known writers and of many others accompanied by a 
certain amount of autlientlc information as to their work. 
The directory is, of course, not complete, and it never will 
be complete, for the difficulty of defining what constitutes an 
author is considerable and there are sure to be regrettable 
omissions and inclusions. Some writers, also, arc much 
more communic,ativo than others as to their personal afTairs, 
£0 that the assistance received by tbo editor has been, and 
will bo in all future editions, very capricious. Wc notice 
that a few medical writers find a place in the directory, 
but here no principle seems to have been followed, for wo 
looked in v.ain for the names of Sir Lauder Brunton, Sir 
Frederick Treves, Profe-^or Osier, Dr. F, Taylor, Dr. Playfair, 
Dr. Galabln, Mr. Henry Morris, Mr. AViliiam Rose, and Mr. 
D’Arcy Power—to mention a few whoso IJteraTy work is 
familiar to onr readers Iho editor's summary of the ycarV 
work of 1901, which is written in the confident manner of an 
ablom.an, contains much that is tme and much thatisdcbale- 
ablc, but medical authors are not largely concerned in the 
conditions of general authorship. If they require advice as 
to the best methods of publishing, as to the meaning of their 
agreements, or ns to tiie fafmc's of any royalty tint Is otTcred 
to them, they will do well to consult the Society of Authors. 

7'he Climate and Mineral IVaferg of Caltdany Scutth Africa. 
By G. AV. B. DAXin.i., MR.C.S.Eng., URC.r, Ix>nd,. 
Mcfltcal Superintendent, Caledon Mineral B.iths S.anatorium. 
f,ondon: John Bale, Son«, and Daniels«on. 1992. 8vo, 


pp. 6^. Illustrated.—This is a reprint, with additional 
matter, of a paper published in our contemporary the %Taurn(tl 
of Balneology and Climatology in October, 1901. The book 
fs well bound and clearly printed and contains six photo¬ 
graphic views of Caledon and the sanatorium. Oalodon is a 
village situated on the southern aspect of a range of moun¬ 
tains wdthin easy distance of Table Sfountain ‘and Cape 
Town There is at present no railway from Cape Town, .and 
this is a great disadvantage, as it renders a five hours' drive 
in a, Cape cart necessary, and Cape carts arc not the most 
comfortable of vehicles. Still, it is possible to hire a better 
carriage for the drive, and it must bo conceded that the 
roads are good The village itself is at an elevation 
of about 850 feet above the sca-lcvcl. The climate of 
this neighbourhood is equable and dry ,* the mean annual 
temperature is 62 3^ F. and the mean annual rainfall is 
20 inches There arc no " dust-storms ” in this part of the 
colony and frost is almost unknown even in winter night';. 
Jt is claimed for the climate of Caledon and its neighbour- 
liood that it is bracing and nev er too hot, as is Capo Town, 
which lies, of course, on the sca-lcvcl. Tlio springs of 
Caledon, seven in number, are thermal and chalybeate, rich 
in ferrous carbonate, and unusually free from organic im¬ 
purities. Professor P. D. Hahn and Profc««or J. Attficld 
have made analyse- which will be found recorded in detail 
in the book The total yield of water cverj' day is about 
180,000 gallons, and at the mouths of the springs the tempera¬ 
ture of it is about 120* F. AYc arc glad to be able to record 
that we know people who liavo boon greatly benefited at 
Caledon Baths, and from a knowledge of the local climate 
wc arc quite in agreement with Mr. Danlell that patients 
with rheumatism and Bright’s disease may expect to do well 
there. Tlio waters are not unduly astringent, though chaly¬ 
beate, and arc non-irritating to the digestive tract. " It hoi 
been remarked,” wrilw the author, 'Hbal there U quite a 
‘ boom' in sanatoriums at the Cape. Show me a country raoro 
in need of such c'^tablishmcnts, and one of more natural 
advantages, and I will admit tlmt the ‘boom' should not 
exist.” This is all vciy well, but a sniTcror need not go so 
fares South Afric.a to bo relieved of rheumatism or Bright's 
disca'c, of nnmroia, or tlio malarial cachexia. There i'? too 
much going abroad to seek after health and wo too often 
Ignore the natural resources of onr own little i'^land. There 
arc thermal chalybeate springs in Great Britain every vvhit ns 
good as those anywhere in Cape Colony, il chemical analyses 
and records of improved health are anything to go by. 

Woman’* Beft Worl and Xatrnt Cajialilltn* By 
pBCDKBiCK Ji.v/ns Gant, r.JlCS Eng*. liOndon: TAlioi 
Slock. 1902. Pp. 107. Price 2s. Gd .—Those familiar with Sfr. 
Gant’s former works, "Perfect AA’oroanhood” and "The 
lAitcst Fniil is the Ripest,” will find in the Uttlo Ivook now 
before us come furtlier details as to Sister Eva. AVc ‘•omc- 
how have not much faith in ppirituil unions between two 
onlinnry carnal mortals such .as were Algernon and Eva. 
However, Algernon did not survive very long, which was. 
perhap®, the best way out of the difllcnlty. Ev.v and 
Algernon are considered in Chapter 1. The rot of the book 
is taken up by remarks ujxm woman’s work In the spheres of 
hospital ntir*ing, rescue work, and the like, and .^^r, Gant 
writes with all his weibknown heart-whole cnllmski'm as to 
women mcvlical practitioners. 

Women in Lore. By Alfred Butro. Ixindnn ; George 
Allen. Pp. 284 1902. Price 6.f —Tlio ?ub-titlc o.'‘ Mr. 

gulro’s A>wk is "Eight Btudlea In SenUment” and the 
tendency of six rtudics out of the eight is to show tiiat 
happiness i-* not acquired by going oul'lde the conscnlhmal 
bounds «et for the regulation of sexu.al rchitlons. our 

narrow point of view ns medical journalists wo .-ire glad 
that of the tw'O couple# who se^m likely to bo hapjiy Dr. 
Rogers and A’ivlen Mc.adow8 have to all app^aroncev a 
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The Leicester Guardians and 
Vaccination. 

The appeal in the case of Moore v. Keyte disposed of by 
'die Divisional Court last week as of importance because if 
ihe contention of the Leicester Guardians, whose conduct was 
in issue, had been held to be correct, the Vaccination Acts 
-would have been liable to be abiogated in any locality at the 
pleasure of the guardians of the poor for that localit}’. This 
result, it will be remembered, the Leicester Guardians 
►endear cured to bring about in 1899 by appointing as vac- 
-cination officer a person holding their own views as to the 
mndesiiablene=s of vaccination. The Local Government 
Hoard lefused to sanction the appointment and the inter- 
wention of the couit compelled the appointment of a 
,person who would carry out the duties of his position, and 
■ev entually such a person was duly appointed and approv ed 
by the Board. The policy since adopted by the Leicester 
Guardians was exhibited in a resolution passed by them 
.condemning the action of their new vaccination officer in 
prosecuting ofienders under the Vaccination Acts without 
•the guardians’ instructions, and instructing him in future 
to report defaulters to the Board so as to afford them an 
opportunity to offer a reasonable excuse. Section 29 of 
the Vaccination Act of 1867 provides that “every parent or 
person having the custody of a child who shall neglect to 
cause it to be vaccinated.and shall not render a reason¬ 

able excuse for his neglect shall be guilty of an offence, .. 
but the view that the excuse might be offered to guardians 
and not to the magistrates hearing summonses for neglect to 
•vaccinate was, we believe, first suggested by the ingenious 
guardians of Leicester whose resolution referred to went on 
•to say that the authority to prosecute, if given by them 
would be given under their common seal. On two occasions 
in compliance with the teinis of this resolution, the Leicester 
vaccination officer presented lists to the guardians of persons 
whom he deemed it desirable to prosecute, and on each 
occasion resolutions promptly followed instructing him to 
iake no further steps with regard to the institution of pro 
ceedings until instructed by the guardians. No instruc¬ 
tions to prosecute were ever given, but the vaccination 
officer took proceedings nev ertheless and secured the convic 
tion of an offender, the appellant in the present case! The 
ground of appeal was not only the absence of authority 
from the guardians to prosecute, but also the absence of 
proof by the vaccination officer that the public vaccinator 
had given the prescribed notice of his intention to visit the 
tiouse of the person summoned, and that he had, in fact, 
CD visited and offered to vaccinate the child. 

Jlr. Rv-wniKSON, K.C., argued the appeal from the point 
f view of the rxicfftv __j 1-1 . 


of view of the Leicester Guardians and their supporfem 
■ ue Attorney-General claimed to be heard on behalf of the 


Local Government Board on the ground of the important 
pub’ic interests involved, affecting the duties of that depart¬ 
ment The court heard Sir Robert Tinlay on these grounds, 
expressly intimating that it did not do so on account of any 
serious doubts felt by it on the subject of the appeal, and 
counsel for the respondent was not called upon to argue. 
There were two points, as wo have indicated, for decision, 
the first and most important being, as expressed in the case 
stated by the magistrates, whether the vaccination officer by 
virtue of his appointment as such, without directions, general 
or special, from the guardians, at any time and notwithstand¬ 
ing the guardians’ direction not to prosecute in certain speci¬ 
fied cases, could institute proceedings under the Taccination 
Acts of 1867 to 1898 as vaccination officer of the guardians. 
On this point the judgment delivered by Lord Aeyerstone 
w'as clear and decisive. He held that it was for the magis¬ 
trates when the case came before them, and not for the 
guardians, to decide what was a reasonable excuse for the non¬ 
vaccination of a child, and he had no doubt vvhatev er that 
it was the duty of the vaccination officer to take pioceedings 
independently of the wishes or instructions of the guardians. 
To this conclusion his lordship would have come 
under the wording of the Vaccination Act of 1898, 
but he added that the wording of the order of the 
, Local Government Boaid published since the passing of the 
Act made the matter more abundantly clear. The case of 
I Bramb'eei. Lo'W decided a similar point under Section 31 
of the Vaccination Act of 1869 and the oiders of 1874 
in similar fa'liion. The true view was that the vaccina¬ 
tion officer was bound to obey the order’ of the Local 
Government Board and that any order of the guardians 
contrary to that order would not be a legal order or one that 
the vaccination officer would be bound to obey. On the second 
question—namely, whether it was a condition precedent to a 
prosecution by a vaccination officer under Section 29 of the 
Vaccination Act, 1867, that due proof must be given of the 
public vaccinator having previously given notice of 
a visit and having visited the house—the Lord Chief 
Justice held that the absence of the visit and notice 
might well be urged before the magistrates on the 
hearing of a summons and might be treated by the magis¬ 
trates as a reasonable excuse for non-compliance with the 
Act, but that this was a long way from the proposition that 
the onus of proving the performance of such matters lay 
upon the prosecution. 

With regard to both questions involved in the case of 
Moore v. Keyte there is, therefore, direct judicial authority 
unless and until some new Act of Parliament intervenes. IVe 
say this because we notice that a private Member, with a 
promptitude worthy of a better cause, has already introduced 
a Bill in the House of Commons which provides that no 
prosecution under the Vaccination Acts shall be commenced 
without the authority of the guardians. Eortunately, in soipe 
cases at all events, the efforts of the private Member to legis¬ 
late are not frequently or rapidly crowned with success. 
That which has not been decided, but will, we apprehend, 
some day occupy the courts, is whether guardians are liable 
to pay the costs of unsuccessful prosecutions instituted 
without their sanction and contrary to their instructions by 
their vaccination officer. If it is decided that the guardians 
are so liable the whole matter will be concluded. 
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in caanmen bread being nearly doable those contained in I 
ordinary bread. I 

OASUMEN BISCUITS. 

(^Y. Dcywoitr A'vn Son, Miwant* Biscuit Wouks, Sourn 'Wic.sto'i, ' 
NUAR Ln!CE.'Trn.) i 

It is stated that these biscuits contain 10 per cent, of | 
soluble milk casein (casumen). This statement is completely 
confirmed by oar results of analysis which showed the 
presence o! 19 33 per cent, of proteid. > Since biscuits made ' 
with ordinary flour contain about 10 per cent, of proteid, the 
addition of - absolute casein to the bread amounts to 
9*33 per cent. Warm water easily dissolves the added 
casein which readily yields to the digcsliie action of pepsin. 
The biscuits are somewhat dry to the taste but are crisp and 
of good tcxtuie. They have, however, a decided tendency 
to crumble.. According to analysis they are 100 per 
cent, more nomishing than the ordinary milk biscuit, while 
they are better entitled to tbe name since they contain pure 
milk proteid in rich proportion. 

IlOIVNTItEE'S ELECT COCOA ^VND SWISS MILK CHOCOLATE 
(IlowNTREr and Co , Limited, Cocoa WonKS, York.) 

"We have examined tins cocoa and find it to be of excellent 
quality with more than half of the indigestible cocoa fat 
removed and possessing a maximum degree of so-called 
“solubility.” It leaves little or no sediment in the cup as 
the result of a special method of manuf.icturc. On account 
of this method the mineral matter was rather excessive, 
showing a degree of alkalinity equivalent to 2-77 percent, 
potash (KjO). The cocoa possesses a fine aromatic flavour. 
The moisture amounted to 5'3 per cent and the fat to 29 25 
percent. ”170 have received also specimens of Swiss milli 
chocolate from this firm. The combined flavour of cream 
nnd cocoa is agreeable. Tho chocolato is very n'ottrishing 
and is a uacCiil aud portable article of food. 

• TABLOID ASPiniN. 

fMwsns. BimROVOws, Wellcome, and Co , Snow itill-dpildivos. 

I.ONDOV, EC) 

Asjnrin is an acetyl denvatiTO of salicylic ncid which is 
said to "offer advantages over tUe acid or its salt^i in tlie 
treatment of rheumatic conditions. Tho tabloid contains 
fivo grains of aspirin, a white crystalline compound. 


especially by those who trav ol abroad. They are inexpenssivu 
and add little to impedimenta. Tbe use of any common 
paper for toilet purposes is an objectionable and insanitary 
practice 

Infenfiffirs. 

THE “COHTLAND EIIOUGHAMETTE. 

The day of tlic general adoption of tho motor-car for 
professional requirements being not yet, we still are depen¬ 
dent mainly upon horse traction to supply our need'* The 
Cortland SVagon Con)p.uJy, of Henrietta-stroct, Coicnl 
Garden, W.C , are not, apparently, impressed with the idea 
that wc filiall quickly see a cUange in this latter method, .as 
they have ievited ns to in«;pccfc their ''Cortland Hroughani- 
ette,” which they have specially designed for the medical 
profession, and in the constniction of which.they have 
cndcavouied to combine all tho best EnglLsli and American 
features The bioughamettc is hung on liighly-tcniperod i-lcel 



ThP *' Cortlamt Broiifilmmetlr," 


Bpring» of a special chameter and is tyred in Bolld rubhtn 
Every effort has been made to prevent vibration and ** clmttcT- 
ing,” with excellent rcsiiltN, and both hum and rattla aro 
banishetl. 'Ibu body is very roomy and comfortable, its uphol. 
storing js in good taste combined with utility, and tho iltlingN 
are in keeping xsUU these ebtuinlng in Uie be>t vehicle*'. 
The now brooghamette is c.xtrcmely liglit, weiglVng but five* 
and a half hundredweight, thi? lightne’*'v being attained l)y 
tho u'c of special roatcnaK in its construction which Jn-sure- 
tho strength u'v veil as liglitnc«s of tho vehicle. 



TUBE rnuiT srnurs. 


(Jolt. STOKnuirnN. Holland , London Aon,Ncr, S. Dcssktama, 
CL.vr«AL CirvMRiJW, 17, OiiFAPsinr, HO.) 


As might be expected, these syrups consist ohiolly of sugar 
varying in amount from 74 per cent, to 85 per cent. Accord- 
in" to some tests which wc made we believe them to bo 


genuine fruit syrups without foreign colonring matter, liforc- 
over, they possess the true flavour and aroma of tlicrespective 
fruits, yfo ex.arained the cherry, stnawberry, .and r.-ispberry 


syrups. In spite of tho preponderance of sugar the mnnu- 
facturens evidently find the addition of a small quantity of 


-allcylic acid for preserving purposes<icccs«ary. 


toilet lirQUISlTUS. 


(Till Tniirr Kun-Liif* Co, Bristol) 

These “requisites” arc important to personal hygiene. Tho 
a.'^cplic Imndkcrchiofs in tim large form arc composed of 
Japanese pajicr, the material being known as silky fibre, a by 
no means inappropriate term They are beautifully 'oftand 
po'^ovs tbe important qp.alilv of being highly absorbent. They 
are strongly bibulous—a property which renders them wclj 
ad.iptc<l for the reception of spnla or mucus, as in infcctKms 
colds or tuberculosis The h.'iiidkerchicfs arc bordered with 
a pattern resembling the cmhroideiy of an ortlinary pocket- 
Ivandkcrchicf. Other toilet requisites cori'^ist of fr.anitary paper 
in the form of a houscJiold toilet-book, or of a toilet pool et- 
book, containing readily detachable papers made, it is raid, 
from cbeinically pure paper. Several sizes of pockct-lxx>k arc 
made FUpplieti with a t-tiff cover, fastening mneh In the s-amo 
wav ns an ordinary leather pocket-book. K-ich leaf may 
Tcadlly bo withdrawn without disturbing the remaimke. 
These requisites will be appreciated by travellers and 


ASYLUiAI REPORTS. 

London County Afjfliini, CnnoLitll (Jieport far the ./r-ni‘ 
endino jVnrcJi 32*{, Tbe average nnuiber of patients 

Tcsld^t during tho year wa.^ 2215, Including 047 males nud 
1^0 fcroalc:> Tbe admi'^'ions during the year amounted to 
440—viz, 264 males and 170 females. Of these 370 worn 
first aUnjis'=lons Mr. James M. Moody, the medical super¬ 
intendent, states in l.is repoH that “a jaigo proportion ol llio 
admission'* wore un'^ati'-factory ui regard to the piONfvtct of 

recovery_'i^ * 60 per cent, of tho females and 07 per cent 

tlio males ” '1 lie nnuvbcr of patients disduugul as recovered 
during the year amounted to 150—viz, GO males and 70 
females, or 0 0 per rent, of thoavemge number resident. The 
dcathv during the year amounted to 190—viz , 130 male-* and 
60 femak*', or 8 5 cent, as calculated on the s imo 
ISiDak-^ ami G8 feinaks died from pulmonary Iiibcrculovb. 
“Endeavour* arc now being made,” add*« .'Ir. Jloody, “to 
isolate phthisical c.ase«, an<l the opcn-alr treatn ent will be 
carried oat as far ns iw'ritlc.” TJie general li'>al(h cf the 
instiliUiou has been Fatiafnctory during tl»e year, no epidemic 
or zvmotiodisease luivlngprevailed. 11 p.at5ents e'C,apo<l, .and 
of tbe-'O nine were re taken and Lrougltt back, Iwo fimalt* 
patients admitted while pregnant were Nufcly dclhcru<I. <nc 
prcnuaturclv mid tho other at full term, -ker, worki* I cn 
been nmlcrtal'Cn in connexion vvilh funtning of lhow-‘or- 
supply and tho drainage of the Inflation hnq/it.al, attend.arit 
cottages and fiarm. Hie Cummisf-ioners in Lunnc.v tla'o in 
their rci’iort tliat tho general condition of the asylum v.!- 
very FalHaclory, the wnttis aud dax-r^'cm*- woe bright. 
chi4riul, and comfortable, the drc,«s of tho i aricMts wa< nc.a'- 
'and lidv, and Hint the mcrilcal c 2 jre-tK*ok« wero r.fll i.cf‘ 
i and illuftralcd witii rxc^lUnt pho*ca,’mpbs of jvalicnt-, 'Jla 
! expcndltuTC vm repairs and altcraliocs during tiic jc-'or 
I amounted to £5343. 
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molecular granulations possessing great refractive power 
placed between the cells, and in this opinion he is supported 
by Professor Virchow, Professor Dp.essler, and Professor 
‘Qhiari. Dr, Dock, whilst giving his adheience to the fatty 
theoiy, considers that it is simply an exaggeration of-the ■ 
greenish tint so common in the neoplasms of leukcemia. Dr, 
Dunlop opposes this theory on good grounds—namely, 
that the coloui quickly disappears on exposure to air and on 
immersion in fluids that have. no solvent action on fats. He 
believes that the colour is moie probably due to some 
•chemical product, hitherto undiscovered, allied to lipochrome, 
TS'hich on exposure to light becomes oxidised and in the 
process of oxidation loses its colour,' Dr, Bramwell 
stated thatin the case recorded by him the change in colour 
which the cutaneous lesions went through during life was 
suggestive of a blood change, and^the marked increase of the 
green colour which was noticed at the post-mortem examina- 
-tion in the shin lesions in the uppei part of the body seemed 
“to be suggestive, in part at least, of ,a post-mortem 
•change (? decomposition). It is obvious, therefore, that 
observers are far from being unanimous in determining the 
mature of the green colour seen in chloroma, and there 
is an inteiesting field open for further investigations. It is 
possible, as Dr. BeAmweee suggests, that the colour may 
be due to different causes in different cases, but we 
■think that this theory tends only to complicate matters and 
•we deem it more probable that a similar cause will be 
•found to be acting in all cases. Dr, Bramwell introduced 
another point in regard to the colour. He was disposed to 
■think that the green discolourations, though they had 
hitherto been considered to be essential and characteristic 
■featuies.of the disease, might in some undoubted cases of 
chloroma be absent. We are not aware that this question 
has been raised by other observers ; if Dr. Bramwell is 
correct in his supposition the term “chloroma” will have 
to be alteied. 

The histological nature of the growths was discussed at 
length by both speakeis. Dr. Dunlop was of opinion that 
“lympho-sarcoma ” was probably the best definition of their 
•stnicture, resembling on the one hand lymphoma in their his¬ 
tological chaiacteristics, and on the other sarcoma in the fact 
that they arose from the periosteum and that they spread 
liy metastasis. Dr. Bramwell also brought forward argu¬ 
ments in favoui of the lympho-sarcomatous nature of the 
growths He pointed out, however, that the condition of 
the blood was highly suggestive of lymphatic leukmmia, and 
in Dr. Dunlop s case the changes in the blood might well 
have led to a diagnosis of acute lymphatic leukmmia bad 
it not been for the appearance of the green growths. The 
question then arises whether chloioma is a definite and 
distinct disease or merely a variety of lymphatic 
leukxmia Probably more than one disease are included 
under this teim ; vaiieties certainly have been shown 
to occur, and as the knowledge of pathological con¬ 
ditions of the blood becomes greater a more definite 
difierenliation will be possible. All that has hitherto been 
-demonstrated is that cases of lymphatic Icukoomia present 
considerable differences in their clinical history and course 

and in the relative intensity of the lesions found after death 

‘litr'T”'« 


investigation in these varying conditions of the blood. Tlie 
knovvledge of the corpuscles of the blood in health and 
more particularly in disease has been greatly added to 
during recent years. Improved methods of staining have 
Indicated,pathological changes hitherto unknown. Valuable 
aids to diagnosis and prognosis have been demonstrated, 
and as the methods of examination' arc elaborated more 
clear and definite views of the pathology'of the blood will be 
obtained. 


The Choipe of a Disinfectant, 


The question as to what is the most convenient, and at the 
same time most effective, disinfectant for practical purposes' 
is one, of course, of 'the utmost importance to the 
medical officer of health, to the general practitioner, and 
to the public. We have often wished that some definite, 
ahdvpreferably official, pronouncement,’ based upon trust¬ 
worthy piactical tcst«:, could be made once for all, if only to 
show that the choice of an eflioient disinfectant lies between 
only a few substances. The list of disinfectants which are 
urged upon the notice of the practitioner by those interested 
in their sale is a never-ending one and only bevVilders him. 
Chemists in their'untiring search for now compounds fre¬ 
quently succeed in discovering one which is a more powerful 
germicide than many of its antecedents, while it is a less 
powerfully poisonous substance, but some of the new dis- 
cbveries arc certainly not in the nature of improvements. We 
think, therefore, that in the practical experiments on disinfec¬ 
tion recently undertaken for the London County Council by 
Dr. E. Klein, Dr. A. C. Houston, and Dr. M. H. Gordon 
these gentlemen wore wise in limiting their investigations to 
those disinfectants most commonly in use. The results of 
the trials hav’e just been published in an official paper 
issued by the London County Council. The disinfectants 
tested were (1) carbolic acid; (2) permanganate of soda; 
(3) bleaching powder; and (4) corrosive sublimate, all of 
which were used dissolved in water-in suitable pioportion. 
In addition, and as examples of gaseous disinfectants, 
formaldehyde and sulphur dioxide were tried, Dr. G. 
Newman, the medical officer of health of Finsbury, being 
responsible here for a share of the experimental work. 

The microbes experimented with wcie (a) the spores of 
bacillus antliracis ; (J) the staphylococcus pyogenes auieus; 
(c) the bacillus of typhoid fever; (d) the bacillus of 
diphtheria ; (c) the bacillus pyocyaneus ; (/) the -ribrio of 
cholera; and (^) the bacillus of human tuberculosis. The 
above list represents a selection of microbes which are 
met with and which need to be destroyed practically 
every day. Moreover, the species chosen for investiga¬ 
tion have this great advantage ;—their survival or destruc¬ 
tion could be easily ascertained, some developing colours, 
others cultural characters, and the rest exerting a specific 
action -when injected. We need not enter into the detail 
of the experiments; suffice it to state that as far as 
possible piactical conditions were imitated. The materials 
infected were wood, cloth, linen, and paper. With regard 
to the results, Mr. Shirley F. Murrhy, the medical'offlccr 
of the Council, states in his summarising preface t® 
that body, that it was found that both formaldehyde and 
sulphur dioxide failed in the case of wood and cloth 
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A Plea for the Study of Minor 
Ailments. 

There arc several striking features by which the medical 
and surgical practice of hospitals is contrasted with what 
is called private practice. At first sight it might seem 
strange that where tlie aim in each instance is the same 
the conduct should often be so different. To the hospital 
^ physician and surgeon, as to the general practitioner, the 
first object is the improvement of the patient's malady. 
How comes it, then, that the means by which improvement 
is secured are often so far removed in the institution from 
those which prevail outside it ? A main cause for this 
diftcrence is at once apparent when we consider the 
patient’s malady. No revelation is more perplexing to the 
young practitioner fresh from hospital work tlian this 
—tlie majority of his patients seek his aid on account 
of ailments wliioh were not seen, or were thought of little 
account, in hospital work. Instead of finding that for 
every case with whicli he is confronted ho can at once 
remember a parallel supplying him witli confidence in his 
tre.ataient of his patients, he icalises to his surprise tlmt 
now for tlie first time lie is called upon to deal with some 
common ailment of which he has often lieaid, from which, 
indeed, he may have siifl’cred, but to which he lias never 
had his attention directed during his days of pupilage. 
His ingenuity in devising suitable treatment becomes at 
once subjected to a severe test. Qualities are a«ked of 
liim for whioli he has liitlierto had little need, and thus 
it hapiiens often that coolness and tact, if based on snilicient 
knowledge, may lead the practical young man to early 
success that maybe denied to the'“best man of his year” 
who, with a large amount of definite knowledge, lacks the 
accessory qualities which permit this to bo brought into 
play in private practice 

Recent correspondence in our columns on the treat 
menl of the common cold and the removal of the un¬ 
sightly wart would in itself snilico to show how great an 
interest for practitioners may centre round a subject which 
tho te.vt-book or the lecturer on medicine passes by with 
a word or two. Minor ailments are common ailments. 
Common ailments provide the bulk of practice; while it is 
rare cases that loom large in tho student’s eye, and it is 
mainly from the exceptional instances that his teachers pro- 
vide their lectures and demonstrations. Yet these common 
ailments should provide ns much food for reflection as the 
most elaborate medical problem. The common cold is not 
more easily explained than the etiology of pernicious 
anmmia, and Friedreich’s hereditary ataxia is almost as 
amen.able to treatment as a simple headache in certain 
persons. Yet hundreds of pathologists and bacteriologists 
probably busy themselves about the more high-sounding 
diseases, for every one who attempts to unravel the equally 
obscure problems of a so-called simple complaint. This is a 
practical error, for surely that dUeaso which alfccts the 
largest number ought to ho grappled with first. The' 
grave disc.asc3 have, of course, grave results-a fact which 
gives them their appearance of overwhelming urgenty— 
but tho results of the lesser maladies when they become 
recurrent in the s-amo indiiidmtl, ns they so oftrn do 
become, are not to be despised. From tho point of view 


purely of the medic.il man minor ailments have a 
peculiar interest denied to the rarer or more:serious 
classes of disease. The latter may bo met with in hospital 
and out of it, but are best studied by those in attendanoe’in 
institutions where in a few weeks as many inst.ances may 
be seen as a general practitioner would meet in his life- 
time. With the common and slight ailments just the reverse 
is the case Those are, so to speak, tho general prac¬ 
titioner's field. It behoves him, then, who has charge 
of this estate to reap from it a harvest of intonnatlon 
whereby his own patients may gain in treatment and the 
whole profession in accurate knowledge. The common cold, 
the “bilious attack,’’the mild “rheumatism’’-these and n 
hundred other common allcctions await the close, constant, 
and scientific study of the general practitioner. 


Chlorqma. 


The meeting of the Edinburgh Mcdico-Chirnrgical Society ’ 
held on Feb. 5th proved of unusual interest. The chief sub¬ 
ject brought before the notice of the society was the rare 
condition known as chloroma. Papers were read on this 
subject by Dr. G. H. MEi.vim: Du.S’iO!' and Dr. BynoM 
Bramwcll. 

Chloioma lias always been considered a very rare disease, 
only some 25 cases having been recorded, but Dr. Bramwci.i', 
suggests that it is probably much more common than' is 
usually supposed. He referred to cases in which no definite 
diagnosis liad been made, but which from tho desoriptionv 
he judged to be cases of chloroma. Dr. BrA5iwnr,r. 
is very probably correct. A similar course of events 
h,as not infrequently h.ippened in connexion with other 
conditions. For instance, it has been clearly slionii 
that actinjraycei is more common than was at one 
time thought, and as soon as tho true charac¬ 
teristics of the (liseaso became known it naturally was 
more frequently recognised. Dr. BnAarwEi,!, very lucidly 
pointwl out tho principal features of chloroma, which 
arc: (1) the presence of lymphoid deposits in the orbits 
temporal fossie, and periosteum of the bones of tho skull 
and the symptoms and signs resulting therefrom; (2) the 
green colour of the lesions, this being the rera.arkablc pecu¬ 
liarity of tho disease; (3) a profound blood change, 
characterised by aniemin, cnche-xia, hremorrhages into tho 
skin, bleedings from the mucous membranes, c«pccl.illy 
epistaiis, and petechial extravasations into tho retinal and 
internal surfaces ; and (fij changes in the bone-marrow, the 
rplccn, tho lymphatic glands, and the org.ans throughout 
the body similar to those found in lymphntio leukicmia, that 
■ to say, infiltration with lymphoid deposits. 

The tenn “chloroma” or “green cancer” sufilcicnllv in¬ 
dicates one of the above characteristics. As Dr. DrMAn» 
slated, the cause of the green colour is unknown. No bile 
pigment lui-s ever been discovered in any of the tomoiirs. 
Professor DlTrmcithas snpgcsicd IJmt it is due to dccoin- 
position, but as tho colour is confined to tho tnmour and 
appears during life, this v !cw is hanlly tenable. Professor 
llL'DElt made an ebborate invesljgaticn on fresh tumours to 
discover the source of the colour. He ascribed it to minut.j 


* S<’«Tni: L.»x(.tT, rc»« Jith (p. (p. 
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charged with spores. The contrast observed between 
wood ^and thick cloth on the one hand, and linen 
nnd paper on the other, probably finds explanation in 
■the fact that the matericit morhi^ soaked into the fabrics first 
aiamc^, whereas in the case of linen and paper the organisms 
were limited to the surface and were therefore more exposed 
to the action of the disinfectant. Apparently in one experi- 
anent the feebly resistant bacillus typhosus exposed on wood 
or cloth was not destroyed by formaldehyde, although it is 
suggested that some cxpcrimentol error might have occurred. 
“Tlie organism, however, waa destroyed nnder similar con- 
•ditions of experiment by sulphdr dioxide. Wc'cannot quite 
gatlier whether moisture was used in conjunction with this 
gas which was obtained by burning ordinary sulphur. It is 
Xi question whether dry sulphur dioxide coold bo expected 
to act upon dried infectious matter, whereas in the case of 
■wet cultures it would be almost certain to.succeed in 
■destroying the organism In the case of tuberculous sputum 
dried on linen and paper formaldehyde showed to greater 
.advantage than sulphur dioxide.' "IVas the formaldehyde 
iiccompanied by water vapourl "With regard to fluid 
disinfectants corrosive sublimate (1 in 1000) with M 
hours’ exposure destroyed all microbes, including the 
-spores of anthrax and the tubercle bacilli; a 5 per 
■cent, solution of carbolic acid with the same exposure 
failed to destroy anthrax spores but was dcstnictive 
to all others; and Condy’s fluid (pemianganato of soda) 
failed even when a solution was used containing five tea- 
spoonfuls to the pint. Bleaching powder, “generally speak- 
ing ” (to use the words of Mr. Shibley Slrnritv’s summary), 
■only destroyed the less resistant form of microbes, tliough 
in tho caso of anthrax spores on paper and on linen this 
substance proved more cfTeotivo than carbolic acid In regard, 
howe'er, to the (ixperinicnts in which bleaching powder 
failed wc think that this result is possibly discouutcd by the 
fact that though a solution containing a known, quantity 
*of bleaching powder was employed yet nowhere can wefind 
tliat the actual stionglh of tho bleaching powder in terms of 
.available chlorine was a'^certained. Tliis is important, for 
Hjommercial ble.aching powder frequently consists of litllo 
•else fijan inert chloride and carbonate of calcium, the 
active chlorine being spent 

Coming to specific instances of germicidal power it may ' 
bo stated that the typhoid bacilins wsis killed by all tho ' 
.•disinfectants except Condy’s fluid and bleaching powder. ^ 
Condy's fluid ga\o a ucgati'c result in each experiment, i 
;and bleaching po.vdcr used for the disinfection of wood and ' 
cloth infected with this organism failed with one hour’s 
exposure but was elllc.acious on 24 hout>.’ exposure. 
The bacillus diplitheniu was killed by formaldehyde 
iiml sulphur dio.xidc. Iho sibrio of cholera was in 
each experiment destroyed by all tlio disinfectants except 
by Condy’s fluid and blc.ichiDg powder. Condy’s fluid 
W'as practically of negative value, and bleaching powder 
xvas not always clVlcac^u^^ on one hour’s cxjiosurc Imtwah 
successful with 24 hoars' oxpO'Urc. Bacillus pyocyancu* was 
acted upon in much the <yinio way. It was killed in each 
experiment by all except ComIy’> fluid and bleaching j>ou Jct. 
-Stiphylococcus aureus voo nho killetl in e.'ich experiment 
by all except Condi’s fluid and blc.'ichlng powder. Anlhmr 
'ipo'-e? were only dc«troycd with certainty by pcrchlorido of 


mercury, tho otherdisinfectahts cilher failing bn each occasion 
or being uncertain, and almost invariably failing when wood 
and cloth were the materials to bo disinfected. For 
tuberolo bacilli carbolic acid and perchloride of mcrcniy 
proved to be the only real germicides on each occasion.-’ 
Condy’s fluid and sulphur dioxide were of negative value 
and the other disinfectants were uncertain. These results arc 
obviously of great importance, for they have an official stand¬ 
ing, and they should raise the actual practice of disinfection 
to a much more satisfactory position. 


^■nitrfatrons. 
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THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

We understand that rapid progress is being made with the 
preliminaTie.s of the Fourteenth International Congress of 
Sfedicine, which will be held in Madrid under the patronage 
of the King and tho Queen Regent from April 23nl to tho 
30lh, 1903. The Spanish Minister of Foreign Affairs 1ms 
invited all the Go'crnmcnts of other countries to geml’ 
Topresentatives, and an invitation of a liko naturo ha.', 
been sent to all universities .and schools of 'medicine 
and to tlic principal medical societies of all countries. 
Tho work of the Congress will be distributed over, 
the following 1C Sections: Anatomy (doscripUvo, com¬ 
parative, Ac.), physiology (including Biology), General 
Pathology (including Bacteriology), Thcmpoutics (Includ¬ 
ing Hydrology and Pliarmacy), Intcrn.al Pathology, 
Nervous Disorders (including Insanity and Criminal Anthro¬ 
pology), Disca''C5 of Children, Dermatology (including 
SyphUography), General Surgery, Ophthalmology, Oto- 
Rbino-Laryngolcgy, Odontology, Obstetrics' (inoludiDg^ 
Gymecology), .^lililary and Naval Medicine, Public Health, 
ami Legal Mediciue (including Toxicology). Tho President 
is Dr. dulidu Calleja, and the general Eccrotary is Dr. Angel 
Ferndndez-Caro, -Medical practitioners, i>harmnciiutical 
chemists, ami veterinary surgeon^ aro chgiblo as momber-i of 
tlie Congress. ApplIcaUons should bo sedt ns early as 
possible to the general hccretaty at the Faculty of 
Medicine, Jfadrid. It is requested limt they may 
be clcariv written, and they should give tho lutmcs, 
titles, qonlific.itions, and addre.'^'^es of tho writers ; a cheque 
ou Madrid for 30 pO'Ctas (from 19i. to 20#., according to the 
corrent rate oC exchange) should accomiiany them, latcnd- 
ing merober* arc at tlie same time requested to 8))ecify the 
section which they w’i'-h to join; they will bo entitled to 
rwcivc a copy of the Transactions of this section, and will 
nl tho name Umc be at fuU liberty to take part in the 
business of any other section. For 12 pC5eta.s ladles accom¬ 
panying members in.ny ohtnin .a ffccial carvl of ndniLsion (a 

ofiicial entertainments Communications rcl.ating to tlie 
work of the Congrr's should leach the executive coinmUteu 

I lieforc Jan 1st, 1903. Tho otticial liuiguage-^ will In' 

I Spanish, FrenclJ. EnglL-h, and German. 


KING EDWARD S HOSPITAL FUND FOR LONDON. 

Tut- Prince uf M’.dcs presided nl tJio ant,ml tnfclir.gof 
King Ktlwanl’s Uo'idt.*! Fund fo.- Ixuidon, held ftl York 
Hou'C, St. .Tnmev**, ' n March 7th. The report of the Gmeral 
Council, which on the mytion of HI-? Royal ntghijo«'« wa** 
adopted, stated that ffiady and contlnnyti-; j rogrC'S ronflM 
onco again ttie re^alt of the jeist yo.ir’^ work. The 
total rec^iph? fur tbe tlit had again fhuvrn cn Incrca-c 
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over those of last year. The receipts are exclusive of 
the amounts collected by the Coionation Gift Committee, 
The League of 3Iercy had contributed £7000, being an 
increase of £1000 on the contribution for 1900. Excluding 
the Jubilee year the total receipts of the Fund -were; for 
1898, £39,272 ; 1899, £48,536 ; 1900, £51,549 ; and 1901, 
£53,188 With the exception of the £1000 entrusted to the 
Fund by the London parochial charities for distribution 
among convalescent homes the grants had been con¬ 
fined to hospitals, and it had still been deemed neces¬ 
sary to restrict the operations of the Fund to institu¬ 
tions situated within the seven-mile radius of Oharing-cross. 
The total cost of collection and distribution for the year 
1901 amounted to less than £1800, or under 3^ per cent, of 
the total collected, £51,000 were distributed, which sum is 
£1000 more than that distributed last year. It is satis¬ 
factory to know that, as His Royal Highness pointed 
out, the income of the Fund for the last four years has 
shown a steady increase. Nevertheless, the income is far 
short of that hoped for by the King when he first inaugurated 
the Fund in 1897, and the Prince of Wales hopes that the 
permanent income of the Fund will be increased to 
£40,000 or £50,000 a year. 


THE INSTITUTE OF CHEMISTRY ON THE 
APPOINTMENT AND QUALIFICATIONS OF 
PUBLIC ANALYSTS. 

At th6 twenty-fourth annual general meeting of the 
Institute of Chemistry of Great Britain and Ireland held 
at 30, Bloomsbury-squaro, London, W.C., on March 3rd, 
Professor J. Millar Thomson, LLD., F.R.S., the President, 
delivered an address dealing with the work of the Institute 
during the past year. From this it appears that the 
roll of members has increased by 36, making a total of 
1040 Fellows and Associates at present on the register, while 
there are 130 students in course of training at the colleges 
and institutions recognised by the council of the Institute. 
An examination in biological chemistry has been established 
by means of which the council hopes to encourage analytical 
chemists to pursue the study of bacteriology and thus be 
able to deal with chemical work involving bacteriological 
knowledge. The examination is suited for such as intend 
to enter the practice of chemistry in its relationship to the 
chemistry and bacteriology of food, water, sewage, and 
effluents, and the practical applications of biological 
chemistry to such industries as brevdng, tanning, S.c. 
During the past year the council has ceased to recognise 
the junior, second class, and lower grade professional pre¬ 
liminary examinations of various examining bodies, and it 
has now under reconsideration the subjects which shall be 
compulsory for persons intending to proceed to the examina¬ 
tions of the institute The council also reported to the 
members that during the past year it had addressed 
communications to the Local Government Board and 
to various county and borough authorities with reference 
to the combination of the two appointments of medical 
officer of healtlr and public analyst. The Cormcil maintains 
that a public analyst requires special training and experience 
in analytical chemistry far beyond that which is usually 
acquired by medical practitioners in the course of tlieir pro¬ 
fessional education. It is true, it is argued, that medical men 
who take a diploma in Public Health have to undergo a 
four months’ course in physics, chemistry, and microscopy ; 
but while they possess a general knowledge of these 
subjects considerably greater than that of those medical 
men not possessing the diploma, yet this knowledge 
no way corresponds with that required by the 
Institute of Chemistry for the Fellowship—viz., a course 
of two years in the laboratory of an analyst who is a 
Fellow of the Institute. The council holds the opinion that 


under the provisions of the Sale of Food and Drugs Act 
of 1875 it was intended that the medical officer of health 
and the public analyst for a borough or district should 
be two distinct persons, inasmuch as the medical officer is 
one of those officers empowered by the Act to submit 
suspected samples for analysis. The qualifications and 
examinations of the Institute arc accepted by the Local 
Government Boards for public analytical appointments, and 
it is the desire of the council that no lower standard of 
chemical training and expeiience than that prescribed by 
the Institute of Chemistry should be accepted for such 
important and responsible public appointments as those of 
public analysts under the Sale of Food and Drugs Act—a 
desire which we share. _ 


THE NAVAL ESTIMATES. 

An examination of the Naval Estimates shows that it is 
proposed substantially to increase from April 1st the pay of 
all naval medical officers except deputy inspectors-gencral 
(why are they neglected ?). The old and new scales of pay 
are as under;— 


_ 

01(1. 

Non. 

Medical Dircotor-Gcncral . 

£1300 a jear. 

£1700 a year. 

Inspector General. 

£1003 „ 

£1300 „ 

Deputy Inspector-General. 

£767 „ 

£767 „ 

rieet Surgeons ,. ... .. 

27/-to 33/-a day. 

30/- to 36/- a day. 

Staff Surgeons .. . . .. 

21/- „ 24/- „ 

24/- „ 27/- „ 

Surgeons . 

11/6 „ 15/6 „ 

14/- „ 20'- „ 


Thus all below the rank of deputy inspector-general get a 
satisfactory increment of £50 a year when on full pay. 
“Half-pay ” remains at its old figure. We hope that this- 
change will secure for the navy a sufficient supply of com¬ 
petent surgeons to make up the difference between the 301 
who are needed and the 283 already in the service. 


A CORONER ON PROPRIETARY MEDICINES: 

“ MRS. WINSLOWS SOOTHING SYRUP.” 

Mn. A. Buaxton Hicks, coroner for Mid-Surrey, who is 
also the honorary secretary of the Coroners' Society, held an 
inquest at Kingston recently on the body of Alice Thurley, 
aged one year and seven months, daughter of Erncst- 
Thurley, a licensed victualler, of Canbury-passage, Kingstoii- 
The mother said that the child had been healthy untr 
recently when she was troubled with her teeth : she had 
also had two convulsions from which she had recovered. 
Witness had occasionally given her a little of “ Mrs. 
Winslow’s soothing syrup” and some of “Dr. Stedmans 
teething powders.” She had not observed that there was a 
notice on the bottle of the former stating that it was 
poison. The coroner then sent his officer to borrow a bolt e 
of the medicine from a druggist. The coroner: “1°“ 
followed what is in the advertisements'!” The witness- 
“Yes.” 'The coroner: “I know. ‘And the little client^ 
wakes up as bright as a button.’” Continuing, the coroner 
said that it was hard for him to have to drive such 
into people, but he had to do it. The mixture containe. 
morphine. The label said that it was a blessing to mothers 
and good for teething. The coroner (reading the circular 
wrapped round the bottle) : “ Oh, this is disgraceful. ‘ N''°- 
Winslow, an experienced nurse and female physioia®' 
presents to the attention of mothers her soothing syrup for 
children teething, which greatly facilitates the process o 
teething and will allay pain.’ I do not know how ol 
Mrs. Winslow is now, but this has been going on for 
some years, and she ought to be dead and buried hJ 
this time. Oh, here we are: ‘ We have put up a® 
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cold this article for over 50 years and can 5ay in con¬ 
fidence and troth of it what we have ne^er been able 
to say of any other medicine—ne\er has it failed in a 
single instance to effect a cure ’ That is a good drug, that 
is. ‘Never did we know an in'^tance of dissatisfaction 
by anyone who used it All speak in terms of highest com¬ 
mendation of its magical effects and medical cures. This 
1 aluable preparation is the prescription of one of the most 
skilful nurses in Amenca.’ Oh, it comes from America, 
does it; well, I am glad to hear that *’ Continuing, the 
coroner said that be had had an analysis made of the 
stuff. In the old days it was the habit in Lincolnshire 
for mothers to give their children opium to keep them 
quiet. Magistrates had put a stop to that, and then 
feome ingenious ijorsons invented some stuff which con¬ 
tained morphia and called it soothing syrop. Tiiey 
sold it for a long time till he was able to get an analysis 
and then it was found to contain morphia and the com¬ 
pany had to put a “poison” label on the bottle. It 
was done m small letters which could hardly be seen. 
It was a question whether it was not w’rong to give 
children a narcotic at all. After reading the diiec- 
tions for administering the mcdiciuo tiie coroner said 
that seeing that a teaspoonful W'as prescribed foi a baby sis 
months old an adult would want a whole bottle. “Gentle¬ 
men,’’said the coroner to the jury, “wc suffer from dyspepsia 
and other complaints, why cannot wc have a cure like this?” 
adding that if anyone took the trouble to read the adv crtisc- 
nients they would sec that they weic rubbish. He did not 
blame the mother of the child but the people who advised her 
to use tho syrup. Dr. Yeo stated that death was due to licart 
failuie brought on by acute pneumonia. Replying to the 
coioner ho said that morphia would have the effect of 
depressing the heart’s action, and anything containing it 
would ho a bad thing for children with lung trouble. The 
coroner, in summing up, «aid that it was a very curious 
thing tiiat the last time ho held an inquest in Kingston ho 
had before him a case in wliloh patent medicines wcio con¬ 
cerned This was a proprietary inodicino, the contents of 
xs hich could only be ascertained by analysis, as he had had 
done in the ca«'C of “Mrs. Winslow's soothing <!ynip.” 
Long advertisements w’crc to bo found in the papers of 
thc'e medicine®, and he could only say that they were a 
fnaud on the people who lead them. Tlio jury returned a 
verdict of “Death from natural causes,” and added a rider 
to the effect that these medicines which contained poison 
t'hould bo marked in red ink. Tho coroner said th.at tho jury 
did not wish to blame the parent®. He would keep pegging 
away about medicines of that sort until something was done. 


IS THE MUSHROOM NUTRITIOUS P 
The notion has long been held that tho mushroom 
pre-ented the composition of animal flesh, which led to 
it being called the “vegclablo beef-stc.ak.'’ It appears, 
liovvcvcr, that thb conclusion lias been based on some 
analyses made many years ago when analytical ractUwls 
were not as exact si-'- they ate now and when the 
cUemlntry of food w'os not «o well understood. In one 
regard, at any rate, the mushroom does resemble a beef- 
etcak—in that it contains practically the same amount of 
water. But the dry solid constituents of tho mushroom differ 
very materially in kind from the solids of meat, 'ITic most 
important difference is due to the rich proportion of protcids 
—the so-called flesh-formers—in meat as compartHl with the 
feeble amount in the mushroom. This fact, as ascertained 
by recent analyse®, hardly jnsUfics the mushroom being 
regarded as a “vegetable beef-steak.” It may be n 
blow to the vegetarian, but he would have to can'ume 
at least 10 pound® of nurshrooms in onler to gain Uie 
equivalent of a little over one pound of prime beef. 


Indeed, in the light of modem inquiry there seems to be no 
reason for believing that mushrooms possess any greater foed 
value than other ordinary fresh vegetable foods, and in many 
respects they compare unfav ourably w i th them. Still, the frcsli 
tender mushroom is undoubtedly easily digestible, and ns it 
contains carbohydnrtcs in addition to gome protcid it i® 
obvious that it is of some dietetic value. This value 
is not comparable with that possessed liy c®«enljal foods 
such as meat, milk, and egg®. The mushroom, however, 
contains an unusual proportion of potassium salt®. Few 
wdU deny that the mushroom is an excellent .adjunct to many 
dishes ; it lias an appetising flavour, and this quality alone 
makes it dietctically valuable. 


MEMORIAL TO THE LATE SIR WILLIAM 
MACCORMAC, BART., K.C.B., K.O.V.O. 

At a meeting of the members of St. Tliomas’s Hospital 
and Medical School held on March 11th, the Trc.'i.''nrei 
of the hospilal in the chair, it was decided that'^ 
steps should be taken to mslituto a permanent memorial 
of tbe connc.xion of the late Sir IVilliam Mac Coniine 
with the institution. A general committee of tho 
members of the hospital and medical school has been 
formed and already consists of 250 St. Tliomas's men. An 
executive committee was selected from this body, em¬ 
powered to solicit subscriptions, its first object being to 
arrange for the production of a bust of Sir IVilliam 
MacCormac to bo placed in tbe central hall of tho ho®pUnl. 
It was further decided that in tho event of tho amount of 
money collected being in excess of the sum requisite for the 
bust a special meeting of tbe general committee should be 
called in the future to decide in what manner the surjilus 
should bo applied. Tlio executive coranillteo selected consists 
of tho Treasurer of the hospilal, Mr. J. G. Walnwright; two 
governors, Mr. Henry Bonham-Cartcr and Mr. T. DaBul®*on 
thcscnioi physician, Dr. S. J. Sharkey j tho senior surgeon, 
Mr. K. U. CluUon; tbo dean of the medical school, Dr. 
II G. Turney; and four Tcprcscclativc.s of tho school from 
London ami tho province®, Mr. Thom.as Wakley, jun , Mr. 
S. Osborn, Mr. George Wherry, and Mr. G. C. rr.itiklin 
Mr. G. H. Makina, C.B , and Mr. F. C. Abbott will .act as 
secretaries to the committee 


VACCINATION AT HELSTON, CORNWALL. 

EriDEMics have their Uics although they arc hard task¬ 
masters, Tlic present outbreak of .small-pox in London lias 
been tho means of making obvious tho Inconveniences which 
occasionally arise from tho fact of sanitary and preventive 
measures being in the bands of two different bodie®. llms 
at Ilelstoa there i® friction between the town council, who 
arc al®o tho sanitary authority, and tho gnardian®, who are 
the vaccination authorities, on Iho matter of vaccination It 
appear® that recently tho council, remembering !iow fcvcrcly 
the town suffered from small-pox about 30 yc.irs ngo, on tho 
advice of Ihcir medical officer of hcahh (Mr. IV. IVt.irnc) 
decided to draw attention (o the advantages of vaccination. 
Placard® were displayed in tho town and handbill® wore dis¬ 
tributed at houses urging tho vaccinallou of children and the 
rcvaccination of persons over 10 years of age. 
notices annoyed tho guardians and they seem to imagine 
that Mr. 17 IVcarnc, who Is also public vaccinator for n 
district which includes tho borough of Hclaton, I® re-ponMblc 
for them. At tho meeting of the council held on Fch 27th 
3Ir. Wcamo reported that bo had performed over 300 vaccina¬ 
tions and would have done nmny more only that people wc'c 
afraid that unless they p.dd the fees themselves tin irnimev 
would bo po‘tcd in llic town a.® pauper®, the gimnllaiLs hav lag 
threatened to do so. The town clerk reraatLcd tint the 
guardians would not riare Ui net In such ti tnauner, the 
mayor adding that the council bad only pi‘rforTnc»J th-'ii 
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obrious dnfcy. One of the aldermen stated that it was not so 
much vaccination which the guardians objected to as to the 
account of the public vaccinator, which amounted to £50. 
A copy of the notices issued with a statement of what had 
been done had been sent by the council to the Local Govern¬ 
ment Board. The guardians ha^e served Mr. Wearnc and 
the other public vaccinators of their union with a notice 
that their services as such will not be required at the 
end of 28 days from the date of notification. The 
poster which has so offended the guardians simply stated 
the advantages of vaccination and rev acoination and pointed 
out that anyone could be vaccinated free of charge by the 
public vaccinator either at the surgery or at his (the patient's) 
own house. As for the nonsense which was talked by 
some people that any person who appeared on the list 
of those publicly vaccinated would be a pauper, this is 
simply a device to discredit vaccination. A man is no 
more made a pauper by being vaccinated by the public 
vaccinator than he is by being notified to the medical officer 
of health as having scarlet fever or by taking a book out of 
a public library. In all these cases he, or his medical 
attendant, receives benefits which are paid for out of the 
rates. The guardians have a right to keep a list of those 
vaccinated by the public vaccinator, but no one has any right 
to make use of this list as a threat. It is right that the 
whereabouts of the public vaccinator should be made as 
public as possible in a time of epidemic, but any public 
vaccinator should be careful to avoid the appearance of 
attracting other practitioners’ patients. At a meeting of the 
guardians held on March 1st it was resolved that the 
medical ofiicers and public vaccinators should be asked to 
talk matters over with the board. lYe learn that an inter¬ 
view has been held between the public vaccinators and the 
Finance Committee of the board of guardians. The result 
will not be made public until the board has considered the 
report of the committee. _ 


CONVERSION OF HODGKIN’S DISEASE INTO 
LEUK,€MIA: LEUK/EMIC LESIONS 
IN THE SKIN. 

The nature of leuktemia and lymphadenoma and their 
relation to one another still remain difficult and unsolved 
problems and any exceptional facts which increase our 
knowledge are valuable In the American Jownal of the 
Medical Smeiices for December, 1901, Dr. G. \V. Wende has 
recorded the following remarkable case. A man, aged 26 
years, came under observation on Apnl 26th, 1900. On 
Dec. 1st, 1899, he accidentally noticed slight induration of 
the skin over the left temple It slowly increased and in 
two months attained the size of a florin. The centre of the 
cheek on the same side then became affected. A hide-bound 
sensation was felt whenever the jaw was moved and the 
pre-auricular lymphatic glands became enlarged. Then the 
post-auricular, the inferior maxillary, and the cervical glands 
were affected and in this order. On Feb. 20th, 1900, a number 
of superficial, irregular, yellowish-grey spots vrere detected 
over the sternum and there was a slight infiltration near 
the left nipple. Other spots appeared on the chest and 
back. The axillary glands became enlarged and tender. 
Examination of the blood showed no marked altera¬ 
tions (erythrocytes 5,128,000, leucocytes fiOOO, hxmoglobir 
88 per cent., small lymphocytes 27 per cent, largr 
and transitional lymphocytes 4 per cent , polymorpho 
nuoleM neutrophiles 68 per cent., and eosinophiles 1 per 
oval ^ d 'oitial lesion on the left temple formed ai 
non-’adhwelt “ centimetres in diameter 

a haU to four ‘ f®®P*®cated infiltration from three anc 
mammary rceion diameter. In the left infra 

^ lumps of about the size of : 




filbert covered by normal skin. Around the nipple was a 
large patch similar to that on the temple. On the lower 
abdomen were seven deep-seated nodules varying in size 
from that of a pea to that of a hickory nut. Tire 
largest was cyanotic arid brown. The whole of the 
chest and back was mottled with numerous pigmentary 
stains and blotches, principally of a chocolate colour. 
All the superficial lymphatic glands were enlarged, ihe 
cervical most, and those on the left side of the body 
more than those on the -right. Six minims of Fowler’s 
solution were injected daily and the dose wms increased by 
two drops weekly. In three weeks improvement was evident, 
new lesiorrs ceased to form, and the old ones diminished^ 
After six weeks the skin was normal except for the pig¬ 
mentation. But on July 1st a growth suddenly appeared on 
the scalp and two on the back. On the 10th the patient 
had lost strength and was drowsy. The mucous membranes- 
w'erc becoming pale and the glands were increasing in 
size. Petechiro appeared on the shoulders. Fresh Irremor- 
rhages occurred daily on the back and chest. Retinal 
harmorrhages were seen. Examination of the blood on 
July 10th showed the following condition: hemoglobin, 
40 per cent. ; red corpuscles 1,936,000, white coqruscles 
34,000, macrocytes and microcytes in moderate numbers, 
a few poikilocytes, and 102 normoblasts to the cubic mrlli- 
mctie; small lymphocytes, 95 5 per cent. ; large lympho¬ 
cytes, 0 7 per cent. ; eosinophiles, 0 4 per cent. ; and 
polymorphonuclear neutrophiles, 3 4 per cent. Tire spleen 
was enlarged. The gums were bltre, swollen, and spongy'. 
The tonsils became enlarged nntrl they impirrged on one 
another. The gums sw’elled until they nearly covered the 
teeth and became ulcerated. Death occurred on July 30th. 
The necropsy showed the plenrar to be studded wrth 
lymphatic modules. The peribronchial glands varied in 
size from that of a jrea to that of a chestnut. The lym¬ 
phatic follicles of the stomach and intestines and^ the 
mesenteric glands were enlarged. The spleen weighed 
1500 grammes. Microscopical examination of the cutaneous 
lesions showed that they consisted of lymphoid cells rn 
the cutis and .sirbcutaneous tissue. The cellular elements 
of the lymphatic glands were greatly increased. The spleen 
showed simrlar changes. 'The Malpighian bodies were often 
twice the rrormal size and the pulp was crowded with lym¬ 
phocytes. In the bone marrow lymphocytes were prcserrl 
but were not conspicuous. The liver and kidneys show'cd lytn- 
phatic infiltration. Cases of lenkarmic infiltration of the skin 
have beerr observed since 1376 by Bisiadccki, Hochsinger, 
Schiff, Phillipert, and Oliver. Kreibich has reported a case¬ 
in which pendulous masses, varying in size from that of a 
pigeon’s egg to that of an adult fist, were found on-the face, 
vvhrch in the majority of cases was the seat of invasion 
As the blood was normal at the first examination Dr. Wendt 
regards the case narrated above as an example of the con¬ 
version of Hodgldn’s disease into leukremia, an exceedingly 
rate occunenco. 


THE ESSAYS AND ADDRESSES OF SIR JAMES 
PAGET. 

All men of science wdll be glad to hear that a collection 
of selected essays and addresses by the late Sir James Ragd' 
has just appeared. The collection i's edited by his son, Mr. 
Stephen Paget, and the publishers are Messrs. Longmans,- 
Green, and Co. Some of the essays are apparently hitherto- 
unpublished. The others have appeared in our own columns, 
in those of the JBriiish Medical Journal, in St. Bartholomew’s 
Hospital Reports, m the “Clinical Lectures and Essays" . 
“Studies of Old Case-hooks,” in the Transactions of the 
Eoyal hledical and Chirurgical Society, and in monthly 
reviews. There are also addresses, such as the Presidenlia- ^ 
Address at the International hledical Congress of 1881, 
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sold this article for o\er 50 years and can say in con¬ 
fidence and tmth of it T/hat "we have never been able 
Lo pay of any other medicine—never has it failed in a 
single instance to effect a cute.’ Tliat is a good drug, that 
Is. ‘ Never did vre know an instance of dissatisfaction 
by anyone who used it. All speak in terms of highest com¬ 
mendation of its magical effects and medical cures. This 
valuable preparation is the prescription of one of the most 
skilful nurses in America.’ Oh, it comes from America, 
does it; well, I am glad to hear that." Continuing, the 
coroner said that he had had an analysis made of the 
stuff. In the old days it was the habit in Lincolnshire 
for mothers to give their children opium to keep them 
quiet. Magistrates had put a stop to that, and then 
some ingenious persons indented some stuff which con¬ 
tained morphia' and called it soothing syrap. They 
sold it for a long time till he was able to got an analysis 
and then it was found to contain morphia and the com- I 
pany had to put a “ poison ” label on tho bottle. It 
was done in small letters which could hardly bo seen. 
It was a question wliether it was not wrong to give 
children a naicotio at all. After reading the direc¬ 
tions for administering the medicine the coroner said 
that seeing that a teaspoonful was prescribed for a baby six 
mouths old an adult would want a whole bottle. “ Gentle¬ 
men,” said the coroner to the jury, “we suffer from dyspepsia 
and other complaints, why cannot wo have a cure like this?” 
adding that if anyone took the trouble to read tho advertise¬ 
ment's they would see that they were rubbish. He did not 
blame the mother of the child but tho people who advised her 
to uso tlio syrup. Dr. Yeo stated that death was due to heart 
failuic brought on by acuto pneumonia. Replying to tho 
coioner ho said that morphia would lutvc the effect of 
depressing tho heart's action, and anything containing it 
would bo a bad thing fov children with lung trouble. The 
coroner, in summing up, said that it was a very curious 
thing that the last time he held an inquest in Kingston he 
had before him a case in which patent medicines weie con¬ 
cerned. Tills was a projirietary medicine, the contents of 
which could only be ascertained by analysis, as he had had 
done in the ca‘-c of “Mn. IVinslow’s soothing .«?ynip.” 
Long advertisements were to bo found in the papers of 
tlicso medicine*', and ho could only say that they were a 
fraud on the people who read them. Tho jury returned a 
verdict of “Death from natural causes,” and added a rider 
to the effect tliat tlieac medicines which contained poison 
should be marked in red ink. The coioner said that the jurj' 
did not wish to blame the parents. He would keep pegging 
away about medicines of that sort until something was done. 


IS THE MUSHROOM. NUTRITIOUS P 
The notion has long been held that the musbioom 
presented tho composition of animal flesh, wliich led to 
it being called the “^cgclablc becLstcak.” It appears, 
liovvcvcr, that this conclusion has been based on some 
nnaly.scs made many years ngo when analytical roethotls 
^\ere not as exact they arc now and when tho 
chemistry of food was not so well understood. In one 
regard, at any rate, the mushroom docs rc«cmble a beef- 
etcak—in tliat it contains practic-ally tho same amount of 
water. But tho drj' solid constituents of tho mushroom differ 
very materially in kind from the solids of meat. Tho most 
important difference is due to tho rich proportion of protcids 
—tho so-c.iHed flcsh*former>—in meat as compared with the 
Cecblo amount in tho mushroom. This fact, as ascertained 
by recent analV’^cs, liardly justifies the mushroom being 
regarded as a “vegetable beef-steak.” It may bo a 
blow to the vegetarinn, but he would have to consnrac 
at least 10 pounds of mushrooms in order to gain tlie 
equivalent of n little over one pound of prime l>ecf. 


Indeed, in tlic light of modem inquiry there seems to be no 
reason for believing that mushrooms possess any greater food 
value than other ordinary fresh vegetable foods, and in many 
respects they compare unfavourably with them. Still, the fresh 
tender muahroom is undoubtedly easily digestible, and as it 
contains carbohydrates in addition to some proteid it is 
obvious that it is of some dietetic value. This value 
is not compamble with that possessed by esj-ential foods 
such as meat, milk, and eggs. The mushroom, however, 
contains an nnnsual proportion of potassium salts Few 
will deny that the mushroom is an excellent adjunct to many 
dishes; it has an appetising flavour, and this quality alone 
makes it diotetically valuable. 


MEMORIAL TO THE LATE SIR WILLIAM 
MACCORMAC, BART., K.C.B., K.C.V.O. 

At a meeting of the members of St. Thomas’s Hospital 
and Medical School held on March 11th, the Treasurer 
of the hospifal in tlie chair, it was decided that' 
steps should bo t.aken to institute a permanent memorial 
of the connexion of tho late Sir IVillinm MacCoruiac 
with the institution. A general committee of the 
baembers of the hospital and medical school has been 
formed and already consists of 250 St. Tlioma.s's men. An 
executive committee was selected from this body, em¬ 
powered to solicit subscriptions, Its first object being to 
arrange for the production of a bu^^t of Sir William 
MacCormac to be placed in the central hall of tho hospital. 
It was further decided that in the event of tho nmount^of 
money collected being in excess of the enm requisite for tho 
bust a special meeting of the general committee should ho 
called in the future to decido in wliat manner tho surplus 
should bo applied. The executive committee sclcotcd consist^ 
of tbo Treasurer of Ibohospital, Mr, J. G. 'Wainwrighl ; two 
governors, Mr. Henry Bonham-Caiter and Mr. T. I)u Buis»on; 
the senior physician, Dr. S. J. Sharkey; the senior tuigcon, 
Mr. H. H. Clutton; the dean of tho medical school, Dr. 
II. G. Turney ; and four rcprosectativcs of the school from 
London and the province's, Mr. Thomas Wnklcy, jun , ifr. 
S. Osborn, Mr. George iniorry, and Mr. G. C. Franklin. 
Mr. G. JI. Makins, C.B,, and Mr. F. C. Abbott will act us 
secretaries lo the committee. 


VACCINATION AT HELSTON, CORNWALL. 

ErlDEMirs have their uses oUliongh they are hard task¬ 
masters. Tlic present outbreak of small-pox in London has 
been the means of making obvious the inconveniences which 
occasionally arise from the fact of sanitary and preventive 
measures being in the liands of two different bodies. Thu« 
at Ilclston thcro is friction between the town council, oho 
arc also the .“anitaiy authority, and the guardians who arc 
the vaccination authorities on the matter of vaccination It 
appears that recently the council, rememlierlng how severely 
the town suffered from sroall-pox about 30 years ago, on the 
ad'ico of their medical ofliccr of health (Mr. W. IVc.arnu) 
decided to draw attention to tho advantages of vaccin.'Uion. 
PlacanLs were dispUiye<.l in the town and handbills were dis¬ 
tributed at houses urging the vaccination of cliildren and the 
rovaccination of persons over 10 years of age. Thc-^e 
notices annoyed tho guardiarm and they seem to im.ngine 
that Mr. IV. IVcame, who is also public vaccinator for n 
district wliich includcH the borough of Hchton, Is responsible 
for them. At the meeting of the council held on Feb 27lh 
Mr. Wcamo Toporte<l that ho liad perfoTine<l over 300 vnednrt- 
tlons and would have done many more only that ivcoplc wpic 
afraid Uiat unless they paid tho fees themselves their names 
would be posted In the tomi as {«apers, tho guardians h.iv ing 
threatened to do eo. The town clerk remarked that the 
guardians would cot dare lo net in fuch & manner, the 
mayor adding lh.at the cecrcll had only p''rformed their 
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obvious duty. One of the aldermen stated that it was not so 
much vaccination which the guardians objected to as to the 
account of the public vaccinator, which amounted to £50. 
A copy of the notices issued with a statement of what had 
been done had been sent by the council to the Local Govern¬ 
ment Hoard. The guardians have served Mr. Wearne and 
the other public vaccinators of their union with a notice 
that their services as such will not be required at the 
end of 28 days from the date of notification. The 
poster which has so oSended the guardians simply stated 
the advantages of vaccination and revacoination and pointed 
out that anyone could be vaccinated free of charge by the 
public vaccinator either at the surgery or at his (the patient’s) 
own house. As for the nonsense which was talked by 
some people that any person who appeared on the list 
of those jjublicly vaccinated would be a pauper, this is 
simply a device to discredit vaccination. A man is no 
more made a pauper by being vaccinated by the public 
vaccinator than he is by being notified to the medical olficei 
of health as having scarlet fever or by taking a book out of 
a public library. In all these cases he, or his medical 
attendant, receives benefits which are paid for out of the 
rates. The guardians have a right to keep a'list of those 
vaccinated by the public vaccinator, but no one has any right 
to make use of this list as a threat. It is right that the 
whereabouts of the public vaccinator should be made as 
public as possible in a time of epidemic, but any public 
vaccinator should be careful to avoid the appearance of 
attracting other practitioners’ patients. At a meeting of the 
guardians held on March 1st it was resolved that the 
medical officers and public vaccinators should be asked to 
talk matters over with the board. IVe leain that an inter- 
%iew has been held between the public vaccinators and the 
Finance Committee of the board of guardians. The result 
will not be made pirblic until the board has considered the 
report of the committee. _ 

CONVERSION OF HODGKIN’S DISEASE INTO 
LEUK/EMIA: LEUK/EMIC LESIONS 
IN THE SKIN. 

The nature of leukaemia and lymphadenoma and their 
relation to one another still remain difficult arrd unsolved 
problems and any exceptional facts which increase our 
knowledge are valuable. In the American Journal of the 
Medical Sciences for December, 1901, Dr. G. TV. TVende has 
recorded the following remarkable case. A man, aged 26 
yeans, came under observation on April 26th, 1900. On 
Dec. 1st, 1899, ho accidentally noticed slight induration of 
the skin over the left temple It slowly increased and in 
two months attained the size of a florirr. The centre of the 
cheek on the same side then became affected. A hide-bound 
sensation was felt whenever the jaw was moved and the 
pre-auricular lymphatic glands became eirlaigcd. Then the 
post-auricular, the inferiormaxiUary, and the cervical glands 
were affected and in this order. On Feb. 20th, 1900, a number 
of superficial, irregular, yellowish-grey spots were detected 
over the sternum and there was a slight infiltration near 
the left nipple. Other spots appeared on the chest and 
back. The axillary glands became enlarged and tender. 
Examination of the blood showed no marked altera¬ 
tions (erythrocytes 5,128,000, leucocytes 4000, hmmoglobin 
88 per cent., small lymphocytes 27 per cent., large 
and transitional lymphocytes 4 per cent., polymorpho- 
rruclear neutrophiles 68 per cent., and eosinophiles 1 per 
cent.). The initial lesion on the left temple formed an 
oval, dusky irrotuberanco 10 centimetres in diameter, 
non-adherent to the deep parts. The centre of the 
left cheek bore a deep-seated infiltration from three and 
a half to four centimetres in diame’-.er.v In the left infra- 
mammary region were two lumps of about the size of a 


filbert covered by normal skin. Around the nipple was a 
large patch similar to that on tho temple. On the lower 
abdomen were seven deep-seated nodules varying in size 
from that of a pea to that of a hickory nut. The- 
largest was cyanotic aud brown. The whole of the- 
chest and back was mottled with numerous pigmentary 
stains and blotches, principally of a chocolate colour. 
All the superficial lymphatic glands w'ere enlarged, tire- 
cervical most, and those orr the left side of the body- 
more than those on the -right. Six minims of Fowler’s 
solution were injected daily and the dose was increased by 
two drops weekly. In three weeks improvement was eviderrt,. 
new lesions ceased to form, and the old ones diminished.. 
After six w-eeks the skin was normal except for the pig¬ 
mentation, But on Jrrly 1st a growth suddenly appeared on 
the scalp and two on the back. On the 10th the patient 
had lost strength and was drowsy. The mucous membranes 
were becoming pale and the glands' were increasing in 
size. Petfechim appeared on the shoulders. Fresh hemor¬ 
rhages occurred daily on the back and chest. Retinal 
haemorrhages were seen. Examination of the blood on 
July 10th showed the following condition: harnroglobirr, 
40 per cent. ; red corpuscles 1,936,000, white corpuscles 
34,000, macrocytes and microcytes in modei-ate numbers, 
a few poikilocytes, and 102 normoblasts to the cubic mrlli- 
metre; small lymphocytes, 95‘5 per cent. ; large lympho¬ 
cytes, 0-7 per cent.; eosinophiles, 0 4 per cerrt. ; and 
polymorphonuclear neutrophiles, 3-4 per cent. Tho spleen 
was enlarged. Tho gums were blue, swollen, and spongy. 
The tonsils became enlarged until they impirrged -on one- 
another. The gums swelled until they nearly covered the- 
teeth and became ulcei-ated. Death occurred on July 30th. 
The necropsy showed the pleur-ro to be studded with 
lymphatic nodules. The peribronchial glands varied in 
size from that of a pea to that of a chestnut. The lym¬ 
phatic folhcles of the stomach and intestines and tho 
mesenteric glands were enlarged. Tho spleen v/eighed 
1500 grammes. Microscopical examination of tho cutaneous- 
lesions showed that they consisted of lymphoid cells in 
the cirtis and sirbcutancous tissrre. ’The cellular elements 
of the lymphatic glands were greatly increased. The spleen 
showed similar changes. The Malpighian bodies were often 
twice the normal size and the pulp was crowded with lym¬ 
phocytes. In the bone marrow lymphocytes were present- 
birtwerc not conspicuous. The liver and kidneys showed lym¬ 
phatic infiltration. Cases of leukmmic infiltration of the skin 
have been observed since 1876 by Bisiadccki, Hochsingei, 
Schiff, Phillipert, and Oliver. Kreibich has reported a case 
in which pendulous masses, varying in size from that of a 
pigeon s egg to that of an adult fist, w-ere found on-the face, 
which in the majority of cases was the seat of invasion. 
As the blood was normal at tho first examination Dr. TVeude- 
regards the case narrated above as an example of the corr- 
version of Hodgkin’s disease into Icrrkiemia, an exceedingly- 
rare occurrence. 


OAIVICO 


IHt EfaS.AYS AND ADDRESSES OF SIR 
PAGET. 

All men of science wiU be glad to hear that a collectiorr 
of selected essays and addresses by the late Sir James Pagei- 
has jirst appeared. The collection i’s edited by his son, Mr. 
Stephen Paget, arrd the publishers are Messrs. Longmans, 
Green, and Co. Some of the essays arc apparently hitherto 
unpublished. The others have appeared in our own columns, 
in those of the British, Medical Journal, in St. Bartholomew’s- 
Hospital Reports, irr the “Clinical Lectures and Essay.?, ’in 
Studies Oi. Old Case-books,” in the Trarrsactions of the 
Royal Medical and Chirurgical Society, and in monthly 
reviews. There are also addresses, such as the Presidential 
Address at the International Medical Congress of 1881, the* 



TilE LiNcrr,] THEl’Jli:rALENCE OFB:\IAliL.POXi—JIIB DANGERS OF AOETiLENE [JIArch 16, 190^ 7C3 


2-Iunterian Oration of 1877, and tho Biadsliaw Lecture of 
1882, whiob are familnr to a good many who were prc*'ent at 
their deli\ery or who ln,\e seen ropnnts of them , hut Sir 
James Paget is an author who will bear much rc reading 
lliere is no doubt tint the book will be a memorial 
■not only of a great but of a lovable man, Buoh as all who 
I new him either personally or by repute will be glad to 
po '•e«3 In an early issue wo hope to give an extended 
renew of tbe work __ 

THE PREVALENCE OF SMALL-POX 

IHE returns of small pox in London for the past week areas 
follows on Saturday and Sunday, llarch 8tb and 9th, 57 fresh 
’Cases in all were notiucd and removed, on Monday the 
10th there were 67 fresh cases , on Tuesday, the llth there 
wore 76 fresh cases , and on Wednesday, the 12th, there were 
■52 fre h cases In Glasgow 11 new ca«os of small pox wore i 
admitted t) the hospital at Belvidere on March 9tli and 9 | 
on the lOlh Ou the same dates 26 patients were dismissed 
leaving a total of 202 cases still under treatment 

THE TREATMENT OF CUTANEOUS EPITHELIOMA 
BV THE X BAVS 

Dr CuvRits WiRRCNM Attcs, Profes-sor of Derma ' 
tology in the New lorh. Post-Gradnite Medical School, | 
writing in the IojI Malical Ilecord of Jan 25tli | 

cxpics'^cs the opinion that the x rays will eventually be made 
-'Cniceablo m tlio trcitincnt of cutaneous epithUioma hut at 
the ‘■ame time he admits that tlio method is as yet only in its 
intanoy At pre ent ho considers that the proper place of 
tho rays is xn the xfter ticrt/nont oi as a means of checking 
■extension of the disease In dealing with epithelioma he 
tlioreforo prefers in the hrat place lo lollow the ordinary 
lulos of surgical practice and after an opcrUioa han been 
poiformed either with the kulfe or with caustic he 
stronglj recommends* that the riys should bo applied, nob 
however, to the extent of producing a so tailed “bam 
For flio application of tho rays, C'^pocnlly to the moatb, 
•tin oat nteuis, aud rectum, he has suggested a funnel shaped 
•metallic cono, into ^hc flaro of which the x ray tube is 
an cited As a source of electrical energy a static machine 
IS preferable for use in an institution or n consulting room 
hut m a patient s hou'e an induction coil is obviously more 
•convenient although, perhaps, inferior from a therapeutic 
point of view As to tin. dangers to bo apprchondcl from 
the application of the X rav«! hebeliovc'. tbera to have been 
•over estimated although it is unfjuestionablo that in incouj 
potent hands much damage may be done by this method of 
■treatment and quack-> may be the means of bringing it into 
-pome degree of disrepute lie dismisses as mistaken tho idea 
that applications of mctlolcne blue U'*ed concurrently with 
js rav treatment interfere with the action of the latter 


THE SALARIES OF ASSISTANT MEDICAL 
OFFICERS OF THE METROPOLITAN 

asylums board 

At a meeting of the Metropolitan Asylums Board held on 
3Iarch 8th tho llo«pitals Committee sent in a report on the 
Tuiattev of the salaries paid to assistant medical ofticers 
The j resent sc^lo of pav was adopted soino eight years ago 
•and the committee considered that the time bad arrived for 
Tovt^lon All assistant medical ofliccrs ^ta^lcd at a salary of 
-£16D per annum, increasing by annual rises of £20 per 
annum lo £200 logelhcr with board, washing, and 
-attendince Tlie committee now recommended that 
tl e •salaries should be raided owing to the hicrca^c In 
tho cost of medical education and oUier roi^on^ The 
'Senior a«si<,(ant mcthcal ofLcer filiould be paid at a 
Juchcr rate than the junior Their rocommcndatioiis 


which were unammomly adopted, may bo summan'^cd 
'as follow■» 1 Senior assistant medical ofliccrs to be 

I paid at the rate of £280 per annum for tho first jear 
and at the rate of £300 per annum for tho second and 
subsequent years with board, lodging, washing, and attend¬ 
ance. 2 In future all junior assistant medical ofiicers shall 
be appointed on probation for not mote than six tnonlhs, 
such appeuntment to be subject to confirmation or revocation 
by the Hospitals Committee Salary during this period to be 
at the rate of £180 pec annum, with hoard, lodging, washing, 
aud attendance If the appointment be confirmed tho ‘‘alary 
IS to bo at the rate of £180 per annum, commencing from 
tho beginning of probation and to rice by £20 per annum or 
at longer intervals to £240 per annum with board, lodging, 
washing and attendance 3 A'lsistant medical oflicer'' 
already lu the service of the Board arc to be cla''«iific I 
according to length of service and Irom March 25tii, 1P02 
they Miall he paid under tho new scale 


THE DANGERS OF ACETYLENE 
An important report dealing with the apparatus and 
material u-cd in the generation of acctylcno has rccenflv 
been printed m a Parlnmenlary paper 'Ihc nicmbera of tin, 
committee ‘•even m number, wore all expert';—some in 
regard to explosive's others to petroleum, and otiiers. to 
coal gas Of the generators osainincd not one appeared to 
bo unsatisfactory under tbe conditions of the test, but, as h 
pointed out this cloe-s not ncces^anly mean that all tho typcn 
of generator* on tho market wore safi, for some apphancus 
wuo withheld because it was ftlt that they would not p*h 
the test and m some instances serious dcftcls m the dC’ign 
were made good before the gcncntoi v as submitted to tho tc-l 
The committee states that attention should be given to the 
following five points m regard to fho conslriiction of tho 
generator (1) it should bo simple m action nucl design 
(2) it should be strongly conslnietcd , (3) it should give a 
high cfticicucj as indicated by tho yield of gas per unit of 
carbide , (A) the pre sure of gas in tho generator phonld 
always bo low , and (5) tlie residue of limo in the gcxier xtor 
-hould be ca'-ily rcmovoablo There is obviously no reforem-t. 
Ucio to tho purity of the carbide This, jt 'ceras to us 
m nniiortani point, for the ordinary impuritlc-s of carbide 
arc compounds winch when moi-tened with water yitM 
two poi onous gases—namely, pho phoretted hvdrogen and 
sulphuretted liydrogen Aforeover, it is po eiblo that the 
presence of impurities in carbide might render tho gi r* 
generated from it spontaneously InDommable 


THE SYMPTOMATOLOGY OF SYPHILITIC 
SPASMODIC PARAPLEGIA 
At the meeting of the SociClc Mfdicalc des Ilopitaux of 
Pans on Icb lAtb Dr Picrro Jlarit pointed out th-'t th 
Bjiuptoms of vyplniitic bpasmoilic pirvpUgh arc clvani 
tcnstic—a fact which despite the numi rous worl a on th 
iCTection particularly that of Prb luu* not been suficlcntU 
brought into promiuente (mfr en rchf/) Though the gait 
is ppastic it IS not only spxj.ni vvhich prevents tho patl'^ntn 
from walking, but niso paralvsls of the flexors oflhclqwfr 
limbs This ivaraljsvs is remarkably loc^ilhed , the power of 
the p. oas and iliacus muscles is nlw iv s dimlnNhevl in a moi o 
or less raarkcti /t*h/oo flexion of the thigh ou tJiopeh}- i*- 
performed w vlb ^reat dlfllculty, or at Ic ist with consi U Hbly 
IcfS force thin in a normal in IjviduaL Similarly, then. 5** 
fccbIcncM of Pcxion of the krt and of d »-al fitwjii 
of the foot but this Is js^ncmllv much le^s than tha‘ 
of the ps'>.as mv-scli Tlicrc Is a difUtalty of 

adduction of the thigbs If the pat'c its an. told to rrc ^ 
the knees together thf kilter can alcao t vijhoul eflen 
u«ttftlly bchviparatci by xho lian 1 lo n di^Lircoof fc\cn <r 
eight centimetre-*, but no farther io conicq enco of 1’ o 
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muscular resistance of thepatient. Thus adduction is enfeebled 
only when the knees are close together. Adopting the 
suggestion of his pupil, SI. Goulden, Dr. Marie thinks that 
this phenomenon is due to paralysis of the pectineus muscle. 
The sphincter troubles are also peculiar. There is not incon¬ 
tinence in the ordinary sense, but an imperious desire to 
micturate and to defecate which must be satisfied at once. 
Sensory affections are rare. Genital troubles, on the con¬ 
trary, are common; both sexual desire and power are 
affected and the cremasteric reflex is often abolished. 
All the patients’, symptoms are not necessarily para¬ 
plegic. There may be paimsthesia or weakness of the 
muscles of the upper limbs, more often of one upper limb. 
Frequently there is increased susceptibility to emotion—a 
.spasmodic tendency to laugh or to cry ; more rarely there is 
slight loss of memory. Dr. Marie insists that the symptoms 
on which stress has been laid are so constant that they con¬ 
stitute a well-marked type. The morbid anatomy of the 
affection he is unable to define. This lucid description well 
illustrates Dr. Marie’s clinical acumen—his power of dis- 
co^ering types where others onlyobseive cases. But while 
freely admitting the great value of his latest contribution to 
clinical medicine we venture to think that his description 
applies to a paiticular type of syphilitic spasmodic para¬ 
plegia rather than to the affection in geneial. 


ANNAMESE MEDICINE. 

“Better fifty years of Europe than a cycle of Cathay,” 
.'ang Lord Tennyson, and in so far as regards Annamese 
medical practice the late Laureate’s dictum would seem to be 
fully justified. Accoiding to a writer in the Aroliives do 
MCdecine JVdvale for January no nathe of Annam is allowed 
to practise medicine or surgery unless he has studied under 
a recognised master for at least 10 years, but notwithstanding 
this piolonged curriculum the results, measured by Western 
standards, are simply deplorable. It is not that the Mon¬ 
goloid medical students are accused of abnormal idleness or 
of excessive stupidity, for, on the contrary, they are said to 
be \eiy industrious and, according to their lights, by no 
means dev oid of intelligence. From their earliest days, how- 
ever, they become imbued with the giossest superstition, 
complicated by a firm belief in astrology, and naturally it is 
next to impossible for genuine knowledge to attain to 
any useful dimensions in the midst of such exuberant weeds. 
The Annamese Pharmacopoeia is made up of an immense 
number of exceedingly complex formula;, and before the 
simp es 0 le nie 'caments can be prepared the compounder 
as o pe om le most perplexing ceremonies in order to 
V Amongst metals gold, silver, and iron 

remedies, but the writer does not 
“ m uspT t ^’'^^^/dministration clear. Iron, he tells 

In the samp "^oondb caused by cutting instruments. 
:s enZorTa that zinc 

paiturition Tn fh assisting 

Die metal to the tR attendant nails 

the metal to the threshold of the patient’s room. Earth is 

reely admmistored m many diseases. MTien freshly stirred 

^.1 believed to cure paralysis cramns 

teBthJ'tT' likewise thought capable of pm! 

emt I comestible 

olt I,consumed by well-to-do people through- 

no taste ^ acknowledge that it has 

no taste or nourishing properties whatever. Habit, they 

Mvp f but pregnant women 

Is t?e“litulcato’-ear ties ” 

ligiTiv ef ^ flavour ;ts 

•TiJp r 1 infectious diseases and 

Onl ^i®fl ^'^oni cholera or diphtheria 

One of their most cherished dnigs consists of smalLpTx 


crusts which are given internally as a prophylactic when 
the disease is exceptionally prevalent. Hydrophobia in 
Annamese estimation can be communicated to a human 
being if a mad dog should bite his shadow, but happily the 
liver of'the animal is a sovereign cure I The “ stercoraceous ” 
remedies used by the Annamese are more repulsive, i£ 
possible, than those of the Honourable Robert Boyle, to 
which we recently alluded’ ; but, on the other hand, it is 
pleasant to find that strawberries fortify the five organs of 
the circulation, cure consumption, and restore youth to old 
people, _ 


PROPOSED MEMORIAL TO THE LATE SURGEON- 
GENERAL W. NASH, A.M.S. 

For the purpose of placing a memorial brass in the church 
of the Royal Victoria Hospital at Netley to the memoiy of 
the late Surgeon-General W. Nash, A.M.S., a committee has- 
been formed consisting of Deputy Surgeon-Geneial J. Meaiie, 
A.M.D. (ret.). Colonel W. F.-Stevenson, C.B , R A M.C , 
and Colonel W. L. _Gubbins, R.A.M.O. It is also pro¬ 
posed to place a portrait of the deceased officer in the 
headquarters mess of the Royal Army Medical Corps. Sub¬ 
scriptions, which are invited from members of the Army 
Medical Service and the Royal Army Medical Corps both 
on the active and retired lists, should be remitted by cheque- 
to 28, -Charles-street, St. James’s-square, S W., payable ta 
Major B. M. Skinnei, R A.M.C., and crossed “Sir C. It. 
McGrigor and Co., Memorial to Surgeon-General Nash.” The 
followuig subscriptions have already been leoeived : Surgeon- 
General W. Taylor (Diiector-Gcneral of the Army Medical 
Service), £2 2s. ; Surgeon-General A. H. Keogh (Deputy 
Director-General of the Army Medical Service), £1 lOit.; 
and Deputy Surgeon-General J. Jileane, £2 2s. 


THE CASE OF THE MILE END INFIRMARY. 

Certain letters have recently appeared in the Ttric’: irr 
which Dr. J. Harley Brooks, medical superintendent of the 
Mile End Infirmaiy, has explained the circumstances in 
which seven nurses at that institution declined revaccinationr 
and became infected with small-pox introduced into the 
hospital by a patient in whom its presence was not reco¬ 
gnised. In reply to these Mr. Bernard Shaw, the well- 
known author, who appears to take a praiseworthy inteiest 
in toe sanitation and health of the metropolitan boiough irr 
which he lives and of the community in general, has 
written criticising the statements and deductions of 
Dr. Harley Biooks. In a letter which appeared oit 
March 1st Mr. Shaw, who is nothing if not original, 
propounded the suggestion that “the presence in the Mile- 
* n Infirmaiy of a number of nurses suffering from variolous 
eruptions on the arm produced not only the outbreak of 
small-pox among the unrevaccinated nurses but also among- 
.toe patients.” To this Dr. Harley Brooks has replied by 
pomting out among other things that the revaccination of 
toe nurses who escaped small-pox took place at the end of 
October and at the beginning of November in last yeai. 
while the outbreak of small-pox (apart from its being 
directly traceable to a patient who died from it) 
occurred in the following Januaiy^ Mr. Bernard Shaw 
oes not seem to have very carefully ascertained his 
^ propounding deductions to be founded on 

^oes he explain how if his theory were 
o e upheld, small-pox would ever be absent from the 
community. Vaccinated infants suffering from what Mr. 
ernar aw calls variolous eruptions are not infrequently 
onn m crowded rooms where other persons, vaccinated and 
unvacemated, would be far more exposed to the infection of 
vaccination if it existed than the nurses weie at the Mile 


r The Lancet, Feb. 22nd, 1902, p. 666. 
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Hunteiian Oration of 1877, and the Bradshaw LcctniO of 
1882, which are familiar to a-goocl many who were present at 
‘their delivery or who ha\e seen reprints of them; but Sir 
James Paget is on author who will beat much re reading. 
There is no doubt that the 'book will bo a memorial 
not only of a great but of a lovable man, such as all v/ho 
knew him either personally or by repute will be glad to 
pO'<^ess. In an early issue we hope to give an extended 
xeiiewof the work. _ 


THE PREVALENCE OF SMALL-POX. 

The returns of small*pox in London for the past week arc as 
follQws: on Saturday and Sunday, ifarch 8th"and 9th, 57 fresh 
■cases in all were notiiicd and'i-emovcd; on Monday, the 
10th, there were 67 fresh cases ; on Tuesday, the 11th, there 
were 76 fresh cases ; and on Wednesday, the 12th, tliore were 
52 fresh cases. In Glasgow 11 new cases of small-pox were 
admitted to the hospital at Bcividere on March 9th and 9 
on the lOtb. On the same dates 26 patients were dismissed, 
Icai ing a total of 202 ca'cs still under treatment 


THE TREATMENT OF CUTANEOUS EPITHELIOMA 
BY THE X RAYS. 

Dr Chatiels Waiirekxe Allev, Professor of Deima- 
•tology in the Now York Post-Graduate Medical School, 
writing in the Yort Medical Jlrconl of Jan. 25th, 
-e-Tpi esses the opinion tliafc the x rays- will eventually bo rondo 
•scrsiccable in the treatment of cutaneous epithelioma, but at 
’the feamc time ho admits that tho method is as yet only in its 
infanoy At pre-scnt ho considers that the proper place of 
the lays is in tho after-treatment or as a means of checking 
oxtension of the disease. In dealing with cpitheJiooia he 
thcrofotc prefers in tho lir»t place to lollow tho ordinary 
rules of surgical practice, and after an operation has been 
poiformod either witli the knife or wltli caustic he 
strongly recommends tiiat the rays should bo applied, not 
howcier, to the extent of producing a so called "barn.” 
Toi tiio application of tho rays, especially to the rooutb, 
tliioat, uterus., and rectum, he has. suggested a funnel-shaped 
nictaUic cone, into the flare of v.'hlch the x-ray tube is 
an-citcd. As a source of electrical energy a static machme 
is preferable for use m an institution or a consuUing-roora, 
but in a patient’s house an induction coil is obviously more 
'Convenient, althougii, perhaps, inferior from a therapeutic 
point of view. As to the dangers to ba apprehended from 
•the application of the x rays, lie believes them to have been ] 
-over estimated althouglv it is unquestionable that in incoui-; 
petent hands much damage may be done by this metliod of 
treatment, and quacks may be the menus of bringing it into i 
f-omc degree of ilisrcpnto. He dismisses as mistaken the idea j 
that applications of nictUylcno blue used concarrcntly with 
>x-ray treatment interfere w ith the action of the latter. i 

THE SALARIES OF ASSISTANT MEDICAL 
OFFICERS OF THE METROPOLITAN 

asylums board. 

At a meeting of the ifetropolitan Asylums Board held on 
HarcU 8th the Hospitals Committee sent iu a report on tho 
'matter of tlio salaries p.'iul to assistant medical oflicers. 
The present scale of pay was adopted some eight years ago 
jxnd the committee considered tliat the Alnie had arrived for 
Tovisiou. jVII a-'siifant nic<lical oflicers started at a salary of 
XI68 per annum, increasing by annual rises of £20 per 
annum to £200, together with board, washing, and 
.attenikince. Tho commiltco now recommended that 
the •■alnrlcs should be raided owing to the increase in 
tlvc cost of medical ctiucatiou and otiicr reasons. Tlic 
senior assistant mctlical oflicet should be paid at- a 
4jig!tcr rate th.m Gie junior., Their recommendations 


which were unanimously adopted, may bo summarised 
as follows 1. Senior assistant medical oflicers to bo 
paid at tho rate of £280 per annum for tho first year 
and at the rate of £300 per annum for the secoud and 
subsequent years, with board, lodging, washing, and attend¬ 
ance. 2 In future all junior assistant medical oflicers shall 
be appointed on probation *for not more tlian eb: months, 
such appointment to be subject to confirmation or revocation 
by the Hospitals Committee. Salan* during this period tc bo 
at the rate of £180 per annum, with board, lodging, w’.aehing, 
and attendance. If the appointment bo confirmed tho salary 
ia to be at the rate of £180 per annum, commencing from 
the beginning of probation and to rise by £20 pet annum or 
at longer intervals to £2'30 per annum, with board, lodging, 
washing, and attendance. 3. Assistant medical oflicers 
already in the fecrvico of the Bo.ird arc to be clas^.ified 
according to length of service and from March 25th, 1902, 
they ^IidU be paid under the new scale. 


I THE DANGERS OF ACETYLENE. 

[ Ak important report dealing with the apparatus and 
j material used in the generation of acetylene has recently 
I been printed in a Tarhamcnlary paper. Tho members of the 
I committee, seven in number, were all cxpcrLs—some in 
^regard to explosives, others to petroJevn}, and otlieis to 
coal gas Of the generators examined not one appeared to 
bo unsatisfactory under tho conditions of tlio tc«t, but, as U 
pointed out, this docs not necessarily mean that ail the type-' 
of generators on the market were safe, for bomo appliance-* 
wore withheld because it was felt that they would not ja«s 
the test, and in some mstanccs serious defect** in the design 
weio made good before tlic genera tot was submitted to the tc.'t. 
The committee states that attention siiould ho given to tho 
following five points in regard to tho construction of tlio 
generator: (1) it should he simple in action and design : 
(2) it should he sttougly conelructcd ; (3) it should give a 
high eflioicncy as indicated by tlio yield of gas per unit of 
carbide; (4) tlie pressure of gas in tho generator should 
always bo low ; and (5) llie residue of lime iu tlic generator 
should be easily removcable. There obviously no reforcuco 
hcio to the purity of tho carbide. Thi^, it seems to u”, H 
an important point, for tho ordinary impurities of uirbMo 
arc compounds which when moMcned with water vicid 
two poitonous g.isc3—namely, phospliorctlcd hydrogen and 
sulphuretted hydrogen. Moreover, it is jjo«'-iblo that the 
presence of impuntics in carbide might render tho g.-iscs 
generated fn>m it spontaneously inflammable. 


THE SYMPTOMATOLOGY OF SYPHILITIC 
SPASMODIC PARAPLEGIA. 

At the meeting of the fjocivtf' Mfdicalo des Hopitaux of 
Tans on Teh 14lb Dr. Tierro Marie pointed oat that fliu 
symptoms of syphilitic spasmodic paraplegia are th.ime- 
‘tcristic—a fact which, dc-pIle tliu numerous works on llie 
affection, particularly that of Brb, lias not been suflicicntlv 
brought into prominence (wiV en rcU^/). Tliough Uie gait 
is .Spastic, it is not only .sp.asm which prevents tho p-atients 
from walking, but abo paralysis of the flexors of tho lower 
limbs Ibis paralysi'j Is remirkahly localised ; the i>owerof 
the psoa.s and iliacus muscles is nlvv.ays diminblnd In a moie 
or less marked fashion: flexion of the thigh on Urn pelvis i- 
performed with great difliculty, or at least with conddofably 
less force Uian in a normal Individa.il. Simihnrly, there i-. 
feebleness of flenon of the knee and of dor-al flexion 
of tho foot, but this is gtnerally much le*s than thaL 
of the p*Hias mu*cle There U a curlciH tlilflcuUy of 
adduction of tlic thigixs: if iho patients are told to prers 
tho knees together the Utter can, filmoft without offori, 
u«uallv iMisep.aratC'i by the Iiaiitl tj a dhtarce of fcvcn or 
firglit centimetre?, bat no fartlier to con.*>cqacr.ri? of l!<o 
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despatch of the relief ship, besides subscribing to the 
fund. It would he a ^ deplorable thing if ftom want 
of funds proper precautions for tlie safety of the ex¬ 
plorers w’ere.not taken and a second Franklin disaster 
should occur. To medical men the undertaking wiU specially 
appeal, for more than one member of our profession has 
taken part—notably John Hae, to mention one name only- 
in' Polar research; but the expedition is really a national 
one, as its funds were raised by public subscription, 
supplemented by a Government grant. Moreover, valuable 
work has already been performed by Captain Scott and his 
party, and there is every reason to hope that the expedition 
will be successful if it is properly supported. We sincerely 
trust that for our own national honour, as well as for the 
sake of the brave men who volunteered for service in the 
expedition, the money required will at once be forthcoming. 

The committee appointed by the Lord Piesident of the 
Council to inquire into the Pharmacy Act, 1868, has been 
sitting at Whitehall this week under the chairmanship of Sir 
Herbert Maxwell. The special object of the committee is to 
decide upon the modifications necessary in the list of poisons 

referted to in Schedule A of the Act. 

- > 

Hr. Louis Cobbett and Dr. E. S. St. Barbe Sladen have 
been appointed by the Royal Commission on Tubeicnlosis to 
assist in the experimental woik of the Commission to be j 
carried out at Stansted. They will reside at the farms and 
will devote the whole of their time to the investigations of 
the Commission. _ 

The Midwives Bill, as will be seen by our report of the 
proceedings on page 784, is now being fought out in 
Committee. An important amendment, moved by Sir John 
Tuke, to the effect that only certified midwives should he 
able to sue for fees was carried by 21 votes to 10. 

Ml!. Walter Otto Goleschsiidt has presented a oast of 
the bust of his late mother to the Jenny Lind Infirmary at 
Xorftich. The bust was executed by the late Mr. Joseph 
Durham, A.E A, in 1848 It was the only one for which 
the famous singer ever sat._ 

The death is announced at Bcdhill, on March 7th, of the 
Ile\. William de Lancy West, ,D.D. He was educated at 
St. John’s College, Oxfoid, and from 1870 to 1885 was head¬ 
master of Epsom College. _ 

His Majesty the King has promised his patronage and 
that of the Queen to the grand bazaar which is to be held 
at the French Embassy on June 10th and 11th next for the 
benefit of the French charities in London. 


The Royal Ixstitution.— In a lecture on Some 

Developments of Electiicify delivered on March 8th Lord 
Itayleigh showed the vvell-knov.n phenomenon of the 
luminosity of a fluoiescent screen exposed to the Koenfgen 
rays. He then discussed at some length the remarkable 
effect of these rays in promoting the condensation of aqueous 
vapour. It has long been known, he said, that if damp 
air be suddenly expanded—as, for instance, by sucking 
air from a flask with the mouth—fog is formed in the 
air thus exjianded. The explanation is that the air 
becomes cooled by the expansion and water vapour becomes 
condensed. Aitken discovered some years ago that the 
presence of_nnclei of some kind, such as suspended atmos¬ 
pheric motes or-dust, was essential to the formation of fog. 
In course of time tfifc'-fQg disappears by subsidence of the 
motes which aie thus got'-rid of and the expansion may be 
repeated without the produciitm-offog. Exposure to the 
Eoentgen radiation greatly heightens the effect. The 
probable explanation is that this radiation causes the forma¬ 
tion of nuclei in large numbers, these nuclei not being motes 
but molecules of the nature of the ions which are assumed to 
he formed in the transmission of electricity through solutions 
capable of electrolysis. 
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To the Editor of ’The Lancet. 

SiRj_As I feel not the slightest hesitation to believe 

that the publication of The Lancet was intended for 
the advancement of the Surgical art, as rtell as for 
the improvement of medical science in general, so also 
am I of opinion that the result will realize every expecta¬ 
tion which has been entertained of its utility. The ' 
very accurate detail of tlio lectures alone,. cannot fail 
to impress the juvenile reader with an increased degree 
of understanding of the subjects of which they treat, and 
will enable him to exercise his -talents witli the best 
effects to his future reputation, as well as to society at 
large —It has ever been a subject of remark and regret, that 
Lectures aie generally given with a rapidity too great to ^ 
permit the audience to give them the peifect attention they 
require to receive from them the information they were 
intended to convey. These objections aie now removed, and 
the consequences will be important as well as permanent. 
In reading v;ith attention the Hunterian Oration, which was 
published in The Lancet a little time since, 1 had an oppor¬ 
tunity of attentively considering the contents, and through 
the medium of your paper of this week, I beg leav'e to say, 
that although the gratification I enjoyed in hearing the 
oration delivered by Mr. Cline, (whom I have ever held in 
high estimation) exceeded beyond any comparison the- 
pleasure I felt in hearing that deliveied by Sir Ev’EEAK1> 
Home in 1822, yet as some ^ observations and r state¬ 
ments which fell from the learned orator, wore I_ think 
rather objectionable, and such as I have no hesitation to 
believe, would have been so considered by the excellent apd 
meritorious subject of the oration, whom I had the felicity 
personally to know, I trust I shall lie paidoned in taking the- 
liberty to declare them. I profess myself to entertain an 
opinion somewhat different from many others upon the 
existence and nature of jvhat is termed genius, and am 
inclined to impute much more of the discoveries which he 
made, and the knowledge which he acquiied to the 
enthusiastic ardour (the language of the elegant orator) witli 
which he prosecuted his investigations, than to any inde¬ 
pendent act of genius alone. Indeed, if we adv'ert to the 
statement of the worthy President, we shall find that for the 
first twenty years of Mi. Hunter’s life, no particular di^osi- 
tionvvas discovered denoting a preference for medical sub¬ 
jects, and that it was not till after twenty-seven yea.rsoL 
additional application and study that he felt himself quahnert 
to begin his couise of lectures, a period which I shall be 
justified in declaring, is quite sufficient, connected with 
assiduity like his, to attain a knowledge of any subject, m 
a very superior degree. If genius were indispensably neces¬ 
sary to the attaining of an art evidently intended for the 
possession of many, deplorable would be the state of those, 
who aie now sufficiently suffering fiom the combined 
influence of inattention and ignorance, and it would ffiso 
reflect, in a measure, on Providence itself for withholding, 
from us, generally speaking, those abilities and powers- 
without the possession of which, the practice of the art of 
suigery cannot be successfully carried on. I by no means 
intend to deny that genius has often existed, but it was 
under circumstances very different from the present; for as 
it is clear tliat the productions of the earth, matured 
as they were intended to be, by the industry and labour 

of man, are ghen him to relieve his wants and support his 

personal existence, so the arts and sciences wore equally 
designed to be the food and support of his mental faculties f 
and as it has but too frequently occurred that the indolence 
of his disposition, and ingratitude of his nature have pre¬ 
vented him from cultivating them, to the extent they are 
entitled to, in order to prevent them from falling into 
a .state of total oblivion, (which in justice to futurity 
cannot be permitted to take place). Providence has 
been repeatedly called upon to raise up oharaoters- 
possessing more than common propensities to cultivate 
and perfect any particular art or science, and this is 
what might properly be deemed genius, conspicuous in its 
commencement, vigorous in its growth, and expanding to an* 
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Pad Infirmary, vrhUe maternity hospitals rrould bccomo 
centres for the dissemination o£ the disease. In short, Mr. 
Bernard Shaw can hardly be congratulated upon initiating a 
discovery likely to bear serious results, wliilo the case of the 
uurses at Milo End is an excellent example of the protecthe 
power of revacoination. _ 

DINNER OF THE MEDICAL SOOIETY OF 
LONDON. 

The 129th anniversary dinner of the Sfedical Society of 
London was held on March 8th at the ^Vhitcball Rooms, Pr. 
IV. H. Allchin, the President, being in the chair. The gnests 
of the society were Sir ‘William S. Church, Bart. (President 
of the Royal College of Physicians of London), 5fr. H. G. 
Howso (President of the Royal College of Surgeons of 
England), Dr. T. Clifford Allbutt (Regius Professor of 
Physic at the University of Cambridge), Surgeon-General 
Taylor (Director-General of the Army Medical Service), 
Mr. Alfred Willett (President of the Royal Medical and 
Ohirnrgical Society), Mr. Howard Marsh (President of the 
Clinical Society of London), Mr. Herbert W. Pago (President 
of the Neurological Society), Dr. P. Horrocks (President of 
the Obstetrical Society of London), Dr. Urban Pritchard 
(President of the Otological Society of the United Kingdom), 
Dr. T, E. Burton Brown (Master of the Society of Apothe¬ 
caries of London), and Dr. Patrick Manson, C.ILG. * After 
the toasts of “The King"and of “The Medical Society of 
London the President presented the Fothergiiiiau gold 
medal to Dr, Manson in recognition of his work on tropical 
diseases. Dr. Manson replied. Mr. A. Pearce Gould then 
proposed “Our Fellow Societies," to which Mr. WTUclt 
leplied. .Mr. Edmund Owen proposed the health of “Our 
Visitors,” which was responded to by Sir*William Church. 
Dr, Frederick T. Roberts proposed “Tlie Health of the 
President," who replied. This terminated a most successful 
dinner, at which over 100 Fellows of the society and their 
gucsta were present. 

"INTERNAL DERANGEMENT" OF THE KNEEr 
, JOINT, 

The cases designated by the above title arc of particular 
importance because they most commonly occur in active 
youthful or middle-aged subject*!, and thus the condition 
disables a person in other icspccts especially able»*o far as 
his physical powers arc concerned. With modem surgery 
a great advance has been made in the treatment of 
these cases, the classical description of which was i 
given in a paper by Hey, This surgeon, however, 
appears to have considered the symptoms which he 
.so well described to be always due to disjocation of a semi¬ 
lunar cartilage. That this is by no means always the case 
W’o are now certain and the variety of lesion which may 
cause frequent attacks of inability to extend the knee and of 
p.iln and weakness in the joint is uell shown in the paper 
uhich wo publish by Mr. Herbert AUingliam at p, 731 
of our present issue Mr. Allingbam certainly includes 
f-omo conditions ubich have not hitherto often been 
iccognisctl as giving rise to the same symptoms as those 
occasioned by iujurj’ to the semilunar cartilages, but he 
aKo shows the different conditions in the cartilages them- 
fcclves which cause Key’s symptoms of “dislocation.” His 
^orics of cases is very instructive from this point of view and 
the loose bodies and various splittings and separations from 
attachments which liis cxscs illu*!tral<5 were paralleled by tlie 
examples recently given in our columns by Mr A. II. 
Barker* and Mr. J. M. CottcrilL* It is interesting to note 
that Mr. Barker does not bcem to con-ider spbtlinp of 
n fcmUnnar cartilage across at any point between 

V Tnr LisccT, Jan 4th. 1Q02, p. 7. 
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two ends at all probable on scientific grounds and he 
had not met with such a condition. His jiaper, however, 
did not put forvs'ard a laigc number of cases, and Mr, 
Allinghara’s wider series includes examples apparently of 
this lesion which Mr. Cotterill also states that lie has found. 
An instructive feature is the case W’ilh which displacement 
of a semilunar cartilage appears to occur in certain subjects, 
particularly those who for any reason have suffered from 
chronic synovitis of a knee-joint. As regards treatment Mr. 
Allingbam lays especial stress on tho value of massage and 
exerci'se*!, and there is no doubt that the condition of 
the ligaments and muscles accessory to the joint plays on 
important part in the prevention of tho attacks caused by 
internal derangement. Cases in which there aie fiequoiit 
recurrence®, however, and those where there is a perfectly 
free piece of cartilage, aie not satisfactorily treated without 
operation _ 

HUNTER AND URINARY SURGERY. 

Ik his recent Hunterian Lecture before tho Hunterian 
Society Mr. Reginald Harrison claimed that in many points 
the teaching of John Hunter might be said to represent even 
the most advanced teaching of the present day. Urinary 
fistnlm m the perineum are often exceedingly troublesome, 
for they may refuse to heal in spite of much energetic troat- 
mciit. Hunter showed by tlic analogy of a lithotomy wound 
that the non-healing was not due merely to the fact that 
urine was parsing over tho wound. There mi:®t therefore 
be some other cause for the lack of healing. The 
essential piovision for the closing of these uiinary fistulm 
is a perfectly fico channel for tho escape of the 
urmc, and, as Mr. Harrison pointed out, it may bo 
even at tho present time tho best treatment to per¬ 
form a perineal section to allow the mine to escape 
freely, and be quoted a caso in which five urinary flstulro 
were in this manner induced to close, althongii Cor 18 month*! 
previously many other forms of treatment had been employed 
in vain. Again, with regard to vesical hmmonhngo, Huntes 
advised perineal section for cases in which profuse ha-tnor. 
rhage occurred into the bladder with Iho formation of largo 
clots. In this way the bladder is thoroughly rested and tho 
clots arc esasily removed. Mr. HairibOn cited many other 
instances of the value of Hunter’s practice and suggestion*' 
in thi-, dep.^rtraent of surgeiy; many of them arc of great 
interest, but all who have studied Hunter’s work will know 
that it was founded on a firm basis of pathology; and 
though as our knowledge surpasses that which hepos«Os''ed 
vve can accompUsh moro than was possible to him. yet 
much that he taught will bo of value as long a® surgery 
filiall endure _ 

the NATIONAL ANTARCTIC EXPEDITION RELIEF 
FUND. 

It is not at all creditnblo to tho people of a country 
which has produced so many daring s.ailors and vvho*c 
hhtorv IS so closely a'sociatotl with maritime adventure that 
anv verv great efiorts should be required to find the money 
necessary to equip a relief ship in order to render x«ri‘^tanco (o 
Captain Scott who left London on July 31st last on a vovaco 
of antarctic research. Captain Scott of liie Ifhcflvay in a 
letter to Sir CleracntH R. Markham. Brevident of the Royal Goo- 
graplucal 8ov.icly. datcrl Lyttelton, Dec. 17th, 1001,exp!T.j»cv 
hi® confidence tiiat a relief ‘hip will ire sent to him, but only 
a little more than £8900, Including a magnificent sub-ctip- 
tion of £5000 from Mr. I.. IV. Long^lafT, have l>cen as yet 
subscribed towanU tlii-* object, or than lolf the £Z9,C'00 
required for the pUTpove of equipping th*'relit! teasel. Hii 
3Iaje-ty the King K patron of the caqxsdltion. nod H R H. 
the Prince of IVale-', the vlcc-intron, ha® cipn?-*!C'fl Mm- 
telf very strongly ns the urgent neco:^rily lo.- tlie 
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extent T\bich throws -at a distance all impedimenta anamg 
from the imperfections of our nature -Aaothor objeebon^ 
which I feel to enthusiasm,^ snch as was possessed by the 
indnidnal so justly and Tinivorsally admired, boing imputed 
to genius alone is, that independently of the derivation irom 
his energy and zeal, he is held up to posterity mote as a 
sabject of admiration for his genius (if tuch it must be 
deemed) than imitaWe for his talents, industiy, and Lnon 
ledge, and thus rendered at one moment elevated, but use 
less, a point of vion, in nhich to haie been considered bj 
after ages, that would haie rendered him truly miserable 
Inquiries into the arcana, the principles and perfections of 
nature , aided by investigation so accurate as was his wiU 
eicr from nature receiio information and instruction and 
among many other advantages, ulucli would certainly 
accrue, a release from the preiailing influence of the Iner: 
humbuggery iTOuld be one inevitable and invaluable result , 
the liver being an organ more connected with, than 
nroductiio of, the diseases of the djgestiio oigan more 
sinned against than sinning, the means employed for the 
removal of u Inch have been productue of distress disease, 
and destruction to thousands Tt is a well hnou n fact that 
many of the islaufls in the intcrttopical seas are formed by 
t!ic association and combinaliomof aniraalculie of the Polypi 
description , thus interminably forming a perfect separation 
between land and water Surely therefoie tlie combination 
of human talent if energetically oxorted can separate Imou 
ledge from ignorance and science from quackery 
I am, Sir, 

lour obedient servant, 

GEonoh Wit KISS, 

3B, Yorl place City road, Surgeon 

March 10 1824 
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Supplied and the Lstmated-iPopulation. Serred during ihd 
UloniJi of Decemhrr and the Area and Capacity of the 
( Storage and Subsidence Jlceervcnrs and the dUration Areas 
of the Wert Middlesex )^atcriiprXs Company and the OraTul 
^TnncUon Watcrieorlir Company {Compiled from the report 
of the liSatiT I xaminer ) 


CompAnfes 


I autt e n>- 

Pslf I si Icuce rcsenoJrs 
matcl I ^ . ■«. I ^ 

pnpuU Area i Cnj>ac 5 t> 
tlon j Jti Jn 



trest ’^fWdlrsexl ^ / 

Wftterworki)- 20^429 6o0734 117i SST'OCCCO 22} 

Company j I 

Qran I Junction) 

■Waterworks V 18917127 449 764 15 24t 

Conipanv > ! 


The GRthD Jcnciion WtTERwonhs CojiiANk Some , 
Que«jTion'» ron the PiimnEVT ot the i 

Local Goveiinme-M Boino . 

UtL arrangements of the Grand Junction IVatetworks | 
Company arc in one re->rccfc more unsatisfactory than are | 
thoso of any of the other metropolitan water companies 

1 There is a great defici'*ucy in reservoir capacity 

2 Ihe water supplied by the company gives evidence of 

the defective method in which it is treated 1 

1 Uhe marked dcQciency in the capacity of the storage 
rcaervoirs of the Grand Junction Coiupanv is >er> clearly | 
seen by cotnpaiuvg it with that of the West Middle cx 
Company and for this purpo c a taWo has been compiled , 
from the monthly rei ort of the 11 atcr Examiner for 
December 1901 f ho 11 est Jliddlc-iOx company Is taken for 

purpo cs of comparison for rca*!onsi.nh:ch were given m the 
second of thcsO articles ^ which were, briefly stated that tho 
arrangements of the company were put into a movlcratcly j 
cfliicicnt stato by llio directors as goon as the sharUioIder'' of I 
the company had rccevveil their back dlvadcnds and their, 
future full statutory dividends appeared to bo ^cto^c 
rrblo I shows the daily average amount of water supplied by j 
the l\''oat l\Iiddlc o± and tho Grand Junction companies for, 
tho month of December 1901 (the latest •‘vailahlo stali-jlic^) 
it gives also the estimated population supplied the area and 
capicityof the storage and subsidence reservoir^ of the two 
cmnpanica and the area of their filter beds 

This table speaks for itself MTio ver Ins eves to «ce can 
SCO if ho choo cs to look The West Middlesex Comjuny 
which was distributing somttiung Ie«s than 21 000 000 gallons 
ef water, lias a blotngc area of 117 acres and the Grand 
Junction Company, with a «tofage area of only 15 acre•» was 
distributing nearly 19 000 000 gallons dadj fhe ftlorigc 
capacity of the Grand Junction Company would have to be 
inotLa«cd more than sixfold to equal that of tlio West 
AIiddlc»6x Oompvi} No amount of expert evidence enn 
alter this fact No truthful man could d»’ny tint tho 
reservoir capacity of the Grand Junction Company is cx 
trenielv inadcqo ito, and as a treo Ls known by its fnnt «-o tho 


a Artlrtwil nitMt amw'VK-'ltaTncIaxcrtofMarchI«t(p Cl*)***! 
Elh(t. 69>) iao2,n»r«<:uvclv 

s Titk lAifcrr, Match 8tb p 692. 


imperfections in the arrangements of n water coroianj nr©: 
shovoi by the quality of the wafer which it supplies 
2 In the last published annual report of tho JjOC d Govern 
ment Board* Dr J T Thorpe, IBS, the analyst appointed 
by the Board called the attention pf tho l’rc«ident to tli© 
great importance which should bo attached to the adequacy 
of the capacity of sub jdenco reservoirs and tp the oiTcct*. 
which were produced by a deficiency in tins ipspeol lit 
pointed ont tuat by dr'v/mg on tbcir stored water ut periods 
during Y Inch the lUames is m a duty state “omc companies 
distribute Gicir supplies in a less impure condition tlian they 
would have been able to do had thej i>osses?cd po arrange* 
mcnt3 for storage An jnstrnctivc table was given to 
clucidafo this point and to show the relative po'^itionsof tho 
Thames comp inics with regard to storage and to tho organic- 
elements m the water winch they delivered during tho pit 
uiQtei inoDlhs of 3900 Iho table is as follows — 

Iabif II— Sho! Dig t/u Me/aiiie J’e^ihonr ot' Co TJuirtee 
Ctm 2 >ani s nith regard to Storage and to tho Oigaiu 
llements vi the )\afcr nhxih they dclaertd during the Stir 
^^^nUr Months of IVOO 


i Orflimlf 

i vrlK>n ttp <1 

mervora ■^o^(.T^vUlr Mil 
Bccfmlrcr InUaria 
icr 100 CW 


Chcl-ca la-o u aaj 

West Mini svx I 1 B 5 j 0219 

BovUvtrk 132 03QJ 

Orail JurcUoj j 2 9 | 0J?2 

L-vnV-^th j 60 i 0-227 

Inhis coiuncnU on tlm table Dr IhOTO ‘Iron 

this it IS seen that the ChcJsc.i Most Mj(ltllf'»cr, and 
South varfc-cjmiame** having from lJ‘2to 18 5 dnv‘< stongt, 
delivered the bc<5t water flic Grind Junction with l(.<s 

than three day'* storage dflivercd water containing the most- 
organic mrtttr whilst the I.Ambeth Comjianv with I ut litllo 
ino’-o «lom,,e succeeded in Fupjljing sh^htly letter (wo 
should prv-tcr to fij lest water than tic former 

compauy^^ lal occa ion to citl ntlention to the fact that 
thc anaivst of the local Oovtmnnnt Toard h-s not been 
allowed or iD'tructe*! to nnl c nsufucient nnml/cr of ob*cr>a 
tions on tl 0 quahtv of tho rater sorphed by iLo inclnv 
nohtan v-alcr lompanic lor a long lime o vU cao full 
analysis was road? monthlv of one sj ecitrcu enU of tho 
wati supplied bv racli conpany The c has heem no 
OMdenco to show tliat tho specimen Iiis net l^c 1 lalcn 
in a tktIc tJr Im; horard manner in regard la the time i 
which was taken Me have insisted that It. vns necc'^aTj 
Uiat iinaiy'es rhmihl be made at lims dnnng wJi’vh the 


* Thirtieth Aanntl rej^JT’ of tl * l/JWi <ioTtm-vat Ik»Tv!, 10:0- 

lOTUtoalan bXl 
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the metropolitan water-supply.—vital statistics. [March 15,1902. 


’rhames was in flood. At length we are glad to see that this 
ir once bL Lea done. During the month of December two 
analyses were made of the water supplied by thu Grand 
Junction Company. The results are given in the following 

table;— 

Table Ul.-^ving the RemilU of thie Analyses et^rcsseel in 
'parts per 100,000, of Tnio hpcowiens of the Water svpphed 
hj the Grand Jnnetion Watermrhs Company in Beaonber, 
1901. (From the repoH of analyses of the 
water-supply undertaken, ly Fr.T. B. ^orpe, F.U.S., on 
behalf of the Bocal Government Board.) __ 


and 30'4 in Barrow-iti- 


Date. 


Doc. 9th. 1901. 


31st-.* 


Place ot collection. 


f Cab rank, Piooadillv, 1 
' opposite Bolton- > 

I street . ) 

( Cab rank. Shepherd’s 1 j 
I Bush Green.i 


EfS 
o " 


0-129 


0 287 


5 to 

d o 

o-g 


0 014 


0 032 


00 


0 014 


1-9 


22 


■bad” state from and including 


» The Thames nater was in a 
Dec. 26th to the end of the month. 

In his remarks on the results of the analyses Dr. Thorpe 
says : “The Grand Junction Company’s supply on Dec. 31st, 
contained a considerable proportion of organic im- 

iinrity, chiefly of vegetable origin.’’ Dr. Thorpe also 

makes some remarks on the presence of ammonia, which he 
found in comparatively large quantity in the water supplied 
on Dec. 30th and 31st: “The supply of these companies” 
(the Southwark, Grand Junction, and Lambeth), he says, “on 
several occasions in the latter part of the month contained 
sensible amounts of free ammonia, the largest proportion 
?0 023 part per 1000) being found in the Grand Jun»tion 
Company’s water on Dec. 30th. As free ammonia in more 
than minute traces is only exceptionally found in the 
filtered waters, it appears that this constituent must have 
been present in more than usual proportion in the raw 
Thames water dunng the recent floods. ” This hypothesis is, 
perhaps, not of much importance. The fact on which we 
would insist is that ammonia should not be distributed in the 
drinking-water supplied to the people of London. Enough 
''-s been said to proie that the water supplied by the Grand 
- Motion company gives conclusive evidence to show that 
method in which it is treated is defective. 

Is the President of the Local Government Board aware 
'ot the capacity of the storage and subsidence reservoirs of 
' „ Grand Junction Waterworks Company is insufficient in 
amount ^ 

Is the President of the Local Government Board aware 
that the quality of the water supplied by the Grand Junction 
Waterworks Company gives conclusive evidence that the 
manner in which it is treated is defective ? 

If the President of the Local Government Board is not 
aware of these facts, will he make himself acquainted with 
the reports of the Water Examiner and of the analyst who 
are appointed by the Local Government Board ? 

If the President of the Local Government Board is aware 
of the facts, has he made any communication to the directors 
of the Grand Junction Waterworks Company with reference 
to them 7 If he has not done .'O, why has he not done so? 
if he has done so, when did he do so and with uhat le^nlt? 


in Blackburn, 27'6 in Stockport, , • j j 

Furness The 5835 deaths in these towns last week included 
600 which were referred to *the principal zymotic 
diseases, against 582 and 570 in the two preceding 
weeks- of these 600 deaths 167 resulted from measles, 
120 from whooping-cough, 92 from small-pox, 89 from 
diphtheria, 52 fiom scarlet fever, 42 from “fever,’ and 
38 from diarrhoea. No death from any of these diseases 
occurred last week in Hastings, Bournemouth, Great 
Yarmouth, Hanley, Burton-on-Trent, Kings Norton, Smeth¬ 
wick or Tynemouth; in the other towns they caused the 
highest death-rates in Willesden, Tottenham, Northampton, 
Leicester, Bootle, Wigan, Burnley, and Blackburn, llio 
greatest proportional mortality from measles occurred in 
Tottenham, Willesden, Southampton, Northampton, Leicester 
Stockport, Burnley, and Huddersfield; from scarlet feier 
in Wigan and in Handsworth ; from diphthena in Ports¬ 
mouth, Bristol, and Derby ; fiom whooping-cough in Deyou- 
port, Walsall, and Leicester, from “fever” m St. Helens 
and in Bolton ; and from diarrhoea in Bootle. 92 fatal cases 
of small-pox among persons belonging to these 76 towns were 
registered last week ; of these, 80 belonged to London, six 
to West Ham, and one each to Croydon, Tottenham, 
East Ham, Reading, Leicester, and Swansea.^ The 
number ol small-pox patients under treatment 1 ° “le 
Metropolitan Asylums hospitals, which had been IT”h, 
1321, and 1309 on the three preceding Saturdays, had. 
risen to 1612 on Saturday, March 8th; 555 new cases 
were admitted during the week, against 390, 502, and 
379 in the three preceding weeks. The number of scMlet 
fever cases in these hospitals and in the London Fever Hos¬ 
pital at the end of the week was 2283, against numbers 
decreasing from 3137 to 2307 on the 10 preceding Satur¬ 
days ; 27'? new cases were admitted daring the week, agamst 
260, 219, and 215 in the three preceding vreeks. me 
deaths referred to diseases of the respir^jy organs 
London, which had been 885_ and 733 in the 
two preceding weeks, further declined 1 ®®“ .P 

590, bub were 53 above the corrected average. The deatus 
directly attributed to influenza numbered 89, 

51.107, and 103 in the three preceding weeks. The causes 
of 76, or 1-5 per cent., of the deaths in the 76 large towns 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certineci 
in West Ham, Bristol, Leicester, Salford, Leeds, Newcastle, 
and in 41 other smaller towns; the largest pre^or^ns 0 
uncertified deaths were registered In Reading, St. Helen., 
WaTrington, Preston, Sheffield, and South Shields. 


VITAL STATISTICS. 


HEALTH OF EXGLISH TOWNS. 

In 76 of the largest English towns 9143 births and 5835 
deaths were registered dunng the week ending March 8th. 
The annual rate of mortality in these towns, which had been 
24 4 and 23-3 per 1000 in the two preceding weeks, further 
declined last week to 20-5 per 1000. In London the death- 
rate was 24-6 per 1000, while it averaged 18-8 per 1000 in the 
75 other lai^e towns. The lowest death-rates in these towns 
were lOT in Smethwick, 11-0 in Hornsey, 11-4 in Wolver¬ 
hampton, 12-4 in Walthamstow, 12-8 in Middlesbrough, 13-1 
in Great Yarmouth, and 13-7 in Plymouth and in Swansea ; 
the highest rates were 25-2 in Preston and in Huddersfield, 
’25-5 in Warrington, 26-0 in Bury, 27-0 in Burnley, 27-4 


HEALTH OP SCOTCH TOWS. 

The annual rate of mortality in the eight Scotch 
whteh had been 25 3 and 22'6 per 1000 in the two prece - 
ing weeks, rose again to 25 4 per 1000 
week ending March 8th and exceeded by 4-9 P. , 
rate during the same period in the 76 large Engn. 
towns. The rates in the eight Scotch 
from 15 6 in Perth and 19 2 in Paisley to 26 a 
Edinburgh and 29 8 in Dundee. The 820 deaths in the 
towns included 20 which were referred to whoopmg-congn, 
17 to diarrhoea, 14 to measles, seven to 
.seven to diphtheria, two to small-pox, and two_ to 
In all 69 deaths resulted from these principal zymotic 
diseases last week, against 31 and 75 in 
ceding weeks. These 69 deaths were equal to a 
annual rate of 2-1 per 1000, which oorresponaeo, wiru 
the mean rate last week from the same diseases^ m 
the 76 large English towns. Tlie fatal cases of ^“0°PiP^ 
cough, which had been 20, 20, and 23 in the three preceding 
weeks, declined again last week to 20, of which eight oocune 
in Glasgow, five in Aberdeen, three in Edinburgh, and two 
in Dundee. The deaths from diarrhoea, which had 0®®“ ” 
and 13 in the two preceding weeks, rose again to 17 last wees, 
and included nine in Glasgow and five in Edinburgh. _ m 
fatal cases of measles, which had been 12, 17, and 19 m 
three preoedmg weeks, declined again last week to 0 
which nme were registered in Glasgow and three in Dundee. 
The deaths from scarlet level, which had been three an 
four in the two preceding weeks, further rose to seve 
last week and included four in Glasgow. _ The jat® 
cases of diphtheria, which had been three, six, and on- , 
in the three preceding weeks, rose again last week to se^' 
of which two occurred in Dundee and two in Greenoc , 
The deaths from small-pox, which had been two, seven, an ^ 
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10 in the three preceding •weeks, declined again last week 
to tvvo, both of which were registered in Glasgow, where the 
tivo fatal cases of “fever” also occurred The deaths 
referred to diseases of the respiratory organs in those 
towns, which had been 211, 224, and 214 in the three pre¬ 
ceding weeks, rose again last week to 230, and were 
69 in excess of the number in the corresponding penod 
of last year The causes of 48, or nearlr 6 per cent, 
of the deaths in these eight towns last week were not 
certified __ 


HEAiyiH OF DUBUN ' 

The death rate in Dubhn, which had been 33 3 and 28 6 
per 1000 in the two preceding weeks, rose again to 29 7 
per 1000 during the week ending Uarch 8th Dunng the 
past four weeks the death rate has averaged 29 3 per 1000, 
the rates during the same penod being ^ 0 in London and 
23 1 in Edinburgh The 216 deaths of persons belonging 
to Dublin registered dcnng the week nnder notice showed , 
an c\Qet3'> of eight oier the number in the preceding week, I 
and included 13 winch were referred to the principal! 
zymotic diseases, against 11, 11, and 13 in the three pre 
ceding weeks; of these, six resulted from measles, three &om 
diphthern, two from “feicr,” one from scarlet fever, and 
one from dnrrhcea These 13 deaths were equal to an 
annual rate of 1 8 per IQOO, tho zymotic death rates during 
the same period being 2 7 in London and 1 6 in Edinburgh 
The fatal cases of measles, which had been three,‘“three, 
and one in the three preceding weeks, rose again last 
week to six Ihe deaths referred to “fever,” nhicb had 
been three in each of the two preceding weeks, declined 
Inst week to two ihe three fatal cases of scarlet fe\et 
exceeded the number recorded in any recent wcet Tlie 216 
deaths in Dublin last week mcludod 32 of children under 
one year of ago and 75 of persons aged upwards of 60 
years, the deaths of infante showed a slight decline from the 
number m tho preceding week, while those of elderly persons 
wore considerably in excess Five inquest cases and three 
deaths from violence •were registered, and 81, or three 
eighths, of the deaths occurred m public institutions The 
cause:# of eight, or nearly 4 per cent, of the deaths in 
Dublin last week were not certified 


MTtTi STATISTICS OF LOST30N OUmSG rEimUAH^, 1902 
In tho accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of file cities and boroughs in fhe county of London 
l\ifh regard to the notified case's of infectious diseases it 
appears that the number of persons reported to bo suffering 
from one or other of tho nine discasc'i specified in the table 
was equal to an annual rate of 114 per 1000 of 
the population, cstimitcd at 4,679,107 persons m tho 
middle of the year In the three preceding months tlic rates 
liad been 11^, 10 6 and 114 per 1000 respectively The 
Kites were considerably below tlie average in Ken 
Bington, Fulham, Ohcl'sea, and Hampstead, whilo they 
•showed the largest exce''S in Imsbnrj, Shoreditch, 
Dcthnal Green, btepney, and Foplar Dunng the four 
V ceks ending March Ist the number of small pox cases 
notified showed a fuvtlier 'ncreasc over the numbere in 
recent months, the greatO't proportional prevalence of 
this dj‘^caso was recorded in Holborii, Finsbury, Shoreditch 
llotlinal Green, Stepnev, and Poplar 'ihe number 
of small pox patients under treatment in the Metro 
poUtan itaylums hospitals which had been 427 666 
and 1135 at the end of the three preceding month** had 
further risen to 1309 at tho end of February, tho weekly 
admissions averaged 390, against 110, 173, and 297 in Uic 
tlireepreceding months, ihe prevalence of scarlet fever 
' during February showed a considerable decline from that 
recorded in the preceding month, among tho vnnous mefro- 
^ politan boroughs this disca-'-o was proportionally nio'^t 
i prevalent in St Fancras 1 insburv Poplar, Battersea 
Camberwell, and Ixiwiahara The Metropolitan Asylums 
ho‘*n|taJs contained 2250 scarlet fever patients at tlie end of 
tlie month, against 3166 3080 and 2501 at the end of the 
- three ptecciling months, tho weeklj admissions averaged 
^ 2^, against 352, 2^, and 266 In the three preceding 

J months A contmuc<l decline in the prevailcncc of diphlhcna 
L alsowa-s shown dunng lebruarj , this disease wais proper 
I tionally most prevalent in St Panerts Irlmgton, Stoko 
J Newington, Hackney, Camlicrwcll. and Lcwi^iiam There 
were 1156 diphthern jiaticnts under treatment in the 


Metropolitan Asylums hospitals at the end of last niontli, 
against 1604, 1369 and 1231 at the end of the thrtvr 
preceding months ; the weekly admissions averaged 154„ 
agamst 200, 160, and 167 m tho three preceding month-- 
Tho prevalence of enteno fever showed a slight increase 
dunng February , among the vnnous metropolitan 
boroughs “fever” was proportionally most prevalent ills 
Paddmgion Hampstead, Holborn, Southwark, and Her 
mondsey Tlie number of enteric fever patients imder 
treatment in the Metropolitan Asjhims hospitals, which 
had been 245, 195 and 128 at tho end of tho three- 
preceding months, had risen again to 143 at the cnib 
of February , tho weekly admissions averaged 22 against 32, 
21 and 18, in the three preceding months Eiy-ipel^ wa^- 
proportionally most prevalent m Hackney, Bethnal Green 
Southwark, Bermondsey, and Greenwich The 23 cases ol 
puerperal fever notified dunng the month included five ii> 
Wandsworth three in Camberwell, two m Paddington, two 
m St Pancras, and two in Deptford 
The mortality btatistics in tho table relate to tho deaths of 
persons actually belonging to the various metropolitan 
boroughs, tho deaths occurring in tho public institutions of 
London having been distnhutccl among the boroughs in which 
the deceased persons had prov)Ou«5lyre<<idcd Dunng the foui 
weeks ending Jlarch l^t tho deaths of 9105 peivona belonging 
to London were registered, equal to an annual rate of 25 9 
per 1000, against 20 0, 18 8, and 18 3 per 1000 in the threcr 
preceding months TLo lowest death rates last month ir» 
the various mctropoUlan boroughs were 191 m Hampstead, 
20 0 in Deptford, 20 4 m Wandsworth, 210 in Lewisham 
and 21 8 m Batterse-' , the highest rates were 30 3 m St 
Marvlchone, 30 6 m Shoreditch 31 3 in Bethnal Green, 33 B 
m Holborn, and 34 6 in Finsbury and in the Oitj of London 
The 9015 deaths from all causes included 257 from email pox, 
229 from inea^'les 49 from searlet fever, 128 from dqili 
them, 154 from whooping cough, 45 from enteno fever, 
one from simple continued fever, and 34 from diarrhoea* 
in all 897 deaths v ere referred to those pnncip iL 
zvmotic disca'c> Tho lowest death rates last moiitli 
from these diseases were 11 m Battersea and Jii 
Camberwell, 1*2 in Chelsea, 1 4 in Bermondsey, and 16 
in Depifortl and m the City of London, and tho high»»fct rate- 
•weto 4 3 iD Paddington, 4 6 m Bethnal Green, 4*9in Fiiibburj^. 
6 3 in Stepney, and 7 2 in Shoreditch 7ho 257 fatal c,a®es 
of smallpox showed a further conslderablo incrca«c over 
tho numbers recorded in recent months, the groalCNt. 
propoTtional mortalltj from this disease occurred in 
Holborn Finsbury. Shoreditch, Bethnal Green, Stepney, and 
Poplar The 229 deaths from measles were 40 m excess 
of tho average number in the corresponihng penodt* of 
the 10 preceding > cars , among the vanous mctropohtaiv 
boroughs this di'-easo was proportionally most fatal m 
Paddington, Kensington, Haramer«mith, Fulham St Mnry- 
Icbone, and 1 in-bury The 49 fatal ca‘:cs of scarkt fevtr 
showed a slight decline from the corrected nverrvgo number; 
this diiC 3 ‘-o was proportionally most fatal in Hampstead, 
St Pancra« Bethnal Green, Camberwell, DeptfonU 
and lewi'haro The 128 deaths from diphthcrifi 
were considerably below tho avemgo number in tho cerre- 
spending penwls of the 10 preceding years, among tho- 
various metroi>olitan boroughs tho greatest proportional 
mortality from this disease occurred in Fullmro Sf 
Pancra* Islington, llnsbury, Shorotlilch and LcwMiain 
fhe 154 fatal ca'cs of whooping cough showed vUcchiicoi 
78 from tho corrected average number, this disease wai‘ 
proportionally most fatal m bloke Newington, Shoreditch, 
Bethnal Green Stepney, I/Cwisliani, ond Woolwich Tho 
46 deaths rcfcrrvd to * fever ” were four in cxcfs*) of tb 
nvcra "0 number m the corresponding i>crio<is of the 10 pre¬ 
ceding vears, the iughe-t "fever” death rates Ia*rt month were 
recordwl m the City of Westminster, Hackney, Shoreditch. 
Bethnal Green and Poplar The 34 fatal cases of durrha t- 
wereEl below the corrected avenge number t thisdLc'isc wat 
proportionally rao<t fatal in Hollwrn Miorcdltoh, Stepney 
Poplar and Gn.'cnwich In conclusion, it mar lx »tnt< - 
that the aggregate mortality in Ixmdou la^t month from thr-c 
dlsca**es irad nearly 22 j>cr cent, nbov o the average. 

Infant mnr^aUtx in London diinng Februarr, m< istired by 
the proportion of dcatlis among children urdt- ont vear <t 
ago to Watered births was txjual to 144 pe- IWO ah/- 
lowest rates of infant mortalilT were recorded in bl Harr 
Icboac Stoke Newington, Hackney, the City of I.^rdon, 
Southwark ard Deptford , ard the highe-t rales in ChclKa.. 
St J^ncra-s, Firstury, Poplar, iPTmord-ey, ond Greenwich 
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10 in the three preceding weeks, declined again last week | 
to two, both of which were registered in Glasgow, where the ^ 
two fatal cases of “fever" also occurred. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 211, 224, and 214 in the three pre¬ 
ceding weeks, rose again last week to 230, and were 
69 in excess of the number in the corresponding period 
of last year. The causes of 48, or nearly 6 per cent., 
of the deaths in these eight towns last week were not 
certified. _ 

HKAl/TH OP DUBLIN. 

The death-rate in Dublin, which had been 33*3 and ES'G 
per 1000 in the two preceding weeks, rose again to 29-7 
per 1000 during the week ending 3Iarch 8th. During the 
past four weeks the death-rate has averaged 29’3 per 1000, 
the rates during the same period being 27‘Oin London and 
23’1 in Edinburgh. The 216 deaths of persons belonging 
to Dublin registered during the week under notice showed 
an excess of eight over the number in the preceding week, 
and included 13 which were referred to the principal 
zymotic diseases, against 11, 11, and 13 in the three pre¬ 
ceding weeks; of these, six resulted from measles, three from 
diphtheria, two fi-om “fever," one from scarlet fever, and 
one from diarrhoea. These 13 deaths were equal to an 
annual rate of 1*8 per 1000, the zymotic death-rates during 
the same period being 2*7 in Ijondon and 1 6 in Edinbnigh. 
The fatal cases of measles, which had been three,'*three, 
and one in. the three preceding weeks, rose again last 
week to six. The deaths referred to “fever," which bad 
been three in each of the two preceding weeks, declined 
last week to two. The three fatal cases of scarlet fever 
exceeded the number recorded in any recent week. The 216 
deaths in Dnblin last week included 32 of children under 
one year of ago and 75 of pettoas aged upwards of 60 
years; the deaths of infants showed a slight decline from the 
number in the preceding week, while those of elderly persons 
wore considerably in excess. Five inquest cases and three 
deatlis from violence were registered; and 81, or three- 
eigiitlis, of the deaths occurred in pablic institutions. The 
canoes of eight, or neatly 4 per cent., of the deaths in 
Dublin last week were not certified. 


VITAL STATISTICS OP LONDON DURING rERRUAnY, 1902. 

In the accompanying table ^nll be' found summarised 
com])lcto statistics relating to sickness and mortality in each 
of the cities and borouglis in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to bo suiTeting 
from one or other of the nine diseases specified in tho table 
‘ was equal to an annual rate of 11*4 per 1000 of 
the population, estimated at 4,579,107 persons in thoi 
middle of tho year. In the three preceding months the rate' ‘ 
had been 11'6, 10'6, and 114 per 1000 respectively. Thi 
rates were considerably below the average in Kcr 
sington, Fulham, Chelsea, and Hampstead, while th 
siiowed the largest excess in Finsbury, Shorecliwf, 
Bethnal Green, Stepney, and I’oplar. During thqgfbir 
weeks ending March 1st the number of small-po^J^ises 
notified showed a further increa.so over the nunyra,.iu' 
recent montlis; the greatc.«t proportional prowUlTce of 
this disease w’as recorded m Holbom, Finsbury, ai^cditch, 
Bctlinal Green, Stepney, and Poplar. Mb number 
of feinall-pox patients under trcalmcrrt Metro- 

politan Asylums hospitals, which liad been 427, 660. 
and 1135 at tho end of the three preceding months, had 
further rhea to 1309 at tho end of February; the weekly 
admissions averaged 390, against 110, 173, and 297 in tho 
three preceding months. The jirevalencc of scarlet fever 
during February showed a considerable decline from that 
recorded in the preceding month; among the various metro¬ 
politan boroughs Ibis disca.so was proportionally most 
prevalent in St. Fancras, Finsbury, Poplar, Battersea, 
C.-imbcrwell, and Lewisham. Tho Metropolitan ACTlums 
ho«q)!ials contained 2250 sc.atlct feier patients at the end of 
tlic month, against 3186, 3080, and 2501 at tho end of the 
three jirccedlng month.s; the weekly admissloms avemced 
234, against 352, 297. and 266 in the threo prcce<ling 
luoutlve. A continue*.! decline in the prevalence of diphtheria 
also wius shown during Febrtmry; ihUi disease was propor¬ 
tionally most prevalent in Bt. Panents. Islington, Stoko 
Newington. Hackney, Caml>cnvell, and r,cwi««fem There 
were 1155 diphtheria palienis under treatment' in the 


Hctiopolitan .tVsyluras hospitals at the end of last month, 
against 1504, 1369, and 1231 at the end of tho three- 
preceding months ; the weekly admissions averaged 154„ 
against 200, 160, and 167 in tho three preceding nionth--^ 
The prcv.alence of enteric fever showed a sliglit incrcasa 
daring February ; among tho various metropolitan 
boroughs “fever" was proportionally most prevalent ift 
Paddington, Hampstead, Holbom, b'outhwark, and Ber¬ 
mondsey. Tlio number of enteric fever patients under 
treatment in the iletropolitan Asylums hospitals, which* 
had been 245, 195, and 128 at tho end of tho threc- 
preceding months, had risen again to 143 at the endi 
of February ; the weekly admissions averaged 22, against 33, 
21 and 18, m tho three preceding months. Erysipeln.s wa‘> 
proportionally most prevalent in Hackney, Bethnal Grecn^ 
Soatliw'ark, Bermondsey, and Greenwdeh. Tho 23 cases of 
puerperal fever notified during tho month included five ii> 
Wandsworth, three in Camberwell, two in Paddington, twc'- 
in St. Pancras, and two in Deptford. 

The mortality statistics in the table relate to tlic deaths of* 
persons actually belonging to the various metropolitan 
boroaghs, tlio deaths occuning in tho public institutions of 
London having been distributed among tho boroughs in wliich* 
the deceased persons had previouslyresided. During the four' 
weeks ending March 1st the deaths of 9105 persons belonging 
to London were registered, equal to an annual rate of 25 G 
per 1000, against 20'0, 18'8, and 18'3 per 1000 in the three 
preceding months. The lowest death-rates last month il^ 
the various metropolitan boroughs were 19'1 in Hampstead,, 
20‘0 in Deptford, 20*4 in Wandsworth, 21'0 in Lewisham,, 
and 21 8 m Battersea; tho highest rates were 30*3 in St. 
Marylebonc, 30 6 in Shoreditch, 31-3 in Bethnal Grpen, 33*6 
in Holbom, and 34*6 in Finsbury and iu tho City of lAindon.. 
The 9015 deaths from all causes included 257 from small-pox, 
229 from measles. 49 from scarlet fever, 128 from dipli- 
theri.i, 154 from uliooping-cough, 45 from enterio fcier. 
one from simple continued fever, and 34 from diarrlicca; 
in all, 897 deaths were referred to these principal 
zymotic diseases. The lowest death-rates last inontK 
from these diseases were 1*1 in Battersea - and In , 
Camberwell, 1*2 in Chelsea, 1*4 in Bermondsey, and 1*S 
in Deptford and in the OHy of London; and the hig!;e‘^t ratc^ 
worc 4 3 m Paddington, 4 6 in Bethnal Greco, 4'9in Finsburv... 
6*3 in Stepney, and 7*2 in Shoreditch. Tho 267 fatal cases 
of small-pox sliowcd a further considcrablo increaso o\cr 
thc numbers rccortlcd in recent months j tbo greatest' 
proportional mortality from this disease occurred in 
Holbom, Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar. Tho 229 deatlis from measles were 40 in excesiv 
of the .average number in the conesponding periods of’ 
the 10 preceding years; among tho various metropolitan, 
boroughs this disease was proportionally most fatal in 
Ibddington, Kensington, Hammersmith, Fulham, St. Mary- 
lebone, and Finsbu^. The 49 fatal cases of scarlet fcvc^ 
showed a slight decline from the corrected average number j, 
Uiis disease was proportionally most fatal in Hampstead*. 
St. Pancras, Bethnal Green, Camberwell, DoptfortC’ 
and Lew’i'hain. Tho 128 deaths from diphtJicriir 
were considerably below the average number in the corre¬ 
sponding periods of tho 10 precctling years; among the.' 
various metropolitan boroughs the greatest proportional 
roortality from this disease occurred in Fulham, St 
Pancras, Islington, Finsbury, Shoreditch, and Lewisham 
Tlic 154 fatal cases of whooping-cough showed a decline oF 
78 from the corrected nverago number; this disease wa.s 
proportionally most fatal in Stoke Newington, Shoreditch * 
Bethnal Green, Stepney, Lewisham, and Wooluicb The. 
46 deaths referred to “ fever " were four in excess*of the 
average number iri the corresponding periods of tliolOnre- 
cedingycars;the highest' ‘fevcr”death.rates last month werr^ 
jccordcd in the City of Mestminster, Hacknej, Bhorcdjleh 
Bcthual Green, and Poplar, The ^ fatal cate-s ofdiarrhte-r 
wcre21 below tbo otorace number; lUs dijeajc mt 

proportionally most fatal in Holbom, Sbor^itch. Steoupv' 
I’oplar. and Grccnmch. In ranclusion, it may bo statwl ' 
that tbo aggregate mortal.tyin Ixmdon last raonli: fmmiSfe- 
diseases tr.T5 nearly 22jwr cent above Urn average. 

Infant mortality in ^ndon dnrinp lebniair, measured bt- 
thc proimrtion of dtmths among cliildrcn nnjer dm rear % 
age to icglbtcnrl births, -a-as eqn.ll to m ner JiM ^ 
lowest rates of infant raortalily were 
lobonc. Stoke Xcwinglon, Harbiej, th^iV* “"'J' 
Eoulhaarknnd Deptford; and Ihc highest r... 

iri’ancwts. rinsbaty. Poplar, fetmS^r‘ n^d Groenwfcb^ 
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Corrtspnhnre. 


"Audi alteram partem.' 


THE SUBJUGATION OF SMALL-POX: 
NOTIFICATION. 

To the Editors ofl-R-EhiCSOKE. , 

SlES,—The small-pox question, as discussed by you in 


your leading article in The Lancet of March 8th, p. 678, 
carries my mind a long way back in my own expe¬ 
rience. In 1863, very shortly after my appointment to 
be medical officer of Glasgow, we were confronted with 
a rising epidemic of small-pox which had to be met by 
means largely extemporised and by a preventive staff— 
not to speak of a very inchoate state of the local and 
general sanitary acts—very inferior to those now in opera¬ 
tion. Nevertheless, by diligent and specially organised 
house-to-house vaccination and revaccination (taking this, 
for the nonce, altogether out of the hands of the 
Poor-law authorities); by public disinfection (then freely 
carried out at the public expense for the first time) ; 
by segregation of the sick and careful watching (as 
far as was possible to us) of suspects; we had the 
satisfaction, not only of keeping down and ultimately 
extinguishing this particular epidemic, but of laying 
the foundations of a preventive organisation which, 
improved by experience, succeeded in keeping Glasgow 
for a good many years absolutely free from small-pox. It 
was apparent to us at that time, and was confirmed 
later by Dr. J. B. Russell, that the most dangerous 
cases from the sanitarian’s point of view were not the 
severe but the mild cases, and particularly those in which 
the diagnosis was obscure and in which, after a brief pre¬ 
monitory fever and a few insignificant-looking spots, all the 
symptoms subsided, so that the patient was able to go about 
li^is ordinarj’ occupation and perhaps never came to know 
Irhat was the disease he had at all. I remember a case 
^f this kind among what may be called the better ranks 
(socially speaking) which occurred after I had ceased to be 
medical officer of the city but which was carefully traced 
out in detail by my successor. Dr. Russell. A gentleman 
connected with one of the most flourishing shops in the 
most shoppy street m Glasgow (Buohauan-street) came 
home from Paris with what was supposed to be a 
feverish cold. He sent for his private medical adviser, 
arrived, prescribed, and left him under the im- 


chicken-pox has not been enumerated (wrongly, in my 
opinion) in the Notification Act, is it expedient that all the 
ambiguous cases which occur should wait for complete verifi¬ 
cation before being notified as small-pox 7 I am glad to read 
in your leader that the authorities in London have come to^a 
different conclusion upon this point, and I hope that before 
they are done they will see the expediency of bringing about 
some further reforms in the Notification Act in accordance 
with the views that I have submitted. 

I am. Sirs, yours faithfully, 

Edinburgh, March 8Ui, 1902. W. T. GAIRDNER. 


THE HOUSING OF THE POOR 
To the Editors of The Lancet. 

Sirs, —The valuable work which has been done during the 
past 20 years by the Mansion House Council on the Dwell¬ 
ings of the Poor is not too well known. By voluntary effort 
it has successfully grappled with the most pressing need of 
our time—the housing of the poor. It has received the 
approval of the most earnest and practical of the men and 
women of the day, and it has won the confidence of the poor 
themselves. The numerous urgent letters constantly received 
by the Mansion House Council demonstrate the necessity of 
its continued existence. 

I have to ask the public for funds in order that this useM 
work may be efficiently maintained. The help solicited is 
pressingly needed and 1 trust may be heartily and generously 


who 


rendered. To those who have not hitherto contributed to the' 
movement, it may be well to say that the health and well¬ 
being of the very poor and the increased comfort and im¬ 
proved sanitary condition of the dwellings of the wage¬ 
earning class are some of the many benefits which have' 
resulted from the Council’s labours. 

Contributions may be sent to me here or to Messrs. Prescott, 
Dimsdale, and Co., the bankers of the society, 50, Comhill, 
and will be duly acknowledged. 

I am. Sirs, yours faithfully, 

Joseph C. Dimsdale, 

Lord Mas'or. 

The Mansion House, London, E.C., March 10th, 1902. 

P.S.—A report of the Council will be forwarded to anyone- 
interested in the subject upon application to the honorary 
secretary (Mr. John Hamer, J. 8.), 31, Imperial-buildings,. 
Ludgate-circus, E.C. 


THE PSYOIIIATRIO CLINIC. 

To the Editors o/The LANCET. 

' Sirs, —It is reassuring to note that the position assumed, in 

—' -_ _ ...Me,, t _ f*f\rrra- 


pression above-mentioned, and did not (as I was informed) \Xhi: Lancet of Alarch 1st p. 622, by your Scottish coixe' 

visit him affain. Next dav a few insionifio.nnt .♦ _ _ . __T.cTToliinfrip. elini( 


visit him again. Next day a few msigniacant acne-like spots ! spondent in reference to the proposed psychiatric clinic 

IioH nn r.no tq/io nnf. oil -rrm^ —___j J _ ... . . . . -r _ii.\. H qIt Hovnro 


had appeared on the face, but all discomfort was gone and 
the patient regarded himself as quite well, tahing no precau- 


'iions rehatever. To this single case, moving in the 


society, I was credibly informed that from 12 to PJJriSses 
subsequently were actually traced in different qu*a-ters • and 
in all probability those so traced were only /a fraction of 
the whole. Now it must be admitted that althoneh 
“notification” was in those days unkuo^, or at all 
events not practised, it might very wbll have been 
that an isolated case like that of Mr. B 


™ight nave 
to anyone 

But this, and other incidents which I have, always 
had in mind since, have pressed home with We the 
conclusion that I have endeavoured (hitherto, I^'iear, un¬ 
successfully) to ventilate in your columns ; that in “notifica¬ 
tion ” it is a mistake to stipulate for the nam^\ot the disease 
as the essential fact to be notified, andj^hat the mere 
suspicion or reasonable presumption of an infections disease, 
however arising, ought to be accepted as ^valid notification 
in law and should be invited, iff not compelled, not 
only from the medical man in Afendance ' 
all who are interested or impli&ted in 
as a basis for fuller investigation.X Suppose that the 
medical attendant of Mr. B had paid* him just one more 
■visit it is very probable that, if not wellfversed in small-pox, 
he might still have had a doubt as to The disease ; but he 
could hardly have seen even the few tr, ces of an exanthem 
■without suspecting something infectious, and that something, 
I would say, he should be held bou: id to communicate 
at once, leaving the completion of the'diagnosis Perhaps 
it might have been chicken-pox? IViiat then? Because 


but 

the 


in Edinburgh is not in accordance with ■your deliberate 
finding on this important question in 'IHE Lance"! o 
Feb. 1st, p. 318. The question clearly does not affect 
dinburgh alone, but must sooner or later be disousse 
the various general hospitals of the county where 
t'ke is scope for the treatment and teaching of psycuo- 
loffcial medicine. It is impossible within the limits or a 
bristletter to place the facts before your readers with a 
relevffit details Broadly, this country is not abreast or 
continenf* ..practice; an important class of patients is no 

reached ; Infield of medical observation and research is un¬ 
tilled ; a detiriite benefit is withheld from the country at large 
so long as theae piopdsals are neglected. It is not a. new 
question. When the Edinburgh Royal Infirmary was being 
built Sir Arthur Mitchell appealed for the institution of a 
special department for mental disorders ; 30 years ago bir 
John Sibbald urged that such a comse was desirable ; ana 
from time to time others have not been unmindful to plea^ 
for the poorer class of mental natients on the lines indicaMd. 
I traverse the observations and conclusions of your cowe* 
from I spondent from first to last, and regret that at this time of day 
they should have found a place in the authoritative columns 
of 'The Lancet. The meeting of the Medico-Chirurgicai 
Society was widely representative, and the resolution ot 
approval proposed by Sir John Batty Take was adopted «(«• 
con. Indeed, there were no objections raised in discnssio 
except' on questions of finance, which, of course, mi^ 
be dealt with after the principle is adopted. 
financial considerations are of importance to the manage” 
of the infirmary and to the promoters, and constita 
difficulties to be surmounted, the purport of the 


case. 


medics'* J 

*j 
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THE SERVICES. 


Royal Navy Medical HEnvrcE. 

Tue following appointments are Dotified c—FIeet Sur- 
^ons: J. Crowley to the Bulnark f R. E. BiddulpU to the 
, and W. G. K. Barnes to the Suite of Wellington. 
Staff Surgeons : 11. F. Bowie to the Gibraltar ; E SL M 
Nepean to the Empress of India; W. G. Stott to the 
Melampus; R. Hickson to the Ennoe George; J. Andrews 
to the Monaroh for Ascen-ion Hospital; J. McO. Martin, 
as a, to the Cambridge; E. H, Meaden to the 
Amphitnte; and P. V. Jackson to the Charybdis, addi* 
taonal Surgeons: W. E. Marshall to the HaulbowUno 
Hospitm ; 1. H Shaw, lent to Portsmouth Division 
R.M.L.I ; A. 0. Renwick to •the Bulwark; H. L. 
Penny to the L. S. Whitwam to the Dwarf; 

A. A. J. McNabb to the Collingnood • L. E. Dartnell to 
Hong.Kong Hospital; A. T. Wysard to the Ganges; 
U. Li. \v. Bunton to the Eorte, when recommissioninir ; F. D 
Luml^oy to the Amphitrife; J. Whelan to the Bartridoe; 
and S. Conner to the Empress of India. 


1,. G. Oomidin. 

ath (Nottinglmmshirc) Volunteer Battalion the 

Sherwood Foresters (Derbyshiroliegiment) ; Brigade-Sniircon- 

Lieutenant-Colonel R H. ^plqby is seconded whilst hold¬ 
ing the appointnienl of ^nior Jledical OlHcer to tho 
Sherwood I'orester-, Voluntary Infantry Brigade. 1st flioss 
Highland) I olunteor Battalion, Scaforth Highlanders IBo-s 
shire Buffs, the Duke of Albany’s) ; The uS-rSSittorcd 
officer resigns his commisdon; Surgeon-Lieutenant D 
Lamond, dated 12th March, 1902 r-iouienant D. 


IMPEUIAL YeOSIANRY (Ijf SODTlt ATniOA). 

John Henderson Wright to bo Ifedieal Officer, with the 
temporary rank of Captain. Dated Jan. Mth, 1902. 

Arthur Ricketts, C.M.G , to be Sledical Officer, with the 
temporary tank of Captain Dated Feb, 4th, 1902 
T. J. S. Suffield to be Medical Officer, with the temporary 
rank of Captain. Dated Jan 20tli, 1902. ^ 

John Edward Williams to bo Medical Offloer, witli the 
temporary rank of Captain. Dated Feb 3rd, 1903 


Royal Army Medical Corps (Vold.nti;ers). 

The Woolwich Companies : Ifaior F. L. Stenlionson to Im 

v“e?n“;n‘l"'^ 55 a 


Royal Army JIedioal Corps. 

Major D. It HamUtoa proceeds to Colohostor tor tempo- 
raiy duty. Lioutonant-Colonol E. L. Maunsell is appointed 
to tho charge of the .Station Hospital at Fyzabad. Lieutenant- 

Hos°puil^ortsSonT“^ 


South African War Notes. 

Colonel Townsend, RA.M.O., is reported dangerously 
wounded in the shoulder at Klip Drift on Marcli 7th In^ 
doing well March lOth. 

Lieutenant J. Clarke, R A.M.O., and Civil Sargeon Stephen 
are on p,assage homo m the s.s. VUtmwri wliich left Capo 
Town on March 1st. Lieutenant W. 0. Stevenson, R.A -M O 
Md Civil Surgeon Stoncy are on passage homo in tho \1 
(iucijih which left Capo Town on tho tamo date. 

Deatrs IX Tim Sermces. 


I.VDIA AND Tim Indian JIedioal Bervioes. 

The King h.as approved of tho following promotions 
Mong officers of tho Indian Staff Corps To he Liontenants 
(dated Jan. 29th, 1902) : Alfred Ernest John Lister, Thomas 
Samuel Beauchamp Williams, Samuel Herbert Lee Abbott, 
Menander W Ilham Greig, Blohnrd Ernest Lloyd, John 
Edmund Clements, Hugh Barkley Steen, Ernc4 Bisset,, 
Richard James Bradley, James Woods, Alexander William 
Overbcok-Wright, David Sfunro, Ernest Arcliibald Loch, 
Thomas \\ illiam Harley, WiUiam John JfcOoy, Bogcr Lionel 
Hagger, Robert Markham Carter, Roger Durrant Willcod^ 
Ihomas George Ferguson I’aterson, Dodington GejPe ' 
Richard Shurton Baker, Jaspar Robert'Joly lYrrell Di^Vy 
3anpat Rai, Robert Maepherson Barron, Willwm Rcllh 
scroggio. Lewis Patrick Farrell. I ti 

.. 4 % 


The King has also approved of the retirement frrf.'t'^ie 
jervice of the undermentioned ofilcersMadras Estjjl^li- 


v/i tuw uuuurmeuuoneu ouiccrsMadras Kstf Aisli- 
nent : Lieutenant-OoloncI Arthur Tlieophilus Lodco*Tatcl«, 
3ated Jane 19th, 1901. Licutenant-Coloncl JTanvbcdii 
Kharshedji Kanga, dated Dec. Iflth, 1901. Be^al Estab¬ 
lishment: The retirement of Lieiitcnant>Colortcl E. Bovill 
has effect from Nov. 9tli. 1901, and not .as notified in the 
London Gazette of Jan. 17th, 1902. 


iJurEniAr. Yeomanry. 

Tile undcr-mentioned officers resign their commissions and 
'i'iw comrai-sions subject to tlio provisions of tho 
Militia and Ycamaniy Act, 1901, each retaining iris present 
lank and seniority or 

Derhysliire ; Surgeon-Lieutenant R. M. Wilson. 

Suffolk (T'he Duke of York's own Loyal Suffolk Hussars) : 
burgeon-Licntcnant-Colouel A Cooi)er. 

Bedfonl shire ; Henry Skelding to be Sargcon-LicutonaiiU 
Jtoyal La'st Kent (Tho Duke of Cannaught’s Own) : Robert 
Lcishman-Moorhead to bo Surgcon-Ijicatenant 
Shropshire: Surgeon-Major J. D. Lioyd to bo Saigcon- 
Liooteuanl-Coloncl. 

VoLUNTi-cn Corns. 


Snrgeon-Mnjor Francis Turnbull, I.JI.S. (retired), aged 82 
years, at his residence in London. 

Lientcnnnt-CoIoDelArtlinrRoliort Wyatt Scdccffeld IMS 

on March 8th, at S.anawar. Punjab, InL, agoJ 47 yeai; Ho 
cobneUn‘l9oV“'‘'‘^™ ^ promoteil llentiiiant. 

Fleet-Surgeon Ernest Elliott (retired) on Feb. 27ih at 
Soulli^ra.gJBod 84 years. He was appointed surgeon in’tho 

Brigade-Snrgcon-Licntcnanl-Colonel Edwanl Ambro-o Fitz- 
Gerald, late I..M.S. (retired), aged 67 years, on Jlaroh 9th in 
London. 

Percy Reginald Fort, M.RO.S. Eng,, HllC.r. rxind.. Civil 
Surgeon to the South African Field Force, who died nt 
Slanderton on Feb. 10th from an attack of onterio fever was 
born in 1873 and was educated at the Merchant Ttiylor’a 
School, London, and at St. Mary's Ho^ipital Jfedical School 
After qualifying in 1900 ho was appointed a medical ofliccr 
at the York Dispensary, but resigned that post in ortler to 
take peia'icc in connexion with tho war. Ho Balled for South 
[Africa in July. 1901, doing duty on the hospital shin Simla. 
'and made \oyagcs in tho Paino vessel Ho wiw then 
appointed to tho medical charge of tho 8th Moonted 
5 jJnfnntry in Colonel Rawlin'-on's column and it was wliile fo 
/{.^’J^ployed that he contracted tho fever from which ho died. 

Scarlet Fever o.v H.M.S. "Isu’Iikgnabee." 

The scarlet fever epidemic on the training hhip ImpregnnbU 
at Dovonporl not having diminished U has been decided to 
transfer the boys and crow to the Inconstant, overflow ship 
atUachcrl to the nn\aldep6t, in order to allow the thorough 
disinfecting of tho Impregnable. ^ 

A display of .Millhiiy’and Musical Drill by selected com¬ 
panies of tho Church Lads Brigade will take place at tho 
Guildhall on Tue-day, April 16tb, atSuM., when tho Duko 
of Fife wall prcaidc. 


T Gjiffison Artillery O’oluntccrs);~9th Lancashire: 

Joiin Holt Marsh to Ire Surgeon-Lieutenant.—let Nortlr 


PhebrntatiOaV 10 A TfMcnnrt or DrAr-MUTEs._ 

An interesting meeting of adult dcaf-mutc-s of both scxc-i 
and their syrapatlii.^ers was held on Sunday afternoon, 
Jfarch 9th, in Uie New Synagogue, Great St. Helen's.* 
Bishop-'pate, IlC, for tho jmrjKWo of presenting to tho 
deaf-mutes’ former teacher, Dr. S. Sehontheil, nn emlxiiie*! 
silver bowl as a testimonial to liii Imjwrtant senjciK 
In improving the method-? of teaching tho deaf and 
dumb and promoting tho efliciency of tlitir teachers. Dr. 
S. Schontheil w.as for 22 years hcadma*’lcr of the Jew-d 
Deaf and Dumb Home, formerly at Netting Hill but now at 
Wnndnwortli Comrann, and since hin Tv-^ignaiioii in 1693 hn-» 
been demoting him->elf to tlio c-lucatfon (priiaary act! 
secondary) of dc.af and dumb chlldnin of tho upr»*r and 
middle classes. 
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Tvere evidences of vesiculation and umLihcalion. We decided 
-that the case was probably small-pox and the patient was 
therefore isolated in hospital and the remainder of the 
family were vaccinated. During his stay in the hospital 
he completed an undoubted, though mild, case of true 
smaU-pox. The correctness of the diagnosis was further 
clinched by the fact that two attempts at vaccination 
were made when the skin had practically regained its 
normal condition, and both had failed. The closest possible 
inquiry failed to reveal any local cause of infection, and, 
indeed, no case-of small-pox had occurred in this neighbour¬ 
hood for about a year previously to this, nor has any case 
arisen up to the present time since then. I made inquiries 
at the patient’s workplace and through the courtesy of the 
managing director saw the process in which he was engaged. 
I was also kindly furnished with the address of the place 
from which the cotton was imported and on writing to the 
State health officer of that locality I received the following 
reply :— . „ 

Quarantine Department, Austin, Texas. 

Deak Sir, —Yours of the 15th instant received. Small-pox is quite 
prevalent on the cotton plantations, not only of Texas, but of all the 
southern States It is of such a mild form as a rule as to not require 
■medical attention, and m many cases the victim will pursue his 
ordinary work in the cotton-field throughout the attack. That the 
cotton is therehj'infected cannot bo doubted, as the workmen of several 
cotton-gins have been infected through the cotton. Wherever the 
health authorities become aware of the infection of cotton it is cither 
disinfected or destroyed. But you will readily see by the preceding 
■that there will be many instances of infection that w ill not come to 
their knowledge. If it will not appear presumptuous I will make the 
suggestion that 5 ’our factorj* operators should all be thoroughly 
-vaccinated. Very truly, 

(Signed) A. F. Blunt, M.D., 

State Health Officer of Texas. 

The last remark of Dr Blunt is worthy of recommendation 
-to any medical officer of health whose energy is likely to 
prove equal to the demand. 

I am. Sirs, yours faithfully, 

Meredith Young, 

Medical Officer of Health of the County Borough of 
-Stockport, March 5th, 1902. Stockport. 


CARDIAC PAIK 

To the Editor! of The Lancet. 

Sirs,— In the report in The Lancet of March Is 
(p. 592) of the discussion upon Dr E. Markham Skerritt’, 
paper upon cardiac pain lead before the Medical Societi 
of London more than one speaker is mentioned as havini 
referred to the occurence of pain in aortic regurgita 
tion, but apparently it was not suggested that the mosi 
mpnrtant lesion in these cases is probably the same as ir 
those in vvhich there is no valvular disease. The aorta imme- 
dmtely above the aoitic valve is diseased in the maiorit-v 
hnif aortic regurgitation occurring in the latei 

half of life, the onfices of the coronary arteries are often 
obstructed and as a consequence of this obstruction there is 
ffibrosis of the cardiac muscle It is probable that the disease 
of the heart-wall rather than the valvular lesion is mainly 
responsible for the attacks of cardiac pain. As Dr. H D 
Eolleston remarked, in cases of aortic stenosis due to cal- 
rareous diseases of the aortic valve the aorta is generally 
fibrosis of the cardiac muscle may also exist in 
hese cases, and when pain is associated with aortic stenosis 
TbTir “^S^ooi^ation of the myocardium is probably present, 
ihe general opinion of the meeting appears to have been thal 
pain is not common. This is doubtless true, 
but the nature of the milder cases is probably very similai 

In cases of cardiac pair 
associated with anmmia, and not uncommonly in those 
rases which may be attributed to the referred pains 
cyspepsia, the vanous situations in which pain is 
felt are the same as those of angina pectoris, even tc 
its extension to one or both arms. There are alsc 
the same localised areas of tenderness, and an interestinc 
leatime which I do not remember to have seen mentioned 
IS the occasional presence of slight pain in swallowinr 
referred to the region of the lower third of the cesophagns 
no doubt where it passes behind the pericardium. In anmmu 
we knovv there is temporary weakness of the cardiac muscle 
and it is possible that in dyspepsia also much of the pah 
considered to be referred pain may indicate disturbance o 
the heart-muscle, not by reflex irritation, but as a conse 
■q^nce of poisoning by abnormal products of digestion 
\Vhy the pam should only occur in some people and in then 
-be generaUy spasmodic is a wider question. It has been mj 


POX AND VxACCINATION. 


intention here merely to sngg< st that in all cases of cardiac 
pain, whether slight or severe, there is either permanent 
lesion or temporary disturbance of the cardiac muscle. 

I am, Sirs, yours faithfully^ 

March 4th, 1902. THEODORE PiSHER. 


SMALL-POX AND VACCINATION. 

To the Editors of The Lancet. 

SiRS^—In a recent issue you print, under the above head¬ 
ing, a letter from a correspondent suggesting that the 
Government should supply lymph to vaccinators. It will 
interest him to know that the New Zealand Government, 
through the Health Department, supplies medical men free 
not only with vaccine but with the various serums and anti¬ 
toxins. Our Government also undertakes free bacteriological 
examinations of tissues, &c., and reports on the same to the 
sender. I am. Sirs, yours faithfully, 

P. W. Gale, M.R.O.S.Eng., L.R.C.P. Lend., L.S.A. 

Kaikoura, Now- Zealand, Jau. 20tb, 1902. 


THE DIPLOMA OF THE SPECTACLE- 
MAKERS’ COMPANY. 

To the Editors of The Lancet. 

Sirs, —It has been brought to my notice, as Master of the 
Spectacle-Makers’ Company’) that reports are circulated to the 
effect that candidates for the diploma of this Company are 
examined in sight-testing and that the diploma certifies that 
the holder is competent, by virtue of such examination, 
specially to undertake cases of refraction. I therefore wish 
to state most emphatically that the examination does not 
include sight-testing, but deals generally with theoretical 
and applied optics, spectacle-making and frame-fitting, heat 
and elementary mathematics, and so ensures that the holder 
has an intelligent knowledge of his trade. ^ 

Any holder of the diploma of the Spectacle-Makers 
Company may carry on the general business of an optician 
in the ordinary way ; but in reference to spectacle-fitting 
particularly he is bound by certain restrictions, as you may 
see by the inclosed copy of the declaration which he signs. 
Thanking you in anticipation of your publishing this state¬ 
ment, I am. Sirs, yours faithfully, 

W. Hart Dyke, 

Master of the Spcctaclc-Makers Company. 

Teraple-avonue, E.C. 


SOCIETY OP LICENTIATES AND MEMBERS 
OP THE LONDON ROYAL COLLEGES. 

To the Editors of The Lancet. 

Sirs, —I should esteem it a favour if you would allow me 
to make known through the columns of The LANCET that 
the secretaries of the above society have this week posted to 
every L.R.C.P., M.R O.S. who has not already a degree in 
medicine a copy of the petition to the Royal Colleges asking 
the Royal Colleges to consider the disabilities of their 
petitioners. The secretaries would be glad to receive 
signatures as soon as possible that the presentation may be 
proceeded with. As it is very important that the petition 
should be as numerously and as influentially signed as 
possible we hope that all Licentiates and Members will sign 
quite irrespective of whether they belong to the society or 
not. I am. Sirs, yours faithfully, 1 

Frederick J. Smith, t 

Harley-street, IV. President and Treasurer of the Society. > 


To the Editors of The LANOET. 

Sirs,— May I venture to ask what is the position of an 
L.R C P. Lond. with regard to the objects aimed at by the 
Society of Licentiates and Members of the London Royal 
Colleges t Is it necessary in order to become a member of 
the society to be the nossessor of the conjoint diploma, and is 
he who holds merely the diploma of L.E.C.P. Lond., to be 
precluded from enjoying the benefits of the reforms which the 
society has been established to secure—if possible 1 The Royal 
College of Physicians of London used regularly to advertise 
that its diploma was a qualification in surgery as well as in 
j medicine and midwifery, in fact, a lete qualifioatioDi 
I and this claim, I fancy, has hqp 1 by the College 
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jOGeting vvas to debate the proposiUobs from the medical 
point ot view The result was entirely satisfactory to those 
of us wlio have long* been convinced and importunate for the 
scheme ^1£ it were in the mind of anyone at the meeting to 
propose that general physicians should be appointed, to the 
exclusion of specialists, in attendance on cases of incipient 
and transitory cases of mental derangement, why did he not 
speak out? lor rojself I would not have act or part in the 
matter if the department of medicine to which 1 have given 
my life were to be passed over m that contemptuous fa^shion 
The suggestion is an evil echo of the bad old days You will 
remember that the proposals of the London Comity Council 
for the establishment of a psychiatric hospital were wrecked 
on thio rock of offence, and right gladly and willingly I stowl 
in with the wreckers What is known of insanity (the various 
physical diseases issuing in mental disorder) is the outcome 
of specialist work and our proposals to enlarge that work rest 
upon our claims as physicians and on no other ground 
WiU you persuade us that ophthalmia operations are to bo 
banded over to the general surgeon? Or will you offer us 
appointments in gynaecological spheres of interest? The 
proposition is absurd It bos ever been a stumbling*block to 
the British public that a man may do mote than one thing 
well Herein, indeed, lies a v nlgar error So, there was much 
wisdom shown by a well known surgeon when he issued his 
powerful etchings with the Horatian quotation — 

‘ O lal>or«m 
HiHcO lonJmen ’ 

Tlius, the asylum physician is obscured in Ins palatial 
environment even to his fellows, who should retlly know 
better. 

Too much IS made of tho asylum '‘stigma ” As years 
pass thcae institutions are becoming recognised as true 
hospitals, and it is commonly admitted that hundreds are 
being sent to tliem wbo formerly would never have passed 1 
their doors I wiU not labour that point Tho same "stigma*' 
attaches to tuberculosis or enneer 
Any innovation is received with ddhdcnce It must often win 
Its way through contempt and objurgations, but if it is founded 
on justice and common sense It will in the end be generally 
accepted 'Xhis proposal is founded on justice If a man 
be rich enough to command the services of a consultant in 
mental disoraera ha is in no diflicuUy If ho be poor that 
door IS nqt open to him Your correspondent writes in 
ignorance oE what has been done at St. 'ihomas’s Hospital 
by the establi-famont of an out patient department in 
psychiatiy years ago It is a succc-'S, still more valuable 
would bo an in patient wawl It has be<‘n a success, and vve 
press for the logical development 

I shall pass over the c*'tabluhmenlof psychiatnc clinics 
at all the German univcrsitits and bncflj refer to what has 
been done at Copenhagen, where the circumstance^ arc 
nearlv similar to those of Edinburgh Many years ago when 
the Hospital Commune was rebuilt, two pavilions were 
erected fur the reception of mental and neurological patients, 
and the«^c pav ilion«i v. ere placed under the care of Teofeesor ' 
I’ontoppidan Tlicre, again, the results have been eminently . 
satisfactory Many ca-c" never proceed to the asylums of' 
Denmark, the study and investigation of mental maladies 
have been notably advanced, and tlio sluilcnts of tho 
ljmver>.ity sec cases which would otherwise have escaped 
their notice Or, to come nearer to Edmbui^h, the 
Barony Pari'li of Glasgow establl^IlO(l observation wards 
in their poorhousG under tho care of a pliy^ician of exjio I 
rionco in asylum life witli the result that a separate 1 
insiitulion is now to bo built Gla.sgow does not advance' 
on theoretical considerations only, tho pncfica! results 
of tentative experiments apical to that business community, 
and the Barony wards arc therefore being developed 
ns a special hospital Will Tdinburgh lag behind'^ I think 
not Xho traditions of its medical «chool are entirely favour 
able to progrt. s and efliciency, to maintain a position in the 
front rank. 'iVc desire to «te a psychiatric clinio csl iblWitd 
in the Boy al Infinnarv for v\\c pubUc beiufit, for tho advance 
mont of scioiico nud for tho whole hearted instniction of 
medical students do that end the p}iy*ician and tc.acbcr 
must bo a man who lias devoted himself to the hludy of those 
disorders, and no o*htr Ho niu t bo a man of proved ability 
inobsorvalion, ro<e.ircb, and cxprcs-lon—in short, a ftj>eclah'‘t 
of eminence Tliat js fundamentaL Tho question of ways 
nnd means, although important ivnot a question of pnnciplc 
tt falls to bo cowr.v<lc<c<l with other primary details 

In my relations With gtnrnl practiiiopcr* c.spctiallv those 
working in country oistrlcts, 1 stand npjialled by the 


magnitude of their responsibilities Face to face with 
problems of life and mind, they emerge with credit hardly 
won and <ften slightly recognised Ihe range of medical 
and surgical work is vast and daily more complicated in 
practical diihcuUios Perhaps to those of us who are 
engaged in specialised work this is more apparent Yet 
a specialist must ever be on guard against tho limitations of 
his work and keep m touch with the great world of medicine 
Assuredly he will not reach success if these limitations ov fr- 
master him Here is a scheme which w ill knit psychiatry to 
general mcdicino where hitherto we have had to deplore 
loose ends On these grounds 1 ask y on to continue your 
powerful support I am, Sirs, yours faithfully, 

Perth, March 1st 1902 A H URQUHART 


Tv the Editors of The Lancet 
Sirs,—I n the remarks on the special meeting of the 
Edinburgh Medico Chirui^cal Society with reference to this 
matter the ob'^ervation is made that if such a clinic is cstab- 
hshed it should be under the care of a "general physicuan " 
On this lino of reasoning the eye wards should bo under tho 
care of a general biirgeon Tho argument that if an alienist 
bad chai^jo the wards would be regarded as "madwartls” 
IS, I think, erroneous At St Thomas’s Hospital, where 
for several years past an out-patient department for mental 
diseases has been establi®Uca, I believe that there is very 
I liUio feeling amongst tho patients that they arc regarded 
'as mad or that others regard them as "mad" patients; 

' the recognition of mental disease as associated with other 
I disease has, I beheve, already grown and will continue to 
grow 

I In corrc.-jpondonce relating to tho London reception houses 
recently proposed I note that Iho workbou«o infimiancs 
claim that they already supply the want, but it must bo 
borne m mind that a largo proportion of tho class ot casts 
who would be «a\ed from complete mental breakdown by a 
few days’ treatment in a p>>chntric clinio or reception- 
I ward will not voluntanly go to the Boor law iniirmaiy or to 
' the asylum as boarders They nnd thoir friends often beg 
I piteously to be admitted to the hospital, hut this in the 
' absence of a specially organised ward it is imixjssiblo to 

!^^anity is a preventable di«ca'^c " nnd its prevention lies 
m getting those who arc evolving it to como under skilled 
care m the incipient stage If an nlienlvt i«i needed to treat 
the fttllv developed disease, as admitted to tho asylums, 
still more n> one required to delect nnd to treat it In its 
earliest, often most invidious, vtagov If a tenth part of 
the enormous ouiliv on palatial .asylums were devoted to 
the prevention of mental di«e ist, some of these grand Insti¬ 
tutions, at once tho pride and shame of oivili“ation, might 
in a fevv years be eligible for other purpo'^es 

Alienist pliysicmns have been frequently allaoked for 
many year-, p-ast as being unscientihc, and during that 
time'll have accuninlalcd a large numbir of noto^ ot caf-es 
which have ultimately come under my notice after treatment 
bv tho ‘“cicntific and even cinment phyriclan " If I could 
submit them to you, birs, I bUlevo that you would agree 
with roe that at least In many instances, a grievous wrong 
Jiad been inilicted by per-ons unskillwl in mental dhenso 
undertaking its treatment 1 therefore demur to tho 
nsycbiainc clime being placed under a gcrcral physician 
‘ ^ I nm, birs yours f lilhfully, 

HareUlOlh IMi 


SMALL-POX IKrnCTION 1!Y JtLAXS OP 
liAlV COTTON 

lo the tddouofTii? Lancit 
SiRi—Tlio foUormg case illuriratcF I vcnttin.' to Hunk, 
an unusual method of infection in cants of smaU {xix Hro 
naticnt, a v mmg m lU iged about 23 y tars, wf rkifl in a 1 irgc ( 
cotton -r inning mill here, opening tlie bales anl feeding 
them into a tniciuno for tlm fir^i riai,(T in tin. sj inning 
tiroccss Ho worl c I m a 1 irge room with ojilroticotlur man 
On a certain da’c la l>egan to feel ill—h..d headacl e, flight 
fevenri«ie>s and marktri hacladio, three day* Jat<r a 
mrularni h .ai pture<l and hi-* luHieal alUndant taa csllrtl 
i Id ^ For two dnv ■« the medical aU< nd vrt was uncertain r* to 
the nature of the Iilnc‘s, and thin fnrii gtho wo-^t a^ked no 
' to m the ca'o with him At Ih A if.< riure wr.v rtW Fr’io 
Uttlc doubt o-s to tU pricire ralua of tie oilrrei t, bot ti c-o 
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MANCHESTER. 

(From our ow Correspondent.) 


The ndoria University Question. 

The graduates and the undergraduates of the” Victoria 
University are giving utterance to their hopes and fears 
in the daily press. Some lament the triple split of the 
“triplets,” while otheis think it the best thing that could 
happen. Some of the graduates fear the loss of value that 
may ensue to the degree of an extinct university, while the 
undergraduates do not feel sure that the Manchester degree 
will equal that of the Victoria University, There was a 
meeting of women undergraduates of the Owens College on 
Feb 21st at which the opposing views were very vigorously 
set forth. A proposition was moved—“That this meeting 
supports the action of the court of Owens College with 
reference to the university question. ” That is of course in 
favour of the happy despatch. An amendment was then 
moved as follows: “That we regret the action of Uni¬ 
versity College, Liverpool, and would regret the dissolution 
of the Victoria University.” This was carried by 46 votes to 
29, and was also passed as the substantive motion. The 
lady who moved the original proposition then expressed a 
wish that her moH-ion should also be voted on, and the 
-(lady) chairman allowed this, with the result that it also was 
carried by 34 votes to 26. This somewhat amusing lesult 
shows that though no doubt these ladies are all admirably 
adapted for “home rule,” it is not clear that they are 
•equally well able or willing to submit to the rules and 
"tiammels of -public meetings. As a sequel to this meeting 
one of the ladies wrote to the press "to explain that the 
-contradictory conclusion apparently arrived at was due to 
'the fact that the chairman persisted in putting the 
criginal motion to the meeting after the amendment had 
been carried as a substantive resolution, in consequence of 
which many refrained from voting.” This was followed by 
a rejoinder from the “chairman,” stating that the terms of 
the resolution and amendment were such that there was 
nothing inconsistent in voting for both. 


The Oheadle Lunatic Asylum. 

The Cheadle Asylum is a branch of the Manchester 
Infirmary and at the last annual meeting of the trustees its 
condition came under review. In 1881 there were in the 
•asylum 186 patients and an indoor staff of 112. There 
are now 358 patients and an indoor stafi of 212. Great 
improvemeiits have been made during the past year in the 
main buildings and their surroundings with the veiy proper 
view of making them as attractive as possible. A new block 
is in course of construction at a cost of £20,000, to contain 
70 persons, which is sure to be filled as soon as opened. The 
statistics given in the report would seem to show that drink 
and mental worry were the two chief causes bringing patients 
to the asylum. A large proportion are classed under the 
heads of “ladies” and “ gentlemen”-i.e., persons of no 
occupation—and the chairman observed; “This would 
almost justify one m coming to the conclusion that idleness 
'"’“u source of mental worry and drink.” It is 

probable that the Cheadle Asylum is the largest private 
ins itution of its kind in this country. It was announced 
at the annual meeting of the trustees of the infirmary held 
on Feb, 14th that Dr. T. Harris and Dr. Judson S. Bury 
weie appointed visiting physicians to the asylum for the 
■ ensuing year. 

The lute JDr. JD. J. Leech. 

An interesting event took place in the Christie Library of 
Owens College on March 4th. On behalf of a number of sub- 
scnbers Dr. J. Dreschfeld presented to the College a portrait 
of the late Dr. D J. Leech, Professor of Materia Medica and 
Iherapeutics. He spoke of the services rendered by Dr. 
Leech to the college through a long course of years, of his 
scientific attainments his professional qualities, and his 
private character, and said that he did much to make the 
college and the medical school what they are to-day Mr 
speaking for the college, “accepted 
ost thankfully the portrait of one whom they all 
“u ye^’^’^ed.” He alluded to the^time 
* rnllonn ® relations between the infirmary and the Owens 
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of rupture. Mr Alfred danger 


men, patients of Dr. Leech, and former pupils, not only in 
the United Kingdom, but also in the colonies and'America, 
for the action they had taken. The portrait, painted by 
Mr. T. Harcourt, is a very successful one although it had to 
be painted from the study of photographs. 

Fatal Electrio Shocli. 

In view of the interest which is felt just now in the 
subject of fatal electric shocks it may be worth while 
to mention a case reported from Sheffield. A man who 
was an electrician’s labourer went to the theatre with 
a companion, and in the lavatory, in a joke, got hold 
of an, electric bracket with both hands when it gave way 
and he “received the full current of 200 volts. He 
shouted to his companion who pulled him down.” “Doctors 
were called in,” but he died in about 10 minutes. At the 
inquest, held on March 3rd, the opinion was expiessed that 
“ had he taken hold of the bracket with one hand he would 
only have received a shock, but as he had hold by two hands 
there was a complete circuit of the current through his 
body.” If this report is accurate the case is in marked 
contrast—a charge of 200 volts being fatal—to one mentioned 
in Mr. Aspinall’s paper in the last issue of The Lancet, 
where a man received a 2000-f olt shock from hand to hand 
and came round without assistance in about 25 minutes. 

March 11th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Small-;yox. 

The district of Ystalyfera, where the first cases of small¬ 
pox in South Wales occurred at the beginning of the year, is 
now quite iree from the disease. Six fresh cases have been 
reported in Swansea, one patient being the chief sanitaiy 
inspector. There have been three deaths in Swansea up to 
the present time. Isolated cases of the disease have also 
occurred during March in Merthyr, Bangor, and Ebbw Vale. 

The Supply of Vaccine Lymph. 

The Swansea and the Pontypridd boards of guardians have 
decided to supply glycerinated calf lymph to their public 
vaccinators when the Local Government Board supply is 
insufficient, but the Bridgend board, in a more niggardly 
spirit has refused to provide any. It is a great pity that the 
Local Government Board was not more precise in the com¬ 
munication addressed to boards of guardians which stated 
that the Board would be prepared to sanction any reasonable 
expenditure incurred in the purchase of lymph required by 
public vaccinators. 

Notification ofi Phthisis, 

The Local Government Board has suggested to the 
Llangyfelach Bural District Council that a scheme of 
voluntary notification of cases of phthisis should be adopted 
within the council’s area in preference to adding the disease 
to those compulsorily notifiable under the Infectious Disease 
(Notification) Act, 1889.—The Oystermouth Urban District 
Council has decided to take steps to procure the notification 
of cases of phthisis occurring within its district. 

The Sale of Food and Lnigs Act at Bristol. 

During 1901 there were submitted to the analyst of the 
city of Bristol 732 samples of food, &c., a proportion of one 
sample to 449 persons in the city. Of the 259 samples of 
milk taken 18 were condemned, and 18 of the 377 samples of 
butter examined were found to be impure Convictions 
ensued in all the'c instances except one where a warranty 
was produced. There was no adulteration found in any 
ai tides examined except milk and butter. For the Depart¬ 
mental Committee on Food Preservatives 61 samples of food 
were taken in Bristol and 26, or 42 6 per cent., were found 
to contain preservatives. 

Bristol Boyal Hospital for Sich Children and Women. 

’.fstitution, which has accommodation iot j 

er iuo patients, is in a much better financial position than 
1 was in a year ago. For several years the expenditure biH 
exceeded the income by about £800 yearly, but a large , 
nazaar organised by the Duchess of Beaufort in 

°tily cleared off the accumulated . 

ot of previous years, but left the managers witi .. 
an adverse balance at the end of 1901 of oalf ] 
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in the Law-Courts Bub so far as I can see those m a similar 
position to my own are now to be left 

Out in the Cold. 

ACUTE SUFFOCATIVE PULMONARY 
(EDEMA. 

To ike Ediiort of The Lanoet. 

Sll«,—I think that the manner in which Dr. J. L 
Steven has presented his criticisms in The Lancet of 
March 8th, p. 698, is somewhat unfair to Laonneo and 
calls for a word in reply. He states that Laenneo is dealing 
with a catarrh affecting the mucous membrane of the lungs, 
•whereas he (Dr. Bteven) is describing a pulmonary cedema. 
Now, making allowance for the state of pathology in 
Laenneo’s time, it may be remarked that when Laennec says 
the “lungs” he means the lungs and not the bronchial 
tubes, for he expressly states that the symptoms are due to a 
Budden inundation of the lungs with fluid. It is therefore 
beyond cavil that Laennec is describing an acute pulmonary 
cedema. Then when the points of difference which Dr. Steven 
describes as existing between the affection described by 
Laenneo and that described by himself arc closely examined 
it will be found that there Is only one of these which can be 
fairly maintained, and that la, as to the duration of the 
symptoms. The two other*—viz., that the expectoration in 
his cases (1) began at once and (2) was expelled with a 
^a-wk—though their great importance does not appeal to ray 
mind—are, nevertheless, quite compatible with Laennec’s 
statement. Laenneo says* “ the suffocation lasts 

. the expectoration, »/ is altogether pituitous.” 

The w0^3 “while” and “if any” warrant the inclnsion 
of cases in which pituitous expectoration was present from 
the very beginning. As to the “ hawking”—well, that depends 
very much on the patient Laennec says that there is little 
cough, and it is likely that he did not think it worth while 
to aescribo minutely the manner in which the fluid was 
expectorated, but he, at any rate, does not say that it was 
not hawked up. Dr, Steven also states that in one of his 
ca«es the suffocatii e symptoms and the expectoration ceased 
together, but in his second case there was catarrhal 
expectoration before tlic onset of the cedema which appa* 
rcntly continued right up to tiie patient's death. Therefore, 
as already said, the only point which holds is as to duration. 
But every disease differs in duration In different individuals ; 
and will Dr. Steven or anyone else maintain that the duration 
of the symptoms in only two cases is enough to warrant the 
establishment of s totally different disease ? 

I am, Sire, yours faithfully, 

Ilcorietta-strcct, W., ilarch 10th, 1902. A. G. AULD. 


BEEF WORM IN THE ORBITAL CAVITY. 

To the Edxton of The Lancet. 

Sirs, —I am much obliged to your ‘correspondent Dr. 
Gcoigc Ferdinands for calling my attention, in The Lanxet 
of Jan. 25tb, p. 260, to a case of “beef worm m tlio 
orbital cavity" recorded by Dr. F. Keyt in the BrtUth 
Medical Journal of Feb lOUi, 1900, Had I read Dr. Keyt’s 
case 1 should obviously not have ventured the opinion that 
my own was unimie There is not, however, anytliing 
“ singular,” as Dr. Ferdinands seems to imagine, in my not 
having read Dr. Keyt's note* on his case, ns I do not take 
in the British Medical Journal and in this remote part of the 
world iiavo no opportunity of seeing it. I am sorry that Dr 
Ferdmands's experience should lead him to express such 
pessimistic views in regard to the decadence of what lie 
terms the “fairer courtesies which alwajs existed between 
memberb of our profes<;ion ” , interesting ns these views may 
be in themselves, however, I fail to see what bearing they 
have on the present case 

I am, Sirs, yours faithfully, 

Thomas W. F. Gann. 

CorozaJ, British Honduras, l9th, 1903. 


THE DISSEMINATION OP KNO'WLEDGE 
GONCEUNING VACCINATION. 

' To the Eihtort of TllE LANOET. 

Silts,—Df. Herbert W. G. Mncleod, in The Lincet of 
March 1st, p. 618, 3 uggcit> public lectures illustrated by 


lantern slides showing typical cases of small-pox as a moans 
of educating people on the importance and the advantages of 
vaccination. Such lectures have already been given iri 
various places with very good success. "Wc have preprred 
for such purposes some excellent slides show'ing typical cases 
of confluent, hremorrhagic, discrete, and modihod sninll*|X)x. 
They have been shown in Esse.v and are considered excellent. 
They will also be shown in Glasgow at an early date. IVo 
shall he glad to supply them at any' time they may be wanteiL 
for public lectures by a medical roan. 

AVc are, Sirs, yours faithfully, 

Redman, Limited. 

129, ShattosUurv-avenuo, CambrJf1cft-clrcu«, Lundon, W.C., 

Marcli 4th, 1902. 


NOTES FROM INDIA. 

I (From our Special Correspondent.) 

I The Plague Lpidcmxo and ike Famine —Pisattroxts Seasons 
I and their Effects an Crime and Mortality.—A I^rosy 
I Conference .— Ticferia Memorials.—Mandalay condemned 
as a Military Station. 

I The mortality from plague throughout India fluclimtcfr 
from week to week. Last week It rose to 15,165, and for the 
past seven days it has gone down to 12,695 The disease is 
increasing in Bombay city, ICarachi, and Calcutta, but has 
declined in the districts of Bombay and Iho Funjab. The 
deaths recorded are Bombay city,'568; the Presidency, 3830; 
Karachi, A9; Madras Presidency, 514 ; Caientta, 120 'r 
Bengal Presidency, 738; North-West Provinces, 1606; tho 
Punjab, 4113; M'ysoro Stale, 611; Hyderabad State, 144 
and Kashmir, 600. Fresh centres keep declaring them¬ 
selves. At Bhusawal tho dUca.se is very virulent and Ihrco 
cases have occurred at Agra. 

Tho famine is still increasing. The latest returns show* 
307,157 persons in receipt of relief, of which number the 
Bombay districts return 183,000. • 

From certain facts given in tho report of the Bombay 
Presidency it would seem that bad seasons are rcspoRKiblo 
not onlv for distress but for much additional crime and mor¬ 
tality. 'For the year ending July 3Ist> 1901, cognisable offences 
increased by over 10,000,' and dacoities and highway robberies 
wore neatly doubled. The distress c,iU5cd by the faniino 
helped to make tlic mortality tho most disastrous on record. 
Wlule plague carried off only 33,000, cholera claimed 163,000* 
victims, diarrhcca and dysenteiy caused 218,000 deaths, and 
fevers 500,000 TJicso advcrbc influences affected Boinijay 
city, where for tJjo year under notice the mortality was at 
the rote of 102-25 per 1000—the total deaths being 70,350. 
U will be remembered that tho famine chiefly affectcrl the 
Bombay Presidency. 

At a recent contetence of the Mi^'sion to hvpcrs at 
Wanlha, Control Pronnccs, it vva.s re&olvetl tlmt leprosy was 
and should be considered contagious, 'iho meeting exprc.'-i-cd 
itself strongly on the necessity of strict segregation of fho 
sexes both married and unmarried, and that no untainted 
child over three years should remain in a le|>ef asylum with 
ib. diseased parents The‘«c resolutions are the tcsuU of wide 
cxpencDcc, for tho operations of the society extend over 48 
centres. U has 27 asylums and 14 houses for untainted 

The mcmonals to Queen Victoria in the different cities of 
India will be very varied. In Bombay they talk of ha>ing 
a ficbool for the blind, in Bangalore a tcclmicril In-stiiuto, 
and in I.ahoro a statue Ihe Church p.arty in ilnndnlny 
h.a 3 managed to sccuro an Kngllfh church, tlio crcctiun of 
whicb, strange to relate, Ims been sub-'cnbed to by immerous 
sects and creeds In Calcutta thcro is to l>c u roeniorial 
ball limit of marble and of largo dimenaions, with ixtenfive 
ornamental grounds. At Colombo it is proi)o«e<l to have a 

school for the blind , , 

Mandalay is likelv at la.st to be given up ns a statlmi ff/r 
troops. One company of infantry lias already liccn thifiryj to 
Mavroyo 71ie forro'er place has Ikjcii frequently reported 
oiKjo for it- nnheaJthines-. The drainage an*! the shualion 
of Fort Dufferin are bad and an epidtmic of aguerf a 
severe lyimoccurretl there in IPOO, reudtring one regiment 
completely unfit for active service Tho caritcnmcnl is bollt ^ 
practically within a mareh. 'Iho water-supply is liable to 
every iKH-iblc eontaraination. Thcunb(a!thiucs»of JIandaby 
U not a thing ol to day—it ha.s Uen known for years. 

VeV.ntU 
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Trust by the Aberdeen University Court is of considerable 
length and is subdivided into seven sections. The sums 
suggested under this heading are exclusive of any existing 
endowment for the purpose named, but are inclusive of 
annual grants from the general ^ants of the University 
(about £940) and from public bodies (about £360). A con¬ 
siderable part of the grants from public bodies is likely to be 
withdravm. Under Section II. (Science and Medicine), 
Section V. (Research and Travelling Scholarships and 
Fellowships), and Section VI. (Other Purposes) ihe follow¬ 
ing items are specified, together with their annual cost; 
chair in Public Health, £950 to £1000; lectureships in 
Astronomy, Physiologicaland Pathological Ohemistiy, Medical 
and Surgical Electricity, Embryology, Art and Architecture, 
£1200 to £1500 ; lectureships rn Mental Diseases, Ophthal¬ 
mology, and Tropical Medicine, £750 ; research and travelling j 
scholarships and fellowships in science, medicine, and arts, 
from £1500 to £2000; library, capital sum of £2000; 
laboratory equipment, capital sum of £10,000; upkeep of 
library, from £800 to £1000 ; and upkeep of laboratories and 
museums, from £1500 to £2000 —Lord Strathcona and Mount 
Royal, Lord Rector of the University, is to receive the freedom 
of the city of Aberdeen on April Oth. On the following day 
the graduation ceremony falls to be held in the Mitchell Hall 
of Marischal College —A meeting of the Sites and Plans 
Committee was held on March 7th for the purpose 
of considering the report which the senatus had obtained 
as to the accommodation required by the different pro¬ 
fessors and lecturers in their various departments in 
the extended buildings at Marischal College. The pro¬ 
vision desired for the physiology department consists of a 
large lecture-room and seven other rooms ; for the depart¬ 
ment of medicine the requirements consist of a class¬ 
room, a museum and laboratory, a retiring room, and a dark 
room ; for pathology a plea is put in for an animal room; and 
for materia medica an additional research room is desired, 
also the enlargement of the museum, an animal observation 
room, a curator’s room, and a storeroom. The general 
requirements consist of an examination room and a consider¬ 
able increase of library accommodation. The matter was 
ultimately referred to the architect and a sub-committee, to 
report to what extent and at what cost it is possible to 
provide the desired accommodation. 

Aberdeen Dispensary. 

The annual meeting of the managers and subscribers of 
the Aberdeen Dispensary, Maternity Hospital, and Vaccine 
Institution, was held in the town hall on March 7th, 
Lord Provost Fleming presiding. The report showed that 
the total number of cases treated during the past year wau 
11,810. 

March 11th. 


IRELAND. 

(From our own Correspondents.) 


The College of Science in Dublin. 

In reply to the Member for South Belfast (Mr. 17. Johnston, 
M.P.) the Chief Secretary said that it would be neither prac¬ 
ticable nor desirable to remove the College of Science in 
Dublin to Belfast, the chief industrial centre in Ireland, as it 
was a national institution serving the needs of the whole 
country. The questions naturally arise, Why should scientific 
students in the north not have a coUege of science quite equal 
to that of Dublin, and why should the favours of the Crown 
in relation to the expenditure of public money be so largely 
confined to Dublin, a city with • few industries and with a 
smaller population than Belfast, and in regard to the in¬ 
habitants of which Dr. W. K. Sullivan in his evidence before 
the Royal Commission on Technical Instruction, the 
report of which was issued in 1896, states, “The people of 
Dublin, who have been crying out for technical education 
lately, do not seem to know that they have had in 
their midst for the last 20 years one of the most 
complete polytechnic schools in Europe. If it has 
not done so much good as it might have done it is 
the fault of the people of Dublin.” Under these circum- 
st.-mces the quesUon rs, Why should new buildings andTn 
endowment of £8744 a year be given to Dublin and nShinP 
o Belfastl But this is not all, for it appears that the musemn 


in Dublin, handed over to the Agricultural and Technical 
Instruction Department by the .Science and Art Department, 
South Kensington, with the College of Science, gets a yearly 
grant of £13,292, the Botanic Gardens receive an equal grant 
of £3842, while the Library receives £3732 a year. Dublin 
receives in connexion with thb College of Science £29,680 
per annum and Belfast, the great commercial centre ^of 
Ireland, not a penny. Tliis great injustice to Ulster is felt 
to be a crying grievance and a_ campaign is being started so 
that the opportunities for higlier scientific education shall 
not be confined to Dublin but shall be distributed in the 
provinces. What I say about Belfast applies equally to 
Cork. IThy should those in search of higher scientific 
education in Cork be compelled to go to Dublin ? The 
days of such absurd centralisation are surely now over. 
One of the Belfast newspapers asks “why it was that two 
eminent professors of the College of Science who offered to 
give evidence before the Royal Commission (on University 
Education) were not called,” and hints that it was a desire to 
prevent disclosures about the causes of the backward con¬ 
dition of scientific and technical education in Ireland. 

Doyal College of Physicians of Ireland. 

The President and Fellows of the Royal College of 
Physicians of Ireland, at the monthly business meeting of 
the College held on March 7th, elected Dr. H. C. Drury 
as physician to Sir Patrick Dun’s Hospital, in the place 
of the recently elected Professor of Institutes of Medicine, 
who has been exempted by the College from his hos¬ 
pital duties. It will be remembered that Dr, J. Mallett 
Purser, so widely known and appreciated by graduates 
in medicine of the University of Dublin during the iast 
20 years, was not only Professor of Institutes of Medicine 
but was also ex officio a physician to Sir Patrick Dun’s 
Hospital. His office of professor _ at Trinity College 
was filled some weeks after his retirement. The 
post of physician to Sir Patrick Dun’s Hospital has now 
been filled. 

The Issue of Dispensary TicJteis to Farmers. 

Dr. G. Evans, medical officer of the Plnmbridge dispensary 
district, has written to the Strabane Board of Guardians 
stating that he had received a ticket for Poor-law medical 
relief for a farmer in good circumstances, with a £10 lOr. 
Government valuation, and who, in his opinion, was able 
to pay a fee. The ticlset was a one, and on it “53. ” was 
marked in and “33.” was scored out. He thought that no 
guardian should tamper with tickets and he did not think 
that his fees should be fixed in such a way. He asked the 
guardians to cancel the ticket and to stop the practice. It 
was decided to cancel the ticket. 

The Ulster Medical Society. 

The fifth annual meeting of the Ulster Medical Society was 
held in the Pathological Laboratoiy of Queen’s College, 
Belfast, on March 6th, Professor W. Whitla, the President, 
being in the chair. The President showed a Heart with 
Mitral Stenosis with the history that a child with a well- 
marked piesystolic murmur had, after running upstairs, been 
seized with sudden cardiac distress and the murmur previously 
present had disappeared and a mitral bruit took its place. The 
child subsequently died and theheart showed that the stencsed 
valve had ruptured and there were signs of recent valvulitis. 
Dr. A. Dempsey read notes of (1) a case of Acute Lymphatic 
Leukiemia ; and (2) a case of Splenic Leucocythiemia Dr. 
rhomas Houston read a paper on the Blood in Oases of 
Glandular Tumours, Dr. C. E. Shaw gave a lantern demon- 
oration on the Structure of the Foetal Laiynx, and Dr. J. A. 

gave a lantern demonstration on the Mastoid Antrum. 

L If ^'^ionrued for a fortnight, only about one 

naif of the work on the programme having been got through. 

Doyal Commission on University Education in Irelandi 

. Commission on University Education in Ireland 

® Belfast on April 2nd, when it is expected that there 
■'wU be a great deal of evidence tendered. No subject has 
given rise to greater discussion than the vexed question of th^ " 
^ttlement of university education in Ireland, and the 1^° 

iue-books already published, with evidence taken before tr*’ 
present commission, demonstrate the extraordinary difference''< 
ot opinion which exist on the matter. 

March 11th 
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£67. In a city of the ■world-'wide reputation for pMlan- 
tbropy poseessed by Bristol there ought not to be any 
difficulty in securing a suflicient sum to meet the annual 
expenditure of £4600. The number of in-patients treated in 
1901 was 608, or ^ fewer than in 1900, the reduction being 
due to the closing of the wards in the spring in consequence 
of outbreaks of scarlet fever and diphtheria. In tho ont- 
pailent department 4A14 patients were treated, an increase 
of nearly 200 over the number in the p^e^ioas year. In the 
dental department 661 patients received treatment. There 
are in tho hospital 34 cots either endowed or supported by 
special fcubscnptions. 

The Workmen's Compensation -Act. 

At the Cardiff County-court on March 7th, before his 
Honour Judge Owen, a claim for compensation w'as made by 
a widow against a firm of building contractors for the death 
of her husband, aged 65 years, a stonemason in their 
employ. The evidence showed that the deceased was at 
work on Sept 30th, 1901, when an electrically-driven crane 
collapsed and fell. He was so mucli^ frightened that 
although the nearest part of the crane to him at the time of 
the accident was 65 feet away he died from heart failure on 
Nov. 22nd. The facts wero admitted, but it was contended 
that tlio applicant was not entitled to compensation for the 
results of an accident oy shock from such an accident unless 
actu.T.1 physical injury liad been sustained. 'Tbe judge held 
otherwise and awarded tlie widow £166. 

March lltb. __ 


SCOTLAND. 

(From our owk CoRRcapOKDEKTg.1 

Jteyal Edinburgh for the Insane. 

Tun statutory annual meeting of the corporation of the 
Royal Edinburgh Ho.spital for the Insane was held on 
Fob. 24th Id the city chambers. The report by tho ordinary 
managers showed that tho ordinary revenue for the year 
amonnted to £58,279 and tho ordinary expenditure to 
£53,876, leaving a gross surplus revenue of £4403 Deduct¬ 
ing from this £1828, the annual instalment towards liqui¬ 
dating tho debt on tho West Honso, a freo surplus remaiDcd 
of £2574 Of this surplus there were dorUed from Craig' 
Houso £2653, less a loss on intermediate and pauper patients 
of over £79. The co^^t of maintenance per bead of the 
patients in Craig House was £124 16r. 8rf. ; that of inter¬ 
mediate patients £42 143 6id., and that of pauper patients 
£33 23. 4<f., including share of Instalment towards liquida¬ 
tion of debt. 'Ilie managers _seo no pro'>pecb of their being 
able to make any abatement in the rates chargeable for the, 
intermediate and pauper patients, so that those rates will 
rctnaiti at ^2 for the intermediates and £33 for the paupers, i 
including clothing for the latter. The managers renew 
their complaint with regard to the overcrowding 
occasioned by the large numbers of patients sent to 
the asylum by tho Edinburgh parochial aulhorilies. The 
report of Dr. T. S. Clousion, the physician superintendent, 
stated that at the beginning of tho year the patients 
numbered 970, including six on probation, while at the 
end of the year there wore 962 pntienb*. also including six 
on probation. There had been 441 adrobsions during the 
year, 215 having been men and 226 women The total 
number of patients under Ireatmonl Imd therefore been 14U. 
tiio largest number on rcconi. 63 men and 60 women Jiad 
died during tho yc.ar. The number of xate-pafd patienhs sent 
was 356, six more than tlic .svcnige of the pa.st fivo years. 
There had been great diiliculty in accommodating the 
patients sent, and it was only done by refusing almost ail 
anplic.ation3 at the lower rate of bo.ard—a haniship and i 
inju'-tico to which ho had chrectctl attention for many years I 
Arrangements had been made to lioartl otlicr 30 p.aticnts in j 
tho llartwood Asylum, which would give slight relief for a 
few months to tho overcrowdetl wards, hut It would^ not 
enable the asylum to admit tho deservingpoorof the private 
class. With regard to tho causes of insanity he had to point 
out that nlcoliolic excess nas the moit frequent of all the 
contributory causes of mental disease. That cause existed 
in one qimrter of the whole adml^sion^ Tho mental 
causes which up'-ct sanity and many cf the l>odUy 
causes acted roucii more btrongly In individuals of sen-u-; 
live, blgh-rirung, sytnpalhcUc tcmpcraracut than on 
those of strong and tough dhqxxsitlon. There were 


no possessions for which an average manor -woman should 
be so thankful as a good nen’ous heredity, an education in 
self-control, a fair self-assurance, and even a moderate 
thickliidedncss. Between one-thiitl and one-fourth of cases 
of insanity suffered from oiganichraindLea.se. One of the 
most terrible but medically most interesting of the organic 
brain diseases, general paralysis, had lately bocorao more 
prevalent among city populations. Last year the a'-ylum 
had to deal with 65 cases, or 69 per 1000 residents— 
a quite unprecedented number. Tlio number of c.ases 
of general paralysis in tho Royal E<Unbitrgfi Asylum 
was thrice that m the wliole of the Scottibh nsylums. 
It was doubtful whether insanity in general was on 
the increase. The death-rate had been higher during 
the past year owing to the largo number of general paralytics 
and of other ca'.cs of organic brain disease admitted. Dr. 
Olouston concluded by referring to the proposal to e'itablisli 
a mental ward in the Koyal Infirmary. During the past two 
years over 80 patients had been discharged cured from 
Momingsido within six weeks of admission. All Ihoic might 
he reckoned among tlio incipient cases for uhoso benefit 
such a twird was intended. If established on right lines and 
properly worked this scheme would be most pliihinthropic 
and useful. He considered that it would bo a wLo^and 
economical proceeding on the part of the parl-U council to 
approach the Royal Infirmary managers and to arrange, if 
possible, to pay a yearly sum for all patients admitted to 
such a ward in the infirmary. 

Honorary Ecgrcet oj the University of EdinVurgh. 

The Senates Acadcmicus of Edinburgh University have 
resolved to confer the honorary degree ot Doctor of Laws at 
tho April graduation ceremonial on the following;—The Right 
Hon. Herbert Henry Afquith, IC.O. ; Frofessor jotm CIcland, 

' M.D., LllCS. Edm., LL.D., D.So,F.R.S., University of 
iGla«gow; Brofeb'-or Bamuel Dill, M.A., Queen’s Coliego, 

! Belfast; Jfr. Aestin Dobson ; Profes'^or Jatnc.'j Alfred Kwing, 

I B Sc , M.A., LL D , P.R.8., M.J C.E., University of Cam¬ 
bridge; Mr. Artliur IV’^illinm Bilcker, JI.A., D.Sc., F.R.S., 
Principal of the Unircr.rity of London »' 2ifr. J. G. Sciiurman, 
M.A , D.Sc., President of Cornell University, U.S.A.; and 
Sir John Batty Tuko, M.F., M.D., P.R.O.P. Edin , I’.R.S. 
Edin., Hon. D Sc. 

Annual Linncr of the EoyaX Medical Soeicty of IMlnlurgh. 

This dinner was held on March 4l!i. Tho guest of tho 
evening wa*! Dr. Patrick Manson, C.M.O. Iho chnir vnv 
occupied by the «enior president, Dr. A. M. Wood, wldlo tho 
other three presidents (Dr. W. E. Carnegic.Dick^on, Dr. G. 8. 
Carmichael, and Dr. J. G. McBride) acted lu croupiers. 
There was a good atlcndnnco of members and guests. 

A Gnevanee of the Resident Medical Ofjiccrs at the 
L'dinhargh Royal Infirmary. 

For a long time pa.st there ha-s been great dis-atisfaction 
among tbo resident medical oIliccr.s of tho Royal Infirmary, 
Edmimreh. owing to tho rcfural of tho managers to give 
them free pcr.-onal laundry. This nt first fight may 
appear a Email matter, but the residents claim tliat in 
an instilutum wlierc no salnrjas aro imld they ^hould at 
le.a«t be maintained at tho hospital cxivcnsc. Inquiry has 
shown that free laundry provided for lesident'i holding 
similar appointment*? in other Scottish and EngUdi bo-*pi. 
t.al« So far as can bo ascertnined tho Edinburgh Ro}al 
Infirmary is the only large general ho'.pital in the Unit.Tl 
Kinedora where fcucli a privilege U not granted or an 
.-iHowance made in lien thereof. Tlie manager, have been 
petitioned rejicatcdly by tho rcfldcnta on thin quc‘^lion but 
the request ha*, nluays'Iwcn rtriL>-cd. Con-?i(h'nng th.vt the 
managers have recently erected a new and very cntntncHhon* 
laundrv’ and feeing that tbo extra cx{«.nto wouM bo trifling, 
the rc>idcnt« cvidenllv fool deeply aggrieved that the re rinto- 
ment of their gnevymee doc'? not reom to be taken Ecrieudy 
by tho board 

ComjMe J^cixlen of the Storvarii A'r Cofioer. 

Tim operation of cxcidon of llie whole ftornach was jw-r- 
fanned by ilr. II H. Fairy ntthe Victoria Hovpiuil, Gla^giW. 
on FeU 14th Tije case was one of extenrive malignnnt 
di'‘ca?c and the faticni has so far made n goo<l n’oovfrr. 
It i* bclie'e<i to be the first Umo that tlic oM-rattoa kas t>ecfi 
pcrfomicfl .*ucccs.-fully in Scotland. 

..ilrrdeeri Unfrerjity. 

nvcfaroroary of tlio needs of Aberdeen University as no^Cfl 
in the report to the executive committee of the Carnigie 
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Trust by the Aberdeen University Court is of considerable 
length and is subdivided into seven sections. The sums 
suggested under this heading are exclusive of any existing 
endowment for the purpose named, but are inclusive of 
annual grants from the general grants of the University 
(about £940) and from public bodies (about £350). A con¬ 
siderable part of the grants from public bodies is likely to be 
withdrawn. Under Section II. (Science and Medicine), 
Section V. (Eesearch and Travelling Scholarships and 
Fellowships), and Section VI. (Other Purposes) the follow¬ 
ing items are specified, together with their annual cost: 
chair in Public Health, £950 to £1000; lectureships in 
Astronomy, Physiological and Pathological Chemistry, Medical 
and Surgical Electricity, Bmbiyology, Art and Architecture, 
£1200 to £1600 ; lectureships in Mental Diseases, Ophthal¬ 
mology, and Tropical Medicine, £750 ; research and travelling 
scholarships and fellowships in science, medicine, and arts, 
from £1500 to £2000; library, capital sum of £2000; 
laboratory equipment, capital sum of £10,000 ; upkeep of 
library, from £800 to £1000 ; and upkeep of laboratories and 
museums, from £1500 to £2000 —Lord Strathcona and Mount 
Eoyal, Lord Hector of the University, is to receive the freedom 
of the city of Aberdeen on April 9th. On the following day 
the graduation ceremony falls to be held in the Mitchell Hall 
of Marischal College.—A meeting of the Sites and Plans 
Committee was held on March 7th for the purpose | 
of considering the report which the senates had obtained < 
as to the accommodation required by the different pro¬ 
fessors and lecturers in their various departments in 
the extended buildings at Marischal College. The pro¬ 
vision jdesired for the physiology department consists of a 
large lecture-room and seven other rooms ; for the depart¬ 
ment of medicine the requirements consist of a class¬ 
room, a museum and laboratory, a retiring room, and a dark 
room; for pathology a plea is put in for an animal room ; and 
for materia medica an additional research room is desired, 
also the enlargernent of the museum, an animal observation 
room, a curator’s room, and a storeroom. The general 
requirements consist of an examination room and a consider¬ 
able increase of library accommodation. The matter was 
ultimately referred to the architect and a sub-committee, to 
report to what extent and at what cost it is possible to 
provide the desired accommodation. 

Aberdeen Dispensary. 

The annual meeting of the managers and subscribers of 
the Aberdeen Dispensary, Maternity Hospital, and Vaccine 
Institution, was held in the town hall on March 7tb, 
Lord Provost Fleming presiding. The report showed that 
the total number of cases treated during the past year wan 
11,810. 

March 11th. 


in Dublin, handed over to the Agricultural and Technical 
Instruction Department by the Science and Art Department, 
South Kensington, with the College of Science, gets a yearly 
grant of £13,292, the Botanic Gardens receive an equal grant 
of £3842, while the Library receives £3732 a year. Dublin 
receives in connexion with the College of Science £29,680 
per annum and Belfast, the great commercial centre [of 
Ireland, not a penny. This great injustice to Ulster is felt 
to be a crying grievance and a campaign is being started so 
that the opportunities for higher scientific education shall 
not be confined to Dublin but shall be distributed in the 
provinces. What I say about Belfast applies equally to 
Cork. AVby should those in search of higher scientific 
education in Cork be compelled to go to Dublin? The 
days of such absurd centralisation are surely now over. 
One of the Belfast newspapers asks “why it was that two 
eminent professors of the College of Science who offered to 
give evidence before the Eoyal Commission (on University 
Education) were not called,” and hints that it was a desire to 
prevent disclosures about the causes of the backward con¬ 
dition of scientific and technical education in Ireland. 

Royal College of Pliyskians of Ireland. 

The President and Fellows of the Eoyal College of 
Physicians of Ireland, at the monthly business meeting of 
the College held on March 7th, elected Dr. H. C. Drury 
as physician to Sir Patrick Dun’s Hospital, in the place 
of the recently elected Professor of Institutes of Medicine, 
who has been exempted by the College from his hos¬ 
pital duties. It will be remembered that Dr. J. Mallett 
Purser, so widely known and appreciated by graduates 
in medicine of the University of Dublin during the last 
20 years, was not only Professor of Institutes of _ Medicine 
but was also ex officio a physician to Sir Patrick Dun’s 
Hospital. His office of professor _ at Trinity College 
was filled some weeks after his retirement. The 
post of physician to Sir Patrick Dim’s Hospital has now 
been filled. 

The Issue of Dispensary TicleU to Farmers. 

Dr. G. Evans, medical officer of the Plumbridge dispensary 
district, has written to the Strabane Board of Guarmans 
stating that he had received a ticket for Poor-law medical 
relief for a farmer in good circumstances, vvith a £10 IOj. 
Government valuation, and who, in his opinion, was able 
to pay a fee. The ticket was a Zs. one, and on it ‘‘6 a was 
marked in and "3s.’’ was scored out. He thought that no 
guardian should tamper with tickets and he did not think 
that his fees should be fixed in such a way. He asked the 
guardians to cancel the ticket and to stop the practice, in 
was decided to cancel the ticket. 


lEELAND. 

(From our own Correspondents.) 


The College of Science in Dublin 

In reply to the Member for South Belfast (Mr. W. Johnston, 
M.P.) the Chief Secretary said that it would be neither prac¬ 
ticable nor desirable to remove the College of Science in 
Dublin to Belfast, the chief industrial centie in Ireland, as it 
was a national institution serving the needs of the whole 
country. The questions naturally ari-^e, Why should scientific 
students in the north not have a college of science quite equal 
to that of Dublin, and why should the favours of the Crown 
in relation to the expenditure of public money be so largely 
confined to Dublin, a city with • few industries and with a 
smaller population than Belfast, and in regard to the in¬ 
habitants of which Dr. W. K. Sullivan in his evidence before 
the Eoyal Commission on Technical Instruction, the 
report of which was issued in 1896, states, “The people of 
Dublin, who have been crying out for technical education 
lately, do not seem to know that they have had in 
their midst for the last 20 years one of the most 
complete polytechnic schools in Europe. If it has 
not done so much good as it might have done it is 
the fault of the people of Dublin.” Under these circum- 
stances the question is, "Why should new buildines and an 
en(ffiwment of £8744 a year be given to Dublin and nothing 
to Belfast? But this is not all, for it appears that the museum 


The Ulster Medical Society. 

The fifth annual meeting of the Ulster Medical Society wa 
held in the Pathological Laboratory of Queen s College 
Belfast, on March 6th, Professor W. Whitla, the Presiden 
being in the chair. The President showed a Hmt wm 
Mitral Stenosis with the history that a child with a wen 
marked piesystolio murmur had, after running upstairs. Dee. 
seized with sudden cardiac distress and the murmur previous. 
present had disappeared and a mitral bruit took its place n 
child subsequently died and the heart shgwed that the srenose 
valve had ruptured and there were signs of recent valvunu 
Dr. A. Dempsey read notes of (1) a case of Acute Lympna 
LeukEemia ; and (2) a case of Splenic Leucocythaimia. u 
Thomas Houston read a paper on the Blood m CasM 
Glandular Tumours, Dr. C. E. Shaw gave a lantern 4emo 
stration on the Structure of the Fcetal Laiynx, and Dr. J-^ 
gs-ve a lantern demonstration on the Mastoid 
The meeting then adjourned for a fortnight, only about or 
half of the work on the programme having been got tnro g 

Royal Commission on University Education in Irelandt 

_ The Eoyal Commission on University Education in 
isfto visit Belfast on April 2nd, when it is expected 
wall be a great deal of evidence tendered. No ® , jc , 
given rise to greater discussion than the vexed 
^ttlement of university education in Ireland, jw 

Blue-books already published, with evidence loken belol 
present commission, demonstrate the extraordinary dinei 
of opmion which exist on the matter. 

March 11th 




780 The Lancet,] 


BERLIN—AUSTEALIA. 


[Maech 15, 1902. 


were dense adhesions between the nterns and the rectum 
and that myomata were also present. He endeavomed 
to preserve the uterus, but the separation of the adhesions 
iiroduced copious bnemorrhage which could not be stopped 
by the application of ligatures, so that he at last found_-it 
necessaiT to remove the whole of the uterus together with 
the growths. A fortnight after the operation the patient 
was able to return home feeling quite well. She was 
afterwards told what had been done and-neither she nor her 
husband raised any objection. Six weeks later she was 
examined and found to be relatively well. Professor Duhrssen 
was therefore not a little surprised when the husband brought 
an action against him claiming damages on the ground that 
the operation had been detrimental to the health of his 
(plaintiff’s) wife, and had rendered her an invalid through 
the formation of a recto-vaginal fistula, so that she required 
nursing and special diet. This action would have been tried 
in a civil court, but without any obvious motive the husband 
withdrew it, substituting a charge of causing bodily injury 
by neglect (falirlamge Mrperverleizitng). The case was 
accordingly taken up by the public prosecutor, and Professor 
Duhrssen had to appear before a criminal court, where 
he gave an account of the circumstances, explaining that the- 
removal of the uterus was unavoidable because the woman's 
life was endangered by the profuse hremorrhage. The public 
prosecutor stated that before taking proceedings against 
the accused he had asked the opinion both of the provincial 
and of the central medical board (Provincial-Medicinal- 
Collegium and Wissenschaftliche Deputation fiir das 
Medicinalwesen) and that both of these bodies had expressed ! 
the opinion that the dangerous operation for retroflexion of 
the uterus was not indicated in the case of a patient who did 
not suffer locally and on account of her advanced age could 
not have been expected to become pregnant. Professor 
Diihrssen replied that with regard to her age the woman had 
made a false statement to his assistant, for she had described 
herself as being only 40, whereas she was really 46 
years of age Moreover, in his opinion the operation 
was not dangerous, for it had been performed by him 
70 times without a fatal result. The evidence of the 
assistants and nurses belonging to the clinic confirmed Pro¬ 
fessor Diihrssen’s statement that at the commencement of 


sidered 

strgeoj. 


the operation he intended to preserve the uterus, but ulti¬ 
mately found himself unable to do so on account of the 
profuse hmmorrhage. The patient herself declared that she 
would not have given her consent if she had been previously 
made aware that so dangerous an operation was to be per¬ 
formed ; she said that she had been in good health before 
the operation, but was now an invalid; she was told in the 
clinic that the operation would remove an obstacle to 
pregnancy and in submitting to it she had no other induce¬ 
ment than this ; she had understated her age as being 4C 
instead of 45 years from a natural unwillingness to admit thal 
at the latter age she was still desirous of becoming a mother. 
Witnesses called by the defence then gave evidence to tht 
effect that the woman’s health had been unsatisfactory foi 
some years, that she had already been in other clinics or 
account of uterine troubles, and that she had been heard t< 
say that she wished to be relieved from all her pains as wel' 
as from the obstacle to pregnancy. Then followed th< 
evidence of the medical experts, of whom a great many wen 
called both by the defence and by the prosecution, not onli 
from Berlin but also from other cities, and even somi 
foreigners. Professor Ruge of the provincial medica 
board was called^ by the prosecution and said tha' 
it was the opinion of the board that an operatioi 
so dangerous was not indicated in the case of s 
patirat who suffered comparatively little and on accoun 
of her advanced age was very unlikely to becomi 
pre^ant; at any rate the previous consent of the patien 
ought to have been obtained, and it wms the duty of thi 
surgeon to explain to her beforehand that in the course of thi 
opei^ion conditions might perhaps be encountered whicl 
would necessitate the removal of the uterus. Professo 
Pritech of Bonn, fw the defence, said that it was quit 
withm Professor Duhrssen’s competence to direct hi 
^assistant<to attend to matters which had to be discussei 
not t6at it was in no way obligatory oi 

the fault o'pdertake this himself. Professor Pritsch con 
stancc.s .the a collective responsibility of th 

at £o?® assistant; it was allowable for i 
-r at thn.® op being told by his assistant tha 

*0 ' osoo explained to the patien 

'. consent; the question whethe 


an operation was justifiable or not was a matter of con¬ 
science and of experience and could not be determined by the 
evidence of witnesses or by judicial methods of arriving at 
a decision ; provided always—as ho believed was the case— 
that the patient's consent had been given and that there 
was a reasonable probability of the operation being suc¬ 
cessful Professor Diihrssen had acted jnstifiahly. The 
public prosecutor then asked for a conviction on the 
charge of causing bodily injury by neglect, but in view 
of the good work that had heen done hy Professor 
Duhrssen and the fact that his motives were quite dis¬ 
interested a fine of only 300 marks (£16) was proposed. 
Counsel for the defence entered a plea of not guilty, 
explaining to the court that the patient’s corusent to the 
operation was proved by the fact that she had understated 
her age in order to induce Professor Duhrssen to operate and 
that afterwards it had to be left to him to do what was 
necessary in order to save her life. The court, after a short 
deliberation, found the accused not guilty. The presiding 
judge stated that the patient’s evidence was not reh'able, that 
the court was persuaded that she had consented to the 
operation, and that Professor Duhrssen could not be found 
guilty of neglect, as asserted hy the public prosecutor, 
merely because the previous history of the case had been 
taken by his assistant and not by himself. In the opinion 
of the court Professor Diihrssen had not failed in his duty as 
a conscientious surgeon. The case has naturally been much 
discussed by the general public as well as in medical circles. 
The Berliner Kltniseho Woehensohrift suggests that the 
shorthand-writer’s notes of the proceedings and the substance 
of the finding of the court should be published, so that the 
medical profession may have an authentic report of a 
case of such fundamental importance, and the Berlin Medical 
Chamber will bo asked to disepss the advisability of a reform 
of the criminal law in respect to medical practice, for the 
Duhrssen case shows that in the present state of the law a 
surgeon has no security against malevolent prosecution. 

Health oj Professor Mrehon), 

According to cm rent reports Professor Virchow’s 
is now quite satisfactory. The fracture of _the_ femur nas 
united and he gets up every day, hut, considering his age, 
the probability of a resumption of his lectures is not great., 
March llth. 


AUSTRALIA. 

(From our own Correspondent.) 


The Plague. 

Bubonic plague has broken out again in 
Jan. 15th it was reported that rats were dymg m 
of houses at Rushoutter’s Bay and shortly afterwaro 
occupants of the premises were found to tIk 

bubonic plague and were sent to the Coast Hospuw. ^ 
premises were thoroughly disinfected and 

destroyed by fire. The surrounding “locality was f ^^^^ 

be in a very insanitary condition and several nous 
been destroyed. A fresh case has also oocurred_ m un 
of a virulent form. The other states remain imo 
plague, but rat-destroying is still vigorously prosecuteu 

Infectious Diseases in Victoria. ^ 

The returns of infectious diseases for the ” 

Jan. 4th presented to the Board of Public Health or 
showed a marked increase in the number of 
fever and diphtheria—viz., 105 cases and eight h®-* 
occurred during that period in the whole state ^,i,g 
fever, as against 58 cases and two deaths for the „beis 

period last year. Within the metropolitan area the n 
were 46 oases and six deaths, as against 26 case® 
death for the fortnight ended Jan. 2nd. The dipW 
returns in the whole state showed 65 cases and 
as against 28 cases and two deaths in the 
period last year. In the metropolitan area there ^ 
14 cases and one death, as against 16 cases and ou 
last year. 

Treatment of Titberoulosis in l^otoria. 

_ The local municipal councU at Echuca oppos®' the 
Sion of the consumptive sanatorium estabhshed 
town. The medical inspector of the Board of 
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PARIS. 

' (Erom our own Corrispondent.) 


Txiheroulosis and ihe Army. 

At the sitting of Feb. 21st the Chamber of B^nties 
adopted some modifications of the law of 1889, which modi* 
fications will tend to give the revising councils the power of 
eliminating from the ranks of recruits those conscripts who 
show any tendency to tuberculosis. The council of revision 
may be asked to give a certificate drawing the attention of 
the military surgeon to the case of any conscript who at the 
drawing of the lots shall have made a declaration of illness. 
This certificate must bo signed by a medical man, by tlie 
patient, and by the"'mayor of the commune. The prefect or 
the sub-prefect will band over to every conscript who at the 
' drawing of lots shall make a declaration of illness a form 
of certificate which runs thus :— 

I,the untlersiRncil doctor of racdfclue o!. ...» certify that I have 

conscientiously examinctl number. In tho canfonallotHlrawinR 

of tbo dep-artment of uhlch deals with tho recrultliuj ol 

.. and I wish particularly to draw the attention of the revising 

militftrj’ Burt;con to the condition of tho recruit's .,....... {hero name 

the organ aftccted). 

This certificate when filled up tvill be delivered free of 
charge to tiie prefect of the department whoso duty it is to 
present it for revision. Any conscript who is on the indigent 
fist can bo gratuitously examined by the medical otlicer 
of the Atmiance of the commune. After revision such 
certificate must be given to tlie recruiting ’ commandant, 
who will forward it to the regiment, so that the recruit 
will be kept under observation from the time at which ho 
joins the colours. Volunteers will not be enrolled unless 
their physical condition answers all the required teats. In 
some regiments whore tho work is very hard, such as heavy 
carahy or engineers, no volunteer will be enrolled under 
19 years of ago. Bacteriological laboratories will be 
established for the complete eSamination of tho cases of 
recruits rejected by the council of revision, tho staff of 
such laboratories being composed of exjMJrts nominated 
by the Jlinistcr of IVar. Those conscripts who after 
examination in tho bacteriological laboratories are returned 
as unfit for service will not be drafted to a regiment but will 
have to present themselves before a discharge committee, 
one of which will sit at every recrultuig centre. Every draft 
of conscripts on the day of departure for the regiment will 
attend at the recruiting centre and will have to undergo a 
further examination by the military surgeons. Those who 
do not come up to the physical standard will at onco be sent 
before a discharge committee and will bo discharged with 
certificate No. 2—i.e., a certificate of temporary discharge. 

Atphyxia tn Alghtmen. 

M. Hanrvot has recently been giving the Society of Biology 
some information upon this subject It is well known that 
nightmen who have to go down into cesspools are exposed to i 
the danger of intoxication by the gases which collect in , 
these receptacles. Chevreuil considered that the toxic agent I 
was sulphuretted hydrogen, but from exj^riraents made by 
various observers it ap^iears that this gas is only toxic when I 
the proportion existing in the respired atmosphere is at least 
S per cent. M. Hanriot has analysed tho air in unventllatcd ! 
cesspools and has found that sulphuretted hydrogen exists 
only In tho proportion of three iwrts per 10,000. On the , 
other hand, tho proportion of carbonic acid w.as 10 per 
cent., of oxygen 0 to 3 per cent, of nitrogen 45 per cent., 
of marsh gas 23 per cent and of free hydrogen 9 per cent. 
The asphyxia to which nightnicn are liable cannot therefore 
bo due to sulphuretted hydrogen. M. Brounrdel and 
SI. Loye, who conducted, n-s expert®, an inquiry into the 
deaths of nightmen who had perished from asphyxia, were 
Buriirised not to find at the post-mortem examin.ation any 
of the usual appearance-' of i>oisoning by sulphuretted 
hydrogen. It appears, then, that death Is due to want of 
oxygen, to the high proportion of carbonic acid, and po<dWy 
to the .action of toxic voKatilo b.a.sc3. It is poslble for the 
contents of coj-=pools to give oil BtilphurcUed hjdrogcn nnd 
if fx'cal matter i.s trcatc<l with acids it gives off ft wmo 
qimntUy of sulplmrelttd hydrogen and of carbonic acm. 
But as c. rule tho contents of a cesspool are alkaline and 
conmln some 2 or 3 per cent, of ammonia. Chemical 
disinfection is of no use ; the only mcaas of preventing sucli 
accldcnt.s ii by the n'C of Ihorongh ventiiation. 


The Deaih-Tate in Guiana axid Ncfv Caledonia. 

M. Kermorgen, Inspector-General of tho Colonial Health 
Department, has laid before the Academy of Hedicinc some 
interesting statistics as to tho dcalh-rnto in Guiana and New 
Caledonia. The death-rate in the latter is far lower than in 
the former, and the Government, no longer acting from a 
somewhat misplaced sense of philanthropy, has' ceased to 
send convicts to Noumea, one of the most beautiful of 
French colonic*', but sends them again to Cayenne. However, 
despite the good chraato, everything is not right in New 
Caledonia. 'Inberculosis is very prevalent and leprosy is 
increasing. Of tbo latter there were 12 cases in 1895, vvhile 
in 1900 there were 83. 'ITic general mortality from Hay 9lh, 
1864, to Dee 31sfc, 1895, was as follows. Of* 21,630 convicts 
7222 died Of these, 5926 deaths were duo to discntc and 
1296 to accident, a mortality of 277 6 per 1000. In Guitma the 
mortality from 1852 to 1895 was as follows. Of 31,903 
convicts 15,189 died from tliseaso and 789 from accident. 
The imhealthincss of Guiana is mainly due to malaria and 
yellow fever Various works to improve the sanilarj'con¬ 
ditions have been executed and the convicts aro given 
minute directions as to tho precautions which sliould bo 
taken. But the sanitarian in Guiana has a special enemy to 
fight against—namely, the desire of the convicts t-o fall ill in 
Older that they may go to hospital. Hence they will not use 
mosquita nets, or drink filtered water, or take quinine.. 
That tbe-.c precautions are protective is easily seen by look¬ 
ing at the condition of the warders who live under the same 
conditions as tho convicts hut who do take precautions. 
Among these the rate of mortality Is extremely low’. 

Lactate of Jilereury in Vharmacy. 

At the meeting of the Hospitals Medical Society held on 
Feb 28th M. Gaucher said that he liad long been on tho 
look out for a mcrcnrial preparation which bhould unite tho 
four following advantages ; (1) tlmt of being an oigauio 
body; (2) easy to prepare and of definite coinpO'«ilion; 
(3) of being unirritating and so capable of administra* 
tion either by the mouth or by hypodermic injection; 
and (4) of containing such a proportion of mercury 
tlmt a do&e of one centigraromo per diem should be 
enough. M. Gaucher, together with M. Lextrait, tho 
pharmacist at the St. Antoine Hospital, and M. Caudillon, 
the interne in pharmacy at tho same hospital, think that tliey 
have found a substance possessed of these desiderata in the 
neutral lactate of mercury. This salt contains loj-s mercury 
than the porcbloTidc docs but more than the benzoate. It 
is easily prepared by dissolving ml oxide of mercoty in a 
10 per cent, solution of lactic acid. Tho acid roust bo pure. 
Tlio dose is four cuilM^f h ea/c (from 40 to 60 minims) per 
diem of a 1 in 1000 solution if given in water or milk by tho 
mouth, or one centigramme of a 1 per cent solution given 
by tho hyivodcrmic method. 

Mnrd) lltll. 

BERLIN. 

(FRO.V! OUR OWN CORRESPONDENT.) 


Trial and Acquittal of Profettor Puhraen. 

The body of one of tbo Berlin law courts recently pro- 
fcntcd somewhat the appearance of a medical congress 
owing to the number.of Tncdical men, esfiecially gyn%co- 
logiHts, who w’erc in attendance either a.s witn^es or 
spectator- The occ-asion was tho trial of a cliarge umh 
against Professor DuhrKsen, tlie wcll-knowTi gyna>co]ogist- 
and the cave was a remarkable one, Hiowingas It dio fg.* 
surgeon niuvt not only justify his actions before his ow’n 
conscience but may also 1>© called upon at any moment to 
jastlfv them ticforc a court of law. A woman had been 
to l>rofev<.or Diilmven R private dmlc to bo ol^cratcd on fnl 

retroflexion of the uterus, and he liad hcon told hv ffm 
medical roan who sent her that fhe was very devirous of 
iMjconiing a mother and that ^th fho and her hnsb'iiifl 
consented to the operation being lH>rfurinfd 
Prihrsven asked hi^ .avvlsUnt to make a I-rclimlnarrox^Snr 
tion and to rake notev of hivtorv cMlm SLT 

being very much occupied he did not JuWtf ’ 

p.'itient prcviouriy to operation nntn after the 
tion of chloroform He hid Intended to Mrfonn 
fixation, au operation of hlv own dtviW [L 
the uterus fixed hr to 

the coun .0 of tho operation h‘ thi^t 
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also reported against any extension, as the site was nnsnit. 
able. Tho Board has passed the following resolution 

That tho Minister be Informed that, In the opinion of tins lioard, 
Iftiul in two or more suitable localiiies in the State shoiikl be set apart 
for tho reception and treatment of persons afleclcd with tivberealoais, 
aiul that the land should bo of such area as to affoni tho most ample 
'opportimltles and meet all possible requirements for exercise and 
recreation of all persons therein recelvcil nnd treated. 

The Minister of Health has approved of the propo'^il and 
placed it before the Cabinet. The Board regards the treat* 
roent of consuroption as a national question and considers 
the present eanatorium at Echuca to he unsatisfactory as to 
position and extent. 

Infectious Diseases Ho^iitaly ifelbourne. 

As has been previously stated, tbe Infectious Diseases 
Hospital, Melbourne (for which the public subscribed, as a 
memorial of Queen Victoria's Jubilee, the sum of £19,000), 
lias never been completed, about £4000 more being required 
to mahe it available for patients. The Victorian Government 
has now decided to grant this amount, as it regards the 
hospital as a national institution. The committee will 
-.accordingly get the necessary work—completing the laundr^', 
furnishing, Jee,—^completed as soon as possible. The dilBculty 
■of maintaining the institution, however, still remain^. 

, Ptomaine Poisoninff. 

Forty people at Darlington, Sydney, have been affected 
■with an illness resembling cholera, violent abdominal pains, 
retohing, and diarrheea. In some cases tbe whole family was 
affected, in others only single individuals. In every case the 
sufferers had partaken of corned beef purchased at the s.amo 
-shop, and the cases are regarded as due to ptomaine poison* 
Ing. The police t^cized the remaining portions of beef at tbe 
.shop and had tliem destroyed. 

Intercohnxal Afedieal Congress. 

The arrangements for tho sLxth session of the Inter* 
colonial Medical Congress, to bo held in Hobart on 
feb. 17th, arc fairly complete and the meeting promises 
to be very successful. Mr G, II. Butler has been nominated 
4as president in place of the late Dr. Bright. The attendance 
promises to be large and the contributions to the bcclions 
numerous. A special discusdon is to be held on Cancer. 

Professor of Pathology, Sydney University. 

At its last monthly meeting the Senate of tho Sydo^^y 
University elected Dr. David Arthur Welsh, M.A., B.Sc, 
M.D. Edin., to tho new chair of Pathology. Dr. Welsh 
was a di-*tingul«hed student at Edinburgh University and 
recently pathologi‘it to the Royal Infirmary. He ha-s also 
been senior assistant to tho professor of pathology and 
lecturer in pathological bacteriology. It is somewhat re¬ 
markable that so many of the teachers in tho Sydney medical 
school are Edinburgh men. 

Tlic ftledieal Act, AV/r South Hales. 

A Bill to amend tho present Medical Act of New South I 
Wales has been drafteil and read for the finst time in the 
Legislative A<?scmbly, If passed it would bring about the 
fitatc of things existing before the pre.sent Act was passed. 

Committee versus Staff oj Homen's ITosyital. 

A remarkable position has dovclojicd at tho Women’s 
Hospital, ifclbourne. On Doc. 25tli, 1901, a patient was 
admitted to tho midwifery .'ide of tho hospital nnd developed 
bejitictemm, from which she died on Jan. 3rd. Slic was 
isolated and the wan! in which she Iind been was disinfected. 
Between Jan. 10th and 17th five midwifery patients developed 
high teraperature.s and were isolated. They did not develop 
any furtlier septic symptoiu'^- and have recovered. Another 
p.itient was said to be suffering from “Mpitcraia” Tbe*c 
facts were rejxirted to the committee who appointcvl a suU- 
coramitteo to investigate the circuiii''tatices. IhLs was done. 
Tlic resident medical staff gave it ns their opinion that 
there was no danger of an outbre.ak of seplJcmroia in 
the institution, but the opinion of tho honorary medical 
staff does not appear to have been definitely * obtained. 
Tho chairman of tlie midwifery .sUaff, Mr. G. Cascadeo, who 
rcjwrterl the occurrences originally, reero< to h.avr been very 
undecided in his views and in some way or other caused the 
cmnmUtee to think that there was danger nnd that the 
hospiLil should be close^l. At all events, Uic sub-cornniitlco 
rtportiMl to the committee that no fre.«h ca'Cs should be 
admitted and that arrangcmect.s should ho made to attend 


to patients in v'arious mirsiug homes in the neighbourhood 
The committee gave orders that tliis bIiouIcI be done. 
The resident staff thereupon refused to carry ont the 
instructions and said that they would admit and treat ca^o^:. 
The superintendent and secretary also refused to carry ont 
the instructions of tho committee and lock the gates of Iho 
hospital The committee then dismissed the superintendent 
and informed the re>«ident medical oOiceri. that their services 
would be dispensed with at tho end of a month. Tho 
honorary staff met to consider the position and reported that 
in their opinion there was no necessity to close tho hospital. 
In the meantime cases had been admitted by tho resident 
medical oflicerb. Finally, the committee, in deference to the 
views of tbe honorary staff, decided to remove the patients 
from the main watvls to others and thoroughly to disinfect 
the mam wards, and when that is tibne to receive paticnt.s in 
the ordinary way Naturally the episode ha.s excited much 
interest in Melbourne and caused much correspondence in 
the newspaper^ The whole difficulty arose from a lay com¬ 
mittee interfering in a question which should have been 
decided by the medical staff. 

DeniVtguin Hoflitah 

I At the annual meeting of tho Deniliquiii Hospital (Now 
South IValcs) It was stated by tho committee tlmt plans for n 
; new hospital had been prepared to replace the present, 
bntiding elected 45 years ago. Tho money roquirw had 
already been given by Mr. Landale. 

Ohituary, 

' Dr. Michael J. Clone died on Jan. 3rtl at North Sydney 
at the ago of 54 years. Ho was a native of Sydney and 
took his B.A degree at Sydney University in 1863. Then ho 
went to Dublin University where he had a brilliant 
' career as a student. He returned to Sydney in 1072 atid 
commenced practice in Collcgo-street. He was physician to 
St. Vincent’s IIo‘5])ital for 20 years. Ho was tho first modic*al 
man in Australia to adopt Sayre’s method of treating ppimil 
caries. The first lime small-pox occurred in Sydney l)i. 
dune attended tlic first patient and reported its nature 
He was sent with his patient to Ibo quarantine station nnd 
on his release be advocated and boenred many useful nnd 
necessary reforms in the munagement ot the station.—* 
Another well-known Sydney practitioner has pa'-^tnl away 
in the person of Dr. C. L'. Elchlcr who wais probably 
the oldest medical man in Sydney where he had pmcffte«l 
for half a century. Ho came to Sydney in charge of a 
German immigrant ship. For many years ho was honorary 
vMting surgeon to the Sydney Il 0 ''pJtal. Ho founded Urn 
Gorman Club in Sydney and w’a< one of the oldest niemlierr 
of the Royal Society of Now South "Wales. He wax an 
cntUu«iast m ro'^o culture, having over 1000 varieties tin lii< 
estate at Mnrnckvillo. He wa.s a well re.ad man niul a gicjt 
' linguist, spcikmg eight language*, hut always most inodivt 
and unassuming. He died on Jan 10th at tho ago of 80 yc.*r-. 

_Another very old practitioner in Victori.a died rccuilly. 

Dr. D. J. WilharaF He w.as nearly 84 years old and Ind 
been long in bad health. ^Yhcn a young roun ho went to 
Ru'M.a and was medical ollicor of tho Crar’.s yacht I'icforia. 
He arrived in Jlclboumc in 1852 In charge of immigrants 
and was .*0011 appointed medical officer at Quren'clilT. He 
was transferred to Ballarat in 1854 as medical officer to tl.u 
police and coroner, and was there during the Eureka riots 
He then rctui-ned to Qucen'cliff, where he cnlort-d ajycn 
priviitc practice He was tho o!de.st justice of the peace in 
the State 

FcK -ttli. ■■ 


©Mfunrji, 


JOHN FRANCIS loVNGAN MULLIN, M.D.. H C». R-l’ I 
“Ik Dr MuUin’fi dc.ath the poor have loR a good frit id 
and Ncwiwrt ha-s loH a pood cillsen." With Ihtvc wtnh 
the coroner for New port (Mon.) woand op tlu* {nqu''*! on tl c 
lato Dr. John Fraiu is Hangan Multin and word* re- 
appropriate to the ocC4>ian were nercr cifcrcd. ‘iho 
deceased gentleman vv.-is a native cf Ireland.'having Ifcn 
bom in the hirtorlc b^wn of Drt‘gl.^la rome fiZyiar-r/o 
He was not the only menihcr ol hi< family v^ho was c-ti* 
nccted witii medicine, for ho Rid two hre^Jieni In tho 
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Mr. GnAKT LivrsoN replied: Some lymph was obtained -by tho 
ioc'al Government Board from Holognc in December, 19G0, and it 
has passed through a series of five calves in succession. Tho 
resulting lymph uas that used in the case of Mr. Essex. The 
original ivmph and that derived from it have been used in the vaccina¬ 
tion of 2®} calves and no complaints have beep received of ill-effccts 
from the use of the resulting lymph in any other case, although it has 
been used for the vaccination of a large number of persons. I cannot 
give pteoisc information as to tire derivation of the particular lymph 
obtained from Cologne, but as a rule the stock there is renewed by 
inoculation of tho calf with human vaccine lymph. 

Increased Comforts at the Royal Victoria Hospital, Nctley. 
.Captain Nobtoit asked tho Secretary of State for War whether he 
could say w hat steps, if any, had been taken to increase the comfort in 
the wards of the Royal Victoria Hospital at Nctley by the addition of 
•chairs for invalid soldiers in lieu of the forms licrctoforo in use.— 
Mr. Bbodeick replied that 600 Windsor chairs with cushions had 
been issued to Notiey for use in w ards, Ae, Further, comfortable easy- 
chairs had been provided for tho wards by Her Majesty the Queen out 
of a sum of money which she had at her disposal. 

Yaednaiion Frosecutions. 

On the motion of Mr. OHAitttiNa a Bill was introduced to provide 
that no prosecution under the Vaccination Acts shall be commenced 
w ithout tho authority of the guardians. 

Monday, Maech 10th. 

Enteric Fever among the Troops in South Africa. 

Sir WaLtfe Fostee asked the Secretary of State for War whether 
he had received the report of the commission of experts appointed 
in August, 1900, to inquire into tho causation, pathology, and modes 
of prevention (more particularly as affecting armies in tho field) 
of dysentery and its fconnexion, if any, with enteric fever; and, it 
not, if he would c,all for the report, and lay it upon the table of the 
House for tho use of Members.—Mr. Beodeick : Tho report is now 
complete but has not yet been printed.—Sir Waltee Foster asked 
tho Secretary of State for War whether he could state tho number 
of cases of, and the number of deaths from, enteric fever during tho 
months of December and January last.—Mr. Beodeick : Tho approxi¬ 
mate figures for December aie: admissions, 1507; deaths, 224. Tho 
figures for Jauuaiy are not yet complete. 

Vaccination and Smalt-pox in Bethnal Green. 

Sir SUircnnBJEE Biiownagqbee asked tho President of the Local 
Government Board if he could state how many cases of small-pox had 
occurred or been reported from the borough of'Bethiial Green since the 
'beginning of the .year; and what proportion of persons so afflicted was 
found to lie unvacoiaatod.—Mr. Long replied: I am informed th.at 136 
persons were reported to the medical officer of health tor the borough 
of Bethnal Green during January and February last as suffering from 
small-pox, but 13 of those were found not to bo cases of that disease. 
'The particulars as to vaccination are as follows31 were unvacci¬ 
nated, of whom 12 died; four were vaccinated children under 13years, 
of whom none died; 76 were persons above 13 ycais. who were stated 
to have been vaccinated in infancy, of whom seven died. The medical 
officer had no information as to vaccination as regards the remaining 12 
•cases. 

/ Tuesday, Maboh Hth. 


Medical Inspection for the Imperial Ycomanrxj. 

Dr. Faequiiaeson asked the Secretary of State for IV.ar w hether the 
enlistment of tho Imperial Yeomanry was carried out by- officers of the 
JVrniy Medical Department or by local private practitioners necessarily 
unfamiliar with the details of the standard required for regulars; 
w hether ho was aware thatin the printed instructions issued there w as a 
paragraph which stated that there was no need to reject men for minor 
defects and defoiraities as the standard need not lie so high as for 
regulars; and whether these instructions were seen and'sanctioucd'by the 
Director-General of the Army Medical Department before being issued — 
Mr. Beodeick replied: In consequence of the absence of a largo propor¬ 
tion of the officers of the Royal Army Medical Corps in South Africa 
tli(> bulk of tho men wore examined liy local praotitioncrs. Instructions 
were issued that the conditions required of aiecruit, enlisting for the 
full term of sen-ico in the array might be modified. Instructions were 
issued to the effect that if the lecniit w.is free from organic disease or 
other serious defect likely to prevent him from work during tho con¬ 
tinuance of the earapaign he might bo accepted. I have not been aWe 
to trace whether the late Director-General of the Array Mcd“Sd 

q“<'stion was rather mihta^ than 
Medical Establishments of the Bavy. 

M bile the House w as in Committee of Supply a vote of £246 6no w 
token for the medical establishments of the naiw! Mr AenoS-Po^iwr 
Financial Secretory of the Admiralty, stated in the comfe ofthe deh^p 
that the principle of attaching hospital ships to the sqSoL hi tlS^ol 
peace w as not to be extended, but provision w as being made for rapidly 
■equipping hospital ships m time of war. The whole fittings filr 
Ptot^tfied and arrangements had been 
Sso liSn to aoeompany them. Medical stores had 

PoPoy of having hospital ships had been 
mid Im great de.-il of consideration. The medica" 

^40, no iioUQ\cd, also the naval, view %>as that the conditions of a 
so unfavourable to the nursing of the sick and 
'wounded that it v,as most desirable to have some shio acc^ccsihin in 
onW°tha? t?pthe men might be removed as soon as possiWe in 
. that they might receive proper treatment and nutSirr 
k JVniTLTY pointed out that vrhile there Mas practicaliv no adfTrVtn 
tl.e number of medical officers the salmies to ho nata ^ 

incre.x:e 111 the aggregate of £4800. auVhe ask's ^fnr^ i ““ 

tion.— Mr. AE-xoid-Foestfe explained that cxplana- 

w ere about to receive higher cmolumentV''?^''a array 

right to offer correspoiidmg inducement^to‘'ni‘Ll*iPal"‘’ 
sen ice of the navv. Tho additions to men to join the 

slight —Sir Henry ‘CA.arpnrxL-BAvvEPMi^veQ^^yi kouover, very 

matter further e.xplained i>e(x-usB 'tho '"■ould like this 

Stand tlrnt tho mcdital seni« of the led to nnder- 

raetorypcsition.-Mr.AHXoS^o^Vik%'’^^^^^^^^^^ 


to the number of candidates for the arra 3 ^ not being very largo it hwl 
been foun<l necessary to increase the emoluments of the service. In 
the case of the na\'y the number of candidates had been just suflicient 
but not more than sufficient. It Mas found, however, that when the 
emoluments of the officers in thc^arm^y More increased there was an 
immediate check in tho applicants for the na\’y, and it m as decided tlmt 
this could not bo alloM cd tn continue. After consultation Mdth the War 
Office it M as arranged that tho emoluments of tho na%’y should be the 
same as those of the army. _____ 


l^IDWIVES BILL. 

Proceedings beeore the Qbakd Committee. 

Tho Grand Coraraittco of the House of Commons on LaM' met on 
Tuesday*, March 11th, with Sir James Febqusson in the chair, and 
began the consideration of the MidM'ives Bill. 

The first clause, setting out the short title of the measure, M'as post¬ 
poned. 

Clause 2 of the Bill deals M'ith certification. In Its original form it 
proposed in the first section that “ from and after the first da 3 ’ of 
Januar 3 ', 1905. no woman shall be entitled to take or use the name or 
title of raidMifc (either alone or in combination with any other Mord 
or M'ords) or atiy name, title, addition, or description impl.ving 
that she is certified under this Act or is recognised b 3 ’ law as a midiviw 
unless she be certified under this Act.” 

Sir Waltfr Foster moved to insert in this section after tho fiist 
“muHvifo” the Mords “or niirac inidMifc.” He did so, he said, in 
order to raise the general question of MhatMas intended to be done by 
this legislation. There had been a great deal of talk about Mrs. Gnmp 
and Mrs.'Harris, but these ladies, famous in English literature, Mere 
not touched b 3 " the Bdl. Now, if thc 3 ' wanted lo do this v.ork 
thoroughlv'they ought to include all classes of Momen who attended 
childbirth, including Mrs. Gamp and Mrs. Harris, who M'ere the chief 
source of danger. Of 10 Momcn Mho attended midwifery cases one 
M'as a tcclinicall 3 ' qualified person and held some sort of certificate after 
a certain amount of training, and the other nine M*cre really raoiitiib’ 
nurses and it was thcbo nine mIio in the opinion of medical men Mere 
responsible for the mischief that occurrc^l. 

Mr. HrrrMOOD Johnston'r asked tho committee not to accept this 
amendment because the Bill proposed to deal only M'ith midM'ives and 
not with “nurse midMives,” Mhntcvcr that term might mean. It 
might he a veiy desirable thing in tho interests of tho public health 
that cver 3 ' person M'ho attended Momen in childbirth should bo 
registered and qualified and supervised, but this^could not bo done at 
the present moment. The condition of kindred professions did not 
encourage such an experiment and the 3 ' could only proceed by steps in 
a matter of this kind. They had been something like 10 years, if not 
more, in getting as far as they had, and ho asked tho committee 
seriously to consider this point and not to take a step M'hich Mould 
overload the Bill and prevent its passage. Tho promoters had designedly' 
madcitapomcMliatino{lesbBiin)ccau 5 »oth 03 ’ knew thatonl 3 ' by so doing 
thc 3 * Mould have a cliancc of seeing the Bill passed. If they accepted 
this amendment it Mould he the first step towards destroying and 
M'rccking tho Bill. 

SlrBAiiRibGTON Simeon said that ho would like to know whether 
this Mas a Bill to protect the title of “mhUvifo” or a Bill to protect 
parturient women. 

Mr. Ht.vm’ooi) Johnstone said that it Mas a Bill to protect parturient 
women in the same sense that persons desiring tho services of a med cal 
man Mxre protected by being able to distinguish betM con qualified and 
unqualified medical men. 

On a division the amendment M'as 2ciccled 113 * 21 votes to 7. . ' 

Mr. Parker Smith moved to insert Mords to secure that tiio 
uncertified woman shall not use a title impiving that sho is “a pcr'von 
specinll 3 'qualified to practise raidMifer 3 '.” These M'ords, he said, "' Cro 
taken from the Dentists Act, The Bill did not propose to impose a 
penalt 3 ’’ upon any Moman Mho practised for gain, but it did propose to 
defend the public b,v letting it know that the woman miio us^ the 
title ** midwife ” might be relied on to do her m ork efficiently. He con¬ 
sidered that no Moman should bo entitled to call herself an obstetric 
nurse ” or a “ nurse midu ife ” or an 5 d;hing else of that kind unless feue 
M’cre certified under the Act. . . a ai. 

Mr. Hevwood Johnstone said that his only objection P’"' 

posed MOrds M'as that ho thought they m'ouUI render the cleii^e 
cumbrous and Meie unnecessary; though they appearen m tnc 

Dentists Act it Mas rather difficult to know what meaning they wouia 

carr 3 '. Supposing that there Mas a criminal prosecution it would 1^3 a 
vcr 3 " difficult thing for anyone to sa 3 ^ that thcpcrsoii against whoni pio- 
ceedings were taken had used some name, title, or description, imply" 
ing that she was a person specially qualified to practise midwih'iy. 
Members of the coraraittco must bear in mind that they M’cre deamig 
heroA\ith a penal clause and that it was desiiablo that the words used 
should be few and simple and leave as little room as possible for 
mistake. 

Mr, Ambrose approved the amendment as strengthening and im¬ 
proving tho clause. 

The amendment was carried by 19 votes against 12 and thewords, 
were inserted m the clause. 

The committee then took up the consideration of the second seef^u 
of the clause; “ Any woman who, after tho first day of January, 190o, 
not being certified under this Act, shall take or use tho name of 
midwife, or any other such name, title, addition, or description as 
aforesaid, shall be liable on summary conviction to a hno not 
e-xceediiig £ 0 .” 

moved to insert after tho first “slljair* 
words habitually and for gam attend women in childbirth (trBl\ 9 ?il. 

promoters of the Bill tobeto^uti'” 
end to the frightful amount of preventable suffering and disease 
oMurred ow mg to the attendance of perfectly ignorant women ; 
order that this terrible evil might bo thoroughly dealt with 
n^ssary-that these ignorautwomen should bo prohibited from 
altogether. As the Bill stood theic was nothing in it to prevent 
rpiPi’*?*!? practising or to secure their proper trainiim 

granted legal certificates to w'hat ho might call tb 
midwives and allowed all these ignorant, clirt 3 % aiui 
^ngerous women to continue in future as they did at the present 
t 9 ^ striking a blow' at the people who really did harm'" 

alone. He thought that the committee ought to aim 
at making a thorough and complete measure, one that would deal wdlh 
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Mr. ScHTVAXN took the view that itvouhlbo doing the Obstetrical 
Society of London an injustice it it were not recognised in tlie manner 
proposoa in the Dili .and asserted that the tests applied by the soeietv 
to Us caudidatcs were often more severe than those applied to medical 

men in connexion-with this particular \^ork. ^ , .» 

Mr. GBiriiTH-BosCAWEN said that the whole object of this legisla¬ 
tion seemed to be to glorif^’^ this society. He admitted that it had done 
goodork, hut hero they were setting up a new board and the first 
thing they proposed to do was to tie its hands by sa^dng that it must 
necept the certiiicatcs of this particular society. 

Sir Babrinqton Slmeox thought i hat the better course would be to 
make no distinctions of any kind, but to leave the matter with the 
Central Mid wives Board. 

Mr. Ambrose took the vdew that if any institutions were to bo 
mentioned thev should all bo mentioned. 

Sir Michael Foster pointed out that this arrangement would only 
last for two years and that thereafter the Central Midvv ives Board 
would he free to establish its own standard. 

Sir Walter Foster said that the first two years were all important, 
because they would give the character to tho whole suhsequent 
procectlings. 

Mr. John Dillon spoke of the clause as a puie adv'crtisemcnt of tho 
Obstetrical Society of London. 

On a division the amendment moved by Sir John Tuke was rejected 
hy 18 votes against nine. 

Sir John Tore then moved to extend tho special recognition to the 
following institutions—vjz.. the Queen Charlotte Hospital, London, the 
Maternity Hospitals of Mauchester, Birmingham, Liverpool, Edin¬ 
burgh. and Glasgow, and the Ilotunda and Coombe Hospitals, Dublin. 

Sir Walter Foster, in supporting tins amendment, said that 
nothing did more to lower the medical profession than tho two yc^irs 
of grace allowed after the passing of the Medical Act of 1858. 
Shiploads of gentlemen went from London and other places up to 
certain universities in the north and came back full-blown doctors of 
medicine and there were hundreds put upon the Medical Ilegistcr in 
that •v\a 3 \ 

Sir John Tuke said that he must put in an absolute denial to that 
statement. 

Sir Walter Foster said that his hon. friend represented one of these 
universities and was bound to stand up for it, but the fact remained. 

Sir John Tuke insisted that the statement was absolutely" un¬ 
founded. 

Sir Walter Foster said that he knew' what he was talking about. 
How’as invited himself to go to one or tw o of these places. The doors 
of these institutions wore opened and a largo amount of money went 
into their coffers. In tho present case he would w'lsli to have no 
names inserted m the Bill at all. 

Sir John Titkc said that ho must be allowed to say that as regards the 
universities of Scotland tho statement of his hon. friend was entirely 
and absolutely without foundation. 

The amendment W’as rejected hy 17 votes against eight. 

Tho committee then adjourned until Friday*, March 14th. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


A meeting of this Commission, for the examination of witnesses, wai 
held on March 7th, in the Westminster Palace Hotel, Lord Kelvtn 
chairman of the Commission, presiding. 

Dr. Ernest S. Reynolds (Manchester) w’ho gave evidence last year 
presented himself for further examination. In reply to tho Chairmai 
he said that a special look-out had been kept by himself and hi; 
assistants at the Manchester Workhouse Infirmary, tho Mauchestc 
Royal Infirmaiy, and in his private practice for any symptoms vvhicl 
might hav’e been caused by* arsenic occurring in food or drink. Tbe^ 
found that tho symptoms had practically all disappeared. Tho keratosis 
the arsenical neuritis, and the pigmentation had quite disappeared an< 
the cases of herpes had very much diminished. Even the pigmentatioi 
which had been ascribed for years to the irritation of vermin in th( 
pauper class liad very markedly lessened in frequency. Up to the em 
of September, 1901, a few cases showing arsenical symptoms presentee 
themselves at Crumpsall, but in all cases except two it was found tha 
they had suffered already during the winter 1900-1901 and bad no 
entirely recovered. The two exceptions were women who said tha 
they Imd only rccently-about May-become affected. In each of thes. 
cases Dr. J. Dixon Mmin found that the hair contained a considerabl 
quantity of arsenic. The beer which one of the w'omen had consuraec 
was found to contain one^hundredth of a grain of arsenic per gXn o 
not pve the actual amount of arsenic found in the hair 
of some hair w’hich Mr. Scudder, th 
chemist m Manchester, had giv'en him, which showed minute trace 
of atonic, something like 0*003 per cent.; this was in the hair of 
n taken arsenic in any w av 

Gautier wished to make out was that arsenic vvas ^ 
ingredieut in the thyroid gland, but knowing w'hat thev 

Rev-nolas\ tboL^T';?’T?.“ of things ho m 

In TuSdVS. Dr Revnn?H“.'‘? introduced free 

essential ingredient of fhink that arsenic was ai 

“Si” 

'1 ‘'"SO figures did not includo tRf, from rapid consumption 

c OAufo of the knovT 

. curh i'/ ond'olhCT ^Stk)ns® an?ilmid’? n'5 Manchester c 

ip tho experiences of the other Iarco*tn«n= approximate 

the fast nine months, in homitala^j? in « • V' “““try. Dario 

considcrahle namlwr of ve?y heavv i'® 

penpliCraf neuritis. These caS Join“"L' t'vo cases < 
symptoms were those of neuritis. One easn^J" Pfa^tice and tl 
vho drankatloast a hottleof hisk^/S 


a woman who did the same. In the case of tho cab-driver there were 
pains in the limbs and some loss of power, but there was no v\astiiig 
and there were no other signs at all of any arsenical poisoning and ho 
did not think that the man took bccr.^ Tlie woman was bed-ridden and 
certainly took no beer. Tho symptoms were coming on rather fast. 
There was some wasting, there was distinct loss of pow'cr, and there 
were marked pains in tlic limbs; but again tlicre was not a single sign 
of any other arsenical symptom. These w ere tho only" two cases which 
he had been able to pick out in which beer-drinking could be excluded 
and in which there were signs of peripheral neuritis. In beer-drinkers 
pure and simple there was now no peripheral neuritis in Manchester. 
It was extremely probable tliat arsenic might remain locked up in the 
thyroid gland ior a long time. Ho knew that Dr. Dixon Mann liad 
been examining thyroid gluncl aiul that lie had not found arsenic in it, 
and lie (Dr. Reynolds) thought that tlie experiments of Gautier should 
be tal.'cu w ith some rcser\"e. 

By" Dr. WniTj:Lt' gge ; He thought that a great deal of the pigmenta¬ 
tion which was tliought to be duo to vermin was actually due to 
arsenic. Ho would expect to find pigmentation from arsenic alone and 
he did not think that alcohol added to tho tendency. 

By' Sir William Ciiurou : If ho found arsenic cither in the hair or 
tho urine he should look for an arsenical causation. 

Bv the Chairman: Very many of tho arsenical patients v^ho 
had died had died from phthisis, and in most of tho cases of 
cirrhosis of the liv'cr wllh ascites post-mortem examination had 
shown that tlicro was also tuberculous peritonitis. There were 
still two or three old arsenical cases suffering from paralysis 
at tho worlchouso infirmary ; , they were recovering very slowly. 
During tho last seven months ho had been watching most carefully for 
cases of 6o-c.'ilIed true “alcoholic” neuritis occurring in pure spirit- 
drinkers, and although there had been bub little oi any" decrease in 
alcoholic consumption in the district during this period and ho had 
seen very many iicavy drinkers, y"cb alcoliolic neuritis (whether in 
spirit-, beer-, or mi.xed-drinkcrs) seemed to have disappeared from 
the district, which was formerly notcil for the prevalence of the 
condition. Tiiese observations were confirmed by* his colleagues 
and professional friends. Curiously cnougli, tlicro had been also 
ail cnoimous decrease, almost to 7iff, of cases of so-called “alcoholic” 
cardiac muscular dilatation, with a disappearance of the marked 
oedema of tho legs seen in the arsenical cases. From his clinical 
observations during tho last 20 yeais he w as driven to the conclubion 
that the disappearance during tho last seven months of bo many 
symptoms winch were fonnerly* described as being duo to alcohol 
could only be explained by* the elimination of arsenic from alcoholic 
beverages, and as a corollary' that arsenic had been present in alcoholic 
beverages {to an extent dangerous io a few drinkers spedalli! suscep^ 
lible) for many y'cars and possibly from a source entirely independent 
of contaminated glucose. In beptember, 1901, Major Ronald Ro^5» 
asked him tosco a case of supposed beri-beri. The patient, who had 
been brought from the West Coast of Africa, was an Aracriwn 
the wife ol a missionary, and she was a total abstainer, feho had 
well-marked neuritis exactly similar to that occurring in arsenical 
poisoning; there w’as a history of a “rash” and tlicre was very* 
slight puuctiforra pigmentation. She had been living pnncipauy on 
tinned Californian iruit. Her hair was examined by Dr, Dixon Mann 
who reported to liim that it contained “ not a mere trace but consider¬ 
able quantities of arsenic,” Tho Californian fruit had been examined 
by Mr. Scudder and had been found to be practically free from arsenic 
and therefore It could bo set aside so far as Mr. Scudder’s examination 
was concerned. Ho would suggest that those tinned foods should bo 
further examined for tho presence of arsenic. The idea that arsenic 
might be tbo cause of some cases of BO-called bori-beri, as suggested 
by Major Ross and himself some time ago, w’ns now gaining 
ground in the tropics and evidence xvas forthcoming to show now 
easily* arsenical poisoning might occur in tropical districts. Dixoii 
Maun Jiad examined specimens of hair in 24 cases of patients who 
were suffering from beri-beri w’hich had been sent to him from 
x"ariou3 parts of the world; 18 of these specimens were found to 
bo free from arsenic and six of them to contain the drug, but 
he (Dr. Roy"nolds) did not know in w'hat quantity*. Dr. Reynolds 
had recently received samples of tho hair of four beri-beri patients 
in the hospital ship at Cardiff who had come from Rangoon. 
These he sent to Dr. Dixon Mann w’ho found that two of them 
yielded no arsenic, one an appreciable amount of arsenic, and 
ono a trace of arsenic. Although he did not think that the arsenical 
origin of beri-beri was proved, still the matter W'as worthy of further 
consideration, especially when the dreadful character of tho disease 
and its great prevalence w’cro thought of. Tho lady whoso case ho 
had mentioned said that she had not used any arsenical hairwash 
and that so far as she know' she had not taken any drug containing 
arsenic. After consulting with Dr, Dixon Mann ho w’as of opinion 
that the absence of arsenic in the hair in a suspected case ot 
arsenical poisoning did not prove that tho case was not arsenical. 
The test for arsenic in hair required tho greatest skill and experience 
for its performance, and results given must bo examined critically 
unless the analyst w’as of high-standing and well-knowm ability. Some 
little time ago, at tho request of Dr. Hodgson, ho visited St. Lukes 
Hospital, Halifax. Ho saw there four suspected cases of arsenical 
poisoning. One case, that of a man, seemed somewhat doubtful 
clinically, but in this case Dr. Hodgson chemically proved tho presence 
of arsenic in the body*. The other three cases, two men and a woman, 
Averc very Avell-marked cases of arsenical poisoning, tho clinical appear¬ 
ances being severe and most typical. Moi cover, in his opinion, they 
had been poisoned w itli arsenic probably within thieo months of Ins 
visit. If he w ere asked to explain this outbreak at Halifax he should 
u ® beer and tho malt ought to be examined. 

The other witnesses examined were Mr. Arthur Anqell, public 
analyst, Southampton, and his son, Mr. Arthur French Angell, A\ho 
gave evidence as to a series of experiments carried out by them to 
aetcrniine whether or not plants w ere capable of taking up arsenic fioni 
soils manured ivith arsenical phosphates. They explained that in 
speaking of arsenic they meant arsenious oxide, tho white arsenic of 
commerce, oeveial samples of the ordinary superphosphate manures 
obtained from three laigo manufacturers and were 
f as found in every instance—22 in all. 

SlinS generally about 0 03 per cent, by eight on the 

mixed with 

cmatorth-rn proportion of arsenic about 17 times 

i 6 the quantity usually present in commercial phosphates 
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nnB-ov, V. S.. B.A., JI.B., B.Ch. 0\on.. lias been appointed Senior 
Obstetric Plivsician to St. Thomas’s Hospital. 

HtJD'oa-, A. 0., Af.A., 3I.B., B.C. Cantab., has been appointed Assistant 
Hon'ta Surgeon to St. Thomas’s Hospital. 

JONK, B.S.. L R.C.P. Lend., Jl.lt.O.S., has been appointed Assistant 

_ House Surgeon to St. Thomas’s Hospital. 

JlInTiN Jons JIinDi,CTOS, B.A.. M.B., B.C., D.P.H. Cantab., has been 
appointed Hcdical Officer of Health for the Stroud Urban District 
Council, rice T. Partridge, M.E.O.P. Irel., 31.11.C.S., L.B.A., 
resigned. , , . , 

McNawghtos. J. G., 3I.D., M.H.O.P. Hdin., has been appointed 
Honorary Medical Officer, Chorlton-upon-Medlock Dispensary, Man¬ 
chester. _ 

MErNTLP, Z., M.B. Bond., L.R.C.P. Bond., M.H.O.S., has been 
appointed Clinical Assistant in the Throat Department at St. 
Thomas’s Hospital. 

MlLPtn. T. D.. L.R.C.P. Bond., M.K.C.S., has been appointed Junior 
Obstetric Physician to St. Thomas’s Hospital. 

Morison, R., M.iB., Ch.B., has been appointed Junior House Surgeon 
to the Birkenhead Borough Hospital. 

Paterson, T. 3V. S., M.A., M.B., B.C. Cantab., L.R.C.P. Bond., 
M.R.C.S., has been appointed House Physician to St. Thomas’s 
Hospital. 

Sansom, B. B., L.R.C.P.Bond., M.R.O.S,, L.S.A., has been appointed 
Clinical Assistant in the Throat Department at St. Thomas’s 
Hospital. 

SiteP-riAN, G. A. 0., M.A.. 3I.B., B.C. Cantab., L.R.C.P. Bond., M.R.C.S., 
has been appointed House Surgeon to St. Thomas’s Hospital. 

SrNCi.AiR, H. W.,M.B., L.R.C.P. Bond., M.R.O.S., has been appointed 
Assistant House Physician to St. Thomas’s Hospital. 

Skeerett, P. B., B So Lond., L.R.C.P. Bond., M.R.O.S., has been 

, appointed Senior Ophthalmio House Surgeon to St. Thomas’s 
Hospital. 

SPUREtEB, H., B.A. Cantab., L.H.C.P.Lond., M.R.O.S., has been ap¬ 
pointed Assistant House Surgeon to St. Thomas’s Hospital. 

Stasnus, H. S., L.R.C.P. Bond.. M.lt.C.S., has been appointed House 
Physician to St. Thomas’s Hospital. 

Thresh, J. C., M.D. Vict. Dniv., has been appointed by the Kelso Town 
Council to'report on the various schemes of water-supply proposed 
-’{'for the Infectious Diseases Hospital of the Kelso District Com- 
^mittee. 

■White, Q. F., M.D., has been appointed Senior House Surgeon to the 
Birkenhead Borough Hospital. 

Wbightson, R. B., M.D. Dubl., has been re-appoInted Medical Officer 
» of Health to the Aldeburgh Corporation. 




For Jtirlher injormation regarding each vacancy rejercnce ekotUd he 
made to the advertuemcni (see Index)* 


BiHMiNGHAsr jLifD MiOLAJo? Skik UBCfAHV iCospiTAr.—Assistant 

Surgeon. 

Bobough Hospitax, Bootle, Liverpool.—Junior Resident, Salary £80, 
with board and laundry. 

Bradfobd Poob-baw Union, Hospital, and ’IVobkhouse.— First 
Resident Assistant Medical Officer, unmarried. Salary £125, with 
rations, apartments, and washing. 

Bradiobd Royal Infibmaby.— Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Brecon Infibmabt.— Resident House Surgeon, unmarried. Salary 
£120 per annum, with apartments, board, attendance, fire, and gas. 

Breviford Union Infirsiaby and WoBKHousE.—Assistant Medical 
Superintendent, unmarried. The person appointed be required 
to devote his whole time to the service of the guardians. Salary 
£120 per annum, ^>ith apartments, rations, washing, &c. 

Bridgwateb Infibmaby. —House Surgeon. Salary £^ a year, with 
board and residence. 

Bbtgkton, Hove, and Sussex Thboat and Bab Hospital, Church- 
street, Brighton.—House Surgeon for months, renewable. 
Salary at rate of £75 per annum. 

Briquton and Hove Lying-in Institution and Hospital fob 
IVoMEN.—House Surgeon, unmarried. Salary £80 per annum, wuth 
apartments, board, ga^, coals, and attendance. 

CiiELSEA Hospital fob Women, Fulham-road, S.W,—Pathologist. 

Chestebfield and North Debbyshibe Hospital and Dispensary.— 
Resident House Surgeon. Salary £120, with board, apartments, 
and laundress. 


^Cornwall County AsYLUii, Bodmin.—Junior Assistant Medical 
Officer, Salary £120, rising to £150, with board, apartments, Ac. 

East London Hospital for Children and Dispensary fob Women, 
Glamis road, Shadwell, E —House Surgeon for six months. Board, 
residence, Ac., and honorarium of £25. 

Bast Sussex County Asylum, Hayward’s Heath.—Second Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per 
amuim, with board, lodging, washing, and attendance. 

Colchesteb General Hospital. —House Surgeon. Salary 
£100 a year, with board, washing, and residence. 

Infibm.vry. -Resident Assistant House Surgeon. Salary 
£<5, With apartments and. l>oard. 

^orthfev Central Hospital, Holloway, N.—Junior House 
Phjsician for six months. Salary at rate of £30 per annum, with 
iioard. lodging, and washing. 

Gui,\{b U 05 PITA 1 ,, Pietermaritzburg, Natal, South Africa.—Resident 
Slcdical Siipermteudent. Salary, £350 first year, £400 eecoud year, 
""itb board, lodging, auil vashlu". 

-Ueinoiptmtor of Bacteriology and Bacteriologist. 

Ilaslrv h> £200 per annum. 

sf'riwiit UospiTAU BOARD.-Bady Resident 

reridence. 

Salary £60per 


Bascashirf, OoUKry Asyi,UM, Winwick, IVarfington.—Assistant 
Jledical Officer, unmarried. Salary £150 per anmnn, i ising to £200, 
with apartments, board, attendance, and washing. 

Bficestfr Infirmary. —Honorary Assistant Physician. 

Liynnpooi, Stanlry^ Hospital.— Second and Third Honso Surgeons. 
Salaries£80and £70per annum respectively,with board,residence, 
and washing. 

Lonhon County Asyxum, Bexley, Kent.—Junior Assistant 3Iedic,'il 
Officer. Salary £150 per annum, with board, apartments, and 
tvashing. ' 

Metropolitan Ear, Nosf, and Tiiroat Hospital, Grafton-street, 
Tottenhara-court-road, Vf .—Clinical Assistants. 

Mibulhsf.x County Asylum, Upper Tooting, London, S.3T.—Assistant 
Medical Officer. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 for first year and £180 afterwards. 

Norfolk and Nobwicii Hospital.— House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Nottingiiam Children’s Hospital, Forest House.—House Surgeon, 
unmarried. Salary £100, with board and residence. 

Royal Berkshire Hospital. —House Surgeon. Salary £80 per annum, 
with board, lodging, and w'ashing. Also Assistant House Surgeon. 
Sala^ £50 per annum, with board, lodging, and washing. Both 
for six months. 

Royal Halifax Infirmary. —Second House Surgeon. Also Third 
House Surgeon, unmarried. Salary £80 per annum, w ith residence, 
bD,ard, and washing. 

Royal Sea Bathing Hospital. —Resident Surgeon as Junior for six 
months and as Senior for a like period. Salaiy at rate of £80 and 
£120 per annum respectively, with board and residence. 

Sheefield Univebsity College.- Demonstrator in tho Bacterio¬ 
logical Laboratory. Salary £150, rising to £200 per annum. 

Stockport Infirmary.- Assistant House and Visiting Surgeon. 
Salary £80 per annum, with Iroard, washing, and residence. 

St. Pancras AVobkuouse, London.—Senior'Assistant Medical Officer. 
Salarj’ £135 per annum, with residential allow ances. 

Taunton and Somerset Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £60 per annum, with board, lodging, 
and laundry. 

Tunhbidge IV’ells General Hospital,- House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, and 
attendance. 

Victoria Hospital fob Children, Queon’s-road, Chelsea, S.3V 
House Pli 3 sieiau for six months. Honorarium of £25, with Ifoa 
and lodging. 

West Ridiko Asylum, AVadsIey, near Sheffield.—Fifth Assista; 
Medical Officer. Salary £140 per annum, rising to £160, wi 
hoard, &o. _ 


The Chief Inspector of Factories, Home Office, London, S.W., giv 
notice of vacancies as Certifying Surgeon, under the Facto 
Acts, at Kendal, in the county of IVcstraorland: at Castle Bythai 
in tlie county of Lincoln; at Earl's Colne, in the county of Esse: 
at Draporstown, in the county of Londonderry: at Colnbrook, 
thccountj-of Buckingham: atRiploy, in the county of Dcrhy; 
Mortimer, in tlie county of Berks; at Tullow, in the county 
Carlow; at Tow Law and JVoIsingbam, in tho county of Durliar 
fttChesterfield, in tho county of Derby; and at MoiintmolhCK, 
Queen’s County. 


Pamagfs, nub 


BIRTHS. 

Farthing.- On March 4th, at Dartford„the wife of T. Farthing, 31. 
Edin., of a son. 

Ferguson.- On 3Iarcli 5th, at Canfield-gardens. South Hampstead, t 
wife of Arnold Ferguson, F.R.C.S.Edin., of a daughter. 
Gedge.— On March 4th, at Powsoy IVilts, tho wife of Arthur Sydii 
Godge, M.R.O.S., L.R.C.P. Lond., of a daughter., 

Thosison.- On tho 10th inst., at Bridge House, Retford, Notts, tliow 
of Dr. George Thomson, of a son. 

Tyson.— On March 3rd, at Folkestone, the wife of 3V. J Tyson, M. 

Durh., P.R.O.P. Lond., P.R.O.S. Eng., of a daughter. 

Touno.- On March 3rd, at Sydney N.S.IF., tho wife of H. Tsy 
Young, M.D. Glasg., of a son. 


MARRLA.GE. 

Longhurst— PniLUPsoN.—On March 8th, at St. Allian’s Cliun 

Tcildington, Percy A. Longhurst, 3I.R.C.S., L.R.C.P. Lond., 
""'’“p^Rveloigh Phillipsou; eldest daughter of tho late A. 

DEATHS. 

^'‘teh 7th. lYillmm Lewis Dudley, M.D. St. Am 
Jf.R C.S. Eng . in his 82nd year. 

NiOOTp,GALL.-On Feb. 26tli, at 83, Londoii-road, St. Leonards on St 
Ibffiert Salisbury Nightingall, M.D. St. Andrews, M.R.O.S.Bn| 
- .b.A., Ill his 86th year. Interred at HoIIington. 

bEDGFFiEim.-On Feb. 8th, at Sanawar, Puiiiaii. India. Lieutenai 
riolonel Arthur Robert Wyatt Sodgelield, I.M.S., aged 47 jears. 

, ^“tah 7th, at Clcveland-gardeiis, Surgeon 3I« 
Francis Tiu nlmll. l.M S. (retired), aged 82. 


A.e. a lec of fis. is charged for the insertion of Notices of Btrihi, 
ilarnages, and Deaths. 



Tai! I/ANOET,] 


BOOKS, BTO, KEOEnrED—APPOINTMENTS 


[MAncH 15,1902. 787 


IlaK the manure \sasappUc<l Rt the time of sowing and haU when the 
3 oung plants wore well alioie ground care being taken on eacli sppll 
cation to avoid aetnal contact lH,twecn tliotnanuroand seed or plant H 
was detiemmed bt experiment that the arsenic when raixeil uUh 
8 uperpho‘'pUatQ was rcadlK eoUible in cold water The methoi.1 ndoptwt 
for the testing for, and estimation of, arsenic was )Ichiiera 
inodUlcatlon ot Marsha process TJio results of their experi 
menia winch had lieen earned as far as one season jienmttcd 
went to allow that the roots of plants were capable of taking up 
arsenic from soils nianurcl with arscnicsted phosphates Iromtho 
roots tho arsenic coul 1 rise ju tho fibro-rasctilar bundles nprocoss 
of suction anl capillarity an I might lio present In moasurallo 
quantities In tlieearli stages of succulent growths Arsenic waa found 
In rhubarb petioles and loaf bla les and In the ioung leaves or grass of 
fic and buckwheat and In tho stems and leaves and greon pods of 
iiroftd beans In no instance was the faintest trace of arsenic presout 
In the fruit or seed of an^ plant It thus appeared that m tlio«o parts 
of the plants which were rcinolo Irom tho influences of mere mechanical 
forces and where v UaV or physiological energies prcdomlnatwl a sclcc 
tlvo power was brought to liear, and arfienic oven If prosent was 
rejected No arsenic wag present In tho green, unripe, nor in tho fiillj 
rlpo seeds of buckwheat larloy wheat pats maize, rjo nor in tho 
fruits of tomatoes and cucumbers nor In the whole plants of lettiico 
an! cabbage nor in carrots and mangold They hvl satlsflcd them 
solves that tho ciilturo of all tho plants was carrl&l on with due care to 
prevent the ^facrence of the arsenfeatod phosphate to any part of the 
plants abovQ ground 


BOOKS, ETO , RECEIVED 


As-vociATioy OP AvrstCijr nnstezAVs Philadelphia 

Transactions of the Association of American Physicians Slxlccntli 
Session Held at llasbington D C , April 30th and May let and 
2nd IMl Vol XVI Pneo not stated 

Baip Joint, So*ts AXD Dinicwsoit, Limitep, 8J-89, Great Titchficld 
street,W 

Tho British Banatorla Annual 1902 IVith ouracrous lUustmllons 
and Appendix Price 2s 6 rf , post free 2s 9(t 
A Handbook ot tho Gnats or Mo'.miitCM’S glv lug the Anatoinj and 
Life Historv* of tho Cullcllx By Lieutenant Colonel Qeo M 
Giles I Si b Irclircd) M D Lend , 1 U 0 8 Second odlllon, 
rovvritten and enlarged Price 2U not . post free abroad 22s 6 d 

BaiTiStt I'TDiA PamiKO H obks Bombay 

Beport on Leprosv and tho Homclosg Lei^r Asjium Matunga 
Bombav, iSW-S? By N 11 Cho^y, M D {honoH$ catisd) 
SrelbUfg/ B Special Assistant Health Officer In Charge 
Arthur road Hospital, lato Medical OfUcor in Obargo Homcitss 
Leper Asylum Matunga Bombay Price not stated 

OnUBCmiit, J A A , 7, Great Marlborough-strcet, W 

A Slvoft lUatory of tho So^oty of AnotUecorlea of Lowdoa Bv 
Perci G Lodge P It C S LII C 8 , L A U I L 8 A Lend 
With an Account of the Apothecaries Hall of Ireland Price 
not stated 

Guys Hospital Beporfs rilled hyj H Bryant MD, and F J 
Stewart MS Vol Ivi , being Vo! *U of tho Third Series 
Price 68 , to non subscribers lOr 6(1 

Clark, T and T , 38, Gcorgc-strect, Edlobiirgh 

Demonic Possession In tbo New Teatameut Its Relations 
Historical Medical and Theological By WitUam Afencics 
Alexander, M A , B Sc BD LM,MD PneoSr 

OsttrLy, CiiAnfca, axd CosmAW, Lrurreo, Lxeter street. Strand 
C 

lorenslc lledicmo and Toxleologj B 3 J Dixon Mann il D, 

1 UCP Professor of kcreusic Mdllclno and Toxicology in 
Owens College, ilanchestcr Ac Thlnl Cillllon, rev I»o<l ami 
enlarged Price 216 

llinsctrwAHi i\.nnu«T, Unlcrden Linden C3 Berlin, NM 
Blbllotbck von Colcrdlcrausgelxir O Scbjcnilng)i— 

Bind \l Dio rxiirrlincnttho Ulagnostik bernmthcrapto und 
I’niphjlaxe der Infcctlonskrankheitcu \on Stabsarzt Dr 1 
Marx Price not stated 

Bvid XII Dio \erlefzungei» und Vorengerungen der llanirolirc 
wvwl ihte BeUanUung Hcarl>eitct von Ur M Slartnu I 
Stabsftrzt an dcr Kaiser'IMlholms Akaflenilo fur das mllltkrarTt 
UcUq lUlduticswescti Ac rinem 'orwort von Gch Mol 

• RilhJ'rof Dr KOnig Ocncmlirzt A la luUo dca Sanitate Ci ris 
Price not statwi 

' KNOnLrnaE Oflieo.J^ Ilif,h IloUwrn C 

Blnl Hunting on the MInto Nile & Naturalist s Lviverlonccs Intlo 
bou l&u By llvrr\ I \' itt erbv I / S , MemUr ol tlic B Ul»h 
Oniithologlcnl Union 1 rice 28 G«l 

lippivcorr, J B.C^xii’vW C ‘>oulhainp|i ti street, H C 

Pholi graphk Atlis of tho I){*ease* of the Sktn Bv Goorro Itenrj 
fox, AM ill) Parts \III \l\ \\ . \\ i (ctnclustnj 

Price not. •'VfeltNt 

AixostAVS Qnirt AVI) Co 33 Pa’eniOAttr row I C 

Tho roramtuKrru An Intn»lu II n to theStulv of tho I'rwt 1 / n 
By Fn-iioTicA t.hipnvan A I I I M b t wmi rl\ AnvI tant In 
the <ltv»toLlca\ LaUral r> if vie Ucw-vi ( U „o »l ! to. 
Ijonl n, PalKenWt Avvt la lit Nvll iiAl Miivvim Melbourte 
Price 0/1 net 


liO’roJiA'fs Onrnt and Co 39 PatemoatcMmw, E 0 , and OnARiTT 
OnUA^fSATiox Socim, is, Buckiugham-stroet, AdelpUl W 0 
The Annual Charities Register and Digest 1902 AN Ith an Intro 
ductlou by 0 S lyicU Secretarj to tho Council of tho Charity 
Organisation Society, London Price 4« not 

llAntnoRoron 1 \sd co , 51, Old Bailey, r C 

HindiMtanl Self taught riigllsh Phonetic Pronunchlion 

By C A Thimm I II 0 S Price 2» , cloth 2# Cd 

MroicAL Sdpplv AesociAiiof 12 Ti viot place. I Hiil urgh 

Tablca of Organic Materia MMica lor M(vllenl Students By 
William M 00.1 M B 0 M , if R C P Png I’rleo not stat&l 

OtiPitAKT AvDii.n«ov AND 1 >JtBrrR. E Unburgh and I>3ndou 

ThoAcarlemic Gregorios Bv Agnes Grainger Stewart (‘Famous 
Scots Scries) I rice U 6 d net 

SawiojfuShW B and Co , London and Philadelphia 

A Text book of 1 hvslology Fdilcv! 1 v IV llllnm II Howell, Pb D 
MD Professor .of physiology in Johns Honking University, 
Baltimore Md Second clitlon, revised ^ol il Price iJt 
net 

Scientific Pnr<s Limitfd, 28 and 29, Southampton street Strand, 
C 

Burdet! 8 Hospitals and Charities 1902 By Sir Henry Bunlelt 
Iv C B Price 5* 

SnARLAND R L , 38 Churchfield road Acton W ^ 

Tho Scientific Roll and Mftgrulne of Svstcraatlzcd Notes Con 
ductol by Mexander Ramsay Bicterla ^ol i, No ^ 
February 1902 I'nco Is 

Stock Elliot C2 Patemoster-row, E 0 

WoraansBest IVork and Lntcnt CapabJJJflps By FriNlerlck Jamej 
Gant FRCS Consulting Surgeon totliC Royal Free Hospital, 
Ac Anew edition Prico28 6 il 

StTAV SOWP-T CTEtN ASD CO , LlVfTED, londofj * 

A Text book ot Insanity By Cbatlea Mcrdcr M D , M U 0 P . 
FRCS Lecturer on Insanlly at tho tVcstmlnstcr Hospital 
Me<lical fechool and at tho Lonloii Mevllcal Bebool for Women 
Price Ge net 


ipftffkltitfttts. 


SuceeAtjuloppUeanUJorVacnneiet Secninriu 0 / rtAlfc XiwHtuHon*. 
and others possetrinff inhmation tuitalto jor this column, are 
fnrlted lo JonmTti tt to Trf Iawcvtc O^ee, dfr«ct<H to the fiwh 
not later than 0 0 clock on the rAursdoy tnomtn(fofeaeh 
uxek for pnhlfcoUon fit the next numher 

ACLaND II T D I RCS Eng has liccn appolntel Medical Ofllcer 
to fat Thomas B lltniio SI Thomas s Hospital, Tie© U 0 Jonas 
MB B b l^ml 

Breohuvo 1) U BA B\d Uiilv , MD, OMFdIn has Iwen 
npiwlnteii 3te<Ucal Officer to the Post offleo at Hu I Imfiel J 
Dbi^cof WiM-iaM T«<i\tA<?, A B JI D , 31 Ch Dull, ha* Ixs^'n ro- 
appoinled Medical Oflicer of Health for Lhlfjienli iiii 
Dnowtr H b D D A Cantab LROP Jl R C 8 ha* l-con 

apiwlnlc I CUuical A'ulsUUt In tho Lar Dcpirtnicnt of bt Tbvmas 1 
Host Itoi 

Child F J MV M B. B C Cantab L U C P <1 MHOS, ha* 
»>ecu appointed Ilouve Surgeon to St Thomas a U««plut 
CLAnusON I MU BS Durh has liocn appolntixl Jutil )r Ophthalmic 
House 6urg«»n to bt Thoniis a Hosi Ital 
COATF* J L R C P L» nd SI P C S has bmi ap)>oiiile«l Assistant 
lloiise burgwn to St Thomas* UoipUsI 
CROMFTDN K J D I itn B C CanfAt has be< n aj pi Ififorf A««l«t 
antllouvc Physician loBl Thoms* s H«)S{ltM 
DjKrtvj TP il R 0 S IROPrUn, has fievn rcajpolatM 
aidtical Officer of Health for tho Rural District ft l/ek 
nirt nrnaai MU Ch U EiUn has Itvn appolnlc*! SloiUcn! Officer 
of Health for CaU!nvr«s shire Royal Uurgh of Wirk *nlThur«o 

UoiSl? T H 11 r I 0 !■ M !■ 0 S hoi itK -1 »i i-oliiltvl lIotKi- 
faurcei n to St Tl cmas a Ho*i Ital 

DLWiKox I h MROP Ml CS. ha* l^n an^Int^l fUnIcal 
AvaUtant tn O t I lev t cy\ Dei art 11 lit at St Tiioi iju s lli .j ital 
A*roN II A IRC P Iiotid M R C S . haa l>etn at Clinlea 

VjvUtant in tl SLlu Dciurtiiicnt nt kf Tliornw* Ju»I tal 
FuANri \ B I RCr I Im I IM'S I-'lin I n* I”* n re af ,«>1 tM 
M-^iiral Ofl <NT I Health to tho JliuUei,.b 1 rt'*ri D vtiitt C^nif cA 
GLANvilLr W M t» M\ MB liriiOion U« lx* 1 *n 'lut*-' 
JlfUS ihyaiviantoSt Tin mas < Hyf Uni 
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The elder girl liecamc very pale nnd eat with her licad out side 
the omnihu^j to avoid being s/clc. On reaelu'ng homo-a few minutes* 
^alkifrora the omnibus—I found that the hal)y vas not well. He 
refufacd all food and vii*; listless. All night he feverish and 
restless andciicdas (liough in pain. In the morning no fonnd the 
right side of his face swollen and the gums of the right side of the 
upperjaw inflamed. This vas followed by ulceration of the gums and 
the complaint affected in buccession tlie left side of the upper jawand 
then both sides of the lower jaw. He was ill for 10 days, feverish, and 
very restless, and in a good deal of pain, taking ver^' little nourishment. 
Tiic ulceration was accompanied hj' feetor, his breath fimelling like the 
lamp of phosphoretted hj’drogen. The fever and ulceration were 
followed l)y enlargement of the suhmaxillary and suhlingual glands 
and a fall in which the back of a chair struck the chin was followed by 
an abscess, 1 am, Sirs, j'onrs faithfully’, 

(Mrs.) L. 31. jVitniiEW Bird, L.R.C.P, Trcl. 

De Bcauvoir-road, N., March 3rd, 1902. 

THE BAEL TREATMENT OP DySENTEKY. 

To the £:(Utor8 of The Lancei'. 


ANS'V\"EBS TO COREESFONDENTS. [March 16,1902.' 

consulted, «and other literature will probably ho ohtainahlo from the 
Cremation Society, 324, Regent-htreet, London, W. 

Doomed can obtain all the details concerning the medical cuniculum 
from the Students’ Number of Tirr Lanci:t, Sept. 7th, ISOl. 'The 
average student, from start to lini«ih, takes nearly’ si.x years in 
completing his curriculum. IVc cannot suggest a way in which 
our correspondent could earn anything during his student days, nor 
w'ould ho lind tliat he })ad much spjuo time if her joined a medical 
Bcliool. 

A/edfeo.—Certainly The Lanci t has never recommended this quack 
treatment. Ourcoircspondent will observe that no detailed reference 
Is made to our columns. Orcnsionnlly’ we, or more often some of our 
contrilmtors, may speak wtU of a drug in connexion with a certain 
disease. Then a quack will make some soit of concoction of this 
drug and will claim that his nostrum has oitr npprovn). 

CoMSiurficATiONS not noticed in our present issue will receive attention 
in our next. 


SiRS,~Seeing your remarks on m,v letter which y’ou w’cre so good as 
to insert in your issue of Jan. 4th last, Messrs. Bathgate of Calcutta, 
who prepare the dietetic bael to which I referred, write and refer mo 
to the opinions expressed in "Watt’s “ Dictionary of the Economic Pro¬ 
ducts of India.” vol. i., pp. 117, ct seq.. which greatly predominate in 
favour of the dried bael fruit as a remedy for dysentery aud diarrheca 
in comparison with the rljie fruit, the latter being chiefly looked upon 
as a laxative merely. 1 certainly’agree with y’ou nevertheless in the 
great value of the fiesh fruit in eases of dysentery. I havo no 
cxperienco of Squire and Sons* preparation from the fresh fruit 
which, from what you say, must he excellent, but I have knowrn 
Bathgate’s preparation, their dietetic had, which from tlicir letter I 
presume they prepare from dried unripe fruit, to work marvclloufl 
cures. So the inference is that preparations such as Squire’s and Bath¬ 
gate’s from either the ripe or unripe fruit are alike most excellent 
reinodics. Would it not bewcll to have a good supply of such valuable 
remedies for dysentery kept in our field hospitals with sanction given 
for the most liberal use of the same, whereby' many of our soldiers’ 
valuable liics might be saved,—I am, Sirs, yours faithfully, 
Southbounie, Feb. 26th, 1902. J. E. B. Parson's. 

O-VTSRPAID INCOME-TAX. 

The Income-tax Adjustment Agency, Limited, ivritcs to remind our 
readers “ that no claim for repayment of tax deducted from rents, 
dividends, annuities, ^.c., in respect of the y'car ended April 5th, 
1899, will l>o allowed unless the same ho lodged before April 5th next. 
Wlicrc the income has been received and tax paid a claim can now ho 
made for four y’ears.” The Agency states that “ with few exceptions, 
all persons whose incomes do not c.xceed £700 are entitled to axemp- 
tions or abatements? even when the income is said to bo 'free of 
income-tax,’ and on an income not exceeding £400 the amount 
repayable might amount to £42,” All claims should bo made with 
the least possible delay', as the time allow'cd for making some of them 
is strictly limited, aud the Agency’ will be glad to advise gratuitously' 
on receipt of particulars to the office, 9, 10 , and 11 , Poultry, London, 
E.C. A stamped eddre«:sed envelope should be inclosed. 

THE ACETYLENE LIGHT IN OMNIBUSES. 

Rin’ERRixG to our annotation on this subject in our issue of March 1st, 
p 608, Mr. Thomas H. Lenis, manager to the “Portable Gaslight, 
Limited,” of 109, Victoria-strcet, Westminster, states that they have 
a system at present in use on one of the London Road Car Company’s 
omnibuses in which the acctydcnc is generated in a (Xirbidc of 
calcium cartridge containing a purifier w hich entirely absorbs phos- 
phoretled and sulphuretted hydrogen before the gas passes from 
the purifier. This is exactly w'hat, as wo suggested, might be done. 
Assuming that the purifier docs its work properly the acetylene 
would then bo deprived of its poisonous properties. 


gtfbifri giarg far 


OPBKATIONS. 

METROPOLITAN HOSPITAXS. 

HONDAT (17th).—London (2 p.m.), St. Bartholomow’B (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Maiy’s (2.30 P..M.), 
Middlese.'c (1.30 p.ji.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Qj-nfficolo^cal, by Physicians, 2 P.M.), Soho-equaie 
(2 P.M.), Ro 3 >s 1 Orthopedic (2 P.M.), Oitj’ OrfhopaDdio (4 P.M.), 
Qt. Northern Central (2.30 P.M.) West London (2.30 P.M.), London 
Throat (2 p.m.). 

TIIESPAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), £ 
Thomas’s (3.30 p.ji.), Guy’s (1.30 P.ar.), Middlesex (1.30 P.Sf.), Wei 
minster (2 p.m.). West London (2.30 P.M,), University Colie 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Msrl 
' (2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Thre 
(2 P.M. and 6 P.3I.), Roi’al Ear (3 P.M.), Samaritan (9.30 a.m. ai 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 

WEDNESDAY (19th).—St. Bartholomew’s (1.30 p.m.). University Colic 
(2 P.M.), Roj-al Free (2 p.m.), Middlesex (1.30 P..M.), Cbanng-crc 
(3 P.si.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s Colic, 

(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p..m 
National OrthopKdio (10 A.M.), St. Peter’s (2 p.m.). SnmaritJ 
(9.30 a.m. and 2.30 p.m.), Gt.Ormond-street (9.30 a.m.), Qt.Northoi 
Central (2.30 p..m.), Westminster (2 p.m.), Motropoliwn (2.30 p.m, 
London Throat (2 p.m.). Cancer (2 p.m.), Tliroat, Goldcn-squa 
(9.30 A.M.). 


THURSDAY (20th).—St. Bartholomew’s (1,30 P,M.), St. Thomai 
(3.30 P.SI.), University College (2 P.M.), Charing-oross (3 P.M.), S 
George’s (1 p.m.), London (2 P.M.), King’s College (2 p.M.), Middicsi 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Solio-squaro (2 P.M.), North-We 
London (2 p.m.), Clielsca (2 P.M.), Gt. Northern Centra) (Gyiiac 
logic,''.), 2,30 P..M.), Metropolitan (2.3C P.M.), London Throat (2 p.m 
St. Mark’s (2 p.m,), Samaritan (9.30 A.M. aud 2.30 P.M.), Throa 
Golden-square (9,30 a.m ). 

FRIDAY (21st).— London (2 P.M.), St. Bartholomew's (1.30 S 
Thomas’s (3.30 p.m.), Guy’s (1.30 P..M.), Mlddlese.x (1.30 P.M.), Charin 
cross (3 P.M.), St. George’s (1 P.M.), King's College (2 P.M.), St. Marj 
(2 P.M.), Ophlhalmio (10 A.M,), (lancer (2 P.M.), dielsea (2 P.M.), & 
Nortboru Central (2.30 p.M.). IVcst London (2.30 p.m.), pndi 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m 
Thro.at, Golden-square, (9.30 a.m.). City Orthopsedio (2.30 P.M.). 

SATURDAY (22nd).— Royal Free (9 a.m. and 2 p.m.), London (Z P.S! 
Middlesex (1.30 p.m.), St. Thomas’s (2 P.M.), Universi^ Collej 
(9A5 A.M.), Charing-cross (2 P.M.), St. George s (1 P.M.), St. Marj 
(10 P.M.)» London Throat (2 P.M.)> Throat, Golden-square (9.30 i..M 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalm 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), “ 

Central London Ophthalmio Hospitals operations are perlormed dally. 


TRAVELLING TIME ALLOWANCE FOR LOCUM-TENENTS. 

To the Editors of Tub Lancet. 

Sirs,— I would like to suggest through your columns that it would 
he only fair and reasonable in the c-ise of locum-tonents w ho frequently 
havo to make such long journeys to and fro n post, ocenpyjug either 
way the gre.ator part of a day, tliat the length of the engagement 
should he reckoned from the time of starting to the tfmo of return 
Tho work is so uncertain and the wastage so great, whilst tlio con- 
tenicneo to established men of being suited to their own time for 
holiday-making, Ac., so useful, that tho allowance sliould not he 
grudged. I am, Sirs, yours faithfullv 

M.arcli 12th, 1902. 

A Jorly Erars’ iSiibscrftcr.—There havo been a gre.at manv references 
to cremation m Tin: Lancet during tl.o last 17 or 18 years S 
these were leading articlcs-namelv, on Fell 7th IRSa osh , 
May Mill. 1E9S. p. 1333. Among the contr, i.t 1 , ’ 
aide to cremation iiiciitioii may'he made of ii ^ specially- favour- 

(Smith. Elder, and ^o.: 


SOCIETIES. 

MONDAY (17th).— Medical SoctErr of London (ll, Chandos-stree 
Cavendish-square, W.).—9 P.M. Mr. A. Pearce Gould: Lcltsoinn 
Lectures on Certain Diseases of tho Blood-vessels. Lecture II 
Thrombosis:-Its Rarer Forms, Clironlo, Rccunrent, Thrombosis' 
Spermatic, Mesenteric, Innominate, Azygos Veins.- 

TUESDAY (38th),— Chelsea Cltnical Societi- (Jenner Institute ' 
Proientive Mcdicino, Chelsen-gardons. Grosvenor-ro.id, 

8.30 P.M. Annual Olinic.al Debate .—Cancer, its Nature, Origa 
and General Principles of Treatment. The following, an'«" 
others, will take part in Iho discussion—Sir Wra. M. Banks, Wr.z 
Pearce Gould, Mr. A. W. Mayo Robson, Mr. A. M. 'J 

B. Blacker (The present position of f reatment by means of A hi*! 
and Ultra -violet Rays, w ith demonstration of apparatus). 
Patholooical SoctOTv or London (Laboratories of tlio iw5 
Colleges of Physicians and Surgeons ).—8 P.M. Laboratory 
Dr. F. W. Paw, Dr. T. G. Bri^io, and Dr. R. L. Sian: PhlpndrJ 
Glycosuria.—Mr. W. Edmunds: Histological Clianges in 
Nervous System following Excision of tho Thyroid.—Hr. Bain: , 
Role of the Liver and Spleen in the Destruction of the hi , 
Corpuscles.—Dr. Dixon and Dr. Brodic: The Effect of Suprsr^^ 
Extract upon the I’ulmonary Circulation. 

WEDNESDAY Royai. MicnoscopiCAi, Society (20, HanojJ 

square, W,).— 7.30 p, 3 f. Earlnnd ; DAliib/tiori of 

British Balneological and Climatological Socinv (20, 
square, W.).—8.30 p.m. Dl&cus&ion on Chronic Affections of 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[March 15,1902. 


Communications, Letters, &c., have heen 
received from— 


A. —Monsieur J. Astier, AsniSres; 
Army Medical Department, 
Lond., Director-General of. 

B. —Mr. Giuseppe Beilci, Boiogna; 

. Messrs. Burroughs, Wellcome, 

and Co., Bond.; Mr. H. Brooks, 
Bond.; The Bayer Co., Bond.; 
Dr. Charlton Bastian, Bond.; 
Miss Bridie, St. Beonards-on-Soa; 
T. B. Bronne, Btd., Bond.; 
Brins Otygen Co., Bond.; Mr. 

J. H. Brown, juu.,Newcastie'On- 
Tync, Birmingham and Midland 
Hospital for Skin Diseases, Ac., 
Secretary of. 

C. —Messrs. Callard and Co., Bond.; 
Messrs. Condy and Mitchell, 
Bond.; Caledonian Rally ay Am¬ 
bulance Brigade, Glasgow, Pre¬ 
sident of; Messrs. J. and A. 
Churchill, Bond.; Chesterfield 
and North Derbyshire, Ac., Hos¬ 
pital, Secretary of. 

D. —Mr. Theo. Domela, Tunis; 
Messrs. S. Deacon and Co., 
Bond,; Mr. E. Darke, Bond.; 
Bleutenant-Colonel J. D. Day, 

R.A.M.C., Dublin; Durham 
County Hospital, Secretaiy of; 
Bt. Hon. Sir William Hart Dyke, 
Bart., M.P. 

E. —^Messrs. Evans, Bescher, and 
Webb, Bond.; Examination Hall, 
Bond., Secretary of; E. T. T.; 
Messrs. Eason and Son, Dublin; 
Messrs. Eisenhardt and Co., 
Bond.; Mr. J. W. Eastment, 
Buntingford. 

6.—Sir W. R. Gowers, Bond.; 
Mr. \y. W. Green, Bond.: Mr. 
W. J. Greer, Newport, Mon.; 
Dr. W. Herbert Gregory, Bever¬ 
ley; Gazette Rebdoinadaire dee 
Sciences Ridicales, Bordeaux, 
Editor of; General Hospital, 
Tunbridge Wells, Secretary of. 

H.—Dr. J. Hurd-Wood, Farnham; 
Hanley, Ac., Joint Hospital 
Board, Hanley, Clerk of; Mr. A. 
Hannam, Bond.; Humphreys, 
Btd., Bond.; Mr. J. Heywood, 
Manchester. 

L—International Congress of Medi¬ 
cine, Madrid, Secretary of. 

J. —M. F. Jaffrey, Bond. 

K. —Messrs. Knight and Co., Bond.; 
Messrs. H. A. Knight and Co., 
Bond.; Dr. W. Kingdom, Bond. 

L. —Mr. T. Bovett, Manchester; 
Messrs. Longmans,Green and Co., 
Bond.; Mr. H. K. Bewis, Bond.: 
Txindon Bock Hospital and 
Rescue Homo, Bond., Secre¬ 
tary of. 

H.—^Maltino Manufacturing Co., 
Bond.; Mr. E. Merck, Bond.; 
Messrs. Mather and Crowther, 


Bond.; M. B. C. N.; M. M.; 
Mr. J. McMurtrie, Glasgow; 
Surgeon O. Mills, R.N., Haslar; 
Dr. R. Moynahan, Kilrush; 
Mr. W. K. McDougall, Bond.; 
Mr. J. Mackenzie, Kirkby-in- 
Ashfield. 

N. —^Mr. T, Nash, Plymouth; 
Messrs. Nej'roudand Sons, Bond.; 
Mr. H. Ncedes, Bond.; 1&. J. 0. 
Needes, Bond. 

O . —Otologic.al Society of the 
United Kingdom, I^nd., Hon. 
Secretary of. 

P. —Mr. Y. J. Pentland, Edlnbmgh; 
Messrs. Parke, Davis and Co., 
Bond.; Dr. Paramore, Bond.; 
Mr. Victor G. Plarr, Bond.; 
Messrs. Preston Bros, and Co., 
Huddersfield; Messrs. Peacock 
and Hadley, Bond. 

R. —Dr. Y. M. Rowland, Lichfield; 
Dr. H. M. Robertson, Victoria, 
British Columbia: Dr. W. A. 
Reid, Wellington, New Zealand; 
Mr. E. J. Reid, Bond.; Messrs. 
J.Richardson and Co.,Leicester; 
Messrs, Reynolds and Branson, 
Leeds; Dr. A. Hose, New York; 
Mr. Joshua Howntree. 

S. —Dr. B. Savage, Birmingham; 
Sanitary Wood Wool Co., Bond.; 
Messrs. Spiers and Pond, Bond.; 
Mr. P. H. Shubrook, West Kirby; 
Dr. H. Sinigar, King’s Langley; 
Messrs. W. H. Smith and Son, 
Manchester; Sanitary Institute, 
Bond., Secretary of; Mesdames 
Sykes, Josephine, and Co., Bond.; 
Messrs. G. Street and Co., Bond,; 
Messrs. W. B. Saunders and Co., 
Bond.; Messrs. W. H. Smith 
and Son, Bond.; Scholastic, 
Clerical, Ac., Association, Bond. 

T. —Dr. J. Kay Tomory. Kimber¬ 
ley, South Africa; T. F. 

U. —University of London, House 
Secretary of; United States 
Patent Office, Washington, 
U.S.A., Chief Clerk of. 

V. —Dr. R. Vincent, Bond. 

W—Mr. M. C. Walsh, Bond.; Dr. 
Arthur Waddell, Potters Bar; 
Dr, Andrew Wauchope, Glasgow; 
Messrs. J. Wright and Co., 
Bristol; Wills, Ltd., Bond.; 
Surgeon A. T. Wysard, R.N., 
Loud.: Mr. J. Williams, Bradford; 
Mr. F. P. Wellington, Bond.; 
Messrs. Wilcox and Co.. Bond.; 
Mr. R. Walker, Aberdeen; Dr. 
C. P. White, Leeds; Dr. F. T. 
Waldron, Somerset West. Capo 
Colony; Messrs.Willows, Francis 
and Co., Bond.; Messrs. Wright, 
Layman, and Umney. Bond.; 
Messrs. W. Wood and Co., New 
York. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —^Ashwood House, Kingswin- 
ford. Proprietor of; Accrington 
Corporation, Accountant of; 
Mr, J. E. Anderton, Now Mills; 

A. D. L. T.; A. E. L.; A. J.; 
A, L; A. W. D.; Alexander 
Manufacturing Co., Bond, 

B. —Dr. E. F. Buzzard, Bond.; 
Mr, AV. D. Bennett, Braunston; 
Miss F. Bceohoy, Folkestone; 
Bolton Infirmary, Stcrctaty of; 
Dr. AV. Bromilow, Gr.antham; 
Messrs. Baiss Bros, and Slevon- 
sou. Bond.; B. and H.; Messrs. 
Battle andCo., Nouilly-sur-Sclno; 
Mr. Q. A. Brow u, Tredegar; Dr. 
Duncan Brown, Northampton; 
Dr. L. H. Bruoo, AVest Cornforth; 
Mr. AV, Bishop, Eih.am; Mr. 
R. A. Brehm, St. Johns, New¬ 
foundland. 

C. —Dr. J. Cooke, Lincoln, Nciv 
Zealand; Mr. A.V.Clark, Perth; 
Mr. R. Cresswoll, Maidenhead; 
Dr. H. J. Cardale, AVheathamp- 
stead; Dr. H. Carraiohacl, Bond.; 
Mr. AV. Otookc, Egreraont; Mr. 
E. J. Carter, Tunbridge Wells; 
0. E. P.; C. R. G.; C. S. A. F.; 
0. N.; C. F. 0. S.; C. AV. B., 
Croydon. 

D. —Dr. G. H. R. Dabhs, Shanklin, 
Messrs. A. Do St. Dalnias and 
Co., Leicester; Mr. N, B, 
Dharmavip, Mcxboroiigh; Dur¬ 
ham County Asylum, Winterton 
Steward of; D. F.; Mr. AV. F, 
Dale, Riclimond; Messrs. 0. 
Droyer and Co., Bond. 

E. -Mr. F. B. Edo, Perth ; E. M.; 
East Suffolk and Ipswich Hos- 
pita!, Secretary of; B. C. AV.; 
E. A. O.; D. P. S. 

F. —Dr. T. R. Fraser, Edinburgh ; 
Mr. T. B. Fawsley, Bond.; F. G. 

6.—Drt P. AV. Qoodbodyb Bond.; 
General Medical Council, Bond.; 
Messrs. Gilyard Bros., Bradford; 
Mr. G. H. Gommell, Edinburgh; 
Dr, J, Qillaii, Ryhope. 

H.—Mr. A. Homewood, Bond.; 
Mr. J. Hartill, AVillenhall; H. J.; 
Dr A. Hamilton, AVindermore; 
Mr. T. Homer, AVhitohurcli; 
Dr. H Haudfonl, Nottingham; 
H. E. M.; Dr. H.; Mr. IV. II. 
Hoskiug, Mosterton, New Zea¬ 
land; Mr. N. Holland, Bond.; 
Dr. C. Harrison, Lincoln; 
Messrs. J. Haddon and Co., 
Load.; Mr. F. Hail, Beverley; 
Mr. J. H. Harris, Gayton. 

B—Invernith Lodge Retreat, Dum¬ 
fries. 

J.—Mr. E M. Jones, Denbigh; 
Mr. Q. H. Jones, Deddington; 
Messrs. Jewsbury and Brown, 
Manchester; J. F. P ; J. M. B,; 


J. K.; J. L T.; J. P.;l' J. C. J. 
J. H. B., Hastings; J. R. 

K. —^Dr. A. Kershaw-, Famwortii; 
Dr. G. L. Kcit, Periavairrai, 
India. 

L. —Dr. D. Lawson, Banchory; 
Mr. T. Leahy-Bynch, Bond; 
Dr. J. Leo, Oiacton-on-Sea; Dr, 
J. S. Byttle, Cilfynydd; Messrs. 
0. and B. Layton, Bond.; B. P.; 

B. R. G,; Leeds General In¬ 
firmary, Manager of. 

M. —Dr, S. Mcssulam,Manchester; 
Medical Graduates’ College and 
Polyclinic, Bond.; Mr. W. A. 
Mallam, Bond.; Medica, Bond.; 
Maghull Homo for Epileptics, 
Liverpool, Hon. Treasurer of; 
Messrs. F. B. May and Co., 
Bond.; Medicus, Manchester; 
Manchester Medical Agency; 
Macclesfield General Infirmary, 
Secretary of; M. Y.; Mrs. McCai- 
raan, Everton, 

N. —Nortli of England Medical 
Agency, Sunderland; Nucleolus, 
Blycrpool; Northern Medical 
Association, Glasgow. 

O. —Ochil Hills Sanatorium, Qlas 
cow. Secretary- of; 0. S. K.- 
Mr. 0. A. P. Osbnrne, Norwich 

P. —Dr. J. 0. I’ounden, Coalville 
Dr. R. B. PJtfwM, Phfiadolph/a 
U.S.A.; P. AV. E. H.; Frcstoi 
Royal Infirmary, Secretary of 
Mr. J. R. Palmer, Bangor Erns 
Mr. R. D. Pedloy, Bond.; P. B 
Rev. A. B. Peacock, Bond.; Ml 

C. Pollard, AA’orcestcr. 

R. —Dr. 0. J. Ross, Benzie; Di 
AV. D. Rose, Butoii; Mr. A. AV 
Mayo Robson, Leeds; Mr. R. A 
Ross, Inniskoen. 

S. —Mr. 0. C. Skardon, Evershot 
Dr. A. Somcrvillo, Leok; Mr. C 
Stonham, Ikmd.; S. H. P.; Dr 
C. S. Storrs, Concordia, Cap 
Colony. 

T. —Dr. AV. E. F. Tinloy, AVhitby 
Rev. J. Turnbull, St, Monans 
Mr. AV. Thomas, Pontefract 
Mr. J. J. Tate, Bidctord; T. G. 
T. AV, B.: T. E. M.; T. R. J 
T. S. D. E. 

V—Victoria Children’s Hospital 
Hull; Mr G. Vogt, Kendal 
Messrs. G. Van Abbott and Sous 
Bond. 

W —Mr. Williams, Pontypridd 
br. I'. J. AVooilacott, Dartford 
Messrs. T. A. AVard and Co. 
Blackburn; AV. J.M.; AV. F. R 
Rev. R. J. AVillmms, Liverpool 
Mr. AV. AVohb. Newport, Salop 
Mr. J. J. AValkinshaw. Edin 
bmgh; AV. J. P.; W. D. 
y._Dr. E. S. Yongc, Manchester. 


EVERY FRIDAY. 


THE LANCET, ' PRICE SBVENPENCB. 


SUBSCRIPTION, 

Fob the United Kikgdom. 

One Year ... ..£112 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


POST FREE. 


To THE C0LC|^’IE.S A^’I) ABBOAH 

One Year . £1 14 g 

Six Months ... . 0 17 4 

Three Months . 0 8 8 


Subscriptions (which raay commence at any time) are pavablo 11 
advance. ^ 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 5 0 
Official and General Announcements Ditto S ^ fi 

Trade and Miscellaneous Advertisements Ditto P « c 

- Every additional Lino 0 0 0 

Quarter Page, £I IO 3 . Half a Page, £2 Ifis. An Entire Page, £5 
Terms for Position Page" and Serial Insertions on application. 

An original and novel fixture of “ Thk Lj^cet Genera! Advertiser’- is a Special Index to Advertisements on pages 2 and 4, which not oaV 
aftoiAs a madv meai^ of finding any notieo, but is m Uself an additional advertfsement. ertisements o p g 

Anl^rartvv- i^Tved atSoffi^ 

^ “^Qgsnient, to advertisements appearing m The Lanoft 
T he Manager cannot hold himself responsible for tiio i c ^ ijANutA. 

should bo forwarded. “ return of tcslimomals, ic.. sent to the Office in reply to Advertisements; copies ortj 



ii6e.nen:R are also 


roce.ve<lbythemandallU^;rLv;rtlamg«s°^^^ Eailway Bookstalls throughout the United Kingdom. Ai^ 


Agent for the Adverasement Department in France-J. 


■ASTIER, 8, Rue Traversi'ere, Asnierea, Parie. 







"-s"?*.'.. ’''"“«' ■» i.. 


'^'■onip, 






i^?$^'4?C:'*"^s- 


“/ 




‘■'<y. 


‘■'■‘•■^o/j"’ 4/1!''^' "as' 





794 TheLanoet,] DB. W. H. GORI’IELD ; ETIOLOGY OF TYPHOID 3rE^^ER AND ITS PEBVENTION. [March22.1902. 


eight divisions is considered by Mayr to be a genns and each 
of the sub-divisions a species—that is to say, a distinct 
disease and not a mere variety. This is clearly shown by the 
sub-divisions of Genus Y.-—viz., small-pox,^ measles, and 
scarlet fever—which are ob'sdously distinct diseases. I may 
at once draw attention to the remarkable fact that he 
includes pulmonary phthisis among fevers as the only species 
of Genus Till., entitled “Febris lenta, hectica.” He does 
not, however, tell us whether he considers phthisis a con¬ 
tagious fever or not, but he probably did, as throughout the 
southern parts of Europe it has always been considered a 
contagious disease. His first genus is continued fever, -of 
which he considers that there are two species. His second 
is typhus, of which he describes five species, which he styles 
“ diversae species,” as follows :— 

“Prime. Typlivs verus pesHlens contagiosus sew Pestis 
orientalis." By this he no doubt meant true contagions 
typhus fever, with which the oriental plague was associated 
and confused up to that time and later still, for he says 
further on in his treatise that to the genus called typhus 
belong “the fever of hospitals, prisons, camps, ships, Md 
many others, as also especially the true Pestis orientalis.” 
He therefore recognised that his first species of typhus was 
the fever of prisons and other crowded places. 

“Secundo. Typhus vents gangraenosus, contagiosus, 
ioterodes, ggcdxlcns, vooatur etiam Pestis occidcntalis, seu 
Fehrispestilem, contagiosa, cpidemica dava americana.” Or 
true contagions yellow fever 

“Tertio. lyphus vents non-contagiosus putrido-hihosus 
seu bilioso-puiridus, seu Pebns putrida sanguinca Stoleii, 
seu putrida saburralis Stoleh qualem sordes putridae 
e systemate gastrico in sanguinem attractae generare 
solent. In putrida sanguinea'veto vitium in systemate 
sanguineo primario natum; a colluvie bills putridae in 
sanguine sen secundis viis abundantis nata, vel ex 
primis viis in secundas delata; vocatur quoque Typhus 
mitior, lentius decurrens, non contagiosus, vel Febris putrida 
mn contagiosa ” A perfectly clear and unmistakeable 
definition of one of the varieties of typhoid fever, of which 
he further says, so that there cannot be the slightest doubt 
about the matter; “Haeo Species Typlii potissipnm cum 
inflammatoria febre aut topicis affeotiombus complicata esse 
solet, cum aut sine exanthematibus ; inde Peripneumoniae 
malignae, Hepatitides, Dysenteriae et Mesenteritides gravis- 
simae etc. observantur.” 

“Quarto. Typhus verus nervosus seu pituitosus non 
contagiosus, seu febris nervosa, seu febiis lenta nervosa 
anglorum, vel febris putiida pituitosa Stollii, a pituita 
acri et putrescente ortus, tarde decurrens.” Another 
well-known variety of typhoid fever of which he remarks; 
“Haeo Species Typhi cum infiammatoria et biliosa febre 
ac topicis affeotiombus, cum aut sine exanthematibus per- 
mixta et complicata esse solet.” And further adds the 
following shrewd observation which anyone who has had 
anything to do with the treating of cases of typhoid fever will 
agree with; “In nullo morborum genere tanta opus est 
patientia, exspectatione cunctationeque ad bene et felicitor 
medendum; est enim diffioilis hujus morbi Diagnosis et 
Therapia.” Typhoid fever is described as “nervous fever ” by 
Gilchrist, Huxon, and Manningham ; as “nerven fieber” by 
German writers; “fievre nerveuse ” by the French; and 
“low fever” or “brainfever” by many English writers. 

“Quinto. Typhus spurius seu fictitvus." Apparently 
equivalent to the embarras gastriqua of French authors. He 
says that it is often confused, as might be expected, with the 
typhus vents of the third or fourth species—i.e., with typhoid 
fever. 


These five species of “typhus" Mayr considered to be 
distinct diseases, but his third, fourth, and probably fifth, 
were evidently our typhoid fever, in which he thus 
recognised either two or three diseases ; and who shall say 
even now thathe was wrong 1 It would not be in the least 
degree surprising if it were definitely proved that under the 
term “typhoid fever ” we now include at any rate two quite 
distinct diseases. Mayr, therefore, clearly distinguished 
between typhus and typhoid fevers. He put them down as 
separate diseases belonging to the same genus, typhus being 
a cont^ous fever and typhoid, including the third, fourth, 
and fifth species of the genus, being non-contagions, ft 
becomes now exceedingly interesting to ascertain what further 
aiuorences he points out between the two diseases Wp 

"^'^OnosisPrivtae et teHiae'SpeeiH 

. rt of the first and third spe^s S 

(that IS to say, of typhus fever and typhoid fever) 


are in common and very similar except that in the first- 
species of typhus more bad symptoms appear in the sick 
than in the third species of typhus, and that in the first 
species of typhus bubones, anthraces, vibices, are more 
often observed than in the third species of typhus, and that 
the first and second species of typhus (i.e., typhus and 
yellow fever) often prostrate even the most healthy men by 
contagion contracted, which does not happen in the third 
non-contagious species, but (in which) the prodromata 
precede a long time before the_ disease bleaks out; and 
that in the first and second species of typhus on account of 
their contagious nature the mortality is far greater than in 
the third and fourth non-contagious species of typhus."'^ 
Under the heading, Causm harum febrium," Mayr says r 
“ Besides contagion, which affects diffenjnt people in various 
ways, there is also a pestilential contagious g’oison which is 
‘transferred and communicated to others in the first species of 
typhus from the infection of one suffering in a similar way ; 
as in the typhus of the first species, so also in the non- 
contagious typhus of the third species it supplies the cause, it 
deprives of all the force of life, it depraves the humours, it 
relaxes the system.” He then gives a number of predisposing 
causes, among which are warm and moist air, the close 
atmosphere of ships, hospitals, vaults, camps, crowded cities,^ 
&c. Air contaminated with the effluvia of pools, of animals, 
and vegetables, especially of putrid things, &c. It will be 
noticed that he mentions overcrowding first and that he no 
doubt refers to as the cause of true typhus fever. He 
then goes on to putrid substances, but it is too much 
to conclude from this that he therefore understood that 
these were the causes of the third, fourth, and fifth species- 
of his genus of typhus—that is to say, of typhoid fevei. 
Further on in his book he refers again to contagion 
at some length in a chapter entitled Pc Contagiis, towards 
the end of which chapter he says; “It is, moreover, 
to be noted that certainly not all the typhode con¬ 
tagions, are of so volatile a nature that‘they are always 
and absolutely spread abroad and volatilised in the- 
atmosphere, and therefore (other things being equal) can 
act only in time epidemic fashion, but that many of them, 
and some of the most virulent and malignant, as long at 
least as a strong degree of heat docs not act upon them, show 
a sufficiently fixed character and remain fixed for a longer or 
shorter time upon various other bodies which catch them— 
viz., upon different goods, especially those of wool and 
cotton, of silk, of leather, feathers, flax, or the hairy skins- 
of animals, clothing, paper, wood, beds, walls, aUd buildings, 
and often after many months they break out from these- 
hiding-places still in full force, they infect the atmosphere, 
and propagate disease and death far and wide.” 

T must now direct your attention to another remarkable 
treatise, the work of J. Val de Hildenbrand, Professor of 
Practical Medicine at the University of Vienna, which was- 
published there in 1810, and a translation of which was pub¬ 
lished in Paris in 1811. In this treatise the author maintains 
that the word “typhus” has been improperly employed to 
designate a gentts of disease, and that it ought to be used ar 
the name of a particular species. He says that the true 
typhus has ofteh been mistaken for another fever, just as¬ 
certain other fevers have been mistaken for typhus. “But,” 
he says, “ in order to avoid all further dispute about the name 
of a disease of which the primitive meaning has been lost by 
an abuse of lan^age, I declare that I treat in this work of 
the true contagious typhus alone, which develops in the 
human body its special poison by means of which it after¬ 
wards spreads, which is everywhere and always perfectly like 
itself, and of the same essential nature, because it proceeds 
from a poison sui generis and always the same, which disease 
in fine ought alone to bear the name of ,typhus because it 
possesses the special characters expressed by that word. 
Contagious typhus is an essential fever the course of which 
displays a constant uniformity. It is a fever of a ^cctat 
^eoies —as small-pox, for example! If is contagious because 
by means of a special substance which develops during the 
disMse it is t^ransmitted and communicated to those who are 
predisposed to it. By reason of an eruption which is peculiar 
to it it belongs to the family of the exanthematic fevers, 
among which the contagious fevers ordinarily find their 
place. ^ It has a course determined in measured periods and 
also different characters in its different peripdsl buf?with a 
cimstent symptom throughout the whole course of the disease, 
which is stupor with delirium or ‘ typhomania. ’ ” And he 
goes on to distinguish it from the fevers known by the names 
of malignant, nervous, asthenic, putrid, and bilious—in foot,. 
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has not fixed the attention of those who have described 
epidemics of typhus.” And only three pages further on he 
says : ‘ ‘ From the present time it must be acknowledged that 
e\ eiy acute affection which is not accompanied in its course 
with the special alteration of Peyer’s patches is not a typhoid 
affection, although one does not find in the autopsy the 
signs of any other affection, and thus the typhus fever of 
the English is necessarily a very different disease from that 
with which we are engaged.” And then speaking of the 
observations of Dr, Shattuck of Boston he adds: “ That 
which reasoning forces us to admit direct observation has 
proved, and we must recognise henceforth that there exist 
in England, and in London in particular, two febrile affec¬ 
tions hitherto confounded together, but really very distinct, 
which only resemble one another in a general manner, of 
which one only attacks young persons, is accompanied ordi¬ 
narily from the outset with local symptoms in the abdomen, 
afterwards with an eruption of taclies roses Icntieulaircs; 
whilst the local symptoms, the diairhoea, the meteorism, are 
more or less completely absent in the other which is accom¬ 
panied by an eruption very different from the first and 
also much more abundant, and attacks person of every 
age.” He adds much to his chapter of causes and 
points out that in typhoid fever “passing the night in places 
situated low down and inhabited by too many persons 
cannot be one of the causes, as only the eighteenth pait of 
the cases fulfil this condition.” He actually gives one case, 
“ Observation 54 bis,” where the use of a putrid water in 
wliich a certain amount of chopped-np hay had been mixed 
was followed by a well-developed and fatal case of typhoid 
fever in which the ulcerations of the Peyer’s patches were 
found after death. With regard to the question of contagion, 
which he did not touch in the first edition of his work, he 
comes positively to the conclusion that it is a contagious 
disease, and that the Paris physicians had denied this 
because in a great city it is difficult to trace the course of 
contagion. He quotes largely from the work of M. Gendron 
of ChAteau-du-Loir on epidemics of small places to prove 
that the disease is transmitted directly and indirectly from 
person to person. ^ He also quotes from the same author 
I some remarkable instances proving the immunity conferred 
by an attack of the disease, and at the same time proving 
its contagious character. These are so interesting that I 
think them worth quoting, as follows;— 


1 . Three journalists pontractect the disease at a certain house, tuo 
coinmunieated It to their families. the third did not do so, ho uns 
looked {uter by his iMfe viho had had the disease several years before. 

2 A domestic servant of Contereau transmitted typhoid fever to 
Ills sister, the niece of his master and mistress, and these visited her 

danger. They had had the tjphoid affection four years 

3 At Petit-Gfines a young man infected all who looked after him 

except his father and moUier; these had both previously had 
dothinenterie; the husband 20 3 ears and the wife two years before the 
epidemic which this very son started, ^ 

4. In 1829 the same disease was imported into a fresh family at Petit- 

oF^thp h * a inhabitants 

” already been once attacked. 

, a tuo epidemics attacked Coomoiit and the 

second spared all those whom the first had not spared. * 


He concludes, then, flist that the disease observed in these 
country places by MM. Bretonneau, Leuret, and Gendron 
whether in the sporadic or epidemic state was unquestionably 
typhoid fever, because the characteristic anatomical lesion 
was commonly found among those who died from it 
„ ,. be recognised therefore that the typhoid 

alleotion is contagious, at any rate in the departments.’ 
Eut he adds that others have since made similar obsen’ations 
in Thus, M. Putegnat "has reported that after a 

V isit made to a person who returned from a village where 
typhoid fever prevailed a woman was attacked by this 
dise^e and a few days afterwards her husband and their sis 
children were also attacked. A single person escaped—she 
was 82 yeiws of age. M. Putegnat also reports other similai 
acta which leav e no doubt as to the contagious character ol 
the disease. And he finally concludes: “ It seems to me 
henceforth impossible, after all that goes before, to deny the 
contagious character of the typhoid affection, even in Paris ’ 
1 wnl next draw your attention to the work of Professoi 
“Legons de Clinique M6dica]e 
bofo“o kn In 1834, but delivered 

nnrl Considered typhoid fever a separate 

fever and gave it the n^e 

tbe'fev'ere^describea^Viv^*^-ff‘^"“^°’^ remarks he says thal 
bcU “ under Hm *^^®'^®nt authors, including him. 

tney show themselves, whether inflammatory, 


bEious, mucous, adynamic, ataxic, nervous, are only varietie 
of one of the same affection which has received differer 
names (entero-mesenteric fever of MM. Petit and Serrei 
intestinal exanthema of M. Audral, dothinenterie c 
dothinenterite of M. Bretonneau, iUo-dicUAite of M. Ball} 
follicular enteritis of many pathologists). ‘We shall prefei 
ably call it by the name ot typhoid fever or disease, becau; 
of the analogy which it oilers in its symptoms with th 
typhus of camps.” He goes on to add that the variou 
fevers mentioned above have common characters whic 
forbid them being considered as separate diseases “ani 
are especially hound together hy a series of anatomica 
lesions which one does not meet with in any othc 
disease. The typhoid affection will therefoie occupy ii 
nosology a position of great importance^ because it almo^ 
takes the place by itself of a whole class' of diseases. ” H 
then describes most minutely the symptoms and couise o 
the disease, describing, among other things, the specia 
eruption in the following words ; “ One sees appear ordinaril; 
from the seventh to the ninth day that altogether pecnlki 
eruption which is special to typhoid fever and consists ii 
small taches rosees, disappearing by pressure, of from half f 
line to two lines in diameter, round in shape, withoui 
elevation or scarcely elevated above the skin, scattered ovei 
the abdomen, sometimes over the chest, moie rarely over the 
thighs, the arms, and the forearms.” Further on he point! 
out that “the taches rosees Icntiaulaires arc easily distin 
gnished from the petechisc and from the bites of fleas, 
because in these latter there is extravasation of blood at the 
surface of the dermis, and that their colour, instead o' 
lessening under the influence of pressure, becomes more pro¬ 
nounced by the discolouration of the skin which surrounds 
them. In the typhoid spots, on the contrary, the redness 
disappears altogether, as in erysipelas, where there is 
evidently congestion, and where, when the pressure ceases, 
one sees the redness reappear immediately.” Further on, 
again, he points out that in a certain number of cases thpre 
is intestinal hemorrhage and sometimes perforation, of whiob 
he says: “ Perforation of the intestinal walls is the most 
grave of the accidents which can happen in tlie course of the 
typhoid affection, for it almost inevdtably results in the 
death of the patient.” He mentions that M. Louis reported 
that he had observed intestinal perforation eight tirnes 
in 65 persons who had died from typhoid fever, a proportion 
of one in seven. In discussing the lesions produced during 
the course of the disease he says : “The anatomical lesions 
which constantly or almost constantly accompany the 
typhoid affection are situated in the follicles of the intestines 
and the mesenteric glands. These are the only lesions 
which one meets with in almost eveiy case.” He includes in 
the follicles of the intestines the isolated ones (Brunners 
glands) and the agglomerated ones (Peyer’s patches) and 
further on he describes minutely the ulceration of the 
follicles. Like all the other authors of the time he finds 
that “the causes of typhoid fever are involved in the 
greatest obscurity.” With regard to"the questijm of con¬ 
tagion he points out that “there is a great difference ot 
opinion among medical men—the majority in France deny 
every kind of contagion in this disease. A few, however— 
peihaps 1 per cent.—think that typhoid fever ought to he 
classed among the contagious diseases.” He then states the 
arguments of the non-contagionists, which ho says were 
generally received and admitted without opposition until the 
time when M. Bretonneau in 1829 adopted the opposite 
opinion. He points out that the first reason why contagion 
has been denied to this malady “is that of ajl the persons 
who can surround a patient attacked with typhoid fever 
there are few who are susceptible of contracting the disease. 
One understands in effect that the father, the molhor, 
the doctor, the nurses, many of the sick in hospila’s, 
are immune to the contagion either because most of them 
have already passed the age at which the typhoid disease is 
most commonly developed, or because they have already 
been attacked by it, or, lastly, because they are among tha 
number of those who are immune hy constitution Aiiotlier 
reason is that in hospitals on account of the good ventilation 
such diseases even as small-pox aie not readily tiansmitte“ 
from pne patient to another. ” He also points out that tue 
negative proofs on which the anti-contagionists rely nrc 
entirely from observations made in Paris. “ But it is not in 
mties as large as Paris that one can study contagious disease' 
&oin the point of view of their transmissibility, because oi 
the difficulty, or even of the impossibility, in most of 
cases to trace there the course of the contagion. 
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it best, for they suggest that “the pyrexia, called 
in France ‘typhoid fever,’ may Ic nothing else than & 
gastro-intestinal ■inflatnmation,” and M. Bonillaud defines it 
as follows-./‘Uphold fever, or adynamic fever,- or entero- 
mesenterio fever, or dothinentijrite, or il6o-diclidite, &c.,- 
consists in the inflammation of the small in<,estine and its 
follicles plus a typhoid element, the nature pf which is not 
agreed on.” On the other hand, during the discussion M. 
Eochonx says positively, “ Typhus and typhoid fever are two 
essentially distinct diseases, as M. Petit has proved, and as I, 
have stated in a treatise myself.” 

At about the same time that Dr, Lombard of Geneva wa? 


mahing his-observations which led him to the conclusion 
that there were “ two distinct and separate fpvers in Great 
Britain, one of them identical with contagious typhns,the,! 
other a sporadic disease identical ,with the typhoid fever 
or dofhienenteritis of the French, Gerhard and Pennock. 
of Philadelphia were arriving at the same conclusion from 
observations of an epidemic of typhus- which prevailed in 
that city in the spring and summer of 1836. Both had 
previously studied the enteric fever in Paris and were 
familiar'with it in their own country,. They at once re¬ 
cognised the difference of the new disease, and after a time 
they were never deceived in their diagnosis.” Their obsen-a- 
tions were published by Gerhard in February and August, 
1837. Gerhard maintained that the typhus of Philadelphia 
was identical with British typhus, and with the gaol, 
camp,- -ship, petechial, or spotted fever, and that it was 
eminently contagious, while, on the other hand, typhoid 
fever was rarely communicated. He showed that the lesions 
of Peyer’s patches and of the mesenteric glands, invariably 
present in the latter, were never found in the former, and 
remarked that English observers erred in regarding the 
intestinal disease as - a mere complication of typhus. He 
insisted-on the marked difference between the petechial 
eruption of typhus 'and the rose-coloured spots of typhoid 
fever, and he showed that a peculiar train of symptoms very 
different from those of typhus was associated with the 
intestinal affection, and-that the distinctive characters of the 
two diseases were such as in practice could not allow them 
■to be confounded. To Gerhard and Pennock certainly 
belongs the credit of first clearly establishing the most 
important points-of distinction between the two diseases, 
M. Valleix of Paris, in a reiiew, published in January and 
February, 1839, thus alluded to Gerhard’s observations: 
“M. Gerhard ^tablit d’abord un fart bien important, e'est 
qu’il pent exister, et qu’il existe en effet, concurremment dans 
le m6me pays, deux maladies, qu’on pent parfaitement 
diagnostiquer, et dans lesquelles on peut predire pendant la 
vie du malade, les 16sions qui seront tronv6es apres la mort; 
ce scat la fievre typhoide et le typhus propremenr dit, ” 

After.this several authorities, especially Dr. ,3taboroh, Dr. 
Sbnttuck of_ Boston, M. Yalleix, and kl. Roohoux, published 
memoirs pointing out the differences between the two fevers. 
Of the last mentioned Dr. Murchison says: “He insisted 
that nothing could be more unlike than the eruptions of 
the two fevers and that while typhus -was highly contagious 
and generally believed to result from overcrowding thq con¬ 
tagious character of dothienenteritis was doubtful and it was 
independent of overcrowding ” (Eochoux, 1840). 

On Feb. 6th, 1840. Dr. H. O. Barlow read a very important 
paper on “The Distinction between Typhus Fev-er and 
DothienentSrie ” before the Parisian Medical Society, an 
abstract of which will be found in The Lancet of Feb. 89th 
of that year. He insisted that these two fevers were not 
only different in their lesions but also that “the fievre 
typhoide o^France is an -endemic disease ; it is endemic in 
those localities, as in Paris, where it principally prcvails,and 
where the influence of contagion is extremely doubtful and 
K by .many positively denied. The-typhus fever of Great 
Bntain and- Ireland on the confesary is a highly contagions 
disease,” Further onhesays: “I would suggest that two 
diseases so different in their modes of origin, however 
neatly -in-the course of their symptoms they may come to 
resemble each other cannot be essentially Identical. 
DothienentSrie chiefly attacks those who have only been 
a short time-resident in Paiis or in a large city; typhus 
fever observes no such distinction of persons ; the former 
^ in above tho age of 40 years or below that 

m 10, the latter on the contrary v vry fjreqnently does. 
Irntbienenttrie- is at-its^ maximum in autumn and at 
Its - Tnimmum in 'winter. In typhus - no snob edn- 

V ^ disease is often at its 

grea est-height in winter when the former is comparatively 


"raTc.-”' He also points out that in typhoid fever .“diarrhoea^ 
is one of the earliest and most constant symptoms. It 
usnally sets in at the beginning of the disease and continoes, 
to its close. It does not appear to be essential, as-three 
fatal cases arc mentioned by M.* Louis -in which it did not 
occur, neither is there any obvious relation, betweonlife 
amount and the degree of organic lesion which existe,, -yet 
‘its occurrence is almost invariable. In typhus an opposite 
jstate prevails and diarrhoea is comparatively rare." After, 
,mentioning other differences he describes tho eruptions of the 
‘two diseases with the greatest minuteness, and accuracy. 

I “At about the eighth or ninth day the typhoid eruption,' 
consisting of lenticular, rose-colonred .spots, tachet rasces, 
appears-on the abdomen, back, and chest; it, is^ not an 
abundant eruption and not always present. The spots .are 
about a line in diameter, regular in form^ slightly eleyatcd, 
'and disappear on pressure, but return again. - They come 
‘out in succession, four days being the average duration of 
eac’^.” After describing the-sndamina he.ndds, “Fetechi.'U 
have been chiefly noticed in particular, epidemics. They, 
vary in diameter from one to several lines and neither 
I project nor disappear on pressure. Vibices occasionally 
I occur.” On the pthcr hand, “in the typhus, fever 
of Great Britain and Ireland, the eruption , is chiefl.y 
petechial, often mixed with vibices, appears earlier, 
on tbo fonrth or fifth day, - sometimes before, and; is. 
commonly profuse, the amount of eruption bearing-Ja 
certain ratio to the intensity and duration of the disease. 
The duration of dothienent6rie may be stated on an average 

of from 20 to 30 days.The average duration of typhus 

in 43 fatal cases mentioned by Dr. Reid,was 12i days.. 

so that typhus appears to run its course much more rapidly 
than dotbjenent6ric;” He sums up the differences between 
the two fevers as follows: “A difference.in the manner, of 
origin, a difference in the seasons of occurrence,-and-,a 
difference in the modes of attack ; a difference in the series, 
of symptoms, a difference in the external appearance, andi_a 
difference in the duration of the diseases ; a difference in 
the ages at which they occur, a difference in tho sexes in 
which they principally prevail, and • a difference, in, the 
mortality which they respectively ooca'sion. While the great- 
and crowning difference of all is tho existence of a particular 
anatomical lesion in one, -and the absence,of any obvious 
anatomical legion in the other. Surely, two . diseases, which 
differ in all the.^e particulars cannot be identical.” _ No 
wonder that Dr. Murchison says : ‘ ‘ This paper has received 
less attention from subsequent writers than it deserves.’ ^-1 
wiU go farther than tliat and will say that although previous 
writers had foreshadowed the differences between the two 
diseases, and although some of those writers whom I have 
mentioned had gone so far as to declare that the-two 
diseases were diffeient from ,ono another, Dr. Barlow '^as 
the first man to give a detailed and complete account of 
the differences between the two diseases and to establish 
once and for ever that they are entirely, distinct from pne 
another. The only, important fact in connexion with -the 
two diseases that be docs not point out is the difference in 
their causes. , 

. In the same year—viz., on April 16th and,23id, 1840—Dr. 
A. P. Stewait read a paper, also before,the Parisian 
Medical Society, entitled, “Some Considerations on-the 
Nature and Palhology of Typhus and Typhoid Fever applied 
to the Solution of the Question of Identitj'or-Non-3dentity 
of the Tvro Diseases.” This paper is'an admirable summary 
of the state ,of knowledge on the subjeetjat thc,^timq and 
contains an excellent description of the two ,diseases .-Mti 
their differences. He alludes to the‘cause,of typhoid fever, 
of which he says: ‘j With regaid to'the producing cause of 

typhoid fever all is vague and uncertain, .. but -What 

chiefly concerns us to know is whether the conditions we 
have seen to be so powerful in the production of typhus are 
ae same, or anything like the same, in regard to typhoid 
mven Exactly on this point Louis remarks : ‘No more can 
the dwelling in places, low and inliabited during night Iry 
too great a number of individuals,-figure among the causes 
m i^estion, one-eighteenth only of-the patients being in that 
condition, and he concludes from-a, comparison of all .the 
Msignea causes with the facts ascertained by himself in 
these remarkable-words: ‘The deepest darkness, then, prevails 
i^ardmg the causes of the affection-under consideration. 

lik^ise Uses the same words in beginning his third 
article : 'The causes of typhoid fever are wrapped in tho 
greatest obscurity.’ ” As to Dr. Stewart himself be merely 
says, without hazarding any decided conclusion on a 
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typhoid fever is merely typhus fever complicated with lesions 
of i particular organ and it is therefore to be expected that 
certain symptoms referable to, and dependent on, that lesion 
will he present and so far modify the symptoms of the disease. 
He maintains, on the contrary, that the general symptoms of 
the two diseases in the cases he examined differed widely, 
"such differences having no apparent connexion with the 
local affection but being probably, like it, dependent on some 
common cause acting on the whole system simultaneously. 
Thus the remarkable differences in the kind—no small amount 
—of the rash of the two diseases, and the tendency to local 
inflammations, to erysipelas, and to ulceration, observed in 
the cases of typhoid fever here analysed, caimot with any 
show of reason be considered to have been dependent on the 
disease of Peyer’s patches—i.e., in the same way as the 
abdominal signs undoubtedly were. The fact also that the 
duration of typhoid fever, and even of fatal cases of it, is 
considerably greater than is that of typhus fever also struck 
me very forcibly. The short comparative duration of the cases 
of typhus fever here considered is another remarkable point 
of difference, totally inexplicable by the hypothesis that 
typhoid fever is typhus fever with intestinal ulceration. Had 
the cases eventually recovered it might have been said that 
the intestinal lesion prolonged the disease in the cases of 
typhoid fever, but that all the fatal cases -of fever, with a 
local lesion of so severe a nature as that recorded to have 
been present in the cases of typhoid fever, should have had 
a much longer course than all those other fatal cases of fever 
in which no organic change of structure could be detected 
after death appears to me inexplicable on the supposi¬ 
tion that the former is simply the latter disease, with this 


serious lesion superadded. Let me repeat, by this hypothesis, 
we are asked to imagine that death is retarded in fever by 
extensive ulceration of the small intestines and enlargement, 
softening, and even suppuration of the mesenteric glands. 
Surely it behoves the supporters of such a statement to 
bring forward cogent proofs of the identity of the specific 
cause of the two affections ere they ask us to admit its truth.” 
After pointing out other important differences he adds: 
"Thus tried by facts—i.e., by recorded symptoms and 
lesions—the assertion that typhoid fever is merely typhus 
fever with abdominal complication is completely refuted.” 
2 But another mode of explaining the differences which 
exist between the two diseases has been given—i.e , that the 
differences observed depend on variations in the epidemic 
constitution. These cases afford a complete answer to this 
assertion, for a majority of the cases here analysed of 
both diseases were observed during the same epidemic, 
“The cases of typhoid fever—which disease is rarely 
absent for a fortnight from the wards of the hospital- 
preserved their symptoms unchanged and presented the same 
lesions whatever the epidemic constitution that prevailed; 
the same is true of typhus fever. Cases of the latter disease 
are also rarely absent from the wards of the same institu¬ 
tion. It is there common to see the patients occupying beds 
side by side and presenting respectively the well-marked 
characters of either disease. If, I repeat, the two affec¬ 
tions were really the same disease, then the same epidemic 
constitution ought to have impressed on both the same 
geneial features, implanted in both the same local 
lesions, and giien to both the same tendency to cadaveric 
change, and this allowing for all the modifying in¬ 
fluence which the accidental presence of the abdominal 
lesions in the one and the absence from the other group 
might have occasioned. The analysis of ev ery symptom and 
eveiy lesion shows that the two affections were not thus 
assimilated by the prevalence of any particular epidemic 
constitution. But_ if this epidemic constitution, by any 
stretch of the imagination, could be supposed to change from 
week to week, to cause the case attacked to-day to have 
typhus fever, the individual who takes the disease to-morrow 
to have typhoid fever, still it could not account for the fact, 
as well established as any fact in medicine, that t3phoid 
fever rarely, if ever, affects persons more than 50 years of 
age, while age exerts little influence in letermining the 
occuiTonce of typhus fevei. Thus, then, the asseition that 
tphoid fever is merely typhus fever modified by the pre- 
vailiDg epidemic constitution is as irreconcilable with facts 
as that the former disease is simply the latter with abdominal 
complication ’ He then repeats the distinctions between 
scarlet fever and concludes: "If. then, the 
able grounds and after mature deliberation I am 

able to assign no others—for the separation of small-nos 
arom scarlet fever, I think it is indlputably proved ti^t 


typhoid fever and typhus fever are equally distinct diseases— 
not mere varieties of each other, but specially distinct- 
specific distinction being shown in typhoid and typhus 
fevers, as in small-pox and scarlet fever, by the difference 
of their symptoms, course, duration, lesions, and cmsc." 

Tims Jenner,^ as all who knew him knew, always 
had the courage of his opinions. Ho was not afraid, 
as some others before him had been, to state definitely, 
succinctly, and without circumlocution, the conclusions to 
which his investigations had led him, even though those 
conclusions were at variance, as he himself says, with the 
great majority of medical opinion at the time both in this 
country and on the continent. But this was not all. On 
Dec. 11th, 1849, Dr. William Jenner read a paper before the 
Royal Medical and Chimrgical Society entitled " On the 
Identity or Non-Identity oi the Specific Cause of Typhoid, 
Typhus, and Relapsing Fever.” Por this purpose he analysed 
the cases admitted into the London Fever Hospital during 
the years 1847, 1848, and 1849, and the summarj' of his 
results is as follows; “In 1848 one-fourth of the cases 
admitted into the hospital had typlioid fever; w'hile from 
34 foci of typhus fever, yielding 101 cases, there was 
brought to the hospital once only a case of typhus fever and 
a case of typhoid fever from the same house; and during 
the same time among live localities affording nine cases of 

typhoid fever, one locality only . yielding a case of 

typhoid and one of typhus fever. That in 1849, although 
18 foci of typhus fever yielded 51 cases and four foci of 
typhoid fever afforded 10 cases, not a single example 
of the two diseases being received into the hospital 
from one house occurred.” And he concludes; "The 
facts contained in this paper appear to me to prove 
incontestably, so far as induction can pro\e the point, 
that the specific causes of typhus and typhoid fevers 
are absolutely different from each other..I have through¬ 

out this paper expressed myself as if the specific cause 
respectively of typhoid fever, typhus fever, and relapsing 
for er was an influence emanating from the bodies of those 
affected with either disease. With respect to the contagious 
nature of typhus fe\or, I know no one who entertains a 
doubt. If typhoid Jever be contagious it is infinitely less so 
than typhus fever. My e.xperience leads me to regard it as 
contagious. Those who believe typhoid fever to be non- 
contagious while they admit the contagious nature of typhus 
fever cannot for a moment doubt the difference in the specific 
causes of the diseases. It W’ould not, it ought to be observed, 
have weakened the force of the facts adduced if I had 
regarded these diseases as non-contagious, because the 
question here considered is not how the indiriduals respec¬ 
tively got the disease, but if the same cause, whether con¬ 
tagion or any other, can produce typhoid fever, typhus fever, 
and relapsing fever. ” * 

Thus Dr. Jenner carries us, at any rate, one step farther. 
He not only asserts, as Dr. Barlow and others had done, that 
the two are distinct diseases, and proves it up to the hilt, but 
he also proves that they must have essentially different 
causes. 

Dr. Jlurchison read a paper before the Royal Medical 
and Chimrgical Society on April 27th, 1858, entitled, 
“Contributions to the Etiology of Continued Fever, or an 
Investigation of Various Causes which Influence the Pre¬ 
valence and Mortality of its Different Forms." In this 
admirable paper, describing the results of his observations 
at the London Fever Hospital, he establishes the fdlowiiig 
important points (besides many others) which I vill give in 
his own words:— 


1. Typlius nnd relapsing to\er are quite independent of tlio season of 
the year, ulieroas typhoid feier is almost iuvariabl 3 ’ most preialent 
during autumn at the time that diarrhoea is most common, and it 
has been observed to ho specially piovalont in seasons remarkable for 
their high temperature. 

2. Se-c has no influence over the prevalence of continued fci cr nOr 
o^ er that of any of its forms. 

3. Typhoid feicr is preeminently a disease of childhood and 
adolescence, at uhioh periods of lifo ivoknou that there is a marked 
pronencss to enteric affections. Loss than one scionth of the cases of 
typhoid are abo\ e 30 j-cars of age. Typhus and relapsing foi cr exhibit 
no predilection for youth—of u phus one half, and of relapsing foier 
one-third, of the cases are ahoic 30. 

4. Typhus and relapsing fei or appertain cxolusivolv to povertj' and 
destitution, and seldom or ne\er occur among the ucalthj- except from 
direct contagion. Typlioid feicr attacks both poor and rich without 
distinction. 


11 j cities typhus and relapsing fever are for the most part 
Uiuited to those localities remarkable for the oiercrouding of their 
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Inhabitftnt*, anrt In cmintrv «bstrlcla llicj arc etUlom or «e\c‘p met 
with except as the rcsfcJC of rf^rcct impoffotion TiphohJ on tbo other 
luiriit, occurs aUko in the centre and suburbs of cities, in thocrondetl 
hou'cs of tfio poor and in the spacious mansions of the great, and also 
In Isolatcii houses and hamlets in tho country, without any traceaWo 
Eources of contagion 

6 hen (orer breaks out in a house or locality it seldom or never 
happens that somo of the eases are typhns and others tj^ihold, \ \it 
bus and relapsing fever occur not unircquently together 
0\crcrowdliig x>1th dcbcicnl xentiUtion and destitution appear to 
be tho essential causes of typhns and relapsing fcicrand to locapaWo 
of generating them tfc Jioro, [?] 5 while there is no evidence that they 
Ijaieant sneu influence o>cr the prod notion of ttThold lexer 
8 There arc inan> circumstances which tend to the belief that the 
emanations of decaying oigaulc matter or organic impurities m drmic 
Ing water or both of these causes combined are capable of ccncrallng 
f?] typholl ^o^or, but there is no nuthenticatcde\(deuce whatever to 
prove that such causes can giro rlBetotjphus or relapsing fever 
0 Tv'phus Is cmincutli contagious Tjptiofd fever Is also contagions 
I ut in a more limlhxl degree and possibly through a different medium 
Again, typhus has in noTnslaneo liccn prove! to communicate tjphold, 
nortyphoul to communicate typhus An attack of either couiera on 
immunltj from a future attack of itself, but not of the other 

10 In all of the fevers there Is not much dlffcrcnco in tho mortality 
of tho two sexes 

11 TIio mortality from li-phus Is greater among tho vorj poorthan 

among those in better circumstances TiThold fever appears to l>o 
tipiallv mortal in all classes ' 

12 Typhus and relapsing fever are strongly assimilated In the causes 
which give rise to them, if they bo not mutually convertible itl^jascs 
Tvphoiii fever on the coutrarv mipcara to bo a perfectly distinct 
affection dependent upon tQtan 3 different cniisca 

Ifc 1 ‘i very intorcsting to note that la the course of thte 
paper Dr Murcbi&on observed “that out of 10 cau Ictyeri 
admitted -with fever in nine the fever was tjphoid," and 
also that he “ascertained that in several instances patients 
entered as ‘labourers’ had been employed m the drams, 
in every such ease the fever was typhoid " Of the patients 
admitted to the fever hospital “ruost of those who may 
iiavc been supposed to have occupied the best conditions 
have been admitted with typhoid fever Thus tho pro¬ 
portion of family servants admitted with typhoid has been 
three times that of typhus, of policemen su times, and of 
«»hopmen more than double On the other hand 
among ‘paupers’ typhus and relapsing fever taken together 
have boon eight times as frequent as typhoid, and of 
M ‘vagrants’ admitted with fever in not a «ingle 
instance was this typhoid” Again “Typhus fever 
among the rich, except as the result of contagion, is 
excessively nrc, while eases of typhoid originating without 
any tnceable contagion arc far from uncommon I 

think, then, it may be concluded that typhns and relapsing 
fever arc for the roo<t part confined (o the poor, but that 
typhoid fever makes no distinctions between one class and 
another ” Ho shows that typhus fever prevails inovcrcrowdcel 
localities, 1x1101005 “a careful study of a great number of 
recorded outbreaks of fever in country towns and villages 
througiiout England has convinced me that these outbreaks 
are almost Invariably typlioid It is also a fact worthy of 
notice tint several instances have come under my own 
obacrvation of typhoid fever making its appearance in an 
i‘;olatcd house in the countty, in n family living in easy 
circumstances without any traceable source of contagion, <f 
its attacking several individuals, and then disappearing with 
out spreading beyond that house 3)r Bartlett aho makes 
similar ob'scrv aliens as the rC'suUs of his experience in 
America On the other hand, I ara nequamted wilIi no 
instance of typhus or relapsing fever originating in this 
vray ” He ngrccs with Dr Jenner tint typhus fever and 
typhbld fever originate from different joct of xnfcetion “ In 
no single* instance during tiic 10 year* liavo I met with a ca'^c 
of typhus and typhoid admitted from the same family, or 
even from the same liou«c except (and tho cxccpnons 
have been only ono or two) after tho Jap^o of many 
months or even jeat'^ lie then gives a number of 
cases m which typlioid fever was associated willi “putrid 
emanations from decomposing organic matter In drams 
ce-'^pools, churchyard*’ kc., nud organic impurities in 
drinking water." Thc'-c ca«cs (actually dating from 1747 
onwards) included the celebrated outbreak in the IVc*-! 
minuter School .md Abbey Cloisters in 1848, known as Ihc 
■\Vc5trainster fever, which attacked 36 pcr<on*», nil of the 
letter doss, with three fatal cares A very bad tineU bad 
been complained of m tho iiouscs where the«c eves occurred 
during two or three day** of very hot weather and * itwn« 
found that the di^ea^e followed very exactly m il^ coiirfo the 
line of a foul and neglected sewer iu winch fsccal matter bad 
been nccumubUng for years without any exit and which 

»T1© Inokckrtol IntJTTOKatlrn nisrV •{tir iJio wonln roro ia 
ihli v*raKr»t h I* mlr^ *» !'• tl at sbo Iu j vmprRrh 6 f ItKnrtnp tie ■ 
'n'^rA f.©at-ntlnp 


I communicated by direct openings with the drams of all the 
houses in which it occurred " He al«o relates that towards 
the end of 1B52 an outbreak of typhoid fever took place at 
Croydon, which w*as investigated by a committee of Hit. 
Epidemiological Society consisting of Dr. A. V, Stewart, 
Dr Jenner, and Dr Sankey, and which was found to bo 
i caused by fa-cal emanations of various kinds add al<o by 
^ contamination of the dnnking water And at the end of this 
cvidenco ho concludes “that typhoid fever is often, if 
not alwayv, generated by the putrid emanations from drain*, 
and other sources, or by decomposing organic matter in 
drinking water " W’hile, then. Dr Jenner proved that typhus 
fever and typhoid fever mast proceed from dilTerent causes, 
Dr JIurchi«on took ns a step further and showed in the most 
I masterly manner that typhoid fever wa^ not produced under 
[ circumstances of overcrowding as it was well known (bat 
i typhns fever was, but that altbough spread partly by direct 
I contagion it was chiefly spread by means of foul emanations 
from scwcTii and drains and tiio pollution of drinking water 
I with foul organic iuattcr> 

I may hero insert tho opinion of tho great rrcnch clinician, 
TrouS'Can, who *;ays “ DothicncnWrio is a general disease, 

' acoto, febrde, very akin to the eruptive fevers of which we 
1 have spoken and with which it offers more than ono striking 
I analogy " He .al‘-o ‘'ays “La contagion do la dothiencntCnc 
j est incontestable " 

I In 1862 Dr Murchison issued his “Ircati'sc on tho Con- 
I tinned Fevers of Great Britain," and in 1873 the second 
' edition of it appeared In thi*? work ho gives an excellent 
I historical account of typhoid fever which he calls enteric or 
pyUiogcmc fever, tho lu'st name being suggested by him a-, 
an expression of what he believed to be the origin of the 
disease dbis is shown in his opening lines wherein ho 
defines it as “an endemic di«ca®c generated and propagated 
by certain forms of decomposing organic matter" 'Hus 
treatise is sowed known that I peed not summarise Ik 1 
wiU merely giro his own summary of its etiology, which is ns 
follows — 

' 1 Knterlo lexer Is either nn enifCTulc d(»ewo or it* epWcraliMi «rc 

I circum«cnhc(! Z It Is most prtv&leut in autumn ami after bnt 
' weather 3 It is IftJepcmtent ot oieocrowdlng ant attacks fichafcl 
poor liidiscrlmintiteh 4 It mnv »*c ccnmtcl Imitpcndcntli of n 
' previous COSO ly firmcntatlon of facat nttd perhaps other forms of 
orcanlc matter 6 Umayl>oconirmmIcatevl l>v tiio sick *0 perRoiii In 
' heattii but even then the poison Is not, like that of small pox Riven 
off from tho loij In a virulent form !iut is iJerilopetHv tliOdeeoin 
position of the excreta nfler tliclr dischfirpo C Con«»inrnllj an out 
■ t^ak of enteric fever Implies poisoning of air, .Irlnkltig water, or otlicr 
ingesta with decomposing cxcrcmcot 

With regard to Ko 1, I will note tliat typhoid fever 
epidemics arc often very widely spread Nos 2 and 3 aro 
I universally admitted and t will say no more about them 
Nos 4, 6, and 6 imply tho view fo strongly held by Dr 
Murchison that tho disease is caused by a |>oi''on produced 
by dccompo'ing fa.ces, which poi'?on Is not contained in tho 
frc'h excrement, and Ihcreforo amount to a denial of tho 
fact (hat the di'caso is prodoced by an organism whlcli Is 
transmitted from one ca'c to another This v icw, like that of 
M Gaultier do Claubry (who proclnunoil the identity of 
typhus and tyihoid fever) hi France, obtained a grcatliohl 
on the medical profession in this country and Ins been with 
con«ulernblo difliculty eradicated 

In 1873 Dr illlam Budd produced his work on “ Tyqilioid 
lever, its Nature, Mode of Spreading, and Prevention,’ in 
which he maintains that if na^prored ionyayoihnl “typhoid 
fever Is m its essence a contagious orsolf-propngating fevc',’ 
and he add- * It {b 'carcoly to tho credit of tho incdic.d 
profcsvion tlial this great tnith should still bo disputed ’’ 
He then quotes a number of authors who did di'putr* it, but 
mentions ‘Sir Thomas Watson who in his admirable work 
onlhol’racUcc of Medicine has not only lent hlsi>owcrfitl 
‘•auction " to the doctrines of the contagions origin and mode 
of spread of tvphoUl fever, “but has given an cxpodlinn of 
them in that teVe and lucid style of which he is so great i 
ma-Mcr and I roav add that In Sir Ihoroas'Wafxoij’s small 
vorko’nthe Abolition of ZymoMo DL«ta*cs puhll-licd in 
1679 he fay- referring to typhoid fever, “When v c reflect 
how TCadilv tliis origin of tho di«ca«o (through water or milk) 
roar c«cat*e suspicion or may elude dpleclion even who’i 
saaplciun has iKHMi rou«cd, we find continual TC.-«on for dia- 
(ruBting the ai^micnt for tiio spntincms dcrelopmeal of 
the flhca c ba'C-i upon the dlfiicuUy of tmclcg the cortagton 
to any conceivable ‘ource Fo- my owm part 1 canrol but 
dccm tMs argument nlfcge'hcr rorihle** ‘ In htswofk Dr 
Ituddrrovfsipto the hil» Hat th© diFcase Jv d'rectly con. 
♦apona or emutnunicaWe fwm cne \ e.-'U n to tV' tier anile 
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-f^ives the most remarkaUe examples of infection by direct 
Sontagion. As to this being one of the contagions fevers 
he well says: “The existence here, as. in.the other con- 
tiaglons fevers, of a latent peiiod after the oconrrence of the 
infection, the exemption conferred by one attack against any 
future attack, and, lastly, the immunity of large numbers of 
-persons who though freely exposed to the fever poison yet 
remained proof against it, are characteristics of which the 
•significance cannot be doubtful.” He gives 'a^graphic 
comparison between small-pox and typhoid fever. Each has 
.a latent period ; in each one attack protects against any future 
rattack in the vast majority of instances, “so that if typhoid 
fever happens only once in life it is, as in small-pox, ^ simply 
because the typhoid • fever poison oanMt grow again in a' 
liody in which it has once bred,” and after pointing out that 
what wo actually in small-pox takes place in the diseases, 
mf the same group, including typhoid fcveis he .sums up : 
■“ The living human tody, therefore, is the soil in ichich this 
^jjceiJie poison breeds and multiplies, and that most specific 
•■of processes ivldoh constitutes the fever itself is the process hy 
jvhioh the mulUplioation is effected. As in small-pox, so 
in typhoid—to spread by this mode of reproduction is not 
-only a characteristic but the master-i&cb in its history.” 
For him, "all the emanations from the sick are in a ceitain 
Miegree infectious At the same time it is one of the 
yirmcipal objects of this work to show that what is cast oif 
Irom the intestines is incomparably more virulent than 
anything else.” Outbreaks of typhoid fever such as 
he describes, according to his view, “never occur 
except under -nne condition—that is to say, where no 
■sufficient provisions have been made for pi eventing the dis- 
ohaigos from the human intestine from contaminating the 
•soil and air of the invaded area. Where tlieso provisions are 
wanting the most spacious rooms and the freest internal 
-ventilation afford no certain security against the spread of 
•thefever.” Finally: “Like malignant cholera, dysentery, 
yellow fever, and others that might be named, this is one of 
the great group of diseases which infect the ground. Hence 
-the quasi-miasmatio character attaching to them all, which 
dias misled so many observers as to their true mode of 
•spreading. ” 

• ^Itis not too much to say that in this admirable treatise 
Dr. Budd proves his contention up to the hilt, sufficiently, 
.,at any rate, to convince the highly-trained scientific mind of 
.Professor Tyndall who, in a powerful letter to the Times 
dated Nov. 6th, 1874, leferring to one of the outbreaks 

• described by Dr. Budd, says : “How could a disease whose 
.•charimteristics are so severely demonstrable have ever been 
"imagined to be non-contagious 2 How could such a doctrine 
be followed out, as it has been to the desti notion of human 
life?” 

'In March, 1874, I read a paper befoie the Epidemiological 
tdooiety “On the Alleged Spontaneous Production of the 
Toison of Enteric Fever,” from which I may be allowed to 
make the following quotations :— 

tVo aro, honevei, told that the intestinal discharges fiom a patient 
.suucring from enteric fovor are not infectious when fresh and only 
heoomo eo after decomposition has «et in, and jn proof of this it is 
•advanced tliat medical attendants do not take jt from the patients, 
that nurses do not got it, and that other patients in tho same v/ard, 
-although using the same utensils, scarce^' over take the disease. Now 
lit must ho admitted that such cases are uncommon, though theyaro 
ihy no means unknown; indeed, I find that while Murchison, on page 461 
•ol tho second edition of his Treatise on Continued "Fevers,” says, ** I 
diavo^ never known or hoard of a case where the fei Cr has been cora- 
.municated to the medical attendant not residing In tho infected 
house, ” ho saj s (p. 469) of Putegnat, who tliought ho liad caught it 
fronamaking apost mortem on a case, “It is true that lie vas seized 
-i few days after tho autopsy, iut he had attended hath the patient and 
her mother during their illness’^; so that on one page wo are told 
that the fever is not communicable because medical men do not get it 
from their patients, and 10 pages fartlier on w o find that the fact that 
a medical man got it aftci making an autopsy is considered to he no 
, proof that the body w as contagious, because he had been attending the 
. patient and her mother during tlioir illness.' 

But is it proved in any sense of tho word that the fresli fwces of a 
patient do not contain the poison of the disease ? Certainly not. All 
that can be deduced from the facts is that they do not give out the 
poison in any considerable quantities into the air, and this makes it 
probable, without masoning from mere analogy, that the poison con- 
. sists, liko the acti\ e principle of vaccinia, of solid particles, which do 
• not ovaporato from liquids in which they arc, but may ho carried up 
mechanically by the volumes of gas givtm off when such liquids 
•icrment, or after tho evaporation of the liquid may bo desiccated and 
blown about; thus we see how it may be that the f.-eces have como to 
oo regarded m more poisonous when decomposing than when fresh, or 
.OTOn as aoTcIoping the poison during decomposition. - 

.conlJSi tbiJ' the fresh stools do not 

-X snliiti™ the disease, and that to say so is like saying that 

aU?r o l^orof corrosive sublimate, sconted with.sav 

fimU wmmnt,S?^gPSned' 

oeing poisoned, or that a vessel of x acoine matter docs 


not contain tho .active principle of vaccinia, because you can haiidleit 
w ithout being alTected by vaccinia. 

I can understand tho position taken up by Andral who ‘‘declared 
that ho had novoi scon it exhibit the slightest contagious character”, 
or by Dr. Stewart who wrote In 1840, “In no case, thougli questioned 
with tho greatest care, either in Scotland or in the hospitals of Parts, 
Iiaxe I over found the disease referred to contagion." 

I can understand that taken up by Trousseau,'by Dr. Budd, and hy 
others, who maintain that tho dlseaso is essentially contagious. But 
I cannot understand tho anomalous, ns it seems to me, position ot 
those "who in effect say, “IVcll, it’s not a contagious disease, hut as 
you’ve certainly brought forward eorao cases in which it appears to 
have boon communicated from man to man, wo must admit that 
occasionally it is contagious.” > 

That it is contagious, nud most virulently so, I have not tho slightest 
doubt; but I quite understand what those mean who say it is not- 
they mean that it 5 'ou attend upon a patient suffering from enteric 
fever j on are not likely to got it, w Iiilo i f you attend on one suffering 
from typhus oi ccarlct fovor you are \ cry likely to do so, unless you 
have had the disease bofoio; they'do not consider that this fact is not 
duo to a difference in tho contagious nature ot tho dlseaso hut to a 
difference in tho form in which the poison is excreted from tho patient, 
most of it being in tho one case given out into tho air which the 
attendants breathe, wlillo in tho other most of it is swamped in a mass 
ot liquid which is removed ns soon as possible. Those aconstOmed to 
sraall-pox, scarlet fever, and tho like, ot course said that enterio fever 
w as not contagious w hen it w as first brought to their notice, and there 
is no doubt that it is, under ordinary circumstances, very slightly so in 
their limited sense of tho word; hut that Is not what is meant by those 
who now deny that, except under certain circumstances, it is not 
communicable from one person to another. 

IVhen wo point to undoubted instances where a person suffering 
from enteric fever lias t.ikcn it into a place where it w as before un¬ 
known, but in which it has spicad from that person, it is at once 
admitted “ that there are unequivocal cases of enteric fever propagated 
in tho manner described," but wo ai-o told that “such occurrences arc 
exceptional, and that the numher of cases where the diseaseistntroduced 
into a new localihj without spreading far exceeds that Jn which it is 
propagated," which ine.aiiB lliat tho expedients adopted to get rid of 
tho c.xcrotal matters were, in the cases ebserved (probably chiefly in 
large towns), generally sufllcicnt to ensure tho immediate removal of 
tho infected faicos from tho premises in a short time. 

But I w ould put tlio facts in anotlicr llglit and would say; IVe sec in 
bow many coses wo can prevent this disease from sprcndfiig; wo can 
almost always point out tho reason wiiy it spreads in a house or town 
when it does bo, and wo ouglit to prevent its spreading much more 
frequently than vv o do. 

Arovvc, then, able to trace every case of enteric fever to a prev loiis 
case? Certainly not; and it would ho very wonderful if wo could. 
IVhon wo consider that a person suffering from this disease may go 
about for weeks, leaving tlio poison in several different places every 
day; that ho may go about his work until so prostrate tliat ho goes to 
bed to dlo; that ho may fall down dead from perforation of tho 
intestines without the disease having been recognised; that the poison 
wliich ho has loft in so many different places may distributed 
broadcast in water, milk, sower air, or some other vehicle,—when wo 
consUler nil these things, wo may well wonder, not that wo are often 
unable to trace tho disease to infection from a previous case, but that 
wo arc so often ahlo to do so. From tlie fact that wo are nhlo so 
frequently to point out tlio source vv hence tho contagion has been 
derived, and to trace it to a previous case, wo havo at any 
rate a strong presumption in favour of tlio view that 'when 
isolated cases occur, and tlioro appears to bo no connexion 
with previous ones, the f.ict is that we are unable to tiaco any such 
connexion, and it is clear from tho nature of tho disease that this ni^v 
very frequently be tlio case; and, moreover, we have no right to assume 
that wo even yet know all tho jnetliods by which tho poison of this 
disease may bo convoyed. It is only comparatively rcoontlj- that milk 
has been recognised ns a vchielo ot contagion, and there maybe, aurt 
probably are, many other medi.i ot which we havo not yet any know¬ 
ledge, by which the poison is convoyed from place to place. 

It Is clear that in towns, largo and small, where strangers are con¬ 
tinually coming and going, and where commodities of various kinds are 
brought from outside, and houses are connected vv ith public sew ers, it 
is not merely “difiicult," as Dr. Murchison says, but on tho face of it. 
impossible, “to exclude tho possibility of contagion,” and so wo may 
dismiss such cases at once. But then it must he allowed that 
many instances are on record whore outbreaks of this disease 
have ocouirod in isolated villages and countrj’ houses, and vvhero 
every effort has failed to trace any importation of tho poison. It vvill 
bo found on reading tho published accounts of such cases that the 
possibility ot importation in a variety ot vvaj’s has been overlooked. 
A grc.at many ot thorn are cases of schools or other places where a 
number of people are collected together. No number of'such cases 
wonid bo Bufficicnt to ■v^al^ant tho assumption that the disease amso 
de novo in any ono of them. In most of tho other instances vre find 
that old cesspools, stopped-up drains, &c., havo been 'disturbed, or 
have drained into wells, or leaked into tho hasemonts of houses, iiow 
aro wo justified in assuming anything more than that tho filth con' 
tamed tho poison of tho disease ? How can w o pretend for a moment 
to say that wo havo excluded tho possibility of its introduction into 
masses of excrement which havo been going on accumulating perhaps 
for years? Tho thing is manifestly iraposHblG. And when wo con 
sider how many persons—visitors, servants, and vagrants—go to nnn 
from isolated country houses,” and their premises (stahlc-jnrds, AC./* 
wc ahaU be disposed to hesitate before saving that w o havo cxcludea an 

possibility of importation. 

confess that these considerations prevent my accepting aiiV 
or.3i T cases where non-impoitation has been provc^ 

and X Cannot therefore neeenf. fhnf. fVie rJIsense ^‘mayo? 


accept tho dictum that the disease , 

generated independently of a previous case by fermentation of 
end perhaps other forms of organic matter.” Were this tnio,,wouW 
disease he much more prevalent? How is it thatahoueoor 
condition eminently suited for tho Cxlstencoof 
ever, as shmvn by the fact that when a case is imported tho 
-spreads,-’^nd-often-becomes a severe epidemic, and yet no case is hcaro 
L. ^ njany yeai s, until tho importation takes place ? Ono town 

Tino a most filthy, overcrowded place 

has been several times decimated by cholera, but no. enteric 
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the outflow from the aorta by partiaEy or completely block- 
tlie aorta at tlie lower end of the thorax. WaUer and 
later observ^ers have shown that the result of clamping the 
aorta is to cause a big rise in the aortic pressure, foEowed 
quickly by one in the left auricle. There is no rise in the 
pulmonary artery pressure unless the compression is kept up 
longer than about 15 seconds. There is usually no effect 
upon the right auricle pressure. TVe have found that the 
effect upon the lung as observed by recording its volume 
changes is to produce a ve^ marked _ congestion, the 
mode of productron of which is in the failure of the left 
ventricle to empty itself against the raised aortic pressure, 
in consequence of this fall in output from the left side the 
blood in the pulmonary veins cannot flow in normal 
quantities into the left auricle and is therefore accumulated 
in the pulmonary veins and capillaries. There' is no in¬ 
competence of the mitral valves. A quite analogous series 
of changes is also obserr'ed when other procedures for raising 
the systemic pressure, apart from a direct action upon the 
heart, have been adopted, such as stimulation of the medulla, 
the vagi having been previously divided, stimulation of the 
di^ ided splanchnics, or stimulation of the upper surface of 
the spinal Cord which has been divided in the lower cer\’ical 
region. 

IVe next come to the effects produced by methods which 
.■act upon the heart as well as the blood-vessels. Of these 
one of the most important is suprarenal extract. This is 
known to cause a large rise in aortic pressure due chiefly to 
- constriction of the peripheral arterioles; but it also acts upon 
• the heart, whose rate is increased and output nearly doubled. 
The efiect on the heart, however, is complicated, if the vagi 
be undivided, by a marked inhibition of the heart occurring 
, mainly during the period of heightened aortic pressure. The 
efiect of suprarenal extract upon the blood-rolume of the 
lung is to cause first a small diminution in volume, soon 
followed by a marked increase which persists during, and for 
a short time after, the rise in aortic pressme. Thus the main 
efiect is to produce a distinct congestion of the lungs. Tlie 
effect upon the pulmonary blood-pressure is a rise to nearly 
double its original valve, commencing with, but lasting rather i 
longer than, the rise in aortic pressure. The left auricle pres- ■ 
suie at first falls, but rises rapidly when the aortic pressure 
has reached a high point. The effect upon the right auricle 
pressure is a gradual and slight rise following the rise in 
aortic pressure. From these results we may conclude that 
the effects are mainly due to the action of the peripheral 
blood-vessels in causing the large rise in aortic piossure. 
They are, however, complicated by the action upon the 
heart. The increased output obseived at first explains the 
preliminary diminution in volume of the lung and the rise 
in pulmonary pressure. The later effects are due to the rise 
in the aortic pressure and the consequent inability of the 
left ventricle to empty itself. The more reflex inhibition 
there is produced, the more marked, as a lule, is the 
pulmonary congestion. These facts have an important 
bearing upon the question whether suprarenal extract can 
be advantageously used in hmmorrhage from the lungs 
Cerramly in the doses which we have employed, and with 
intravenous injection, our experiments strongly contra¬ 
indicate its employment for such a purpose. Whether a 
smallCT dose, given by the mouth, so that the admittance 
into the circulation is much moie gradual, can produce a 
pulmonary constriction unaccompanied by a congestion is 
now being investigated. Some further points in regard to 
the action of the extract upon the pulmonary vessels are 
described below 


A drug of importance to us, in that it causes a fall in th 
systemic pressure, is amyl nitrite. This is known to pn 
duce its main effect by dilatation of the peripheral blooc 
V essels. The disadvantage against us here is that we are nt 
quite ceitain of the details of its action upon the heart. I 
the cat a small dose of amyd nitrite suificient to cause 
marked fall in aortic pressure causes a large congestion of tl 
lung, which takes place in two stages. There is a primary an 
moderate increase in the blood-volume, followed by a sligl 
mminution, and this again is succeeded by the main volun 
inorMse, the nature of the record seeming to show that -vs 
are dealing with at least two different effects. The blow 
changes, so far as we have at present decided, hai 
ifjri slight changes, the main one being a rise in tl 

is1e“^S a tl*® pulmonary pressm 

tiling t^refore^ S^t tL“ direction of a late rise. 

-.gesUon produced in explanation of the coi 

i on produced m the lungVa preliminary dilatation dr 


to the increased flow to the right side of the heart, followed 
by a later effect due to the action upon tbe hemt which is 
mainly expressed upon the left side. This fails to empty 
itself so completely and thus accounts for the rise in the 
pressure in the left auricle. In the dog the effect is not 
quite so striking. The changes aie in the same direction 
but are much less in degree. There is probably a much 
better compensation in this animal than in the cat. 

Aee there Yaso-constkictor Nerves to the Pulmonary 
Arteries ? 


This question has been already worked at by many 
observers ; but we need here only consider the facts brought 
forward by Bradford and Dean and by Frangois-Franck. 
All these observers came to the conclusion that there 
are vaso-constrictor nerves. The evidence looked for by 
Bradford and Dean was in one of three directions. First, a 
rise in the pulmonary pressure out of proportion to the aortic 
pressure; secondly, a rise in the pulmonary pressure witli no 
accompanying rise in the aortic pressure ; or, thirdly, a rise 
in pulmonary pressure accompanied by a fall in aortic 
pressure. In one series of their experiments they excited 
the vaso-motor centre in the medulla, having previously 
divided both vagi. This caused a large rise in the aortic 
pressure and a fairly well-marked rise in the pulmonary 
pressure. The spinal cord was then divided between 
the sixth and seventh dorsal nerves and the stimulation 
repeated. The aortic-pressure rise was now less tlian 
before, bnJ there was the same rise in the pulmonary 
pressure. Direct evidence was also sought by stimulation of 
the anterior roots of the upper dorsal'nerves. This caused 
a rise varying in amount, but never very marked, in the 
pulmonary pressure, accompanied at times by a fall in the 
aortic pressure, at other, times by a rise varying with different 
animals and with the nerve stimulated. From experiments 
such as these they concluded that the_ only explanation of 
the pulmonary rise is an active constriction of the pulmonary 
arterioles. 

Fran 9 ois-Franck’s main method was to simultanebusly 
measure the blood-pressure in the pulmonary artery and in 
the left auricle, and he considers that a rise in the former, 
accompanied by a fall in the latter, must mean pulmonary 
constriction. In his experiments he stimulated the sym¬ 
pathetic chain in the thorax from the sixth thoracic nerve up 
to the ganglion stellatum. The usual results he obtained 
were a rise in the pulmonary pressure, a fall in the pressure 
of the left auricle, and, as a rule, a fall in the aortic pressure 
On some occasions he observ-ed a rise in the aortic pressure 
In some of his experiments he recorded the blood-volume of 
the lung by a plethysmographic method, and invariably 
obtained an increase in volume as the result of the excitation 
of these nerves. This is an effect the reverse to that which 
we should a ^priori expect, and he supposes the result to be 
due to the great distensibility of the pulmonary arteries. If 
the arterioles are constricted over the whole lung the blood 
would be stored in the large vessels, and he supposes that the 
increase in volume thus caused is more than sufficient to 
compensate for the diminished v'olume in the capillaries and 
veins. 


Our criticism of the results of all these experiments lies m 
two directions. First, the effects obtained are always very 
small, and all observers agree that the influence of the 
nerves on the blood-vessels can only be of slight degree. But 
the main^ objection to these experiments is that they have 
not sufficiently excluded the action of the nerves upon the 
heart; and until this is done it is impossible to rely on ex¬ 
periments of this class. Bradford and Dean consider that 
by taking into account those tracings only in which n® 
apparent cardiac acceleration is to be seen any cbaDge^ 
must be due to an action upon the pulmonary blood-vessel' 
iroy and Adami, however, have shown that excitation of some 
or the synipathetic fibres running to the heart gives rise to 
augmei^tion without acceleration, and many of our expen- 
ments have quite^ clearly corroborated this. If augmento- 
tion takes place without acceleration the pulmonary pressure 
wu rise because the output from the right side is increased, 
the aortic pressure will also tend to rise because the outpu 
om the left side is increased; the pressure in the lef 
nc e will fall because the left v^entricle is taking more 
effects which we think have m 
r,T,i place in the records of these observers. 

“ explaining the fall in aortic pressure 
C°“™ohly obtained. Bradford and Ef® 
expenenced exactly the same difficulty and concluded 
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the outflow from the aorta by partiaRy or completely block¬ 
ing the aorta at the lower end of the thorax. Waller and 
later obsen'eis have shown that the result of clamping the 
aorta is to cause a big rise in the aortic pressure, followed 
quickly by one in the left amide. There is no rise in the 
pulmonary artery pressure unless the compression is kept up 
longer than about 15 seconds. There is usually no eflect 
upon the right auricle pressure. We have found that the 
effect upon the lung as observed by recording its volume 
changes is to produce a very marked congestion, the 
mode of production of which is in the failure of the left 
ventricle to empty itself against the raised aortic pressure. 
In consequence of this fall in output from the left side the 
blood in the pulmonary veins cannot flow in normal 
quantities into the left auricle and is therefore accumulated 
in the pulmonary veins and capillaries. There' is no in¬ 
competence of the mitral valves. A quite analogous series 
of changes is also observed when other procedures for raising 
the systemic pressure, apart from a direct action upon the 
heart, have been adopted, such as stimulation of the medulla, 
the vagi having been previously divided, stimulation of the 
di\ ided splanchnics, or stimulation of the upper surface of 
the spinal bord which has been divided in the lower cenical 
region. 

We next come to the effects produced by methods which 
.act upon the heart as well as the blood-vessels. Of these 
one of the most important is suprarenal extract. This is 
known to cause a large rise in aortic pressure due chiefly to 
-constriction of the peripheral arterioles ; but it also acts upon 
the heart, whose rate is increased and output nearly doubled. 
The effect on the heart, however, is complicated, if the vagi 
be undivided, by a marked inhibition of the heart occurring 
mainly duiing the period of heightened aortic pressure. The 
effect of suprarenal extract upon the blood-volume of the 
lung is to cause first a small diminution in volume, soon 
followed by a marked increas,e which persists during, and for 
a short time after, the rise in aortic pressure. Thus the main 
effect is to produce a distinct congestion of the lungs. The 
effect upon the pulmonary blood-pressure is a lise to nearly 
double its original valve, commenomgwith, but lasting rather 
longer than, the rise in aortic pressure. The left auricle pres¬ 
sure at first falls, but rises rapidly when the aortic pressure 
has reached a high point. The effect upon the right auricle 
pressure is a gradual and slight rise following the lise in 
aortic pressure. From these results we may conclude that 
the effects are mainly due to the action of the peripheral 
blood-vessels in causing the large liso in aortic pressure. 
They are, howeier, complicated by the action upon the 
heait. The increased output observed at first explains the 
preliminary diminution in volume of the lung and the rise 
111 pulmonary pressure. The later effects are due to the rise 
in the aortic pressure and the consequent inability of the 
left \entricle to empty itself. The more reflex inhibition 
there is produced, the more marked, as a rule, is the 
puhnonary congestion. These facts have an important 
bearing upon the question whether suprarenal extract can 
be advantageously used in hiemorrhage from the lungs 
Certainly in the doses which we have employed, and with 
intravenous injection, our experiments strongly contra¬ 
indicate its employment for such a purpose 'Whether a 
smaller dose, given by the mouth, so that the admittance 
into the circulation is much more gradual, can produce a 
pulmonary constriction unaccompanied by a congestion is 
now bemg investigated. Some further points in regard to 
the action of the extract upon the pulmonary vessels are 
described below 

A drug of importance to us, in that it causes a fall in the 
systemic pressme, is amyl nitrite. This is known to pro- 
uce Its main effect by dilatation of the peripheral blood- 
^sadvantage against us here is that we are not 
qmte certain of the details of its action upon the heart In 

su.<ficient to cause a 
„ A . , 1“ aorticpiessure causes a large congestion of the 
^ in two stages. There is a primaiyand 

the blood-volume, followed V a riight 
dimmution, and this again is succeeded by the main volume 
increase, the nrture of the record seeming to show that we 
are dealing with at least two different effects. The blood 
pressure changes, so far as we have at present decided hav-f 
shown only slight changes, the main oneTeteg frisfin the 


to the increased flow to the right side of the heart, followed 
by a later effect due to the action upon the heart which is 
mainly expressed upon the left side. This fails to empty 
itself so completely and thus accounts for the rise in the 
pressure in the left auricle. In the dog the effect is not 
quite so striking. The changes are in the same direotioa 
but are much less in degree. There is probably a much 
bettor compensation in this animal than in the cat. 

Are there VASO-coNfeTRicioR Nerves to the PuE^roxARY 
Arteries ? 

This question has been already worked at by many 
observers ; but we need here only consider the facts brought 
forward by Bradford and Dean and by Franjois-Franck. 
All these observers came to the conclusion that there 
are vaso-constrictor nerves. The evidence looked for by 
Bradford and Dean was in one of three directions. First, a 
rise in the pulmonary pressure out of proportion to the aortic 
pressure; secondly, a rise in the pulmonary pressure with no 
accompanying rise in the aortic piessuro ; or, thirdly, a rise 
in pulmonary pressure accompanied by a fall in aortic 
pressure. In one series of their experiments they excited 
the vaso-motor centre in the medulla, having previously 
divided both vagi. This caused a large rise in the aortic 
pressure and a fairly well-marked rise in the pulmonary 
pressure. The spinal cord was then divided between 
the sixth and seventh dorsal nerves and the stimulation 
repeated. The aortic-pressure rise was now less than 
before, bu[ there was the same rise in the pulmonary 
pressure. Direct evidence was also sought by stimulation of 
the anterior roots of the upper dorsal'nerves. This caused 
a rise varying in amount, bnt never very marked, in the 
pulmonary pressure, accompanied at times by a fall in the 
aortic pressure, at other times by a rise varying with different 
animals and with the nerve stimulated. From experiments 
such as these they concluded that the_ only explanation of 
the pulmonary rise is an activ’o constriction of the pulmonary 
arterioles. 

Franpois-Franck’s main method was to simnltanebusly 
measure the blood-pressure in the pulmonary artery and in 
the left auricle, and ho considers that a rise in the former, 
accompanied by a fall in the latter, must mean pulmonary 
constriction. In his experiments he stimulated the sym¬ 
pathetic chain in the thorax from the sixth thoracic nerve up 
to the ganglion stellatum. The usual results he obtained 
were a rise in the pulmonary pressure, a fall in the pressure 
of the left auricle, and, as a rule, a fall in the aortic piessure 
On some occasions he observed a rise in the aortic pressure 
In some of his experiments he recorded the blood-volume of 
the lung by a plethysmographic method, and invanaWy 
obtained an increase in volume as the result of the excitation 
of these nerves. This is an effect the reverse to thatwmen 
we should a priori expect, and he supposes the result to be 
due to the great distensibility of the pulmonary arteries n 
the arterioles are constricted over the whole lung the blood 
would be stored in the large vessels, and he supposes j 
increase in volume thus caused is more than sufficient to 
compensate for the diminished volume in the capillanes ana 
veins. 

Our criticism of the results of all these experiments lies in 
two directions. First, the effects obtained aie always vey 
small, and all observers agree that the influence of tne 
nerves on the blood-vessels can only be of slight degree nu 
the main objection to these experiments is that they nave 
not sufficiently excluded the action of the nerves upon tne 
heart; and until this is done it is impossible to rely on ex¬ 
periments of this class. Bradford and Dean consider ma 
by taking into account those tracings only in " 

apparent cardiac acceleration is to bo seen any cliann 
must be due to an action upon the pulmonaiy blood-vessei 
Roy and Adami, however, have shown that excitation of sow 
of the sympathetic fibres running to the heart gives rise i 
augmentation without acceleration, and many of ourexpei 
ments have quite elearly corroborated this. If cogm®" 
tion takes place without acceleration the pulmonaiy pr®®; , 
will rise because the output from the right side is >“crea. 
The aortic pressure will also tend to rise because tn® ““Tft 
from the left side is inereased; the pressure in tne 
auricle will fall because the left ventricle is taking 
per beat; and these are the effects which we think bav^ 
reality taken place in the records of these observers. 
offiy difficulty lies in explaining the faU in aortic pres^ 
which they have commonly obtained. Bradford and 
experienced exactly the same difficultv and concluded 
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strongly or too publicly condemned. The growing brain 
that has been disturbed by a fit can only be strengthened and 
improved by judicious education, especially by teaching 
habits of self-control and of self-denial such as have to be 
taught to all other childien. It cannot be wondered at that 
the very opposite treatment produces little savages that have 
developed habits very difficult to eradicate, and that any 
information which they possess is very often useless or of an 
undesirable kind. The most frequent cause of deficient 
■education was, however, found to be the direct effect of the 
epileptic attacks IVe have had several examples of patients 
who before epilepsy developed were bright, intelligent, and 
even precocious children, and who promised to become good 
scholars and to be a credit to their parents and their teachers. 
Sometimes after the firat attack, or sometimes after a series 
of attacks at the onset of the disease, the brains of these 
children have been, as it were, swept clean like that of a 
• baby, and the patients have become suddenly dispossessed of 
all the knowle^e they had acquired. In many of these cases, 
however, oniy certain of the mental faculties are impaired. 
The faculty of computation suffers very frequently (in some 
notable exceptions this faculty curiously has remained 
strongly developed amidst a very general wreck), and 
memory also suffers severely. 

Re-education is a slow, difficult, and irksome process under 
such cerebral conditions and requires to be intelligently 
carried on and in directions suitable to each case Some¬ 
times re-education has to be entirely of a mechanical kind 
as the patient does not appear to have any powers of con¬ 
tinuous thinking but is well able to direcf his physical 
energies. Others learn with avidity and soon regain what 
has been lost In other cases certain faculties are highly 
•developed; the musical, the imitative, and introspective 
faculties are instances of this. In the latter most minute 
self-analyses are constantly being made and these do not 
conduce to the patient’s happiness and welfare. Other 
children^ will labour diligently to re-learn to write, to read, 
and to cipher, but the task is a very uphill one on account of 
the great defectiveness of their memory. The lessons of the 
day, that seem at the time to be thoroughly studied and 
■acquired, are to a large extent forgotten by the next afternoon, 
and teachers are prone to give way to despair until they find 
■out that the normal rate of progress is necessarily slow; but still 
there is progress and that progress increases as the experi¬ 
ence of the teacher in teaching epileptics increases. The 
educatioii of epileptics can best be carried on after close 
consultation between the medical officer and the teachers, 
so that the latter may be prevented from wasting strength 
and enthusiasm in trying to educate a faculty of the brain 
that has been entirely lost and may devote their energies 
to the education of those powers which still remain, and so 
to educate them that they may be of practicai use to the 
patient in after years. The education of our patients re¬ 
solves itself into two classes—first, of all those who are of 
the ordinary school age, and secondly of older patients who-e 
education has been defective, or in whom the results of eariv 

"Xr ^Xh 

educated at home, while 37 hLe effher not eI 7® 

evef' OfTg wThSf^ducatfonXhat. 

when they were admitted to the home *was 
-in 87 imperfect, in 119 fair, and ir^ goor to these 385 
cases we find that in 47 cases epilepsy began soo„"l£ 


‘birth, in 38 cases before five 


before lOyeara of age. in'ES casXbefore ll^XIfTe^ 
4ears of 122 cases after®l4 


The children of school age whom we have at Maghull are 
teacher who trains them as far 


under the care of 


possible according to the 
with whom they spend a 
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capacities of their minds and 
certain number of hours daily 




continuation school has been very satisfactory in every way. 
It interests the patients, it improves their education, and it 
occupies in a useful w'ay a certain number of evenings 
during the winter season. The school inspectors approved of 
it very highly and we have been able to obtain a small grant 
from the Education Department. 'The subjects taught are 
reading, writing, arithmetic, wood-carving, joinery, and 
different technical subjects. 

The day-school for the children has been equally bene¬ 
ficial from every point of view, except that of the Education 
Department. When ive applied to that Department for a 
grant to our day-school we found that we had to comply 
with certain regulations which seemed to us very unnecessary 
and even undesirable. Our establishment has gromn, up, the 
buildings being added according to wdiat we, from experi¬ 
ence, decided would best supply our wants. The Department 
has, however, laid down certain arbitrary rules for the 
education of epileptic children, conspicuous amongst them 
being the following—viz, that the children must live 
entirely on the ground floor, and not have to a'cend stairs 
of any kind ; that not more than 15 are to live in one cottage; 
and that there are not to be more than four cottages in 
any one establishment. The children must also be com¬ 
pletely isolated from adults during the whole course of their 
school life. Now, we could not fulfil these conditions 
without recasting our colony, incurring great expense, 
and giving up principles of management too precious in 
our opinion to be abandoned without sufficient practical 
reasons for the change. At the time that we made this 
application the only other home in England was that 
at Chalfont, and on applying to the authorities there we 
found that although they had built cottages much smaller 
than any of our buildings and could have managed 
to comply with the “ground-floor law” they could not 
fulfil the requirements of the Education Department, 
and we believe that they have consequently arranged 
not to undertake the task of educating epileptic children 
under the Department. We persevered, however, with our 
application and the Department sent down an inspector. 
The final decision was that the Department would not assist 
us by any grant in educating the few children whom we had 
at our home at Maghull unless we would spend a large 
amount of money that we could ill afford to use for this 
purpose. 


Now, the question that has sorely puzzled us is where the 
experience that dicated the regulations for the treatment of 
epileptic children was obtained. Our home at Maghull was 
the first establi'-hment of its kind in Great Britain, and that at 
Chalfont the second, and although there are others being con¬ 
structed none of them have yet come before the public as 
working institutions. The Maghull Home ha.s been in 
existence for 12 years and now contains about 140 patients 
of all ages and sizes who have been going up and down 
stairs all the.se years, and we have not found that the stairs 
ire so dangerous as to require their abolition Indeed, as far 
IS our experience actually goes, the patients seem to be safer 
)n the stairs than they are on the ground floor. Of course, 
his seems a ridiculous statement, but it has reason on its 
dde, as patients when exercising their faculties do not as a 
ule have attacks. It proves that this idea of no stairs, as 
ar as danger to epileptics is concerned, is an old woman s 
ancy. It is a view that appeals to the ladies and we have 
lad often great difficulty in freeing strong and vigorous 
ipileptics from the thraldom of affectionate relatives who 
ire only content when their epileptic, the object of their 
^ somebody sitting alongside. 

VVe have occasionally seen epileptic patients going down the 
irairs in their own houses. A nervous mother or other relative 
stands at the foot of the stairs calling out from below in a 
lone of anguish, “Be careful,” or “ Take care ” ; two other 
elatives hold the patient at either side, all in a state of dread 
°6rtainly should be suflicient to induce 
I nt It anything could possibly induce one ; and probably a 
ourth walks behind calling out directions from above. The 
patients are, of cour-e, veiv indignant—and. I think, justly 
nnignant—at being treated as such helpless objects, and 
vomd It be any wonder if after years of such jirecautions 
men patients would actually at 'the last find themselves 
inable to go up or down stains at alll Where did the 
department of Education learn this experience of' the 
tangers of .stairs? Certainly not in Germany, for we have 
through a good number of the institutions in that 


untiy. 


iiiutif-ii d, gooa number of the institutions in tnai 
L have not found any epileptic institutions 

they have not stairs, to fact, the stairs seem to he 
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tmore in evidence there than in any home in this country. 
Wo do not advise steep stairs. We have made safe stairs, 
•and we take care that certain patients go down stairs in the 
morning and stay down, as iar as possible till tliGe\ening, 
and that they are watched by nurses during the time that 
they are going up or down stairs, and wo do not think that 
•anything more is necessary in regard to stairs. An epileptic 
may easily lose his life even in a padded room unless 
'he is looked after, and when well looked after epileptics 
aro safe under all usual conditions of life. We believe in 
iupervision, and not in architecture, for our patients’ safety, 
and our experience has fully justified our faith. 

The Education Department docs not propose that these 
children shall be kept in stairless houses all their day.*?. They 
will grow up to adult life. They will go liome or they will 
.go to other institutions, and it is not practical to insist that 
people who have epileptics in their family must keep them 
down stairs all the time, or that institutions or people who 
‘have anything to do with adult epileptics should ha\c room', 
for them on the ground floor, and yet such would be the 
logical inference to be drawn from such regulations If not, 

•it IS cerbvin that if children arc not allowed to go up and 
-down stairs during their school life they will be very much less 
fitted for going up and down stairs safely if they only begm 
-the ascent and descent when their habits ha^ e been acquired. 

I think that we may therefore call upon the Education Deixirt- 
ment to show some valid reasons for thia regulation or to 
delete it from the conditions of epileptic schools. Besides, 
.at the present stage, when the practical education of 
•epileptics is really confined to one or two institutions, it 
seems a mistake not to encourage efforts to correct this 
■defect of the educational system until the Government or a 
•local authority has established schools. 

Wo now come to the second regulation—of not having more 
than 15 children in a cottage, and of their being entirely sepa* 
trate from adults. Of course, the idea of the Education Dep<irt' 
ment is to imitate family hfe. Well. 15 is a large family, and 
fthe idea of calling this “ family life ” pleases philanthropi'.ts 
who tavo a crank that way more than it really imitate.s in 
.any sense of the term what we understand by family life j 
Family life means father and mother, big broUieis and 
sisters, and small brothers and sisters, and servants and 
attendants of various kinds. The big ones look after the 
littlo ones and they do each other good in their offices 
•towards each other. la family life they go to school, they 
mix in the playgtound with all torts of boys and girl-*, at 
iliomo they come m contact with relatives and friend**, and iu 
the streets aud.lanes they meet with s.tmnger» old and young 
In these Government epileptic schools, limited by sex and by 
.age, and with strangers looking after such a large number, 
'Where does the family life come in? The children in thf.-c 
schools will be nseless and helpless noodles unless after 
leaving such a school they are ** licked” into human sUape 
by the influences that mould the best humanity. Wc mmn- 
tain that wc baic the best family life at AfaghuU. ,The b*»y8 
.and the girls live in separate buildings, where they sleep, of 
course, in separate rooms from the adulK From each 
•building they go to school—a mixed ^chool. Here they 
4 irG under the teaclier for the day, but in the evening' 
-they take part in social life, and share in entertainments 
with the bigger boys and girl*-, due precaution-* being 
taken through tlie constant supervi-'ion <»f nur-e--' that the 
-companions are suitiblo and that the bigger patient.- who 
would take up with a younger child aro suitable for that 
companion-hip. We knon that special care lias to !«? taken 
. ’With epileptics in these matters, liut knowing that we think 
in this respect also that the careful looking afier by attend¬ 
ants is far belter for the training of a!! cl.i'^es an'l both 
•scxC'under natural conditions than U government by suuie 
•wall-'. 

'j'fien, again, the school- to Ixj recognised by the Udnoa- j 
tion Depirtmcnl arc not to have more than 60 chihlien ^ 
jiltogether. Now. it ha-s been hinted at in tlie Uginnlng 
how the minds of epileptics are ullere<l by the di-ia-eand 
how \arious mu-^t be tlie moans of erliicalion, how nuiji«’n»us 
must bo the classiffcationh, and how many tciiher- tliere 
must be to Jn-truct caeh cla'sifie<i group in a-rlnol of only 
60 chUdren. lUo ucces-ary teaching would be most un¬ 
necessarily cxpcn-ivo under Mich reAtricfiori-. borne ohi'-r-es 
would only consist of two or three children .and in all case- 
the cla<.scs mn-t bo necessarily snmll.* But if wc had a 
larger number of clilldn n to group we could ih* n m.ipi»ge lo 
igivccach teacher the full number of children who can be 
naught V-'gether and fo limit the ext-tnse in » re-asunablc 


way. At the .«aroo time we would be able to maintain the 
neces-ary amount of emulation in largo classes that could 
not be kept up if the number in each class wero too .small. 

■\Vc are looking at tho matter from a pnictical point of 
view. AVe hav G no rates to fall back upon, and tho regula¬ 
tions which I have described really put it out of tlie power 
of phiianthropio institutions to o%ertake the education of tho 
children according to tho rules of the Education Department, 
But teaching tlie children a.s well as tho adults N a thera- 
pentic measure Wc believe that it tends to the rccoiery of 
the children that they should be educated, and for this 
reason w’C aro retaining our school nna'sisted by the Educa¬ 
tion Department. We think, however, that an umieces«ary 
ob'-taclo has been placed in our way and that institutions 
having tho care of epileptics have been discouraged wlicrc 
they should Jiave been encouraged. 

Liverpool. ___* 


A SHORT CONTRIBUTION TO THE STUDY 
OF GENERAL INFECTIONS PRO¬ 
DUCED BY THE STAPHYLO¬ 
COCCUS AUREUS AND 
BY THE STREPTO¬ 
COCCUS. 

Bv Du. GIUSEPPE BELLEI, 

nAcrmioLomciL laiioHATOKr of thr Doaan of itraiTnor notoovo. 
(irau). 

The general infections produced by the pyogenic micro¬ 
organisms (staphylococcus and slreptococcu-) are well 
known ; there is therefore no necessity to .“ptak of them in 
general. But tlie narration of particular ca.ees is always, X 
think, of great utility because in them it l.s often possible to 
find some interesting feature. For this reason I wisli lo 
dcacnbc briefly }>ome cases that have come under my noticu 
‘ in the cour-e of my practice. Two ot these, which I pub- 
lUhedinan Italian medical journal,//PefiWfnfce, in 1898, 
were cau'-ed by the stapliylococcus aureus. 

Case 1 —The Ilr»t of these two patients wa.s a medical 
man who suffered from a spot of chronic eczema behind (ho 
left e.ir Thi-> '*i>ol wa-s very irritable and ho was ctm^tantly 
scratcluog it. sometimes producing oxcorinlinn-*. One day 
he o| ened an ab^oe•>s on tlio .arm of a fcmalo servant 
and then went to disinfect his bauds, but uu tho way ho 
scratched the spot behind bis ear. Two days aftcrwartl-* ho 
noticed near ihi-i spot a very red painful ►welling which 
rapidly bccamo larger aud more painful and his tcm[Kiratutc 
ro'.o to about 102’ F. A surgeon who was calierf in tJirao 
days afterward', nmdoa deep inci‘>ion in the phlegmon, but 
verv hltlo pus came out. The wound was dre-sed fre<)uently 
during tho cn-.uing neck and appeared to improve. In spite 
of thii the general state of my palieut became wor>e and 
wof'C anti his temiveralvuc continued very high (from 102® to 
1(W®), It wa> not {^^'►iblc fo find n local condition 
adequate lo acrount for ihi'i higii tempcralnri'. so I ►uppo'^ed 
that a general infccUun had rG'nlti*!! from tlvl-abtee'V. A 
vein of one of hi-, urnix was j imctured in tinlfr that a 
bactcrh'logicid duigno-is might be made and at the fnnio 
fiiuc care was taken to isolate tlie mlcro-orgaid-m which 
cau«ed the ab-ce*'* in the woman In lx)th ra»("« I found 
tlie Mnphylococens pyogenes aureus in pure culture. Frme 
days jiftirwarilH small ab-ccft-es wore obs«r\e<l in diltercnt 
part.s of the male patient’s IkmIv, nil of them Iwiig cau-td 
bv the stiphylocotciw pyogenes aurcij-. The «iily iTiternal 
I le-ii.n that he presented w.vh a forms plcuthy, hi whiih 1 
I found, not the hUf hylrroccus aureiu', but the ►t:ij>hy]orfK-0us 
aUius* Tlu. ab'CC'sC' that I opened,‘■nme of ‘Aura a* large 
OH a man s ti't, fnun the Wgmning to tfio (ml <.f the 
were a(*out 60 in niimiK-r The fniien?.'.* temioiaturo 
rcmaine«J always very hvh and he <hV<J in tno months ^vith 
►3n«|)tom-of vArdiac J aruly^is. . , 

The woman imd many other nhsccs'es m difTCTfut p-arK of 
her IshIv aOer th'- one in her .arm, but fbo n:adc n gr-'nl 
neoverr and w V' nece^rary to olwrv'* that excejl for ihi- 
main r.iused Hr -«nmr large .alj'rt-*'', shi* nUajjv fne 
fnnn f« ver or other comphiat j r? and was .able to ftften'i to 
herw.rk 

Fr* rn thi< ra-e two Inferences may ih* dnvnn 1. O’n- 
eidenng that Use ‘tai hriococcus pyegeno aurttn produci-d 
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in the woman only abscesses, whilst in the male jjatient jt 
produced a general infection, which ended in his death, it 
appears evident that this result was due not to the inherent 
and necessary virulence of the micro-organism but to the 
special conditions of the male patieiit, imparting to the 
staphylococcus a virulence which it did not possess in the 
case of the female patient. 2 Laboratory investigations tend 
to demonstrate that the staphylococcus pyogenes albus is only 
an attenuated form of the staphylococcus pyogenes aureus. 
Now, the male patient was affected during his illness by a 
pleurisy which was serous and which always remained so, 
and I found in this serous exudation only and constantly the 
staphylococcus pyogenes albus. Hence when it is remem¬ 
bered that in every part of the body of the patient purulent 
lesions and the staphylococcus pyogenes aureus were found, it 
is permissible to suppose that the pleura possessed the faculty 
of attenuating this staphylococcus pyogenes aureus, which 
by virtue of this attenuation became converted into the 
staphylococcus albus and was no longer able to generate pus. 

Case 2.—The second of these two cases was that of a boy 
who was wounded by a nail in the right leg. Three days 
afterwards an aoscess, which was opened at once, appeared 
at the seat of injury. In spite of this operation I noticed 48 
hours afterwards that there were some abscesses on the' boy’s 
body and that he presented symptoms of meningitis. He 
died in six days Blood withdrawn from one of the veins 
of his left arm contained the staphylococcus pyogenes aureus 
in pure culture. 

This case was not of veiy great importance, but I have 
related it because it is useful to compare it with the pre¬ 
ceding one. Both were cases of pysemia, because I observed 
the formation of abscesses in each of them. But the course 
of the disease was very different in the two cases In 
the first it was chronic, because the patient died only 
after two months’ illness, whilst in the second it was very 
acute, death occurring six days after the beginning of the 
attack. 


The two following oases were caused by the streptococcus 
and, I think, were also very interesting. 

Oasc 3 —The patient, who was not under my care but 
under that of other medical men, was a woman who for 
some years had suffered from a chronic inflammation of the 
gums and maxillary alveoli with production of pus. She 
consulted many specialists but did not derive any benefit 
from their suggestions At the beginning of last year she 
caught a cold which was accompanied by pyrexia and was 
followed some days afterwards by inflammation of the throat 
and pharynx. The matter appeared to bo of little import¬ 
ance at first, but a sudden severe pain in one of hei eais, 
together with the continuance of the pyrexia, caused her 
medical advisers to suspect suppuration of tlie middle-ear. 
These conditions remained without change for some days 
until the symptoms of mastoid suppuration appealed. She 
was operated on at once, but a general infection caused by 
streptococci followed the operation, and as soon as this 
diagnosis was established Marmorek’s serum was used It 
however, produced no effect and the patient died in a week’ 
during which her temperature was always about 105° F. 

Case 4 —The patient was a man, 48 years of age, who 
had been in good health until the age of 40 years, when he 
began to suffer from chronic inflammation of the gums and 
ttie maxillary alveoli, accompanied by the formation of pus 
He consulted many specialists, but no one was able to effect 
a cure. When he reached the age of 45 years I was obliged 
to remove his right testicle, because it was found to be 
affected by tuberculosis. He made a good recovery after 
the operation and apart from his dental trouble his 
health was otherwise satisfactory. One day in November 
last year he had a severe sore-throat, which he did not 
treat in any way, but went to his business as usual, 
m the evening he had a violent fit of shivering followed 
by high temperature and it was obvious that this sore-throat 
and pyrexia were caused by a phlegmon of the pharynx. In 
the course of tlie next few days an abscess formed in the 
right tonsil, 'rhis abscess was opened four days after the 
beginning of tlie inflammation of the pharynx ; a moderate 
quantity of pus escaped, and this on cultivation showed the 
presence of a very small streptococcu, and of a sacoharo- 
myoes, of which I will speak subsequently. After the 
operation the patient felt veiy much better, the pain in his 
throat‘•ub-ided so that he became able to swallow, and his 
had hitherto been about l00°F., fell 

■Jin,he was suddenly seized 
with a shivering ht, followed by a rise of temperature to 104°. 


The suspicion ot a general infection produced by one of the- 
micro-organisms that I had found in the pns ol the abscess 
entered my mind at once, and witli the view of confiiming 
the diagnosis some blood was taken from a vein of his left 
arm. In order not to lose time and thinking that the infec¬ 
tion was due most probably to the streptococcus I began to 
use Marmorck’s seium. In the first 24 hours 50 cubic centi¬ 
metres were inject ed, but the patient's condition grew worse, 
and his temperature remained pennanently high, being 
always about 104°. The use of Marmorek’s serum was con¬ 
tinued during j.he next two days, but in spite of it the- 
patient died from failure of the heart unaccompanied by any 
localisedlesion. 

The micro-organism isolated from the blood was a strepto¬ 
coccus which had the same microscopical character as bad 
that found in the abscess. I made experiments on rabbits 
and guinea-pigs with this streptococcus, with the strepto¬ 
coccus isolated from the pus, and with tlie saccliaromyces. 
The lesions produced by the streptococcus derived from the 
abscess corresponded with those due to a streptococcus of 
moderate virulence, whilst the streptococcus isolated from 
the blood possessed a great virulence. The saccharomyces 
injected either into the veins or under the skin, or into tlie 
peritoneum, caused the death of the animals. When it was 
injected into the veins the animals died in 44 hours with 
lesions of all the organs, especially of the liver and the- 
spleen, which was 10 times larger than normal. After 
Injections into the peritoneum some of the animals died in 
four or five days from acute peritonitis, others more slowly, 
without evident lesions, but in a profound marasmus and 
prcicnting a little swelling of the spleen. Injections made- 
under the skin had a different result; either the animals died 
from marasmus with a little swelling of the spleen or else- 
tliey lost weight for some days and tlien recovered. 

Microscopical examination of the organs of the animals 
which died after the injection of saccharomyces into the 
veins showed the presence of many spots of inflammation in. 
which, by appropriate methods of staining, tlie saccharo- 
rayecs was found. All the oigans, especially the li\er, and 
spleen, were profoundly degenerated. 

Fiom these last two cases of general infection some im¬ 
portant information may be derived. 

1. It has been already said that the death of the male- 
patient (Case 4; was caused by the streptococcus, which was 
found m the blood. It is therefore logical to conclude that 
(he saccharomyces found in the abscess had no inflnence- 
npon the development of this general infection, but 1 never¬ 
theless hesitate to adopt this conclusion. Without paying 
attention to the fact that the streptococcus found 
in the blood was more virulent than W-as that culti¬ 
vated from the pus, because it would be easy to 
explain this fact by supposing that it acquired this 
virulence whilst in the tissues of the patient, it must be- 
borne in mind that the abscess was caused, not only by the 
streptococcus, but also by the saccharomyces, w'lnch was 
very virulent. Had this saccharomyces no influence at all 
upon the migration of the streptococcus into the blood or 
had it a share in preparing the way for the streptococcus ? 
Or, in other words, did not the phagocytosis, the natural 
defence of the living body against micro-organisms, become 
inefficient on account of the presence of the streptococcus 
and the saccharomyces acting together, although it might 
have been efficient if the streptococcus had been alone ? I 
have now only hinted at this question w’ith the view' of 
®'^ffffosting that the saccharomyces which are found in the- 
mouth may be dangerous, not only on account of their patho¬ 
logical propel ties, but also, perhaps, because when they act 
along with other micro-organisms they render the defence of 
the body more difficult. 

2. Both of the patients, the female (Case 3) and the male- 
(Case 4), had suffered for many years from disease of the- 
teeth accompanied with the production of pus, and Professor 
Augnsto Murri of the University of Bologna, who has had the- 
opportunity in his large practice of seeing many patients, has 
assured me that ho has often in inflammation of the thioat 
seen suppuration of the adjacent lymphatic glands or, what 
is worse, the occurrence of general infections in peisons who 
were the subjects of chronic disease of the gums and 
maxillary alveoli attended -ivith the production of pus. 
IVhat can happen in these cases? To explain these ill- 
effects following inflammation of the throat in persons suffer¬ 
ing from this di'^ease of the teeth it is necessary to admit 
that the micro-organisms which exist in the sapiophytiif 
state in the mouth become virulent when a chronic illness of 
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described as wor.se 


engineers. A 600-\olfc shock may be 
than touching a kettle of boiling water, not so bad as 
touching a red-hot poker, about the same as touching a 
soldering iron at working heat, or as when an inexperienced 
blacksmith’s boy picks up a black-hot horseshoe. These 
shocks are common incidents in the daily work of a 
careless linesman; nearly all those who are practically 
engaged in electric traction work receive more shocks 
than they like, but they agree that they might reduce the 
number by taking more care. This is an important measure 
of the severity of such shocks, and perhaps the only one 
which Mill be appreciated by those members of the public 
who do not care to try for themselves In such brief shocks 
the muscular sensations probably mask the contact sensa¬ 
tions, but a bad 500-volt shock burns the skin. 

Cases of fatal accident from 500 volts are so rare that the 
conditions can only be guessed at. If the skin resistance 
be reduced by moisture, especially if salt or,chemicals be 
present, and if the contact be large and prolonged, 100 
volts may be fatal. While repairing an arc lamp in a steam 
M’ashing factory at Bradford in 1899 a man is said to have 
been killed by a shock at 225 volts ; a fatal accident occurred 
in Germany with about 300 volts ; but a man may be choked 
by a crust of bread under exceptional conditions. The death 
ot a man by blood-poisoning arising from a burn caused by 
a short circuit on the Central London Railway in December, 
1900, does not concern us ; a death occuned on the Metro¬ 
politan Railway in Paris, when a platelayer fell and 
remained fallen on the third rail of 500 volts. But the case 
to which so much attention has been drawn and which has 
caused such a scare is the accident in Pembroke-place, 
Liverpool. Instead of the present system of well-earthed 
guard wires an attempt was made to keep fallen telegraph 
wires from touching the trolley wire, and the attempt 
was unsuccessful. Nearly 50 wires fell in a tangle aoioss 
the street and lay on the trolley wire, which did not break 
The passers-by in the street upon whom they fell escaped 
■with a few shocks. It was dark and snowing and a salted 
slU'h lay on the street. Two men walked blindly into the 
wires and were entangled, and, straggling, became entangled 
the more The current was not cut oft for nearly half-an- 
hour. Here was a lamentable combination of seven circum¬ 
stances ; (1) the unusual conditions of weather, the snow 
freezing to the wires as it fell; (2) failure of the wood strip 
(which IS still extensively used on the continent) to act as 
a guard; (3) the"large number of wires, the long span 
(375 feet), and the tangle in which they fell; (4) the salt 
slush of snow in the street; (5) the darkness and in¬ 
visibility of the wires; (6) failure of the police telephone 
signal sendee ; and (7) the delay of 25 or 30 minutes before 
the current was cut off. If anyone of these seven causes 
had been absent it is probable that the fatal results -w'ould 
not have occurred. It is practically impossible that such 
an accident can occur again in Liverpool, for the telephone 
wires which crossed the tramways have been either diverted 
placed underground, or cabled, at a great expense to the 
corporation, and a considerable number of the postal tele 
graph wares have been satisfactorily altered. I am tempted 
to digress into the question of guard-wiring, but this paper 
must be_ confined to shocks, and I hope that the discussion 
■Will be similarly restricted. 

Dangers conneoUd nitTi trolley rvires —Neither the man 
in the street nor a man on a car runs any risk of takine 
500 volts skin to metal. On several occasions during 
inspections of tramways when a trolley wire has been 
within reach from the top of a car 1 have grasped it with 
both hands, and with more or less difficulty I have per¬ 
suaded others to do the same. In each case the weather was 
fine, the car was dry, and no shock, not even the least sensa¬ 
tion, was perceptible. To show that there was no trick I 
have grasped the hand-rail and flicked the trolley wire with 
a finger ; the shock is trifling. It follows, therefore, that if 
a live trolley wire fall on a crowded car, although it may 
give alarming flashes when it touches a hand-rail or tram¬ 
way rail, the chances of a shock on a fairly dry day are 
nothing compared to the obvious mechanical injuries wffiich 
might be occasioned Trolley wires do fall and trolley 
wires are very properly excluded from the leadmg cities of 
the -ivorld—London, Paris, Vienna, New York, Budapest 
&c —ffiut as yet the damage done by the falls has not been 
electrical. A trolley-wire is an obvious thing ; it sometimes 
sprmgs back in large coils, but it generally falls and lies 
still or hangs, and it is regarded with a prudent solicitude 
which this paper is not intended to remove. But on a dry 


or frosty day anyone with tolerably good boots may fearlessly 
touch the live end e\en if he stand on the rail. I would 
nob publish this statement had I not tiied the experiment 
on some dozen persons, the majority being women and 
children. My son, seven and a half years old, stood on a 
rail and played wdth wires, there being 500 volts between 
lail and wires. The current was less than one-quarter of a 
milliampcio and he felt nothing. His boots w’ere new. A 
fallen telephone wire is not so obvious It does not stop the 
traffic ; it is apt to writhe and to coil round a person ; should 
he fall on the rails the short circuit might severely bum him. 
With wet boots and wet ground the conditions are different. 
Standing on damp granite setts in rather damp boots, and 
grasping a trolley-wire, I found that the current was 15 
milliampfercs. The sensation was by no means unendur¬ 
able ; brief touches gave sharp pricks. Standing on a 
rail increased the curient to 20 milliamperes. With old 
boots worn into holes, and after walking a couple of 
miles on wet pavement, standing on a rail and grasping 
trolley-wire gaie 35 milliampfeies. I took this for 
several seconds, and 1 should be sorry to take more. 

broke contact cautiously by raising the hoot on one- 
edge. There was no after effect; the sensation was 
merely that of heat, as though the trolley-wure were hot.. 
Spilling half a bucketful of water on the ground increased 
the shock intolerably. I am inclined to attribute this to the 
better contact between boot and earth rather than to 
decreased resistance of the earth (in this case granite setts). 
Three others tried the experiments with me, and as far as we 
are abl i to compare experiences I am satisfied that I am not 
relitively insusceptible to shocks. 

Besides the fall of trolley-wires, cither on a car or in the 
street, there are roundabout and unlikely ways in which 
shocks may be conveyed to unsuspecting persons; for 
example, a linesman on a ladder, and somehow making a good 
earth, holding a wire while its broken end or a careless sag 
touches a tiolley-wire ; but the discussion of such accidents- 
belongs to the subject of guard-'wires. 

Dangers of third rails of electric railreays —The first time 
that I stepped on the live rail of athird-rail railway I clutched 
the engineer lest my legs should give way under the shook, 
but I lelt nothing. I wont to where some water stood half 
an inch deep on a cement floor and ‘‘marked time” for two 
and a half minutes. With caution I stepped on to the Jive 
rail and then on to one of the running rails,_ felt nothing, 
and then stooped down and touched the running rail while 
standing with both feet on the running rail. I felt a slight 
tingle, which my subsequent experiments lead me to think 
was produced by a current of about six milliampferes. To 
sit on the live rail without touching the running rails 
was easy, and I cautiously flicked the running rail, then 
touched it, and then laid my hands flat on it without the 
slightest sensation In the light of the figures which I 
have given this is not at all surprising, and I have invited 
several others to try the experiment, with the same negative- 
result. Of course, the result depends on the dryness of the 
clothes. The resistance of dry cloth is very high. After 
wmlking in the w’et for about an hour with sound but not 
thick shoes I stepped on 500 volt rails and felt nothing, but 
on touching with the finger I received a smart shock, perhaps- 
30 milliamperes. I have already stated that with old worn- 
out and wet boots the resistance was only 13,000 ohms. This- 
was found with only 400 volts. Standing on rails in my labo¬ 
ratory. the rails being connected to the outers of the West¬ 
minster Company, I could just support the current of about 
30 milliamperes The sensation was almost precisely like that 
of standing on hot steam-pipes. It was easy to turn it on 
gradually by beginning and ending with the edge of the sole. 
The shook would, of course, be very alarming to anyone who 

Tinf. rm____offnr-pfFpr.fc. 


was not expecting it There was no perceptible after-effect. 
Ordinary nails in the heels of boots make no difference, but 
hob-nails give uncertain pricking stings which are rather 
painful, but under no circumstances need they be sustained. 
Until I tried these experiments I must confess that I did not 
enjoy the walks which I have sometimes taken in “tube 
railways during inspections by the light of oil lanterns, but 
now, with dry boots, I take no care whatever. It is very 
de^rable that the live rails of thiid-rail railways should be 
guarded by planks to prevent short circuits by tools, &c., and 
to make it less easy for a person fculling on the rails to make 
contact with bare skin. While experience has shown that a 
person so falling may receive a serious and even fatal shoo^ 
this can only occur if he make contact with both a live raft 
and a running rail with bare skin, or thoroughly wetted. 
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clothes, and if he lie there for a time. As to the length of 
this time wo know nothing, but so long as the fall has not 
Injured the person so that he cannot rise it Is very im¬ 
probable that the shook would bo maintained. A plate¬ 
layer in the open-yard of the Waterloo and City Railway 
once accidentally sat on the third rail and made the circuit 
through his feet on wet ground; ho shouted and was pulled 
off by his mates ; the contraction of the muscles pre\entcd 
him from rising. He could probably have rolled over and 
60 rclciised himself. He was back at work again m a few 
minutes. 

Numerous accidents to horses show conclusucly that 
these animals are peculiarly susceptible to clectriG shocks. 
Electrical conditions under which a human being nould 
receive an unpleasant shock of from 10 to 15 mlUiamp^res 
cause instant death to a horse, and it appears that horscs 
are terrified under conditions where a human being would 
feel no shock. But Jt roust not be concluded that a given 
cunent produces more effect on a hoi>e tlian on a roan. A 
hor«o makes excellent contact with its shoes, and these arc 
w'cll connected by nails to its body. It is probable that the 
resistance is very small and the current very large; but 
even making this allowance the horse appears to be more 
Sju^cepUble. 

Conelutlon. —The dangers of electric shocks at 500 volts 
have been much misunderstood, greatly osaggorated, and 
little investigated. The pressure of 500 volta has been 
deliberately chosen by electrical engincera because it not 
dangerous under ordinary conditions. Tiie conditions 
under which serious shocks are not produced by 600 volts are 
discussed Jn the paper, and it is safe to assume that all 
^ fihorks more serious than those which are recorded are 
dangerous. Dry wood and dry boot* without large nails offer 
t<o great resistance to clectno current that It is perfectly 
sale to touch a troIJoy-wiro while standing on a dry tram-car, 
or oven while standing on the ground or on the rails. M'et 
weather makes a considerable difference, but boots roust be 
very wet to allow enough current to jiass to produce a severe 
shook 5Ion engaged m electric traction work receive many 
slight electric shocks at 500 volts, and they might avoid most 
oC them by taking more care Dry clothing offers $o great 
a rciUtancc that no shock can bo transmitted through it 
Tho peculiar conditions under which shocks at 500 volts 
have caused death are discussed and are shown to be 
very exceptional. Experiments have been made on 
some 30 persons, Including 12 women and six cliUdrcn, 
and It Is proposed to make other experiments. With 
sound dry boots harclly anybody can feci a shock 
when standing on tho live rail of an electric railway with 
one foot and a running rail with the other. With damp or 
\NOfcboot-i tt ebook IjJ felt, but neither the sensation nor the 
degree of wetness of the boots can bo measured .accunately. 
It is not possible to receive n ijhook by sitting or lying on a 
live raM so long as the clothes are dry and contmuous—that 
is to say, so long as tho live rectal is not touched by the 
bare skin. 


A CRITICISM ON THE VISUAL TEST AS 
USED IN THE BRITISH ARMY. 

By a. a BRADBURNE, L R.O.P. A S. EmN , 

L r.p.s. glaso., 

CIVIL fiVBOEOV TO TUF COWACnUT HOSPITAL, ALOFttSHOT. 

Seeing the importance which is attached to good shooting 
under tho altered conditions ol modem long-range nfle-firo It 
becomes an important question whether tho standarrl of 
vhlon at present in voguo i« n sufflcicnlly high one I<ot ns 
then examine tho means adopted for fixing a standard and 
endeavour to see in what ro«pect it fails. 

The vi-sual power of the recruit Is tested by means of 
Profcsior I/ongmorc’s which con^i-t of black 

do*’* ono*flfth of an inch in diameter on a white b.'ickground, 
so th.at by means of a covering card many variation* In the 
number and po’^ltlon of the riot*! enn beoht.amrvl This is 
held up at a distance of 10 feet from the recruit who is 
asked to count the number of dots expo^eil. Tlie black dots 
as *ecn at 10 feet arc suni>Q*'ed to bear tho same relation to n 
buirs-oyc throe feet In dlaroeter as seen at 600 j.anD The 
10 feet being a convenient diitanco was first taken and then 
tbo.propiitlonatc site of the blick. dot found by a process of 


simple calculation—viz. : as 600 yards ; three feet ‘ 10 feet 
• one fifth of an inch. 

Now let us sec Avhat relation this standard of vision bears 
to normal vision—In other words, what amount of bad sight 
docs it allow’a recruit to ha\c in the service. According to- 
Volkmann, the minimum visual angle at which an object con- 
bo clearly discerned is one of one minute, and tho distance 
at which such ouglit to be seen can bo ea-sily calculated 
when w’c know tho size of the object. The size of each dot 
is one-fifth of an inch, and therefore with a normal ncnicnoss 
of vision each dot ought to bo seen at a distance of 57 feet; 
but tho distance required by the regulation*? i* only 10 feet, 
or, roughly speaking, a fifth of what good vision ought to 
consist of. If the other medical requirements were taken on 
a similar ba‘>ls the standard of health and strength vvould bo 
of a very low order This lownc-s of requisite visual ability 
IS even further reduced by tlio fact that for militia, 
volunteers, and dep.Trtmcntal corps the dots need only bo 
held five feet away. ,-ci^ 

Such a seemingly low standard would, one might think, 
admit into the service men with mo^t inferior vision, with¬ 
out the additional opportunities wlilcli such a rough-nnd- 
rcady method pre-*entK for “scraping through ” A few 
statistics taken from notes of over 1000 ca«c» seen by roo 
whilst stationed in Aldershot may show what types do’p.ies 
thete-'t, the percentage? duo to “Fcnsping through” being 
ignored on account of the obvious difilculty of discriminating 
between them. 'Ihe state of the refraction was in all 00*^06 
done under a mydriafic and the following is a fairly accurate 
summary Out of every 200, 82 were fotiud to bc-hjper- 
metropreand 18 to be myopia Of the hypermetrope* 26 per 
cent were found to bo over 5 D, and below 10 D. No cn-o 
of over 11 D. w.ts rod with. Of the royi>|>cs 2k lerctnt 
were over 5 D and under lO D.. nnd 2 percent, were over 
10 D nnd under 16 D No case of over 16 D. was met with. 
Of mixed astigmatism tho proportion was 4 percent, ami 
of antimetropia the proportion wav 2^ per cent Tims wq 
see that, roughly hpcaklng, 25 per cent of the men who com¬ 
plained of inability to see to shoot were justified In their 
complaints and had been admitted into the service by either 
too lax a tc't or by fraud. The proportion is, of course, mis- 
leading unless one bears in mind that the wu-cs examined 
were only those who had made some complaint about their ’ 
vision, but that sucii errors of refraction can pass the test 
dot IS plainly shown 

Till* leads n-* to nsk, In what particular To«pect does the- 
test dot fail 1 Turning to our figures ngnjn wo noto that It 
fails to detect fir.st of all fairly Mgh rlegrcc*? of hypermo- 
Iropia. secondly mixed astigmatism, and lastly ca«ca of anti- 
mctropia and myopia of n degree above 5 D. For practical 
nurpo-c^al) cases of myopia of 5 D. 07 more can l)c concidpred 
,15 having pa«'D?l by “ unfair or hurric<l test*." It is different 
though, jn c-asc* of mixed, compound, or piraplo n^tigmatUra, 
unless tho degree be vciw marked but liUlc dililculiy Is 
cxiKJricnccd in counting fairly correctly the cxpo'cil dot* U 
not too ronnv l>c sliow’n and it bo done in a good light. Ag.vln, 
c.-L*e* of'high degree* of hypcrmetropla it signally (alls 
because at the age (18 year*) at which the recruit is generally 
examined nearly all the hypcrmetropla is latent. It Is in llii* 
TC'i’cct alone that for practical luirpo^e* tho dots chiefly 
fail. For example, lake a recruit with hypcrinclropfa of 
8 D , 18 year* ; hi* accommodation at tids ago i* 10 D , 

<0 It i* all latent, but lest him again in a/uwye.ars, or at 
the end of a long march, when hl-i ciliary ron«-clp 1 * 
weakened, .and the hypcrmetropla becomes m.anlfc'-t, and the 
re-ult will be verj* different. 

How are wo to reitjcdy ihlsT If wo move the dots further 
away ho will still be able to read them, nnd wo would i»o 
excluding myope* of a low degree of about 2 D. who arc 
of even mote u«c If wc bnng tho dot* nearer we admit 
mvopc* of a too high degree and may even tlien admit c.ve« 
of hypermclmpia of over 5 D , which t* too high to l>ft of 
value. If v'e adopt tho pl.m of finding mil the i‘m 3 Ue«t 
reading tvjve which can bo cle.TrIy definctl wo j*houid ti-en 
exclude tlip p itient with high degree* of kvtcnt liyp'^nortropla 
and in conj««rctioo with the te»t dot* exclude the high myrqw 
who could easily p.'i'*' the rea/liLg te*t. The lest dot f.vil* al*o 
todingno'-eab'.erjcc of binocular vi»ion, which is rhoim by 
thcndrolttaneeof men wjtljaUcrnaling slrablimns; but If ike 
recruiting ofilLer were to examine tho txU-rnal appearance 
of the eye* such would not h.vpj'Cn, and, morcovt-r, failure to 
detect corneal opveilic* and stnllar vi*u.vl defects would rot 

( be so often pas-'f*! over a* f* ro commonly ilnne 

What, then, arc the arivantages pe'-«^»ed by the tc*t dcla 
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the measure of the axis 
have taught themselves 
take five privates: ( 1 ) 


■over Snellen’s test letters! They are as follows:—!. The 
ease and simplicity of the test, especially.for men who are 
unable to read. 2 The reliability with which the test can be 
carried out bv men not specially versed in ophthalmic work. 

3 The smaircompass both of the test itself and the space 
required in which to use it. 4. By its very breadth of low¬ 
ness of the visual standard combined with yet a certain 
limitation causing it to give every chance of obtaining 
recruits with vision which, though not perfect, is yet capable 
of being trained to the difi^erent branches of the service 
-according to the ability to shoot. 

We have seen that the test dots admit men with a certain 
amount of astigmatism This varies in degree according to 
‘ 'of the meridian with which they 
to see best. For example, to 
RE L.E. + +1.|; (2) 

R E. 1 f, L E. + + 1 ; (3) R E. + +I 5 . L E. + +|; (4) 

R E. + +lf, L E. +1-5 ; and (5) R.E. -f +4, L B + 

All the above could count the dots fairly well with the right 
oye and quite easily with the left and had therefore passed, 
but no one would deem their right eye as a good “shooting 
.eve ” or would have passed them if they had been tested with 
Snellen’s test type. 

Hence the question arises. What degree of astigmatism 
ought to disqualify for further ser\doe'' and this the 
ophthalmic surgeon^reqUently finds that he has to answer 
when consulted by astigmatic patients who are sent to him 
on account of being unable to shoot correctly. In coming 
to an opinion each case must naturally be judged on its own 
merits, due consideration being given to the age of the 
patient, but as a general rule the amount of hypermetropia 
or myopia which exists in addition to the astigmatism is the 
chief guide to aid one in forming a definite opinion As a 
rule, high degrees of astigmatism do not pass the test dots, 
and it is chiefly those at the back of which lie larger errors 
of hypermetropia or myopia which subsequently cau»e trouble 
to the soldier. A bull’s-eye, it must be remembered, is not a 
rectangular figure, and if to an astigmatic soldier the right 
and left edges appear blurred the top and bottom will have 
fairly sharp edges, and from these he can take his bearings. It 
is true that the rifle-sights are linear figures, but here, again, 
it is his inability, when a high degree of hypermetropia exists, 
which prevents him focussing them properly, the astigmatism I 
only unless excessive aggravating the condition. Thus a man 
with H 6 D. o H'A 1D. is less able to shoot as well as one 
with H. 1D. o H. A 2 r>., though neither would be considered 
as ever likely to become crack shots, yet the latter in one 
axis would be the more likely to have accurate vision, whilst 
it would not exist in either of the meridians in the foimer. 

Seeing, therefore, that the standard of vision required by 
the Array Reg.dations is, roughly speaking, one-fifth below 
Uiat of perfect vision—we must not forget the fact that very 
few peisons have really perfect eyesight-is it incumbent 
upon ns to raise the standard in wew of the importance now 
attached to rifle-shooting, or should we, on the other hand, 
improve the vision by artificial means (that is, by spectacles) 
■and thus have a wider field to draw upon for recruitiiie 
purposes? The best answer is given by Professor Longmore 

in his Manual of Instructions . for testing . Vision 

■ “ -^t first, when the introduction of 
long-range rifles with graduated aims in place of smooth-bore 
muskets made it necessary to pay particular attention to the 
range and acuteness of vision possessed by recruits, efforts 
were made to obtain recruits with full range and perfect 
acuteness of vision. But it was found impossible to obtain 
recruits possesnng such qualities of vision in sufficient 
numberi;, aud it therefore became necessary to relax the 

requirements in these respects. In a country in which 

voluntary enlistment and highly paid wages are the rule it is 
the object not to accept any who are not fully qualified for 
the performance of the duties which will devolve on them in 
the army. And when only one rule exists for all alike 
evidently the standard for those parts of the army in 
which a high degree of visual acuteness is a necessity 
should be chiefly taken into account in framing rules 
® order that the necessary degree of 

miUtary efficiency may be attained. ” And in regard to the 
wearing of glasses he says: “Special difficulties would be 
e.xpenenced if glasses were allowed to be worn in the English 
army as they appear to be in some parts of the troops of 
jontmental armies. These difficulties particularly relate to I 
tuo want of means of replacing them when injured or broken ' 


in many of the distant stations in which English troops are 

habitually employed. If the glasses were damaged or 

broken whUe troops were on active service there would be 
almost insuperable difliculties in replacing them, and this 
would jnst be the time when they would be most urgently 
required. Moreover, though spectacles may be perfect, when 
dust, rain, condensed moisture, or other circum.-.fanccs 
interfere with the transparency and therefore Milh their 
utility, accoutred infantry soldiers carrying rifles, or mounted 
troopers, are too fettered to be in a position to remove these 
impediments as they occur, and the spectacles would cease to 
be of any advantage. ” 

These opinions of Professor Longmore carry the =ame 
weight to-day as they did in 1875 when they were written, 
but seeing that the test dots admit into the service a few 
who are unfit to shoot well unless provided with glasses 
the important question arises. Are we to remove such from 
the army or retain them in the service and provide them 
with glasses? The plan I adopt under such circumstances 
seems to me to be the best way out of the difficulty. If the 
disability be not such as totally to unfit the .“oldier and he 
has had a fairly long training in the service—thm point being 
the one to which chief attention is paid—he is given a pre- 
■icription for glasses and sent back to his regiment with advice 
to get permission to be allowed to use them when shooting or 
at other suitable occasions. If his commanding officer values 
the soldier this permission is generally readily granted and 
suitable duties are found for him ; on the other hand, should 
his regiment not consider him worth retaining he is returned 
to hospital and then discharged. In all cases, too, in men 
who have but recently joined the service in uhom visual 
defects are found of such a nature as will prevent them ever 
becoming efficient shots it is always considered advisable to 
recommend their discharge as being unlikely ever to make 
efficient soldiers. 

It will be seen from the above that, on the whole, the 
present means of testing the vision for admittance into the 
army is, though a low standard, yet sufficiently high for all 
practical purposes, if properly carried out; also that a small 
percentage of men unlikely ever to become efficient escape 
its test, and that such can subsequently be detected and got 
rid of by being referred to an ophthalmic surgeon. 

Aldershot. 


Clinical 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PRIMARY HiEMORRHAGE INTO THE 
FOURTH VENTRICLE. 

By Howakd W. Reynolds, M.B., B.Sc. Bond., 

HOUSE SUBOFOX TO THE BAJISQATK GFXFBAL nOSPITAt. 


The case detailed below is chiefly of interest from a 
pathological point of view and on account of the comparative 
rarity of the condition. 

'The patient was a woman 35 years of age, who was 
admitted to the Ramsgate General Hospital on Jan. 9th, 
1901, suffering from Bright’s disease, with hydrothorax and 
cedema of the lungs. On Feb. 4th .she was violently sick in 
the evening, and on the next day, at 3 P.JJ., she suddenly 
developed bilateral paralysis of the lips, tongue, and 
pharynx, so that she could not articulate properly, protrude 
her tongue, or swallow except with difficulty, while saliva 
dribbled from the mouth. There was no headache or any 
other piemonitory symptom except perhaps the vomiting 
and consciousness was perfect throughout. There was no 
paralysis of the limbs or ocular muscles. The most 
marked feature was the defect of articulation which 
re^ly drew attention to the condition, the defect 
being inability to pronounce the labials ; thus, she 
pronounced “grapes” as “grace,” and “spqnge” as 

‘sunge.” The temperature rose from 97‘2° F. in the 
mining to 102 6 ° in the afternoon, and the pulse, which 
had been slow, rose to 120. These symptoms remained 
the same until Feb. 7lh at 11 A.ii., 44 hours from the 
tost symptom, when respiration suddenly ceased, the heaH 
beating for some minutes afterwards, * 

Necropsy ,—At the post-mortem examination the right 
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a colostomy when during straining under the ancesthetio 1 
noticed a little meconium exuding Irom the vulva, ihis was 
the first clue to the real state of affairs—i.e., a persistent 
cloaca between the rectum and the vagina. I then passed 
a probe into the vagina which went horizontally backwards 
about one-third of an inch above the perineum _ and 
then upwards into the rectum. After this a pair of 
pressure forceps was passed through the vagina into the 
bowel and the rectal walls were pushed before it 
into the opening which I had made in the perineum. 
This was opened on the point of the forceps and was sewn 
with continuous catgut sutures to the anal skin. I could now 
pass a probe from the perineum into the bowel, also from 
the vagina into the bowel; meconium came at once through 
the new anus, and the first stage of the operation was 
completed. On the second day a little packing was put in 
the-vagina and all the meconium then passed per anum. 
The child was still very cyanosed and a quantity of mucus 
^ was expressed from the bronchi. On the third day the 
wound was perfectly healthy and meconium wa^ passing per 
anum, but the child had not been given any nourishment 
and was cold and cyanosed. This was due partly to the 
inability of the child to swallow, indifference on the part 
of the mother, and lack of attention on the part of the friends. 
On the fourth day the child died from, as I thought, septic- 
aspu-ation-broncho-pneumonia and inanition. 

I think that from a surgical point of view the case is 
one of interest. The reason of failure to find the rectum at 
first was because it was drawn abnormally forward and was 
ill-developed. The lesson which the case teaches is that in 
a case of imperforate anus the medical attendant should 
always examine for a fistula between the rectum and the 
genito-urinary organs. 

Siwnton, Kotherham. 


much swollen, there were several sinuses, and extensive 
necrosis was found on probing. Whilst the rest of the 
patient’s circulation did not present any abnormality no pul¬ 
sation could be detected in the right leg below Scarpa’s 
triangle. For five weeks the patient was treated medically 
by a special diet and by codeia and the foot was fre¬ 
quently dressed. The necrosis extended but the temperature 
remained noimal. On two days (Nov. 28th and Dec. 13th) 
no sugar was present in the urine, the patient feeling 
depressed and being drowsy. 

On Dec. 17th amputation of the right limb just below the 
middle of the thigh was carried out. The superficial femoral 
artery at this level was completely thrombosed by recent 
coloured clot and did not show any pulsation after the 
removal of the tourniquet, but there was free hmmorfhage 
from all the branches of the profunda artery. A dissection 
of the limb exposed a general necrosis of the bones of the 
foot with infiltration of the soft parts by suppuration. ^ The 
popliteal and the three arteries of the leg were obliterated 
by sclerosis and thrombi. A microscopical examination 
showed chronic endarteritis. The thickened intima was 
much tunnelled by blood channels with calcification of the 
media. A limited sloughing of the skin-flap occurred along 
the previous line of the superficial femoral artery and its 
anastomotic branch, and sugar was present in the urine until 
Jan. 10th, after which none was found. The patient left 
the hospital on Jlarch 8th. A small granulation patch on 
the stump still remained to heal, otherwise she felt and 
appeared in good health. 

The accompanying table shows the daily average results of 
the examination of the urine in the three periods named. The 
specific gravity and the amount of sugar showed considerable 
daily variations ; the quantity could not often be completely 
measured. Albumin was never present. 

5’flWe sltominq the Benflts of the TkcnnvmtioTt? of the Urine. 


OF 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noacendi via, nlal quamplurimas et 
morboruin et dissectlonum historias, turn aliorum turn proprlw 
collectas habere, et inter ae comparare.—^M oboaoni Be JSed, et Cane, 
Jiforb.i Ixb. iv., Prooemiuiu. 

WESTMINSTER HOSPITAL. 

A CASE or AMPUTATION THROUGH THE THIGH IN A CHRONIC 
DIABETIC WHO HAD NECROSIS OF THE FOOT, 
rOLLOWED BY A DISAPPEARANCE 
OP THE GLYCOSURIA. 

(Under the care of Mr. W. G. Spencer.) 

The desirability of operating in cases of diabetes has 
been doubted. For instance, Erichsen wrote: “Saccharine 
diabetes is another constitutional condition which absolutelj 
forbids all operations except those required for the imme¬ 
diate preservation of life.”* This is probably true of the 
severe acute cases, but in cases of chronic diabetes opera¬ 
tions, such as amputation of a gangrenous limb, may be 
performed with safety, as Mr. E. J. Godlee showed in e 
j^perread before the Royal Medical and Chirurgical Society.* 
^ in the case recorded below, the sugar may disappear fron 
the urine when the diseased limb has been removed ; thi' 
has already been shown by Mr. W. G. Spencer, s 
A woman, aged 61 years, was admitted into th< 
Westminster Hospital on Nov. 8th, 1901, and left or 
March 8th, 1902 She weighed about 12 stones: 2( 
years ago her weight was 19 stones and seven years am 
15 stones. It was some 12 years ago that she first felt i 
constant thirst, drinking one or two gallons daily : for thi 
iMt five years the thirst had not been so marked. AbonI 
Uct. 1st she first noticed a small crack at the side of th< 
nail of the second toe of the right foot whence inflammatior 
spread to the foot and an escape of blood and pus fron 
several openings foUowed. Th e foot below the malleoli wai 

^ Science and Art of Surgery, ninth edition, p. 7. 

» The Lascft, Oct. 29th, 1892, p. 994 
’ THE Eancet. June 18th, 1892, p. 1364. 


- 

Before 
operation— 
Nov. 8th to 
Deo. 17th. 

Siiortiy after 
amputation— 
Dec. 19tb to 
Jan.IDth. 

Convalescence— 
Jan, !4th to 
Marcli 7th. 

Quantity. 

47 onneos. 

43 ounces. 

35 ounces. 

Spccifio gravity ... 

1023 ^ 

1027 

1015 

Sugar . 

1’6 ounces. 

1 

1'13 ounces. 

None. 


Bemarks hy Mr. Spencer. —In the above case arterio¬ 
sclerosis and thrombosis were well marked, indicating the 
necessity of a higli amputation, so that the stump might 
depend for its blood-supply directly upon the branches of 
the deep femoral artery, the limited sloughing of the flap 
being connected with the tihrombosis ot the superficial 
femora] aitery above the lev^ of the amputation. It has 
been thought that per^o^ating'^^ ulcers are the result of a 
previous neuritis in diabetic cases, but an examination of 
the nerves of the amputated limb did not support this view. 
The history that the patient gave was that of septic extension 
to the foot from a small crack on the toe, rather than of a 
preliminary perforating nicer. The arterial changes were m 
extensive as those met witlnin cases of gangrene. That this 
did not happen may be put down to the otherwise good state 
of the patient’s circulation. 

As regards the disappearance of the glycosuria (it would 
be going too far to anticipate the same of the chronic 
diabetes) a similar result happened in a case in which I 
amputated the arm as soon as the patient was convalescent. 
This disappearance of the glycosuria was doubtless aided by 
the special diet and the codeia, bnt the medical measures 
showed their efiicacy only after the renrioval of the incubus 
caused by the diseased foot. 

For the notes and for the many estimations of the sugar 
I am indebted to Mr. E. 0. Johnson, dresser. 

NORTHAMPTON GENERAL INFIRMARY. 

A CASE OP PSORIASIS RUPIOIDES. 

(Under the care of Dr. F. Buszard.) 

In the more severe forms of psoriasis the treatment often 
requires to be %’aried until some medicament is found which 
is effective. In the case recorded below alkaline baths 
rapidly removed all signs of disease, though many other 
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forms of tr^tment Rad been employed In vain.' It is cnrioas 
that antisyphilitic treatment' was useless, for both mercury 
and iodide of potassium arc often of value in psoriasis. 
Chrysarobin ointment 'not very rarely reqnires to be. of a 
greater strength than that used in this case in order to 
remove the disease. . For the notes, of - the case wo are 
indebted to Dr. W. Bertram 'IVatson, late house physician. . 

A youth, aged 19 years, was, on Feb. 25th, 1^1, admitted 
to tho Northampton General Infirmary suffering from an 
exterisive eruption of the skin. , Tho rash had first appeared 
on the right arm' in June, 1900, and by Augnst had f^come 
general,' It was irritable for the first .two or three weeks 


Fig. 1 



Showing eruption on tho extensor surface o( tho elbow. 


and ** very scurfy.'* He bad been in good health all tho 
time and had never before suffered from any disease of the 
skin. No evidence of cither congenital or acquired syphilis 
could be obtained, Tho accompanying illustrations, repro¬ 
duced from .photographs which were taken on admission, 
give some idea of * tlie distribution and character of tho 
eruption. It was symmetrical and general, affecting all 
parts of the body except tho hands and feet. It was most 
marked on the extensor surfaces of the elbows and the flexor 
surfaces of the knees. (Figs. 1 and 2.) On the trank, where 
the eruption wa-s discrete, it consisted of rounded patches 
from holf.an Inch to one inch in diameter, covered with crust 
from a quarter to hdU an inch in depth. The patclies were 
wider at the base than at the apex, thus presenting the 
typical conical stratified limpet-shell appe-arance which is so 
characteristic of rupia. The Crusts themselves consisted of 
epithelial 8C.alos and dried purulent matter. The surface 
beneath tho crusts was hyperremio and moist, and in the case ; 
of two or three patches was ulccratetl. On the arms the 
eruption extended on tho extensor surface from the wrist to 
tho acromion process, there being no intervening areas of 
healthy skin. Tho eruption in this situation consisted of 
dense homy scales heaped up to a depth of from one-cighth 
to a quarter of an inch. On removal of these diity*wbitc 
scales tho base was hypcrmmic and moist but not niceratcfl 
The scales were piled up to the same extent on the flexor 
surfaces of the knees, and on tho removal of the scales Ibo 
eamo bypcwcmic appearance was observed, but no ulceration. 
Tho scalp was covered with dry dirty scales, but not to any 
such extent as in other p.arta of the body. 

. One of tho most intcrc.'sting features of the case iivas the 
result of treatment. As some of tho lesions so clocclv 
resembled runia (although there was nothing in tho hlMory 
to point to tho eruption being of a specific nature) anti- 
syphilitlc remedies were tried for some weeks Internally but 
^tbout producing any effect 'Arsenic was next exhibited, 
In the form of Fowler’s solution, three drops Ihriec tlally 
after food, but without result; and Uio s.ame must be s.aid 
for the Internal administration of thyroid extract Ix>cal 
treatment^ wliicb is of such Importance in the treatment of 


psoriasis, was given an extensive trial. The scales were first 
removed by means of hot water and'soft soap, poultices, &c. 
As tho process wa.s not intense at,tho commencement of 
treatment, but inclined to be chronic, stimnlnting remedies 
wero Chrysarobin was applied in the* form of an 

ointment (16 grains to one ounce at first and afterwards 
increased to 30 grains to ono ounce) to tho arm.s and legs, 
and was given a trial of seven weeks, nt the end of which 
time no progress could be reported. Among other ointments 
tried may be mentioned cream of zinc (one ounce of oUvo oil, 
one ounce of oxide of zinc, one ounce of lime .water, and 
two drachms‘of lanolin), compound .sulphur ointment, and 
compound tar ointment. 

On July 12th, after a period of active treatment in the- 
hospital extending over 19 weeks, the condition was prac¬ 
tically the same as on admission. If treatment directed to 
tho removal of scabs was discontinued, oven for a short time, 
the arms find legs soon scaled oyer again. Alkaline baths 
were then tried. The patient was soaked for half an hour 
every day in a bath of water at a temperature of from 95° to 
100° F. in which four ounces of bicarbonate of soda had been 
dissolved to about 30 gallons of water. After coming out of 
tho batlj he was not dried but glycerine was well robbed 
in for a quarter of an hour or 20 minutes, after which 
ho was dusted with zinc oxido powder. Immediately 
after this treatment he went to bed so as to avoid 
risk of cold. The result of this treatment was remark¬ 
able. In tbe course of tbreo or four days there was no 

Fig. 2. 



ShowJn}* rnjptl^n on tho flcjpr fi>rf«re« of tljclow*. 

further tendency to fcale, and at the end of a fortnight the 
whole eruption had completely difapf enred, exc4?pt for a few 
brown stains on the nWonicn, arms, and IcgK. marking the 
poefiion of the jiatches. There are also two or three RCnr> on 
the Abdomen to seen, due no doubt to the nkeTallve 
process (already rtferred to) which occarre<I In the capo of-n 
few of the patcho.“, 

Jirmarli f>y Pr. Watson.—T lio aUivo care is that oi an 
unu.«ual form of p<oria?i«, siinllar to ihoto first de.“icribod;l’y 
Dr. ircC.aU Ander*on under the mamcof *'r*^oria.*ts ruj 
I am Indebted to the courtesy of Dr. Busranl for 
to publish tho care. 





816 The Lancet,] 


PATHOLOGICAL SOCIETY OF LOMDOH.-OLIHIOAL BOOglY OF LONPOM. [1IA.CH SS, 190a 


Scbiral Sotatita. 


Baralvse the secretory function of the thyroid left; thrae 
r <;42 and 271 days respectively In 


similar operations were jierformed, but were 


PAT^OLOGICAL SOCIETY OF LONDON. 


The Pathology of Piahetes.-Effeot of Svprareml Pxtmet on 
thb Pulmonary Vessels.—Changes in the JScroous Systevi 
folloming Removal of the Thyroid.-Mle of the Liver and 
Bplcen in the Restruetion of Blood Corpvseles. 

A MEETING of the Section of Experimental Patholo^ of 
this society was held by the courtesy of the managers at the 
Laboratory of the Koyal Colleges 

and Surgeons of England on March 18th,_ Mr. W. W atson 
Chetne, the President, being in the chair. 

E. W. PaVY, Lr. T. Gr. Brodie, and Mr. Baymond 


Dr. 


L. SiAU communicated the results of their further experi¬ 
ments into the Pathology of the Glycosuria -wMch pro¬ 
duced when Phloridzin was injected into the Eenal Arteiy. 
Their previous experiments consisted in the perfusion of an 
excised kidney and a repetition of Zunt’s experiment—^z., 
the injection of phloridzin into the renal artery, Y'hich 
resulted in the appearance of sugar in^the urine, phlond- 
zin glycosuria “ Although these ' experiments supported, 
as far as they went, the view that the eliminated sugar 
was pioduced in the kidney, yet they did not lead to 
anything absolutely conclusive. The new line of research 
that they now pursued consisted of the removal m the 
anresthetised animal of all the abdominal viscmra with the 
exception of the kidneys. In the operation the liver was 
removed by ligaturing the bases of the lobes one by one and 
subsequently excising them. This operation was capable of 
being performed practically without loss of blood and 
without any marked immediate influence upon the animal. 
The effect of the operation upon the state of the blood was 
to lead to a gradual fall in the amount of sugar frorn 
the little over 1 per 1000, approximately the normal 
amount present at starting, to 0'5 or 0’6 per 1000, ajmint 
which, was reached in about one hour and below which no 
essential reduction had been found to occur during a further 
period of two hours. After the injection of phloridzin in such 
an animal precisely the same kind of fall in the sugar in the 
blood was observed and the amount of the sugar eliminated 
rendered it quite impossible that the sugar contained in the 
blood could be its source, thus demonstrating the insufficiency 
of von Mering’s theory of the mechanism of the glycosuria. 
The conclusion arrived at by the authors was that 
the renal epithelium was the essential factor in the pro¬ 
duction of phloridzin glycosuria. In both pancreatic 
diabetes and phloridzin glycosuria there was a parallel¬ 
ism between the sugar and nitrogen eliminations, show¬ 
ing that the sugar was derived from proteid katabolism, 
but various facts pointed to the sugar formation occurring in 
the latter case solely in the kidney and in the former in the 
general system. It seemed probable that under the influence 
of phloridzin''the renal cells acquired the power of kata- 
bolising proteid with the liberation of dextrose in a manner 
that might be compared with the production of lactose in 
the mammary gland from proteid matter by the action of the 
cells of that gland. 

Dr. Brodie and Dr. W. E Dixon demonstrated ex 
periments in the Effects of Suprarenal Extract upon the 
Pulmonary Circulation, showing that the main effect of 
moderate doses of this substance was to dilate the pulmonary 
vessels, although it was known to constrict the vessels in 
other parts of the body. These were of interest as bearing 
on the question whether suprarenal extract could act as 
haimostatic in ca“es of pulmonary hemorrhage. 

Mr. Walter Edmunds made a communication on the 
Pathological Effects produced on the Central Nervaus System 
by Thyroid Excision in Whole or in Part and by Thyroid 
Eeeding. The observations were based on 12 experiments, 
three on monkeys and nine on dogs. Of the monkeys one was 
subjected to total excision of the thyroid and parathyroids, 
from which the animal died in 112 days. The other two 
monkeys were fed with very large doses of a thyroid prepara¬ 
tion one died in seven days and the other in' 12 days. Of 
the nine dogs three were subjected to primary total excision 
of the thyioid and parathyroids; they all Tiad severe 
.symptoms and died (or were killed) in three, six, or 12 days. 
One was subjected to a partial excision of the thyroid which 
was followed by chronic symptoms, from which it died 
in 329 days. _ Two others also underwent partial excision 
of the thyroid, but in addition steps were taken 


two dogs died_ 
three dogs simi— 
followed by operations completing the excision of the thyrOid 
and parathyroids. In all cases pathological changes were 
found but they varied much in degree; they were Inost 
marked in the thyroid poisoning experiments. The changes 
consisted in alterations in'the pyramidal cells, large and 
small which showed chromatolysis, swellmg of the ceU 
body' swelling of the nucleus, extrusion of the nucleus, and 
sometimes total destruction of the cell body, leaving 
practically a free nucleus. , . , , , a 

Dr W Bain described experiments which he had per¬ 
formed to ascertain the Role of the Liver and Spleen in the 
Destruction of Blood Corpuscles. He perfused defibrmated 
blood through these organs for periods varying from one to 
three hours. He took samples both before and after per¬ 
fusion and the following points were determined. The 
hsemoglobin was estimated quantitatively, counts were taken 
of the red and white blood corpuscles, the hiemoglobin dis¬ 
solved in the serum was estimated, the volume of corpuscles 
ascertained, and the specific gravity of the blood was 
determined. Dr. Bain found that the liver destroyed certain 
red cells—viz., those which were poor in hmmoglobin—and 
consequently the relative value of the corpuscle was 
increased after perfusion. The spleen also destooyed red 
cells, but to a less extent than the liver, the worth of the 
corpuscle being slightly increased after perfusion. The most 
striking result of the splenic perfusions was the aestruction 
of leucocytes, the larger varieties being especially affected. 


CLINICAL SOCIETY OF LONDON. 


Arthritis of the Knee-joint.—Malignant Endocarditis giving 


Widal's Reaction^—Acute Paralytic Dilatation of the 


to 


Stomach. — I/ymphadenoma with Growths in the Skin. 

A MEETING of this society was held on March 14th, Mr. 
Howard Marsh, the President, being in the chair. 

Mr. H. W. Page, Dr. A. Paine, and Dr. F. J. Poynton 
made a communication on two cases of Arthntis of the 
Knee-joint.—Mr. Page briefly recorded the clinical history 
of two cases of Non-articular Arthritis in which the effusion, 
which was considerable, did not subside under the influence 
of rest, warmth, and local remedies. Their etiolo^ wiw 
obscure. In both instances they have been attributed 
to a slight injury, but the severity^ and stubborn 
character of the arthritis -made it unlikely _thh* soch 
the complete explanation. ^Vhen these_ were 

aspirated a greenish cloudy fluid was obtained, floating 
in which w'ere flakes of lymph a^d leucocytes. Aspiration 
of the joints was followed by a (re-accumulation or the 
fluid and return of pain, and it was observed that when • 
the arthritis was at its height that the patients were slightly 
delirious. In both cases recovery had rapidly followed 
aspiration, together with irrigation of the joints with a 1 per 
cent solution of carbolic acid. In the second case full doses 
of salicylate of soda, given after the joint had been treated 
by aspiration and flushing with carbolic, appeared matenally 
to promote recoveiy. Mr. Page was of opinion that this 
form of arthritis, which in its clinical course was unusual, 
must be the result of an infection of the joint by a nnoro- 
organism which had a special affinity for the tissues of toe 
joints, and he drew attention to them now because Dr. 
Poynton and Dr Paine had demonstrated, isolated, and culti¬ 
vated such a micro-organism, and had produced experimental 
results which led to the conclusion that this organism 
was the exciting cause of the arthritis.—Dr. Poynton 
and Dr. Paine then described the investigation which 
they had made in the second of the two cases described 
by Mr. Page Upon two occasions they had foimd in the 
exudation numerous "small diplococoi growing in chains. 
The exudation contained in addition fibrin and leucocytes 
which were not necrotic. This diplococcus grew well in pure 
culture, in an acid medium of milk and bouillon, in bouillon 
to which ascitic fluid had been added, and on blood agar. 
The cultural and morphological characteristics were indis¬ 
tinguishable from those of the diplococcus of iheumauc 
fever Intravenous inoculation into rabbits produced a con¬ 
dition more akin to thatwhich resulted from inoculation with 
the diplococcus of rheumatic fever than that which results 
from the streptococcus pyogenes—that was to say, multiple 
-arthritis, and in one case valvulitis, resulted without visceral 
suppurations. The spleen after death was small, and in none 
of the four experiments that -were made did death result 
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from septicaemia. On the contrary, two of the animals 
recorered completely after showing local signs of iofcction, 
and two were killed when the arthritis in each case had 
existed for two mouths. Qaitc independently from 2ilr. Page 
they had by bacteriological investigation arrived at the con¬ 
clusion that the infection was an ususual one, and this in¬ 
vestigation pointed to the probability that tlie condition was 
more closely allied to a rheumatic than to a snpporative 
arthritis. The scientific interest of the question lay in the 
light that such an investigation might in the future throw on 
the etiology of rheumatoid arthritis and the.vcxed problem of 
rheumatic and septic_ processes. A. point which was worthy 
of note was that many diplococci were pr'esent in the exuda¬ 
tion. Dr. Foynton and Dr, Paine had found that acute and 
clear effusions of rheumatic fever were usually sterile both 
in man and in animals, but nevertheless the diplococcus 
might be found in the synovial membrane. They thought 
that the endothelial lining of thc'synorial membrane wa.H an 
important barrier to their escape,sand that in this case of 
arthritis this barrier had in all probability been much 
damaged.—The President remarked that the more he saw 
•of, diseases of the joints the more he felt that there was a 
good deal that was uncertain about them and that there was 
a great deal yet to learn, so that scientific studies of this 
land were most welcome. ' 

Dr, \V. Hale ‘White and Mr. W. 0. 0. Pakes communi¬ 
cated a paper on a case of Malignant Endocarditis giving 
Widal’s Reaction. The case was typically one of malignant 
endocarditis, the patient dying from 'Cerebral embolism. 
The blood 6n June 10th failed to agglutinate typhoid bacilli 
even in a strength of 1 in 2. On tlie 20th agglntination was 
produced with a strength of 1 in 2 and 1> in 20, but not 
with a strength of 1 in 200. Pure cultnres of streptococcus 
longns were obtained from the blood.' On the 29th calturcs 
from the urine collected with every precaution showed the 
presence of a streptococcus identical witbrthat previously 
•obtidned from the blood and a' baoUIus belonging to the 
paracolon group. Every attempt which was made to isolate 
the typhoid bacillus failed. The agglutination tost was tried 
with five different strains of bacilli, and with four a complete 
agglutination was obtained with a dilution of 1 in 20, and 
with one partial agglutination was obtained with a dilution 
of 1 in 200. On 6opt. 13th the patient died. Bloo<1 
which was taken from the heart and the spleen showed 
the streptococcus longus in pure culture, but no typhoid 
bacilli could bo discovered. The patient never had 
spots or other signs of typhoid fever, nor were any 
signs of healed ulcers found post mortem. Thus this was 
an instance of a patient who, suffering from malignant 
endocarditis of streptococcal origin without any clinical, 
post-mortem, or bacteriological evidence of typhoid fever, 
yet nevertheless developed in her blood i.eram certain sub¬ 
stances which bad the power of agglutinating the typhoid 
bacJbus. Dr, Hale ^Vhlte and ijr. Pakes pointed T»ut the 
clinical importance of this result in considering the dia¬ 
gnosis between typhoid fever and malignant endocanbtis 
and also alluded to the fact that many observers bad 
failed to obtain a Widal reaction in malignant endo¬ 
carditis. In this particular case the presence of tho reaction 
could not be duo to tho patient having liad typhoid 
fever previously, for no reaction was obtained when she 
was admitted. She was treated with various strains of 
anti-streptoooccic sernm, but without any good result.— 
Dr. F. S Toocood referred to the ca.so of a man who inocu- 
inted his thumb with septic matter On Feb. 10th This 
was followed by glandular enlargement and constitutional 
symptoms with a temperaturo of 1(W® F. Sab«cqncntly, on 
Jlarcb 4tb, there was bleeding from tho noso and hw blood 
gave Widal’s reaction, but on tho next day the right shoulder- 
joint and ihc tissues around were cetleniatous and other 
joints became involved On the lOtli the blood again gave 
WidaVs reaction, with dilutions 1 in 10, 1 in 25. and 1 in 60. 
Tho patient recovered but he had pre^entcd the clinical 
features of «eptlc.'cmia although the' blood pnvo WidnVs 
xwetiou.—Tbo PRnsinrNT said that ho b.id «etn tli^ 
ca-e and it w.is cieariy one of sojuicxiuia —Dr. J. IP, 
Carr remarked that the paper raised the question of 
Ibo value of WidaVs reaction.. He rcferroil to the ca«i» of 
a child, aged five yc.irs, wbr>«o symptoms and physical sigim 
were typic-ally tho=«c of acute tuherCulo«i** mainly affecting 
tho lungs, yet tho WockI icste^l at the Jeiiner Institute gave a 
markc<l WitlaVg naction.—Dr. 0. R. Box faid that it was 
most important to indicalo wliat dilation was u'dl. At fint 
-.with low dilmlon he had got reactions with dbeasen other 
tlian enteric fever. 1 in 60 wav io bis WlieC, the most 


suitable dilution for obtaining the true tert in cases of actual 
enteric fever. Tornhig to the quc'tiyn of iiomenalafure, 
ho thought that it would be much better to call 
this test the agglutinative or scrum reaction.—Dr. W. Lvj: 
Diokinson referred to a case of gastric ulcer wliicb was 
erroneously diagnosctl during^ life ns enteric fever on tho 
strength of the apglutwative reaction mth typhoid cuhnres. 
—Hr. PovNTON remarked that his experience at St. M,ary'<i 
Ho->pital led him to the conclusion that although tho 
test was nob infallible it was a most valuable guide. A 
great deal must depend upon the technique and tho dilution 
of the culture and on the particular strain used, and this io 
some extent diminished the yaltio of recorded cases.—Dr. 
Hale White, in replying, adverted to the importance of 
knowing whether tho patient had had enteric fever pre¬ 
viously. He had known eases in which tho attack of typhoid 
fever had occurred 26 years and 23 years prev lously. Another 
point was that different differed and several hlrains 

should be tried. Clinically n negative result should not bo 
aocepted after tho fourteenth day of tho illness nor until 
several strains had been tried. It would bo interesting to 
follow up Dr. Toogood’s case and see for how long tho blood 
gave tho reaction. 

Mr. A. D. Sears read a paper on a case of Acute Paralytic 
Dilatation of the Stomach which occurred in a mcdic,al man. 
aged 30 years. The dl*5easo commenced in<jidioasly with an 
intermittent fever of obscure origin, and was nccom[vinied by 
constipation, fsecal accumulation, and progressive loss of 
flesh. Previously to the dilatation of tho stomach plilebltis 
of the 'vems of the left leg and iliac iregion occurred, and 
Inter the stomach became suddenly distended, and «n 
passing an ccsophagcal tube three quarts of a dark green. 
hOiir-smelhng fluid were withdrawn. Vomiting was never 
present and no peristaltic Waves were observed. Complete 
recovery followed daily lavage of the stomach, and up to the 
present time, just 12 months afterwards, no rconrrenco of 
the disease had taken place,—Dr. 0. R Box congratulated 
Mr, Sear? on the success of bis case. Recoveiy such as this 
was rare and so was tho absence of vomiting. Was there 
only acute dilatation hero or was thcro sapcradde<l obstruc¬ 
tion oUome kind ? he asked. By experiments on dead Ix^ies 
he bad found that tho stomach could bo folded up ou the 
duodenum ; or, again, It was possible for the rocsenterio 
vessels to be dragged, down over tho duodenum. Ho had 
recently met with an instance of tho latter kind in the post¬ 
mortem room in which the stomach and duotlenum were 
distended by air. When tho mB<<entcricvcssel«i were cut the 
stomach almost collapsed. Rectal feeding was not always 
possible ia these case* becauge sometimes they had intract¬ 
able diarrbcca. 

Dr. W. Lbe Dickinson and Dr. W. J. Fenton gave tho 
further clinical Iibtory and po'it-mortcm account of n ca'-e of 
Lyraphadenoroa with Growths in tho Skin, Tho living 
patient had been shown at a meeting of the Clinical Society 
la>t April,' mainly on account of tho growths in tho skin, 
tho true nature of which gave rise to some difference of 
opinion. Subsequently antl-svphlhtlo treatment was adoptotl 
but without benefit, and the tllseaso made steady jirogress in 
the glands and internal org,ans, proving fatal in August. 
Po->t mortem the glands and aploon wero found to bo affected 
with the iiard form of lymphadcnoma, and thcro were 
Bccondary grovvtha of tho B.ame nature in tho cerebral dura 
mater and in the cancclU)u.s tw«uo of tlic tibia, as well as In 
tho skin of the chest. Inoculation experimcnU wire not 
undertaken, but microscopically no tubercle wa-* found In 
anv i»rt except the liver, where tlu ro was at Icart one rmalt 
tuberculous focus. The liver was lardaccou.s. There Iwu 
been no evidenro of syphilis. The ca^e therefore proTe<; 
to be one of lympha/icnoma u{)on which tubercle )ia<l 
.snpervened- 

OPIITIIAI.^IOLOGICAI. .SOCIKTV. 

y!yravirlrtrtil Concentrie Foldi ef the ChoroUl avd Itfhntt in 
^ /Ifur (JiUtt of I’nu’-ualty ffiyA 

Conji^ndn'ttU r-xth /HpAfA^na c/fhr Cenjcwih'a 

ntd Ciwi 

AN ordinary meeting of thl« .‘•^'oirly held on 

Marrh 19th. Mo W. Adams Tn'JST Ixinii in the chair. 

Mr. It LavveoRD Knacrs (Ix*'-*!*,) ra-ui a }.■»•»€•? ou 
SyrmnetnealCoucrniric KoliU of tbu Ctore’.d ar.d Ibtina in 

I XnLfi**?daa« of CUclcii E-j.-setr oi vA. ixxir.. j> tn. 
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Four Cases of Unasnally High Myopia. The appearance 
presented -was that of a crescent having a sharp dark edge 
It was always situated on the nasal side of the disc and at 
varying distances from it, and when both eyes were affected 
the condition was symmetrical. It was vertically placed and 
its concavity faced the disc. It was two, three, or four 
times the diameter of the disc in height. The condition pro¬ 
ducing this appearance Was a folding hack of the choroid 
and retina upon themselves towards the disc, involving a 
detachment of both tunics from the sclerotic The dark 
edge was due to the increased thickness of pigment 
at the summit of the fold, where it turned round upon 
itself. Vessels curved round the fold as round the edge of a 
glaucomatous cup. The appearance bad been met with in 
four cases. Both eyes were affected in three cases, and in 
the fourth one the eye had been previously lost from acci¬ 
dent. The degree of myopia varied from —• 18 D. to — 38 D., 
neglecting astigmatism. In one eye there was a rent on the 
anterior surface of the fol& through both tunics, showing the 
sclerotic, and the edges were turned towards the vitreous. 
In another there was a wrinkle of both coats on the nasal 
side of the crescent and parallel to it. In the 1901 edition 
of Haab’s Atlas (Fig. 79) a very similar appearance is shown, 
but is described as true staphyloma in a highly myopic eye. 
The explanation was probably as follows. - The anterior 
attachments of the choroid and retina stretching unduly in 
consequence of the elongation of the eyeball permitted the 
two inner tunics to slide back towards the posterior pole, 
but as they were both nailed to the sclerotic by the optic 
nerve this sliding movement was checked by the obstruction 
and led to a re-duplication of the coats within the area over 
which the obstruction was felt. 

Mr. "WALTER H. H. Jessop read a paper on Membranous 
Conjunctivitis, with 13 cases. Membrane was present in all, 
being of varying appearance and consistence. The bacterio¬ 
logical cultures varied widely ; in one only was there any 
mem'brane in the throat. The corresponding lymphatic 
glands were enlarged; fever occurred in about half. No 
paralytic symptoms followed in any. Eight were proved to be 
cases of diphtheria, the diagnosis resting on bacteriological 
cultures. Mr. Jessop repeated a desire, previously stated 
that the term “diphtheritic" should be discontinued-and 
that all the cases should be grouped as “ membranous con¬ 
junctivitis,” subdivisions being arranged for the separate 
groups according to their etiology. 

Mr. Sydrey Stephenson read a paper on Diphtheria of 
the Conjunctiva, based on 43 cases collected in five years at 
the Evelina Hospital for Sick Children and at the North- 
Eastern Hospital for Children. 75 per cent, of the cases 
occurred in children under three years of age and 88 per 
cent, under the age of four years. They were noted chiefly 
in the months of January, February, March, and April, 
especially in the last month, thus corresponding with the 
incidence of ordinary diphtheria. It was, in his opinion, 
the same disease. Many cases were traced to infection from 
faucial diphtheria in the same family or neighbourhood. In 
many instances the disease occurred subsequently to various 
exanthemata. Previous affections of the conjunctiva were 
traced only in five children. 40 per cent, of the cases pre¬ 
sented constitutional disturbance. Albuminuria occurred in 
some and two displayed loss of the patellar reflex. There 
were seven instances of diphtheria on the skin, affecting 
excoriated patches and impetigenons sores, which received 
bacteriological confirmation. Membrane was present in 42 
cuneos and in the remaining case the bacillus was demonstrated. 
In'jdl ihe cases of moderate and great intensity the cor- 
Tcstiouding lymphatic glands were enlarged. In 75 per 
A disease was unilateral. The cornea was altered in 
'^v 13 One patient died and 42 patients recovered. 

Elcbs'-Lolllcr bacillus was demonstrated in every case 
in six ca'cs as a pure culture. Mr. Stephenson insisted 
^ApAiiiactioal value of an immediate examination of 
iff 'tlie discharge, stained in methyl-eosine, and the 
of gelatin cultures. The treatment which he 
was immediate injection of antitoxin (4000 
local application of antiseptics (1 in 5000 
^ cent, solution of potassium 

J^AvVith the application of silver nitrate or the 
ulcerations of the cornea. Isolation of 

card specimens were shown 

^ (1) Ectropion of the Uves • 

. ' "IC.s-'-.-'-s of the Conjunctiva. ’ 

Hft 'S.'S&ftsTT HiSNiN Beadbueke 




(introduced) : A case of Gunshot Wound of the Head, with. 
Partial Motor Paralysis and Hemianopsia. 

Mr. H. Work Dodd : (1) Sarcoma of the Orbit; and 
(2) Calcareous Tumour of the Orbit., 

Mr. J. Herbert Fisher ; Eetinitis Circinaia. 

Mr. J. B. Latstobd : Early Changes in the Bctina follow¬ 
ing Injury. 

Mr. J. H. Parsons : (1) Pigmentation of the Ketina; and 
(2) Arcus Senilis. 

Mr. E. E. Bickerton : Unusual Changes of the Choroid. 


LABYNGOLOGICAL SOCIETY OE LONDON- 


Exhibition of Casa and Specimens. 

A MEETING of this society was held on March 7th, Mr. E, 
CRESSWEUi Baber, the President, being in the chair. 

Dr. H. W. Fitzgerald Powell showed a case of Com¬ 
plete Eecurrent Laryngeal Paralysis in a man, aged 24 years. 
The patient stated that in March, 1901, he suddenly lost his 
voice which returned after three months’ treatment. In 
December he again suddenly lost his voice and came under 
Dr. Powell’s care. On examination complete paralysis of 
the left vocal cord was found. There was an entire absence 
of any of the usual causes which produce such a paralysis. 
The patient stated that at the time of the first attack his 
medical attendant considered that he had influenza. At the 
present time there was some movement in the cord and the 
voice had suddenly undergone great improvement.—Sir 
Felix Semon considered that the paralysis was originally 
due to influenza and that some extra vocal effort or a cold 
would be snfBcient to produce a recurrence. 

Dr. Powell also showed a case of Htematoma of the Vocal 
Cord in a female, aged 29 years, the symptoms of which were 
hoarseness and loss of voice coming on suddenly, and there 
was sluggish movement of the left cord.—Dr. F, db 
Havilland Hai.l pointed out that such hajmorrbages often 
coincided with the menstiual period or some catamenial 
disturbance. 

Dr. Powell exhibited a modification of Mackenzie’s 
Laryngeal Forceps for the removal of growths in the anterior 
commissure and also Drills for draining the maxillary antrum 
through the tooth socket. 

Dr. F. WILLCOCKS showed a case of Paralysis of the Left 
Vocal Cord symptoms of which had been present since last 
Christmas. There was no history of syphilis nor were there 
signs of any intra-thoracic pressure.—Dr. DE Havilland 
Hall thought that although there were no physical signs 
probably due to the pressure of an aneurysm.— 
Mr. P. E. W. DE Santi, Sir Felix Semon, and Dr. J. 
Donelan instanced cases in which the paralysis of the left 
preceded any other signs of an aneurysm. 

Mr. H. Betham Robinson showed a case of Laryngeal 
btenosis due to cicatricial contraction in the inter-arytenoid 
re^on in a young man, aged 20 years, who complained of 
^ V breathing on exertion. He gave a history of 

diphthena some years previously which had left him with 
an impaired voice. The voice had gradually improved, so 
that now It was only husky. Examination showed a perfora- 
lon of the nasal septum, loss of the uvula, and a cicatricial 
web p^smg between the arytenoids. There was no history 
of sypintis —Sir Felix Semon pointed out the importance 
, J distinguishing between true paralysis and loss of ‘ 

auction due to mechanical causes, as seen in this case.— 
rnembers of the society was divided as to 
syphnfs^ cicatricial web was due to diphtheria or to 

nf showed sections of a Tuberculous Growth 

oi the Mucous Membrane of the Eight Middle Tnrbinal in a 
years.—Dr. StClaib Thomson mentioned that 
,, the middle turbinate was extremely rare. 

SArnB-T • showed a case of Tertiary Intra-nasal 

-i? '^nich the right frontal sinus had been opened 
negative results in a man aged 48 years. He 
pfiTici.! suggestions as to further treatment.—Several members 
there was__ probably a sequestrum at the 

tliic TO |Pt^unoid and the vomer and advised that 

this region should be explored. 

showed a case of Angio-neurotio 
dvcuTifoo Eight Hand accompanied by attacks of 

oWhn vroman, aged 26 years. Though examination 

nointpii oedema or abnormal condition be 

P ut that cases had been recorded in which death 
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eliminate the fallacy arising from e^oneous diagnoris 
for if a case were found on admission to have been 
wronriy diagnosed it was excluded from the report, 
whereas with those treated at home such correction was 
obviously impossible and they appeared as cases which did 
not spread. As to the relative advantages of hospital and 
home treatment, the case mortality among 4251 cases in hos¬ 
pital was 3 93 per cent and among 228 alleged cases treated 

at home 6'58 per cent. i \ 

After some remarks by Mr. T. Kobinson (Leicestershire), 
Dr. H. E. Armsthong (Newcastle-on-Tyne), and Mr. H.BEAliE 
Collins (Kingston-on-Thames), . - 

Dr MiiiTiARD defended his own t-ables and cast doubts 
on some of Dr. Kaye’s inferences, though he fully admitted 
the importance of local and social conditions. He denied 
having wished to compare Preston and Warrington except 
as members of groups and regretted not having excluded, 
as he had intended, towns where notification had been 
partial or for short periods only. He could not admit 
that neglect of hospital provision was evidence of a lighter 
incidence of scarlet fever, for Swansea was a proof of the 
contrary. Dr. Kaye’s paper had at any rate shown the 
urgent necessity for further inquiry. Referring to Dr. Malet s 
important investigations he observed that “it stood to reason 
that when the first cases were removed the chances of other 
children contracting the infection would be less,” 

Dr. Kate, replying, justified his minute comparison of 
Warrington and Pieston as involving the essence of the 
dispute, and criticised the inclusion by Dr. Millard in one 
group of towns that on his own principle properly belonged 
to another, for under such circumstances averages were 
worse than worthless—in fact, deceptive. Dr. Millard had, 
in his closing sentence, conceded the very point at tissue 
and the benefits to the community of hospital isolation. But 
he could not refrain from deprecating Dr. Millard’s indis¬ 
cretion in having given the publicity of a congress to views 
the soundness of which was, to say the least, unproved, but 
which had made such an impression on some local autho¬ 
rities that but for his intervention several towns in Y'ork- 
shire would have seriously considered the expediency of 
closing their hospitals. 

CHELSEA CLINICAL SOCIETY. 

Dmiission on the Nature, Origin, and, General Principles of 
Treatment of Cancer. 

The adjourned clinical debate of this society was held at 
the Jeimer Institute of Preventive Medicine, Chelsea-gardens, 
S.W., on March 18th, Dr. O. A. Morris, C.V.O., the Pre¬ 
sident, being in the chair. 

Sir William Mitchell Banks said that he would confine 
his remarks very definitely to certain points in the discussion 
on cancer. He spoke not from statistics but from an experi¬ 
ence lasting over 35 years. He considered that statistics 
were very dangerous things to manipulate; they could be 
worked about in various ways, and he knew of no condition 
that more required a man to go into his upper chamber and 
say earnestly to himself that he must act honestly than when 
he was making a statistical table. There was a good deal 
of impressionism which imbued a man’s mind after he had 
seen many things and his remarks that night would be more 
a case of impressionism than statistics. It was two years 
since he had given in the Lettsomian Lectures a general 
review of their existing state of their knowledge of cancer. 
Had anything been learned since then? He was sorry to 
say that nothing of any moment had occurred to increase 
their knowledge of the subject, referring especially to 
cancer of the breast. They were, in fact, pretty much 
where they were two years ago except possibly in regard 
to the employment of electricity, and the question was 
whether that was likely to act in a curative manner or 
not In regard to the increase of cancer it was now 
universally admitted that in all civilised peoples there 
had been a notable increase in the amount of cancerous 
disease. The la«t defence of the opposite view was 
probably made by Dr. Arthur Newsbolme in 1899 who argued 
that the so-called increase in cancer was more apparent 
than real and was due to better diagnostic skill producing 
more accuracy in death certificates and to the greater fre¬ 
quency and accuracy of necropsies in hospitals. How¬ 
ever, the great mass of statistics accumulated by almost 
every civilised nation had been too much for Dr. Newsbolme’*' 


views- which, in his opinion, were untenable. Sir William 
Banks said that his experience of 35 years pointed distinctly 
to the fact that cancer was beginning to attack younger 
people He was absolutely certain that cancer now made 
its appearance at .a much earlier period of life than it 
formerly did. Statistics showed that while there was a 
notable increase of cancer in both sexes, in the case of 
the male sex the increase had been greater than in the case 
of the female Another point which had to be considered 
was could anything be positively put forward as a great, 
broad and general reason for the cause of cancer i There 
was ’of course, the relation of cancer to geographical 
situkion—namely, that it was most prevalent in the 
neighbourhood of rivers that periodically overflowed and low, 
damp situations, especially those with a clay soil. The 
parts that showed the least amount of cancer were high 
iituations, especially those with a chalk formation, pe 
diiBculty was that no one professed to know how all this 
came about. He himself had only been able to 
recognise one cause as standing out prominently from 
among the many that had been suggested, and that was 
the great increase in the amount of food, and notably of 
meat, which was now consumed by cmlised people. The 
increase in cancerous disease probably did not date further 
back than about 40 years ago. In the medical priodicals 
of 1850 they would not find anyone writing about the mcrease 
in the amount of cancer ; it was only during the last genera¬ 
tion that that point had come up. They had therefore to 
inauiie what might be the notable changes m the life of 
civilised men that were likely to produce this increase in 
cancer. It was not drunkenness, because a most common 
form of cancer was that which affected the female breast, and 
he had seen nothing in the many patients who had been under 
him to indicate that drunkenness was connected T.-ith it. 
Syphilis could not be the cause, because among all-the 
W?men whom he had seen with cancer of the breast he cou d 
hardly remember one whose character was b^. It couia 
not be bad water, bad housing, or bad sanitation, because 
was hardly any great city which did not now possess an 
Siundlnt 3 of good water and where sanitary affairs 
were not properly supervised They had, therefore, to seek 
for some great change in the lives of civilised people which 
could not be a matter of doubt, and which must have some 
notable effect on their physical well-being. In his opinion 
that change was the great increase in the amount of 
food consumed at the present time. The wretched half-starved 
patient was not the most prone to cancer ;_its most numerous 
victims were well-nourished persons with plenty or 
and often with the colour of health in their cheeks. It was 
Mr. Moore of the Middlesex Hospital who had said tnat 
cancer was eminently a disease of persons whose previou 
life had been healthy and whose nutritive vigour ga-v e “i® 
otherwise a prospect of long life. During the last 
years the importation of animal food from foreign countr 
had been enormous. The class of persons -who a 
meat once a week 50 years ago no longer existed ; 
numbers of persons eat meat daily and the weli-ro-oo 
classes eat it three times a day. It appeared -to rum, 
therefore, that the increase in the eating ot meat had some¬ 
thing to do with the causation of cancer. Eefernng to Mr. 
J. F. W. Tatham’s statistics in THE Lancet of March 15 tn, 
p. 745, he said that it was the male who ivas now 
beginning to suffer more fiom the disease than the female in 
proportion to what used to be the case, and it was to be noted 
that it was the male who ate the heavy food in ever-in¬ 
creasing quantity, while the female remained much as befoie 
in regard to her eating. Opinions -varied as to whether jriere 
was or was not a cancer parasite. The paVasite was said to 
be a degeneration, but in his opinion that was not so. Be 
thought that there was a special body in cancer very easily 
recognisable when they were able to appreciate it -whicli, 
at all events, accompanied cancer. Mr. H." G. 
went all the way from London to Liverpool to defend the 
parasitic theory and Mr. H. J. Stiles arrived from Edin¬ 
burgh to denounce it as a degeneration of the hy9, i 
of the epithelial cells. He did not consider that Mr. Stiles 
had proved his case. It had to be remembered that the 
growing part of a carcinoma was its circumference, ahd'tho 
centre was hard—that is to say, it was the point where 
fibrous degeneration was going on. In the active part alone 
the parasites were found, and that seemed to him opposed 
to the theory of degeneration. Eurther, in the staining of 
cancer parasites the reagents that affected them did not affect 
the nuclei of enithelial cells. Those were two very strong 
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ife h&A only .surprised him how succossivc governments in 
this coTintry had not afforded full pecuniary and other 
facilities for the .study of one of Natures secrets, 
which would never be given up to mere thconsers or 
superficial observers. ITie remarks he was making were 
to him full of difficulty, because he felt the futility, 
to use no' stronger word, of advancing theories for para¬ 
sitic bodies,' or peculiar fluids, or influences of one cell 
upon another, which would be easy enough to concoct, but 
impossible to prove or to sustain. He was confident that 
pattiologists needed a stricter classification of the varieties 
of carcinoma, and ho doubted whether the explanation 
of the Origin of a slowly-growing epithelioma upon the 
face of an old man was the same as that of a quickly- 
growing spheroidal cancer in the mamma of a woman. There 
were reasonable grounds for doubt that the explanation 
of the causes of that pathological puzzle melanosis 
were the same as, for instance, a sarcoma growing from the 
fascia or skin. Regarding the cancerous growths of the 
skin he was able to assert that their microscopical cbaiacters 
were so peculiar and complex that many years of patient 
investigation would be needful before even a sensible nomen¬ 
clature could be arranged. Tin's was especially the case with 
the varieties of sarcoma. It might be remembered that he 
published in The Lancet* some years ago a case of a gentle¬ 
man whose face had been exposed to the rays of a tropical 
sun and who suffered from multiple ulcerating tumours on 
his red and freclded skin. Dr. J. Galloway made an 
elaboiate investigation of these and termed them “epithe¬ 
lioma," but he was bound to say that the structure was ex¬ 
ceedingly peculiar, and it was most difficult to classify those 
remarkable growths properly. Then what were they to say 
of those remarkable instances of spontaneous disappearance 
of, according to their now limited vision, evident 
malignant tumours within the abdominal cavities 1 Some 
years ago he saw with the late Dr. J. Cavafy a young woman 
who had ascites and dysphagia—an unusual combination in 
the young; an exploratory operation was done, and a 
fine nodulated tumour was found round the cesophagcal 
opening of the stomach. This viscus was bound down and 
contracted so that it could not be pulled forward to 
the abdominal wall, and the portal vein was obviously 
compressed by the growth, which passed across the front 
of the spine. The ascitic fluid was evacuated and the 
patient was for some weeks much relieved. She slowly 
sank and died as expected At the necropsy no sign of ulcera¬ 
tion or lesion was found in the stomach and the growth was 
so bossy and nodulated that it seemed hardly worth examining 
it. Yet when this was done the growth was not cancer at 
all. It was well-formed fibrous tissue such as would be seen 
in a primarj' scar. He had no doubt had it not been for its 
mechanical situation that it might easily have disappeared. 
He had two cases now luing of gastro jejunostomy, one over 
two years, another nearly five years, after the operation. The 
condition of the stomach at the p 3 'lorus was as typical of 
cancer as it could be, but instead of wasting and dying 
both those individuals were well and ruddy and no traces 
of tumours were to be felt. Yet another instance: he 
had recently operated upon a man for a huge soft "sarco¬ 
matous ” tumour, apparently springing from the suprarenal 
or kidney, ■which filled the abdomen and was so incorporated 
with intestine as to be hopeless for removal. No one ' 
doubted that his end was near He w'as now walking about 
in excellent health and no trace of the tumour was to be 
felt. Those instances, winch might be multiplied, showed 
them, he thought, that a class of growths existed the 
causation of which must be very distinct Jrom the malignant 
tumours which they exactly simulated? With regard to 
cancer of the breast, in which he was particularly interested, 
one remarkable fact had often struck him, and it w'as this : 
■why should the mamma have snob a monopoly in frequency 
of spheroidal carcinoma and other glands veiy similarly con¬ 
stituted escape 7 Take the parotid and submaxillary salivary 
glands. Their cellular struotuie and minute composition were 
very similar to those of the milk gland. They both had ducts 
leading to a surface How rare was primary cai. ’cr of either 
of those great glands If cancel were due to a i ■nsite what 
more im fling situation could be found for Us develop¬ 
ment? The frequency of cancer of the breast at the 
time ^ when the formative cells ceased their proper 
function was lery suggestive of an ' error of growth; 
It was equally suggestive of a parasite seizing upon 
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degenerating tissues and causing their riotous prolifera¬ 
tion and ultimate decay. Nothing was of greater import¬ 
ance in their knowledge of morbid growths than the 
fact that the cells of the secondary growths exactly 
simulated the cells of the structure in which the primary 
giowfch originated. Thus, cancer of the liver secondary to 
cancer of the intestine .showed columnar epithelium, cancer 
of the axillary glands seconda^ to “duct ckneer” of the 
mamma showed columnar epithelium, and cancer of the 
thyroid gland, the deposits, which were distributed secondarily 
in tbe bones, so exactly simulated thyroid gland structure 
that it •was difficult to distinguish between them. How 
strongly did that suggest that the infective element was 
cellular, not parasitic—oi if indeed parasitic, that the 
parasitic element must he intracellular rather than 
extraneous. But he thought every impartial pind would 
allow that there was the closest possible relation between 
natural formative activity in cells and the growth of a 
malignant tumour, especially a rapidly-growing sarcoma of 
bone or fascia. Take the case of a crustacean nhere a 
limb had been shed. The formative activity of colls here 
was far in excess of what they observed in sarcoma, yet 
they were marshalled in orderly array, and a more or 
less perfect limb resulted. Let them reflect on the 
extraordinary cell-development that occurred in the for¬ 
mation of the feetus. What was the mystery which 
induced the contact of two micro.scopical cells and 
from their contact masses of cells arose and developed 
into a mass which would exceed any sarcoma? Were not 
the cells arranged in layers and laminm and complicated 
folds, resulting in the elaboration of a complete organism ? 
They were completelj' ignorant of the laws which governed 
cell proliferation—for laws undoubtedly there were—and it 
seemed to him that a more complete luiowledge of normal 
cell development was useful before they could explain 
abnormal deviations. With regard to their knowledge of 
the remedial measures for carcinoma, operation free and , 
extensive was doubtless the best at their command—and the 
best was often bad. He had long ago pointed out in 
regard to cancer of the breast that ereiytbing supported 
the fact that in certain indiriduals there was a some¬ 
thing inimical to the growth of cancer which pre¬ 
vented or retarded return. It was that fact more than 
the operation ■which was responsible for those few 
but remarkable cases, in the knowledge of every surgeon 
of experience, wheie long years had elapsed since opera¬ 
tion and .still tbe individual remained well. He could 
hardly dwell too stronglj’ upon the importance of collection 
and observation of such cases as those so as to make clinical 
work and pathological investigation go hand in hand. He 
feared that the remarks which he bad made ■were rather of a 
discouraging nature, but really it seemed to him that 
their energies for many j'cars should he towards investiga¬ 
tion rather than discussion. The acknowledgment of 
ignorance was tbe first step towards improvement. 
But he believed and held very strongly that the secret 
ol tumour formation was largely bound up in that mysterious 
“something" which governed cell development and pro¬ 
liferation, that a study of tbe origin of the innocent tumours 
might be of the utmost importance, and that experiments in 
that direction could only bo made by experts working under 
the best of circumstances, with well-equipped laboratories 
and proper and adequate financial reward and assistance. 
The time was happily passing away when their profession 
was contented to think that subjects of the first material 
importance could be dealt with by private enterprise, and 
he only trusted that that discussion might do something 
towards the furtherance of a proper investigation of one 
of the most mysterious of diseases by proper persons, 
men who combined scientific observation with accuracy and 
estimated the value of their own discoveries, and who at all 
events would not give to the public any flimsy and super- 
ncial statements regarding curative measures for this terrible 
class ot diseases until their truth and efficacy had been 
^oved beyond doubt. He repeated his belief tliat the 
of tumour growth were bound up in the mysteries 
..oil ™ illustrated on the contact of tbe sperm 

1 ?®^*'^*'*^** cell, and whoever solved a problem like 

tn light on many subjects otherwise doomed 

to perpetual darkness. 

Beacker, in giving a demonstration of the 
present position of x rays and 
the sEpnoto 'J* the .treatment of cancer, said that 

ss which had attended the employment of physical 
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iugnments agn^n'fl tha iden of degeneration bnt it a 
qae«tion which was still under con<;idcration \\hcre tho 
parasite'^ came from, what they were, whether they pre 
ceded cancer or followed ifc were questions that hid not jet 
tieen answered "Were they blastomycetcs, did they belong 
to tlie class of ypasts, or to ns hat might bo called the animal 
•variety? They were not sure of tliat Ihero was a con 
siderable belief-tint thej belonged to the class of the ycist** 
but he thought that many were now turning round to the 
idea that the cancer parasite is as a form of protorooa That, 
how Cl er, had not been determined In regard totbeques 
tion'nlicthercanccnvos an infectious disease his view was 
tliat if cancer was infectious its infective powers were of fhe 
very lowest type He saw to hts great surprise that a 
great body of Gorman authorities had given it as their 
opinion that cancer was an infectious dLscasc but ho could 
see no distinct proof of it If it was such an infective di*»case 
some proof sbould be advanced It was no argament to say 
tiiat if you rubbed one cancerous Burfuco against a surface 
which was uninfected tint tho growth which would ensue 
proved the mfcckivity of cancer, becausfe all that was produced 
wasan epithelioma fromconcLiut imtation If they irritated a 
inncmis membrane for any giv on length of time an epithelioma 
could be pro<luced That sort of argument, in his opmu n 
was evtremely ridiculous It had also been said that there 
were cases of ‘surgeons becoming infected with cancer but 
he had never heard of anything of the sort Surgeon'? could 
certainly become infected with syphili-*, but ho wouUl bo 
interested to hear of a ca*;e of a surgeon becoming infected 
in a Bimilar raatmer by cancer He sincerely hoped that 
more caution would bo ob''Crvcd in tho pronouncements tliat 
pathologists and others might make in the future than had 
lioen observed hitherto Quito recently one gentleman h id 
brought forward ^otne views from which the moat im])ortant 
results were expected but tho wonderful bodies which he 
had discovered turned out to be nothing more than cells 
from the corks o! his bottles 

Mr A PPARCB Gou; o said tlmt at the present time there 
wore two great methods of tre<atratat of cancer or so called 
treatment tho operative and the non operative In surgical 
Interference the wider and more extensive tho operation the 
greater was tho chance of success But he thought they all 
met with cases which caused them to make that statement 
with loss confidence They were hbwever, all agreed 
that in the main the assertion had much truth in it 
Amputation, however, wxs not curing cancer It might free 
a man from his malady ta excise an area—It might be a very 
extensive area—of tissue round a cancer .and the ronhgnoot 
process miglit be stayed, hut what ground was tliero for 
hoping tlnt-oporations» would ever acoompli«b all that thij 
wished ? By the cure of cancer he meant something quite 
otljcr than tho removal of parts which were alfcclcd or 
might become affected followed by no return of tho 
disease In saying that he was not in any way calling m 
question the valao of tlieir present suigical mctluMlv of 
treatment of cancer although they left very much to bo 
desired It had been stated ho believed by Mr H r BuHin 
that if every cancer could bo pro]>erly operited on when 
It was of tho size of a buckshot or a pea that their result" 
would be different Ho thought that that was quite corrock 
but he feared that that time would ncier amio 
Nctliing was more sinking than the complete ab cncc of 
symptoms in the carlu r stages of cancerous* th"caj*c Of 
course in the hp ii v.as Rccn from the first but if 
they took tho more hidden pirts of the hodv micIj ii li>o 
rectum or tho utLrn« it wa"thoD;*|ioncncoof all surgeons that 
the disease had oficn ailvanctd to a consld mbJe extent 

before the most careful watchful and inlelllgotit f atient had 
)>ocnablcto tale any notice of it While they njoiriMut 
practising surgery at tho oarlust x>0' Ible moment in the 
history of a cancer yet ihtj cnuld not but Lei that iho tunc 
would not arrive when thty would see their cancer ptitn!" 
in tlie very tarly stag«s of the di«east In regaitl lo the 
cnnbllitv of cancer he askcl if there was anv gMind for 
thinking that canter vn mid prove to he curabl They saw 
each a long and almP'» constant prnces^mn of suffcn.rs from 
nmligtmnt disease going moro or less rapdh fn m bad to 
worse until death came not onlv as a wclomc but ai o as 
a belated guest that he was afraid that there was a ten Icnc} 
ti> feel that cancer was an mcunhlo dl<ae He wa* 
however quite snre that that was not the oa*c The core 
of any disc iso was only brouj^ht about l\ the aaion 
of nhy'^iological {focusses ^11 their vannlcl Teintbcs 
only produccvl their l>enoficial result'* bv mfiutming 


in some way or other the ordinary ]ihysiologiCAl pro* 
ccs«cs of the body They were quite unabk to introduce 
any new force into the bodv and they could only work 
n{)on the inherent powers of nature and through those 
powers The only hope for the cure of any disease was 
byob ervation of the methcxls in which luturo herseU dealt 
witli that disease He therefore thought that it was most 
important to rccogni'o tho fact that cancer Boraefhuos did 
undergo a spontaneous cure and that the physiological forces 
of the human body were sometimes sufficient to accomplish 
the perfect cure of cancer He would give them instances 
of the spontaneous repair that did take place in cancer In 
the cose of a woman with very extensive cancerous disc.Lso 
that had dcstroye 1 the left breasf with large ghmls m ibo 
axilla and ab vo tlie rlaviclc, and with that horribly dis 
tre->"ing cedeina tint occurred in tliesc ca cs, large areas of cpi- 
tlitlnl ti««ue were ob erved to be healing over the cancerous 
ulcers In anotlier patient where no operation bad been per¬ 
formed, tho whole breast bad been destroyed by raabgnant 
di case and Bht wa-s admitted to the hospital with an ulcer 
of the sire of the p<alm of the hand Tliere were numerous 
nodules about the brtost m both axilloj and there was also 
cancer in one lung bheeventu illy died, but a month beforo 
that occurred a blue lino was seen round tlio largo ulcer on 
thechtst winch sprcid and tntirelv healed over tho nicer 
Before the piticnt died xt was found on examination that 
the epilhchum of that cicatnx wo* exactly similar to 
the epithelium of tho surrounding skin The dhappear- 
ance of malignant nodule* was not uncommonly observed, 
but he would mention particularly two coses In which 
quite cxten-'ivc. malignant growths had|disappeared In 
one the patient was a woman vsitU cancer in the 
right breast and recurrence in tho axilla of tho same aide 
and on the side of iho neck Tho growth was also nresent 
m the opposite brevt and m the opposite axilla ana there 
were signs of extensive malignant disca.so in tho right lung 
and spontaneous fracture occurred of tho neck of her right 
femur ^he received no special ticatmcnt because sho was 
expected to die but she began to mend, tho doposite 
all disappeared the dkeaso vamsljcd, and she had re- 
m lined well since flmt could bo rcganlcd w ft 
cose in whirl! the ordinary physiological fortes of 
the body had dealt satisfactorily with most extensive 
malignant disea'C Tlio second case was that of a maa 
who wn.s operated on for carcinoma of the left maxilla. A 
foncating growtli recurred m the site of operation and the 
patient was told that nollimg moro could bo done but he got 
better and seven nionlhs nflw tho recurrence lindbicn noted 
be was ab 3 <luicly well without the smalle fc trace of any 
mnlignant di ea>t In those cases tho diagnosis had been 
confirmc I by careful micro'copic examination In ortler not 
t<» be mi understood he wi"l»cd to make it clear that m 
cancer there houlil he early, wide and cincii-nt removal, but 
they must n t tliink tint that was to bo tho Ia*t word in tho 
treatment of (ancer homo day there would be a beUer 
woril i-p )ktn than tlmt and he einccrcly hopcil that that ilay 

would soon amvc 

Mr A MAiiMAnurr Sin III* isaid that he was not parlicu- 
larU anxious to ypeak that evening bec-ause personallv ho htu\ 
Iini: felt that the moillcal profO''‘-jon with regarti to tho 
causation of tiimonr growth generalh, had been giiillv of a 
Croat deal <‘f talk a vn^t amount of Ihconsing and very 
lutle ml Jnowhdge upon which to act It had long 
lK?cn hw htUi r that tho directions nf their t*tudT should 
iK* towards the causation nf tho simpler forms of tumour 
as a preUmmarv t iwnrds the nndtrsUtn ling of tho more 
comilei varictlC" flicra was scarcely ona of tlieri in 
that ro n> who if* ho sarv-cyed las fdin, would not 
••cc one «>r men. vrarts nnd molc'* ui>on it Th»y kn* w 
no m irc < f the c ao-aimn of thosi *JmpJc growtJis limn lla-y 
did of cancer ^Vho c( uld tell them why oni man* 
should tc cncrctl with fatty tununrs anl not that of 
another’ Who c>uld explain the < aUi'C of a vnncelbus 
riosto»i'* 1 r of a nrvoid growtli on tho check of an Infant? 
II« Irnl often th )ui.hMhai the dis'-a'C? of p’artH esp^aany 
of trees wen well worthy cf studv m the diris tlon of 
fumoirgriwlh The cxcc'—Ivo formation of teliolar tiskuo 
artinnd W r-amOte of the oak ,nll the enoncous ix- 
ere rcnce- aour d tho trunks cl Imh tree? were of the 
hlcbesi hccgv- imjyirtanct for 'Cienri'f** anl lal^'ratory 
experts He felt c*infibtit that thvy mvde-I a cort’a’lea 
Utwctn nccuratc cUul ml nt enn'on anl jaihd<*ncai 
ami rmcm<a(ical fnvestsgati ms The snb;ect was o' 
»uchirmen«c Ini-crtaneo to the wl vie of t.aiVii'l tinfc 
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although premature.—Dr. R Milne -MURRAY, the Presi¬ 
dent, and otheis made remarks on the paper and Dr. 
Ballantyne replied. 

Dr. H. Oltphant Nicholson read Further Notes on the 
Use of Thyroid Extract in Puerperal Eclampsia and the Pre¬ 
eclamptic State. In a previous paper he gave reasons to 
show how the principal symptoms of the eclamptic state 
would be explained in terms of thyroid inadequacy. Special 
stress was laid on the fact that the arrest of the secretion 
of urine, by allowing the absorption of toxins, led up to 
convulsions A deficiency of iodothyrin towaids the end of 
pregnancy might lesult in anuria, and the degree of toxKmia 
would depend, directly or indirectly, upon the quantity and 
activity of the thyroid secretion. Thyroid extract was 
therefore indicated in the pre-eclamptic state and also after 
the onset of convulsions. In the latter case a large dose of 
morphia hypodermically was a valuable adjunct to the treat¬ 
ment, as by inhibiting metabolism it stopped the formation 
of poisons and gave the thyroid gland time to recover itself. 
Morphia in doses of from half to one grain also completely 
removed arterial spasm. Details of the administration of 
thyroid extract in four recent cases were then given. Tlie 
first case was a primipara who in the eighth month of preg¬ 
nancy suffered from severe headache, insomnia, scanty urine, 
and uniform swelling of the hands, face, and body. Two 
fits occurred and were treated with morphia ; after the 
stupor passed off 10 grains of thyroid extract were given and 
five grains repeated every four hours. The urine was solid on 
boilmg Premature labour set in and a stillborn child was 
born about 40 hours afterwards. The patient recovered 
rapidly. The second patient had suffered from eclampsia in 
three previous pregnancies ; the last had been treated with 
thyroid extract and she had been told to place herself under 
treatment early in any subsequent pregnancy. In her fourth 
pregnancy she began taking the thyroid extract on her 
own initiative at the third month. She had felt altogether 
different in this pregnancy, had had no sickness, no swelling 
of the face or body, and no giddiness, blindness, or head¬ 
ache. The urine was secreted in normal quantity and did 
not contain any albumin. Her labour was not yet due. 
Thyroid treatment in the third and fourth cases also gave 
good results. Dr. Nicholson reasoned from the experience 
noted that it was wise to push the thyroid extract till some 
symptoms of thyroidism were induced. He did not think 
that the relaxation of the renal vessels with consequent 
diuresis could account for the removal of all the other 
symptoms and believed that the thyroid extract acted some¬ 
what as a specific in favouring metabolism in some unknown 
way.—Dr. Haultain, Dr. Murray, Dr. S. Me Vie, and others 
discussed the paper. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Surgery. 

STV^zllon^in^ of Metallio Denture,—Sypcrtropliy of tTit 
Prostate, —SupTapuhio Prostatectomy, 

A meeting of this section was held on Feb. 28tb, Mr. 
T. Mtles, the President, being in the chair. 

Mr. Gr. Jameson Johnston read a paper on a case oi 
Swallowing of a Metallic Denture successfully treated bj 
the internal administration of cotton-wool. The patient, i 
inan, aged 20 years, whilst swimming in the open sea wa: 
struck in the face by a wave He immediately felt a cbokinf 
sensation, was unable to swim on bis breast, and made hi: 
way to the shote by swimming on his back. Some of thos< 
on the shore slapped him on the back to displace the fals( 
teeth^ that he told them were choking him; the firsi 
slap^ng on the back produced dyspnoea. He became blacl 
4 ?^ face; a further slapping on the back got ric 
though it caused him much pain. Oi 
admission to hospital a probang was passed and thi 
patient experienced so much relief that it was felt that tbi 
denture had passed into the stomach. Soon afterward.s pain 
in the pyloric end of the stomach were complained of an( 
ey continued for some days. Mr. Johnston then decidei 
him with sandwiches containing a thin layer o 
Vi A week after admi'ision he was givei 

^ of compound liquorice powder wbicl 

found denture which wa 

confessed feces.—Mr. J. LentaigN] 

hat he would not like to take cotton-wool unde 


any circumstances, as he thought that it would not be with¬ 
out risk of producing obstruction. The case illustrated the 
well-known danger of small dentures. All the accidents 
lesulting from artificial teeth getting into the pharynx were 
due to small dentures, which he thought should be pro¬ 
hibited, for a large plate could be made for any case calling 
for artificial teeth. 

Mr. R. H. Tobin read a paper on the treatment of Senile 
Hypertiophy of the Prostate. Ho traced the interdependence 
of the prostate gland and the testis and their correlation. 
In the choice of radical methods he pointed out the value of 
the presence or absence of sexual desires as an indication. 
If these were present the case was probably one of true 
hypertrophy, to he treated by vasectomy or castration ; if 
they were absent tumours causing pies'iife atrophy of the 
prostate probably constituted the enlargement and enuclea¬ 
tion would effect a cure The failure of vasectomy in certain 
cases he con'-idered to be due to the non-inclusion in the 
resection of the filaments of the hypogastric plexus that 
accompanied the artery of the vas deferens, these being the 
most direct sympathetic link between the testicle and 
prostate. Of the radical methods he advocated complete 
enucleation of th*e gland as practised by Mr. P. J. Freyer. 

Mr. E. H. Taylor read a paper on Suprapubic Prostat¬ 
ectomy. He pointed out tliat the aim of supra¬ 
pubic prostatectomy should he: ( 1 ) to remove en maxse 
and by a process of enucleation those portions of the 
enlarged-lateral lobes which lay beside the urethra and_ 
exerted a compressing influence upon it; and ( 2 ) to remove 
the enlarged middle lobe in the same manner, seeing that its 
action in a large percentage of cases was to obstruct the 
bladder outlet. He said that suprapubic prostatectomy as 
practised at the present day remained in its essential details 
the operation of McGill and of the Leeds school, it aimed at 
enucleation of encapculed growths and met all the require¬ 
ments of the case. He went on to state that a remarkable 
paper appeared in the Sritinh Medical Journal some months 
ago and another quite recently under the authorship of Mr. 
Freyer of London, in which he related certain cases of Mai 
removal of the prostate and its capsule. Jlr. Taylor, however^ 
had no hesitation in saying that Mr. Freyer was labouring 
under a misapprehension. "Were total extirpation carried 
out what would it mean? It would of necessity involve the 
removal of the prosfatio urethra, to which there adhered in 
these cases a varying amount of prostatic tissue and which 
remained connected with the common ejaculatcij ducts. 
These were displaced downwards and backwards with their 
surrounding tissue and constituted important supports of the 
prostatic urethra after the adenomatous masses had been 
enucleated. Total extirpation would also imply the detach¬ 
ment from its surroundings of the interfibrous investment of 
the prostate as well as of the thinned cortex. Now this 
would be not only a totally unwarranted procedure, but in 
the highest degree dangerous, as it would inevitably mean 
the laceration of the veins of the prostatic venous plexus 
which lay in close contact with the interfibrous layer which 
Mr. Freyer alluded to as the prostatic capsule. This fibrous 
layer was very tough, whereas the encapsuled masses were of 
a much softer and more friable consistency. The result wa& 
that when the finger was introduced through the incision in 
the floor of the bladder it found its way, following the 
direction of least resistance, between the tough investment of 
the prostate or greatly thinned cortical layer and the encap¬ 
suled mass, and_ this, was the true explanation of the ready 
manner by which the enucleation of 'enormous tumours 
might be carried out. Sir. Freyer, however, had, no 
doubt, extended the scope of McGill’s operation and in this 
respect had succeeded in making a decided advance in this 
department of surgery.—The President congratulated 
the section on the interesting papers which had been read — 
Mr. Henry Gray Croly thought that German anatomists 
had really added nothing to Alcock’s description of the 
anatomy of the gland. 


North London Medical and Chirurgical 

faociET'^—A meeting of this society was held on March 13th, 
Dr. E. Ohiford Beale, the President, being in the chair.— 
Dr. A. mitfield showed : 1. A case of Figurate Seborxboeio 
woman. In demonstrating this case Dr. 
viiittield said that it was, of course, a common disease, but 
nat the patient before them exhibited a particularly 
good example of the eruption. The history was that the 
eruption had spread from the neck downwards during the 
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methods in the treatment of various skin diseases had been 
foUowed bj the employment of the same or similar 
methods m the treatment of cancer, more especially of 
those varieties which were situated in the more super* 
fioial positions Thc«e methods mi^ht_ be dtiidcd Into 
throe classes 1 The light treatment as'^ociated with 

the name of Professor Finscn, and introduced by him; 
(2) the electric brush discharge from any high tension 
electrical machine, and (3) the i rays The physical 
data on which Professor Flnaen’s process nas foanded were 
that the light from tho sun and from an arc lamp was rich 
in the most refrangible rays—1 p ^ tho bine, Molct, and ultra¬ 
violet, and that these wore destroclive to many forms of 
bacteni, and that tho ultra violet rays had but little 
penetrative power—for most substances the penetratue 
power increased with the wave lengths, extremely short 
waves had scarcely any penetrating power at all As far as 
it was at present possible to determine it would seem as if 
the electrical brush discharge method of treatment presented 
much the same features as Pinson’s It differed, however, 
in the source from which the rays were derived An 
electrical brush discharge was a powerful source of invisible 
ultra violet and visible violet and blue rays wiili a small 
admixture onlj of heat rays, for the clfemical rays given 
off acted like light on a photographic film, they were con 
centrated by a Icna, and were reflected and concentrated by 
a concave mirror They converted oxygen into oiono and 
they set up flaoreaocncc m barium platino cyauldo and other 
salts Moreover, they produced a reaction on the skin 
resembling that produced by the sun or an arc, which 
differed from tho reaction produced by x rays in being pro¬ 
duced quickly and healing quickly instead of appearing 
slowly and healing slowly The employment of the bru^h 
discharge had advantages owing to the ab-^ence of 
heat rays and the presence of violet rays without 
the admixture of all wave lengths, but it was com 
plicated by tho ozone given off and by the products 
of eioctrolysis which must be cenorated to some email 
•extent in the skin from the decomposition of sodium 
•chlondo, Ac The physical data on which the treatment 
by means of s rays was founded differed essentially 
from the foregoing methods With all of them it 
■was possible to destroy bactena, but undtr the x rays 
many of them flourished The same coraphcalions of 
ozone and electrolytio products besides tho brush di« 
■charge from the tube were present as in the electric 
treatment but the great penetrative* power of the x ray-, 
marked a wide distinction between them and the violet 
At first sight it did not stem probable that tho«e which 
passed through the body could be capable of producing 
effect and it would seem more jiO'Siblo tint effect- 
might be produced by sorao of the rajs which vecro 
absorbed The well known action on the skin produced by 
tho X rays and vanou‘«ly described showed that altemtion^ 
and destruction of cells might, be produced and the 
dilti-ronco in the onset and in the result from that 
obtained from the violet rays demon'^trated that a 
•difference existed in their actions It would appear 
therefore, that tliero were varions ravs \ihich might be 
utilised m tho treatment of cancer, violet rays uhich pene 
trated tho tivMies only to a roinll extent and vs ere hacten 
cldal and produced ►orae tissue change, the s rajH which 
penetrated the whole of the bodv and prorluced tis'-iic 
dc‘*tmction but were not bactericidal, and raixeil nys nhlcti 
could be produced by various methods , it did not ^ecm un 
reasonable to Ftippo c that ravs might bo isolated which 
might bo found capable of destroying InciUi or acting upon 
■various colls in iLfT^rent parta of the body 
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^xJitbstion o/ f*j}rctntms—The Prem/ittre Infant—Thyrtnd 
hxira>.l in J*uerjnrral lehimjftia 
A JtPrTiNfi of this society was h**!!! on,March 12tlj 
Er Jajidj JUTCini the Proldent being in the chair 

SpcclmL.n^ werv. *hown b> l'rofc*Lsor A Ik I>f 

F M* >i UtitLTAiN, Dr E BEimt Hart, and Dr K 1 
Bnrwis. 

Dr J W BATLA*'TTsr read a paper on tho rfoblem or 
the I'rcmaiurc Infant The premature inf uit vvni IwmwUh 
ibo skin, hkelc‘«n, and o-gans of a seven monthn feetua 
Ho was caUed uptm to play tho ixort of a full time infant with 


the per«soiialia of a feetus and was suddenly forced Into 
snrroundiDgs of a Kind which inapo'«cd upon him urgent calls 
to which ho was little able lo respond bomocdsos met the«o 
new requirements with wonderful adaptability, but manv sac- 
cambed, being unable to maintain a physiological cqailibnum 
m tUcir unexpected environment borne survived but pro 
gre-sed into life with a baneful debility 'The prematuro 
infant differed from the immature fcttiis in the po‘'‘C<;«lon of 
viability—that was, being capable of an independent 
existence out«:Kle the mother’s uterus Tins period vantd, 
as the state of tho maternal health during the pregnancy 
had great effect upon tho vitahly of tho iniaut iho seven 
months’ foetus of a healthy mother might survive when tho 
•even months' fcctus of a syphilitic parent might be abso 
lately non viable Hie period of viability depended, cot 
only upon tlie number of months spent in tho nterns, 
but also upon tho character of tho life of the**© 
months The date o! probable aiabdity had (diangcd 
owing to the recent Improvements In tho management 
of tho prematuro infant f he introduction of the incubator 
and the exclusion of sepsis had already pushed back tho age 
of viability to an earlier period, and with further Knowledge 
It might be pos-ible in the future to rescue the lives of infants 
of earlier prematurity Tn considering tho anatomy of tho 
premature infant they found tho weight ot a seven months* 
feetus varied from threo to four and a half pounds and in 
lengtii was about Ifi inches The skm no-s delicate and trans¬ 
parent, but had lost the bnght red colour of earlier foetal 
life, there was httlc subcutaneous tis'ue fo that tho face had 
6tiU a aomew liat bcnilc look, lanugo plentifully covered the 
extensor a-j ccts of tho Umba as well ns the face and back, 
and somo hair was present on the scalp The nails were tlim 
and did cot project beyond the finger tips In the eyes tho 
traces of the pupillary membrane might still be seen In tho 
skeleton nearly all tho ossifio nuclei which were found in tho 
full time infant were present in the premature onv, but they 
were sroaUer in size 'i Jio ossifjc nucleus in tho lower epiphysis 
of the femur was rarely to be feen, and there waa none in tho 
upper end of iho tibia, tho cuboid, or in the hyoid bono 
The prey and white matter of the bmm could not yet bo 
differcutmcrl The fommen ovnlc of tho bctirt waa aiill 
patent and the Kldncya were lobnLatni. Tho fatus iil«o had 
different burronndmg)*, it lived in a liyilro^phcre instead of an 
Atroo-.i»bere oml at birth it was sepanlod from the placenta, 
which nais vo es-ential an organ for its exlilcnce Dr. 
Uallantync theu pave uu account of tho phj siology and patho¬ 
logy of the premature Infant In the management of the pro 
roiture infant they must endeavour to create an environment 
which wfuld, ID-oroepointAatleast,rc'cmblothcintra uterine 
nidus Tho incubator was accordingly utilised tho tempera¬ 
ture being kept consUantly above that of the infantbody, 
nud ill it the {aiicnt could be protected from light and injury 
Ibo inf int could not bofurroundeil by irodation liquor aninil, 
buiamnst atmosphere could bo obtained by hanging a wet 
Mwngc m'>i le the incubator The incubator should al«o ho 
ktpt a- nearly a.-cpUo a- po'^sible lor food tho 1 C«t was 
mother t milk if obtnmiiblc, or if not pre-fligc'-kij nutriment; 
and u lui Fometimcv been fonml of mivantago to i>a'» it 
directly into ihc fttomach throngli a lobe ir to drop it into 
the mouth with a dropper Hut the mtra uterine nutriment 
of a f« contained more iron than then w as in the mnthw k 
milk it ipj I ared advhahle, therefore, to giv* Iron, ard the 
be‘>t form 'eemed to l»c liqnor fern poptoDiitm giving It m flvo- 
minim do-c- thrico daily If the mother had no rollK 
milk might Ihj obtainable, if not cows milk cirofolly 
stcrtli cd c< uld be given tvery one and a half Imiii's in not 
more than four ttasjioonfiils a* a tunc The nn nunt of sn^r 
showUUw limited Ai to the exact mfHhficallon rr dilution 
of thi mill opnfon- vnnc<l, tome gave th full ffrenpth 
The Inatnunt of the pixm-vlurc cond’tion al-o involvovl 
the awakcnmi. or ftrcngthciung of dormant rr inificlf’nt 
functions fids npphrd to pninjon jr> n ■i\ Intmn, yomr arii- 
fiual n-'i-tvice in the e kibhd mint and Ftrci gfh^-nlng of 
TMirati I'nicnt™ ff 

the iKal mamgement .anti much could J>* d or In this 
direcinn in rombalirr nihlli* aVoh diftn. Ac T i‘ tho 
infant h>ni nrcunturcly as a K'lilt of tUieiric jnurbrrnco 
wnuhl always requite attenti n Tlie jn hlem ft tl C f rerav- 
tore infant was al«o vnhance 1 bv the »tv ady fall In tl o Indh- 
rate in the Hnlidi Me- nnd (v Ion << a- wrfl n* m f.ttlgn 
« nntric^ In rnghn I at! UnJes in ISTlthehirtl re'e Wa* 
31 7 1 or 1000, it had f dhn to 20 3 m 1^. ^>23*^ Ir 1903, 
mil sv' low as 2S 5 m 1901 llwasiv lent ib>^re'ire Uat 

there was a i re«‘inpnctd to c<r-ertetf t lives 





s.r».5»s>r.>^,“sr w,f 

niannertoy 4 out. j,tcGiU’s oj^''’? adva"'’'''- 

migW 1^® tba scope of^ wc ^ aecide^^oi 
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urethra. Women recovered from the operation in a day or 
two and no incontinence was left. He had had most satis¬ 
factory results in seven children and 15 adults ; one uric 
acid calculus, weighing two ounces, in a woman 70 yearn of 
age he could not crush and it was removed by vaginal 
lithotomy, but he would now prefer the' suprapubic incision ; 
before adopting litholapaxy he had removed stones from 
three children through the urethra, but incontinence was 
left in one.—Mr. Spanton showed stones weighing 70 and 180 
grains which had been removed through the urethra of very 
young children and a slate-pencil 2 5 inches long from the 
bladder of a girl 11 years of age. There was no inconti¬ 
nence in any of these cases, but he concurred with Mr. Freyer 
that litholapaxy (or, in the case of very large stones, supra¬ 
pubic lithotomy) was the treatment to be adopted.—The 
President, Mr. Furneaux Jordan, Dr. Snow, _Dr. Travers, and 
Dr. Macnaughton-Jones also joined in the discussion. 

West London Medico-Chieurgical Society.— 
A" clinical evening of this society was held on March 7th, 
Mr. Alfred Cooper, the President, being in the chair.—Dr. 
J. B. Ball showed a case of Hysterical Mutism occurring jn a 
man, aged 37 years, who had been completely aphonic since 
he accidentally fell over a dog in the daik some six months 
previously. He was unable either to speak or to whisper. 
Applications of the faradic battery had been used without 
avail.—^Dr. 0. F. Griinbaum suggested that the patient should 
be brought under the influence of hypnotism or of alcohol.— 
Mr. II W. Lloyd suggested the use of an aniesthetic.—Mr. 
O. B. B Keetley showed his Extension Splint for the Lower 
Limbs by means of which active extension could be applied. 
—Mr. F. Swinford Edwards showed a man, aged 45 years, 
from whose bladdei he had removed a large amount of Yillous 
Growth by suprapubic cystotomy some four months previously. 
Tlie patient was now in good health and was able to walk 
four miles a day without discomfort.—Mr. Edwards also ' 
showed a case after Transverse Fracture of the Patella. The 
patient, a man, aged 24 years, broke his patella on Jan. 18th, 
1902. 40 hours later Mr. Edwards exposed the joint by an 
external semilunar flap and united the fragments with silver 
wire. Gentle passive movement was commenced on the 
eleventh day and in three weeks the patient was allowed 
to walk.—Mr. Patmore, Mr. L. A. Bidwell, and Mr. G. E. 
Twynam discussed the case.—Mr. BidweU showed two 
cases of Eodent Ulcer treated by the x lays. In the one the 
ulcer had completely healed, while the other was still under 
treatment. He regarded scraping followed by treatment 
with the X rays as the best method to employ.—Mr. 
McAdam Eccles showed a man, aged 32 years, 
whose Right Testis lay in Scarpa’s triangle.—Dr. Seymour 
Taylor showed a case of Obesity. The patient, an omnibus 
driver, aged 40 years, was abnormally stout and often fell 
asleep while driving. The organs were healthy with the 
exception of a feeble heart’s action and a little chronic 
bronchitis. He was much cyanosed, a condition which was 
increased when he fell asleep and his head hung forward. 
He had much improved under treatment by venesection .and 
a modified Tufnell diet.—Dr. Arthui Saunders showed a case 
of Cretinism occurring in a boy, aged 12 yeais. No trace of 
the thyroid gland could be made out and the rings of the 
trachea were distinctly felt. He had been placed on dried 
thyroid gland for a month in December and again for the last 
month. In this time he had grown one inch and had lost 
seven pounds in weight.—Dr. Saunders also showed a case of 
Organic Nervous Disease which he considered to be tabes 
dorsalis resulting from congenital syphilis coupled with some 
intracranial aSection of like origin.—Mr. H. W. Chambers 
exhibited a case of Anencephalus This was accompanied, 
^ was so often the case, by a condition of hydramnios and 
Dirtb. was delayed until tlie end of tlie tenth month. 


Midland Medical Society.—A meeting of thi 

^ciety was ^beld on March 5th, Mr. Arthur Oakes, th 
President, being in the chair.—Mr. H. G. Barling showed 
woinan, 42^years of age, upon whom he had orprated thre 
weeks previously for Strangulated Hernia through a slit i 
the great omentum. The symptoms were moderate vomitins 
almost but not absolute obstruction, and a gradually increa: 
mg distension of what appeared to be a huge coil c 
mtestme running transversely across the lower part of th 
abdomen, leading to a diagnosis of volvulus. At the open 
'I?® ^°““d that about four inches of the ileum, tl 

^ portion of the tram 
'become herniated through a slit in the grei 
omentum, a. good recovery foUowed —Mr. Barbng ah 


showed a man, aged 55 years, who came under his care 
with Chronic Intestinal Obstruction fiom a broad band 
of adhesion following herniotomy. The herniotomy had 
been performed five montlis previously for a right femoral 
hernia. The obstruction now- existing was overcome by 
making a lateral anastomosis betw'een the ileum, eight 
inches from the ileo excal valve, and the caecum by means 
of a Murphy button one and a quarter inches in diameter. 
A good recovery followed.—Mr. Christopher Martin showed 
an Apparatus for obtaining the raised pelvic position in 
abdominal operations (Trendelenburg position). It consisted 
of an enamelled'iron frame (eight inches high, three feet 
long, and 20 inches bioad) which was placed on the ordinary 
operating table. The upper end sloped obliquely down¬ 
wards at an angle of 45°. The patient W'as placed wdth 
the buttocks and legs resting horizontally on the frame, 
and the lumbar and lower dorsal region of the body 
on the sl'oping end of the same. The chest, shoulders, 
and head of tlie patient lay horizontally on the operating 
table. The result was that the pelvis was raised about 
eight inches above tlie let el of the chest, the spine was 
in a position of acute lordo.sis, and the abdomen was inclined 
at an angle of about 45°. Mr. Martin had used tills 
position for -several months in performing abdominal 
sections and had found it most useful. It was, in his 
opinion, an improvement on the ordina^ Trendelenburg 
position. The frame w-as made for him by Mr. Ash, 
Edmund-street, Birmingham.—Mr. J. Furneaux Jordan 
showed a specimen of Dermoid Cyst of the Ovary. The 
patient from wliom it was removed made an excellent 
recovei-y.—Dr. C. E. Purslow showed a Soft Fibro-Myoma 
of the Uterus whicli he had removed by abdominal hysterec¬ 
tomy. The patient made a good recovery.—Mr, George 
Heaton read a paper on the Treatment of Appendicitis. 

Glasgow Southern *• Medical Society.— A 

meeting of this society was held on March 6th, Dr. John 
Stewart, the Piesident, being in the chair.—Following upon 
the reading of the minutes the President announced the gift 
to the society by Messis. Fletcher, Fletcher, and Co., 
Limited, of a framed pair of portraits from their Vibrona 
Alt Series, reproduced in photogravure from the original 
paintings. These were unanimously accepted. An exhibit 
was also made of pharmaceutical products by the same firm.-— 
Dr. Robert Pollok then gave an address on General and 
Medical Experience w-itb the Troops in South Africa. _ In the 
course of bis lecture Dr. Pollok gave a verj- interesting and 
instructive description of bis work as a surgeon with His 
Majesty’s forces in the present war. Leaving Bloemfontein, 
where he saw a gieat deal of enteric fever, ho accompanied 
the 18th Brigade and was in the midst of the exciting events 
that befell the march on Pretoria and Komati Tort. A 
detailed account was given of the component parts of the field 
hospital and the method of attendance on the wounded. 
'The address was abundantly illustrated by a fine series of 
lantern slides and was greatly appreciated by a large meeting 
of the society. 

Nottingham Medico-Chirurgical Society. —A 
meeting of this society was held on Maicb 5tli, Dr. E. C. 
Kingdon, the President, being in the chair.—Mr. R. G. 
Hogarth showed the following cases : (1) Extensive Na3' ns 
of the Face involving the Palate and the Inside of the 
Cheek ; (2) Tuberculous Peritonitis cured by operation on 
a congenital hydrocele which existed coincidently—the sac 
of the tunica vaginalis was studded with miliary tubercles ; 
(3) Spina Bifida cured by excision ; (4) a case of Coxa Tara 
(witli skiagrams) ; (5) an adult one year after Excision of the 
Knee ; and (6) a case of Friedreich’s Disease.—’Tin? cases 
were discussed by tlie President and Mr. Willis, Mr. Jacob, 
Mr. Hunter, Mr. J Mackie, Mr. Woods. Mr. Mackenzie, and 
Miss S. Gray.—Mr. Hogarth replied.—Dr. Mackenzie read a 
paper entitled, “Observations on Post Mortems,” and gave an 
account of four cases observed during life and examined 
after death. They were as follows : (1) perforated gastric 
ulcer ; (2) aneurysm of the coeliac axis; (3) aneurysm of 
the transverse aorta ; and (4) ruptured kidney.—The paper 
was discussed by the President, Mr. Hunter, Mr. Woods, 
Dr. J. F. Blurton, Mr. Hogarth, Dr. A. Fulton, Mr. Mackie, 
and Mr. Willis.—Dr. Mackenzie replied! 

Bristol Medico-Chirurgical Society.—^T lie 

sixth meeting of the session of this society was held on 
March 12th, Dr. Barclay J. Baron being in the chair.—Dr. 
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France. The authors express regret that no formal course 
of teaching is given on the subject of deontology. They 
point out truly enough that the duties of the medical practi¬ 
tioner towards society have been shown by numerous 
judgments given in the law courts ; that part of deontology 
has therefore assumed a well-recognised form and is treated 
of in formaUectures under the designation of “medical juris¬ 
prudence.” Deontology is not, however, by any means 
limited to this important and well-recognised subject. It 
includes the duties of the medical man towards his patients, 
towards other members of the profession, and towards those 
associated with his medical work-druggists, for example, 
and mid wives. Finally, deontology deals with "V ensemble des 
linages et des convenamesprofessionnelles.” The subject, it is 
evident, naturally covers a great deal of ground and the 
authors are on occasion a little inclined to be discursive; for 
example, the yotmg practitioner is warned against the design¬ 
ing mother. The cautions given as to certain medical men 
who frequent health resorts may be justifiable in some cases. 

At the present moment the chapter which deals with the 
relations between medical men and midwives is perhaps of 
topical interest. The authors of the book speak of these 
ladies as auxiliaries to the medical profession and place them 
a little lower than the druggists, but the positions occupied 
by the medical man and the midwife differ in different 
localities and according to the relative amount of know¬ 
ledge possessed by each. Fortunately disagreements are un¬ 
common, but they are not unknown, and examples bearing on 
this point are given. At the present time in France mid¬ 
wives have to obtain a diploma of proficiency after having 
studied for a period of not less than two years. The authors 
regard this regulation as a truly progressive one; it may 
diminish the number, but it will increase the efficiency, of 
the midwives. .Ultimately, however, this will lead to a 
diminution in the fees received by medical men. It is there¬ 
fore necessary, the authors think, that from the point of view 
of’expediency medical students who hope ultimately to 
practise in the country should devote an increased 
_ amount of time and care to the study of obstetrics 
and ensure that their knowledge of midwifery is well 
in advance of that of the mid wives. Bledical men alone 
are allowed to use instruments in labours, but midwives 
are allowed to practise vaccination. The law runs much as 
follows: “Midwives are forbidden to employ instruments. 
In the case of difficult labours they must .=end for a 
medical practitioner. They are al=o forbidden to prescribe 
drugs,” with certain exceptions. “Midwives are allowed 
to vaccinate and revaccinate for protection against small¬ 
pox.” The authors say that, especially in the large 
towns, many midwives illegally practise medicme, they 
perform small operations, make gynecological examina¬ 
tions, and treat some of the diseases of children Fines 
may be imposed under the Act for the illegal practice of 
medicine, from 100 francs to 500 francs for the first offence, 
from 500 francs to 1000 francs, or imprisonment for from six 
days to six months, or fine and imprisonment at the option of 
the court. The sentences actually passed, however, have been 
light. The experience gained in France of the’ effects of 
licensing midwives may at the present time possibly be of 
interest not only to medical men but also to English 
politicians. 


of Zoology. By G. P. Mudge, A.K O.Sc. Bond., 
h.A S London : Edwin Arnold. 1901. Pp 416. Price 
7s. 6d 

This book is designed to meet the biological requirements 
of the pieliminary scientific examination for the M.B. Bond, 
and aho the intermediate examination for the B Sc. Bond. 
;e auUioT has been most successful in writing a genuine 
book, but lie has at the same time arranged his material 
—I'enient form for examination purposes 


In the first chapter the general iirinciples of biology are 
ably and clearly defined, such, for instance, as the relation 
of the organism to its environment, principles which it is 
essential that the student should thoroughly grasp at the 
very beginning of his studies. The second chapter gives a 
clear and concise account of the great classes of the animal 
kingdom and the differences in structure which distinguish 
them from one another. The following chapters deal with 
the animal types required by the University schedule—viz., 
the Babbit, Frog, Dog-fish, Cray-fish, Earth-worm, Cock¬ 
roach, Freshwater Mussel, Hydra, Amoeba, and Baramoecinm. 
The last four chapters are devoted to Embryology, Heredity, 
Variation, Oogenesis, and Parthenogenesis. 

In the chapters devoted to the animal types the author 
has, in our opinion, very wisely and very successfully 
preferred to compare and to contrast the differences and 
similarities of the various organs rather than to describe 
each animal in detail as an entity by itself. This method 
not only throws into relief what is important, but it also has 
the immense value of preparing the student for the form in 
which questions are usually set at the examinations. The 
more impoitant sections of the book are concisely 
summarised in a tabular form at the end. These tables 
will not only prove invaluable for purposes of revision, but 
they will also serve as admirable examples to the. student 
of how to extract the essence of a matter and to cast it into 
a useful and accessible note. The illustrations, although 
they are not too numerous, are good. They are apparently 
for the most part sketches of actual dissections and not more 
or less imaginary diagrams. They will therefore serve as 
a faithful guide to the student in dissections and will not 
discourage or make him sceptical of the very existence 
of the parts they claim to demonstrate, as is so often 
the case with diagrammatic and ideal illustrations. The 
six coloured figures which illustrate in a general scheme 
the vascular organs and the course of the circulation in the 
principal animals considered will be especially useful to the 
student. It is a pity that the life-history of the cockroach is 
not figured, as this would have made the illustrations of the 
types more nearly complete, but we suppose that it is utopian 
to expect in English books that profusion of beautiful figures 
which is seen in American ones. The treatment of the 
important principles of heredity and variation is sound and 
lucid though of necessity somewhat elementary; it will, 
however, prove a most valuable introduction of these great 
doctrines to the medjcal student. 

We can strongly lecommend this book not only as the best 
we have seen for the purposes of the examinations for which 
it is intended, but as a sound and readable introduction to 
the study of zoology for the general reader. 


A^oilmagel’s Encycloptedia of Praettoal Medicine (^Variola, 
Vaccination, Varicella, c^c.). By H. Lmmermann; 
Th. von Jurgensen, C Lierermeister, H. Benhartz, 

, and G. Sticker English edition Edited with additions 
by Sii John W. Moore, M.D. Dub. Authorised transla¬ 
tion from the German under the snpeivision of Alered 
Stengee, M.D. Philadelphia and London: W. B. 
Saunders and Co. 1902 Pp. 682. Price 21s. 

This volume of Nothnagel’s Encyclopedia of Practical 
Medicine contains articles on Variola, Vaccination, Vaiicella, 
Cholera, Erysipelas, VTiooping-cough, and Hay Fever. These 
feveis have been described by their lespective authors on a 
basis of the vely widest pathology and in complete harmony 
with the spirit of scientific tolerance which, owing to the 
genius of Nothnagel, is noticeable in all volumes of the ori¬ 
ginal German Enoyclopmdia. Broadly speaking, the general 
principle has been accepted with regard to each disease 
which is dealt with in this book that the determination of 
specific infections is dependent on three factors—X, Y, and 
Z, of which X is the specific organism, Y the external con¬ 
ditions necessary for the life or culture of this organism. 
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E. Klein, F.RS., communicated a mo<;texhau«itive paper on 
Plague, illu-stratcd by a largo number of beautifully executed 
lantern slides —The address was followed by a general di**- 
cussion of the subject, in which Dr. R Farrar, Dr. D, S. 
Davies, Mr. J. Hanclocko Wathen, and Dr. 0. Symes took 
part 


anlr Udias of ^oohs. 


Selected Lstayf and Addre»seg hj Sir James Payet. Edited 
, by Stepiiev Paget, F.K CvS. Eng. London: Long¬ 
mans, Green, and Co. 1902, 8vo, pp. 445 Price 12r 6rf. 
net 

Tns lectures, essays, and’ addresses contained in this 
volume have been selected, Mr. Stephen Paget tells ws m 
his brief preface, as likely to prove of interest to the 
members of the medical profession rather than to the 
general reader. In saying thi«, however, we think that he 
does some injustice to the memory of his father. Several of 
the essays might well occupy a leisure hour of any man of 
letters since they treat of snbjecls in which all ha\e a 
common iutere«it. Amongst these may he mentioned the 
essay on the Contrast of Temperance with Abstinence, which 
supplies excellent argnments for the via media and which 
first appeared in the pages of the ConUmporary Peviem; 
tho essay on National Health and National Work, showing 
the serious diminution in tho amount of work done by tho«o 
■who ought to be healthy and strong and free from disease 
as a result of preventable illness ; the carefully expressed 
essay on tho Relations between Theology and Science, in 
which tho difiicnltic*i of tho scientific and the theological 
mind in regard to religion arc clearly put; tho interesting 
essay on the Ohronometry of Life—these and several others 
are characterised by such well-arranged and copious informa¬ 
tion and abundance of lllastration expressed in such 
admirable literary form that they may bo read by all 
with pleasure and profit Unfortunately, the written page 
cannot reproduce tlie agreeable manner, the easy and un¬ 
hesitating delivery in which the an eelare artem had become 
by long and assiduous practice perfect. At tho same time, 
we must admit that many of tho addresses possess a special 
xaluo for the members of the medical profession—such, for 
example, as the article on Osteitis Deformans, to which Sir 
James Paget first called the special attention of pathologists, 
and tho'e on Senile Scrofula and on Sexual Ilypochondnasis 
Besides the intrinsic merits of these and some other of the 
essays Mr. Stephen Paget has done well in selecting from 
his father’s works those which, like the lectures on Nervous 
Mimicry and Dissection ‘VVoand««, can only be read by tlio'o 
who keep files of our own or of contemporary journals or who 
have access to libraries containing such periodicals a** St. 
Bartbolomcw’’s Hospital Reports. 

Sir James Paget was exceedingly happy in his choice of 
subjects for casual addresses, introductory lecture^, and the I 
like, though thii wa** no doubt due to the wide views which he j 
entertained of the relations of the raevllcal profes-ion to other j 
branches of knowledge and in part to his ow n large information j 
As examples may be taken the essay entitled Errors lu the i 
Ohronometry of Idfo, that on Stammering with other Organs 
than tiiose of Speech, and that on Cases that Bone seller*. Cure ' 
The perusal of thc«c c«=*ayH Iniprcsj-fs tho reader with the | 
high standnni of literary excellence invarunlily maintainrd by | 
• Sir James Paget m hi** writings. Every p.agc bears witness | 
to the jvains which he has taken to collect and to marshal ■ 
his facts. He is very accurate. There is no sltp,slop writing ; 
nor is there any aitcmit at fine writing Tiie Iectaro« on 
Nervous Mimicry are not Inferior in stjlc to the Hunterian ' 
Oration which w.as, perhaps, his greatest ciTort lliat: 
oration was <1cl{\erc<I with grc.it iclat before a crowded nud j 
distinguishofl audience, oi whom otir prc*‘cn* Kii g (Uien ; 


Prince of Wales) w'as one; and it is interesting, not only 
as one of the best amongst the many brilliant orations that 
have been given on that subject in the theatre of tho Royal 
College of Surgeons of England, but because it contains tliO 
results of the ^^reflections on Huntcr’K work of the man who 
was, after Cline, the most familiar with tho contents of the 
museum, and who was best qualified to judge of the value of 
the labours of the Father of English scientific .surgery. 

The e^say on Elemental Pathology, which constituted the 
presidential address to the Pathological Section at the 
Cambridge meeting of the British Medical Association in 
1880, is an admirable example of tho interest that Sir James 
Paget could excite upon n subject which must have long 
attracted his attention, though without leading him to discuss 
it, in his ordinary physiological and pathological lectures. 
In this essay ho insists on tho mine of ob‘-ervatlons made 
upon the diseases of plants as illnstrating the maladies of 
animals. He points out that hypertrophy and atrophy and 
senile decay are of constant occurrence in both kingdom®, and 
that a slow’ and incomplete healing of wounds takes place 
in plants comparable with that observed under similar con¬ 
ditions in animals ; that parasitic growths and their consc- 
qaenccs may be seen in both realms of nature; and that 
canker or cancer prc«ents many points of analogy in plants 
and in animals Tliat he should have selected so novel a 
subject and have made his lecture so entertaining was a 
surprise to many who heard him speak on that occasion. 
Bnt botany, tboogh he mo<lc<tly disclaims any more than a 
superficial knowledge of that subject, was by no means a 
strange department of knowledge to him. That address was 
i delivered m 1880, bnt if wo open the beautifully illustrated 
work of Curtis on British Entomology wo shall find that in 
1831 and 1832, nearly 60 years previously, he had forwarded 
to Mr. Curtis such excellent specimens of the plants on which 
the insects depicted fed, that they were soleclc<l to represent 
typical specimens of those plants, ami it cannot bo supposed 
tiiat so careful and accurate an ob«erver had overlooked oven 
at that early period of his life many of those facts with 
which he j}lu'«tnilos his lecture 

Ibc article on Experiments on Animals appears oppor¬ 
tunely at the prc'cnt time when the subject has been venti¬ 
lated afresh in tho Timet Whilst wc have ourselves 
alw.ays been the consistent advocates of tho prevention 
of nil unncces<iTy forms of cruelty to animals wo would 
recommend the temperate and judici.al expro'-sion of 
opinion by Sir James Paget to tho vivisection alioUtionist 
who, led away by sentiment, exaggerates his statements 
till thoy cea'c to be truths and defc-at thoir own end. 
Wc believe that Sir James Paget cxpre«ie« the views of tho 
large majority of thoughtful members of tho profession In 
pointing out that tho amount of pain inflicted by the physio¬ 
logist or surgeon is trifling ns compared with the huge aggre¬ 
gate of pain that is occ.isioned by tho pursuit of siKirt Cr for 
the ncquieltion of adornments which has not even the pica 
of usefulness in mitigation. This article might well be 
reprinted and di‘-tribntcd as a circular since it is Itself a 
suflicient answer .and would rerve to refnle the absurd stale- 
raents that, after having diecn c'ltegoncally tlenicd, still 
continue to be roainUincd. Wo have said enough, wo 
hope, to induce many, l>oth of those iM-Upnging to onr own 

as well as to other professions to purchase tbc'c—whirh wo 
trust will not pro'c ephomcral'—litcrary rrm.-vins of fcir James 
I*agtt’8wurk__ 

/> SUileetn dart la SyeiPe Carirvjperairr ^ Canfe-rneet 

Je Jueeto'ririr Par MSI Irs Doctcur- IV Lr. Or.vnnn 

ct G I.rrAcr. Paris: St.asson (t Cie 10J2. Pp. 218. 

Price 2 frinr®. 

To ttic general reader this Ixiok will pnjvc Of interest 
chic fly l»ccau«o it relates Incident® In tho ordinarj* crcTy-dny 
hfe of medical men in France, nrd eypeemUy in provincial 




pn.Tly V, -tfrr n£ 






lSTlO^®l_.--:=i=====?=^^ bting ‘ 

\^rom ^ 1£ tbc n®®“,"v\ing screv^^"^ -y once set 


i casetn|' , tne raising current is 

\lfc is nttea -vovyering position. ■'-" tong „e 

\ ribbon and t^y inW P ^g^riR of ^ iJm 

\ as suspended ^atves ■ ot tbis «®«^\°„re C 

bronco 

-.««TOT\t) dispbiceincnt of _tenif ro^^'^ca^s 


l^G of P^^Tans of. i^“;e;crse: 

''iTaVed'on 2 car^n^t 0 ccut^^^^^^^ 

s«%,Tc.“i ““ , bun^%;sr^fvs.'“ 



* ■ . 1 .V 




v>:^.** throug*^ cawaiiv^-’ 


3 spti?"o 5'® ate, since. tP ■ cinfc, 

”””“ S K>' “"“rfo-. :^ 

cosiire ^ _ -n open ^., ^ed an< 

bs%:S-srs^S?.fcSV;. 

s%r.nsrs>'£?c^?»?i ^ 

S'S“S|sg.»« 5 :SsSS« 

\ m0^M 

n'S^cu'r^css 

,. •■ :■ '.' ? current of J oft ^gr aj ., 

■ - '■ ■ ; battery is PS tbrougP ® oaob^i , 

■■■".;v' grs 

Ml be found, d p^e Pofore t 

•'" "Wiu u .• iveriiat^^S. -■ i-Tnmcnt't ,,, f<V\\ 

current aiutu atnount, .(jeJore, 

. “ffl «»?;" 


than others, -b • is on tb ^^.dings. « grausoidai currt Glc^g ^ g. giasg.. ^ 

. “?f. '"I'iS S“»i'" ?£”. ‘j ““"■ ?„.»«'■ s““’ ' 




The Lakoet,] 


KE^^E^VS AND NOTICES OF BOOKS. 


[JUnoH 22,1902. 82 9 


and Z the Busceptiblo subject. The luatheuiatical con¬ 
ception that it any one of these three t.actors is wanting, 
or in otlier words equals 0, the whole product becomes 
zero, 'reconciles many o£ the app.arcnlly conflicting 
views-which exponents of rival theories hold on tho 
subject o£ infection. Taking, for instance, a concrete 
example of a miasmatic infection such as cholera, the 
formula X Y Z supports tho views of those who, like Pcllcn- 
kofer, insist on tho predisirosition of loc.ality, .us well as of 
those who. like Koch, believe in the speeifle character of the 
parasite. And by admitting tiie factor of susceptibility in 
the host the importance of diathesis is not excluded. 

In the article on Yaiiola, which is from the pen of Dr. H. 
Immermann of Basel, the p.ura.sitology of the small-pox vmis 
is chiefly concerned with tho investigations of Van der Boeit. 
Pfeiffer, and Guamieri on tlio nature of a spororoon, which 
is described by all these observers as possessing almost similar 
characteristics. The interest which attaches to the investi¬ 
gations of these observers centres in the fact that there is 
almost complete correspondenoe in their results. Tlie account 
of the parasitology is undoubtedly of very great interest, but 
it is to be regretted th.ut the editor of the English edition 
has not exercised his prerogative and brought the patlio- 
logical history completely up to date. Dr. Immermann’a 
vindication of vaccination in the prophylaxis of small-pox 
will ho read with peoulmr interest at the present time, since 
it is probably the most complete and nnassailablo indictment 
of the propaganda of anti-vaccination fan.utics which haa 
ever been published. 

The artioles on Cholera AsiaUca and Nostras are by Dr. 

C. LiebormcMor of Tubingen. Although in the account of 
tho etiology of this disease controvershul matter which was 
of more interest 90 years ago than at tho present time bulks 
eomewhat largely, nevertheless tho matured exponeiicc of 
this veteran clinician imparts a very practical ring to every¬ 
thing that ho has to say on the subject of symptoms, 
diagnosis, and treatment. As regards tho latter, tho value 
of warm and hot batlis and tho Intravenous injection of water 

is fully empiiasiscd. . 

Tho subject of Erysipelas and Erysipeloid is ably treated 
by Dr Hermann Bcnhartr of Hamburg. Erysipeloid, or 
Kosenbach's zoonotic finger erysipeloid, is a peciilhur dheaso 
not generally described in English text-books, which api«ars 
to bo a pro-ressivo infection which is very liable to attack 
the fingers” of those who haiidlo carcasses of animals, dead 

game, or fish. . , 

Dr. G. Sticker supplies the chapter on I\ hooping-cough 
which is a very masterly clinio.ul account of this spasmodic 
affection. Tho spirit of scientific tolerance wliicli we alluded 
to at the coramenceraent of this review as pervading all 
sectlniis of tlie Elicyclopiedia is well exemplified In Dr. 
Stickers felicitous combination of the rival hyiioUicses on 
which various authors found their definition of the di-case To 
quote Dr. Sticker's own words : "The roujority of pliysicinns 
, still believe that it is necessary to decide in favour of. and 
to defend, one or other of tlicso hyliotheses, but fow ende.ivour 
to conitiine tlieiii, yet nollimg sccuas more natural tlmn to 
eay wbooping-eoueb is an mfccliou.s disease as regarvls it« 
external cause ; it is a aat.arrli as regards auatomio localisa¬ 
tion of its most marked disturbances; it Is n neurosis In 
relation to itl- most prominent symplonis." The treatment 
■ of this disonler, as dc-orilied hy tlie nutlier, ameunb. to 
little more Ui.in a de.strucllve crilicLsm of ttio mctluuls usual y 
employed. Quinine niid campbor arc practically the only 
, two drugs which escape Dr. Stieker'. rvveoping con- 

• The same author supplies a lengthy chapter oa Hay Fever, 

' under tho name of " Bo-lock's Saminer Catarrh -a dc 

J, parturo in nomenclature whieli is likely to lead to confusion 
.i, STuph fiV-tering to our national vanity. In In. 

' brilliant and slasblng style Dr. Slicker disi>oscs of tbe imixnw 


conception wbicll many authorities entertain vvilli roganl to 
the etiology of tins disease, and sums up tlie situation by 
declaring that "tlio nnityof tbo picture described by Bostock 
requires a unique etiology whicli only the combination of 
i living specific excitant with a rartioular predisposition can 
satisfactorily explain." 

The manner in whicli Sir J. IV. Moore has conducted tlio 
t-Tsk of translation .and revision is entirely admirable, and 
with very few exceptions all imixirtant matter lias been 
brought well up to d,ite, and tbo discretion vested in ids 
hand'sot modifying tlie original text where lliougbt necessary 
h.as been most wisely exercised. 


IdBIlAKY TABLE. 

JirfOTit of the Som ly for the Shiety of Diteau in ChOdren. 
YqP I, Session 1900-1901. London: J. k A. Chorcbill. 
8vo Illustrated I’p. 238 Prico 12j. M.—Tho Society for 
the Study of Diso.ase in Children was founded in July, 
1900. All duly qualified medical men are Eligible 
for membership and tliere arc already no fewer llmo 
290 members. This first volume of reports does credit to 
tlio baste of the publisliing comrailtco and tho society 
is to be congratulated on its satisfactory inauguration. 
Tho voliimo is bound in red clotli, is printed on flno glazed 
p.aper and is suppUed with cxcelicnl illustrations, among 
which arc six beautiful chromo-litbograpbs of tubercle of 
tho choroid and Infantile nephritis. Every report is 
printed in full and is followed by n detailed record 
of Hie discussion which followed the reading of the 
paper At tlie end of the volume there is a thoronglily 
serviceable index of the subjects discussed. Among 
tlio more interesting nnd carious reports ore Hie fol¬ 
lowing '—A case of Polyuria in a cliild, aged throe years, 
by Dr. J. H. Sequeira | on Multiple Sobcutancou.s Fibrous 
Nodules In an Infant apparently free from rhenmatism, by 
Dr. G. Car]icntor; on Oongcnital Cicatiiccs, by Mr. H. 
Botham Itobbison ; on a case of Slyxmdemn in aboy, ngotl six 
years by Dr. Leonard Giilbrlo ; on cases of Lupns treated 
bv Dr Finsen's Jlclbwl ; and on two cases of Oirrho-sis of tho 
Liver in Children, by Dr. C J. Macalistor. Tho first of tho 
two eases of cirrhosis was in a boy, aged four years, and was 
definitely caused by Hie administration of frequent doses of 
atpohol This also was acoompanied by rnuoli ascites ami 
no jaundice. Tlicro were no syphilitic stigmain to bo found. 
Tlie parents did not deny iiaving given to the boy frequent 
"nips" of spirits nnd beer. It seems to Im geDCmlly ngreed 
that Hie causes of cirrhosis of tlio liver In childliomi arc 
alcoliol sypliilis, aad Hm poisons of Hie infccHous fevers. 
Dut in llic second case rciiorteit Hierc was absolutely no 
rc.ason for susiicetiog th.it the child, a girl, aged 13 years, Imd 
been given nlcohol at anytime. "Her only preiious llhie<ves 
Imd been oliicken-pox at four and measles nt six yc.ars of 
ngc Both of thevo were recovertsl from satisfactorily nnd 
tliere was no Indication that any of tho ordinary Infective 
fever, lead started the process." There was no susjiicion 
of sTphilis in the c.-i-'e- and the question is, IVliat toxin 
could liave cau.-eil Hin cirrlioslsl This child dievi after an 
illne-s of Pillicr more Hian a year. Post mortem tliere were 
found cell degeneration tlirougliout the hicrand intercellular 
as well as perilobular proiluclion of new filirous tissue. It 
was a mixed type ot cirrhosis IVhalcver the poi-nn might 
Iiavebe-eiiDr .Macall-tcr think. Hat in tho first place i! w.as 
probahly inttvHlucesl with some .article of fowl, am! ho quotes 
one or two other c.a<os In supiwrt ol Ws Hie-.ry. 


A I’ATIESr'S zbVKItflON TO MwiifAi, At 

ei. inoncst hebl at Bridlii gton on Marcli lOHr on the licly 
“r'rwo,naa.4ed95 ycars.%ho lad died suddenly, it was 
staid Hint she lad jerst.lenlly telusetl to allow a r-.tsheal 
man to J« calhd. -tating that If a tne-hcvl man atteti.’eit twr 
she would jump out of the vsinjon. 
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|Wi} Inkntimts, 

THE EABADIMETER, AN INSTEU5IENT FOR MEASUR¬ 
ING CURRENTS FROM INDUCTION COILS 
FOR THERAPEUTIC USE ’ 

Hating discovered early in my electro-therapeutic practice 
that no reliance—so far as continuity of action goes—could 
be placed on the results of treatment by means of the 
faradic or induced current, it occurred to me that this might 
be due to the impossibility of measuring the amount given, 
or even of knowing for certain that there was any current at 
all in operation. There being no instrument in the market 
capable of supplying this want I set myself some years 
ago to design one. The objects aimed at in the instrument 
were the following. 1. That it be able to show the presence 
and to measure the amount of the current when this was le's 
than a sensitive part of the body, such as the brow, could 
detect the presence of. 2 That it be reliable, the same 
current always causing the same deflection of the needle 


as possible to each other.^ IVhen the instrument has been 
leveled the suspended coil is turned so as to bring the 
needle to the zero point by means of the revolving stage 
from which it is suspended by about one inch of finest 
bronze ribbon. If the needle is not absolutely at zero a 
slight turn of one of the levelling screws will sufiice to do 
this without putting the instrument off the level. Once set 
there is no need to repeat this, even when it is moved from 
place to place, unless some accident happen to it. In this 
case the revolving stage can he called into requisition again. 
It is fitted with the means of easily replacing the bronze 
ribbon and of lowering or raising the suspended coil so 
as to put it exactly into position. The current is carried 
off the suspended coil by means of a long spiral of 
finest bronze ribbon, the halves of this being in reverse 
directions to prevent displacement of the needle from 
zero under the influence of changes of temperature on 
the spiral. The instrument is made dead-beat by means 
of vanes of mica attached to a pointer fixed to the under 
part of the coil, and to prevent the action of internal 
currents of air through slight-changes of temperature in 
the surrounding atmosphere these vanes are inclosed in a 
cell. So also is the indicating needle, since, though it is 
extremely fine, some slight deviation from the zero point 
would otherwise result from its ex- 
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Farai’iineter, with cover removed (half natural sire), 
without tapping to coax the needle one way or the other I del 


posure to internal currents as when 
placed near an open window. IRe 
rotating coil can be easily fixed and 
kept in this position so as to make the 
faradimeter portable wliich its com- 
\ paratively small size renders easy. By 

means of two shunts the .“^cale can be 
■‘i made to read up to 15 milliamp^res, 

/ the highest reading I find required for 

I elcctro-tlierapentic treatment by alter- 

. ' I nating currents; whilst as low an 

.Ji amount of current as one-fifth milli- 

V ampere can be read'off on the scale. 

By one milliampfere faradic current I 
' mean the electro-magnetic equivalent 

j of an amount of sinusoidal alternating 

"IgiIs current, the galvanometrio measure- 

'ment of the sinusoidal galvanic equiva- 
■ ’ _ < , lent of which is one milliamp&re During 

A’3» ' calibration the earth’s magnetism is con- 

trolled by a permanent magnet placed 
A ' at the necessary distance above the 

coils. Three-milliamperes sinusoidal 

'■•f' galvanic current causes, I find, the 

, amount of deflection brought about by 
■ / five milliamperes from a battery. If 

current of definite amount from a 
/ / batterj' is passed through a galvano- 

meter and then through the faradimeter 
' - and the deflection noted in each it 

^ ivill he found, if the current is changed 

into an alternating one before passing 
through the latter instrument, that the 
sc). current in the galvanometer will fall 

to the medium amount, whilst the 
deflection m the faradimeter will remain as before, thus 


3. That the needle always and absolutely return to the zero showing that it registers the maximum current, the galvano- 
point. 4 That variations of temperature or draughts of air meter registering the medium current only, 
have no influence in displacing the needle from the zero Parallax is avoided by means of two fine strips of metal 
point 5 That parallax be provided against, especially in rising vertically from the pointer and about one inch apart, 
very small deflections. 6 That the instrument be dead- The total resistance of the instrument is slightly over 
beat 7. 'Hiat it be independent ot iron cores and of per 800 ohms The fixed bobbins have each 250 turns of No. 36 
manent magnets. 8 That the instrument be portable and SWG copper wire, whilst the moving coil has about 
not require to be placed in the magnetic mendian 9 That 1000 turns of No 47 wire The wire for the shunts is wound 
the resistance be moderate to allow of a fair amount of inductively and horizontally immediately below the bronze 
current being possible when the intensity is low 10 That spiral, so that the currents passing through them may not 
the shunts be true for alternating and not simply for con- affect the magnetic field around the revolving coil; and, not 
innous emren s. resistances proportional to the total resistance 

thsw fN iTiw 1 ? “r® N instrument, but the windings in the shunt coils are 

than others,-but all the difficulties have now been over- also proportionate in number to the total number of windings 

The faradimeter here described is on the principle of "erviM a^d® d“em SMhTn^tostrumenfateXte^ SsenriMW 

posed of two fixed coils, with a rotating coil between them, by Mests. Bahd and instructions 

to which IS attached the pointer. All the coils are as close 

"TU-: — :-;- Samuel Sloan, M.D., F.F.P.S. Glasg., 

V A paper rcid ana an instrument Eliown at a meeting of the British Consulting Phv Riemn . , „ - ■ 

Electro-Therapeutic Societv on Teh. 14th, IS02 Sam^r!t-fi w" “.^'I'lC'asgon Matcmitj-Hospital and to the 

Hospital for Diseases of Women, Glasgow. 
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way! Neither would abate a jot from the position that it 
had taken up, with the result that the public and the Govern¬ 
ment Rave shown themselves unable to attach importance to 
medical opinion. The General Hledical Council has suffered 
in prestige, for, although it was generally considered to be 
more or less of an undertaking that no Midwives Bill would 
receive the support of the Privy Council unless it was 
framed upon lines approved by the,General Medical Council, 
the measure that now approaches the statute-book does not 
contain the desiderata of the General Medical Council, and, 
so far as we know, has the geneial approval of the Privy 
Council. The Direct Representatives of the profession on 
the General Medical Council will have to explain the position 
to their constituents as hest they can. If they cannot 
redeem their election pledges it is unlikely that their dis¬ 
ability will remain concealed. 


Our Medical Duty towards our 
Neighbour. 

Eeoji lime to time the immediate presence of epidemic 
disease arouses in the general public the fear of infection 
and to some extent teaches the desirability of sanitary pre¬ 
cautions The same occasions of temporary alarm, however, 
reveal the apparently ineradicable recklessness of a large 
section of the public where others only are concerned and 
the inadequacy of any laws to safeguard the public health 
as long as men and women have no desire to do their duty 
towards their neighbours apart from legal compulsion. The 
dif&culty of successfully isolating suspected cases of small¬ 
pox is no doubt in many instance.® due to the fact that 
the suspected person is a worker whose presence among his 
fellow workers is necessary if he is to earn his wage. 
In such circumstances it is not surprising that the maxim of 
"every man tor himself” is often observed with disastrous 
consequences ; hut the qualified kind of necessity that 
prevails in these cases is not to be found by any means in 
all the instances where peisons have deliberately exposed 
others to the infection of small-pox during the present 
epidemic. We have narrated examples where criminal care¬ 
lessness has led to the chances of spreading small-pox during 
the recent epidemic, and our readers know that small-pox is 
not the only or the most frequent pathological condition so 
disseminated. The publicity recently given to the result of 
scientific inquiry with regard to the spreading of the infec¬ 
tion of tuberculous disease has called some attention to the 
filthy habit of expectorating in public conveyance^, in the 
streets, and in other places of public resort News¬ 
papers and other popular publications have devoted 
a good deal of space to discussing the matter, and 
every opportunity has been given, even to persons of 
the class that spits, of knowing that the sputa of tuber¬ 
culous persons may become a source of infection to others, 
but we doubt if the dissemination of such information has 
to any substantial extent diminished what is a disgusting 
act and a public nuisance, quite apart from the risk of 
spreading disease The agitation may have produced 
notices requesting persons not to expectorate in places where 
such notices can to some extent be enforced, but the fact 
that such notices are needed at all shows how absolutely 
-e certain members of the community are and how 


neglectful they are of the simple rule of doing as they would 
he done by. We will pay the persons who spit on the floors 
of omnibuses and other public vehicles the compliment of 
believing that they do not do so on the floors of their own 
homes, but we will ask them what their feelings would be 
if other persons came and squirted saliva over their boards 
or carpets as they do over the boards and carpets of the 
railway companies; and here wo may point out that the 
persons who spit in railway-carriages are not confined to the 
class whose homes are destitute of carpets. 

In preventing the spread of infections disease the com¬ 
munity js to some extent aided by the law that compels the 
notification of certain disorders and imposes penalties upon 
persons suffering from them who expose others to the risk 
of infection in certain obvious ways. A large number of 
per'ons, however, regard the precautions imposed by law as 
embodying the maximum of care tliat they need show for 
others; and the attitude of many parents-in the humbler 
classes of society whose children have suffered from such 
diseases as scarlet fever and measles is one of indifference 
as to whether their neighbours suffer in a similar way or not. 
They reason that as tiioy have had the trouble and incon¬ 
venience of having tlieir own children laid up, it will only 
be an equal distribution of the ills of life if those around 
them undergo the same affliction. Any obligation on them¬ 
selves to go out of their way to prevent, if possible, such a 
thing from happening, because it is their duty to think of, 
and to protect, others, tliey ignore or openly deny. The 
kind of duty of which we arc speaking—which we may 
call our medical duty towards our neighbours—is still more 
often disregarded by members of all classes when there is no 
question of existing disease that may be disseminated. The 
persons who in the disposal of house refuse only consider how 
they may in the easiest way get rid of it without detection 
and interference on tlic part of some sanitary authority 
possibly regard the law, but they very often neglect their 
duty. Every piece of waste land in or neai a town testifies to 
this neglect, just as every reach of the Thames above London 
bears similar evidence in spite of the vigilance of the riser 
commissioners, and in spite of the obvious svickedness of 
fouling a noble river. In the preparation of food-staffs a 
similar course of conduct shows itself and is from time to 
time demonstrated in our police-courts, whether the question 
IS one of adulteration merely or of the sale of food positively 
dangeious to health. Very often it is* shown that there has 
been no deliberate intention of making money out of a com¬ 
modity known to be unfit for human food. The most 
frequent plea for a mitigated penalty is the one that rests 
on the allegation that the defendant never saw the staS 
that he offered for sale and knew nothing about it Care 
lessness and selfishness lead to an obvious neglect of medioa 
duty. 

It would not be difficult to give many more examples al 
bearing upon the same point and showing how often men ant 
women place others in danger without compunction, wherea' 
they themselves, if they suffered from similar conduct 
would be loud in their complaints of their neighbours 
So far as the law goes it protects us from our neighbotus 
and its sphere of authority is constantly being extended ; brf 
those whose duty it is to enforce the law cannot be preseri 
everywhere or omniscient These are days of extended 
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TEbendelenburg’s operation, and at the lecture he pre¬ 


sented a table showing the present condition of the patients 
in all the cases operated on since, so far as they had been' 
seen or reported on. These were 50 in number, and they 
showed clearly the benfefioial effect of the operation in most 
cases. Except in two instances all the patients expressed 
themselves as being m less pain than before the operation ; 
in no case had any increase of the varix occurred, and the 
tendency to thrombosis was greatly lessened. The lecturer 
summed up his remarks on treatment by saying that in 
Trendelenburg’s operation we have a simple and safe pro¬ 
ceeding and one very useful in nearly all cases of varix. 
In conclusion we may add that the lecture was an excellent 
Rlustration of the light which may be thrown on a subject 
generally supposed to be fully understood by a careful con- 
.sideration of facts and logical deductions from them. 



“No quid nimls." 


THE NATIONAL PHYSICAL LABORATORY. 

Rather more than 30]years ago the suggestion was made 
by Lord Kelvin that the nation should possess a physical 
laboratory in which standards could be preserved and the 
work of standardisation carried on. The opening of 
the National Physical Laboratory at Teddlngton by the 
Prince of "Wales on "Wedhesday, March 19th, marks the 
consummation of this valuable suggestion, although the 
equipment of some departments is not yet complete for want 
of funds. The work which this institution will under¬ 
take is of the most impoitant kind. It will relate chiefly 
to the standardisation and verification of instruments 
and the determination of physical constants. Ample 
scope for the investigation of ceitain industrial problems in 
which the application of scientific study and research is 
indicated will be afforded as the income of the institution 
will allow. The Government has granted £14,000 for fitting 
up Bushy House (an old Royal reaidence) for the purpose and 
a mamtenance of £40t)0 a year. It is believed that the bouse 
is remote from external physical disturbances, special atten¬ 
tion having been given to isolating the building for the 
purpose of conducting electrical and magnetic measuie- 
ments. It is to be hoped that the lack of funds owing to 
which the equipments m some respects are deficient 
will soon be made up and that the nation will by its 
practical help realise the importance of such an institution 
being maintained in an efficient state 


THE METROPOLITAN WATER-SUPPLY. 

The report of the Water Exammer on the condition of 
the metropolitan water-supply during the month of January 
last has at length been published The Thames water at 
Hampton, Molesey, and Sunbury was “more or less 
coloured’ from the first to the seventh day of the month 
and was described as of “indifferent” quality during that 
period by the engmeer to the Chelsea Company. The 
height of the river varied between a point one foot above 
and one seven inches below the average summer l“vel The 
daily average amount of water distributed by the eighi, com¬ 
panies was 198,233,165 gaUons for a population estimated 
at 6,314,223, which represents a daily consumption per head 
of 31 39 gaUons. The companies which deliver less than 
this amount daily per individual are the Kent, the New River 
and the East London'; the others deliver more. Daring 


the month of January, 1902, the New River and the Lambeth 
companies distributed a larger quantity of water per head to 
their customers than they did in the corresponding month 
of the year 1901; each bf the other companies delivered | 
less per head than during the earlier period. The Lambeth ' 
Company’s water on Jan. 1st, 3rd, 6th, and 8th was sligbSj i 
opalescent. The water of the Lambeth Company also 1 
exhibited “the deepest average tint of brown.” Dr. T. E 
Thorpe, E.R S,, the analyst to the Local Government 
Board, reports that he made a full analysis of one specimen 
each of water derived from the mains of each company. 
The samples were taken on Jan. 20th—a date on which the 
Thames water was not in a “bad” or “indifferent ” condi¬ 
tion. The proportional amount of organic imparity found 
in the samples examined is numerically represented as 
follows:—Kent Company Id, New River 1 •4, Lambeth 3 4, 
Southwark 3 6, Grand Junction 4‘3, IVest Middlesex 4'6, 
East London 5 0, and Chelsea 5 B. There is one paragraph 
of the Water Examiner’s report which as it stands is 
incomprehensible or incomplete. It is as follows (p. 6): 
“The river intake of the filters of the Southwark and 
Vauxhall Company at Hampton was closed from the 1st to 
the 8th of the month inclusive ”—that is readily understood; 
the engineer to the Southwark Company preferred not to 
introduce flood water directly to the filter-beds The 
paragraph continues, “And the intake of the Lambeth 
Company was also closed from the 6th to the 18th in¬ 
clusive.” If this be so the intake was closed for 13 days. 
The reservoir storage capacity possessed by the Lambeth 
Company is stated on the next page (p. 4) to be 
sufficient only to contain a supply for 4‘6 days—indeed, 
not sufficient for that time, because (p, 4) “for several 
reasons the reservoirs cannot be drawn down to the 
limit of their capacity, and the available storage may 
be taken at about 15 per cent, less than that above 
stated.” For over a year this little explanation has appeared 
monthly—perhaps it is not too much to hope that some 
day the Water E.xaminer may give as accurately as possible 
the available capacity of the reservoirs of each of the metro¬ 
politan water companies. The question which more imme¬ 
diately excites our curiosity is. Where and by what means 
did the Lambeth Company obtain water from the 6th to the 
18th of January last (both day.s inclusive) 1 


UNAVOIDABLE ERROR. 

The following story, which we quote from the TiMi 
of March 10th,- was told at the Thames Police- 
court. It is quite probable that upon investigation it 
may have been found inaccurate in its details, bnt^ it 
suggests some of the hardships that arise almost unavoid¬ 
ably when dangerous infectious disorders break oat 
among the poor. A. man had been living at some 
model dwellings at Bow and some time ago was suffer¬ 
ing from a cold, but by some means it got about that be 
■was suffering from small-pox. By order of the local authori¬ 
ties be was removed to the small-pox hospital and after being 
detained there for some days he was allowed to go as there 
was nothing the matter with him. On returning to his rooms 
he found that ail his things had been removed and destroyed 
and he now wanted to know who was responsible for the 
loss which he had sustained. The magistrate is reported s* 
saying that he was unable to answer the question, but that be 
advised the applicant to see the local authorities. Probably 
Mr. Dickinson felt that, as we have suggested, the fad* 
of the case were not fully before him. The Pobli* 
Health and Infectious Diseases (Notification) Acts conta-*' 
provisions designed with a view to protect the pab^ 
at large when individuals are found to be 
from dangerous infectious disorders, but certainly Tvitb^’ 
any desire to inflict unnecessary hardship on the 
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-of Phybicians and a Doctor of Medicine of Cambridge Uni-* 
versity, that “no man brought more mind to his profession,” 
and it is a question whether the man thus appraised really 
lost caste, as his biographers aver, by first patenting and 
then advertising a drug. Certain it is that he was struck 
off no books, and Dr. Johnson, that model of scrupulous 
honour, was his friend to the last. Was he even censured for 
making a false specification in his patent 1 And what was 
the state of piofessional feeling which permitted a Doctor 
of Medicine to publish a “Vindication” of his powdeisl 
In the seventeenth century advertisements setting forth the 
merits of medical graduates and other appaiently reputable 
persons were common in the journals. In the jfViie Domestich 
IntelUgenoe for March, 1680, we find Thomas Kyrle issuing 
an extraordinary manifesto which begins, “ The old and true 
way of practising Physick revived and published for the 
publick good. ” The puff, which is very long, describes his 
system of charging fees only in case of cure, his readiness 
to treat the poor for “ thanks ” only, and so on. The price 
of his doses is given and his address, “the first balcony” 
in a certain city lane. And this man, Thomas Kyrle, or 
Kirleus, was no quack, but Charles II.’s “sworn phisitian in 
ordinary,” and he issued his statement, as he avers, under 
the seal of the College of Physicians and with their 
approval. In the “twenties” and “thirties” of the century 
just passed these medical declarations to the public seem 
to have been still quite in vogue. An old newspaper cutting 
now lying before us “respectfully informs the public” that 
a Member of the Royal College of Surgeons in London 
“has had more than 30 years’ practice in midwifery, and has 
paid particular attention to the operative department of 
surgery, ” including the successful treatment of hare-lip and 
ulcers in the legs. Cn the other hand, it is noticeable that 
several satirists in the eighteenth century and earlier make 
no mention of printed advertisements. In his brilliant 
“ Dose for the Doctors” (1789) “Gregory Glyster, an Did 
[Practitioner,” most maliciously and wittily suggests a dozen 
•ways in which a medical man may puff himself without 
seeming to do so, but print is not one of them, though orna¬ 
mental door-plates and exaggerated medical degrees are duly 
recommended. Again, writing in 1651, Robert Record 
reprints in a slightly modernised form “ A Detection of Un- 
skilfull Physitians,” which is reported to be the work of a 
Salisbury doctor in Queen Elizabeth’s reign. And here 
again printed puffery is not hinted at, although the country 
is said to be infested by a “ sort of fellows, which nowadays 
almost in all places so rashly, so fondly, and so wickedly do 
abuse the noble Ait and Science of Physick.” 


‘A bad house,’ it is sometimes said, ‘is better than no 
house at all.’” It may be said that there is a certain 
class of tenants who arc most destructive and who 
think nothing of tearing dovm sanitary fittings for 
the purpose of selling them as old metal. The damage 
done by such is, however, in no way comparable to that 
done by the bad landlord. He it is to whom are due the 
horrible overcrowding, the one-roomed tenements and the 
immorality and vice which are the inevitable accompani¬ 
ments of such overciowding. Eor a four-roomed hon‘^e he 
■will draw over £30 per annum in rent and a court or street of 
such houses will be a veritable focus of disease affecting the 
neighbourhood far and wide. When matters get to such a 
pitch that after great difficulties his property is ordered to be 
destroyed he is bought out at a high rate and goes away to 
buy or to build further fever dens. 


VACCINATION DIFFICULTIES. ' 

In The Lancet of March 15th, p. 761, we commented upon 
sundry matters concerning vaccination and public vaccinators 
at Helston. The town council had issued bills pointing out 
the advantages of vaccination and revaccination and in¬ 
timating that anybody who wanted to be vaccinated could be 
vaccinated by the public vaccinator, whose name was given. 
It is ob'vious, as we noted, that in a case such aS this every 
care would have to be taken that the public vaccinator 
did not attract other practitioner’s patients. In this 
instance, however, tho public vaccinator had nothing to 
do with the issue of the circular. A correspondent has 
forwarded for our inspection a circular signed by a prac¬ 
titioner who is medical officer of health of a certain urban 
district council The circular points out the advantages 
of vaccination and revacoination. Cur correspondent, 
though, ■writes to ns that ho considers the issue of the 
circular very unfair to himself and to other men in the 
district, for the medical officer of health in question is in 
private practice. We think it would have been better if 
it had been made plain that the circular in question 
had been issued by the urban district council, for though 
it apparently only emanates from thfe medical man, yet we 
can hardly suppose that he, not being a medical officer 
of health who is not allowed private practice, would send 
out such a circular on his own initiative. Possibly the 
difficulty might be got over by making every medical man a' 
public vaccinator, and this course has been recently urged by 
the adoption of the following resolution by a meeting of the 
council of the Lancashire and Cheshire branch of the British 
Medical Association ;— 


X' 


WOOLWICH AND THE HOUSING OF THE 
WORKING-CLASSES. 

Db. Sidney Davies, the medical officer of health of the! 
borough of Woolwich, has issued a “ Further Report to 
Housing of Working-Classes Committee on Overcrowding and 
the Population requiring Re-housing in the Borough of 
Woolwich. Phe facts disclosed by this report are by no 
means creditable to the civih=ation of the twentieth century. 
Houses are difficult to obtain in the district under Dr. 
Davies’s charge for tuo reasons. First, there is a definite 
lack of houses, and, secondly, people with large families are 
very often refused as tenants, even though they can pay 
the high rents demanded. This lack of houses reacts 
unfavourably on sanitation because, says Dr. Davies, 
“Landlords who only look to their rents are care!~ss as to 
tho oomplamts of tenants as to defects in a house, knowing 
that however bad its condition it is sure to be reoccupied 
as soon as it is empty. The health authonty and its officers 
hesitate to take steps for closing a house which is sanitarily 
unlit for occup.ation, knowing that the displaced tenants 
e unable to find adequate accommodation elsewhere 


That m tho opinion of this council, seeing that vaccination is inaile 
compulsory, m tho interests of tlio pulliic health, tho parent or 
guardian of a child shonld halo tho right to select any registered 
medical practitioner, who is willing to do so, to perform tho ioccina- 
tion, and that the cost of tho same should bo defrayed by tho State at 
a fixed rate, proMdod always that tho work so done shall reach the 
standard aimed at by the Local Gov ernmont Board in the case of public 
vaccinators, and that no work falling short of this standard should ho 
accepted for the purpose of public remuneration. 

The matter is one which presents many difficulties. Vacoina- 
tion and revacoination should be indefarigably preached 
It is the duty of all health authorities, of indmdual medical 
men, and of the clergy to impress people with the value of 
the practice ; but individual medical men must be careful 
to avoid any appearance of wishing to draw away the 
patients of ^ their brother practitioners. With regard 
the position at Helston, at tho meeting of tl'® 
e ston Board of Guardians held on March 15th it uas 
eoi 6 to ask all the public vaccinators to continue to act 
on t eir old contracts. The guardians at first wished the 
pu 1 C vaccinators to provide all extra calf-lymph at tiicif t 
own expense, but these gentlemen declined to accept tiie-* 
erms and consequently the guardians decided to pay for al 
^0 lymph. The clerk was instructed to write to al 

e public vaccinators rescinding the notice to determine 
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persons. The local antliority may direct the de-itraction 
of bedding, clothing, or other articles which have been 
cxpo'ied to infection from any dangerons infectious dis¬ 
order, but it is also empowered to give compensation for the 
destruction so wrought. Wo do not believe that such com¬ 
pensation would or could be refused because it was discovered 
that the destruction was not required owing to there having 
been in point of fact no exposure to infection. With regard 
to any distress or inconvenience entailed upon the individual 
wrongly suspected and removed, but not in fact suffering 
from a dangerous infectious disorder, tomo distress and 
inconvenience must necessarily, we fear, be borne at 
times by individuals if the public is to be protected. Those 
locally responsible for tlic public health have certain powers 
given to them whicli enable them to take charge of persons 
suffering from specified disorders who are without proper 
lodging and accommodation. In such cases action is only 
taken on the ceiUGcatc of a legally qualified medical prac* 
titioner, and, apart from any negligence, it is nob easy to sec 
any legal grounds upon which compensation might be 
claimed from the sanitary authority as such. On the other 
hand, members, and officials of local authorities and persons 
acting under the directions of local ahthorities aro pro¬ 
tected from personal liability for acts done by them 
bond fide for llie purpose of executing their duties 
under the law, and, apart from negligence, we do not under¬ 
stand how the person in whose case ‘a mistake has been 
made gap have any plaira against individuals. Still, such 
cases as that to which wo have referred arc hard cases ; 
when they occur, and it is dispensing cold comfort to 
bint to the man who has been taken from his home unneccs- 
sarily that he owes it to vaccination that bo has been in 
i, srnall-pox hospital without contracting small-pox. That 
alstakea in the diagnosis of small-pox must inevitably occur I 
needs no demonstration, but we may call attention to an' 
inswor given by Mr. Long to a question in the House 
3f Commons on lifarch 10th. . The right hononmblc 
i|: 0 Dtloman stated that in Bethnal Green in January 
aud February 136 cases were reported, which pre* 
sumably means certified, as smalUpox, and that in 13 
cases it was found tliat mistakes had been made. Thh*, 
however, docs not imply that the cases so reported were 
lealtwith as small-pox cases before tho error was discovered, 
nor does it mean that there was any negligence or default of 
any kind on the part of tbo«e by whom, or tlwougii whom, 
the roportg were made. Such mistake.^, moreover, however 
much they arc to be regretted, Jire, to use a popular 
expression, "mistakes on the right side," and arc not so 
dangerous to the community at largo as are those which 
leave persons who aro suffering from small-pox to be sources 
of infection to all around them. 


LIGHT AND MALARIA. 

.Tnn demonstration of the plasmodiura as the ixra enuta of 
malarial fevers and. the bucccssivo sporulations of the p.ira.vjtc 
as the exciting causes of the paroxysms have exploded rainy 
popular and traditional beliefs and hare expUine<I tho-e 
tliat experience has estabUshed as to the conditions under 
which these diseases prevail and the means by which they 
maybe pTCvonted, as being simply such as arc most fax cur¬ 
able to the multiplication of the anopheles and such ft-s tend 
to its extermination. But there arc still some facts hitherto 
unexplained poinUng to conditions couuccted with «olar 
phenomena, and not minattjrvi!ly asenbed to the beat 
a.s the mo^t obvious and paljAblc of these. But It U not ca<y 
to fm.igino how the parasite can bo infiucncotl by cxtcnia! 
temperatures, since it is itself in a metlium, the Woo«l, 
which is not affected thereby, the pyrexi.i of the paroxysm 
being the effect, not the cau'-c, of its intermittent aclhity. 
In Ibo J.inrrli?itK Jcvrnal of MtdiceJ Seienoo* for 


February Dr. A. F. A'. King of New York puts forward an 
ingenious suggestion that the actual factor in question is the 
light, not tlio he.it, of the sun, nnd that Ibo relative im¬ 
munity of the "Very dark and black races of man is due to 
the le^^er tranMucency of their skins. CclH and Tacchini had 
noticed that the years in which the fevera were most severe 
in Italy were by no means the hottest, (hough the number of 
cloudlesus days was above the .iromge. .7atk«on remarked 
that in Jamaica a camp over whicli a fog bung all day 
suffered lees than did thO'C apparently better situated, and 
the beneficial effects of several days of heavy rain have 
often been noticed. Flint states that |»aroxysms very 
rarely occur at night and that, recurring some hours later 
each successive day, when they fall after dark they aro 
usually deferred to the following morning, when they'may 
sometimes be avoided by tho patient lying in bed tbrough 
the day. The experiments of Harrington nnd Learning 
on the common amceba lend considerable support to this 
hypothesis, for they found that the nmeebm "streamed'* 
under the influence of bright sunshine, but still more 
actively when exposed to red light, whereas the process was 
arrested in the darkness and was completely inhibited by (bo 
violet and nltra-violct rays. Since the skin of all but the 
blackest races, nnd especially that of white men. is more or 
I loss translucent, it is evident that blood parasites may bo 
susceptible to the influence of the light of the sun, though 
protected by the constant heat of the body from that 
of external temperature, and that It is chiefly the rwl 
rays that can rcacli them through the medium of tho 
blood. Until it slmll have been proved that the blood of the 
! negro is darker than is that of the white man, nnd that the 
j colour of tho latter can be perceptibly altered by practicable 
dosage with methyl blue or c,in be made floorcsconf by tho 
administration of quinine, wo‘must forbear follo^tlng Dr. 
King in his spcculation.s on these points, but \vc think that 
he has made out a fair case for his light theory and for tho 
trial of wliat may bo called "scoto-thcrapy ” in tho treat¬ 
ment of malarial fc'crs—that i«, of keeping the patient 
in a dark room nnd in tlio intcn'als between (he nttaoLi 
of clothing him In garraents^^wlth linings impenetrable by 
light ' _ 

OLD MEDICAL PUFFS. 

Tur. recent controversy on the impropriety of adverll«-ing 
Jhc name of n medical man without bis knowledge raf«os 
again the whole question of medical ndvertiscmmls. In 
certain of it'^ a'ipcGt-, nt least, medical ctiquelto is un¬ 
doubtedly in process of grouth even now,'and in the nb*ence 
of definite evidence wonder may be cxj)rc‘<«e<l whether, an a 
whole, It has arisen, like tho Common Law, from humble 
.Voglo-Saxnn beginnings, or wbclhcr, like a creed, it-s cs-^en- 
tials come to us stereotyped out of I^atin and Hellenic 
antiquity. Supposing llio medical code of honour to be, so 
tn fq»eak, progrc«‘’iie, then it follow.s th.it there was a time 
when medical ethics jiermltted piifTery. Certain it is that old 
ncwsiKipcr. abound in medical puffs whlclj in m.any ca>c* 
emanate from seemingly rcspccLiblo sources. The <jne«finn 
h. How were thC'C J>Mff■*^tcwe<l bythc meelical men of tho 
elay? ITcre they conridered \enial or /Jisgr/jcrfijl 7 Dr. 
James’R "I’cvcr I’owdcrs" were regularly rauut<-<l in print, 
aa poor Dr. Goldsmith found to Ids co«t when he in‘l‘ted 
on taking them contrary to big npotliccnryS ndrJeo. 
01 i>cr Goldhndtb dnd from fever, and Jair.v-'’8 powiler-' were 
e'j>cciany rccommenileJ as “a mo«t cffectuil llcmedr for r.ll 
interna!’inflnmru.itions, I’lcurislM, Qnincic«, acute Bhca* 
nnd the fx'wnC's* of irfiritr, ami LrncaWre*«cJ 
procce*3|ng fnira rlow and latent Fever-, wlficb arc giurrally 
ndftaken fur VaiKmrv and Hysteric-.'’' Thus r.m Hr. .Inmrn'# 
advirtUcment ns fti forth by the firm of Kvwbcry. Dr. 
John«oa 5 .ikl of dame.-, who W. 1 S a Fellow of the KoyiO Cclirgn 
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secured everywhere in the country. Dr. Reynolds urged 
the necessity of very close observation of cases of peripheral 
neuritis for the detection of two symptoms which may be 
considered specially to point to arsenic—pigmentation and 
keratosis. He also drew attention to the large quantity of 
arsenic sometimes present in reduced iron—B.P. ferrum 
redactum in some cases having been found to contain as 
much as 1 per cent, of arsenic. Many practitioners have 
found special advantage from administering iron in this 
form in cases of anosmia, and it is possible that this beneficial 
result arises from the fact that with every grain of reduced 
iron a dose equivalent to a minim of liquor arsenicalis is 
administered. The possibility, at any rate, deserves to be 
noted. _ 


furnaces, and we shall be spared such days as March 6tli 
and 11th, when London resembled portions of the Underground 
Railway in its worst days. _ 

SMALL-POX IN LONDON. 

The returns for the past week show the following 
figures : on Saturday, March 15th, there were 43 fresh 
cases notified and removed ; on Sunday, the 16th, there were 
45 fresh' cases ; on Monday, the 17th, there were 82 fresh 
cases ; on Tuesday, the 18th, there were 52 fresh cases ; and 
on Wednesday, the 19th, there were 71 fresh cases. 


POST-MORTEM EXAMINATIONS IN UNION 
HOSPITALS. 




THE INTERNATIONAL CONGRESS OF GYNECO¬ 
LOGY AND OBSTETRICS. 

The Eourth International Congress of Gynrecology and 
Obstetrics will be held in Rome under the patronage of the 
Kin g of Italy from Sept. 15th to the 21st, 1902. The 
subjects on which papers are to be read are—(1) Medical 
Indications for Interrupting Pregnancy ; (2) Hysterectomy 
for Puerperal Infection; (3) Genital Tuberculosis and 

(4) Surgrcal Treatment of Cancer of the Uterus. The 
general president is Professor Ercole Pasquali of 
Rome ; the presidents^ of the obstetrical and gynreco- 
logical sections are respectively Professor Morisani and 
Professor Mangiagalli ; the general secretary is Piofessor 
Ernesto Pestaloz/a, 60 Via Alfani, Florence ; the treasurer 
is Dr. C. Micheli, 127 Via Rasella, Rome ; and the honorary 
secretary for Great Britain and Ireland is Dr. WOliam J. 
Gow, 27, Weymouth-street, London, W. The membership 
subscription, including the right to receive the printed 
transactions of the congress, is 25 lire (£1). Rolatives'of 
members will be admitted to the oflicial entertainments on 
the payment of 10 lire (8s.). These sums may be sent either 
to Dr. Micheli or to the secretanes for the countries to which 
members belong. The time assigned to each paper is not 
to exceed 15 minutes. Intending readers of papers are 
requested to send the titles, and if possible short summaries, 
to the general secretary before the end of May. 


THE COAL SMOKE ABATEMENT SOCIETY. 

The third annual report of this excellent society shows at 
increase in good work of which the society may well be 
proud. We are pleased to see that the borough councils are 
more alive to the nuisance of foul, dirty smoke than were the 
old vestries. Still, they might accomplish even more that 
they do. For instance, 225 nuisances were reported to the 
Public Health Committee of Chiswick, but only eight sum 
mouses were issued. The Coal Smoke Abatement Society 
at present has two mspeotors working under it and th( 
council of ,the City of Westminster has appointed tw( 
of its own. We advise everyone to join this sociek 
and to read the report of Sir WUliam Richmond’s speed 
at the annual meeting of the society which was held oi 
Nov. 20th, 1900, at Grosvenor House. There the reader wil 
find facts and figures, some of which we have quoted above 
which will make him grateful to the society and profoundl' 
disgusted with magistrates and local authorities. The latter 
though less apathetic than the vestries are still not as activ 
as they might be and the former inflict most inadequat 
fines. As we have pointed out over and over again th 
excuse about not being able to get Welsh coal is nonsense 
If manufacturers like they can easily make their furnace 
smokeless. IVhen they find that it is better for their pocket 
that the furnace should bo so they take steps to make i 
smokeless, as in the case of the Nottingham lace maker 
It, then, magistrates will only fine all offenders as heavilv -I 
prossible the said offenders will manage to get 8moSe« 


At the weekly meeting of the Lurgan Board of Guardians 
held on March 6th one of the members of the board com¬ 
plained that the medical ollicers of the workhouse had been 
in the habit of making post-mortem examinations. The 
medical officer of the workhouse hospital, Dr. J S. 
Darling, having been sent for, said that post-mortem 
examinations were occasionally held on patients who had 
died there. He had no explanation to offer; it the cause 
of death was a doubtful one and whore the patient had 
no friends he made a post-mortem examination. He had 
made six dining the past six months and three during 
the past month. There might be months without such an 
examination being made, but it was never done with annoy¬ 
ance to any friends On being asked if he would refrain 
from making necropsies. Dr. Darling said that he would 
if the guardians made an order and the Local Govern' 
ment Board sanctioned it. If the board of gnardians left 
the matter in his hands it would only be in exceptional 
cases where there was a genuine need fhat he would 
make a post-mortem examination. Notwithstanding this 
extremely fair promise the gnardians decided by a large 
majority that no more post-mortem examinations should 
be held unless with the consent of the board. It is a great 
pity that the medical officer of the Lurgan workhouse hos¬ 
pital should be hampered in his efforts (in which, we are in¬ 
formed, he has always considered the feelings of the friends 
of patients) to verify the diagnosis of disease by post-mortem 
examination. Without such a method the science of 
medicine would soon come to a complete standstill. 


ACHONDROPLASIA. 

In the March number of the Polyclimo an interest¬ 
ing account of a case of achondroplasia is contributed by 
Mr. James Cantlie. The patient, a girl, aged 13 years, pre¬ 
sented the usual symptoms of conspicuously short upper and 
lower limbs. When she sat by the side of a-healthy well- 
grown girl of normal development the two girls appeared to 
be of about the same height, but when they assumed the erect 
posture there was a great disparity on account of the short¬ 
ness of the patient’s lower limbs. Similarly her upper limbs 
were greatly wanting in length, the tips of the fingers, as the 
arms hung by the sides, hardly reaching below the iliac crests. 
Her head appeared to be relatively large, but it was to the 
defective elongation of the limbs associated with a trunk of 
approximately normal size that she owed her peculiar aspect. 
Mr. Cantlie points out that achondroplasia, though some¬ 
times described as foetal rickets or foetal cretinism, is essen- 
tially distinct from either of these conditions. His patient, 
t ough helpless in many particulars because of the mnl- 
evelopment of her limbs, was a very intelligent girl whose ^ 
acial aspect and general bearing were far removed from the 
mental dulness of cretinism. Achondroplasia is an arrestw 
evelopment in certain portions of the bony skeleton, th* 
parts affected being those which are normally ossified i® ^ 
cartilage during the earlier months of foetal life. Bone* 
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their existing cojatracts A letter w is receivetl, signed br 
oil the public vaccinators, drawing attention to some remarks 
which ihe chairman was stated to Inio made at the last 
meeting and requesting an apology The chairman stated he 
had no intention of hurting the feelings 6f thC'-o gentlemen 
and he was very sorry if ho had done so 


THE CHELTENHAM EAR, EYE, AND THROAT 
HOSPITAL 

At the annual general meeting of subscribers to the above 
institution held on March 6tli two very important motions 
were carried The first was as follows “Tint the hospital 
in future shall be a free hospital ” The motion for this 
purpose was introduced by Mr G A Cardew in an admirable 
speech “If,’ ho said, “subscribers asked, MVhat shall wc 
get for our subscnptions V we can reply, ‘Exactly the 
same as before, except that yon will bo able to send m 
patients regardless of time and not have to tell them to 
wait until your next stock of tickets arrives’” We hie 
Mr Oardew’a cheery optimism, for there is a class of sub 
senber who will think “ What good do I get by subscribing 
when anyone else who does not subscribe can recommend 
patients as well as myself 1 * However, Miis cla«s of snb 
senber is rare We congratulate the authorities of the 
hospital on their decision Tlie other important rcso 
Intion at which the meeting arrived was to appoint a 
resident medical ofDcer The brant of the work, exclusive of 
dental matters, has hitherto been borne by Dr J A Bower, 
the honorary surgeon, although he has had the a«sistanco of 
Mr 0 E Abbott as an'esthctist and m a measure as 
assistant surgeon Every hospital shonld, howeier, in our 
opinion, pos'-css a resident medical oUiccr, and wo earnestly 
hope that the additional £200 per annum, which the appoint 
ment of such an ofheer will invohc, will not be sought for in 
^'lln _ 

THE HEREDITARY SEQUEL/E OF ALCOHOLISM 

Dn. T D CnoTiiras of Connecticut contributes to the 
January number of the Quarterly Journal oj Inehrnty a 
\aluablc prchminiry report on Heredity and Alcohoh'in, con 
taming some of the main conclusions reached by a committee 
of physicians which was appointed atn Jlcdical Icmperince 
Congre s held in the United States in 1888 and of which he 
was clnirman The collection of matenal for the report-, 
sajsDr Crothers, ln«» gone on during 13 jears and up to 
the date of publication of the article fairly accurate 
histones had been collected of 1744 canes of inebriety Ihc 
majonty of these cases (about 1300) had come under Dr 
Crother’tf personal care and obsenation The facts were 
cweCuUy ascertained and collected, and the Inquiry was not 
limited to heredity alone but included “ every condition anil 
circumstance which could hare an etiological beanng in the 
de\clopraent of inobriot) In a few ca^eh the existence of 
inebriety or of mental drsorder in the paanls was carefully 
concealed and had to he T^certinned fndircctfy, or was at fir't 
denied and fcub<-equtntl> disclosed “The central concluhion 
which cannot be st itcd too strongly,' says Dr Crothcr** “is 
that the injury fiom alcohol to the cells and nerve lls-ucs is 
tran mitted to the next gent ration with absolute cert ilntv 
In some form Or other’—lo ns a dnnk craiing a ncuro'-is 
or a mental defect Of the 1744 inthrlatcs ssith Iruht 
vNOrtliy hhtoriLS lOSO had a direct history of hIcoIkUc 
hereditj ,390 (M'-eswen, traceable to Iwhlydise-ives injuries 
or shocks , 180 were attnbutable lo starvation and | oi-.onipg , 
while 85 cases won, ilue to ignorance, bad surroundings an 1 
Imitation (inintal contagion) In only thy remaining nine 
cases were the can‘-t> so complex or txj ob cure that no 
clos^-iflcalion could l>o made of them Rcg'mhng the 
1080 patients with a direct alcoholic heredity Dr 
Crothers wnles “In rao't [of thescj thdrt »cemc I to be 


Higoly transmitted a special predisposition to find relief 
in spirits, or a mental diathesis (instability) with want of 
self control, and often a species of psychical pain and onrost 
which found greatest relief from the use of spirits ” In 430 
of these patients there was hereditary transmission of the 
drink craving from the parents and m 224 from the grand- 
(larcnts (atavic heredity), while in 290 cases some degree of 
psychopathic hcrcditv or mental nbnormoJity could also he 
! traced in the parentage Wlule a itudy of the family 
j records of those cases t^how that fcomo member^ of thete 
■ families were endowed with ability and even brilliancy in 
: the fields of theology, politic-, music, law, and art, many 
; others showed criminal or vagrant tondcncie-> or were other¬ 
wise mentally and morally defective and s mk rapidly 
into the lower strata of social life In 49 instances 
the mebnates belonged to the “epilep‘oid ’ class both 
as regards personal symptoms and hereditvry antecedents 
Such persons were charactcnseil by “ alcoholic outbreaks of 
stormy or cyclonic development,^' not necessarily or strictly 
periodic, developing suddenly and disappearing w ith little or 
no trace behind The ancestors of tlie«o jersons were 
always noted for their sudden explosive nerve energy 
persons wliose whole conduct throughout life was an alter 
nation of wild extremes continually changing ni 

politics in religion, ami in business, always leading 

forlorn hopes and always defeated, physically Buffering from 
disease and making remarkable recoveries, at one time using 
I spirit then changing to other remedies and always under 
an obsc sion ’ Among tiio female members of the**c families 
were many neurotic individuals addicted to drug**, Clmstiim 
soienti-its and faith tnrers, and mental or moral invalids 
given to secret drinking Finaliy, varioos gronp** of hiobriatcs 
were met with who cither took todnuking as> though driven 
by fate, at the same ages when their parents took to dnnk, 
or who roanifc-tcd precocious «oxual inslmcU ornn abnormal 
craze for food as well as drink, or who readily bccamo 
addicted to the morphia liihit. Ihc far reaching morbhl 
effects of alcohoh'-m were thus clearly proved 

ARSENIC IN BEER AND IN REDUCED IRON. 

On Alarch lOth Dr E S Itcynolds of 'Manchester gave 
some micro ting evidence, which wo rLported Last week 
(p 786) beforw the Royal Commission on Ai>cnical Poison¬ 
ing Manchester and its ncighhonrliood contain largo 
numbers of import int breweries which used br^t-nlca! gluc<i. o 
and invert sugar supplied during 1900 bv Mes^rh Rostock and 
Co , and o-s i*> well known Manchester f-ufftred most severely 
during (he epidemic of ar enical beer ivoi-oning which lb< n 
occurred It was to ho cxjicctrd that during tho interval 
which ho-s since elap=e»l no prcc^intion would be ormitid 
wluch Maiiclicster brewers could take to chnuinte ar'-enic 
not merely from brewing sugam but from unit wliicli In 
certain neit,hbourhootK owing to tho fuel u'M ajpears to 
be capible of taiving up nr-cme This Koems to have 
been the ca‘.e and Dr JfcyuoJd^ teififif ti limt in some Mm 
chc lor bn no arsenic can now be found by the mo t drli 
catc test, while the highest quantity ha- lioeii und-'r tlsUi of 
a grain per gallon Dr Reynold-* to whom Iwlongs the ctr lit 
of hr t discovering the cau-e of the ^Iaiic}u‘'ter outlrtik 
In 1900 mformed the Conimi*>ion that aV<l ohe ncuriti* .ts 
uuderstoo I ftr year-m Jlnnclusicr, has ah;o*t di-ap]» are J 
anl that frkin t igmuilallon ami Iur|<e* hine^rly common 
in casts whtrt TjeitinrnTxnii nornictl '\ was ■n-js-ctid ns n 
cause have largely diminidiC'!, n«I ht ad ’e.d tlie Int* rr «>t[j j, 
obvcrvatica that cases of “ nlcol < lie 1«art to whi It a rrt at 
deal of at'entn n has Ix-tn p-aid In JIanchesK r and v-th r}, h-j, 
formed the fubjvc* of ^ovcril intn grsj t-ii. i aw no If ngrr 
bo fi-UMil at all It i< ovidtut hcvivc**, fioni i!e facts 
rcjmrted by D’’ J I" Hfdg*on reganhrg casts at Hal'fax 
that rnui'ar U^e<\oni r( be<*" irom a’xmc has riot 
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resulting from ossification in membrane are formed as tisnal, 
and the enmc is true of those ^hich, formed in cartilage, 
remain mainly or entirely cartilaginous until after tho sixth 
month or bo of fcetal life But the parts which are ossified 
in cartilage in early fatal life are stunted in their develop¬ 
ment, as if from premature arrest of the ossifying process 
This defect applies to the long bones of the limbs, the nbs, 
the pelvis, and the greater part of the base of the skull. 

■ 1 

THE DISTRIBUTION OF PLAGUE. 

During the week ending March 2nd 16 cases and 8 deaths 
from plague have been reported throughout all Egypt. 7 
cases and 3 deaths occurred at Tantah, 1 cose was admitted 
to hospital at Abusir, 1 at Kom-el-Nur, and one at Mit- 
Ghamr. 4 cases and 4 deaths occurred in villages near 
Zlfteh and 1 death out of hospital at Mehallct Abu Aly near 
Mcballa Koblr in the Gharbieh province. The disease shows 
a, tendency to spread in some of tho outlying villages of the 
province of Garbieh, bub has assumed no serious proportions. 
Great difficulty is ^perienced, however, in obtaining early 
and trustworthy information about suspicious cases of ill¬ 
ness in the villages in which tho sanitary authorities 
are obliged to rely on the information afforded by the 
sanitary barbers These are recognised Government officials, 
but are unpaid, and it is to their interest to be on good terms 
with tho omdehs, sebeiks, and inhabihants of their villages. 
As they depend for their livelihood on the latter, who are 
generally more Inclined to conceal any cases of infectious 
disease than to announce them, tho barbers' infoimatlon, as 
may bo imagined, is not of a very, trustworthy nature 
Doling tho week ending March 9th 12 ^cs' of plague and 
4 deaths from tho disease have occurred throughout all 
Egypt. 1 case and I death occurred at Tantah, 1 case at 
Abusir, 2 cases and 1 death at Nahtai, and 8 cases and 2 
deaths at Eom-ol-Nur. As regards The Mauritius telegrams 
from tho Governor received at tho Colonial Office on 
March 7th and 14th state that for the week ending 
March 6th there were 19 cases of plague, of which five 
proved fatal, and for the week ending March 13th there 
were 10 cases of plague, of which seven were fatal. 

ACETYLENE AS AN ILLUMINANT IN WARFARE. 

A GOOD and easily managed iUuminant, portable and 
yet capable of maintaining a clear and steady light for 
lengthened periods in spite of wind and rain, is a 
desideratum which medical officers have long sought 
for, though 80 far without any very conspicuous success 
On active service tho surgeon’s duties are often heaviest 
during tlic hours of darkness, and it would indeed be 
a priceless boon if a lamp could bo devised which 
would in tho first place enable him to search rapidly 
and effectually for tho wounded after an engagement, 
and next would afford the indispensable light without 
rhich it is utterly impossible for him to do ju'^ticc 
ither to his patients or to modem science. The subject 
f acetylene a.s an active renicc illuminator was taken 
ip a year or two since by Dr Nikolai who extolled an : 
ipparatus consisting of a generator of tho sire of a haversack 
vhich was connected with a burner and reflector by 
neans of a long rubber tube This apparatus was dc«cnbcd 
it length in the Devitche M^htarartiUcTie ZexUchrxft for 
Detober, 1899, but in tlio number of that journal for January 
ast there is an article by Dr- Rch pointing out wlwt he regards 
w fundamental defects in Uie higlily-pmised invention. To 
aegin with It IS far too largo and too heavy, rcquincg the 
tsxclusivo services of a bearer, and next, besides being very 
fragUo It is awkward to manipulate and byno means unlikely 
to explode. According to Dr. Rch an acetylene caioijaign 
lamp ought to bo very light nnd yet strong and be capable of 


being carried either in the hand or attached to the waist-belt 
so that the bearer can at the same time fulfil his normal duty. 
After experimenting for over two years Dr. Rch has suc¬ 
ceeded in constructing an acetylene lantern which, in his 
opmion, has answered all requirements under llie most severe 
tests with regard to rain, wind, storm, and intense cold. 
Every stretcher-bearer, he considers, should bo provided with 
one of these lamp«, which are constructed so simply that any 
person of average intelligence can loam tho management in 
a few minutes 'When extra light is needed for an opera¬ 
tion or any other cau«;e three or five of tho lamps can be 
attached to portable stanchions, or if desired, larger lamps 
can be provided on the same principle, though Dr. Reh 
does not think that this is nece<?sary. 


WHAT IS WATERED BUTTER P 
It seems to ns that further legislation in regard to tiie 
control of the sale of butter is being attempted upon most 
unsatisfactory Imes It has been recommended by a Depart¬ 
mental Committee of tho Board of Trade that 16 per cent, 
of water shall be the limit of genuine butter. To this 
recommendation tho obviously weak-kneed rider is added 
that in the event of a disclosure being clearly made to the 
purcha«er that the butter contains more water than this 
no offence shall be deemed to have been committed. In 
that case obviously there would practically bo no limit 
to tho extent to which butter may bo watered. Vie do 
not believe in this principle of “disclosure'’ at all. At 
any rate the principle is not calculated to save the pocket 
of the purchaser. Take the case of tho so-called milk- 
blended butter which contains at least 25 per cent of 
water derived, it is said, from the milk w’orkod Into IL 
At first this was sold simply as “butter," but tho High 
Court of Jostico decided that it could no longer bo sold 
as “butter” and thereupon tho term “milk-blended 
butter” was ingeniously introduced. The fact, however, 
that it contains 25 per cent, of water is disclosed on 
the wrapper and tho prico is 1/. per pound, and the 
average purchaser tliinks that ho is getting genuine butter 
so much cheaper than before As a matter of fact ha 
is tho loser, for out of 16 ounces of tho milk blend at least 
four ounces arc water, and ho who pays It, a pound for 
water is hardly wise in his generation. Of course, 
tho “disclosure” docs not help him out of tho delusion; 
the average member of tho publio is not educated suffi¬ 
ciently to understand It The Food and Drugs Act 
was intended to protect the consumer not only against 
injunous elements in his food but against fraud also, a fact 
which even tho Lord Chief Justice of England seems 
to have lost sight of, for ho ruled on ono occasion 
that glucoso might bo permitted fn marmalade as it 
was qnlto a harmless addition So is water to milk. 
The only chance of affording the consumer cffectu.’U pro¬ 
tection seems to us to bo by the adoption of standards by 
tho Icgislaturo Genuine butter must l»o defined in tho same 
way as genuine milk lias been defined, but wo think tliUt a 
mistake is made in tho case of tho former by placing tho 
limit upon tlio amount of water. Why not, in-itoad, demand & 
sLandorvl amount of butter-fat in genuine butlcrl In otliof 
words, butter containing less than a prescrilieil amount of 
butter-fat should be deemed not to be genuine In the caw 
of milk tho «l.mdard is not liasod upon Ujo amount of water 
permlssiblo In It, but upon the amount of fat and tho soUdv 
not fat respectively, and in the saroo way the proportion of 
fat should dctcrmlno tho genuineness or not of bultet 
Provided that this stondard was reasonalJy high “milk- 
blended butter” would obvioudy come outride the defnition 
of genuine butter As !t our authoritjeo seem chary to 
Initbte any definite action which shall put a stoplowLat 
6ir Edward fclnichey has In n rlgoroui and timely letter to a 





842 The Lancet,] 


THE METEOPOLITAN.'WATER-SUPPLY. 


[March 22,1902. 


THE METROPOLITAN WATER-SUPPLY. 


IV.^ 

The Southwark and Vadxhall Waterworks 
Company : Some Questions for the President 
OP the Local Government Board. 

Epidemiologists ought possibly to be grateful to the 
former directors of the Southwark and Vauxhall Waterworks 
Company, for it was in consequence of the arrangements 
which they made that Dr. J. Snow was able to prove beyond 
the possibility of doubt that cholera was spread by means of 
water. The customers through whose sufferings this fact 
was established had no reason to be satisfied with the 
company, which “was purveying perhaps the filthiest stuff 
ever drunk by a civilised community. ” So the water was 
described by Mr. John Simon (now Sir John Simon, K.O.B.) 
in his report to the Right Hon. WiUiam Cowper, President 
of the Board of Health.^ At that time the directors of the 
company declared the water to be “unexceptionably good” 
and the chairman contended that the works were capable 
of distributing from the Thames at Battersea a supply 
“inferior in no appreciable degree to the stream in any part 
of its course,” and he protested against a change in the 
intake as “a wholly uncalled-for expenditure of capital.” 
The Battersea station of the company still exists, but the 
intake has (in consequence of the powers of control exer¬ 
cised under the provisions of the Act of 1852) been long 
removed (to Hampton) and it was expected that before this 
time the old station would have been abandoned. It may 
be fair to state here that the directors of the Southwark and 
VauxhaU Waterworks Company, who said that the water which 
they supplied was of “unexceptionably good” quality, found 
support for their contention that they were not purveying 
the filthiest stuff possible, or at any rate that it was not un¬ 
wholesome. “ Gentlemen of deserved eminence as chemists 
(though, perhaps, not entitled to speak with equal authority 
on the causation of disease) were found willing to express 
opinions both that this water, nourishing "a population of 
animalcules, would ‘not be noxious’ to health, and that 
we cannot in any part of the world connect the ravages 
of cholera ‘with the quality of the water’ consumed.”’ 
The water companies employed experts in those days. 
A description of the Battersea station of the Southwark 
and Vauxhall Company has been given in The Lancet, 
of March 27th, 1897, p. 901, and it was then stated that the 
place would not be used after the completion of the altera¬ 
tions which were at the time in progress at Hampton. 
In these circumstances it was not deemed necessary to 
enter so fully into a description of all the details, as it 
might otherwise have been. “ The sanitary arrangements,” 
it was said, “are not strictly in accord with modem 
ideas.” At that time a jakes or privy of the kind preferred 
by the late Colonel Sibthorpe was situated in the grounds.* 
The outlet of the other sanitary appliances discharged into 
the riyer Thames. 

It happened that the new Hampton works were completed 
at the time at which repeated water famines in the Ea^ End 
of London had for a moment awakened the inhabitants from 
the state of good-tempered apathy in which they usually 
live, and even the President of the Local Govemmeii 
Board was moved to think that something ought to 
be done. He therefore requested Lord Llandaff’s Com¬ 
mission which happened to be sitting at the time to 
consider a scheme of intercommunication between the 
companies mains—a scheme which had then recentlv 
been propounded by the representatives of the metropolitan 


r Articles I., II., and HI. appeared m The Lahoet of M.irch i 
(p. 614), Sth (p. 692), and 15th (p. 767) 1902, respectively. “ ’ 

4 Report on the Last Two Cholera Epidemics as Affected hv tho r 
TOmption of Impure Water. Addressed to the Richt Rm » 
President of the General Board of Health by the Medical 0(11™? A i 
Board. London, 1856. -.^iiiuer ot t 

« Seommuto of eiidenco taken before the Select Commrfte. ♦ 
Metropolitan Mater Bill, August, 1851; Return to Inquires xrrf*, 
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* Colonel Sihthorpo ‘‘ disapproved ot the ne,,- . 
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water companies. The general principle of the scheme was 
recommended in Lord Llandaff’s Eifst Report, and an’Act 
was passed to enable the work to be carried out under the 
supervision of the Local Government Board. The nature 
of the onginal scheme was explained in The Lancet of 
Nov. 12th, 1898, p. 1287, when it was initiated, and a modifi¬ 
cation of it was afterwards recommended with the distinct 
proviso that the use of the Battersea station was to be a 
temporary measure, and it was clearly pointed out that 
this undesirable course was advocated as the lesser of two 
evils—the greater evil being the certainty that if it were not 
adopted the unfortunate customers of the East London 
Company would again suffer from the discomforts and the 
dangers of another water famine. The premises of the 
Southwark and Vauxhall Company ought never to have been 
allowed to fall so far short of modern requirements, but for 
years the directorate of the company carried on it# 
business with the least possible outlay. The managers of 
the company of whom Sir John Simon wrote years ago have 
had their modern counterparts. A good specimen of the 
type appeared before the Llandaff Commission in the person 
of Sir Henry Knight, chairman of the Company.' The 
ideas of this gentleman in regard to the necessity for 
large storage reservoirs were not in accord with the 
teaching of modem sanitarians. Mr. J. Pany, the engineer 
to the city of Liverpool, recently insisted on the fact that 
“there are some years in which the consumption [of water] 
becomes abnormally high through the influence of severe 
frosts in the winter and long droughts in the summer. I 
need scarcely point out,” he adds, “that in any comparison 
between the quantity per day to be provided and the 
resources available to meet those demands these abnormal 
rates of consumption must not be overlooked.” Sir Henry 
Knight said in the evidence which he gave before the 
Landaff Commission that such provision against abnormal 
demands was inadvisable. We do not profess to attach 
any value to the scientific opinion of Sir Henry Knight, 
but as unfortunately the London water companies have m 
too many cases been managed by men holding his views it 
may be worth while once for all to show how the matter ofi^ 
water-supply has been looked upon by such people. _ The v 
following report from the shorthand notes will makeJ.thiB 
clear. 

Tho CHAiHitAir (Lord LlanflaC) t 1 shoulcl like to hear from yon what 
is within tho control of tlio coropony. Bnpposing tho company haa 
been wanting m forethought, has not provided rcEcrvoirs enough, haa 
not provided pumping pon or enough, has not provided duplicate mains 
and pumps when they ought prudentiy to ho provided, ia it to go on 
getting its water-rate althougli it supplies no water 7 

Sir llEKBY IChiqht : Tliat would all depend as to whether the 
deficiency in any one of the circumstanccB which your lordship has 
mentioned is caused by any ordinary natural causes or camo alMUt 

from extraordinary natural causes. I maintain that it is not In 

the interests of anybody that it [a company] should put itself in a 
position to meet causes which may never arise at all; that it would do 
“ expenditure ot capital and n waste of money. 

ThoCHAiBMAK: Then you would have said that any company was 
acting foolishly which in 1897 provided itself with B‘.orago for such a 
yearns 1898?—ThelViTKESs 1898 was an exceptional 3 car. 

TbeCHAiBJtAif; Exactly; do not repeat It all over again, Is™®’' 

[ ^ve just put to you a fair infcrcnco from what you have just sata— 
*d 98 was an exceptional and extraordinary year rot to bo foreseen, 
therefore it would be absurd to require a company to provide itself rot 
such a year as that ?—Tho Witness • I do not say it would be absurd. 

I think It would bo inadvisable. ,, 

ThoCHAiBMAN! Very well I will take tho milder word inadvisable 
if yon like.—Tho Witness • Because it would bo a great expenditure 01 
capital. 

If the interests of the people of London had been as 
keenly looked after by the Local Government Board as the 
financial interests of the shareholders of the water com¬ 
panies have been studied by the directors of those under¬ 
takings the present state of the water-supply would have 
been vastly different from that which exists to-day. _ Per 
many years the Southwark and Vanxhall Company did a# 
little as possible in regard to improvements, but at last a 
time arrived at which circumstances forced them to give np 
their state of masterful inactivity. The following tabular 
statement shows the nature and amount of the chief changes 
which have taken place between December, 1896, and 
December, 1901 (Table I.). 

From this table it is seen that during the last few yeaW 
the storage capacity and the filtration area of the Southwark 
and Vauxhall Company have both been materially increased. 

A casual glance at the table, however, might probably cause 
a reader to come to a very erroneous conclusion as to the 
amount of the improvements which have taken place. Tko 

4 Feb. 6fch, 1899, at tho forty-ninth sitting of tho Commission. 




■’'O'l’^tmrol l,rc 


844 The Lancet,] 


asylum keports.—vital statistics. 


[Mahch 22,1902 


the analyst to the Local Government Board is not responsible 
for the statement on whose evidence is it made 1 


ASYLUM EEPORTS. 


Za 7 tdon County Asyhm, Claylnnj {Report for the 7jcar 
ending March Slst, .Z50f).—The average number of patients 
resident during the year was 2496, comprising 1048 males 
and 1448 females. The admissions during the year amounted 
to 591—viz., 247 males and 344 females. Of these, 499 were 
first admissions. Dr. Robert Jones, the medical superin¬ 
tendent, states in his report that “a_ considerable rise has 
taken place in the reception of senile cases. Of all the 
admissions 18 per cent, were over 60 years of age,” whereas 
in the previous year they were 10 per cent. “ Many of these 
patients,” adds Dr. Jones, “die from pure senile decay.’-’ 
There are many conditions, argues Dr. Jones, against the 
sending of such patients to the asylum ; and yet they 
are diflicult to treat at home or in an infirmary owing to 
habits of restlessness and wandering, especially at night, 
when supervision is not easy. “Their habits are defective 
and they are neither amenable to persuasion nor argument.” 
Alcohol was determined to be the causal factor in 15 per 
cent, of the male and 11 per cent, of the female admissions, 
hut the true proportion is regarded as higher. About one- 
third of the cases were attributed to heredity and previous 
attacks, and 10 per cent, to worry, anxiety, or adversity. 
“ It is a grave feature that the insanity of nearly 10 per cent, 
of all the females who were admitted up to the age of 45 
years was referable either to pregnancy, delivery, or lacta¬ 
tion. This proportion gives 7 per cent, of all females 
admitted at all ages, and coriesponds closely with that of 
the Lunacy Commissioners’Report of 1900.” The number of 
patients discharged as recovered during the year amounted 
to 213—viz., 92 males and 121 females, or 8-5 per cent, of the 
average number resident. The - deaths during the year 
amounted to 233—viz., 100 males and 133 females, or 9 3 per 
cent, as calculated on the same basis. Of the deaths five 
each were due to cancer and epilepsy, sis to senile decay, 11 
to influenza, 12 to bronchitis, 18 to cardiac disease, 22 to 
phthisis, 34 to pneumonia, 34 to colitis, 58 to general 
paralysis of the insane, and the rest to other causes. An 
outbreak of colitis duiing the year attacked 194 patients— 
viz., 69 males and 125 females—and resulted in 34 deaths, as 
above mentioned. “Special written instructions have been 
issued to all the attendants and nurses ” having care of these 
cases of colitis. Suicide occurred in the case of one patient 
who was out with friends on trial, and this was the only 
instance among a considerable number of patients (nearly 30 
per cent, of the admissions) with marked suicidal tendencies. 
The sub-committee of the asylum states in its report that the 
sewer drains of the whole asylum are being inlaid in con¬ 
crete. The sum of £6980 has been expended during the year 
on repairs, and a further sum of £361 on additions and 
improvements. The Commissioners in Lunacy state in their 
'report that the wards were in excellent order during their 
visit, the rooms bright and comfortable, the beds and 
dormitories clean and neat, and the personal appearance of 
the patients quite satisfactory. Regarding a special thera¬ 
peutic measure—viz., the electric bath—Dr. Jones writes ; “I 
have used the electric bath at Claybury for the past seven 
years and consider it a valuable remedy for adolescent 
melancholia and certain cases of stupor, alcoholic neuritis* 
■ and lead neuritis. ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8615 births and 557 
deaths were registered during the week ending March 15tl 
The annual rate of mortality in these towns, which had hep 
24 4, 23'3, and 20'5 per 1000 in the three preceding week- 
further declined last week to 19-6 per 1000. In London th 
death-rate was 22-0 per 1000, while it averaged 18-d f 
the 76 othei large towns. The lowest death-rates in tv>p= 
towns were 6-6 in Handsworth, 9-7 in Hornsev 10 Tf 
Y igan, 11-5 in Ipswich. 11-8 in Walthamstow and 12 -n f 
&ngs Norton; the highest rates were 23 7 i^L Jj ' 
« Bumley, 25-0 in Hanley, 25 2 in w 
d. 28-4 in Plymouth, and 29 6 in Lrthy?'!^^ 


The 5573 deaths in these towns last week inolndec 
617 which were referred to the principal zymotii 
diseases, against 582, 670, and 600 in the three precediDj 
weeks; of these 617 deaths 187 were referred to measles 
136 to whooping-cough, 100 to small-pox, 71 to diphtheria 
60 to scarlet fever, 46 to diarrhoea, and 27 to “fever’ 
(principally enteric). No death from any of these disease 
was registered last week in Ipswich, Devonport, Burton 
npon-'Trent, Handsworth, West Bromwich, or Stockton-on 
Tees; while they caused the highest death-rates in Willes 
den, Northampton, Hanley, Coventry, Leicester, Grimshy 
Burnley, and Huddersfield. The greatest mortality Iron 
measles occurred in Reading, Northampton, Grimsby 
Warrington, Burnley', Barrow-in-Furness, and Huddersfield 
from scarlet fever in South Shields ; from diphtheria ii 
Great Yarmouth, Hanley, Coventry, and Middlesbrough 
from whooping-cough in East Ham, Northampton, Asto; 
Manor, Leicester, and Birkenhead ; and from diarrhoea i; 
Merthyr Tydfil. The mortality from “fever” showed n 
marked excess in any of the large towns. Of the 100 fata 
cases of small-pox registered last week, 81 belonged to Londot 
four to West Ham, three to East Ham, two to Croydor 
two to Willesden, two to Tottenhdm, and cne each t 
Hornsey, Leyton, Hastings, Leicester, Liverpool, and 
mouth. The number of small-pox patients under treatmen 
in the Metropolitan Asylums hospitals, w'hich had been 1321 
1309, and 1512 at the end of the three preceding weeks, ha> 
further risen to 1542 on Saturday, March 15th; 450 nei 
cases were admitted during the week, against 502, 369, am 
555 in the three preceding weeks. The number of scarle 
fever cases in these hospitals and in the London Fever Ho: 
pital at the end of the week was 2206, against nnmbei 
decreasing from 3137 to 2283 on the 11 preceding Satui 
days ; 266 new cases were admitted during the week, again: 
219, 215, and 277 in the three preceding weeks. Th 
deaths referred to diseases of the respiratory organ 
in London, which had been 885, 733, and 589 in th 
three preceding weeks, further declined last week to 49£ 
but were slightly above the corrected average -numbei 
Influenza was stated to be the primary cause of 67 deaths ii 
London last week, against 107, 103, and 89 in the threi 
preceding weeks. 'Hie causes of 57, or 1'2 per cent., o 
the deaths in the 76 towns last week were not certified eithei 
by a registered medical practitioner or by a coroner. _ A1 
the causes of death were duly certified in West Ham, Brmtol 
Leicester, Nottingham, Salford, Leeds, Newcastle, and in 4 
other smaller towns ; the largest proportions of uncertifiei 
deaths were registered in Birmingham, Liverpool, Blackhurr 
Bradford, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

'The aimual rate, of mortality in eight of the principa 
Scotch towns, which had been 22-6 and 254 per 1000 mth 
two preceding weeks, declined again to 23'6 during tin 
week ending March 16th, but exceeded by 4-0 per 1000 tm 
mean rate during the same period in the 76 large Englnl 
towns. The rates in the eight Scotch towns range* 
from 17-3 in Paisley and 19'8 in Leith to 30-2 n 
Dundee and 34-0 in Greenock. The 763 deaths in tbesi 
towns included 23 which were referred to whooping-cougb 
23 to diarrhoea, 14 to measles, eight to -scarlet fever 
seven to small-pox, six to diphtheria, and four to “feier. 
In all 85 deaths resulted from these principal zymotii 
diseases last week, against 75 and 69 in the two pre 
ceding weeks. 'fhese 85 deaths were equal 
annual rate of 2-6 per 1000, which was 04 per Iw 
above the mean rate last week from the same diseases u 
the 76 large English towns. The fatal cases of whoopipg 
cough, which had been 23 and 20 in the two precediii| 
weeks, rose again last week to 23, of which 12 ocenmeu ii 
Glasgow, seven m Aberdeen, and two in Leith. The deattt 
from diarrhoea, which had been 13 and 17 in the two Fp 
ceding weeks, further rose to 23 last week, and included H « 
Glasgow, four in Dundee, three in Edinburgh, and three a 
Leith. 'The fatal ca.ses of measles, which had been 19 and 14 a 
the two preceding weeks, were again 14 last week, five boJOS 
registered in Dundee, four in Glasgow, and four in Greenot '• 
The deaths from scarlet fever, which had been three, foto 
and seven in the three preceding weeks, further inorea: 
to eight last week, and included four in Glasgow, two ■ 
Edinburgh, and two in Greenock. The fatal cases of smaip 
P°J.> which had been seven, 10, and two in the three 
ceding weeks, rose again last week to seven, and were a 
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tlie analyst to the Local Government Board is not responsible 
for the statement on whose evidence is it made ? 


ASYLUM REPORTS. 


Zondon County Asyhim, Claylury (Jieport for the year 
ending Maroh, 31st, 1901) —The average number of patients 
resident during the year was 2496, comprising 1048 males 
and 1448 females. The admissions during the year amounted 
to 591—viz., 247 males and 344 females. Of these, 499 weie 
first admissions. Dr. Robert Jones, tie medieal superin¬ 
tendent, states in his report that “a considerable rise has 
taken place in the reception of senile cases. Of all the 
admissions 18 per cent, were over 60 years of age,” whereas 
in the previous year they were 10 per cent ‘ ‘ Many of these 
patients,” adds Dr. Jones, “die from pure senile decay.” 
There are many conditions, argues Dr. Jones, against the 
sending of such patients to the asylum ; and yet they 
are difficult to treat at home or in an infirmary owing to 
habits of restlessness and wandering, especially' at night, 
when supervision is not easy “Their habits are defective 
and they are neither amenable to persuasion nor argument.” 
Alcohol was determined to be the causal factor in 15 per 
cent, of the male and 11 per cent of the female admissions, 
but the true proportion is regarded as higher. About one- 
third of the cases were attributed to heredity and previous 
attacks, and 10 per cent, to worry, anxiety, or adversity. 
“ It is a grave feature that the insanity of nearly 10 per cent, 
of all the females who were admitted up to the age of 45 
years was referable either to pregnancy, delivery, or lacta¬ 
tion. This proportion gives 7 per cent, of all females 
admitted at all ages, and conesponds closely with that of 
the Lunacy Commissioners’ Report of 1900. ” The number of 
patients discharged as recovered during the year amounted 
to 213— VIZ., 92 males and 121 females, or 8‘5 per cent, of the 
average number resident. The - deaths during the year 
amounted to 233—viz., 100 males and 133 females, or 9-3 per 
cent as calculated on the same basis. Of the deaths five 
each were due to cancer and epilepsy, six to senile decay, 11 
to influenza, 12 to bronchitis, 18 to cardiac disease, 22 to 
phthisis, 34 to pneumonia, 34 to colitis, 68 to general 
paralysis of the insane, and the rest to other causes. An 
outbreak of colitis during the year attacked 194 patients— 
viz., 69 males and 125 females—and resulted in 34 deaths, as 
above mentioned. “Special written instructions have been 
issued to all the attendants and nurses ” having care of tlie^e 
cases of colitis. Suicide occurred in the case of one patient 
who was out with friends on trial, and this was the only 
instance among a considerable number of patients (nearly 30 
per cent, of the admissions) with marked suicidal tendencies 
The sub-committee of the asylum states in its report that the 
sewer drains of the whole asylum are bemg inlaid in con¬ 
crete The sum of £6980 has been expended during the year 
on repairs, and a further sum of £361 on additions and 
improvements. The Commissioners in Lunacy state in their 
report that the wards were in excellent order during their 
visit, the rooms bright and comfortable, the beds and 
dormitories clean and neat, and the personal appearance of 
the patients quite satisfactory. Regarding a special thera¬ 
peutic measure—viz , the electric bath—Dr. Jones writes : “I 
have used the electric bath at Claybury for the past seven 
years and consider it a valuable remedy for adolescent 
melancholia and certain cases of stupor, alcohohc neuritis* 
. and lead neuritis.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8615 births and 557 
deaths were registered durmg the week ending March 15tl 
The annual rate of mortality m these towns, which had bee 
24 4, 23'3, and 20'5 per 1000 in the three preceding week: 
further declined last week to 19 6 per 1000. In London th 
“^l^'vate was 22'0 per 1000, while it averaged 18-4 i 
the 75 other large towns. The lowest death-rates in the® 
were 6-6 in Handsworth, 9 7 in Hornsey, lo 2 i 
w igan, 11-5 in Ipswich, 11-8 in Walthamstow, and 12 0 i 
Ugliest rates were 23 7 in Hastings 
fell Sia 25 0 in Hanley, 25-2 in Huddef^ 

new, 28 4 in Plymouth, and 29 6 in Merthyr 


The 5573 deaths in these towns last week included * 
617 which were referred to the principal zymotic 
diseases, against 582, 570, and 600 in the three preceding 
weeks; of these 617 deaths 187 were referred to measles, 
136 to whooping-cough, 100 to small-pox, 71 to diphtheria, 
50 to scarlet fever, 46 to diarrhoea, and 27 to “fever” 
(principally enteric). No death from any of these diseases 
was registered last week in Ipswich, Devonport, Burton- 
upon-Trent, Handsworth, West Bromwich, or Stockton-on- 
Tees ; while they caused the highest death-rates in Willes- 
den, Northampton, Hanley, Coventry, Leicester, Griiu'by, 
Burnley, and Huddersfield. The greatest mortality from 
measles occurred in Reading, Northampton, Grimsby, 
Warrington. Burnley, Barrow-in-Fumess, and Huddersfield; 
from scarlet fever in South Shields ; from diphtheria m 
Great Yarmouth, Hanley, Coventry, and Middlesbrough;^ 
from whooping-cough in East Ham, Northampton, Aston' 
Manor, Leicester, and Birkenhead ; and from diarrhoea in 
Merthyr I'ydfil. The mortality from “fever” showed no 
marked excess in any of the largo towns Of the 100 fatal 
cases of small-pox registered last week, 81 belonged to London, 
four to West Ham, three to East Ham, two to Croydon, 
two to AYillesden, two to Tottenhdm, and one each to 
Hornsey, Leyton, Hastings, Leicester, Liverpool, and Tyne¬ 
mouth. The number of smaU-pox patients under treatment 
in the Metropolitan Asylums hospitals, w'hich had been 1321, 
1309, and 1512 at the end of the three preceding weeks, had 
further risen to 1542 on Saturday, March 15th; 450 new 
cases were admitted during the week, against 502, 369, and 
555 in the three preceding weeks. The number of scarlet 
fever cases in those hospitals and in the London Fever Hos¬ 
pital at the end of the week was 2206, against numbers 
decreasing from 3137 to 2283 oh the 11 preceding Satur¬ 
days ; 266 new cases were admitted during the week, against 
219, 216, and 277 in the three preceding^ weeks. Tlie 
deaths referred to diseases of the respiratory organs 
in London, which had been 885, 733, and 589 in the 
three preceding weeks, further declined last week to 498, 
but were slightly above the corrected average number. 
Influenza was stated to be the primary cause of 67 deaths in 
London last week, against 107, 103, and 89 in the three 
preceding weeks. The causes of 67, or 1 2 per cent., of 
the deaths in the 76 towns last week wore not certified either 
by a registered merlical practitioner or by a coroner. _ ^1 
the causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, Newcastle, and ^ 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmmgham, Liverpool, Blackburn, 
Bradford, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prinoijwl 
Scotch towns, which had been 22'6 and 25 4 per 1000 in the 
two preceding weeks, declined again to 23-6 during the 
week ending March 16th, but exceeded by 4-0 per 1000 the 
mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 

from 17-3 in Paisley and 19-8 in Leith to 30-2 m 
Dundee and 34-0 in Greenock. The 763 deaths in these 
towns included 23 which were referred to whoopmg-cough, 
23 to diarrhcca, 14 to measles, eight to -scarlet feveq 
seven to small-po.x, six to diphtheria, and four to “fever. 
In all 85 deaths resulted from these principal zymotic 
diseases last week, against 75 and 69 in the two pre¬ 
ceding weeks. These 85 deaths were equal to an 
annual rate of 2 6 per 1000, which was 0 4 per 20W 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 23 and 20 in the two preceding 
weeks, rose again last week to 23, of which 12 occurred in 
Glasgow, sev en in Aberdeen, and two in Leith. The deat is 
from diarrhoea, which had been 13 and 17 in the two pre- 
ceding weeks, further rose to 23 last week, and included 11 
Glasgow, four in Dundee, three in Edinburgh, and thro® in 
Leith. The fatal cases of measles, which had been 19 and 141 
the two preceding weeks, were again 14 last week, five hoiDr 
registered in Dundee, four in Glasgow, and four in Greenoci 
Ihe deaths from scarlet lever, which had been three, font 
and .seven in the three preceding weeks, further inoreas 
included four in Glasgow, two 
Jsdm bimgh, and two in Greenock. The fatal cases of smtu i 
pox, which had been seven, 10, and two in the three pr^ 
ceding weeks, rose again last week to seven, and Were a 
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recorded in Glnspow The deaths from diphtheria, which 
had been six, one, and so\cn in the three preceding weeks, 
declined again last week to six, and included three in 
Glasgow, where two of the four fatal cases of ‘‘fcTcr”were 
also registered The deaths referred to diseases of the 
respiratory organs m these towns, which had been 214 and 
230 in the two preceding weeks, declined again last sroek to 
189, bub were 16 above the number in the corresponding 
period of last year The caiLsea of 13 or nearly 2 per 
cent, of the deaths in these eight towns last week were not 
certified _ 


IIEALTU OF DUBIilh 

*ihe death rate in Dublin, which hart been 28 6 and 29 7 
per 1000 m the two preceding weeks, declined again to 20 6 
per 1000 during the week ending March I5th Dunng the 
past four wqcIm the death rate has averaged 28 1 per 1000 
the rates dunng the same period being 26 0 m London and 
223 m Edinburgh The 150 death** of persons belonging 
to Dublin regialcrod dunng the week under notice *-!jowed 
a droline of 66 from the numl>er In the preceding week, 
and included eight which were referred to the pnn 
cipal zymotic diseases, against 13 in each of the 
two preceding weeks, of thc'^e, four resulted from measles, 
two from i^carlct fo\cr, one from “fever,” and one 
from diarrhoea 'Jhese eight deaths wore equal to an 
annual rate of 1 1 per 1000, the zymotic death latea during 
the same period being 3 1 in London and 1 3 in Edinburgh 
The fatal ca^cs of measles, which had been three, one, 
and fix in the three preceding weeks, declined again last 
week to four The 150 deaths in Dublin last week included 
21 of children under one year of ago and 37 of persons 
aged upwards of CO year*,, the dcatlis of infants and of 
elderly persons wete respectivelj 11 and 30 less than the 
number', in the preceding week No death from nolcnco 
was registered during the week , two inquests weroreccrtlcd , 
and 54, or more tlnn one thud, of the deaths occorred m 
public institntions Ihc cau^^es of eight, or more than 
5 (xr cent, of tlie deaths in Dablin last week were not 
ceitibed 


THE SERVICES 


Royal Natf Mfdical bEnvtOE 
lirB following appointments are notified —Staff Suqjcons 
'G T Collingwood to the Prrsidrnt, additional for '•cnice 
at Deptford Victualling yard , Charles btneUand to the 
Alfonhr, and Hamilton Meikie to the y<rngeanc<' bur¬ 
geons Walter I* Dyer to the Ahonlar y George Gib*:on to 
thejVi/e, Harold E Fryer, Algernon 0 Bean, and A^arrc^ 
Q tVcstcott to the llan,l.ey for duty on the rojage homo, 
and A J Wornet to the VeiuhroXe, additional, to be lent for 
service at Deptford Victualling jarcl 

Royal Ansi\ JIcimcal Cori’s 
M ajor 1 SfcOnlloch has been appointed Deputy A^gistant 
Director, Army Medical Doparltnent, at Headquarters, vice 
Major W G Maepberson 

Colonel J F Supple CB, has been api>ointe<l Principal 
Me<lical Officer, Jfeerut District 

Major D R. Hamilton has arris cd at OolcUcsler 
'Captain R. S H I tihr i** appointed for duty in the Horae 
District. Captain A R. Oilaberty is appointed for doty 
with the nth Battalion the East Surrey Jlcgiment, ordered 
to bouth Africa. Lieutenant HEM Douglas, Y C, 
D S O , is appointed for duty in the Home District 

lv3>rA Avj> Tiir MnmoAT Sr/mcEs 

Colonel A Scott Reul has been apjvointcd to «uccoe<l 
Surgeon General Franklin as Inspector General of Civil 
Ho'^pitalfl m the Punjab Colonel doubort succeeds Colone! 
Hutche'‘On in a similar i apacity in the North e^t Province^ 
and Oudh Colonel Gcoffrer Uall succeeds Colonel Scott 
Reid as Administrative ^ledical Officer and Sanitary Com 
mivsioner In the Central Province*• 

Arm\ MmiCAi Rnspuvr OP Oniciru*. 

Surgeon LiQuterant Colonel E Shedd having resigned bin 
Volunteer appointment cewes (o^bclongtotbo Army Medical 
Rcstrvt of Officer^ 

iMFl UUL \ rOStANUY 

Surgeon Captain OHS Danloll of the Dor»ct (Queen’e 


Own), and Surgeon Captain P B Mackay, of tlio \orKsluro 
Dragoons (Queen’s Own), resign their commie«iori«i and 
receive new commissions subject to the provisions of the 
Mihtia and leomnnrv Act, 1901, each retaining hw prc'-ent 
rahk and scniorit) 

VOLm.TEl R Cout*s 

Itoijnl L-ngiiinrs 1st London J'’dvvnrd Coldridgo Rol>crts 
to be Surgeon Lieutenant ih/ie 5lh Volunteer Bxttalion 
th»» Royal Scots (Lothian Rogirnont) Snrgoon-Captain J 
Mill to be Surgeon Major 1st ^ol^ntter Batt.alion the 
Norfolk Regiment James 'Morrison Gardiner Bremner to bo 
Surgeon Lieutenant. 2nd \ oluuteer Battalion the Durham 
Light Infnntiy burgeon Lieutenant Jt E Brown resigns 
his commission 5th Volunteer Battalion the Durham Light 
Infantry Surgeon C iptain A A Abraham to bo Surgeon 
Majoi 

South ArincAN NYau Notls. 

Civil Surgeon Newton is reported to he improving 

The following officers have been di'-charged from hos¬ 
pital to duty — Ciptam J D Alcxantlcr, R A'MO , Lieu¬ 
tenant P b 0 Reilly R.A M C , Lieutenant R }J Lloyd, 
U A M O Lieutenant J W We^t, R A Al Q , and I ieutenaut 
0 D Myles Civil Surgeons AVilllam«, Dee, Aaux, Jordan, 
Scott, and Lynch 

South ArmctN ArFAiJw and thf Wad 

A great deal Ims taken place, although hut little of it has 
much me<lical intere'-l or hignificauco, during the bncf 
interval: that has chp<ed since we last referred to the eventa 
of the war AYo miv> shorlU enumerate what has occurred 
The defeat of the force under General Lord Methuen at 
lwcebo*-cli with the capture and Mib'.cqucnt relci^o of 
bis lortlship who was pcnously wounded , the grave 
and critical condition of Mr Cecil Rhodes, the in 
crea'cd, if fitful, activity of the Boer forces in the 
field , the widespread prcvalnnco 0 ! enteric fever m 
South Africa, the improved Military {,tatc of the refugee 
camps, the arrival in this country of large batches of 
sick and wounded officers and men from ,‘' 0 uth Afuca, and 
the embarkation of rcmforccmcnts for the scat of war In 
addition to the foregoing there has been a debate In 
3‘arliament on war conlracfa involving what would have 
been a vote of ctn'^ure on the Government on its conduct 
of tbo war Imd the Opposition suLCctdtd in carrying its 
resolution Ihis succinctK summan‘>cs the history of recent 
events which, taken ns a whole, have made up a somewhat 
exciting time In the conrso of the Lite dtbati in tho llouro 
of CommoDF it may bo remarked that allusions were 
occnsionallv made to the army hospilal qucslion iu South 
Africa But to refer to matters of more or li.'‘S me<lical 
lolcre-'t we have with regret to Tccord that in the revcTBC at 
rwccbo-sch not only did Ixnxl Methuen sustain u gundiot 
wound of the right thigh attended witli comimund fracture 
of tho femur, but that Colonel Townsend, RAAIC, 
who ms prmcif.«il medical officer of the force, was 
wounded in thrvc places after having, it is stated, 
greatly <h*'tmgiu'>bcd birasclf As it proved bo was able to 
render some effective aid to Lortl Methuen subsequently to 
tbcir capture Both are rc^voxted as doing well In the affair 
at rweclio ch the Boer,! attacked the ilnlish tro<jps with 
remarkable gallantry and courage Delarey's ^iiWequent 
conduct to hi-, captives reems to have been ino-t hunmno ami 
corisjdcrato—indeed, Jl may he cliarncterj^wl as niagnmimoua 
under the circumstances The account of tho engngement 
furnished by the spcclnl corresivondent of tho F/anrfard, and 
published in that journal of March 18th and 19th, i-iavcry 
clear and graphic de^cr^pt^on, and it bIiowm tint the nffnir 
was one of the {.ererest struggles of tho war, in which tho 
ofTorfH of the regular troops might rc5‘ihlv have#-'i>f'd !he 
Mluatlon bat for the defection nul Ptanjixvling of the 
atuUnnes Be this as U may. wc Imvc only to 
remark that rcgrc’tahle as such a reverse »mdoub*«Bv 
I 3 at this ftage of the w ir, tho force engaged was in reality 
too small to have any material or Ivting cfficL U in 
Ivccauso It may tend m some digreo to protract the opem 
tloni, in the field and con^cqumtly to lead to further an 1 
ntedltSH lo** of life on Ivotli hide* that It w mnlrly to Vvo 
latncnicd As rfgnnls the prevail nee rf crfcric ffver In 
armies on field ‘rervico we have ho n j catodlr calletl attention 
to tho subject, that Uit'c or nothlrg nm-iinf to be said A 
we.ak part in Mr Brolr.ck's fchtm*- of nmy mvdj'nvl reform 
and rtorganl*afnn i* m ri.gn*al to ftnoT Nordtallon It U a 
malttr which requires to bo thtnughly gone Into from a 





846 The Lancet,] 


THE SEKVIOBS.—THE MIDWIVBS BILL. 


[March 22,1902. 


practical point of view, in order to see if anything can be 
done to prevent the occurrence of diseases of this class. 

Deaths in the Services. 

Surgeon-General Sir William Guyer Hunter M.D 
K.C.M G., late I.M.S.. suddenly on M.ych 15th at his 
residence at Norwood in his seventy-fourth ye^- He 
educated at lung’s College, London and Aberdeen Uni¬ 
versity, and entered the Indian Medical Service in 1850. 
He sen-ed in the second Burmese war and the Indian 
Mutiny. Among the various offices which he held in India 
were those of Professor of Medicine in the Grant Medial 
College, Bombay, and Vice Chancellor of Bombay Univerait^ 
Sir W. Guyer Hunter represented for sei en years the borough 
of Central Hackney in the House of Commons. 

Colonel Kobert Coleman Eaton, RA.M.C., at St. Bar¬ 
tholomew’s, Sp'via, Italy, in his sixty-first year. He 
eiiteied the service in 1866, and attained the laRk of 
Colonel in 1896. He served in the Afghan war of 1878 and 

1880 (medal). , „ ,, , 

Surgeon General John Robert Theobalds, I.M.S., Madras, 
aged 79 years. He retired from the service in 1880. 

Proposed French Ambueance. 

The Paris correspondent of the Times states that Yicomte 
Christian de Villebois-Mareuil has ju^t despatched an official 
request to the British War Office for authorisation to organise 
a French ambulance for the Boers and to be allowed to take 
chaige of the ambulance himseif. 


C0rr£spnteite. 


'■Audi alteram partem." 


correspondence t heir ntlitudo in tills matter may bo made clear to th» 
public and to the profession for all time. I owe them an npolnja- 111 
have in good faith, misrcpicscntcd their aims, but in explanation I 
may c-all j our attention to the Jlritish Medical Journal of I'eb. 22na, 
•nhieh in anarticle dealing-nith the present Bill states: "It has long ~ 
been admitted that this omission" (apenal clause) "is a great delect 
in the Medical Acts, and to oUain their amendment in Ihie dirccllm 
every effort should be made." Hon ever, your letter non makes it clear 
that tlio General Mcdic.ll Council do not nish to penalise the practice 
of uncptalificd medical men, nhile they do nisli to penalise the practice 
of nomen, of which Sir IVilllam I’rlestley said, and said truly, "itij 
quite certain tliat the House of Coranions noiild listen to no such 
proposal.” We have adviseoly liascd our Bill on the principle* 
embodied in the Medical Acts concerning medical practitioners, and 
beyond that no cannot hope to go at the present time. 

Believe me, \ery trnlv yours, 

, 7 . G. Glover, Esq , M.D. _ J. H. Johnstonf. 

To the Editors of The Lancet. 

« 5 Irs^—A s one of the candidates referred to by Dr. A. 
McCook Weir in The Lancet of March 8th, p. 697, as'hating 
failed to see that a Nursing Bill was introduced into Parlia¬ 
ment at the commencement of the precont .session I can only 
plead with regiet that during December and January last 
my state of health was .such that I was quite unable to 
undei take the task of preparing a Bill and getting it intro¬ 
duced into Parliament; indeed, it was only with great 
difficulty that 1 could attend to the more pressing of my 
profe-sional engagements. At my suggestion the council of 
the Incorporated Medical Practitioners’ Association appointed 
a committee in December to consider the Nursing Bill 
dratted by Dr. McCook Weir, the suggestions of the 
Manchester Medical Guild, and the Bill drafted by the 
Parliamentary Bills Committee of the British Mcdi^ 
Association, but that committee failed to leport in time for 
any action to be taken before Parliament met. 

I am, Sirs, yours faithfully, 

Glbson-squnrc, N., Mnrch 12th. 1902. GEORGE BROWN. 


THE MIDWR'ES BILL. 

lo the Editors of The Lancet. 

Sirs, —Whatever our views on the subject of legislation to 
regulate the practice of midwives it is of prime importance 
that we do not misrepresent the action and the motives of 
those who differ from us. As one concerned in this con¬ 
troversy and anxious for the real—not spurious—protection 
of poor lying-in women I shall thank you to insert in The 
Lancet the inclosed correspondence which deals with a 
grave error in Mr. Johnstone’s presentation of the subject to 
Parliament The responsibility of ignoring conditions 
insisted on by the General Medical Council is great and not 
to be minimised by positively erroneous statements. If the 
tragedies connected with the practice of midwifery by un¬ 
trained women continue it will not be the General Medical 
Council that will be to blame. 

I am. Sirs, yours faithfully, 

Higbbury-place, N., March I7th, 1902. JAMES GrEY GEOVER. 


[IX-CLOSURE.] 

25, Highbury-placo, N., March 10th, 1902. 
Dfab Mb. Johnstone.— In your speech on the Midwives Bill you 
say that in asking for a penal clause against uncertified women prac- 
tising for gain, the Medical Council was contending for a steppmg'Stonc 
to\\ards rendering the practice of unqualified medical men absolutely 
penal (Tun Lancet report). Will you alloiv mo \^ith much earnest¬ 
ness and all respect to protest against this statement. I am in a posi¬ 
tion, though not now in the Council, to say that this statement is 
absolutely incorrect, and that the clause asking for the penalising of 
practice by uncertified midwives was urged solely m the interestof lying- 
in omen whose lives arc endangered in quite a special way by the prac¬ 
tice which It is the object of this legislation to stop. 

Of course, all medical men disapprove of irregular and unqualified 
medical practice, but I think I may challenge you to hnd in all the 
recorils of the General Medical Council a resolution earned by—or even 
proposed in—that body, asking Parliament to stop unqualified medical 
practice by penalising it. I need not say that I am no enemy to proper 
legislation on the subject of raidwives. But a mcasiu-e which omits the 
principal protection of the poor lying-in women ts not legislation but 
the evasion of it, and is without excuse. At any rate this is the view 
of the Medical Council in insisting on the clause penalising practice 
for gam of uncertified raidwives, and nothing I am sure is fuit.her from 
vour intention than to misrepresent the motives and views of the 
Mcflical Council. Poor women do not look at registers and are not 
guided hy titles. So that they will not be protected by inerelv 
iwnalismg the use of titles. 

Belicv’c me, dear Mr. Johnstone, 

-r Yours very truly. 

J. U. Johnstone. Esq.. M.P. /. q, 6 i^v 33 . 


4 V. House of Commons, March 12th 1909 

am very glad to hear from jou, on authon 
Medical Council do not seek to penalise the iinn», 
fiefipracticoot medicine, and I hope that by the puhhcaUon Tt] 


HIGH FKEQTJENCY CURRENTS IN THE 
TREATMENT OF CANCER. 

I'o the Editors of THE Lancet. 

Sirs,—A s an announcoment has been Tecently madp that 

currents of high frequency wore about to be tried 
treatment of cancer at one of our London hospitals it is 
exceedingly piobablo that medical men who_ are 
possession of the apparatus necessary to their productio 
will be inclined to do likewise, eitlier in their hospital o 
private practice. Since I first pointed ont this “ pro spec o 
cure’’* at least one'other has adopted this treatment, an 
am glad to have had a favourable report from him upon i 
effects in malignant disease. Hence the following remar", 
the outcome ot six months’ experience in this metlioQ, m y 
not be amis*-. Amongst other preliminary nicasures 
estimation of the percentage of urea should nm’er 
neglected. This in cases of cancer is always extraordmM y 
low (in the last case that has come under my care only U s 
per cent.), but this improves as treatment continues and giv 
us useful guidance in the progress of the case. _ 

The treatment is both general and local, and it ''^“i 
found advantageous to commence with the former by 
the patient within the large solenoid for half an hour dai y 
for the first three days. This is generally 
conduction,” but as the currents thus set up within the poa^ 
are entirely induced, it seems to me that “ auto-induction 
is the better term. Recourse to this will be had from time ro 
time whenever it is necessary to suspend the local treatment 
General treatment can also be applied by auto-condensatio^ 
but this method is best used in conjunction^ with loc« 
treatment, which may be either nni-polar or bi-polar. 
will be convenient to call Ihat electrode which is 
the end of the solenoid which is connected to earth t 
kathode,” and that which is fixed to the distal end of ms 
solenoid, or resonator (if that is used), “ the anode. 
auto-condensation the kathode may be a sheet of m«" 
beneath the mattress on the couch ; for bi-polar tr 
ment it may be of nickel of a convenient shape for 
hand or ending in a plaque either of metal or 
clay when applied to the abdomen at such times . 
anode is inserted into the vagina or rectum. 
and most mam^eable plaque can be improvised from ' 
lead foil. A similar plaque is a very useful means of ®PP.i 
ing the anode over any considerable surface ; the great 


1 The Lancet, Sept. 28th, 1901, p. 845. 



The Lancet,] 


VITAL STATISTICS —THE SEnVlOES. 


piAECH 22,1902. S15 


'recorded in Glasgow The deaths from diphtherra, •which 
bad been six, one, and se\enm the three preceding iveeks, 
declined again last week to six, and included three lu 
•61a’»gow, where two oE the lour fatal cases of “ fcier ” were 
also registered The deaths referred to diseases of the 
respiratory organs in these towns, which had been 214 and 
230 in the two preceding weeks, declined again last week to 
189, hut were 18 aboic the number in the corresponding 
I)cnod of last year The causes of 13 or ncarlv 2 per 
cent, of the deaths m these eight towns last week were not 
certified _ 


f/BALTIi OF DlfDLlW 

The deatli*rate m Dublin, which luid been 28 6 and 29 7 
per 1000 ID the two preceding weeks, declined again to 20 6 
per 1000 dunng the week ending March IStli During the 
past four week'* tiie death-rate has averaged 28 1 per 1000. 
the rates dunng the same period being 26 0 in London and 
22 3 in Ddiiibuigh. The 150 deaths of persons belonging 
to Dublin registered during the ■week under notice showed 
a drclmo of 66 from the number m the preceding week, 
and included eight which were referred to the pnn 
cii>al zymotic diseases, against 13 In each of the 
two preceding weeks; of these, four resulted from mcasle^, 
two from ‘^carlet feicr, one from “fever,” and one 
from diarrhcca hese eight deaths were equal to an 
annual rate of 1 1 per 1000, the zymotic death-rates dunng 
the same period being 31m London and 1 3 in Edinburgh 
Thu fatal ca'cs of measles, winch had been three, one, 
and SIX in the three preceding weeks, declined again la-t 
week to four The ISO deaths in Dublin last week mclnded 
21 of children under one year of age and 37 of person** 
aged upwards of 60 years,, the deaths of infants and of 
elderly persons were re&peotuely 11 and 38 less than the 
numbers in the preceding week Ko death from violence 
wns registered during the week , two inquests were recorded , 
and 64, or more than one third, of the dcatljs occurred m 
public institutions The cau«os of oighi, or more than 
5 per cent, of the deaths in Dublin last week wore not 
ccrtided 


THE SERVICES. 


UOYAL NAVr MeDIOAL bBRVlCB 
The following uiipolntments arc notified •—Staff Surgeons 
*G T, CoUmgwood to the Prcudrnt, additional for scnice 
at Deptford Victualhng-yard; Charles Strickland to the 
AhoHhiT, and Hamilton Meikio to the Vensfnncr bur¬ 
geons IVnltcr 1* Dyer to the Ahonlar; George Gibson to 
the Nxlc ; Harold E Fryer, Algernon 0 Bean, and Warren 
G Wcstcolt to the UanU, for duty on the voyage Iioroc, 
and A J Wernet to the PfinbroJe, additional, to be lent for 
serN ICO at Deptford Victualling jard 

IlOYAL Ansia Mldioal Conrs 
Major T. iMcCnllocli has been appointed Deputy Assistant 
Director, Army Medical Department, at Headquarters, vice 
Major W. G Slacphor^on 

Colonel J F Supple, C B, has been appointeil rnncipal 
Me^iicai Ofliccr, Jlcerut Difitricl 

Major D R Hamilton has am%cd at Cohhcsler 
Captain It S H I uhr is appointed for duty m the Horae 
Di‘-trict Captain A. It 0 tlaherty is appointed for duly 
•with the 4th Battalion Uie East Surrey Regiment, onJereil 
to South Africa Lieutenant H E. M Douglas, VO. 
D B 0 , Is appointed for duty in the Home District. 

India and Tiir Indian Medicad SrnMci-s 
Colonel A Scots Boid has been oppoinlc«l to succeed 
Surgeon General Franklin a-s Tn«pcctor.Gcncral of 
Hospitals in the Funjab, Colonel Joubert fucceed* CoJonel 
Hutclie^ion in a similar capacity m the Korth-Wc«t Froimccs 
ami Oudh Colom,! Geoffrey Hall succeeds Colonel Scott 
Kcid na Admim‘^trati\o Medical Otliccr and Sanitarv Cora* 
mi'-sioner in ihe Central Trovincc'! 

AiiMY ilLDiovL Itn.-'rnvf oi OrPicrns 
StiTgcon ldculOT»ant-Colonel E bhedd luMog 
Volunteer appointment, cevc** to^bclongtothc Arnij Siedical 
Jtc'i n 0 of Ofliccr'- 

IMPLUIAL VrOHANfta. 

Surgeon Captain G H S Danicll, of the Dor-ct (Que^n’s 


Own), and Surgeon Captain P B Jlackay, of the Yorkshire 
Dragooo'j (Queen's Own), resign their commicsions and 
receive new commissions subject to the provisions of tho 
Militia and Yeomanry Act, 1901, each retaining his pre-ent 
rank and seniority. 

VobrNTELR Corps 

Jtoyal Enifineert l^t London Edwanl Coldridge Roberts 
to be Surgeon Lieutenant Ih/h 5th Volunteer Battalion 
th» Kojal Scots (IxJthjan Regiment) Surgron-Captnin tl. 
Mill to be Surgeon Jfnjor l^t \ohinteer Battalion the 
Aorfotk Kcgimcnt James Jforu'-on Gardiner Breinntr to bo 
Suigcon Lieutenant. 2nd Volunteer Battalion the Durham 
Light Infantr\ burgeon Lieutenant 11 E Brown resigns 
his coimni'*sion 5th Volunteer Battalion the Durham Light 
Infantry Surgern Captnin A A Abraham to be Surgeon- 
"M ijor 

South ArniCAV War Notes 
C oil Suigeon Newton Is reported to be improving 
fhc following ofiicers have been ih'-clurgcd from hos¬ 
pital to duty — Ciptain J D Alexander, BAMC ; Lieu¬ 
tenant P h OKcilly R A M C ; Lieutenant It H Llojd, 
U A M C , Lieutenant J W Wci-t, It A M C , and Lieutenant 
C D Myle- Civil Surgeons William*-, Dee, Vmix, Jordan, 
Scott, and Lynch 

South ArniCAN Aitaiils and thf IVar 


A great deal h is t ikcn place, although but httic of it has 
much medical inltrc'-l or bignificance, during the brief 
iDlcrval that has elap'cd since wc hist referred to the events 
of the war \\c ma> shortly enumerate what lms> occurred 
riie defeat of tho force under General lord Methuen at 
Iwcebo^ch with the capture and snb«;rqucnt rtUve of 
his lortiship who was seriously wounded; Iho grave 
and critical condition of Mr. Cecil Rhodt.«; the in- 
created, if fitful, activity of tho Boer forces in tho 
field , the wide«i'rtad prevalence of enteric fever In 
Smith Africa, the improved Famlar> sutc of tho refugee 
camps, the arrival in this country of large batches of 
' sick flftd o<mnded ofTncn and men from Soiitii Africa j and 
tho embarkation of reinforcements for ihcHotof war In 
addition to tlie foregoing there luis lioen a debitc in 
Parliament on war contractR mvolvmg what would have 
been a vote of cui-urc on the “Government on its conduct 
of the war had the Oppontion fuccetded in carrjing lU 
resolution This succincUy summarisea the liistory of recent 
events which, taken as a whole, have made up a Bomewhat 
exciting time In the courso of tho Into debate m tlic Houro 
of ConiinonH it may ho rtinnrkcd that nllu'-ions wore 
occa-sionnllv made to the crniy ho-^idtal question in South 
Africa But to rcri.r to matters of more or kis medical 
interest we have with rrgret to record that m tho revorso at 
qwecho-ch not only did lAird Methuen bUBtam a gunshot 
wound of the right thigh attended with comiKjund Iracturc 
of tl»e femor but that Colonel Town<cncl, It A JIC , 
who was principal medical officer of the force, was 
wounded in three places after Jiaving, H U bUted, 
grvally dist»ngm**hcd himself As il proved he was able to 
render'somciffcctivc aid to Lorrl aftthuen Mib-equently to 
their capture Both are rejiorlcd a* doing well In the affair 
.at UwccbO'Ch tho Boers attacked tlie British troojis with 
remarkable gallantry and courage. Del ireyV mU-cqutnl 
conduct to his capli'cs ^cems to have been moft Immami and 
considerate-indeeil, H maybe characterised nsmnpnarimous 
under the circum-tam-es Tlit account of the tngagemeut 
furnished i»y the special corre'fxindonl of Djo dard, and 
Dabli'be<l In that jcutnal of March 38 ih and lOih. is a veir 
clear and graphie <ic'crif(ion. and it RhoK-? that (hoaffair 
was one of tho t-overcst i-trugglo, of tho war. In which the 
iffoTtH of the regular trofuss might j-o^dhlv have-avod tho 
situation but for the dcfettion and famjxi'Ung of the 
nnxlham-*- Be this as It may. wo have nuly to 
remark that regrettable as such a reverse undoubtMlr 
Is at (hi«^ <tagc of the war. the force engage was in rtalllv 
too smalt to have any material or Ivling effi-ok U is 
bcc.*»uso it niav tend m son e degree to pretraet th** opera- 
tions in Uh fithk and cm^eqmfjtly to lead to /urthtrnn.J 
Sc” la<s of are on Iwd, that 6 is main y to 

lamcntctl A** npania the prevaVnee of enteric fr-rcr in 
armies on Geld ^erMce wc iiave so tijrf'atevRr cah»i attentfem 
to the trabjcct ttat UttV or rrAhug rcr air*iol|eMM A 
fccik part in Mr Bro hick's fcher'o cf ntmy mcdlail refertn 
and rcoraani'ation is in rcgi-nl to onav rai Italian U b a 
roatftr which requires to Jjc ihrraugbly into Iron a 
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and Vice-Presidents was read to the Council at their meeting held tbjs 
day, and that the Council having heard the same expressed their con- 
cinronce m the conclusion arrived at by tho Nomination Committeo. 

I am, dear Sir, vonrs faithlully, 

Jan. I6th, 1902. S. Fobrest Coweli., Secretary H.O.S. 

Having received this official decision I called upon the 
author of the letter to withdraw' his statement, and under 
the pressure of an action at law he has now done so and 
given me an ample apology in writing. I should not trouble 
you, but that the slander having been widely spread I shall 
be obliged by your assistance in spreading equally widely 
the lefutation of it. I have placed the apology in the hands 
of the President of the Royal College of Surgeons of 
England. I am, Sirs, yours faithfully, 

W. B. Halliburton. 

King’s College, London, March 15th, 1902. 


GRKY HAIR AND EMOTIONAL STATES. 

To the Editors of The Lancet. 

Sirs, —I trust that you will allow me to add a supple¬ 
mentary note to my letter on the above subject (published in 
The Lancet of March 8th, p. 696) for the purpose of draw¬ 
ing attention to a remarkable case of hair-blanching which is 
in danger of being overlooked. The case is one incidentally 
refened to by Sir IV. R, Gowers in his lecture on Metallic 
Poisoning (published in The Lancet of Nov, 2nd, 1901, 
p. 1173). A man received a blow on the head which 
resulted in an effusion of blood over the left hemi¬ 
sphere, death occurring after three days. This injury 
so disturbed the innervation of the hair follicles of the 
right side of the moustache and beard that the hair 
in this region, which was brown, gradually became blanched 
and at the time of death was almost white. This was 
sufficiently remarkable, but what made the case more 
remarkable still was the fact that the blanched hair of the 
right side was separated from the normal brown hair on the 
loft side by a narrow median zone of almost black hair, as 
though the pigment abstracted from the blanched area had 
become deposited in this darkened zone. Sir IV. R. Gowers 
would, I presume, infer from this case that the nutrition of 
the hair follicles on one side of the body is under the control 
of the opposite cerebral cortex. 

I am, Sirs, yours faithfully, 

IVimpolc-street, 'W., March 16th, 1902. Harry CAMPBELL. 


THE SUBJUGATION OP SMALL-POX. 

To the Editors of The L..vncet. 

Sirs,— 1 have been looking over your article in The Lance 
of the 8th insr., headed “The Subjugation of Small 
pox,” and 1 Jind that some of the passages therein relating ti 
vaccination are utterly ridiculous and I cannot understani 
how it is that they have made their appearance in the column 
of such a journal as The Lancet. The only conclusion tha' 
I can arrive at is that they have been made by a party wh< 
probably knows nothing of the history of vaccination. Th( 
statistics and experiences with vaccination, which have beei 
recorded since the practice became general, go to show thal 
vaccination has not only been useless but it has provec 
harmful, even to the extent of causing several deaths. I sei 
in your issue it is stated: “ Every individual human beine 
carries within himself the soil in which the eerm< 
of disease may be implanted. The soil must be madi 
unht for such noxious growth, and this, in essence 
^ IS what vaccination does.” This statement is really vers 
absurd, as I can myself quote cases where parties have beet 
vacemated and caught small-pox and died with-it, from anv 
time directly after the vaccination. Also, cases when 
parties have been vaccinated as many as six or seven time: 
■and eventually died of small-pox. Also, cases where person' 
have been vaccinated several times and had small-pox mori 
than once or twice and eventually died of-it. 

If, as The Lancet states, vaccination makes the humai 
system unfit for the development of small-pox, how is i 
that It is possible to have cow-pox first, and catch small-po- 

same time hand in hand wit] 

fit-.l?'*'*' small-pox proves the victor by j 

fatal termination! It is also stated that “every person ba 

DO fromanattMk of small 

pox. If this is so, I would be greatly obliged if you wonli 


let me know how it can bo done, as I for one must confess 
that beyond the fact of studying the laws of health and 
living cleanly I am ignorant of any preventive measures 
having ever been introduced whereby a person may render 
himself immune from this filthy disease, or even modify it. 
Yow conclude-. “The epidemic wave will pass in time, but 
very much can be done to check its career and to diminish its 
intensity by the general adoption qf a practice of which the 
efficacy has been proved by the experience of all civilised 
nations during the century that has elapsed since its 
introduction. ” 

I am not aware that anything has been proved as yet with 
regard to the benefit that vaccination has been, and I feel 
sure nobody else is. The practice is based upon a superstition 
put forward by an ignorant set of milkmaids and is not 
based upon any scientific foundation, and was boomed by an 
unscrupulous person—i.e., Edward Jenner—who purchased 
his M.D. for £15, and, as history informs us, he knew 
aU the time that his “discovery” (which, by the way, was 
not his at all) was a complete fraud. There is a great mass 
of information on this subject which, if people would only 
give to it their unanimous attention, I feel sure that vaccina¬ 
tion and all its evil effect.s would be a thing of the past. 

I trust you will not find I am writing too lengrthily, 
but I feel, after what I have learned, that I could not resist 
the temptation of writing you on the matter appearing 
in your journal. 

I beg to remain, yours respectfully, 

Tottonhiim, Morch 13tli, 1902. A. J. WHITEHEAD. 

We think it well to publish this effusion, for our 
readers seldom have the opportunity of readingsuch state¬ 
ments,—E d.L. 


THE NAVAL ESTIMATES. 

To the Editors of The Lancet. 

_ Sirs, —At page 760 of your issue of March 16tb you 
rightly ask why deputy inspectors-general of the Royal 
Navy receive no increase of pay while every other class of 
medical officer has been so dealt with. The explanation is 
that the naval authorities have followed in the main the 
recommendations of the -I.rmy Advisory Board on the pay of 
the Royal Army Medical Corps. This latter board, in a 
stupid way, excluded the colonel’s rank in the Royal 
■Army Medical Corps from any increase of pay, although 
it was as urgently needed for them—indeed, more so 
than in the case of most medical officers. These officers 
are principal medical officers of districts and have much 
responsibility, yet in a few weeks when the warrant is issued 
they will receive less annual pay than senior lieutenant- 
colonels in charge of hospitals serving under their command. 
Further, with reference to the pay of R.A.M.C. colonels, 
by comparison with other colonels on the staff of the army 
please note the absurd position which now exists. Colonels 
on the staff for infantry and Royal Artillery, annual pay, 
£980 18^. Bid. ; colonels on the staff for Royal Engineers, 
£1163 8s. Sid. ; colonels on the staff, R.A.M.C., £947 9*. 3d. 
pould anything be more absurd? What is needed is an 
increase of 10s per diem both to colonels R.A.M.C. and 
deputy inspectors-general of hospitals. This is absolutely 
needed for those important classes of officers. 

I am, Sirs, yours faithfully, 

March 17tb. 1902. -- I.V.R.O 


SOCIETY OP LICENTIATES AND MEMBERS 
OP THE LONDON ROYAL COLLEGES. 

To the Editors of The Lancet. 

Sirs, —IVhy on earth the holders of the Conjoint M.R.O.S., 
L.R.C.P., should petition for the right to a gratuitous degree 
any more than any other qualified practitioners puzzles me 
greatly. A person holding the L.S.A. Loud., L.A.H. Dub , 
L.RC.P., L.R.O.S., L.F.P.S., or M.E.O.S. has surely an 
equal right to an honorary M.D. I certainly think that every 
qualified man should be allowed this privilege. But if there 
is to be a gift of this sort all qualified practitioners must 
share alike. I am. Sirs, yours faithfully, 

March 17th, 1902. JUSTITIA. 
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LIVERPOOL.—WALES AND WESTERN COUNTIES. 


[March 22,1902. 


•woikhouse hospitals have had such happy results, died at 
'his residence at Greenbank on March 6th at the ripe-age of 

- 83 year.^. The late Mr. Rathbone xyas also instrumental in 
the establishment of the training home in Ashton-street in 
.1860, which was to provide professional nurses for the Royal 
.Infirmary in the first instance ; secondly, district nurses for 
the poor; and thirdly, sick nurses for private families. 
Within four years from the date of this new and 
interesting departure Liverpool was divided into 18 

• districts, each under the management of a lady super¬ 
intendent with a nursing staff. At first the nurses lived 
dn lodgings, bub it was one of Mr. Rathbone’s aims 

that there should be permanent district nurses’ home«. 
Another object of his desire was to render the movement 
. not merely local but national. In both these respects his 

■ efforts were crowned with success. 'The example set by 
Liverpool was first profited by in London, where, in 1868, 
Mrs. Stuart Woitley founded the East London Nursing Society. 
The Metropolitan and National Nursing Association was 
shortly afterwards established. . The initiative was taken by 

• the Council of the Order of St. John of Jerusalem, the chief 
, promoters being Lady Strangford, Mr. William Rathbone, 
'Sir H. W. Acland, Sir Edmond Lechmere, and Sir Robert 

Wigram. The object of the association w'as to train a body 
of skilled nurses to nurse the sick poor in their own homes 
and to establish associations for that purpose in London 
and throughout the count'y. The training home was esta- 
blLhed in connexion with St. Katherine’s Hospital. In 1890 the 
Queen Victoria Jubilee Institute, as it was then named, rvas 
incorporated by Royal Charter. Mr. Rathbone was appointed 
one of the vice-presidents. District associations were 
established in many of the chief towns of the kingdom, the 
Liverpool association being affiliated with the Jubilee Insti¬ 
tute. Through Mr. Rathbone’s advocacy the fund raised in 
Liverpool in celebration of the late Queen’s Diamond Jubilee 
'•was devoted to this charity and was applied to the pro- 
' vision of district homes. Mr. Rathbone, in the face of great 
difficulties and opposition on the part of the Select Vestry of 
the Parish of Liverpool, of which he was a member for 40 
•years, succeeded in reforming the manner in which the 

■ sick poor were nursed at the Liverpool Workhouse in the 
year 1868. The nursing which was carried out by paupers 
•was a mere farce. In his enthusiasm to reform the lament¬ 
able treatment of the sick there he undertook to hear 
the whole of the additional expense of the new system for 

.a term of three years. He brought down a staff of nurses 
trained at the Florence Nightingale School at St. Thomas’s 
Hospital. The late Miss Agnes Jones, an experienced lady, 
aho from St. Thomas’s Hospital, was intrusted with the 
superintendence of this staff After two years’ trial of the 
reformed system, which worked out admirably, the Select 
'Vestry had no alternative but to adopt it. To revert to the 

• old system was out of the question. Birmingham and Man¬ 
chester soon followed in the wake of Liverpool in reforming 
the nuising arrangements of their workhouses. The follow¬ 
ing resolution was unanimously carried at the lecent meeting 

• of the committee of the Royal Infirmary :— 

The coramittpo flesiro to place on record their deep sense ol the loss 
tlicv and tlio Royal Infirmary have suffered by the death ot Mr. 
William Rathbone. Mr. Rathbone nas the aenior member ot the com¬ 
mittee. having been elected in 1860, and had alnays taken the warmest 
interest in the welfare ot tlie institution, more especially in that port 
of llio work connected witli nursing. To Mr. Rathbone the committee 
arc indebted for the nurses’home which he built entirely at his own 
expense and presented in 1862 and which has proved itself of 
inestiraahle valiio In the building ot the new infirmary Mr. 
llathlione took a most active part and by his death the institution has 
lost a friend it can ill afford to lose and the coinmitteo a colleague for 
whom they had the highest regard and esteem. 

West Derby (ivardiaTis : a Costly Lunatio. 

At the last meeting of the West Derby Board ot Guardians 
lit was reported that an inmate of the Ramhill Lunatic 
Asylum whose maintenance was chargeable to the West 
Derby Union had died on March 6tb. The patient bad cost 
the union close upon £900, having been an inmate of 
Rainbill Asylum since 1862. 

Dadics’ Charity anil I/yiny-in Hospital: the School of 
Midiviftry. 

The report of the board of management of this institu¬ 
tion stales that the out-door jiatients during 1901 num- 
borea 1554, as against 1523 in the previous yeai. By 
the removal of pupils to the “home" the numoer ot 
bells for patients had been inci eased to 20, and 218 
-patients had been admitted (against 204 in 1900), of whom 


18 were unmarried girls. There were three deaths 
in the hospital and three in the out-door department. 
A ward had been specially fitted up for the treatment of 
difficult cases. In the school of midwifery 39 pupils were 
trained, of whom 29 received certificates ; 22 monthly nurses 
were trained by the matron ; and 18 medical students took 
out their course of practical midwifery in the out-door 
department. Mr. Walter Clark had given £400 for invest¬ 
ment, being impressed with the serious condition of the 
finances. 'The debit balance now amounts to £430. 

Tlie Medical Officer of Health on the Value of Sevaccination; 

Interesting Facts. 

At the recent meeting of the Health Committee, Dr. E. AV. 
Hope (the medical officer of health) related to the com¬ 
mittee an interesting incident in connexion with vaccination. 
A certain lodging-house had been temporarily closed and all 
the inmates who would submit to it were revaccinated. 
71 lodgers and 14 of the servants were revaccinated. 
13 lodgers, however, refused absolutely to be revac¬ 
cinated. It was a remarkable and significant fact that 
none of the 71 lodgers or the 14 servants who were 
revaccinated took small-pox; but out of the 13 lodgers 
who refused the operation nine had already ^developed 
the disease. But the serious point in the matter was 
that nine people who were ultimately removed to hos¬ 
pital with small-pox had been roaming about here, there, 
and everywhere before they could be'got hold of and in that 
way a considerable amount of mischief might have been 
done. 

The New Parish Infirmary. 

The erection of the new infirmary for the parish of 
Liverpool, which the Select Vestry has had in contemplation 
for some time past, will shortly take place. A tender of 
£74,650 for the purpose has been accepted. 

March 18th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) . 


Rhondda Isolation Hospital. 

A WEtL-EQUippED isolation hospital was formally opened 
in the Rhondda Valley on March 13th. There is accommo¬ 
dation in two ward pavilions and an observation block for 
36 patients and the population served is about 120,000., 
The entire cost of the land, buildings, and furnishing 
was nearly £15,000, and this sum has been paid out 
of the current rate of the district, so that the institution 
has been completed without any interlerence .from the 
Local Government Board, though the recommendations 
of the Board have in all essential particulars been 
adopted. The general arrangement of the buildings follows 
the lines u'-ually adopted in the erection of a fever hospital 
but differs in some important points of detail. For example, 
in every bedroom, whether occupied by nurse or servant,, 
there is a fixed lavatory basin with hot and cold water laid 
on—a luxury which is not so extravagant as at first sigfit it 
would appear to be, for not only is there “aved the first cost 
of washhandstands, &c., but there is no current charge for 
broken jugs and basins. In the pavilums the single 
bed wards, although overlooked by ob'ervation windows 
from the -nurse’s duty room, can be completely cut off 
from the large wards and can be entered by a separate 
lobby from the outside. The entire flooring in one^pavilion 
is of terrazzo. The type of slop-closet is an excellent one, 
and is '■o contrived that a bed-pan is placed in a rounded 
cupboard closed in with a tightly-fitting glass door, and the 
contents of the pan can be kept in contact with a dis¬ 
infectant for any length of time and finally di-charged into 
the soil-pipe. The pan is completely cleaned out without 
any rLk of contaminatiug surrounding suriace'-or ot splash¬ 
ing the ward-maid. The inlet ventilators at the floor level 
are' adapted for cleaning from the inside and the cavity in 
the walls is lined with glazed tiles to facilitate the wiping 
of ihe interior, thus preventing that accumulation of dirt 
which always takes place when the gratings both on the 
outside and inside are made immoveable. 
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NOTES FROM INDIA. 

■ (From otjr Special Coriiespondent.) 


Great Increase of the Plague Egridemic.—The Continued 
Famine.—Pcnsiiy of Population and One-roomed Tene^ 
vtenis —Medical Jppointmeuis. 

The outbreak of plague shows an increase in nearly c\eiy 
province of India. For the week ending Feb, 8th there were 
16,165 deaths from plague, as against 12,192 for the previous 
seven days and 4377 in the corresponding week of 1901. 
The Bombay Presidency returns 4676 deaths ; Bornbay city, 
649; Karachi, 44; the Madras Presidency, 662; Mysore 
State, 576 ; the Bengal Presidency, 953 ; Calcutta, 124; Iho 
North-West Provinces, 1526 ; the Punjab, 6529 ; Kashmir, 
479 ; and the Hyderabad State, 146. As I forecasted, there 
are a great increase in Bombay city and the Punjab and 
a marked development in Calcutta ‘and the North-West 
Provinces. 

It is not generally noticed that the famine increases rather 
' than diminishes. There are now 280,000 people under relief 
and there was an increase of 60,000 during the past week 
In consequence of the failure of the winter rams in the 
Punjab the Bombay Government estimated its famine 
expenditure during the coming financial year at 46 lakhs 
of rupees. 

The percentage of the population occupying one-roomed 
tenements in Indian cities is enormous and it indicates the 
widespread poverty of the people. For comparison 1 will 
take London with 18 per cent, of tenements as onC'roomed ; 
Stockholm, 49 6 ; Berlin, 44 , and Christiania, 37. Bombay 
,has no lO'S than 87 25 per cent, of the total tenements one- 
roomed, and it is estimated that about 80 percent, of the 
population rcsido in tenements of one room, the average 
number of occupants to each tenement being between four 
and five. Compare, again, Leeds with 1*3 per cent, of tene-! 
inents one-roomed ; Gateshead, 10 2; Stockport, 1 , and 
Southampton, 6 2. It was stated by tlio Rcgistrar-Gencral 
of England that overcrowding may be said to exist where 
the average number of persons per room is more than 
two. In Bombay city it is between four and five. To 
complete the percentage there aro only 6 54 per cent 
of two-roomed tenements and 2 36 per cent, of ihrec 
roomed tenements in Bombay, the remainder being a little 
more tlian 1 per cent. Take, again, the resjieotive populations 
living under these conditions. In London 9 4 per cent 
occupy ODC-room tenements, whereas in Bombay city it is 
about 80 per cent In certain districts of the cHy the over¬ 
crowding and poverty are extreme. In the district of Dongri 
95 per cent, of the population are in single rooms and seven 
other districts have over 90 per cent living under similar 
conditions. The district of Kurobharvvada has 598 persons 
to the acre, that of 2nd Nagpada 646. and that of Khara 
Talao 656, It JS difficult to realise what these figures 
actually mean without a visit to thc'^o places. 

Mr. J Nield Cook has been reappointed for a term of 
three years as health officer of Calcutta.—Colonel A. Scott 
Reid, LM.S , has been appointed to succeed Surgeon-General 
Franklin as Inspector General of Civil Hospitals, Punjab, 
and Colonel Jubert succeeds Colonel Hutcheson similarly In 
the North-West Provinces. 

I4th. ' 

birminghaj^. 

(From our own Correspondent.) 


The Birmingham General Hospital. 

The 122nd annual report of the hospital just presented 
at a meeting of govtinors gives .some interesting details. 
It states that the final reports and accounts of the 
building committee have been ado])led, and that the old 
building, which was sold to tlie corporation, has been pulled 
down after an existence of some 130 years. A portrait of 
Sir John Holiier, pre.-ented by 208 governors, has been added 
to the valuable portraits alicady adorning the walls as a 
memento of one of the greatest benefactors of the hospital. 
A sum of £5131 odd was received from the Hospital 
Sunday Fond Committee, and the amount of £3100 
from the Hospital Saturday collections Under a recent 


new law six lady governors were appointed as lady visitors ; 
two of these visit together in rotation, arrangements being 
made for special attention being given to the female wards and 
the nurses’ and the servants’ quarter,. Tlie board of manage- 
, nient expresses great satisfaction at the receipt of four fums- 
: of £1250 each for tlio dedication of four more beds in the 
ho.spital. U is contemplated to appoint an honorary oflicer 
to take charge of the ear and throat department alone, 
and some fuither modific-ilion in the rearrangement and 
payment of the resident medical officers is proposed. 
The number of in-patient-s during the year was 6170 
and of out-patients 62,643 or 1778 more than in the previous 
year. The ordinary expenditure w’as £24,411, an adven-e 
balance of over £5000 remaining at the end of the year. 'I he 
report of the Jaffray Branch W’as also submitted at the same- 
meeting when it was shown that the income for the year was 
£^71 and the expenditure £2522. During the year 233 
patients have been treated, the average length of stay being 
14 weeks In thvs branch there are 10 beds, each of which 
has been endowed at a cost of £1250, and tiie cojmmiUee- 
wisely draws attention to them as a suitable means of 
perpetuating the memory of relatives or friends. 

QueerCs Hospital, Birmingham. 

The committee, in the sixty-first annual report, calls 
attention lo certain figure-^ which state the income to have 
been during the year £9606 and the expenditure £11,258; 
the number of in-paticnts has been 2189 and that of out¬ 
patients 28,895. The amountof £2000 wasrccehed from the 
Hospital Saturday collection during the year. Various other 
handsome amounts have also been received, A system of 
internal telephonic communication has been installed and a 
register of nur'^es for private cases has been esiabli-«hed. 
Nurrcs who Imve completed four years' training and have- 
obtained their certificates are eligible to have their names 
placed on the register. New residences for nurses and* 
servants are about to be erected and In various^ directions, 
improvements arc to be carried out which w'ill greatly, 
facilitate the working details of the Ddminislralion. 

Birmxngham Medical Institute. 

The annual report, to be prc'cntod on March 26th, stales 
that there arc 202 members; during the past year 13 have- 
resigned and 15 have joined. The committee speaks regret¬ 
fully of the heavy loss sustained annually by arrears of sub¬ 
scriptions and recommend more decisive steps to bo taken to- 
secure a prompter payment of thc»e. 'flic revenue account 
for the year shows tlie c.xpcnditure as £472 ISt., the balance 
of excess of income over expenditure being £13 IBr. lOrf The 
committee recommends that all dentists on the Dentists^ 
Register shall be eligible foi admission. It also recommends 
that such pcr^on'5 (other than those on the Medical, Dental, 
and Veterinary Registers) whom the committee may con-- 
sidcr entitled by virtue of their office or profession to such^ 
privileges may be admitted as subscribers. 

Mnrcb l8th. 


LIVERPOOL. 

(From our own Correspondent.) 

Formal Opining of the David Letvis Eorthem Ilo^Ual hg the 
Princess Louise (^Duchess of Argyll). 

The Rnneess Loui.se, who was accompanied by her 
hubband. the Duke of Argyll, formally opened the David 
Lewis Northern Hospital on March i3th. The ceremony 
was performed in a specially erected pavilion in the grounds 
of the ho.spital which accommodated 1400 people. Her 
Royal Highue'^s was presented witli a hand^-ome gold key ns 
a memento ot the occasion. Tiic new hospital contains 220 
beds and has cost £120,000 This large sum, us staled in a 
I former i«suc of TnK Lancet, has been provided by the David 
Lewis trustees (Mr Bonn Wolfe Levy and Jlr. George J. 
Cohen). Purses were pre-ented to the Prince^', a)ntnining 
£1605, in respon«c to the appeal of tho committee on behalf 
of the’ Snstcntation Fund. The whoh* cost of tlio opening 
ceremony was generously defrayed by Mr. Bonn Levw, which 
is only one of the many generous giftb bc-stowed by him 
upon the hoepital 

Death of a Urcrpoot Philanthropist: Trlhutc hy the 
Committee of the Jtvyal Infirmary. 

Mr. William Rathbvne, formerly M.P. for J.ivcrpool, whoso 
eRoris to reform the of nursing formerly in vogue In, 
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seem to the court to be inadequate they propose that the 
salaries should all be raised to £350, the fees to be paid 
into the fee fund. The sum required for this would be an 
annual grant of between £2500 and £2800. The scheme of 
university extension lectures could be reoiganised provided 
the University had sufficient funds for the purpose. This 
scheme was at one time in existence, but failed solely on 
account of want of funds. Post-giaduate lectureships and 
scholarships are much needed and would be of the greatest 
value to the university. It would also be desirable to 
increase the annual class grants which are made to the 
scientific and medical classes and which are spent bj' the 
professors on apparatus and on perishable materials used in 
the classes. The University has at pre.^ent no means at its 
disposal to increase those grants. Additional assistance is 
also required by some of the professors. The need of addi¬ 
tional accommodation for the library is urgent, and the grant 
for books has long been felt to be insufficient, 

Dundee College. 

In the case of the Dundee College the necessity for medical 
buildings is very urgent. Five new chairs and one permanent 
lectureship in the Faculty of Medicine of the University of 
St. Andrews were founded in 1898 wiUr the condition that 
the work should be carried on in University College, Dundee, 
and in addition several lecturers were appointed by the 
University Court. For those new departments temirorary 
accommodation had to be made, as there was no adequate 
accommodation in the existing buildings. Plans and specifi¬ 
cations for a new building have been drawn out and tenders 
for the work have been received. For the whole work 
involved in building and equipping the School of Medicine 
the cost maybe summarised as follows'; for buildings and 
fittings, a sum of £6000; for equipment, a sum of £5000. 
Eeconstruotion of the existing buildings is also much 
needed, and it is hoped that this may be .shortly 
carried out at a cost of from £30,000 to £40,000. 
A scheme spreading the expenditure over seven yeais is 
suggested, the items of capital expenditure being as 
follows: medical buildings, fittings, and equipment, £11,000 ; 
chemistry extension, building, and equipment, £3000; 
engineering extension and equipment, electrical engineering, 
&c., £42,800 ; botany, £500 ; zoology, £500 ; geology, £500; 
library, £1000 j total, £66,100. In addition to this annual 
grants are desired for the maintenance of laboratories and 
museums, as well as for books and periodicals. The most 
urgent needs of the University of St. Andrews may therefore 
be summarised as follows—viz. ; 1. (a) St. Andrews.—The 
alteration of the present buildings and the erection of addi¬ 
tional new buildings, including laboratories of research for 
chemistry and physics, (b) Dundee.—The erection and comple¬ 
tion of the medical buildings. 2. The provision of additional 
accommodation for the University library in St. Andrews 
and a larger annual sum for expenditure on books and 
scientific journals. 3. A lectureship in German. 4. A 
lectureship in geology. 

March 19th. 


IRELAND. 

(From our own Correspondents.) 


nie Kational Hospital for Consumption. 

The annual meeting of the supporters of the National 
Hospital for Consumption, Newcastle, co. Wicklow, was 
held on March 14th in the hall of the Royal College of 
Physicians of Ireland. His Excellency the Lord Lieutenant 
of Ireland honoured the meeting by his presence, and 
in proposing the adoption of the report he delivered 
a most interesting speech in which he alluded to a 
former meeting in that hall over which he had presided 
and at which" the question of tuberculosis wms discussed 
in refeience to the congress which had since taken 
place in London and which had been initiated by His 
Majesty the King. The President of the Royal College of 
Physicians of Ireland, Sir Christopher Nixon, seconded the. 
motion and stated that he looked upon it as a matter of regret 
that His Jlost Gracious Jlajesty had seen fit to abandon his 
visit to Ireland, as he would have got not only a warm but an 
enthusiastic reception in that country. Referring to the very 
favourable statistics contained in the hospital report, he said 
that he look a deep interest in the proposed sanatorium for 


the consumptive poor ]of the north -side of Dublin, in con¬ 
nexion with which a special inducement would soon* 
be offered to which the general public and the corporation 
itself would find it very hard to refuse support In reply to 
a vote of thanks to His Excellency, propo-ed by Dr. J. Magee 
Finny, the Lord Lieutenant said, in allusion to the remarks 
of the President of the Royal College of Physicians of 
Ireland, that nobody regretted the abandonment of the- 
King’s visit more than he did, and he added that he would 
go further and say that nobody would share that regret more- 
than His Majesty himself, wdth w'hom the idea of the visit 
had originated 

Notification of Infectious Disease in Dublin. 

After a very long delay the Urban District Council of 
Blackrock has decided to adopt the Notification of Diseases 
Act, 1889, and the Prevention of Diseases Act, 1900, in the 
township. On March 11th Mr. D. E. Fliim, the Local 
Government Board medical inspector, addressed the coun¬ 
cillors of Kingstown and endeavoured to induce them to 
adopt the same measure. In that ca^e the matter was 
referred to a committee for further consideration and it will 
therefore be probably delayed much longer. It seems a mis¬ 
fortune that these Acts, which are compulsory in England, 
should still continue to be only voluntary here. 

Small-pox in Belfast. 

On March 13th a man who had been arrested in Govan 
(Glasgow) on a charge of bigamy and had been brought 
over to the county gaol in Belfast developed signs of small¬ 
pox, which he had contracted in GJasgow, and was imme¬ 
diately removed from the prison to the Belfast Union 
Infirmary. The attack is, so far, a mild one. 

Death of Mr. James Tomb, M.D., AT. Ch.Ji. U.I. 

I regret to announce the death of Dr. James Tomb 
which occurred on March 13th at his residence in 
Crumlin-road, Belfast, after an illness of a few days, from ■ 
pneumonia secondary to influenza. After studying at 
Belfast Dr Tomb graduated M.D. of the Royal University 
in 1887. For a time he acted as assistant to Dr. Stewart 
of Portadown (one of whose daughters he married). Subse¬ 
quently he settled in the north end of Belfast, where, by 
the utmost attention to, and care of, his patients, he 
developed a large working-class practice. He leaves a widow 
and two children. Dr. Tomb was only'41 years-of age. He 
was buried in Belfast on the afternoon of March 15th, an 
immense number of friends attending the funeral. 

I/ic Zisburn Worhhouse. 

The inspector of the Local Government Board reports in 
reference to his official visit to the workhouse at Lisburn on 
Feb. 5th and 6th that while that institution affords suffi¬ 
cient accommodation as to size, it does not do so in regard to 
internal arrangement. Separate wards for consumption and 
for specific disease have not yet been provided in tho 
infirmary, and there are neither day-rooms for convalescent 
patients nor an operating table. The infirmaiy in respect of 
size is not adequate to the wants of the union. The inspector 
suggests that the vacant auxiliary hospital at the front of the 
workhouse should be used for the accommodation of consump¬ 
tive and convalescent patients. He recommends that the 
guardians should send samples of milk and butter for 
analysis and that modern grates (to prevent -waste of coal) 
should be provided. He hopes that the drainage of the 
workhouse will receive attention and that a vehicle will 
be provided to bring patients to the fever hospital. The 
inspector considers the windows to be totally unfit for a 
hospital and he recommends the gradual introduction of a 
new type of beds. He points out that the infirmary floors 
are in bad order. Altogether the Lisburn guardians have a 
good deal of work before them if they make the necessary 
reforms suggested in this report. 

March 18th. 


PARIS. 

(From our own Correspondent.) 


An Election Circular. 

Within a few weeks a general election will be held 
throughout France. Piepaiations for the struggle baj|| 
already begun and committees are being formed to support 
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Thfi Prevention of Spitting. 

Tho Public Health Acts do not appear to give any power to 
sanitary authorities to frame by-laws for tho prevention of 
spitting in public places, and an attempt has been made by 
at least one corporation—that oE Liverpool—to obtain the 
power by means of a private Bill. Under tho Local Govern¬ 
ment Act, 1888, however, a county council may make by-laws 
for “the good rule and government of their county” and 
such by-laws are not subject to the approval of any 
higher authority, but merely come ipto force 40 days 
after thoy have been sent to a ^ Secretary of State. 
Tho Glamorganshire County Council in the exorcise of 
this power has passed a by-law which reads thus: 
“A person shall not spit on the floor of any public^carrlage, 
or of any church, chapel, public hall, waiting-room, school¬ 
room, theatre, or shop, whether admission thereto be 
obtained upon payment or not.” There is a maximum penalty 
of £5 for offending against the by-law. The Sanitary 
Committee of the Monmouthshire County Council will 
suggestatthe next meeting of the council a similar by-law 
for Monmouthshire. If these by-laws are not held by the 
courts to be ydtra vires it will be found that the powers of 
county councils arc not so restricted as was at one time 
supposed. 

A Coroner and the Some Ojlioe. 

On Saturday, March 1st, a girl employed at the Abcrdare 
Tinplate Works lost her life by falling into a tank of vitriol. 
Buch an accident is one more than any other which ought to 
be inquired into by one of His Majesty's inspectors of 
factories. It is to bo deplored, therefore, that at the inquest 
which was held on the following Monday the coroner should 
have refused to adjourn the inquiry in order to enable the 
factory inspector to visit tho scene of the accident. Section 
2l of the Factory and Workshop Act, 1901, provides that the 
coroner need not adjourn an inquest held in connexion 
with tho death of a person caused by an accident in a 
factory or workshop if he has sent to the factory 
inspector a notice of the inquest to reach him not less than 
24 hours before the holding of the inquest and if the 
majority of the jury think it unnecessary to adjourn. The 
coroner in this instance docs not appear to have been 
familiar with this section of the Act and the Home Secretary, 
upon being, questioned in the House of Comroous on 
March 13th, gave it as his opinion that a notice received at 
an inspector’s office on Sunday of an Inquest to be held on 
Monday ii» not a proper notice as required by the Factory 
and Workshop Act, and he added that the coroner’s refusal 
to adjourn the inquest appears to have prevented the jury 
from having all the facts of the case brought before them. 

Jtisca Sealth Jleport. 

The annual report of the medical oflicer of health (Dr N. 
CulUnan) upon the sanitary condition of Risca, a mining 
district of Monmouthshire, is not very satisfactory reading. 
The death-rate in 1901 was 20 per 1000, and for the previous 
10 years it was 17*7 per 1000. Polluted water-supplies, 
insufljcient means of sewage disposal, lack of isolation 
accommodation, and overcrowding of houses all appear to 
contribute to tho high death-rate. 

Brittol Medical Mmion. 

Tho annual meeting of the friends of this mission was 
held on March 13ih, under the presidency of the Lord Mayor 
-of Bristol. The medical leport stated that 7895 patients bad 
been treated during 1901, including 1994 who were attended 
at their homes, 25.936 visits being paid. Tlie financial 
statement was sati&factorj', and it showed that the un¬ 
favourable balance of £372 with which the year commenced 
had been reduced to £30. 

'Sanatoriums/or PkihisicaV^Patientt. 

A county meeting was held at Dorchester on March lltb, 
under the p^e^idency of Lord Ilchester, for the purpose of 
considering whether Don-etshiro should establish a separate 
sanaUirium for pbthiiical patients or should combine with 
Devonshire and Cornwall in tlic erection and maintenance of 
such a sanatorium On the proportion of Lord Portinan, 
seconded by Lord Stalbridge, a committee was appomtcil to 
con‘;ider the question. The general feeling of the meeting 
,gas app<ircntly in favour of a joint sanatorium for the three 
countie-* 

17lh- 


SCOTLAND. 

(From our own Correspondents.) 


The Examination of Pathological Products in Edinburgh. 

In The Lancet of March 1st, p. 622, reference was made 
to this matter. At that time tho Public Health Committee 
of the Edinburgh Town Council had decided that no arrange¬ 
ment for the performance of this kind of work could be re¬ 
garded as final and satisfactory which did not provide for 
Its being done by tho public health authorities, and that 
in view of this tlie present arrangement with the 
Royal College of Physicians should be continued. When 
this recommendation of the Public Health Committee 
came up before the town council it was debated and 
rejected, the council deciding that the work should 
be transferred to the Usher Institute of Public Health 
attached to the University. Following upon this a 
meeting of the members of the medical profession in 
Edmbmgh was called for Tuesday, March 18th. Some 60 
members put in an appearance, and the chair waS occupied 
by Dr. G. A Gibson The speaking was all against the 
action of the town council and a deputation was appointed 
to wait upon the council and to represent the views of the 
meeting. 

Close of the Winter Session, 

The winter session of the classes in the Faculty of 
Medicine, Edinburgh, close on Friday, March 21st. 

Death of Mr. Stanley Donald. 

Quite a gloom has been cast over the medical students on 
the University of Aberdeen by the untimely death on March 
j 17th of one of their number, Mr. Stanley Donald, son 
of Dr. Donald of Banff. The news of Mr. Donald’s death 
has been received with feelings of deepest rrgret and genuine 
sympathy is being extended by all classes ot tho community ^ 
to bis bereaved relatives. 

The Strachan Bursary. 

The Strachan bursary for Clinical Medicine and Thera¬ 
peutics has been won by Mr. Hugh S. Brander, M.A., of 
Aberdeen. 

Presentation to Dr. T. W. Ogthie. 

A large number of tho people of Torry met in the Old 
Free Church, Tony, on March ISth, when Dr. T. W. 
Ogilvic was made the recipient oE a drcssing-case and a 
sporting rifle on the occasion of his leaving for Kimberley, 
B.aillic Meff presided and ex-Lord Provost Mearns made the 
presentation. Dr. Ogilvie replied suitably. 

St. Andrem University and the Carnegie Trust. 

'Tlie report of the University Court of St. Andrews to the 
Executive Committee of the Carnegie 'rrust has now been 
published. In tho prefatory statement an account is given 
of the improvements which have already been made. Tho 
urgent needs of the University arise from the efforts which 
have thus been made. The average number of students at 
the University from 1880-81 to 1889-90 was 206. This 
number ha.s gradually risen to 415 this year, through tho 
admission of w'omen, the addition oE Dundee students, and 
otlier causes. Tho most urgent need of the Univensity is tho 
alteration and extension of the buildings of Uie United College. 
The present buildings were erected at two periods—tho cast 
wing in 1827-29 and the north wing in 1846-49 They were 
built to accommodate only the classes then in existence, and 
the class-rooms were laid out in a manner which has now 
become antiquated, this being especially^ seen in the case 
of the class-rooms of chemistry and phy.‘<ics*, which are unsuit¬ 
able in every way. No provision has been made for expan¬ 
sion. ’rbero are no separate class-rooms for the chair 
of education or for tho lecturesliips which have been 
instituted hincc 1891 For necessary additions to the present 
buildings about £10.000 might be sufficient. For heparate 
research laboratories in chemistry and physics £10,000 
would be require<l. In the lectnreshlp department tiio most 
urgent need is the establishment of a permanent lecturesliip 
’in German. Lectureships in geology and applied niatbe- 
matics might also with groat advantage be e.stabllshcd. 
The court arc also of opinion that the lecturc-ships in 
botany, French, history, ancient hi-^tory, and political 
philosophy, politif'al economy, German, geology, and 
applied mathematics should be permanently established in the 
University .As the salaries of the lecturers on those subjects 
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the charge of an attendant. In the reading-room all the 
important medical Journals are kept on file and the rooms 
are open to members from 2 to 6 p.m. and from 8 to 11 P.M. 
The society recently discussed the proposition to have 
medical inspection of schools for the city of Montreal. No 
definite arrangement was recommended as the whole matter 
is to come up again at another meeting shortly. The stated 
meetings of the society are held on the first and third Fridays 
of the month from October to June inclusive. The officers for 
the present year are as follows: President, Dr. George E. 
Armstrong; Vice-President, Dr. H. S. Birkett; treasurer, 
Dr. J. M. Jack; secretary. Dr. Alfred T. Bazin ; trustees. 
Dr. G. A. Brown, Dr. F. J. Shepherd, and Dr. James 
Pcrrige. 

Ihe Undergraduates' Medical Society of McGill. 

This society was oi:ganised in 1879 through the influence 
of Dr. William Osier and Dr. Frank Buller, and shortly 
afterwards it undertook to support a reading-room. That it 
commenced on a very small scale is apparent seeing that all 
the literature proiided at that time was one daily newspaper 
and the Illustrated London Meres. In 1886 the faculty took the 
reading-room under its wing and since that time each medical 
student is charged §1 for its maintenance along with his 
other dues In the new medical buildings recently constructed 
the society is provided with a very handsome reading-room 
where all the leading daily and weekly papers of the 
Dominion of Canada and a few of the United States are on 
file. In addition there are supplied all the leading medical 
and scientific journals. Very recently a beautiful tablet has 
been erected in this reading-room to the memories of 
Harold L. Borden, B.A., of Canning, Nova Scotia, and 
A. Patrick O’Reilly of Hamilton, Ontario, both of whom lost 
their lives in active service in South Africa in 1900. Both 
were medical students, sons of two prominent medical men 
of the Dominion. 

j1 Mem Mosyital in Mom Brunsmiolt, 

'The Chipman MemoriaL Hospital was opened on the after¬ 
noon of Feb. 4th at St. Stephen’s, N.B , by the Hon. L. J. 
Tweedie, Premier of the Province. This hospital, which is 
situated on the banks of the St. Orois River, a short distance 
below the town, comprising building, grounds, and modem 
equipment, has beenvpresented to the town by Lady Tilley, 
wife of the late Sir Leonard Tilley, formerly Lieutenant- 
Governor of the Province, and other heirs of the Chipman 
Estate. It has accommodation for 20 patients, and on the 
day of its dedication the men of St. Stephen’s presented to 
It 51000. 


- ■ NEW YOEK. 

(From our own Correspondent.) 


.4 Bill to EstaMisli a Motional Board of Ptihlic Health in 
ihe United States. 

A Bile has been introduced into the House of Repre¬ 
sentatives of the United States to establish a National Boaid 
of Public Health. _ It is proposed that such board shall 
consist of a commissioner and of a representative from each 
State and territorial board of health, the surgeons-general of 
the army and navy, the supervising surgeon-general of the 
Marine Hospital Service, or such other medical officer fiom 
either service as may be designated by the chief thereof. 
The duties of the comihission will be to supervise all matters 
aflefcting public health and eSpeciaUy the Jaws relative to 
quarantine. Much of the-Work ■nhioh the proposed board 
would undertake 'is now efficiently performed by the United 
States Marine Hospital Service, and for this reason it is 
thought by many that the creation of a national commission 
is unnecessary. 

Begistration of Deaths and Mortality Statistics of the \ 
United States. . 

'The lack of uniformity in the several States of the Union 
in the methods employed in registering deaths and collecting 
vital statistics has long been an obstacle .in the way of 
gathering accurate statistics of mortality in the United- 
States. In this country registration heretofore has been done 
better mr worse, or has been wholly neglected, according^ko 
the will of ■separate and independent States, and alw^-ys 
without regard to the practice of neighbouring States or to 
the broader utility of registration for certain purposes of 


the Federal Government. TFc UnBed. States Census Office, 
together with a committee of_ the'American Public Health 
Association, has concluded to^ take "up the matter and 
to endeavour, to introduce the’ needful changes into the 
system. The committee of ■the 'American Public Health 
Association’has published a circnlar^in which it is stated 
that it is very desirable'that Congress, the'United States 
Cenkis Office, the medical departments of.the Government, 
the legislatures of aU the States, their boards of health 
and legistration bureaus, municipal bpards of health, and all 
sanitary, medical, statistical ,and^ economic - associations 
should unite in efforts to e-vtend in this country the'practice 
of accurate registration of deaths and the publicatiori and 
utilisation of the valuable data resulting therefrom.' The 
committee has drawn up. what it deems to be the essential 
requirements of a law for the legistration of deaths and" the 
collection of mortality statistics. ' 

' ' Amended Yaceination Act for Men Yorlt State. ,, > 

The existing regulations in regard to vaccination.in forf e 
in New .York State will be rendered far more stringent if 
the Vaccination Bill in its amebded form ndw before thc^ 
State Legislature becomes law. ^ The Bill in question pro¬ 
vides for the compulsory vaccination of school-children, 
making it incumbent upon superintendents and principals of 
schools to refuse permission to enter schools to any children 
who have not been vaccinated or revaccinated within a 
ceitain period. Another clause of-the Bill-provides that, 
eveiy person in a house in which small-pox has broken out 
shall be vaccinated, and in case of refusal it allows a local 
board of health to quarantine for 14 days the recalcitrant 
individuals. The heads of college's, hospitals, public institu¬ 
tions, fire and police departments, factories, business-houses, 
&o., are made responsible for the vaccination and ’ re¬ 
vaccination within a certain peiiod of those under them, 
neglect to comply with these regulations being visited with 
heavy penalties. The people of New York State, and, indeed, 
of the United States generally, are in the main conscious of 
the great benefits conferred by vaccination and seem 
determined to insist upon the operation being-performed 
efficiently and often enough to check the spread and to 
modify the virulence of small-pox, 

I ’ ' The Men Yorh State Charities Bill. - 

, Much dissatisfaction has been aroused throughout New 
York State by the action of the,governor-in introducing a 
Bill whereby the patronage and control, of the 14 State 
charitable and correctional institutions will be taken from 
the State Board of Charities arid lodged with the Executive 
at Albany. 'The State Board of Charities -has managed 
these institutions for many years and with satisfactory 
results, and the resolve of the governor to dispense with 
its services has given rise to protests not only from the 
medical journals, but from the lay journals also. The press 
has condemned the governor’s action with remarkable 
unanimity and on March 3rd the State Board of 
Charities gave the governor to understand that the 
membeis of the board could not conscientiously accept 
the essential provisions of his" Bill; they pointed out 
that they were opposed to stripping the local boards of 
managers of their present powers, but would fayour any Bill 
aimed to extend and to safeguard the present s.ystem. As’ a 
result of the ground taken by the State board,’ the governor 
and the special committee of legislators which drafted the 
proposed Charities Bill could’not agree -with the members of 
the State board on a measure which the board -nhuld stand 
fop The chief objection brought aghinst the Bill is that it 
Will place, the charitable and ‘cqrre'ctional institutions, of 
the State, including lunatic asylums,,directly in the hands of 
politicians who it is feared may use the patronage attached 
■to them for political pui poses and not for the good of the 
inmates. ' ^ 

Crusade against i'ice in Buffalo. 

The ministers of religion and the police authorities of Bnfiale 
have come'to an agreement whereby disorderly j houses are. 
Ho be restricted within certain limits, and ,all thoroughfares 
are to.,be kept_free from the .vicious element.This departure 
on the part of,Buffalo, howevef„is not a,, new or untried one, 
fin the United .States.' For nearly 20 ,yeaTs_. in. Minneapolis, 
jMinn., there has been in force ,a Jik’e,-arfangeinent,, ’ All the, 
|Sa,loons,ha-fe,been,,and they,are now, in an area .confined to,, 
sixrblooks in width from the Mississmpi River on eachSidO,.. 
'and houses of prostitution in a narrower limit. This district, 
is regularly patrolled hy the police; keepers of houses 
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tbo candidates of the different parties. Various leagues are 
organised and electoral circulars are being sent out. One of 
these which I have seen is an astounding document such as 
it is hardly possible to believe could have been sent out at 
the beginning of tbis century^ one, moreover, which is not the 
w'ork of a practical joker but which is issued by a genuine 
committee. The committee is composed of provision 
merchants whom tho laws destined to check adulteration, 
although such laws arc very mild and are not applied with 
any rigour in France, annoy in their nefarious work. These 
provision dealers propose to take vengeance for the discredit 
thrown upon articles supplied by them by systematically 
^’oting against all Parliamentary candidates who happen to 
be medic^ men. lilany deputies arc medical men, but most 
of them do not practise and their indifference jio all matters 
which arc of interest to the medical profession and even to 
the question of public health is notorious. All the same the 
circular in point is worthy of reproduction. It runs thus : 
“Electors and business men J On the eve of the elections 
the friend of the small dealers calls your attention to the 
present very grave danger—namely, the invasion of the 
Chamber of Deputies by medical men. Oppose medical 
candidates, replace them^ by commercial men. And why 1 
Because the trend of hygienists is to oserciso an insupport. 
able dictation concerning the supplying of food. To increase 
their authority these hygienists do not hesitate to exaggerate 
in an absurd manner the imporhince of food frauds, and then 
they pose as saviours of human life. Thus sometimes these 
hygienists, who arc nothing but quacks, accuse purveyors of 
milk, sometimes W’holesalc provision dealers or rather grocers. 
No branch of food-supplying is free from their accusation of 
fraud and falsification. Defend yourselves, then, against the 
calumny. The business of food-supplying is already too much 
discredited, has been for some years too persecuted by the 
mountebanks of hygiene. They must be given a lesson. 
Food purveyors of Paris and the provinces 1 Vote against 
medical mem Bet all parties chooso other men to uphold their 
flag. Let them, for instance, choose food purveyors.” 

SufhlcK 

At tbo meeting of the Academy of Medicine held on March 
11th M. Lancereanx read a very interesting and surprising 
paper. He had made 60 post-mortem examinations on the 
bodies of individuals who had died suddenly and whose death 
liad been attributed, wrongly as it turned out, to embolism 
or to the rupture of an aneurysm, ll. Lancercaux was aur- 
prised to find that all the organs were perfectly healthy, 
particularly the heart, which w'as empty, as i.s observed 
in physiological experiments in the production of 
death by bulbar anjemia. M. Ijunceteaux, therefore, had 
to seek elsewhere for the cause of death occurring while 
the patient was apparently perfectly well and he attributed 
it to a gastric reflex which had been observed chiefly in gouty 
dyspeptics. This form of dyspepsia brought about great irrita¬ 
bility of the heart even when it was otherwise normal but 
especially when the heart was at all dilated or was much over¬ 
laid with fatj; it was well known that indigestion might e.'isily 
produce cardiac palpitation, weakness, or c>en syncope. A 
sharp blow on the pit of the stomach or the ingestion of ice- 
water was able to bring about sadden death by arrest of tlie 
heart owing to a reflex shock originating in the stomach 
is.. Lancereanx, starting from tbis point of view, made the 
remark that most sudden deaths occurred at very sjgnific.int 
times of the day, that is to say, from four to five hours after 
midday or between two and three o'clock in the morning. 
They, however, rarely occurred in the morning between 10 
and 11 o*clock—thaC is to say, they occurred at such {a 
distance after a meal that digestive troubles were begin¬ 
ning fo bo felt in dyspeptics who suffered from dilated 
stomach. The way to ward off this cahistrophc was 
to order dyspeptics an appropriate diet, such as 
grilled meat, eggs, and green vegetables; they [should 
^rink nothing but water or should live entirely on milk 
and they should have their meals at regular intervals. 
All acid substances should bo forbidden and a little 
bicarbonate of soda should be taken. The excitability of 
the nervous system could bo modified by bromides and opium. 

If there was much cardiac palpitation a little digitalis might 
be given, and life must be taken quietly. If syncope came 
on rhythmical traction of the tongue, slapping on tlio face, 
and injections of ether, caffeine, and above all of morphia 
might be given. 

March 18tb. 


CANADA. 

(From our owk Correspoxpkxt.) 


AUendance at SfoGiU Uiiiveraitp. 

The total number of students attending classes at McGill 
University during the present session is put down at 1114, 
divided amongst the different faculties as follows: law, 
60; medicine, 490 ; arts, 294; applied science, 254; and 
veterinary science, 16. In 1901 the total number of degrees 
conferred was distributed as follows : law, 17 ; medicine, 93; 
arts, 42; applied science, 51; and veterinary science, three. 

Death of a Prominent Alienist. 

Dr. Richard Maurice Bucko, superintendent of the Asylum 
for the Insane at London, Ontario, died on Feb. 19th, About 
11 o'clock on that evening before retiring for tho night he 
took a stroll on the verandah of his residence, when he 
slipped accidentally upon somo ice, the fall resultingiu imme¬ 
diate death. Dr. Bucko was bom in 1837 at Metbwold, 
Norfolk, England, at which place his father was curate. 
Coming to Canada at an early age, he graduated in 
medicine at McGill University in 1862 as gold medalist of 
his class. He entered the Ontario asylum service in 1876 as 
superintendent of the Hamilton Asylum, being transferred to * 
the superintendcncy of the London Asylum in the following 
year, a position which he held up to the timo of hia unfor¬ 
tunate death. He was a life-long friend of the poet IValt 
AVhitman and his literary executor, and ho had the largest 
and best Whitman collection in the world. Dr. T. A. 
McOollum of Donnvillc, Ontario, a prominent surgeon of the 
Niagara Peninsula, has been appointed as Ins successor. 

An Association of the Jlosjilials of Ontario, 

Reprcscntati\ es from the leading hospitals of tho province 
of Ontario recently met in Toronto for the purpose of forming 
the Ontario Hospital Association, the object being to Insure, 
united action in guarding the interests of tho hospitals in 
the province. The movement was instituted by Ottartn 
hospital authorities, and has been brought about owing to 
the falling-off in hospital funds. Tlie cause of this is laid 
at the door of the Ontario Government which lately cut 
down the grant to 30 cents per day, and further to the fact 
that the Succession Duties Act boro so heavily upon the 
estates of wealthy citizens that nowadays these dying left 
nothing to the liospitals as formerly, believing that a portion, 
say 10 per cent., of tho duties were handed over to the hos¬ 
pitals by the Government. Tho new association will meet 
every year in Toronto at the time of the meeting of tho 
provincial legislature. The officers will consist of a presi¬ 
dent, five vice-presidents, a secretary-treasurer, and a com¬ 
mittee of seven. Dr. John Ferguson of the Western 
Hospital, Toronto, was elected the first secretary-treasurer. n 

A ATew Medical Diiildintf for Toronto Universittj, 

Tho medical department of Toronto University will erect a 
fine new building in the Queen’s Park, adjoining the other 
university buildings, at a cost of $125,000. It will he con¬ 
structed on tho same plan ns tho new medical building of 
Harvard University. The laboratories will ha on the “unit 
system," each one being 23 by 30 feet and capable of being 
enlarged or decreased in size to suit large or small dashes. 
The faculty will probably lease a portion of the building 
when completed to tho arts department of the University. 

77ie Ddkacy of Vaccination Proven at Montreal. 

Since May last, according to Dr. J. E. liabergo of the 
3Iontreal Contagious Diseases Hospital, there havo been in 
that institution 240 cases of small-pox, and in no instance 
Jiad any of the patients been vaccinated before contracting 
tbo disease Beside?, a stiff of 18 persons, medical men 
and nurses, have been in daily and hourly contact witli these 
small-pox patients, and not one of them has contracted the 
disease. Tho special order of tho Provincial Board ol Health 
of Quebec with regard to compulsory vaccination has been 
pretty generally obeyed throughout tho province, n.9 over 347 
ronnici^alitics have notified the board th.vt they have 
adopted this by-law. 

MonfTraf Mcdleo-Chirtirt^eal Sacirty. 

Daring the past year this society has secured fine new 
commodious quarters, which comprise a largo meeting-hall 
capable of seating 125 persons, a cloak-room, a library- 
room, a reading-room, and a coramlttec-Toom. All arc In 
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British Medical Association the question of meeting in 
consultation the medical officers of the Associated Friendly 
Societies’ Institute at Brisbane was discussed. It was stated 
that the establishment of the institute had enabled, the friendly 
.societies to dictate terms to the medical profession, and the 
objections to it were (1) that the sum paid per member to 
its medical officers was less than that paid to medical officers 
of friendly societies not connected with the institute; and 
(2) that no one was excluded from membership of the 
institute, whatever his income or position might be. It was 
finally resolved unanimously :— 

1. That memhers of the hranch shall not meet in consultation the 

meflical ofacora of the Brisbane Associated Friendly Societies’ Medical 
Institute. . , 

2. That members of the branch shall not meet m consultation medical 
men who meet in consultation the medical officers of the Brisbane 
Associated Friendly Societies' Medical Institute. 

3. That, except by a special resolution of the branch at a mcctinf; 
called for the purpose, the members of the branch shall not meet in 
consultation medical men who now hold, or shall have held, the position 
of medical officer to the BrisbaneAssociated Friendly Societies’ Medical 
Institute. 

4. That Resolution 3 shall also apply to medical men referred to in 
Resolution 2. 

5. That the foregoing resolutions bo not put into eflcct until they 
have been ratified at the next general meeting (Frida 3 ’, Feb. 7th, 1902) 
and until each mciubsr of the branch in Brisbane has been made 
acqu.aintcd with them. 

6 . That a printed copy of the foregoing resolutions bo sent to every 
medical practitioner in Brisbane. 

Feb. 11th. 




Sir william GUYBR hunter, K.C.M.G., M.D. Aberd., 
F.B.C.I>. LOND., F.R.C.S. Edik. 

We much regret to annoimoe the death of Sir WUliam 
Guyer Hunter, which occurred on Friday, March 14th, at his 
residence, Anerley-hill, Upper Norwood. 

Sir William Guyer Hunter was the eldest son of the late 
Mr. Thomas Hunter, of Cattericlr, Yorkshire, and was born 
in 1829, being in his seventy-third year at the time of his 
death. He received his education at King’s College 
School and King’s College Hospital, and in 1849, at 
the.earliest possible opportunity, he became a Member of 
the Royal College of Surgeons of England, graduating later 
in Medicine at Aberdeen University and taking, also, the 
Fellowship of the Royal College of Surgeons of Edinburgh. 
In the following year he entered the medical service of the 
Bombay Presidency, where he was destined to take part in 
stirring events. He served through the second Burmese war 
of 1852-53 which led to the annexation of Pegu, and during 
the campaign nearly fell a victim to a severe attack of 
cholera. For his services in this war he received a medal 
with clasp. Five years later came the Indian Mutiny, 
through which he served as a surgeon, obtaining brevet rank. 
At the time of the mutiny he was civil surgeon in Upper 
Sind, and the strain upon him compelled him, when the 
sepoys had been suppressed, to return home on furlough. 
He was recalled to take up a vacant professorship in the Grant 
Medical College, Bombay, when he was also elected physician 
to the Jamsetjee Hospital. In 1876 he was appointed prin¬ 
cipal of the Grant Medical College and in 1877 was specially 
promoted to the rank of surgeon-general. In 1878 he made a 
valuable report to the Government of Bombay upon the 
famine fever of the previous year, for which he was specially 
thanked by the Indian Government. It is a melancholy 
coincidence that the brilliant Anglo-Indian, Sir Richard 
Temple, whose death took place on the day following the 
death of Sir William Guyer Hunter, received the report in 
question, for he had just been made Governor of Bombay, in 
recognition of his excellent work in connexion with the 
famine troubles. In 1879 Sir William Guyer Hunter was 
appointed by Sir Richard Temple Vice-Chancellor of the 
University of Bombay—a distinction, at any rate at that 
time, usually reserved for members of the Legislative Council 
and judges of the High Court in India. In 1880, on a new 
organisation of the Indian Medical Service being promulgated. 
Sir William Guyer Hunter retired from the service, leaving 
behind him an a'dmirable record of arduous and enlightened 
labour. A highly complimentary order referring to him was 
issued by the Government, a public address was presented 
to him by the inhabitants of Bombay, and a subscription was 
raised to found a scholarship and to present him with his 
portrait to be placed in the Grant Medical College. 


In 1883, very soon after his retirement from the service, 
he was sent to Egypt by the British Government to inquire 
into the cause of epidemic cholera in Egypt. His great 
experience of cholera during his service in India made him 
well qualified to discharge the mission. Cholera, it may be 
remembered, had broken out with suddenness and severity at 
Damietta, and at Mansourah, some 30 miles up the Nile, and 
the position' of Damietta on the Mediterranean coast made 
it of the utmost importance to ascertain the origin and 
nature of the outbreak. Surgeon-General Hunter was prompt 
to speak. Within a few weeks of his arrival in Egypt he 
submitted a brief report, stating that cholera of the 
ordinary Indian type had to be dealt with immediately 
by the formation of an adequate sanitary service; that 
“quarantines” and “cordons” had never more completely 
failed to arrest the disease than they had done in 
Egypt; and that to talk of sanitation in connexion 
with Cairo and other Egyptian centres of population was an 
abuse of words. His subsequent full reports to Lord Gran¬ 
ville and certain papers read before the Medical Society 
of London and the Epidemiological Society came in 
for a great deal of criticism. He repudiated entirely the 
contagiousness of cholera, and regarded the epidemic in 
Egypt as an exacerbation of an endemic form of cholera 
which had been existent in the country for at least 30 years. 
His views were obviously based upon insufficient and un¬ 
trustworthy evidence, while, curiously enough, the cases that 
he recorded went to prove exactly the influence of contagion 
and the spread along lines of human intercourse which he 
denied to exist. But the good done by his vigorous indict¬ 
ment of the unhealthy conditions prevailing in Cairo re¬ 
mained, and the question as to whether he had misinterpreted 
the meaning of facts which he had laboured to collate did 
not detract from that good. Surgeon-General Hunter was 
made a K.C.M.G. for his services on this occasion. 

In 1885 Sir William Guyer Hunter entered Parliament as 
Conservative member for Central Hackney and was returned 
again in the following year for the same constituency, for 
which he sat until 1892. He was a sound but infrequent 
speaker, contributing to debate only when his special experi¬ 
ence made his views of value. 

He was twice man-ied—firstly to a daughter of the 
Reverend 0. Packe, vicar of Ruislip, and, secondly, to a 
daughter of Mr. J. Stainburn. 

Sir William _ Guyer Hunter was honorary surgeon to His 
Majesty the King and consulting physician to Charing Cross 
Hospital. All medical men will feel that in him they have 
lost a colleague who did their profession great credit. A 
shrervd and laborious man, he made a great reputation for 
himself in India while still a young man, and until the close 
of his life he worked hard in responsible positions for the good 
of his generation. , 


SURGEON-GENERAL JOHN ROBERT THEOBALDS, 

LiTr. IX-DIAN MEDICAI. STArX, MAnUAS raF-sini-xov. 

Surgeok-General j. R. Theobalds died at his resi¬ 
dence at Weston-super-Mare on March 7th in his 
eightieth year. The deceased was bom in India, and in 
1848 he entered the Indian Medical Staff, and retired in 
1880, after 32 years’ service, with the rank of Surgeon- 
General. Surgeon-General Theobalds whilst in the service 
was engaged in the pursuit of the notorious Tantia Topee 
during the Indian Mutiny. His skill as a surgeon and liis 
management of the various hospitals over which he had the 
control are spoken of in the highest terms in the Government 
reports. On his retirement he settled in Weston-super-Mare 
where he took the greatest interest in municipal matters and 
gave his personal and financial support to a large number of 
the local benevolent institutions. Surgeon-General Theobalds 
was of a genial and kindly disposition and will be much 
missed in _Weston-super-Mare. He died after a short illness 
from cardiac failure following an attack of pneumonia. The 
funeral, which took place on March 13th, was largely 
attended. 


The Star points out that the pages of “Burke ’ 
contain the names of two persons, both medical men, who are 
RHiety-fourth year—Sir Charles Nicholson, M.D^, 
■who held for a considerable time a distinguished position m 
the Legislature of New South Wales, and received a baronetcy 
in 1859; and ,Sir Henry Pitman. M D. Cantab., who was 
for many years registrar of the Royal College of Physicians 
of London, and who was knighted in 1883. ' • 
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t-wo to Mrs, Evans’s Home at Soliiinll. In some cases_ railway 
fares have been paid to enable .patients to go into the 
oountiy, or towards their expenses in boardings at farm 
honses. Surgical appliances have been supplied and in some 
instances patients have been relieved at their own homes 
for many consecutive weeks with milk, groceries, _ coal, or 
meat. During the past year the patients and their friends 
have contributed £7 15s. 2i. towards expenses. ' - 

The Liverpool Sohooliop Tropical Medicine. 

—The report of the Liverpool School of Tropical Medicine for' 
1901, being the third year of the existence of the school, shows 
that steady progress has beenmade in the work during the past 
year. The hospital thport states that four nurses were tiained * 
in 1901 at the expense of the school in i tlie special tropical 
ward of the Royal Southern Hospital. .Three of these nurses 
were sent by the Colonial Nursing Association of London. 
In connexion with the hospital a special department for out¬ 
patients suffering from tropical diseases was opened in 
October last which will be of great value to the school. 
During the year 131 cases were treated. Financial support 
has been freely forthcoming from those interested in the work 
of the school, but its operations entail a very large’ annual 
oxpenditnie and as the school is not endowed it is to be 
hoped tliat liberal support wiU continue to be given. 

British Laryngological, Ehinological. and 

OxoLOGiOAi. Association —Under the chairmanship of their 
President, Dr. J Macintyre of Glasgow, the members of 
the British Laiyngological, Ehinological, and Otological 
Association held their ahnual dmner on March 14th at th'e 
Caf6 Royal, Regent-street, London. Dr. C, 0 Hawthorne 
proposed the toast of “The Association,” and said that in the 
wide field of medicine general practitioners were debtors to 
the association for distinct contributions to their knowledge' 
and their capacity to deal with suffering humanity The 
President proposed the toast of “The Guests,” which was i 
responded to by Sir William Dunn, SI.P., and Mr '^Yllhelm i 
Ganz Dr R H. Woods of Dublin assisted in the entertain¬ 
ment of the guests by a humorous recitation and Dr. R A. I). 
Daniel contributed some humorous songs. The music pro¬ 
vided by Mr. Wilhelm Ganz, with the assistance of S6nor 
Guetary and llr. Menjn Dene, was highly appreciated. 

Boyal Institetion.— The foUoviDg are the 
lecture arrangements at the Royal Institution after 
Easter:—Dr. Allan Macfadyen, three lectures on Recent 
Methods and Results in Biological Inquiry; Professor F. 
York Powell, three lectuies on English Kings and Kingship ; 
Professor Karl Pearson, thiee lectures on the Laws of 
Heredity, with Special Reference to Man (the Tyndall 
Lectures); Professor Dewar, three lectures on the Oxygen 
Group of Elements; Dr. A. Smith Woodward, three 
lectures on Recent Geological Discoveries; Mr. M. H. 
Spielmaiin, three lectures on Contemporary British 
Sculpture: Mr. W. H Cummings, thiee lectures on 
British National Song (with musical illustrations) ; 
Trofessor Walter Raleigh, three lectures on ,Poets and 
Poetry: and Professor Brander Matthews, three lectures on 
-the Dev elopment of the English Drama : (1) the Art of the 
Dramatist, (2) the Diama of the Middle Ages, and (3) the 
Dram'a Under Elizabeth The Friday evening meetings will 
commence on April 11th when Professor Dewar will deliver 
a discourse on Problems of the Atmosphere.' Succeeding 
Friday evening discourses wiljl be jdelivered by Sir John 
_H. A. Macdonald, Dr. J. Mackenzie. Davidson, Sir Robert 
Ball, Sir Benjamin Baker, Pj-Ofessor A. E, Tutton, and 
other gentlemen.—Magnetism in Tiansitu, formed the’ 
subject of the Friday evening discourse delivered on 
March 14th by Professor Silvanus Thompson. The subject 
was illustrated not only by diagrams, models, and numerous 
experiments, but also by pictures projected by means of the 
animatograph, in which diagrams of lines in motion repre¬ 
sented the formation, growth, and disappearance of magnetic 
hues of force. _ Cne of the experiments was of a remarkable 
nature. Faraday showed^ long ago that when an electric 
current,was passed through a wire an induced current was 
created in a second wire parallel to, but insulated from, the 
Rrsfc one.- I'tte currents in the two wires travelled in opposite 
directions. Professoy Thompson found that the magnetic lines 
of lorce existing between the two wires could be twisted in 
space by passing one wire through one loopland the other 
wire through the other loop,of a figure-of-8 made of thin 
,,iron xod. ,The primary and the induced currents then 


travelled in the same direction. A series of 20 such figutes- 
of-8, each so made that the metal composing it did not touch 
at the point of crossing, was fixed edgeways on a board 
about two feet long,' all of them separate and similarly 
situated ; the straight pnmary wire passed through one row 
of loops and the secondary vrire through the other row. 

Chesterfield Hospi'tal.— The annual meeting 
of the governors of, and subscribers to, the Chesterfield 
Hospital, was held on March 13th. The report stated 
that during the year 420 persons were admitted, being 10 
less than in 1900. 'The total number treated was 462 Of 
the 42 patients in the hospital at the end ^ of 1900, 33 were 
discharged cured, six were relieved, and thiee were discharged 
at their owm request. Of tliose admitted in 1901, 315 were 
dischaiged cnied, 19 vvoie relieved, 38 died, and 48 remained 
under treatment. The average stay of each patient was 
33 92 days, against 28 63 days in 1900. In the out-patient 
department 2076 persons leeeived benefit, as compared with 
1858. There were 1211 casualties dealt wiQi. The total 
expenditure for the year, exclusive of extraordinary ex¬ 
penditure, was £3421 13s. 4ff. Tliis exceeds the amount of 
any previous year owing to the number of patients. The 
extraordinary expenditure amounted to £'752, and was 
incurred in connexion wdth the sanitary and heating anange- 
ments. The report having been adopted the cliairman 
announced that a gift of £2240 had been received from the 
trustees of the Renishavv Park Collieiy Explosion Fund. 

Freemasonry.— University of London Lodge, 
No. SOSS. —'The usual spring meeting of this lodge was held 
at Freemasons’ Hall on March 13th. In the absence of the 
Worshipful blaster, Dr. Samuel Hague, the chair was occupied 
by Brother H. W. Kiallmark, P.G.D. Amongst tho^e present 
were Dr. "A. D Sansom, Mr. R. A. Germaine, M.A. (Recorder of 
Lichfield), Mr. Bcaumont'Morioe, LL.B. (Recorder of Hythe), 
Dr. A. W. Burrell, and Jlr. F. E. Lemon, M.A., treasurer. 
The seoretaiy of the Ch6re Rcinc Lodge was a guest 
The Permanent Committee brought up a proposal 
whereby busy members might ho enabled to keep theii 
names on the books without being expected' to attend 
the meetings so regularly as those desiring to go forwaid 
and to take up efface in the usual way. As this 
lodge numbers amongst its members a considerable 
number of graduates whose engagements are numerous and 
increasing and who yet do not _wish their connexion with 
the lodge to he severed, this ainendment of hy-lavvs, if 
adopted, is likely to prove useful. A general feeling was 
expressed that the lodge has now assumed such a degree 
of importance that a petition should be sent to the Uni¬ 
versity asking that its periodical meetings should he noted 
on the agenda published in the University Gazette. ' 

Irish Medical Schools’ , and Graduates’ 

Association. —The annual general meeting of the above 
association was held on March 17th (St. Patrick’s Eay) at 
the Hotel Cecil, London, when the out-going President, Dr. 
William Alexander (Liveipool) resigned the 'chair to Sii 
Philip C. Smyly (Dublin). There was a very laige attend¬ 
ance of members. A v-ote of condolence w ith the relatives 
of the late Sir AVilliam MacCormao, a foundation member 
and former president of the association, was passed. 'The 
members and theii guests, to the number of 267, subse¬ 
quently sat down to dinner under the chairmanship of Sir 
Philip Crampton Smyljq the guests of the evening being 
Lord Rathmore, Sir John Edge, and Dr. Brendan MacCarthy. 
Dr. Brendan MacCarthy was introduced to the President by 
Mr. P. J. Freyer and was presented with the Arnotb Memorial 
-Medal founded by Mr. David Arnott in memory of his father, 
the late Sir John Arnott. Dr. MacCarthy in the autumn 
of last year joined the late Mr. William Smyth, in attend¬ 
ing the typhus patients during the epidemic in the 
island of Arranmore on the coast of Western Donegal. The 
only boat that these two medical men could get to convey the 
sick from the island sank after they reached the main land 
becmiBe of its unseaworthiness. Dr. MacCarthy said that 
if it had not been for the tragic way in which Mr. 
Smyth died he did not think that anything would ihave been 
heard of the matter. “ Our Defenders ” was proposed hy Dt. 
W. E. St. Lawrence Fmny and was responded to by Inspector- 
General W. H. Lloyd, R.N., Brigade-Surgeon W. ‘Ffolliott, 
and Surgeon-Major J. J. del-Zouche Marsball; ^AiM.K 
Ee.^ T. Gilbart Smith gave thd toast of ‘ ‘ Our Guests,” to 
which Lord Rathmore replied in- an eloquent speecli i* 
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Foreign Universitv Intelligence.— 

lleidclbenj: Dr. Hermann Stendel has been recognised as 
jjrivat'ilocent of Medicine.—t7i?72a; Dr. Eggelling of Stras- 
burg has been appointed Prosector in the Anatomical 
Institute.— Konigiberg: Dr. 0. Hhrhardb, assistant surgeon 
in the Surgical OUnic, has been recognised as ^yrivat-Aocent 
of Surgery.— Munich: Dr. P. Wanner has been recognised 
as privat'docent oi Otology.— Hoiiocl.: Dr. Wolteisof Bonn 
lias been appointed Extraordinaiy Professor of Dermatology. 
—Straihurg: Dr. Weidcnreich, assistant in the Frankfort 
Institute for the Investigation of Cancer, has been appointed 
First Assistant in the Anatomic.^l Institute. 

St. Mary's Day Nursery and Hospital for 

Sick Children, Plaistow. —In conne.xion -Vi'ith this insti¬ 
tution there have been during the year 1901 742 in¬ 
patients, 3553 out-patients, 14,664 oasualty patients, and 
71,010 attendances. The attendances show an increase of 
11,766 ovfer last year’s figures. The average cost per bed 
occupied per ,^year was £59 7i Efforts aic being 

made to raise funds for the building of a new hospital, 
for which not less than £25,000 will be required. 

City of London Hospital for Diseases or the 

Chest, Victoria Park.— -The annual general meeting of the 
governors of this hospital was held on March 4th at Gresham 
College, when Sir D, Sassoon, M.P., treasurer, presided. 
The report stated that the heavy decrease in the amount 
received from legacies, together with the greatly-increased 
number of in-patients and out-patients, accounted very 
largely for the unavoidable sale of £2000 stock to meet the 
current expenses of tbe year. The chairman, in moving the 
adoption of the report, said that dunng the year 966 in¬ 
patients were admitted as new cases, showing an increase 
of 134. In tbe out-patient department 9678 now cases were 
treated, showing 62,931 attendances, 2128 in excess of those 
of the year 1900 A nurses’ home was to be built within the 
precincts of tbe hospital at a cost of from £8000 to £9000 

Royal Hospital for Sick Children, Glasgow- 

—The report o£ this hospital for the year ending Deo. 3Ut, 
1901, stated that during the period under notice tbe outdoor 
patients treated at the dispensary numbered 8247, invohmg 
28,990 separate attendeinces. The dispensary sisters and 
nurses paid 1439 special visits to patients at their homes to 
see that the instructions of the medical men were properly 
attended to and to supply nourishment in the more i 
necessitous cases. 810 patients were treated at the bos-1 
pital, and there was an average of 100 cases on the books as | 
awaiting admission at the close of every month. Good work ; 
is done by this institution but it is greatly hampered in its i 
ministrations through want of funds. The income is far 
short of the ordinary expenditure. Moreover, the increased 
work of the hospital has necessitated the provision of a 
country branch which is in course of erection, 

Craig Colony for Epileptics. — The eighth 

annual report of this institution, founded in honour of the j 
late Oscar Craig of Bochester, N.Y., the objects of winch i 
arc to “ secure the humane, curative, scientific, and 
economical care and treatment of epileptics,” states that 
on Oct. 1st, 1900, the colony had 612 patients, 329 of whom 
were males and 283 females. During the year 259 patients 
were received—198 males -and 61 females ; while during the 
tame period 81 were discharged,* 34 died, and 13 were trans¬ 
ferred as insane to State hospitals. On Sept. 30th, 1901, there 
were 743 patients in the colony, 440 of whom were males and 
303 females, making an actual gain of 131 for tbe year. 
The death-rate for the year, it will bo noticed, is less than 
5 per cent. The cost of maintenance per head dunng the 
year was §762 less than in the previous year. In connexion 
with the colony Dr. Frederick Peterson offers a prize of 
^00 for the best contribution to the pathology and tr^t- 
meut of epilepsy, originality being the main condition. The 
prize is open to universal competition, but all manuscripts 
must be submitted in English. Essays wiU be judged by a 
committee of throe members of the New* York Neurological 
Society and the award will be made at the annual meeting 
of the board of managers of the Craig Colony on Oct 14tb, 
1902. The essay must bo accompanied by n sealed envelope 


containing the name and address of the author and bearing 
on the outside the motto or device which is inscribed upon 
the essay. The successful essay will become the property 
of tho Craig Colony for Epileptics. Manuscripts should be 
Bent to Dr. Frederick Peterson, 4 \Yest 50th Street, New 
York City, on or before Sept Ist, 1902. 

Female Sanitary Inspector.— Tho Rochdale 

Town Council are making what is for them a new departure 
in appointing a female sanitary inspector at “28s. a week 
and uniform.” The chairman of the Health Committee gave 
good reasons for proposing the appointment, saying that 
while a very large reduction in the death-rate had taken 
place during the last 20 or 25 years, there had been very 
little difference in the deaths of infants. “ A female sanitary 
inspector was better able to approach parents and recom¬ 
mend to them suitable food, clothing, and other matters 
with respect to infants than a male inspector could.” In 
Manchester the health visitors employed by tho Ladicb’ 
Health Society perform this useful function. 

Literary Intelligence.'— Messrs. Harrison and 
Sons, 59, Pall-mall, b.W., will shortly reissue Banting's 
well-known work, under tbe title of “ The Rational Cure for 
Corpulency.” The book has been revised and brought up to 
date.—In April the fourth edition of “The Operations of 
Suigery” will be published Tliis new edition has been 
subjected to a thorough revision at the hands of Mr. 
W. H. A. Jacobson and Mr. F, J. Steward, surgeon and 
assistant surgeon respectively to Guy’s Hospital. Tho work 
will be found to contain 1524 pages in royal 8vo size in 
place of 1352 pages in demy 8vo, while there will now be 
162 additional illustrations, bringing up tho number to 650. 
To meet the convenience of the reader it has been decided to 
issue the book in two volumes, Messrs. J. and A. Churchill 
are the publishers. 

Royal Dental Hospital of London.—O n 

March 13th the annual general meeting of the governors of 
this hospital was held at the new hospital in Leicester- 
square, the chairman of the managing committee, Mr. John 
Hampton Halo, a vice-president of the institution, being In 
the chair. Tho report of the committee opened with an 
appreciation of tho great honour conferred on tho hospital 
by His Majesty the King in becoming its patron and by com¬ 
manding that it should in future be known as the “Royal 
Dental Hospital,” an honoor which, tho committee felt, 
would go far to emphasise the worthiness of tho object's of 
the charity. 'The new buildings were now as complete in 
every detail as could bo suggested by modem science, and 
they bad during the past nine months been open for tho 
reception of patients. During tbeyear now closed 70,040 cases 
had been treated, an increase of 864 over tho previous year 
and 50,785 more than the number treated in 1874 (the first 
year of tbe hospital's existence). Though the cominittec was 
gratified to record a small increase in the income, yet it was 
far from sufficient for the needs of the institution and an 
earnest appeal was made for increased help to meet tho pay¬ 
ments for extinguishing the debt and tho additional expenses 
entailed by the extra service aud tbe higher rates and taxes, 
&C. due to the enlarged buildings and tho more efficient 
administration. A vote of thanks to the Chairman, proposed 
by Mr. Morton Smale, the dean of the school, closed the 
proceedings, ^ 

The Qube.n’s Hospital, BiRMiNonASi. — This 
hospital has been enlarged recently at a cost of £40,000, 
Tho annual report states that provision has been made 
for an increase in tbe number of beds to 132 for the 
reception of accidents and urgent medical, surgical, 
ophthalmic, and obstetric cases, an addition which has 
considerably increased tho expenditure of the hospital. 
Tho in-patients treated last year amounted to 2169 and 
the onfpatients to 288,895 The yearly expenditure is 
over £10,000, the whole of which sum, with the exception 
of about £1000 received from investments, is dependent 
upon voluntary offerings and annual subscription*!. The 
report of tho Queen’s Hospital Aid Society for 1901 
shows that the work of the charity has gone on increasing, 
and it fills a useful place in asslstbg the patients of the 
hospital. Dunng the past 12 months 67 patients have been 
sent to Blackwell ; she to the Home of Rest, button; five to 
Sister Dora Home, Jlilfoid; and nine to the Stratford-on- 
Avon Nursing Home. Be>idc3 these, between 30 and 40 
children have been sent from the wards to Jloeelcy Hall and 
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two to Mrs. Evans’s Home at Solihull. In some cases lailway 
fares have been paid to enable ^patients to go into the 
country, or towards their expenses in boarding at farm 
houses. Surgical appliances hate been supplied and in some 
instances patients have been relieved at their own homes 
for many consecutive iweeks with milk, groceries, coal, or 
meat. During the past year the patients and their friends 
have contributed £7 15s. 2<f. towards expenses. . 

The Liverpool School op-Tropical Medicine. 

—The report of the Liverpool School of Tropical Medicine for 
1901, being the third year of the existence of the school, shows 
that steady progiess has been made in the work during the past 
year. The hospital Paport states that four nurses were tramed 
in 1901 at the e.xpense of the school in i the special tropical 
ward of the Royal Southern Hospital. Three of. these nm-ses 
were sent by the Colonial Nursing Association of London. 
In connexion w ith the hospital a special depai tment for out- 
liatients suffering fiom tropical diseases was opened in 
October last which will be of great value to the school. 
During the year 131 cases were treated. Financial support 
has been freely forthcoming from those interested in the work 
of the school, but its operations entail a very large annual 
cxpendituie and as the School is not endowed it is to be 
hoped that liberal suppoit will continue to,be given. 


British Laryngological, Rhinoloqical, and 
Otologicaij Association. —Under the chairmanship of their 
President, Dr. J. Macintyre of Glasgow, the members of 
the British Laiyngological, Rhinological, and Otological 
Association hold their annual dinner on JIarch 14th at the 
Cafe Royal, Regent-street, London. ' Dr. C. O. Hawthorne 
priposed the toast of “ The Association,” and said that in the 
wide field of medicine general practitioners were debtors to 
the association for distinct coirtributfons to their knowledge 
and their capacity to deal wdth suffering humanity The 
President proposed the toast of “The Guests,” which was 
respond^ to by Sir William Dunn, M.P., and Mr. Wilhelm 
Ganz Dr R H.'Woods of Dublin assisted in the entertain¬ 
ment of the guests by a humorous recitation and Dr. RAD 
Darnel contributed some huinoious songs. The music pro¬ 
vided by Mr. Wilhelm Ganz, with the assistance of S6nor 
Guetary and Mr. Menyn Dene, was highly appreciated. 

- Royal Institution.—T he foUowing are the 

Institution after 
Macfadyen, three lectures on Recent 
Methods and Results in Biological Inquiry; Professor E. 
York Pow-elh three lectures on English Kings and Kingship • 
ProfessOT Karl Pearsoti, three lectures on the Laws ^f 
Heredity rwth Special Reference to Man (the TVndall 
Lectures) , i^ofessor Dewar, tliiee lectures on the Oxygen 
Group of Elements; Dr. A. Smith Woodward ttaee 
Rotures on Recent Geological Discoveries; Mr M H 
bpielmann, three lectures on Contemporary British 
I \ Three l^tures on 

musical illustrations) • 
Trofessor Malter Raleigh, thiee lectures on Poets and’ 
Poetry: and Professor Brander Matthew s, .three, lectures on 
■^e Derelopment of the English Drama : (1) the Art of flip 
Dramatist (2) the Drama of the Middle Ages anfcai thT 
Drama under Elizabeth. The Friday evening meetings will 
cogence on April 11 th when Professor Dewar will delR-er 

a discourse on Problems of the Atmosphere.' SucceS 
Friday evening discourses wilj be ..delivered by Sir John 

•Ball ^^^okenzie„Davidson, Sir Robert 

.B^, Sir, Benjamin Baker, Professor A E. Tutton and 
g®"*^^®?“'=n^_Magnetism in Transitu, formed the' 
subject of the Friday evening discourse delivered om 
3Iarch 14th by ^trofessor Silvanus Thompson. The subiect 
was illustrated not only by diagrams, models, and numerous 
experiments, but also by pictures projected by means of the 
ammatograph, in which diagrams of lines i/mTSonronre 
'wTnf f ® ^^^“ation, growth, and disappearance of maerS 
lines of force. One of the experiments was of a remarkable 
nature Faraday showed long ago that when an Mectr c 
passed though a wire-an induced current was 
° parallel to, but insulated from the 

first one.- , Kie currents in the two wires traveUed inopp’osite 
directions. Professor Thompson found that the magnetic^lines 
the two wires could-betwisted in 
space by passing one wire through one doop and the oflipr 

'^on a flgnre-of-?‘Zde of1£ 

.,1 on rod, ,,The- pnmaiy and the induced' currents then 


I travelled in the same direction. A series of 20 such figures- 
of-8, each so made that the metal composing it did not touch 
at the point of crossing, was fixed edgeways on a board 
‘ about two feet long,' all of them separate and similarly 
situated ; the straight primary wire passed through one row 
of loops and the secondary v/ire through the otheryow. 

Chesterfield Hospital.— The- annual meeting 

of the governors of, and subscribers to, the Chesterfield 
Hospital, was held on March 13th. 'J’he report stated 
' that during the year 420 persons were admitted, being 10 
less than in 1900. The total number treated was 462. Of 
the 42 patients in the hospital at the end.of 1900, 33 were 
I discharged cured, six were relieved, and three were discharged 
at their ow'n request. Of those admitted in 1901, 316 were 
discharged cured, 19 were relieved, 38 died, and 48 remained 
, under treatment. The average stay of each, patient was 
33'92 days, against 28'63 days in 1900. . In the out-patient 
department 2076 persons received benefit,' as compared with 
1858. There were 1211 casualties dealt with. The total 
expenditure for the year, exclusive of extraordinary ex¬ 
penditure, w’as £3421 13s. 4<f. 'This exceeds the amount of 
any previous year owing to the number of patients. The 
extraordinary expenditure amounted to £752, and .was 
incurred in connexion with the sanitary and heating arrange¬ 
ments. The report having been adopted the chairman 
announced that a gift of £2240 had been received from the 
trustees of the Renishaw Park Colliery Explosion Fund. 

Freemasonry.— Vniversiiy of London ■ Lodge, 

No. SOSS .—The usual spring meeting of this lodge was held 
at Freemasons’ Hall on March 13th. In the absence of the 
Worshipful Master, Dr. Samuel Hague, the chair was occupied 
by Brother H. W. Kiallmark, P.G.D. Amongst tho^e present 
were Dr."A. E Sansom, Mr. R. A. Germaine, M.A. (Recorder of 
Lichfield), Mr. Beaumont'Morice, LL.B. (Recorder of Hythe), 
Dr. A. W. Burrell, and Mr. F. E. Lemon, M.A., treasurer. 
The seoretaiy of the Ch6ro Reino Lodge was a guest. 
The Permanent Committee brought up a- proposal 
whereby busy members might bo enabled to keep their 
names on the books i\'ithout being e.xpected to attend 
the meetings so regularly as those .desiring to go forwaid 
and to take up office in the ustial way. As this 
lodge numbers amongst its members a considerable 
number of graduates whose engagements are numerous and 
increasing and who yet do not wish their connexion with 
the lodge to be severed, this amendment of by-laws, if 
adopted, is likely to prove useful. A general feeling was 
expressed that the lodge has now assumed such a degree 
of importance that a petition should ,bo sent to the Uni¬ 
versity asking that its peiiodical meetings should be noted 
on the agenda published in the University Gazette. ’ 


Irish Medical Schools’ . ’and Gtraduates’ 

Association. —The annual general meeting ,of tlie above 
association was held on March 17th (gt. Patrick’s Day) at 
Cecil, London, when the'out-going President, Dr. 
William Alexander (Lherpool) resigned the chair to Sir 
1 hilip O. Smyly (Dublin). There was a very large attend- 
ance of members. A vote of condolence with the relatives 
of the late Sir William MacCormac^ a foundation member 
and former president of the association, was passed. The 
members Md their guests, to the number of 257, sutee- 
quently sat down to dinner under the chairmanship of Sir 
Bnilip Orampton Smyly, the guests of the evening being 
Lord Raltoore, Sir John Edge, and Dr. Brendan MacCarthy. 
Dr. Brendan MacCarthy was introduced to the Piesident by 
gr"'; , ?■ Greyer and was presented with the Arnott Memorial 
Medal founded by Mr. David Arnott in memory of his father, 
tne late Sir John Arnott. Dr. MacCarthy in the autumn 
of last ycM j'oined the late Mr. William Smyth, in attend- 
ing tne typhus patients during the epidemic in the 
island of Arranmore on the coast of Western Donegal. The 
only boat that these two medical men could get to convey the 
sick from the island sank after they reached the main land 
becMse of its unseaworthiness. Dr. MacCarthy said that 
a been for the tragic way in which Mr. 

tamyth died he did not think that anything would Kave been 
of T ^ “ Our Defenders ” was proposed by Dr. 

W. hi. tat. Lawence Finny and was responded to by Inspector- 
General W, H. Lloyd, E.N., Brigade-SurgeonjW. iFfolliott, 
®org^n-Major J., J, de'-Zotiche -Marshall, AfM.R- 
Smith gave the'^toast rof -“Oar Guest^” to 
wmon Lord Rathmore. replied' in- an oloffuent speech' in 
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•which ho referred in feeling terms to ,thc late Sir William 
MacCormac and the late Sir Richard Qoain. Sir John Edge 
also responded to the toast and Sic William Broadbenli 
having proposed the toast of “ Ourselves '* "was iollowed by 
the President -whoso short speech concluded the eienmg 
Ihc fiinging^ 6f IMiss Kate Rooney was much admired 
and Surgeon Major Marshall’s songs’-wero cntbusiastically 
received 


Inielligtncj. 


NOTES ON CURRENT TOPJCS 
and raelorp Ijcgtslalion 

TnnBill jDtroduced into the House of Lords J>y thoTarlof Ljtton to 
liHng laundries tvithin tho bCoiW of cOrtiln of the provision*} of our 
factory legfslatlon fs making substantial progress in that chainbcr 
Diirlng tho comralttco stage tlie Gocmmcntproposctl no amcndnicnls, 
1 utLortl Bclpcr, spoaUng on their behalf, intimated that the Home 
Secretary was making inquiries Into certain p6lnt8 And that ns a result 
amondnients hilght Ijonioied ly thoOoiemmcQtnhcn thelJillrencJi/vl 
the House of Commons 

Sill 

Very fow alterations of substance were jnadc In the Ml(h\»\cs Bill 
during Its patsaigo through the Grand Committee on Lan^ Tho Bill 
remains a measure to protect tho title of niUtvlfo and proiilcs no 
penalty for women who maj practise without having been ccrtlfic.1 
There Is no clmigo in tho constitution of tho propo'cd central Mid 
wives Board i dt words have Icon Inserted to scciiro that l»cforotho 


' Monday morning, and whether !n view of the great risk this causeti,. 
not only with regard to tho railway carriages, ho did not see tho absolute 
necessity of securing the detention of these workmen and their accom 
modatlon on tho 8i»ot—Mr Lo^o said that ho quite agreed that thH 
was ft verj serihus matter indeed, but ho had no power to secure the 
idctcntlono{ them men on Jho spot and, indeed, (t was Impossible to 
provide for tliom on tho spot It v-as true that it was most unporlant 
iopTOVeiitan^ risk of tho spread of Iho dHeaso outside tho metropolitan 
area but It was more important still thatL pforisloii should l>c maden*^ 
rapidly os possil lo for tho reception of cases within tho metropolitan 
nrc .1 Jf that was not done tho risk of tlio sprevj of the dlsearo w oald 
lo even greater than It was at ■present Everj effort had l>ccuniadeto 
provide for these workmen on tho spot and to secure their rcvaccina 
tloii If people In tho district concerned would only take tho precaution 
of liclngrevaccinated the risk would l>clargely dlmlnhlied 
Mr DiYLr\ asked whether tho provision of another hospital ship 
would not lessen the risk—Mr Lovn replied that it woull not In tho 
Bmallest degree It would lo Impossible to provide another hospital 
ship m time to take tho placcpf tho tiuHdlngaccommolatioii now btlng 
provided The Metropolitan Asylums Board'wns trving to double 
Its supply of beds bi buildings now being erected 

FmoAa, Mawcu 14-ni ‘ 


T?<c ftulilalfon a/tfie IToi/gf 

Mr Wyiti in the course of delnto called attention to the imper/rct 
ventilation and other sanitary arrangeraenta of sonio parts of tho 
Ilouse of Commons buildiUg and (of he expcdicncj ol putting clcctnc 
tciitllating fans into ev dry lobby, paseage, room, and apartment w hero 
practicable, and suggesteti that a comralttco of experts shobld bo 
appointed to iuguire into tho •whole question of vcntil iiion and sanita 
Uon of tho bmldlng Tho bon memler declared that the existing 
sjfitom of ventilation was adtiquatixl and un«atlsfBCtorj —Mr Am ns 
UopubA^ kirst Commissioner of Works who has charge of tho 
Lnilding, aald that tho present system ofventilatlon had Itecn approved 
hj various coimnlttces m jecent vears, hut he was prepared to havfr 
another conmjillce appointed, and Fie would consider whether it should 
bo a committee o^ experts or a committee of Members of tha llonsc 
fearoplea of the atmosphere, ho aaul, had been taken ami were now In 
process of analvsls 

MoxDiv Mincn ITrn 


Privy Council approves of anv mica framc<l by tho BoanI it shall 
submit them \o tho Qonerai Medical CouncU and take into con 
fideratvon any repTCscntfttlous made by the latter lioly ‘By -way 
of coTupromi'u on tho question of an annual issue of certiUcatea 
tho promoters ot tho Bill agreed to the Insertion of a provision which 
makes ft nfioebsory fo^a certified wonrtn toghd noflce In the monfli df 
January ol eafch i'ear to tho local supervising authority thatshocon 
tinucs In prectlco In the area of tlio Authority Anolher change is that 
tho maximum fco for certification has been raised from lOa to one 
guinea, while nn one of the early clauses Words haro item Introduced 
aaylng that bnly certified hiidwlves shall be entitled lo recover pro 
fc^stonal fees in a court of law 

HOUSE or COMMONS 
Tntm«DAa. Mvnoit IStit 

, T/ic Conscfcnlfous Ofyrcfor 

Mr ronstKB asked tho President of tho Local Govoinnxent Boanlif 
ho would state the number of urban sanitary authorities lathe Uiiitcil 
Kingdom from which ho had roceivM resolutions alvocating the 
repeal of Clause 2 ol the Vaccination Act of IfSBreUtiog to the con 
sciontious objector, and what steps if anv ho propose<l to tako to 
carry out the policy advocated by them —Mr Boar replied i I havo 
received resolutions of this nature from 251 urban sanitary authorities 
The Vaccination Act 1S98, w ill expire at the end of 1903 and the ques 
tion of Its rciiew al w ill have to be considered next year In the mean 
time I do not propo'o to take any steps for the reiJeal of tho acction 
referred to 

" Smallpox rpidemical Dart ford 

SirWirxiAM ILuit Dncr asked llio President of the Bocal Govern 
input Board whbtlicr bo was aware that In tho town oi Dart font and 
fiUTTonnding villages and district tho small po.x was. apreading wlUi 
great rapidity, whether he was aware that about 20CO vrorkroon had 
been lately employed upon new buildings pt the sninllpox lospltal 
ucarDartford, and that the eald workmen were lodgingin Dartfonl 
and tho neighbouring ivillagts and causing therein the spread 
of the disease In oR directions, whether stepa could lie taken 
to Bccuro arcommodatlou for these workmen,upon tho spot where 
they worked and thus arrest the danger of roiitagJou, ami whether 
ftUV and What commmucatious h-vd taken place lictwecn the 
Lo^l Goverument Bcmrd and the Asylums Bo»wl on ^his, subject — 
3Ir. Long repliel that lie was aware that there had been numerous 
cases of Braall pox in the localities reftrrwl to Jt was a fact that 


slept In huts built for them on tUositc It was not expected that all 
vTouldavftU ibcmsclves of this accommodation,andif It were made com 
oulsorv for tho men to liveontheeUe it -was probaWo that they would 
leave their work It was most Ininorlant that, tho hiindiogsabooll bo 
completed as soon as possible Ho hB(l bron Jn communication with 
tho managers of tho Metropolitan Ajj himS District on thissiibicct and 
ho was pressing uport them to u«o every efrorttoaccuro that tbevTOrk 
men were accommodated on the site us far as practicable Jlo might 
add that every facility foif vaccination wTvs aUordcil to tho workmen 
and that as regards tUoso empldy« nearest to buddings confammg 
•oaes of smaUpoi they were aonte time slifcc required to be 

'^*ilr wSliAM Hajit Dvkv ftskM the right bon gentleman 
hewasaw*aro that a very largo number of these workmen afterlhoir 
wcok-’a work at thisi hospital were In tho habit of traTelllng to 
Loudon by train and returning bytralo to theirwork on the following 


f «fcr/(5 icter in South Africa 

SirWAiTVh 10 X 11 h Asked ihc Secretary of Statofor War vvhoihct ho 
was aware that when Lonl Roberts wai in command Jn South jVfrlcaaU 
cases of ciiloric fevei among tho troops as well as thoso occurring 
amongst civilians were notibed to the Jierlfh otllco at rretorio, ann 
tiiataftertho dcpirtnre of Lord Rolcrtx nolifiuitioh of cases amongst 
thoaoldfcrs was stopped, and what were tho ica« 0 Tis that lecl to ilio 
cessation of tiie system of notllication which was recognised as an 
ossential part of sanitary ndmiulstmtiou —Mr.Bhoimicj said t This 
notllication vvns carried out for a brief period but It was held 
that the notificition of every caso of enteric fever m a country 
where the divca«o Is cndcrufc was mmocessary and tliat Inter 
coromunkation oi any outlreak of infectious diseases betwoen th(v 
health oflicer and tho principal infMlral ofrtcer was suflitleut —6U 
WAbirn Fostea nskctl the Secretary of State for War vrhethcr any 
epccial sanitary ofhccrahnd t>ccn appointed to inquire into the origin 
and spread of enteric fever and other prcventallo di«cascs among th^ 
troops in South Africa to inspect the localities in which such dlsea'cs 
vToro roost prevalent, and to advise wItli regard to their prevention — 
Mr Broprick replied kes special sanitarv oDlccrs Imv o wen sent out 
to Soutli Africa 

Renter in Bidf^r 

Mr llA>ouni in repU to a question on this aubj.»x:t, Said that hn 
would draw up tho now regulations as strictly as he could with a view 
to prevent the salo of mllk-i leaded I utter containing vrater above tho 
stamlanl fixed by him 

Cancer Jlefcarch 

Mr WrxR a<ikc«l I ho 1 Irst Lord of the Treasury in v lew of the action 
taken by fdrelgn Gov ermnents In the matter of rusearcli Into thn caiifc, 
euro and prevention of cancer, was the Gincninient now prcp-ircil to 
consider the advissbllitj of flic aj poJiifraert of a crmn3l«»lo« for tho 
purpose of determining how reroarch respecting this diroaso could 
best bo Rtiraulated ?—Mr Abtjiur Lrt asked tho right hon gentU 
man If ho couU now state whethtr the Govinimcnt was pre- 
naixxl to extend Uiiauclal assistance to the fortlicoming inqiiirv 
Info tho CAWfes and enro of rancor—Mr BAirotit saldi Mv 
view n-matna that this subject, important m It is can lest t*© 
dealt with by private thougli not unorgnni'-el cntcrjiriro I am 
told that the Royal Collcgo of rhysicHns <f London nud liio Royal 
College of Surgeons of Ltigland Jmvo appointr^I a jelnl cornniltteo io 
consider hon an Investigntion iiRo tho j os'sil lo rum of gancer can best 
be carried out and I have recblvtxT coimnunicallons froip tho BrcsMcnt 
of thv Royal College of Physician’? of. London and from other qinrtciv 
whlchlcd nio to liCtie o that tiieir efforts will laaiict’css/ttl and that thfr 
fcTcntlRc xfatt, which they have at their covuTOand aw \ the Uberahty of 
the public will enable a really Important fdemifie investigation Into tbl 
subject toKe undertaken and Carrlefi tbnnigll.. In these clrcmnrtancea 
I think It Would be unwi«o fer the Government to interyeno In n 
mattcrwhlch aftcrall Govi mracnis are not at b to conduct vrith very 
great sucee«3 from a scientific or pnl Uc point of view 

MIDMIVES BILL 

rnocmbikcs rf the Otuxp CoMiiimn 

Tho Grand CommJttoe of Gio JIf'u«'e of Commons on Law met 
'again on March Itth. with Sir JkMiN Ii-sou**sox In the rhaJr, and 

comnletevl tho consideration of the Midwives Rill 

The fourtli clau«o of tbo Bill as It tsuno Ix'fyfe the nommitteo was In 
these tonn»—Ti 2 t “ On tlie j wriog of this Act tba r.t>rd I’reskJcnleC 
the CJouuell shall tako steps to lecum ihu formation uf -n Central 
Mldwlxw Board, vvhich shall consist of (1) four rrri* 1 rn:<b medical 
nractitiooers, one lo be cppolnte \ by the Royal College of 1 hvslcians of. 
Ltmdon.onoby iheRoyal CoUego of feurgeot a of J.nfiUnd,oae by tho 
Society ot Apothecaries and oho by tho Incorporated Midwivtn 
Institute^ 12> two persons (ono of whom shall be a woman) to- 
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two to Mrs. Evans’s Home at Solihull. In some cases railway J 
fares have been paid to enable .patients to go into the 
country, or towards their espenses in boarding i at farm 
houses. Surgical appliances have been supplied and in some 
instances patients have been relieved at their o'^yn homes 
for many consecutive weeks with milk, groceries, coal, or 
meat. During the past year the patients and their friends 
have contributed £7 15s. 2(f. towards expenses. ' - 

The Litorpool School op Tropical Medicine. 
—The report of the Liverpool School of Tropical Medicine for' 
1901, being the third.year of the existence of the school, shows 
that steady progress has been made in the work during the past 
year. The hospital report states that four nurses were trained ^ 
in 1901 at the expense of the school in i the special tropical 
ward of the Royal Southern Hospital. Three of these nurses 
were sent by the Colonial Nursing Association of London. 
In connexion with the hospital a special department for out¬ 
patients suffering from tropical diseases was opened in 
October last which will be of great value to the school. 
During the year 131 cases were treated. Financial support 
has been freely forthcoming from those interested in the work 
of the school, but its operations entail a very large annual 
expenditure and as the school is not endowed it is to be 
hoped that liberal support will continue to,be given. 

British Larykgologigal, Rhinological. and 
OroLOGiOAii Association. —Under the chairmanship of their 
President, Dr. J.-Macintyre of Glasgow, the members of 
the British Laryngological, Rhinological, and Otological 
Association hold their annual dinner on ^Slarch 14th at the 
Cafe Royal, Regent-stieet, London. ■ Dr. C. 0. Hawthorne 
proposed the toast of “The Association,” and said that in the 
wide field of medicine general practitioners were debtors to 
Uie association for distinct contributions to their knowledge 
and their capacity to deal with suffering humanity The 
President proposed the toast of “The Guests,” which was 
respond^ to by Sir William Dunn, JI.P.', and Mr.'Wilhelm 
Canz. Dr. R. H. Woods of Dublin assisted in the entertain¬ 
ment of the guests by a humor oiis recitation and Dr. R AH 

songs. The music pro- 
■pded by Mr. Mrlhelm Ganz, with the assistance of slnor 
Guetary and lilr. Merryn Dene, was highly appreciated. 

- Royal Institution.—T he foUoiving are the 

Institution after 
Maofadyen, three lectures on Recent 

TorkPowplwn®®“i^%^*^ Biological Inquiry; Professor F. 
York PoweU, three lectures on English Kings and Kingshin • 
^ofessor Karl i^arsou, three lectures on the Laws of 
Heredity, -TOth Special Reference to Man (the Tyndall 
Dewar, three lectures on the Oxygen 

leoi™ on bJcoM Geotoglofl 

British N^ional Song (with musical illustrations! • 
Professor Walter Raleigh, three lectures on Poets and 
Poet^ : and Professor Brander Matthews, three lectures on 
"tte Derelopment of the English Drama: (1) the Art of fho' 
Dramatist (2) the Drama of the Middl^ ^A^s a^^ (SuSe 
Drama under Elizabeth. The Friday, evening rieetines wiB 

commence on April 11 th when Professor Dewar SelSr 

a discourse on Problems of the Atmosphere.' Succeeding 
Friday evening discourses wilj be jlelivered by Sir John 
^’^^ckenzie, Davidson, Sir Robert 
Benjamin Baker, Professor A. D. Tutton. and 
other gentlemen.—Magnetism in Transitu fn™.!n 
subject of the Frida; evening diS^urse dSred Jn, 

3Iarch Idth by Professor SOvanus Thompson., The subiect 
was illustrated not only by diaerams ® snbject 

b,t .J.0 4 

diagrams of lines in mS ren? 
^sented the formation, errowth, and dican'npnmrmfl repre- 
lines of force. , One the SperfmentTiTof a re3 
nature.. Faraday showed long ago tbit 4en ^ 

pa'5spd tWugh a wire'an induced current was 

insulated from the 

first one.- The currents in the two wires travelled in nn ’ 
directions. Professor Thompson found thatthe mameSnel 
of force existing between the two wires could 'betwisted in 
spape, by passing one wire through one doonrand tb^nfV 

.1 n rod. ,,The primary and the -induced' currents i.then 


travelled in the same direction. A series of 20 such figures- 
of-8, each so made that the metal composing it did not touch 
at the point of crossing, was fixed edgeways on a hoard 
about two feet long,' all of them separate and similarly 
situated ; the straight primary wire passed through one row 
of loops and the secondary v/ire through the other row. 

Chesterfield Hospital.— The- annual meeting 

of the governors of, and subscribers to, the Chesterfield 
Hospital, was held on Slarch 13th. The report stated 
that during the year 420 persons were admitted, being 10 
less than in 1900. The total number treated W'as 462, Of 
the 42 patients in the hospital at the end.of 1900, 33 were 
discharged cured, six were relieved, and three were discharged 
at their own request. Of those admitted in 1901, 315 were 
discharged cured, 19 wore relieved, 38 died, and 48 remained 
under treatment. The average stay of eacli patient was 
33'92 day.s, against 28'63 days in 1900. In the out-patient 
department 2076 persons received benefit, as compared with 
1858. There were 1211 casualties dealt with. The total 
expenditure for the year, exclusive of extraordinary ex¬ 
penditure, ■was £3421 13s. 4«?. 'This exceeds the amount of 
any previous jmar owing to the number of patients. The" 
extraordinary expenditme amounted to £752, and was 
incurred in connexion with the sanitary and heating arrange¬ 
ments. The report having been adopted the cliairman 
announced that a gift of £2^0 had been received from the 
trustees of the Eenishaw Park Colliery Explosion Fnnd. 

Rreemasonry .—University of Londoti Lodge, 

No. S0S3 .—The usual spring meeting of this lodge was held 
at Freemasons’ Hall on hlarch 13th. In the absence of the 
■Worshipful Master, Dr. Samuel Hague, the chair was occupied 
by Brother H. W. Kiallmark, P.G.D. Amongst tho^e present 
were Dr.'A. E. Sansom, Mr. R. A. Germaine, M.A. (Recorder of 
Lichfield), Mr. Beaumont'Morice, LL.B. (Recorder of Hythe), 
Dr. A. W. Burrell, and Mr. F. E. Lemon, M.A., tieasurer. 
The secretary of the Ch5re Heine Lodge was a guest. 
The Permanent Committee brought up a- proposal 
whereby busy members might be enabled to keep their 
names on the books without being expected to attend 
the meetings so regularly as those desiring to go forward 
and to take up ofiice in the' usual way. As this 
lodge numbers amongst its members a considerable 
number of graduates whose engagements are numerous and 
increasing and who yet do not wish their connexion with 
to he severed, this amendment of by-laws, if 
adopted, is likely to prove useful. A gencial feeling was 
expressed that the lodge has now assumed such a degree 
of importance that a petition should be sent to the Uni¬ 
versity asking that its periodical meetings should be noted 
on the agenda published in the University ffazette. * 

Irish Medical Schools’ .and Graduates’ 
Association. —The annual general meeting ,of the above 
association was held on March 17th '(St. Patrick’s Day) at 
Cecil, London, when the' out-going President, Dr. 

Alexander (Liverpool) resigned the chair^ to Sir 
Philip O. Smyly (Dublin). There ,was a very large attend- 
A vote of condolence with the relatives 
of the late Sir William MacCormac^ a foundation member 
ana former president of the association, ivas passed. - 'The 
members and their guests, to the number of 257, subse- 
quently sat down to dinner under the chairmanship of Sir 

jP Crampton Smyly, the guests of the evening being 
Lord Kathmore, Sir John Edge, and Dr. Brendan MacCarthy. 
Dr. Brendan MacCarthy was introduced to the President by 
]:■ l^reyer and was presented with the Arnott Slemonal 
-Medal founded by Mr. David Arnott in memory of his father, 
tne late Sir John Arnott. Dr. MacCarthy in the autumn 
ot last yoM joined the late Mr. William Smythiih attend- 
mg tne typhus patients during the epidemic- in - the 
island of Arranmore on the coast of Western Donegal. The 
only boat that these two medical men could get to convey the 
sick from toe island sank after they reached the main land 
because of its unseaworthiness. Dr. MacCarthy said that 
o Been for the tragic way in which Mr. 

N died he did not think that anything would‘have‘been 

w r ® “alter. “ Our Defenders ” was proposed by'Dr. 

■ w. L. St. Lawrence Finny and was responded to by Inspector- 
General W. H. Lloyd, RN., Brigade-Surgeon-Wi-Ffolliott, 
,r®'T?,®°“^ajor J.,--J. de~Zouche Marshall, A/M.R- 
' £"• i" ®^Bart Smith gave toe<toast ‘of -“Our Guests,P to 
■wmen Lord Hathmore replied in- an eloquent speech 'in 
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which he Tcferred in feeling terms to tUo late Sir William' 
MaoConnac and the late Sir Richard Quain Sir John Edge 
also responded to fbc toast and Sir William Broadbent 
having proposed the toast of *'Oursclieg ** ivas followed by 
the President whose short speech concluded the evening 
The singirg of Miss Kate Rooney was'much admired 
and Soigcorn Major Marshall's songS^were cntlmisiasUcally 
icccivcd 


\ nrliairaftfiirj |nitHijljiintt. 


NOTES ON OUKRENT TOPjbS 
tdimcirkis ami Taetory 7cotelation 

TnnEUl jijtroducod intothollouaoof Lot^b J)yiho-Parl oI Litton to 
V)tinK laundries wvtldn the scot'Q oI certain ot the jiMvlatous of our 
factory legislation is making BUbstantial progress In Ihnt chamher 
Biirlng the commlttco atage the Qoiemincnt projKSsc Ino amendmonts 
1 ut Lonl Bciper, speaking on their behalf Intimated that the Homo 
Secretary was making Inquiries into certain points and that as n result 
amcndnlchta height ho moved hy thoGovernmentx^hen the Dtllrcaelicl 
the House of Commons 

j/Mir/iw nm 

VcTj low alterations of Bvibstoncn were jniwic m ihe Midwives BlU 
f’uringlts p-tssago through the Grand Committee on Lan IhcBlII 
rcmalna a measure to protect the title of mHwlfo and provides no 
penalty for women uho ma> practise without having l>ccn certifiorl 
There Is no change jia the constitution of the proposed ccntr-il Mid 
wives lioartl \ ut words have been liisortod to sccu/o that before the 
I’rivy Council approves of any rules framed ly tlio Boanl it slinll 
sulralt them to the Goncnl Medical Council and take into con 
fideratlon any rcpreaentalloi a made ly the latter Iwl^j ‘ Tj\ vay 
of compromJ'O on the question of an annunt hsuo of certibcites 
the promoters of the Bill agreed to the Insertion of nprovlalon which 
makes ft ncceRsnry fof a eerttfied woman to ph o notice fn ffio month Of 
January of ekcli year to live local supervUlngaulhority that she con 
tjnues Jn pra6tjeo in the area of the aulhoritj Another cliange la that 
the maximum fee for certification lias been i:ai 80 <l from 10' to one 
guinea, while-in one of the early clauses words havn been Introduced 
saying that only certified mulwivcs sliall lie entitled lo recover pro 
fcsBioual fees in a court of law 

HOUSE OP COMMONS 
Tiitn«ni.T, MAnoti IJTir 
The CottacicnUoiii Oljeclor 

Mr PonsTrn asked the President of the Local Ooverumeiit JJoinlif 
hewould state the number of urhart sanitary authontlea In the United 
Rtngdom from which ho had received resolutions advacailng the 
repeal of Clause 2 of the Vnccinotlon Act of IPSSrelatiog to tho con 
scicntloug olijCCtor and what steps if anv ho proposed to taUo to 
cirrv out the policy advocated bj them —Mr Lqvg replied i I havn 
received resolutions of this nature from 251 urban sanllarj auVljontles 
Tho Vaccination Act 1898 willcyplro at thecndofl9d3 and tho qnca 
t ion of its renew al will hav e to bo considered next year In tho mean 
time I do not propo^o to take afty steps for tbq repeal of tho aettJon 
referred to 

“ Small pox rpidcmlc of Darlford 

SlrVirxiiJvt Hart DiKr asked tho President of UioLocal Oovora 
ment Board wh'Cthcr he was aware that In tho town of Bartforiand 
surroundhiE villages and district tho small pox was. spteadmR wltlv 
Croat rapidity, whether ho was avraro that al)out20C0 workmen hat 
lateU emplojcd upoil new buildings of tho small pox lospital 
near Dartford, ant that tbo said workmen wero kKlgfugfu Danfonl 
and tho neighbouring ,villages and causing thereby the spreail 
of tho discaso iu all directions, whether steps could to taken 
to pecuro accommodation for theso workmen upon tho spot whcri. 
they worked and thus arrest tJse danger of contagion , ami whether 
any and what comraunicvtions ha I taken place lictwecn Ibc 
Local Government Board and the Asylums Boa^d on this solycct — 
Mr Lojra replied that he was awaro that thoro had l^een numerous 
cases of smallpox In the localities rcfcnwl to It >'fls a fact that 
about 2000 workmen were being cinnloved upon ucyf linUdlngBat the 
small pox hospital near Dartford homo uf tbe'oincn wero iCHfging In 
Dartford and the neighbouring v illagcs but a largo proportion of them 
slept In huts built for them on tho site It vras not expected that all 
VTOuldavall themselves of this accommoilation and {fit were made com 
nwlsorv for tho men to live on tho site it vras probablo that they would 
leave their work It was moat important thqt tho buJldiogs shonH bo 
completed as soon as possiUc Ho hal been Jn communication y-ltb 
tho managers of the Metropolitan Asj lums District on this subject tftid 
hi was pressing upon them to \i*o tvery effort tosecohs tbit tho work 
men were accommodated on the slto as far as practicable Ho might 
odd that every facility for vaccination was-nEronfe*? fc the workmen 
«jd that ns regards those emplCyM nearest to bmldiogs containUig 
■ascfl ct smallpox, they were acme time siricc Tciiuircd to bO 

^^r"v^rrj,TA>f Hajit Hrsp askM the nght hon gChtleman whetb^ 
ho was avraro that a very largo iwimbcr of tbeso workmen aft<wU«lr 
week# work at this hospital were in tho hal.it of traveUing to 
London by train and rctnmlng by train to their work on the following 


Moiiilay morning, and whether In view of the great rlsl^this caused, 
not only Vith regard to tho railu ay carriages ho did not seethe ab«olnte 
necessity of securing the detention of these workmen and their accom 
modatloD on tho sfKJt—Mr Loyo snld that be quite agreed that this 
wasft veryaerious matter Jndeel, hut ho had no power ta secure thc' 
.detention of these men on Jhe spot and ipdeed jt was Impossible to 
'provide for them on tho spot It was true that it was most important, 
to prevent anj risk bf the sprcM of tlio dist aso outside tliq metropolitan 
area but It was more important atiU that provision should bo made ns 
rapidly as possll lo for tho reception of cases within tho metropoUlau 
arev If ^hat was not donoGn? risk of tlio spread of tJ 0 disease would 
lio even greater than it w IS at Tpresent Every effort had beennnUk to 
provide for theso workmen op the spot piul to secure tlieirrevaccim 
turn If people in the district concerned would only take the precaution 
of 1 elng revaccnialed tho risk would l>o largely diminished 

Mr JiAfxrT asked whether the provision of another hospital elnp 
would not les«en tho risk—Mr Lovo replied tiiot It woull not m the 
amall^t degree It wouUi to Impossjllo to provido another hospital 
elilpin time to lake tlio placo of tho bulldlnf^ accommo lation now being 
providCil Ttie Metropolltiin Asylums Board was trsing to doublo 
its supply of be Is I y 1 u|l Hugs now being crecte<! 

FniDAT, MAitrii Mtn 
The Tciffddffon of the Haute 

Mr Mymi In the course of debate callelattoulion tothclmpcrlrct 
veiitllatioh ant oilier sanitary arratigeraents of somo parts of th& 
Ilouscof Commons builditfg ami to tho expediency of pulling electric 
Ventilating fans Into evOry iObbv passage, rodm, and nparlmoiit where 
practicable^ and siiggcatcd that a committee of experts shohld bo 
appohileil to inquire Into the whole question of vcnllJvtion and eanlta 
tlon of the building Tho hon member declared tiiat tho existing 
Bvstem of ventilation was ohtiqustM and unsatisfactory —Mr Aki-rh 
D ovdtag lifst Commissioner of tVorks who has charge of the 
bull ling, said that tho present system of ventilation had Itoeu apj rov e«.t 
by various committees In teccnt veara, hut he was prepared to liav« 
anotlicr comroltioo appointed and ho would consider whether It should 
txi a commSUec of experts or a commlUeo of Members of the ilovnc 
Samples of the atmosphere, ho Mid had been taken an 1 vrerc imw in 
process of Bna1v«i» 

Movdav, March 17tit 
£nlfri6 /Vi rr f>» &oulh Africa 

SirMAi/ffeR lo>irR asked the Sccrclary of State for Mar vvhotlier ho 
was aware toat when Lonl Robexti, vtvx In command In foonth Africa aW 
cases of ciitoric fever among tlio troops os well as tlioio occurring 
amongst civiiians wero iioliln 1 to tho licelth office at IVetoria, ana 
that Hftertho rtepjrture ot Lonl Roberts notifiution of cases amongst 
tho^oldiersvras stoppol and nhat were tli© reasons that lc<l to tho 
cessvtioti of the system of notiricstiun wludi was recognised as an 
essential part of sanitary ndmiQlstration —Mr Broi rick said i Thla 
notification wvs carried out for a brief pcrloil but It was held, 
that the notification of every caso of enteric fever in a country 
where tho dtsco'C Is onrtrraic was unnecessary aiil tiiat inter¬ 
communication of any oiitlreak pf Infectious dl8ca«es betwoon the- 
health ofllcer and tie i rincipal meOlenl pfficer was sun dent—Sir 
MAi/rrR ro'»TERn'ked the Secretary of State for Mar whether anv 
spccinUanitaiv officers linl Icon appointed to inquire into the origin 
and spread of enteric fever and other prcventnllo diseases among the- 
troops In Soutli Africa to inspect tho localities in vviiichSQCh diseesca 
wero roost prevalent and toadvlsowlth regard to their prevention— 
Mr Brocricr replied Ics special sanitary ofllcer* have been sent out 
to South Africa 

Water in JJulkr 

Mr JiATfDcm In reply to n question on tlds 8ubi»‘ct, eaid that he 
would draw lip tlio new rc»,ulctions as strictly as he coul I with a vnew 
to prevent tl o falc of milk hlciidcd butter containing water above tl c 
standard fixed by him 

Cancer reettticlt 

Mr ^VclB askM tiio First Lord of the Treasmy In slew of the action 
taken by foreign Go'emracnis in tho matter of re.sevrch Into tho coiue, 
cure and prevention of cancer was the tioverimicnt novv | repaml lo 
consider tho n<h/sal lIHv of the appointment ol n cranmhslon for the 
purpose o! determining how reseftreh rcs^^cVlng tins rtlrcaso could 
best bo stimulated ?—Mr ArtRor L>t n-sked tho right hon gentle¬ 
man tf Iro couJl now state Uhet/icr the Ooirnment was pre- 
pnml to extend fiuaucial assistance to tho forlhcoiiitng Inqiiirv 
into the causes nnd cure of cancer—^Ir Bvrj'Oll evidj My 
view rcmatiia that this sutjcct Important os It Is can t^est bo 
dealt with by private though not umrginiacd cottririAO I am 
told that tl 0 Royal College cl BJ ysiclans uf Londflii flu I fl « Roy-al 
Collcco of Surgeons of Lnglaud I nvo appointed a joint coimmlteo to 
consider how jtulme tigition Into tlio po'vil le euro of ,cancer can Is'sk 
be carried out and I have rcctlvrvT Cninmnnicatli ns from the rresldent 
of the Royal College of Physicians of Loudon and from other quarter^ 
which ICtl me to Ionic o t hat their efforta w ill 1 ki sticgeTvful and that thw 
ecleiififioslafl which they lavoat their coraraaml an I the morality of 
thepubhewiU elial left rovlly Important•cientlficlnvcstlgaUouInto lid 
sul lect <0 be uh Icrtakcn and corried through In tl cw cfrcumstances: 

I think It would bo unwlEO for the Oovcmnnnt to Iiiterveno In iv 
matter whicli, after all Governments are not ol! to con lm.1 wIUi veryr" 
great vucee»s from a "Cientlhc orpntllc point of view 

MIDMnrS BILL 

PnocEEi ixas cV inp GaiRO Comviittix. 

13tQ Grand Commlrioe of the Hoiiff of Comroona pa Law met 
armln on March WUi wlt/i Sir Jamks Iatnu‘>-jx in tho chaJr, an I 
completed tho consideration of tlie Ml IvrivesBlIl 

The fourth cI*u«o.br thoBill s' U ewno U'fwlhenoimultteevrasfn 
theso tcrtpa^vl* On tlic pvsiog of this Act tho I<ord L'rcaideTrt rf 
tho Ctuiicll r>hsU take itppv io weeuro the formation ol a Ccnfral 
Wdwivoa JJ'VutI, whlcli shall ctnisist of (1) tout rvgUtcrod medical 
OlloTjers oDO lobe appointed by the Royal College ol Rbvtlcbun of 
4 on> one by the Royal College of burgeora of Lnglaml ono by the 
Society of Apothecaries and otic ly tho Incorpuratwl Mldwivex 
lnstltuto> (2> two persons (one of whom shall be a woman) ta 
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1)0 appointed for terms of three years by the lord President 
of tbe Council; and (3) one person to bo appointed for a term 
of three years by the Association of County Councils. After tivo 
years from the commencement of this Act the members appointed 
under subsection ( 1 ) shall retire, but shall be eligible for reappoint¬ 
ment annually. Any vacancy occurring bj' resignation or death 
shall be filled up in the case of a member appointed under subsections 
(1) and (3) ,bj- the body which appointed him, and in the case of a 
member appointed under subsection (2) by the Lord President of the 
Council. The duties and powers of the Board shall be as follows: 
I. To frame rules (subject to the approval of the Privj’ Council after 
consultation with the General Medical Council) (o) regulating the 
issue of certificates aud the conditions of admission to the roll ot mid- 
wives ; (b) regulating the course of training and the conduct of examina¬ 
tions; (c) regulating tho admission to the roll of women already 
in practice as midwives at the passing of this Act; (d) regulating, 
supervising, and restricting within due limits tho practice of midwives; 
(f) deciding tho conditions under which midwi%’es may be suspended 
from practice; and (J) defining the particulars required to be given in 
any notice under Section 10 of this Act. II. To appoint examiners. HI. 
To decide upon the places where, and the times when, examinations 
shall bo hold. IV. To publish annually a roll of midwives who have been 
duly certified under this Act. V. To decide upon tho removal from the 
roll of tho name ot any midwife for disobeying the rules and regulations 
from time to time laid down under this Act by the Central Midwives 
Board, or for other misconduct, and also to decide upon tho restoration 
to the roll of tho name of any midwife so removed. VI. To issue certifi¬ 
cates ; and generally to do any other act or duty which may bo neces- 
■sary for tho due and proper carrying out of tho provisions of this Act." 

Sir Peakois Powell moved to amend the first sentence of the ciaiiso 
liy substituting “ the General Medical Couneill’ lor “ the Lord President 
of tho Council.^’ He painted out that tho General Medical Council 
appeared in this connexion in the Bill ot 1900, and he argued that it 
was the fitter body to undertake the formation of tho proposed Central 
Midwives Board. 

Mr. Heywood JoilxSTOEE said that all that was required of tho Lord 
President ot tho Council in this connexion was to secure the formation 
of the Board whoso component elements wore sot out in tbe Bill. 
All his lordship would have to do would be to sec that a few letters 
were written. 

Mr. Jesse Colllvos, Under Secretary ot State for Home Affairs, 
after reminding the committee that the Privy Council was recom¬ 
mended by tho Select Committee of 1893, submitted that tho proposed 
work ought to bo in tho hands of a Government department and not in 
those of a private corporation or body, however eminent. The Central 
Midwives Board would practically have tho power of levying taxation 
upon tho local authorities, bocauso the o.xponses of the Board so tar as 
they wore not provideTi tor by tho fees wore to bo levied upon the local 
authorities. Aud it they must have a Government department there 
could be no Government department more suitable than tlio Privy 
Oounoll which already had charge ot the administration ot the Medical 
Acts. 

Sir IValter Foster said that it was a great pity that tho committee 
were without a representative ot tho Privy Council, because nobody ever 
expressed a stronger opinion upon this point than tho Lord President 
hiinsolf. In 1898, when tho Lord President received a deputation of 
, the promoters of the Bill, ho said that the only form in which the 
measure would be acceptable would be it tho Midwivos Board were 
plared undorthe General Medical Council. He said that it was extremely 
(iesirablo that before another Bill was introduced tlie promoters should 
come to some definite understanding with .the medical profession as 
represented by tho General Medical Council. Tho result of this state¬ 
ment was that when the Bill nas brought in in 1900 the clause now- 
under consideration read that tho President of tho General Medical 
Council should take steps to secure the formation of a Central Midwives 
Boat'd, 

Mr. llEYWOon Jounstoxe ■. Tho promoters of the Bill wore invited to 
amend it in this direction. 

Sir Walter Foster said that he would like to hear some exolanatiou 
on tho point from the Privy Council itself. Tho General Medical 
Council was not a private body but a public body created by statute 
working under the Privy Council and responsible to the Privy Council’ 

. Mr. Jesse COLLIKQS: Tlie General Medical Council has no powers to 
tax local authorities. ^ 

. Sir 3 V.^ter Fosrim asked why, it the General Medical Council had no 
powers to tax local authorities, should tho proposed Central Mid- 
wlv-e 3 Bo.ardho entrusted svith them? He thought that such powers 
would bo much safer m the hands of the General Medical Council than 
in those of Not only so, hut he thought that jf this matter 

were entrusted to tho General Medical Council it would contribute to 
tho smooth working ot tho whole measure. ° 

Mr. ViCABYGnms spoke in support ot tho clause as it stood, 
vr?V TbKE said that as a member of tho General 

Jtcdical Connoil he spoke with some diffidence on this matter, but lie 
could not help thinking that tho powers proposed for this Board were 
powers w-hich could only be exercised by a medical body. The edu^- 
of midwives involved such purely-medical 
considerations that ho could not undorstand how tho Briiw Council 
could nndortako them. It would come to tliis-that tho whSo mSr 
I"® medical advisor ot the Privy Council who 

would ho the only person^whose opinion w'ouM be taken. • * 

COLLINGS said that it was not altogether a medical oucs- 
rion, but m any case the fact that the Privw Council was ovo? the 
General Jfedical Council in tho matter of The MediSl Acts woild no? 
thisVc^^lY the General Medical Council in regard to 

® promoters of the Bill had, ho thought, gone al fS as 

General Medical Council a 
statute^ right to be consulted by tho Pru-y Council. 

"■‘Cl all respect for the General Medical 
of the proposed bLm': ^ “® “*® f®™««on 

P??5!lontolTe ‘^®f,°'co^ votLfor the salary of the^^rt 

Powell was negatived without a 


Mr. Egbert AjibrOSE moved an amendment to the effect that tho 
Board should consist of “ seven registered medical practltioncra 
nominated by tlio General Medical Council. After two years from the 
passing of this Act one-half of tho six members of the Board selected 
by the General Medical Council shall retire, but shall be eligible for 
re-election, and thereafter one half of such members of the Board shall 
retire annually in such manner that each of such members shall servo a 
terra of two years 'boforo retiring, and members so retiring shall be 
eligible for rc-clection. In tho event of the death or resignation of a 
member of tho Board the successor elected or appointed shall hold 
office for tho remaining period for which tho deceased or resigned 
member was elected, aud must bo qvialificd equally with such deceased 
or resigned member to liold office as a member of tho Board, and shall, 
on retiring, ho eligible for re-election. No member of tho Board shall 
act as teacher, instructor or examiner of raidwives, and no member of 
the Board shall take any part in any inquiry respecting the conduct of 
any midwife to whom he had acted as teacher or instructor." 

Mr. IlEY'WOon Jonx'STOX'E said that tho committee had just decided 
that«thc General Medical Council should not have the dtity and 
responsibility of forming tho Board and now tho committee was asked 
to say that the President 'of tho Privy Council should have his hands 
tied and have a Board ready made for him on tho nomination of the 
General Medical Council. I’he substantial point, however, was whether 
this Central Midwives Board should bo composed entirely of medical 
men or whether there should he laj'raon on it. As the Bill stood there 
must bo a majority of registered medical practitioners on the Board. 
Of the seven members four must be registered medical practitioners 
and there was nothing to say that tho other three might not bo 
registered medical practitioners. 

2^. T. P. O’Connor said ho did not think that the Board should he 
entirely a medical board. There might bo taxation and if there was 
there must be representation and therefore lie approved of the repre¬ 
sentation of tho county councils. At tho same time ho thought the 
medical element shoulil prcdominatc. 

Sir Walter Foster agreed that four registered medical practitioners 
•were enough, hut he thought that there should bo more ladies on the 
Board than was proposed. 

After some further discussion Mr. Amrrose agreed to withdraw his 
amendment. 

Mr. T. P. 0‘CoNNOR then moved to delete from the clause tho refer¬ 
ences to the Eoyal College of Physicians of London, tho Eoyal College 
of Surgeons of England, tho Society of Apothecaries, and tho Incor¬ 
porated Midwivts Institute, and to make the clause read, “ Four 
registered medical practitioners to bo nominated by tho Gciieral 
MiKlical Council, each of uhom shall bo holding the appointment of 
teacher of midwifery at a recognised medical school in England, or 
who shall have previously hold such an appointment.” Tho Gcnor.il 
Medical Council ho paid, was representative of the whole medical 
profession, and was, in his opinion, entitled to this nomination. 

Mr. Hunvoon Johnstone said that tho real objection hero waste 
the Incorporated Midwives Institute. Holthought that the committee 
would thoroughly realise that a Board of this sort ought to have upon 
it some representative of tho governed as w'cU as the governors; that 
there ought to ho some person upon it able to speak for and represent 
those who wore to bo put^undcr the authority of the^Board and subject 
to the rules fnamed by it. That was of itself a sufficient reason for 
ijcmd’ng the Incorporated Midwives Institute. He regretted to say 
that during the second-reading debate ho made an erroneous state- 
inent with reference to the institute. It was not incorporated by royal 
charter, but -was incorporated under tho Companies' Act by special 
licence from tho Board of Trade as a limited company not carrying 
purposes of profit and therefore entitled to 
call itself “incorporated" without tho addition of “Limited” to its 
nanae. It ^ras originally founded in 1881 and incorporated in 1889, the 
objects of tho body as stated in the memorandum of incorporation 
being to raiso the efficiency and to improve tho status of midwives, to 
petition Parliament for their recognition, and to proWdc for the 
examination and tho granting of certificates of qualification to raid- 
j wives. The imtitute was the only representative body of midwives in 
I kingdom, and ho submitted that it was well entitled to havo 

the’appointment of one of the registered medical practitioners to tlic 
Central Midwivcs Board. 

Sir Poster said that his hon. friend was not quite fair in 

saying that the inwardness of this amendment was to strike a blow at 
the Incorporated Midwives Institute. That “was not the motive in his 
mind or in the mind of the mover of the amendment. The medical 
looking over this Bill w'crovcry anxious that this clause 
snouid. be modified in tho direction of giving tho ordinary medical 
practitioner more control over tho constitution of this Board, With 
regard to the two Eoyal Colleges it had been suggested to him that if 
they were to ho loft in tho clause the election should be in the hands 
01 tho-Juernhers of tho Colleges. Each of these bodies was at present 
gorerned by a comparatively small Council—a Council which W’os 
and therefore it did not command the confidence 
of tho whole body of the Members. Now the General Medical Council 
was representative more or less of tho whole profession—not so 
representative as it might be, hut it had certain Direct 
Reprcsentotivcs who were elected by tho whole body of tho 
registered practitioners. Therefore, ho thought that the right thing 
A A ® uppointnaonfc of these four praefcifcioners, or three 

of them at any rate, to the General Medical Council. He did not w'ant 
to bring the Incorporated Midwives Institute into the question at all 
1 J ©^cludo it, and say that tho General Medical Council 

should appoint three out of the four medical practitioners, one of tho 
three to bo a woman. 


no w'as satishcd about tho incorporated 
Midwiv^s Institute, but ho would like to hear something about tho 
other three bodies, and especially the Apothecaries’ Society. 

Mr. George IIarwood spoke in favour of tho recognition id this con¬ 
nexion of the General Medical Council. 

Mr. O Connor disclaimed fcho idea of his amendment Ifcinff 
airrotca against the Incorporated Midwives Institute. If he had his 
choice l^twecn the institute and tho Apothecaries’ Society ho Avould 
? A 1^0 the former body, because ho rccognis^ the forca 

oi tho statement that it represented the governed body. 

The C^iRi^N then put tho question that the words “one to bo 
theSa^e Hoyal College of Physicians of London " stand part of 
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I)B appointed for terms of three years by tho Lord President 
of the Council; and (3) one person to bo appointed for a term 
of fhree years by tho Association of County Councils. After^ two 
years from the commencement of this Act tho members appointed 
under subsection (1) shall retire, but shall be eligible for reappoint¬ 
ment annually. Any ^acancy occurring by resignation or death 
shall be filled up in tho case of a member appointed under subsections 
(1) and (3) b 3 ' the body which appointed him, and in the ease of a 
member appointed under subsection (2) by tho Lord Piesidcnt of the 
Council. The duties and pouers of the Board shall bo as follons: 
I. To frame rules (subject to the approval of tho Priv^’ Council after 
consultation with the General Medical Council) (a) regulating the 
it^siic of certificates and the conditions of admission to the roll of mid- 
n ives; (b) regulating the course of training and the conduct of examina¬ 
tions; (c) regulating the admission to the roll of women alrcadj^ 
in pmctice as raiduives nfc the passing of this Act; {d) regulating, 
supcr\ ising, and restricting u ithin duo limits the practice of raidu ives; 
(p) deciding the conditions under which raidui\cs maj- be suspended 
from practice; and (J) defining the narticulars required to be given in 
any notice under Section 10 of this Act. II. To appoint examiners. III. 
To decide upon the places where, and the times when, examinations 
shall bo held. IV. To publish annually- a roll of midu ives who ha\ e been 
duly certified under this Act. V. To decide upon the removal from the 
roirof the name of aa 3 ' miduifo for disobeying the rules and regulations 
trom time to time laid doun under this Act b 3 ’ the Central Midwivcs 
Board, or for other misconduct, and also to decide upon the restoration 
to the roll of the name of any mid\\ife so removed. VI. To Issue certifi¬ 
cates ; and generally to do any other act or duty v hich may be neces¬ 
sary for the due and proper carrying out of tho provisions of this Act.’* 
Sir Pba^cis Powell moved to amend the first sentence of the clause 
bv substituting “the General Medical Council” for “the Lord President 
oi tho Council.^’ Ho pointed out that the General. Medical Council 
appeared in this connexion in the Bill of 1900, and be argued that it 
^^as the fitter boclv to undertake the formation of the proposed Central 

XTMt.j-it'/vo flnnwl 


Mr. Bobert Ambbose moved an amendment to the effect that the 
Board should consist of “seven legistcred medical practitioners 
nominated by the General Medical Council. After two j’cars from the 
•passing of th'is Act one half of the six members of the Board selected 
by tho General Medical Council shall retire, but shall bo eligible for 
re election, and thereafter one half of such members of tho Board shall 
retire annually in such manner that each of such raeraberg shall serve a 
term of tuo years ‘boforo retiring, and members so retiring shall be 
eligible for rc-clection. In tho event of tho death or resignation of a 
member of tho Board the successor elected or appointed shall hold 
oflico for the remaining period for which tho deceased or rcsignecl 
member as elected, and must bo qualified cquall 3 ’ n ith such deceased 
orresigned member to hold office as a member of the Board, and sliall, 
on retiring, be eligible for rc election. No member of tho Board shall 
act as teacher, instructor or examiner of raidwiv'cs, and no member of 
the Board shall take an 3 ’ part in an 3 ^ inquiry respecting the conduct of 
any mid\\ifo to ^^hora ho had acted as teacher orinstnictor.” 

Mr. IlrvwoOD Johxstoxp said that tho comraitteo had just decided 
that»tho General Medical Council should not have the dut 3 " and 
responsibility of forming the Board and now the committee v\as asked 
to say that the President »of tho Pri^y Council should have his haniP 
tiedandhavo a Board ready made for him on tho nomination of fl 
General Medical Council. The substantial point, however, was v, ^ 

I this Central Midwives Board slioiild be composed entirely of m*'* 
men or whether there should bo Ia 3 'm 0 n on it. As the Bill stoo 
most bo a majority of registered medical practitioners ontb 
Of the seven members four must bo registered medical pr 
and there v^as nothing to say that the other three m’ 
registered medical practitioners. 

Mr. T. P. O’COXNOR said lie did not think that tho P 
CMtircl3* a medical board. There might Iks taxatior 
there must he representation and therefore ho apt 
sentation of tho count 3 - councils. At tho same t 
medical element sliould predominate. 

CS.. W tTn'pn »./»nriefftr 
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Tbls question «as nu8v\crct^ In the afllrmatho bj n majority ot 24 
against f vote’s 

Jfr T P OCo^^on then safl ho ^rouH ho prepartKl to moie tha 
amission o( tlio name of tbo Apotbccarios Society nn<l tho substitution 
o! tho General Medical Council it ho thought tho latter lolj mouM 
accept tho duty of appointing oiio of tho four regi«;tcretl medical 
practitioners 

Sir Joirt UaTri Tirr They would not accept It 
Mr OCordon sail that in tlieso circumstances ho would moao 
to delete tbo name of tho Apothecaries’Society in onler to aubstituto 
tliat of tliolio>al British Nurses Association Ihis body ho said was 
tho most represontatlAO body of the women ciiijagccl in nursing in 
this country 

Mr IIr\wooi> Jounstoxc asked whctlicr tho hon Memlier could 
refer to «ui reference to midwi< cs In the charter of the Boyal British 
Nurses A\asociation 

Mr O CoixXon said that he knew that a \ery coivsiderablonumlcrof 
the nurses of tho association were trained In midwifery and that tho 
association had a list of memlcrs who had obtalucil ccrtiOcales 
quRl(f;v ing them to act as nifdw Iscs 
Mr 'SCl^vA^^ said that out of 2800 nurses who were members of the 
association 254 had been traine 1 as raidwives 
Mr O CoNXOR insisted on urging tlio claims of tbo association the 
hostility towhiefche could not understand 
Mr llEiTASooD^JonNSTOxr assured tl o hon Memb'r tliat ho Jial 
nothing to say against tlic association whicli was in his opinion a 
ser> deserving loily As a matter of fact liowovcr mirtwlfirj was 
really no essential part of tho training of the association Morco\cr, 
the hon Member had not shown that tho association hail any desire to I 
be ropresonted in this matter I 

Mr O Co>\oR The presi lent of the association la dosirous that tho | 
bo W shoidd 16 rcptescntcxl 

Mr Ilriwoon JonNsrovc sail that tlio question had never been 
I rought boforo tho association as a whole As for tlie Apothecaries 
Society its name lial always appeared in thoso Bills and hat never 
I ofore been challengcil 

Sir JozKf SiiTi Ttrar polntcxl out that the Apothecaries Socictt 
was not a mere trading body or pharmaceutical soctotj but ono of 
the larLOst qualify Ing I oilles in the three kingdoms 
Mr Joitv Buns** a Idoct that tho Society had Intercatcii ftsclf fn tho 
midnives guostion as long a„oas 1813 
Sir WJibTi.li 1OSTEH speaking in flunport of tho amendment said ho | 
doubted whethei tho total memberslilp of tlio Incorporate I Midwives 
Inslitulo was more numerous than the nurses trained In midwifery on 
tho list of tho Boyal British Nurses Association 
Mr ScirvriNTf c'vplalncd that the Instltuto had 700 members 
Mr 0 tlvoucUt that as tho questions to bo dealt with b\ tUo 

proposed Board would bo largely questions of nursing tlie association 
shoulil bo ropresante I in its constitution 
Sir MfOffAEL I oSTra pointect out that tho Bilt dealt wftli mllwKCS 
and not w 1th nurses Tlicro was a tale In the medical profession as to 
the difference Ixjtwecn phvslclans and surgeons Tlio physicians 
ilways said that they wero surgeons and something more A midwife 
was A nurse and something more and it was with regard to that 
something more that they were specially dealing fn this Bill 
Tlio quostionwatf then put that the words ono by the Sociotvof 
Apothecaries stand part of the clause and It was answercil in the 
afllrinativo by 23 votes against 6 

Mr AMimosEmoved to delete tho Incorporated Midwives Instltuto 
in orler to insert tho nomoof thoMctoria University Ilo di I so with 
tho view of having tho great manufacturing districts reprcscntcl on 
tho proposed Board 

Bir WAtTrs FOSTfB agree I that the provinces ehoullljo represente I 
111 some way 

Mr li'iiforr took tho view that anything fu the way of sectional 
representation of the vinlverslties wool I do more harm than gooil 
TJio amendment was rejected by 24 v otes against 3 
Mr GRifFiTH Boscawj s who liatl not liccn present during tho 

S revlous del ato move I to give a representative to tho Hoyal British 
furses Association 

sir O CoxKOR intimated that ho would vote for the amendment 
Sir llrrwooD Jon>ST wr askc I the committee to roiect it 
On a division tho amendrocut w as rejected I y 19 % otes against 4 
On tlie motion of Mr Hrvwoon JoirfsTONr it was agreel to give 
the Board power to cancel aswell as to Issue certillcates and to add at 
tho end of tho section these words—viz Buies frame I under thi' , 

section slmll bo valid only If approve I by the Prlvv Council and tl e j 
Privv Council lioforc apj roving any such rules shall submit them to ! 
tho General Medical Council on I sliall take into consilcmtlon any j 
represo itatlons which tint Council may make with respect thereto 
In movli g the aldition of these words tho hon Mcmlier sal I tJ at there 
must Ic n Government department in tlio t ackgronnd to give sanction 
to tho rules but he hoped the worls cnrrioil out tho intention of tbo 
promoters of tho Bill—to recognise tho position of the General Me Ileal 
Council and to show duo deforcnco to ft by giving it a place m tho Act 
and pi-ov Idlng that it shoul 11 o tonsnlted 
riie words subject to the approval of tho Privy Council after con 
Bultntlon with tho General Me Ileal Council were struck out of the 
clause . _ 

In ClfliJvo 6 dealing with fees an I cxponsca Sir Maitjb Fi'^ttr 
iiiovi.1 to snlstituto one guinea for 10s as tho maximum feo to l»o 
charge 1 to women on prcseutlii„ themselves for ccrtilicntlon Ilo III so 
ho^ail with ft vIqw of lessenlag tbo bunleu likely to fall upon tho 
rates Ills calc ilatimiwf<; tl at tiicv woul Ironulro at least £2000 aycir ■ 
to carrv on tl o work connected with tl e qualify lug of these women an I 
Jio di I 11 t think one gniuoa too n uch for thoin to pay for their 
c^rtllicato 

Mr JfS'ic Coixivns pomtoil out that the aura meutfonol IntlioDlB 
originally wasoiic guinea ani 10? halbcen substitute I at the Instance 
of Oie Homo OOlcc 1 iit he was quite v ilHng to leave the matter to tbo 
Ic is en of tho coramUtco 

Mr Ilfvwoon JorrRSTOvr sail that ho viaa preparcal foacccitllo 
amen liucnt remarking that if In oxi*orfenco one guinea waa fount | 
toJie too hlf,h a foostej s eoul 1IHS taken to n. lueo it 
Th"* aiuon lincnt was agree I to j 

In Clau'o 10 doahngwlth riotlficatloriorpraetleo Itwasagrewl oniboj 
motion of Mr Jliywoon Jon’Tsioxc to in«ert wonts miulring the 
milwUo to give notice to the local supervising authority in the mopta ' 


of January of every year during w hich she contimica topractiae within, 
tltearcaof tho authority 

Mr QittFiiTH Bo«c<WEa moved to Insert a now clause to provide that 
' any woman Lcrtlflcil under this Act who shall Undertake tho charge 
of a case of abnormality or disease shall bo liable upon summary con 
V iction to a fine not exceeding £10 

3Ir Hrywooi> Joicfsxosr said that no woman un Jortook tho ebargo 
of these cases becauseiioboly could tell beforohaqi wlien a ca«o was 
going to le abnormal or normal ilorcovcr the practice of these 
women would bo limited and restrictcl within duo limits by tho 
Central Milwives Board, an I if tho Board could solve a question 
Which bad not yet been solvcl and say whether a case woull Im 
al normal or not no doubt it would do ft Ono of tho main oljecta 
of tie Bill was to have a, person in attendance whowoullknow when 
to send for a medical min 

Sir 3rxi.Trn Ioster said that while noICKly could tell beforehand 
whether a ca^e was going to bo natural or abnormal it was of the 
greatest importance that tho strongest possible incentivo shoul I bo 
given to women m attendance to send for qualified assistance the 
moment anything went w ron^ 

Mr Jessv COLLDfOS said that this matter iiad Iicon verv care 
fully considered and ho hope I tho committee would not accept the 
proposed clause 

Onadivisinn it was rejected by 22 votes Bgainst4 

This completed tho consideration of tlio Bill, ami accordingly the Bill 
as amendM was orlcrcd for report to the House of Commons 
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Iroro Cradle io Bchonl A Book for Mothers By Mrs Ada S 
Ballin editor of Baby tbo Mothers Magazine of Moman 
hood an I of Play time PneoSs 6d 

Dornan W 1 U.UM J Pbllodclplila 
Transactions of tlie American Oynocolo^loil Soc/eti Volume £6 
Por tho y ear 1901 Price not staled 


anrEsr WiLLUvf vsd Sows, Edinburgh 

Manual of Antenatal Pathology ami Hygiene Tho Pittus Bv 
i W Ballantyne MD FBOPP JllSriin Lecturer on 
Midwifcrrand fJyii'ecoloty Metical College foi Monien Elln 
burgli inco not stated 


IIinscnwALP AuGCSi Under den Lm ten 63 Berlin h B 

Die Tacccs dcs Menseben im notnvaltn un \ ktankhaften Zm»lan le 
mitbesondcrcrDcriicLslchtlgunt. der klimschoti Untersuehungs 
ftjctbodcn \on Professor l)r Ad Schmidt uni Dr J btras 
I urger Pnvat docenton an der Universltat Bonn 3 Absclinltt 
Chemlscho Untcrsuchung der 1 aeces 1 nee 6 marks 


K^MPTO^ Hv'-liv 13 Turnival street Holborn EC 

\ Treatise on the Acute Infectious Pxautl cmata Incluliiig 
Variola Bul^ola Scarlatina llul>ella \ariccl1a an I \accitila 
vithcspecisIrefercncotoDlapnosls aii7 Trcalrnent By MiJJfani 
TboroasCorlett MD LB OP Loot Inco 18s net 
Tho Treatment of Neurasthenia By A 1 roust Irofe veiir ^ la 
I acuUc do Me tcclne do Paris Ac and Gilbert Ballet Profes<!cur 
a»»rind w Facultf dc MMecliio dc Pari** tc transUtwl ty 1 etx'r 
^mptieB Smith L I 0 P LKCSLliu L P P S Gla«}, Price 
bs net 


Llotd Edward Limited Salisbury square M C 

Tlio Municipal Icar book of tlic Unitctl hlngloni tor 1902 Elllr I 
by Bobert Donoll cilitorot Tho iliinicipal Journal an I Tho 
London Manual Price 3* 6d 


Loxovaw* GREFXANnCo 39 Paternoster row PC 

Selected Essays an 1 Adtrcs«es ly Sir James Paget Llited ty 
Stephen Paget FUGS 1 ricc^Es 6rf net 

Optjcias and 1 iioTonRvrnic TniD':3 Brvirw 123 124 12j II ct 
street 3 C 

A Manual of tl o Dlsca'Cs of tho Eye an 1 Boffncllon inelu ling 
Troatnient on 1 S irgcrv Bv Oforgo M GouU VM M D ( 
rhUatapWa I b V, an 1 Walter J vie AM MD oflhih 
delpb » L S A Sccon I c litfon rev 1 c i an l c iiiq,(Nl IVice not 

S^taclrs nnl Ivcplas'cs The t 1 niis Mnnulinp an I 1 mpor 
Adjustment By II jrhiUii, MD oflllhJclpMa UB\ 
Seofmleilition nvJsi 1 Iric notstatixl 


SwaW Sowrs'aiUN am> Co Limit/d Lon ion fl P Diitonavh 
Co N w lork) 

Hz-iUh Sntcch anlNonj. A Praclieil Gtinc to \ olre pro-lncfl n 
julta Bell ifanskc 1 rf c W n”: 


xVnTiirr John and Cs Brfifo! (SlMPLlv JUr lULL Kaviiltox 
LTN^AMvCo Limited Lon hn) 

Tho Medical \nnua! A kear book of Treafreenf «n I Praef ifirnern 
Index Price 7f M net 
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I^pdntments. 


iSticeefsJul avplicarts for raeattc{es,SecreiariM of PuNic iMtihtlioas, 

_ i n’nft^vmntfnn silttnhlfl fAv ih4a flYP. 


• toceh, (or publication in the next number. 


Abmour, Doxabd JoiiK, B A., 3I.B , M.ll.C.E.Xona., p.K.C.S.Eoe., 
lias been appointed .bVasistant Surgeon to the Bolgrave Hospital tor 
■Children. _ . ' • •' ( * 

EAibOT, W., AI.D.Hurh., has been re-appoihlel Medical Officer ot 
Health for ITortiiallerton ' ' , , 

BrsGi-lbO, D. H., B A. Syd. Univ.. M.B , C.MEdinV has been ap- 
-pointed Medical Officer to the Bost-offico abHpdacrsfield. , ..j 

Brodrick, Ckabmj CuariiiHRAM) L.E.C/P., L B.C.S.', E.M.Bdin., 
,, has been appointed Medical' Oflicer'aniT Public Vaccinator for the 
' IVliiWhuielr Histiict'of the Tavistoclc (Dfcvon^-X'iiion -for three 
jears". ’ 

CiiCRSFWRiGRT. J. F., L.Il.C.P. Ediii., M.Tl.C S., lias been rc-appointed 
Medical Oflicer of Health to the Qre.'isborough Urban District 
Council, ' 

Cruise, lllciiARD, M,K C.S., L E C.P. Bond., has been appointed House' 
Surgeon to the Bristol Eye Hospital. 

Eians, J. Jamesox, M.B.Edin., P.E.C.S.Eng., has been appointed! 
Ophthalmic Surgeon to the Birmingham IVorPhouse and the] 
Marston green Cottage Homes. , 

PiSDEAY, O.B.. MJ3. Aberd.. has been reappointed Medical Officer ot 
Hcaltlj for Brailes. ' _ ; 

PtETcnFR, J. i.. M.B., C.M Edin., has been rc-appointcd Medical 
Officer of Hc.atth to the South Dailey Uiban District Council. ' 

Gaalor, E., L.Ii.C.P. Edin., L.F.P.S. Glasg., has', been le appointed 
Medical Officer foi Alfreton Rural District. • ' 

CoonixGf’ MATTiini EionAitn,* L R.C.P. Loud.,- JI.R.C S.f has been 
reappointed Medical Officer lor the Barnstaple Port Sanitary 
Authority, 

Hianrr, If. CAiiPnTi.T., M.D. Glasg., D.P H., has been appointed 
Medical Officer ot Health for Bangkok, vice Dr. P.-A.'Nightingale, 
retired. 

IIoisiES, Chas. j., M.B., B.S. Duih., has been appointed Junior 
• Resident House Surgeon to the Proviuoial Hospital, Port Elizabeth, 
Cape Colony. ' • 

Jupsop, J. E., M.R C.S.Eiig., L R.C P. Loud., late Senior ResidentJ 
Medical Ofiioer ot the Manchester IVoikliouse, Crurapsall, has been 
.appointed House Surgeon to the District InfiiTOar^; AshtoiPundci-j 

ICrjisuiLi., Jonx BEPronn, M.R.O.P. Edin., M.R.C.S., has been, 
appointed Medical Officer of Health by the St. Germans (Cornu Ml)’ 
District Council. ' < . 

'Ml rennx, G. Noraiax, M.B., B.S, Loud., MJt.C.P. Edin., has hecn. 
.appoinpid'Honorary Dermatoloi^ist to the Totterihdm Hospital, N. J 

Mor,".f, EnuAni>„ L.R.C.P , BR.C.S. Edin,, has been reappointed 
Medical Officer of Health for Torrington (Oo\ on). „ , ; 

AIudge, Zachary Bu.eisg, E.R.C.P , M.R.C.S., has been re appointed 
Medical Officer of Health bj- the Pblllaok (Cornwall) Urban Distrieh 
Council. ' ; 

XnrTEC, 'lVlLl.tA;M, M.R.C.S.. L.S A., J.P., has been re appointed 
Medic’llOffloSr 01 Health tbr Eiskeard (Cornwall). ' . ' i 

Palater. A. M., M.R.G.S., E.R.C.P. Edin., has been le appointed* 
Medical Officer ot Health for the Urban District ot IVhittmgton. 

SlARKiii, E. G. B., M.B., C.M.Dliil , has been re-a'ppoin'ted Medical 
Officer hf Health for Poultoh-le Fylde. ■ 

M it^ox, IV. Chftxe, M.D., C M. Edm., has been appointed Honorary 
Physician to the South Dm on and East Cornwall Hospitah- 
Plj month. ’ r ' 


frades.' 


-’O j 


For further information regaraing each vaeaneg reference should be 
made to the advertisement (see Index). ^ " t 
< , __ 

BimiOHD Cot}.vrv HosPiTAn.-Senior House Surgeon. Salary £100 a 
^ jear, with apartments, board, and w ashing. _ ^ , 

POOR-IAW- Uxiox HmtWTAE ANP-* IVoriuiouIf^—F irst 
Resident Assistant Medical Officer, unmarried; Salary £i25, witlf' 

rations, i*partraents, and ^^asbmg, t 

Btoident House Surgeon, iinmarricdt ’salary 
^ wliO per annum, vith, apartments, board, attendance, fire,'and gas3 

AYoEKHOUSE.-Assistanf>Medical 
tinraamed. The person appointed ill be required 
^ ^’*®.®trvico oDtho'-gUardians.—Salary 

uoJperannum.ArithBpartracnts.Talions, washing, Ac. , fc:/. . 

Surgeon. Salary £86 a year,'with 


BBloiurOx AND Hove Lying-in Institution and Hospitai'tor 
IVOMEN.— House Surgeon, unmarried. Salary £80 per annum, with 
apartments, board, gas, coals, and attendance. 

Chelsea Hospitae fob Wojien, rulham-road, S.IV.—Pathologist. * 
Ohestekfifld and North Derbyshire Hospital and Dispensary.— 
Resident House Surgeon. Salary £120, with hoard, apartments, 
and laundress. ^ ‘ . 

Cornwall Oouxty’ Asyluji,* Bodmin.—Junior Assistant Medical 
Officer, Salary £120, rising toiSlSO, with board, ap.ortments, &o. 
DuBitAst County HosmAL.— House Surgeon, also'Assistant House 
Surgeon. Salarj" of Senior£100, Junior£65, with boatd ahd lodging 
In each case. ■ ' 

Grey'S Hospital, Pietennarit/hurg, Natal, South Africa.—Resident 
Medical Superintendent. Salary, £350 hrst year, £<100 second year, 
w itli board, lodging, and w ashing. , , ’' 

Hanley, BioKr.ASD Penton Joint Hospital Board.— Lady Resident 
Assistant Medical Officer. iSalnry £60 per annum, with" hoard, 
residence, and w ashing. , 

Hospital tor Coxsujipiion and Diseases of the Chest, Brompteii. 

—^Resident House Physicians ior six months. Honorarium £25. - 
Hoxton HoDse AsYluji, London, N.—Resident Clinical xlissistant. 

Salary £60 a year, with board, lodging, and waging.'’' ^ < 

LnrjiPooL Dispensirien.—H ead Surgeon, iinmairicd.‘'’'Balary £200 
por annum, with board and apartments. Also tw'o Assistant 
Surgeons, unmarried. Salary £100 per annum, with board and 
.apartments. , ’ 

Norfolk and Norwich Hospital. —House Surgeon, unmarried. 

Salary £80 per annum, with board, lodging, and washing. 
North-Eastern Hospital i or Children, Haeknoy-road, N.E.—Hoiiso 
Physician for sK months. Salaiy at rate of £80 per annum, with 
hoard, residence, and laundry. 

Nottinojifm General Infirmary —.Vssistant Resident Surgeon, un 
married. Salarj-£160 per annum, increasing by £10 every jear, 
with apartments, altendance, light, and fuel. 

PADniNGTON iNTiRviARY.—Clinical Assistant; also Second Assistant 
to the Meilical Superintendent. Both for six months. Houorarinin 
' of £36, with board, lodging, Rndwashing. • '* / 

Portsmouth Borough Asylum.— Assistant Medical Officcer," lin- 
married. Salary £120 to £156 per annum, wlth'board, lodging, Ac. 
Royal Berkshire Hospital.— House Surgeon. Also Assistant Honse 
Surgeon, both for six months. Salary £80 and £50 iier annum 
respectively, with board, lodging, and washing. • ' 

Royal University of Ireland.— E.xaminors In Surgcr.v, salary £50; 
3Iidwifery, salarj' £35, Pathology, salary '£25; aml'Ophthal- 
raologv-, salary £20; in each case w ith travelling allowances. 
Southampton Incorporation,'New Workhouse Inimmary. Shirley 
Warren.—Resident Assistant Medical Officer. ' Salary £100 per 
'annum, with apartments, rations, washing,and attondanoc.' 
TfignSioiuh Hospstaj,, S. Devon.-House Surgeon, Salary £70 a 
j-cai, with board, lodging.and washing. ), , 

ToTriAHAAt Hospital.— House Surgeon. Salary £50 per annum‘*< 3 yfth 
board, residence, and laiindrj'.'' , • ! i- ‘ ‘ 

Tunbridge Wells Gfntral Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, and 
attendance. - > •- • n 

VjciORiA Hospital Polkestonc.—House Surgeon. ' Salary'£100 per 
annum, with board, residence, and laundrj-. ~ ' 

Victoria Hospital foe Childrfn, Queen’s-road, Chelsea,' S-W. 
j House Phj-siciau for six months. Honorarium ot £25, w ith boanl 
and lodging. ' 


‘ 7 " "r - i 

• / BIRTHS. 

BOvvlfs.— On March 13th. the wife.-of xVlfred Bowles,/M.R.G.S., 
• L.R.C.P. Lond., Ota son. . n; < ' ' • - 

Gillitard On ilarch 13th, at St, Margarats^ Piirlcy, the wife of R. 
Gillbard, M.R.C.S., L.R.C.P.Lond,, of a fihn, ' ^ “ ' - * ' 

, maeriage. \^ . 

HoLCRori Riciiardson,—S t, Breoch Chulreli, ‘WadcbridgC, Corn¬ 
wall, on the 12^fust., W. P. Lucius Austeii\ liolcroft, M.B., B.Cli. 
Edm., son of the late T. W. Holcrottet SovVmoaka, Kent, to Ruth 
Seymour, eldest daughter ot J. B. RioharSson, Esq., M.D., of 
Trovanion, M adebndge, and GreenEeld.-Flhitslhllx!, ’ 

;-.vj‘P) 


(<! 

-„i- 


DEATHS. ' 'y . 

EirOXj—On March 15tli, at St. Bartolomeo, Spczia.vltTly, Colonel 
1 Robert Coleman Eaton, Royal Army'Medical Corps, hged 60, 

March 13th, at Norbury Lodge, Upper Norwood 

- Frederic llctlcyt M.D. St..Vnd.,iin his 8lst year; ’ ; 

Joiiy,T0Ti.—On March 16tli, at Brighton, Athol iVrchibaid'WoSil 
Johnstone, P.R.C.S., in his 82nd yeah > J" -n ' 

On March 16th, m London, William 'John Preston, M.D. 
^ St. And., aged 82 years, 

THLORALDS^Oh March 7tlir nt Cliffanst.v, Writou-Super-Mnre.-Joha 
Jioixrt Theobalds, Surgeon Gehcral, late JJad^as, aged 7^ 

, >3-'» ♦juru 

' ' ' - - ■ '-UC'C ' 

'tee of it charged Sot the ititertion ofISoticet 
ifarriaget, and Dcatht. ' 
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i^utes, Cflntnients, anJt %miam 
to Corwspflubtnto. 

TRUTir AN EMINE^T SUllGLONS lEE 
Tnr follow inR panipraph nppcarc 1 in Truth of March 13th and requires 
a few words of comment — 

Tho dcsjro to get all you can and stick to ft is not I Imagine, 
confined to Bn 3 one profession or trale A gentleman who dll not 
—luckily for him—happen to know any London doctor, recently 
wrote on tho advice of a pharmaceutical chemist to au eminent 
London surgeon asking for an appointment for his ^^^fo Ho stated 
at the sanlo llmo that tho lulj s\as suffering from Insomnia, 
kldnoj derangement and s^veUItig of the feet Tho appointment 
was matte and tho lady attended but after a short consultation 
tho surgeon sail as v.as to ho expected, tliat tho caso ^^'»3 not 
one for liim, hut for a physician lor this opinion ho charged 
thrcQ guineas Tho husl and then wrote explaining the 
rircuras ancea under which I o asboil lor tho appointment 
an I that ho was ignorant at the tlmo (hat ho was atliessing a 
surgeon not a physicliu IIo pointcil out that it must ha\c 
iHjon oh^ lous from his first letter that tho caso was not ono for a 
surgeon he denied tho right oi tho doctor to take a feo under such 
circumstances, and he demanded the return of tho three guineas 
Ills demand i\as certainly made In a i)oromp*or 3 rather than a 
conciliatory tone hut the arisncr-nas still more iwrcmptory — 

— CiNcndlah square, W , 

lel)riiaryl3 1902. 

Sia —My solicitors name and address arc — ■ Esq 
street, E C 

I am yours faithfully, 


IVo do uot uuderslaiid \\h 5 itiras lucky that tlio iiashand 'did not 
happen to 1 now any London doctor as the trouble seems to liaio 
arisen precisely from his Ignonnco In that direction Nor can mo 
admit that It must ha> o Ixson obvious to tlio eminent London surgeon 
from tho husl and a first letter * that tho caso nas not ono for n 
surgeon, for notlung can over 1*0 certainly deduced from a laj man s 
letters 1 \ho diagnosod kidney dcraogcracnt? rrcsumally the 
pharmaceutical chemist And oljviously insomnia andswolled Act 
can each and I otii have a snrgicil cause Tim eminent London 
surgeon was perfectly right to SCO the patient If ns tho story goes 
in Tritfh after a short ‘consultation (examination is probally 
meant) tho onmient surgeon was ahle to saj confidently that tho case 
was not ono which be could treat we do not think that he shoul 1 have 
asked for or rotainc 1 a fee But if the valuable time of the eminent 
surgeon was much taken up in luiding out tlmt tho caso \ias n 
medical ca«c—not A point that it woiil 1 1 k) as easy for an eminent 
surgeon ns for a pharmaceutical ohomlst to decide—and ccftaloI> if 
there was any consultation lio ought to hopildfor hlstroulle If 
tho husband had consultol his family methcal man in the first 
instance ho would not have made a mistake that has led to his 
wasting three guineas hut liccaiiso ho has not a family me Ileal man 
and Is so nnfortnnalo ns not to know auj London doctor why 
should bo waste an emment surgeon s time with impunitj ? IJ 3 tho 
^vaJ there arc only four surgeons living in Casendish square but 
perhaps * Cavendfsli Square Is a sort of generic a<Idress for an 
eminent surgeon 

IVANTED—A noMr ^ 

To the Rditora 0/ The Likcet 

Sib.'! —Could nn\ of your readers infonn mo if tliero arc any homes 
cither scasido or country where a weak minded hoy could bo taken 
care of aud at the same time receive a iittloaiucatlon? In this caso 
the parents aro not well off but coul 1 afford to pay a small amount a 
jear I®’" S'*’® Jours faithfully, 

E OnAxiurna MtspBArr 

27 Darlington-strect Woherhampton 

THE TUIUMPH bXOkEU 

AOAIK and again ba\’o wo urged that In the caso of tho furnaces of 
factories or of electric light generating stations or of mammoth hotels 

there can bo no axcuso for tho probictlon of filthy Wsek Buiokef It 

is only delllKTato negligence In reganl to stoking which leads to the 
formation of smoko in these instances Our attention in this con 
noxion has been driwn to a new mechanical stoker known as the 
“ Triumph stoker which gives most satisfactory results for not 
only is tho production of smoke prevented, but ns Is Inevitable an 
economy of fuel anl n clear gain of heating efllcicncy result 
The * stoker secures the sprinkling of the coal over the fire 
at Intervals in such a waj that two eucccssho charges never 
fall In tlio sarao place In other wonis the fire Is never 
choke i by adding an excess of fuel and tho fumaco is thus 
cooled down as little as possible while air gains access to every 
particle of fuel The apparatus works quite automatically and with 
little attention and wo could detect no smoke issuing from tho 
chimney on tho occasion of more then one anrprfse visit which we 


paid to a factory where the * Triumph atokcra were at work There 
can bo littio doul t that if such an appliance could bo universally 
adoptod tho evil of fog would bo greallj minimised AndthferoU no 
reason why it should not bo so for tho apparatus i« (luito simple and 
easily managed while It leads to a great saving of fuel which would 
amply repay tho manufacturer or others for tho Initial outlay 
iacucr&J Tho “Triumph stoker fs manufactured hy Messrs, 
Ransomes aud Rapier engineers, of London and Ipswich 

‘ PUBLIC llEkLTH IN ITALl * 

Wn liavo receive 1 a copy otaUttlo paper pubhshelin Romo cntitlctl 
* X’ubllc Hcaltli in ItaU OQicIal Notes Prolably some of our 
readers have seen the paper alrcadj w hlcli has for its laudable otijcct 
* the patriotic Intention to remove all the Calumnies winch foreign 
newspapers propa„ato resiiccting tho sanitarj state of Itali The 
programmo of tho paper is better tbin itsEngUsIi judging by tho 
specimen which has been sent to us The «anitar 5 office of tlio 
Commune of Rome foi example states tint — 

Last January wo enjoyotl n verj good aveathcr aud jt fs well 
knownthntnoinfcctiicdneasopassed through Rome On such p 
purpose wo may add that Romo is not a fruitful gtound for 
infective diseases so that jn Romo It is very iHfficult to such. 
disease to nnfoU tlicmsclves As to wlmt regnris tho malaria 
thoro 18 no need to spend lOo many words to stato that during 
theso months there is no niaiarfa in Rome 
Tins particular number Includes an article on Romo as a health 
resort by Mr J J Eyre 

THE NA&VL DOUOIIL AS A PllEtENTI^T 
To the Uditors oj Tire Xmcet 

Sms —Now that wc arc in the midst of an epidemic of small pox I 
ehonld Uko to call attention to tho necessity for tho proper sanitntfou 
of tho nasal passages and wottll plead for a doctrino wbich I barb 
preached to mj patients for forao \tars—viz tho thorough nful regular 
washing out of tiio nose an 1 nnso pbarvnv Wc all know tho condition 
of the Inside of tho nose with its happ 3 family of mIcrol)cs kc I am 
sure that if tho organ was properly cleansed dnilj with a slightly 
Astrfngcutdoucho suchasaweak solution of sea salt woshould hear 
much less of diseased conditloo and it woull bo much less likely to 
afford a channel for Infectious germs Tlio salJno douclio washes sway 
tlio accumulcitou 0 ! dirt and acting also as n slight astringent Lcoiis 
the mucous mcml raiie hciUliy and renders It less hkclv to absorb 
poisonous germs Cidldrcn sliou) I bo taught to use tho na'^al douclio 
w) cn they nro taught to usc tho tooth brush 

I am Sira yours faithfully 

Devonshire street B Sfarch llth 1902 \\ R If Sinvinr. 

THL DUOhOSIB OE fekPHILIS 
To the JTditors of Thf Lancet 

Bibs—M ay I beg for an answer to Iho following questions through 
thoracNlinmotlui LANcrx —(1) Tho poasililltj and reliability of tho 
differential diagnosis ol tho hard and soft chancre ly bacteriological 
metliods (Z) tho best method of demonstrating tho I acLIIih of syqibiUs 
(Lustgarten) in films from hard chancro (3) tlio tacillua of soft 
sore, how may It bo demonstrated an I distinguished from ether 
organisms, and (4) literature on the above 

I am, Sirs yours faithfully 

March 17th 1902 IIiCTraiiOLOOLST 

•fc* Our correspondent a questions nro by no means easy to answer 
Lustgarten 8 bacillus is only the most likely organism wiilch has yet 
been dcscril cd to prov 0 tho cause of syphilis It is very difficult to 
stain cacti m a section of a hart! sore and wo doubt whclbcr any 
fnistwortby result coul 1 lx. got bvBtaiiiing films from tho living sore. 
Ducrev 8 bacillus of soft chancro has Itcen cultivated, tlioiigh with 
dlOiculfy The evIlencQ that it really Is tho causo of soft soru is 
fdrly good A tolerably eomplcto acLOunt of the subject with lltcra 
turo will lie found in No 6 of tho ‘lloferalo’ of tho Ccnfrnllifatoytir 
Lnllfcrfotoyicfortbls year (Tills journal Is now imlllslicd in two 
porfs Referato and “ Origmale ) Tho article to which wo refer Is 
n /usammeufassondes Rcfcrat —I c , a comploto account of the 
knowledge of tho subject up to date —En L 

CLIMATE A^^D CllROMO ^ULMO^AR\ TROUBLE 
Ib fftc Edffors qfTni Lvkctt 

Sins —Can anv ot vour readers kindly tell mo w hy w ith some pcraoiis 
where there is a clironic tendency to torpidity (from heart diiatatloiiy 
of tho lungs fending to slight congestion of tho Iimgr a dry, cold 
air suits them and not a col 1 damp air? 

lam Sirs yours faithfiiliy, 

Bournemouth March ISUi 1902 lli'MiV V Hajihoxw 

RECRUDESCENCE OI THF POOhS IN ^ACOINATIOh. 

To the Editors 0 / Tirr LAxerr 

Siiw —Cases of rovacclnation w ith rccru Icfcenc^ of tho pocks appear 
tol« fairly common I utroecivo no comment In tho literature I have 
seen three cases latelv in w hicli from four to six weeks after tho revao 
dnatlon the tea! s hav ing f dlen off a fresh pi>ck I as developed on one 
of the acars ami after going through a normal or eoroewliat hurriol 
eydohas fc&bbcfl over ^Vh.at Is tlio expUoAtton? It fs usually sup* 
posed I believe, that fre«h pocks cannot bo produce-l after the areolr 
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^prantmitis, 


Suce^sjul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this CMumpf, are 
invited to forward it to The Lancet Offite, directed to tjie Sub- 
, Editor, notiater than 9 o’clock on the TIturiday morning^of each 
I week, for publication in the nezt number. . t 


Aniionn, Doxaid John. B A., M.B., M.B.C P.Xoacl., p.^C.S.EnH., 
lias been appointed 'AEsistaut Surgeon to tho Belgravo Hospital tor 
Children. . . • , ' t t 

BAiGr'NT,.'\V.,‘M.D.Durh.,.has been le-Kppointcd Medidal Ofilcer ot 
Health for Northallerton ' ‘ . 

-BrE&Lixc, D. JI., B A.Syd Univ., M.B., C.M.EdmThas been ap- 
Xminted Medical Olncer to tho Post-office Huddersfield. , .j 

Biiodbick, CiiAEbES CuaiBi RLANP L.R.CiP., L.E O.S., LJJ.Bdin., 
has been .appointed Medical Offioer'aniT Publie Vaccinator for the 
' - Whitchurch-Ulstncl'of the TaTistOclcJl)fcvon) 'Xrniort'for three 
years'.' - ' - r 

CUEESrwMGHT, J. F,, L R.O.P. Ediii., M.U.C.S., has been rc-appointed 
Medical Officer of Health to the Greasborough Urban District 
Council, * 

CninsE, Bichabd, M B C.S., L.B.C.P. Bond., has been appointed House 
Surgeon to the Bristol Dye Hospital. 

DlAXS, J. Jameson, M.B.Bdin., F.B.C.S.Eng., has been appointed) 
Ophthalmic Surgeon to the Birmingham Workhouse and the] 
Marston green Cottage Homes. , j 

I'IMJLAV, G. B.. M B. Aberd.. has been reappointed Medical Officer ot 
Hcaltl) for Brailcs. . ) 

PLETonra, J. L.. M.B„ C.M.Edin., has been re appdinted Medical! 
Officer of Health to the South D.ailey Uiban District Council. I 

Gatlok, E, L.B.C.P. Edin., L.F.P.S. Glasg., has. been le appointed! 
Medical Officer foi AHreton Rural District. ' ‘ 

Gooprso;^'MA’rrnrtv Biontiin,'L B.G.P. Loud,, M.R.a.S,T has been 
• - reappointed Medical Officer for the Barnstaple Port Sanitaiy 
Authoiity. 

IIiaiiET, H. CAMPHrLi,, M.D. Glasg,, D.P.H., has been appointed 
Medical OSicer el Health ter Bangkok, vice Dr. P. A.'Nightingale,^ 
retired. 

IIOLMts^ CiiAS. J., M.B., B.S. Dtirh., has boon appointed Junior 
Besidont House Surgeon to the Provincial Hospital, Port Elizabeth, 
Capo Colony. ' . 

JuBSON, J. E., M.R C.S.Eiig., LBCP.Lond., late Senior Resident 
Medical Officer ot the Manchester Workhouse, Crumpsall, has beeri 
_ , .appointed House Surgeon to the District Infirmar^’J AsliWiliundci^ 

KiJistvitl,, John Buimnn, M.R.d.P. Edin., M.R.C.S,, has been, 
appointed Medical Officer of Health by the St. Germans (Cornu all)' 
District Council. ' j 

'MeachenI G, Norman, M.B., B.S. Lond., M.It.C.P. Edm., has been. 
.appoinbCd'Honoraty Dermatologist to the,Tottenham Hospital, N. ; 

Morse, Eduarp, I>.B,C.P , L.B.C.S. Edm., has been re appointed! 
Medical Oflicer of Health for Torrington (Dei on)., „ ^ ; 

Mopge, Zachary Bit,ping, L.B.C.P , M.R.C.S., has been rc appointed 
Medical Ofiicer of Health bj- the Phillack (Comuall) Urban District 
Council. ■ I 

NErTPr, 'WiLWANi, M.B.C.S,, L S..A., J.P., has been ifc-appoiiitcd 
' Medical Officer bt Health for Liskeard (Cornu all). ^ , i 

PARmfr, a. M., M.R.C.S., L.B C.P. Edin., has been ic appointed! 
Medical Officer of Health for the Urban District of Whittington. 

Starkii), D. G.jB., M.B., C.M.Edin , has been re’appointed Medical 
Officer of Health for Poultoii'-le'Fyldc. " '* | 

WiteON, W. CiinTJE, M.D., C.M.Edin., has been .appointedHonorary’ 
Phybician to the South Devon and East Comu-all Hospital- 
Plymoutin ' ' , , < * A 


BRJOHroK And Hove Lying-in Institution and Uospitax nor 
Women.— Houso Surgeon, unmarried. Salary £S0 per annum, with 
apartments, board, gas, coals, and attendance. 

Ckfisea Hospitad iob Wojien, Fulliam-road, S.W.—Pathologist. ’ 
Chestereield and North Derdyshire Hospitad and Dispensary.— 
Resident Houso Surgeon. Salary £120, uith board, apartments, 
and laundress. ^ , 

COHSIVAEE County Asyi.um,‘ Bodmin.—Junior Assistant Medical 
■ Officer. Salary £120, rising to £150, u-ith board, apartments, &c. 
Durham County Hospitai.. —House Surgeon,' also' Assistant House 
Surgeon. Salarj' of Senior £100, Junior £65, Mitli hOaixl and lodging 
ill each case. ' •- » 

Grey’s Hospitae, Plotermaritrburg, Natal, South Africa.-'Resident 
Medical Superintendent. Salary, £350 first ye,ar, £1100 second year, 
u ith hoard, lodging, and u ashing, , 

Hanley, Stoke, and FniroN Joint Hospital Board,— Lady Resident 
Assistant Medical Officer. Salaiy £60 per annum, with’'‘hoard, 
i-osidence, and u ashing. , 

Hospital eor Consujipiion anto Diseahes or the Chest, Brompton. 

—Resident House Physicians for six months. Honorarium £25. > 
Honton House Asylum, London, N. —Resident Clinical Assistant. 

Salaiy £60 a year, uith hoard, lodging, and unking. ^ 
Liierpool Dispen-'IRIES.— Head Surgeon, immairied.‘’’’Silaiy £200 
' per annum, witli 'hoard and apartments. Also tu'o Assistant 
Surgeons, unmarried. Salary* £100 per annum, ultli board and 
apartments. , * ^ 

Noreolk and Norwich Hospital.— House Surgeon, unmarried. 

Salary £80 per annum, with hoard, lodging, and washing. 
North-Eastern Hospn ileor Childre.v, Hackney-road, N.E.— House 
Physician for six months. Salaiy at rate of ££0 per annum, witIi 
board, residence, and laundry. 

Noitingham Generil Inurmari —.iVssistant^ Resident Surgeon, un¬ 
married. Salary £160 per annum, incicasliig by £10 every year, 
with apartments, attendance, light, and fuel, 

Paddington Intirmary.- Clinical Assistant; also Second Assistant 
to the Medical Superintendent. Both for six months.' Hoiiorarium 
' of £36, with hoard, lodging, aiulM.-tsliIn^.' '• ’ ,, 

Portsmouth Borough Asylum.— Assisfant Medical Oflrccor,'"«ii- 
married. Salary £120 to £156 per annum, with board, lodging, Ac. 
Royal Berkshire Hospital. —House Surgeon. Also Assistant -House 
Surgeon, both for six months. Salaiy £80 and.£50 per annum 
lespectivcly, with board, lodging, and washing. 

Royal University of Iufland.— Examiners 1« Surgcr.y, salary £50 ; 
Midwifery, salary £35; Pathologv, salaiy.’£26; and‘Ophthal¬ 
mology’, salary £20; in each case w’ith Iraielling nllowanccs. «'■ 
South vMPXON Incorporation, New’ Woriciiouse IxFlisMARY, Shirley 
Wairen.—Resident Assistant Medical Officer. ' Saliwy-£100 lier 
"annum, with apartments, rations, washing, and attendance. 
TFiGNMoyiH UosPSiAL, S. iDovon.—Houso Surgeon. Saloryr £70 a 
yeai, with board, lodging,and washing. 

Tol ri-NHAM Hospital.— Houso Surgeon. Salary £50 per annum,<witU 
boardH'csidonce, and laundry. - * 

Tunuridge Wells Gfatral Hospital— House Surgeort, unmarried. 
Salary £100 per annum, with hoard, apitrtmonts.'gas, firing, and 
attendance. 


> El 


Victoria Hospital Eolkestono.—House Surgeon.' Salary £100 per 
annum, With board, residence, mid laundry. ~ 

Victoria Hospital for Cnn-DiiF-N, 'Queen’s road, Chelsea,’S.IV- 
Houso Phjsiciau for six months. Honorarium of £25, wUh^anl 
and lodging. ' 





!' ' 


- t BIRTHS. , 

Bowxrs.—On Hnrcli ]3th, the ■\\ifc-'oC Alfred Bowles,/M.IlkC S., 
L.llkC.P. Loud., of a son. ^ \ u . * 

St. Mrircarats, Purlcv.ihc wife of 
Gillbnrd, M.B.O.S., L.ll.C.P.Loiifl., of a son. *' “ 




-- ~ *0 i 

For fitrUicr fnjomntion regoraing each vacancy reference shoiud be 
• fnads to the odveriisement (see Jndex)^ ✓ * ’ 


S. 4 

BimrORD Gounty Hospital -Senior Houso Surgeon. Salary £100 a- 
^-Ncar.Tvithapartments, board, and washing. .-e". “ 

I^iUTAL; AND’’ WORkHOuIe/*—F lrs^ 
RMidcnt Assistant Jlidteal Officer, unmarried; Salary £i25, ivith' 

rations, apartments, and washing. "u-n 

Douse Surgeon, iinnmrriedf ^SalaW 
— pc annum, with apartments, board, attendance, firo.'ahd gas) 

"VOEKHOOSE—Assistant/Medicai 
etcAis Who'S’?n f l**" Person apMintcd will bo requirwl 
£i20 Diiri^,n,™ I.V ® ^ service of Mho- guardians.—S!iliffv 

"'Dhapartments,nations, .wnSlung, Ac. , ay.. . 

’^'toaid^Sd*^,tocc.’‘’~^°“°® Salary £8(1 n’yea;; with 


:i' ■ . , MARRIAGE, y, ■’ • 

IIOLORori—Bit HARDSON.-At St, Brcoch CliuVcli. Wadobrid*, Cqrii’ 
wall, on the 12Ui iiwt,, 'vy. P. Lucius Austoiia Holcrott. M.B., B.Ch. 
. Edin., son of the late T. W. Holcroft of Sovlcnoaks; JCent, to Ruth 
Seymour, eldest daughter ot J. B. Richari\l6on, Esq., M.D., of 

^ Trovanion.Madehcidge, andGieenhold.-Fllntslhite-'’ 

. . ii . . V Pn •' 

■ - ="!*• - , 

DEATHS. ' ^ , , 

J'larch 15tli, at St. Baitolomeo, Spekia,-! Italy. Colonel 
1 Robert Coleman Eaton, Roy-al ArmyMcdical Corps,liged 60. 
Hfcley. On March 13th, at Norbiiry Lodge, Upper Nornpail 

- Erciloric Hetloyi M.D. St. And., in his Slstyoarr 
JOHNSTO’CT .—On March IGth, at Brighton. Athol Archibald HVood 

Johnstone, r.R.C.S., i'll his 82 nd yeiiK ' ' 

Presion.—O n Marcli 16th, in London, William ‘John Preston, M.D- 
St. And.j aged82ycai's, 

THEonALDS^On Jterch 7th; at CliffaUst.tt, Wptton-supor-Mare,jJi})l'* 
Robert Theobalds, Surgeoii-Gohcral, lato^LM.S.'^mlraSj aged 7?, 

h" . --b —- - -• - ri/rV! 

fee of Ss, is charged for the inseriion of Notices of&rtl.sl' 
Harries, and Deaths. < ■ • ‘ 
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SJurt Cfljnuunts, anir 
lo Comsponknts. 

TRhTlI AND AN EKINrNT SUIIGEON 6 TEF 
Tnr (ollowlns paraRmph appearoil m Tndh of llarcJi 13th and requires 
a few w oitls of cointaenfc — 

The dosiro to get all j ou can and stick to It, la not, 1 Imagine, 
confine 1 to any one profession or trade Agenlleraanwhodld not 
—luckily ^r him—hnppon to know any London doctor, recently 
wrote on tho alvfce of a pharmaceutfeal chemist to an eminent 
London surgeon asking for an appointment for Ids wife He stated 
at tlio tamo time tint the ladj nas suffering from Insomnia, 
kldnoj derangement, and swelling of tho feet Tho appointment 
was matle an I tho lady attended hut nftcr a short consultation 
tho surgeon said as was ta bo expected, that tho case was not 
ono for iura, tint for a phjsfcian Tor this opinion he charged 
throQ h“hioas The husland then wrote explaining tlio 
circumstances uulcr which lio nsknl for tho appointment 
and that ho was ignonmt at tho time that he was atdresslng a 
surgeon, not a phjBiclm He pointed out that it must have 
been obvious from ids first Ictlor that the ciso was not one for a 
surgeon he denied the right of tho doctor to take a fee under such 
circumstances and bo demanded tho return of the tlirco guineas 
nis demand was certainly made in a peremptory nitlicr than a 
conciliatory tone, but tlic answer i as still more jicrcniptory«— 

— Cavendish square, W , 

February 13 1902. 

StB—"My solicitors name and address aro —• —— E^q, 
-street, E C 

I am yours fnithfidlv. 


Wo do not understaud why It was lucky tliat tho liusliatid “did not 
happen to know any London doctor/ ns the trouble seems to haso 
nrlseu prcclsoly from his ignorauco in that direction Nor can wo 
n Imit that It must Lava lieen obvious to tlio eminent London surgeon 
from tho huslands first letter “that the caso was not ono for a 
surgeon for nothing cm over bo certainly dcluecd from alajraans 
letters Who ttiagnosod kidney dcrangeraeut? rrcsumably tho 
phorraaceutlcal chemist And ob%iously insomnia and swelled feet 
can eacli and both haso a surgical cause The eminent London 
surgeon was perfectly rlghtto seo the pallont If, ns tho story goes 
m Trnihf after a short “consultation (examination is probably 
meant) tho oiniiicnt surgeon was ablo to say confidently that the cose 
w as not ono which he could treat wo do not think tliat he should have 
asked for, or retained n f< o But if tlio valuaidc timo of tbo eminent 
snrgcon was much taken up in inidlng out that tho caso was a 
medical case—not A pomt that It would l>o as easy job an eminent 
surgeon as for a pharmaceutlcalohemisttodoclde—and certainly if 
there was any consultation bo ought to be paid for Ida trouble If 
tho husband hai consulted his family meibc.al man in tbo first 
Instance ho would not lia^o made a mistake tliat has Ic<I to his 
wasting three guineas, but 1 ecauso ho has not a fandly me«lical man 
and is BO unfortunato as not ' to know any London doctor why 
bbould ho w asto an eminent surgeon’s time with Impunity ? By tho 
w'ay, tbero are only four surgeons living In Cascndish sqinro but 
perhaps “Cavendish Square Is a sort of generic address for an 
eminent surgeon 

t\AhTrD-A nOHE ♦ 

To the Edilori oj The La’icet 

Sins —Could any of your readers inform mo if tliero lux) any homes 
cither seaside or country, where a weak minded Iwy could bo taken 
car© of and at tbo same time receive a little cilucntion * In this case 
tho parents aro not well off but could alToril to paya smxlt amount a 
jcftj. I am. Sirs yours faithfully, 

E OnAxiurns MuspniTT 

27, Darllngton-strect, Wolverhampton 

THE ‘ TRIUMPH fjTOKEIl. 

AoAlK anif again hav-o wo urged that In the caso of the fUmaeCs of 
f-TCtorles or of electric light generating stations or Of mammoth hotels 
there can bo no excuse lor tbo production of filthy black smoke It 
IS only doUlierTto negligence in regani to stoking w hicli leads to tho 
formation of smoko In theso Instances Our attention in this con 
ncxlon has been drawn to a new mechanical stoker known os the 
“Triumph stoker whicJi gives most satisfactory results lot not 
only is tho pro<iuctIon of smoko prevented, but, as Is Inevitable an 
economy of fuel and clear gain of heating efficiency result 
The “stoker’ secures tho sprinkling of tho coal over the fire 
at Intervals in sucli a way that two successive charges never 
fall In tho same place In other wonts tho flro Is never 
choked by adding nu oxcc'S of fuel and tho fumaeo Is thus 
coolod dowp 03 little as possiolo whilo air gams neoesa to every 
particlo of fuel Tho apparatav works quite outoinallcallv nod with 
Bttlo attention and wo could detect no smoko Issuing from tho 
chimney on tho occasion of more than one sorprise vl*lt which we 


ptdd to a factory where tho “Triumph' stokers were at work There 
can ho llttlo doubt that if such an appliance could bo umversally 
adopted tho evil of fog would bo grcatlv mlmntieed And there la no 
reason why It should not J>o so for tho appiratus is qulio simple and 
easily managed, whilo It leads to a great saving of fuel which would 
amply repay tbo manufacturer or others for tho initial outlay 
lacurroil Tho * Triumph’ stoker is manufacture 1 by Messrs. 
Hansomes and Rapier, cngincors, of London an I Ipswich 

‘ FUSLIO HEALTH IN ITALY 

■\\i have rcceivoil a copy of a llttlo paper published in Romo entitled 
“yublic Health in Italy Official Notes Probably some of our 
readers have seen tho paper already, which has for its laiulablooiiject 
‘the patriotic Intention to remove all the Calumnies which foreign 
newspapers propagate respecting tho sanitary state of Italy ’ Tho 
programme of flio paper is better than Its English judging by tbo 
specimen which has been sent to iis Tho sanitary office of Uio 
Commune of Romo for example states that — 

‘ Last January wo enjoyed a very good weather and it Is well 
known that no infcctivo rIi«casopassed tiiruiighRonic On such r 
purpose wo may add that Rome Is not a fruitful ground for 
Infcclho diseases co that in Rome It is very dllficult to such 
dlsca«o to unfold tlicmsclvcs As to what reganls tho malarfa 
there IS no need to spend too many words to state that during 
theso months there is no malartn in Romo 
This particular tiurabor includes an article on Romo ns a health 
resort by Mr J J Eyro 

THE NASVL DOUCHE AS A PREkENTnF 
To the Edtlors oJ Trc TjA^cfi 

Sirs—N ow that wc aro m tho midst of an epidemic of smallpox 1 
should like to call attention to tho nccc«8[ty for tho proper sanitatiou 
of tho nasal passages and would plead for a doctrliio which I liaro 
proaclied to my paticuts for sorao years—\iz the thorough and regular 
washing out of tbo nose and iieso pharynix Me all know tho condition 
of tho Inslloof tho nose with its happy family of microbes Ac I am 
suro that if the organ was properly cleauBCd daily with a sUghtlv 
astringent dovicho such ns a weak solntiost Of sen salt wo should hear 
much less of diseased condltlou and it woull bo much less likely to 
affonl a channel for Infectious germs Tlie saline douche washes away 
the accumulation of dirt and acting also as a sUglit astringent keeps 
tbo mucous nicmbrnnc healthy and renders it less likely to absorb 
poisonous germs ChiUrcn should lo taught to vi«e the nasal rtoutbo 
when they oro taught to uso tbo tooth brush 

lam Sirs,yours faithfully, 

Devonshire sireot March lUh 1902 M R H SirwAUi. 

THE DIAGNOSIS OF SITHILIB 
To the Editors of Tnz LA^CCT 

8ms.—May I beg for an answer to tho following questions through 
tho»ne<Iiumofljn Lx^err —(1) Tho possiiiJity aiitlrellab/lity of the 
differential diagnosis of tho hard and soft cbancro )y bacteriological 
methods, (2) the best mctiiod of demonstrating tlio bacillus of syphilis 
(Lustgarten) Jn films from bard chaucro, (3) tho bacillus of soft 
sore, how may it l>c demonstrate! and distingulshel from other 
organisms, and (4} hloraturo on thO above 

J am, Sirs, yours faith/ulif, 

March 17th 1902 Bactijiiolo<jhi 

Our correspondents questions are by no means easy to answer. 
Lustgarten a l>acillus is only tbo most ilkoly organism which has yet 
been dcsudlicd to prove tho caiiso of Byphllis It is very difficult to 
stain even Ju a section of a hard sore, and wo doubt vvhctlicr any 
trustworthy result coul I l»ogot by staining films from tho llvingeorc. 
Diicrcy a bacillus of soft chancre has been cultivated, thougli with 
difficulty. Tho ev l lenco that It really Is tho cause of soft aoro U 
fairly goovl A tolcraidy complete account of tins subject witli Iilcra 
turo wiU be found in No 6 of tho “ Referato' of tho Crnfralbfaff/dr 
Hoiferfolo^fc for this year (This joumaT Is now pulllshel hi two 
parfij. “Ref rato and *OrJghjaIo’) Tbo article to w bfeh no rof< rf* 
n “Zusammeiifasseiides ReFerat —i c , a coraplcto account of the 
knowledge of tho subject up to date —Ex^ L 

OLIiLVTL AND CHRONIC PULMONARY TROUBLE 
TO the Editors o/Tjii LA^c^T 

hilW—Canany ofjour rciwlera kindly fell nio w by w itli some persona 
•where there is achronlc tendency to torpidity (from )irart dllatatlonV 
of tho lungs, tending to slight congestiou cf llic luugs a dry, cold 
air suits them an t not a col 1, daiuf) olrp 

lam, Sira your« fnithfiilly 

Bourncmoutii March lEth 1902 Hrvnr A IIammoxi# 

REORUDhSCENCE Oh THE POCKS IN ^ AOCLN.VTIOaV. 

To If e Editors o/Tm Laxcet 

Sirs —Ca.v<a of rovacclnatlon vv Itb recrudcsccrco of the jvveks appwar 
to lio fairly common I ut rv-cclvo no comment In the literature 1 haro 
seen threo coves lately Inwblcli from four to six weeks after the revao 
dnallon lUe scabs having fallen off a fresh jxick has developed on ono 
of tho acars and after going through a normal or sorocwh&t hiunol 
cycle has scailbevi over MTiat Is the explsoatlonf It U usually sup¬ 
posed, I believe, that fresh pocks cannot bo product after the arcoir 
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are fonnert in existing pocks—i.e., until after some years, rshen the 
immunity disappears. In these cases, however, it appears as if some 
re-infection rnust occur or as if some organism had lain dormant for 
many weeks and then become active. I should bo glad if any of your 
readers could offer a better explanation. 

I am, Sirs, 3 -ours faithfully, 

S. HESKINft Beltraoe. 


of the case. But the peculiarity is that there is no evidence of 
chancre or any primary sore. My patient cannot remember 
any sore on any part of his bodj-and it is difficult to sec how such 
should be overlooked. I write to ask if anj'sueh cases hare occurred 
in your experience or that of your readers, 

I am. Sirs, j'ours faithfully, 

March 19th, 1902. " J. W. A. 


PKOPOSBD MEMORIAL TO THE LATE SURGEON-GENERAL 
IV. NASH, A.M.S. 

To the Editors of The Lancet. 

Sms,—I beg to inclose a further list of subscribers to the memorial to 
Surgeon-General Nash, for favour of publication if j’ou h.ave apace. 

I am. Sirs, yours faithfully, 

B. M. SKftNEB, Major R.A.M.C. 
(Secretary to the Fund). 

18. Vlotoria-street, S.IV,, March 18th, 1902. 


£ s. d. 

ColorellV. F. Stevenson, 

C.B., E.A.M.C. 0 10 0 

Colonel IV. H. Charlton, 

R.A.M.C. 0 10 0 

Colonel McLeod, I.M.S. 0 10 0 

Professor Wright . 0 10 0 

Lieutenant-Colonel 

Webb. 0 10 0 

Lieutenant-Colonel 
W.L.Chester,R,A.M.C. 0 10 0 

Lieutenant-Colonel 

Dick. 0 10 0 

Major R. H. Firth, 

E.A.M.C. 0 10 0 

Major W. H. Horrooks, 

R.A.M.C. 0 10 0 

Major Lcishraann . 0 10 0 

Captain P. H. Whiston, 

R A.M C. 0 10 0 

Iiioutonaut E. B. Knox, 

R.A.M.C. 0 10 0 


£ s. d. 

Captain and Quarter- 

Master Johnson . 0 5 0 

Captain and Quarter- 

Master Lackey . 0 5 0 

Messrs. Holt and Co. ... 1 1 0 
Lieu t en ant-Colone I 

Clements .. ..110 

Brigade-Surgeon J. 

Anderson . 110 

Surgeon-General T. W. 

Fox, A.M.S. (retired) ..110 
Brigade-Surgeon Mehnlle 

G. Jones, A.M.D. (re¬ 
tired) . 1 1 0 

Colonel McNamara. 1 0 0 

Captain H. Cotton, 

H. A,M.C. 10 0 

Announced in Thf 

Lancet of March 15th 5 14 0 

£19 9 0 


CONTRACT PRACTICE. 

To the Editors of The Lancet. 

Sirs,—W ill j’ou kindly insert the following in the next issue of 
The Lanow 


MANUFACTURE OF OZONE. 

To the Editors of The Lancet. 

Sms,—In reply to your correspondent "Inquirer” in The Lancet 
of March 15th, p. 789, who desired to know- where ho could obtain an 
apparatus for the production of ozone, may- I inform him that the 
Electric Ozone Syndicate of 5, Now Union-street, Moorgatc, supply 
such apparatus? I am. Sirs, jours faithfully, 

R. V. Wood Hcnteb, 

Technical Manager and Chemist to the Electric 
March I8th, 1902. Ozone Syndicate, Limited. 

- 4 - 

A. A. —1. For convenience generally at 60“ F. 2. Taking the specific 
gravity of water at its maximum density—namely, 4° C.—.as unity, at 
60“ F., or 15-5“ C., the specific gravity would bo 0 9991. 3. Usually to 
water at 60“ 1'., or 15-5“ C. 4. The fluid must bo measured and 
weighed under the same conditions of temperature at which unity is 
fixed but with known mixtures; tables of corrections at different 
temperatures can be consulted. 5. Tho question is not clear, tor the 
examples given purporting to state the specific gravity of a mixture 
of alcohol and water arc considerably higher than tho specific gravity 
of pure water. The specific gravity of an original mixture cannot 
necessarily be deduced from the specific gravity of the same mixture 
to which a known volume of water has been added. Shrinkage should 
be made up by adding more water. 

Mr. P. Dalgado .—There is no one volume, so far as we know, dealing 
with the subjects of renal disease and diabetes other than text-books 
of medicine. Our correspondent w ill perhaps find what he requires 
in monographs in vols. in. and iv. of Allbutt’s System of Medicine, 
also in Dr. (R. W. Saundby’s “Lectures on Bright's Disease "and 
"Lectures on Diabetes”; also in Mr. Henry Morris’s "Surgical 
Diseases of tho Kidney and Ureter.” 


Tho amalgamated clubs at Retford, Notts, are, we understand, about 
to advertise for a medical officer. It would bo advisable for any 
gentleman, before entering Into a contract with the above clubs, to 
correspond with any of the undersigned medic,al men already in 
practice at Retford.—We are Sirs, yours faithfully, 

Trevor J. Pritchard, M.B. Edin. 

R. J. Tristan, L R.C.P. Edin, 

G. Thomson, M.B., C M. Edin. 

W. E. Ccthdertson, L.R.C.P.Edin. 

0. Westbrook, M.D. St. And. 

J. M Thorne, M.R.C.S. Eng. 

Retford, March 17tb, 1902. P. E. Bcarri.qck, M.R.C.S. Eng. 


Sella Vista must consult her usual medical attendant. 

Communications not noticed in our present issue will receive attention 
in our next. 


for rirsiimif 


THE R. B. ANDERSON FUND. 

The honorary secrctarj' of this fund has forwarded to us tho following 
communication, dated March 18th — 

Lord Stamford and his committee beg to state that this fund is 
now closed, and to return their sincere thanks to the Editors and 
Proprietors of The Lancet and the medical press generally for the 
valiiablo space which they have from time to time placed at their 
, disposal. They now take this last opportunity of thanking those 
w ho have so generously responded to the appeal. In all, tho sum 
or£257 5s. Gd. has been sent out tb Sir C. C Knollys, K.O.M.G. 
Uolomal Secretary of Trinidad, who has kindly consented, 
in conjunction with the Warden of Tobago, to dispose of this 
amount as far as possible for the permanent benefit of the late 
Mr. Anderson’s w idow and tw in sons, and in due course to furnish 
an account of his expenditure for publication. Net amount pub¬ 
lished: £241 17s. Purtber amounts have been reecived from Dr, 
P. Frank, £3 3s.; from Dr. B. G. M. Baskett, Mr. H. Croplev-, Mr. F. G. 
Evans, Dr. R. Emmett, Dr. E. Elliott, Dr. Q. Priestlj-. Mr. G. B 
Robatban, Mr. H. L. Smith, Mr. H Stear, Dr. J. Thomarson, and 
Dr.C. H. Taylor, £1 Is. each ; from Dr. H. Shelmerdine, Dr. J. O, 
Bsookliouse. and an anonymous donor, 10s. 6(1. each; from Dr. T. C. 
Beatty and Mr, G. C, Franklin, 10s. each; and from Ilr. L. Lewis, Ss. 
bringing up the total to £269 Is. Gd., from which £2 2s. have been 
paid to the honorary secretary in respect of some of the out-of- 
pocket expenses, leaving a sum of £257 5s. 6d. which has been 
■ ■vcmitted, together with an additional sum of £1 from Mr. A. E. 
Prest Hughes (Straits Settlements) which was received after the 
auditing and certification of the accounts. 

STPHTFJS WITHG^ PRIMARY SORE (?) 

>- To^c Editors' of The Lancet. 

Sms,—I hav e a case of secondary^syphilis under my care. All the 
usual symptoms are present and it is yielding to the usual remedies. 
Some years ago the same patient was treated for similar symptoms 
by the late Mr. Berkeley Hill who had no doubt as to the nature 


OPBEATIONS. 


METROPOLITAN HOSPITALS. 


filOKDAY (24th).—London (2 P.M.), St. Bartholomew’s <1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), St. Marys (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.M.), Ohelsea (2 p.m.), 
Samaritan (Gyniccolopcal, hy Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopsedio (2 P.M.), City Orthopaidio (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
^ Throat (2 p.m.). 

TUESDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s n.30 P.M.), Middlesex (l.M P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.Ji.), University College 
(2 P.M.), St. George’s (1 P.M.), St. Marys (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.). Royal Ear (3 P.M.), Samaritan (9.30 A.M. and 
2.30 P.M.), Throat, Golden-square (9.30 A.M.), 

WEDNESDAY (26th).—St. Bartholomew’s (1.30p.m.), University College 
(Z P.M.b Royal Free (2 p.m.), Middlesex (1.30 P.M.), Ohanng-croBs 
(“ P-M.), St. Thomas’s (2 p.m.), London <2 P.M.), King’s College 
» P;M.), St. George’s (Ophthalmic, 1 P.M.), St. Marys (2 p.m.). 
National OrthopaxUo (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.m. and 2 30 p.m.), Gt. Onnond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
I^ndon Throat (2 P.M.), Cancer (2 P.M.), Throat, 61oIden-square 


THURSDAY^ (27tll).—St. Bartholomew’a (1.30 P.M.), St.- Thomas’a 
g,30 P.M,), University College (2 p.m.), Charing-cross (3 p.m,), St. 
UMrge 8 (1 P.M.), Loudon (2 p.m.), King’s College (2 P.M.), Middlesex 
(1.3() P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
lAindon (2 P.M.), Chelsea (2 p.m.), Qt. Northern Central (Gymeco- 
logi^l, 2.30 P.M.), MetropoUtan (2.30 P.M.), London Throat (2 p.m.), 
St. Marks (2 p.m.), Samaritan (9.30 A.M. and 2.30 pji.). Throat, 
Golden-square (9.30 a.m.). 


FRIDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Oharing- 
CTOss (3 P.M.), St. George’s (1 p.m.), King’s CoUege (2 P.M.), St. Maw s 
(2 P.M.), Ophthalmio (10 A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Qt. 
Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), 
Throat, Golden-square, (9.W a.m.), City Orthoptedic (2.30 P.M.). 
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fcntfnts, RirJr i-nsfers 
tff C0msg0n!&fnts. 


paid to a factorj where tbo* Triumph' atohera w ere at work There 
can b© llttlo doubt that if such an npphanco could be univeraallj- 
ndopted tho evil of log \\ euM bo greatly nilnlmlsctl Ahd there U no 
reason why it should not ho so for tho appantus Is quite simple and 
easily managed, while it leads to a great saving of fuel which would 
amply repaj the manufacturer or others for tho Initial outlay 
Incurred The “Triumph’ stoker is manufactured by Messrs, 
Bansoines and Kapler, engineers, of London and Ipswich 


THUTH AND AN EMINENT SUKOLON'S TEE 
Tirr following paragraph appeared in Truth of March 13th and requires 
a few words of comment — 

Iho dcsiro to get all you can, and stick to It, la not, I Imtigino, 
confined to anj'ono profession or trade A gentleman, who did not 
—luckllj for him—happen to know any London doctor, recently 
wrote, on the advice of a pharmaceutical chemist, to an eminent 
London surgeon asking for an appointment for his wife lie stated 
at tho fcamo lime that tho lady was sufi'erlng from insomnia, 
kidney derangement and Bwelllng of tho feet Tlio appointment 
was made, and tho lad> attended, bub after a sliort consultatiou 
tho surgeon said, as was to ho expected, tliat the case was not 
ono for him, liut for a phjsician Tor this opinion he chargcil 
threo guineas Tho hushmd then wTotn explniniiig the 
circumstances under whicli lio askctl for tho appointment, 
and that ho was ignorant at tho time that ho was nddiessmg a 
aurgoon, not n physician. Ho pointed out that It must havo 
1)000 obvious from Ills first letter that the case was not ono for a 
surgeon, h6 denied tho right ot tho doctor to take a fee under such 
circumstances, and ho demanded tho return of tho threo guineas 
IIis demand was certainly mado in a pcrcmptoiy rather than a 
conciliatory tone, hut the answer was still more pcrcmptoiy — 

— Oa\cndl8h square, W , 

rchfuaryld 1902. 

SfR—M> solicitor’s name and address are —.- r«q, 

. street, E C 

I am yours falthfull 5 , 


Wo do not understand whi ifc was lucky that tho husband ‘did not 
happen tol now any London doctor,' os tlio trouble seems to have 
nrUon precisely from Ins ignorauco In that direction Nor can wo 
admit that it must havo been ob\iou8 to tho eminent London surgeon 
from tho husbands first letter “that tho caso was not ono for a 
surgeon," for nothing can c^er bo certainly deduced fromalajnians 
letters IVho dlagnosotl kidney derangement? Tresumahly tho 
pharmaceutical chemist And obviously Insomnia and swelled hot 
can each and lioth havo a surgical cause The eminent London 
surgeon was perfectlj rlglittoseo the patient If, as tiio story goes 
in Truth, after a sliort “consultation’ (examination is probably 
meant) the eminent surgeon was able to ssy confidently that the caso 
was uotono wliich ho could treat wo do not think that ho should havo 
asked (or, or retained, a fee Eut If tlio valuable time of tho eminent 
surgeon was much taken up in fitidlng out that tho caso was a 
medical ca^c—not’A point that it would bo as easy^for an eminent 
surgeon os for a pharmaceutical chemist to decide—and certainly if 
there was any consultation, ho ought to he paid for his trouble If 
tlic husband had consulted his family medical man in tho first 
instance ho would not havo mado a mistake that has lot to his 
wasting thrco guineas, hut I ecauso ho has not a family medical man 
and fs so nnfortunato as not “to know any London doctor, why 
should ho w asto an tmlneiit surgeoh a time w ith impunity ? By tho 
way, there are only four surgeons living In Cavendish square, but 
perhaps “Cavendish Square' is a sort of generic addle's for on 
eminent surgeon 

WANTED-A HOME 
To the Editors oj Tnt Lincrr 

Sirs,—C ould anv of your readers Inform mo if there arc any* homes, 
cither seasido or country, where a weak minded boy could be taken 
care of ami at the same time recoivo a llttlo cilucatlon P In this case 
the parents aro not well off but could afford to pay’a small amount a 
j ear I oni, Sirs, yours faithfully’, 

E CiriamrRs MuspnATT 

27, Darlington street, IVoU erhampton 

THE “TJlIUMPIl’ STOKER. 

AOAm ami ogain have wo urged that In tho case of tho furnaces of 
factories or of electric light generating stations or of mararaolh hotels 
there can bo no excuse for tho production of filthy black smoko H 
la only delil'crate negligence in regard to stoking which leads to tho 
formation of smoka !n these instances Our attention In this con 
nexion has 1)ccn drawn to a new mechanical stoker known aa the 
“Triumph" stoker which gives most satUfactoiy results for not 
only Is tho production of smoke prevented, but, as fs inevitable, an 
economy of fuel and a clear gain of heating efficiency result 
Tho “stoker” secures tho sprinkling of tho coal over tho flro 
at Intervals In such a way that two successive choices norcr 
fall In tlio same place In other words tho fire is never 
choked by adding au excess of fuel and tho (urwaoo Is thus 
cooled down as little as possible while air gains acce^ to every 
particle of fuel Tho apparatus works quite automatically and with 
UUlo attention and wo could detect no smoko issuing from the 
chimney on tho occasion of more than ono sarprise vl*lt which we 


‘ PUBLIC llEVLTII IN ITALY 

Wt havo rccciv ctl a copy of a little paper pubhsholln Romo entitleil 
“I’ublic Health in Italy Ofltcial Notes Probable somo of oar 
re Klers have seen tho paper already, w hicli baa for its laudable object 
“the patriotic intention to remove all the Calumnies which foreign 
newspapers propagate rospccting tho sanitary state of Italy.' Tho 
programme of tho paper js better than its English, judging by the 
specimen wbicli has been sent to us The sanitary oflico of tlio 
Commune of Rome forexample, states that — 

* Last January wo eiijoyeil a very good v\cather and it Is well 
kuownthatnoinfcctlvcdiseasopa'scd throiigliRomo On such r 
purpose wo may add tliat Rome is not a fruitful ground for 
infective diseases so that in Romo it is very dllhcuit to such 
disease to unfold thcmscUes a\ 8 to what regards tho malaria 
thoro Is no need to spend too many words to state that during 
tlieso months tlicrc is no malarfn mllome ' 

Ihis particular number includes an article on Romo as a health 
resort by Mr J. J. Eyre 

THE NASAL DOUCHE AS A PREVENTIVE 
To the Lditors oJ Tin: Xaxcct. 

Sirs,—N ow that wo aro m tho midst of an epidemic of email pox I 
ahoult like to call attention to the necessity for tho proper eanltatioir 
of tho nvsal passages and would plead for a doctrnio which 1 havo 
preached to my’ patknts for some years—\ \r , tho thorough and regular 
washingoutof thonosoand naso pharynx Veall know thecondltlou 
of the Inside of tho nose with its happy family of mIcrol>Ci Ac I am 
sure that If the organ was properly cleansed daily with a slightly 
astringent douche such as a weak solution of xca salt, w o should hear 
much less of dbeased condition and it wonld bo much less likely to 
afford a channel fur infecUous germs Tlio lalliio rtouclie waslies away 
tho accumulatiou of dirt and acting also as a slight astringent loops 
tho mucous mcml rano healthy and renders it less likclr to absorb 
poisonous genus CliDdrcn should bo taught to use tho natal doncho 
when they aro taught to use tho tooth brush 

I am. Sirs, yours faithfully, 

Dovonshlrc street, V 'March 11th 1002 AV. R 11 STrwAitt, 

THE DIAGNOSIS OP BIPHIHS 
To the Editors of Thf Lx^obt, 

Sirs— May I bog for an answer to tho following questions through 
tlio mcillum of iJiF Lancft —(1) Tho possiUlityamlrolIabllltyof the 
differential diagnosis of tho hard an 1 soft cltancro l>y baclcrlologlcal 
racthoiis, (2) tho best method of demonstrating tho bacillus of syTiiillia 
(Lustgartcii) In films from hard chancre, (5) tho liacUlus of soft 
sore, how may 11 bo demonstrated ami distinguished from otha? 
organisms, and (4) htoraturo on tho abo\ e 

1RTO, Sirs, voura faithfully, 

March nth. 1902 BAcr>.cioioai3T. 

Our corresponiletita questions aro by no means easy to answer 
Lustgaricn's bacillus is only tho most likely organism which has yet 
been dcScrihiK.1 to prove tho causo of syphilis It is very dlDleultto 
stain even in a section of a hard sore, and we doubt whether any 
trustworthy result could l)c got by staining films from tho Uv lag sore. 
Ducrev e bacillus of soft cliancro iios been cultivatcvl, though with 
dlfhcuUy. Tlio evidence that It really is tho causo of soft soro la 
fairly goo<1 Adolerably complete account of the subject w ith Iftcra 
turo will bo found In No 6 of tho “Rolcrale' of tho Ccnfral&ldff/t/r 
Hallerfulo/ffc for this year (This journal Is now putltshed In two 
parts, “ Keferato and “ Orlginalc ') The article to which Sve roftr Is 
a “ Ziisammenfassendcs Referat —I o i a complete account of the 
kuowlodgo of the subject up to date —En L 

OLIM.VTE AND CHRONIC PULMONARl TROUBLE 
To the Editors o/Tin: Lavckt 

8 iR^,—Can any of y our readers kindly tell me why w Ith eome iwraOns 
where there la a chronic tendency to torpidity (from heart dilatation) 
of tho lungs, tending to alight congestion of the lungs a dry^ cold 
air suits thorn and not a cold, damp air? , 

I am. Sire, yours faithfully, 

Boiiruemouth, March ISlh, 1502 Ilnanv A UAMMOxe*. 






^ To the Editors of Tirr T.ixrp-p 

Bills,—Oases of rcvaccitiatlon with rccnidetcencoortjiopocksnppoar 
to bo fairly common but receive no comment In tho literature I havo 
seen three cases lately fn which from four to alx week* after the revaa 
clnatlon, tho scabs liAVlng fallen off. a frcsli pock has dcvcii pod on ono 
of tho scars and after going through amormal or Bomewhat hnrrtivl 
cycle has scabl^il over. tVhat is the explanation? It is osuatl^,^ 
pcscit, I believe, that frevU pocks cannot^ be produced after the areplis 
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are formed in existing pocks—i.e., until after some years, ^hen the 
immunity disappears. In these cases, however, it appears as if some 
ifi-infcction must occur or as if some organism had Iain dormant for 
many weeks and then become active. I should bo glad if any of your 
readers could offer a better explanation. 

I am, Sirs, yours faithfully, 

S. Henning Beltbaoe. 


of the case. But the peculiarity is that there is no evidence oi 
chancre or any primary sore. My patient cannot remember 
any sore on any part of his body and it is diflicult to sec how such 
should bo overlooked. I write to ask if any such cases have occurred 
in your experience or that of your readers. 

I am, Sirs, yours faithfully, 

March 19th, 1902. j. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
IV. NASH, A.M.S. 

To the Editors of The Lancet. 

Sins,—I beg to inclose a further list of subscribers to the memorial to 
Surgeon-General Nash, for favour of publication if you have space. 

I am. Sirs, yours faithfully, 

B. M. Skinneb, Major R.A.M.C. 
(Secretar 3 ’ to the Fund), 

18. Victoria-street. S.AV.. March 18th. 1902. 


£ s. d. 

Colonel W. F. Stevenson, 

O.B.. R.A.M.C. 0 10 0 

Colonel W. H. Cliarlton, 

R.A.M.C. 0 10 0 

Colonel McLeod, l.M.S. 0 10 0 

Professor Wright . 0 10 0 

Lieutenant-Colonel 

Webb. 0 10 0 

Lieu ten ant-Colon el 
W.L. Chester, R.A.M.C. 0 10 0 

Lieutenant-Colonel 

Diek. 0 10 0 

Major R. H. Firth, 

R.A.M.C. 0 10 0 

Major W. H. Horrocks, 

R.A.M.C. 0 10 0 

Major Leishraann . 0 10 0 

Captain P. H. AVhiston, 

R A.M 0. 0 10 0 

Lieutenant E. B. Knox, 

R.A.M C. 0 10 0 


£ s. d. 


Captain and Quarter- 

Master Johnson . 0 5 0 

Captain and Quartcr- 

Master Lackey . 0 5 0 

Messrs. Holt and Co. ... 1 1 0 
Li eu t en ant-Coloue 1 

Clements . 110 

Brigade-Surgeo n J. 

Anderson . 110 

Surgeon-General T. W. 

Fox, A.M.S. (retired)... 110 
Brigade-Surgeon Melville 
G. Jones, A.M.D. (re¬ 
tired) . 1 1 0 

Colonel McNamara. 10 0 

Captain H. Cotton, 

R.A.M.C. 10 0 


Announced in THr 
Lancet of March 15th 5 14 0 

£19 9 0 


CONTRACT PRACTICE. 

To the Editors of The Lancet. 

Sirs,—W ill j’ou kindly insert the following in the next issue of 
The Lancet 

The amalgamated clubs at Retford, Notts, are, wo understand, about 
to advertise for a medical officer. It would bo advisable lor any 
gentleman, before entering into a contract with the above clubs, to 
correspond with any of the undersigned medical men already in 
practice at Retford.—We are Sirs, yours faithfully, 

Teevoe j. Peitchabd, M.B. Edin. 

R. J. Tristan, L R.C.P. Edin. 

G. Thomson, M.B., C.M. Edin. 

W. E. COTHBERTSON, L.R.O.P.Edin. 

C. Westbrook, M.D. St. And. 

J. M. Thorne, M.R.C.S.Eng. 

Retford, March 17th, 1902. P. E. Bfarblock, M.R.C.S. Eng. 


MANUFACTURE OF OZONE. 

To the Editors of The Lancet. 

Sirs,— In reply to your correspondent “ Inquirer" in The Lancet 
of March 15th, p. 769, uho desired to know where he could obtain an 
apparatus for the production of oxono, may I inform him that the 
Electric Orone Syndicate of 5, Now Union-street, Moorgatc, supply 
such apparatus ? I am. Sirs, yours faithfully, 

R. V. Wood Henter, 

Tcchnio.al Manager and Chemist to the Electric 
March 18th, 1902. Ozone Syndicate, Limited. 

- 4 - 

A.A.—l. For convenience generally at 60“ F. 2. Taking the specific 
gravity of water at its maximum densitj-—namely, 4“0.—as unitj’, at 
60“ F., or 15'5“ C., the specific gravity w ould bo 0'9991. 3. Usually to 
water at 60“ F., or 15'5°C. 4. Tho fluid must bo measured and 
weighed under the samo conditions of temperature at which unity is 
fi.xcd but with known mixtures; tables of corrections at different 
temperatures can ho consulted. 5. Tho question is not clear, for tho 
examples given purporting to state the spccifio gravity of a mi.xturo 
of alcohol and water arc considerably higher than tho speeifio grai it.v 
of pure water. Tho specific gravity of an original mixture cannot 
necessarily bo deduced from tho specific gravity of tho samo mixture 
to which a knoivn volume of water has been added. Shrinkage should 
be made up by adding more w atcr. 

fir. P. Palgado .—There is no one volume, so far as wo know, dealing 
with tho subjects of renal disease and diabetes other than text-books 
of medicine. Our correspondent will perhaps find what ho requires 
in monographs in vols. iii. and iv. of Allbutt's System of Medicine, 
also in Dr. |R. W. Sauudby’s “Lectures on Bright’s Disease "and 
“Lectures on Diabetes”; also in Mr. Henry Morris's “Surgical 
Diseases of tho Kidney and Ureter.’’ 

Sella Vista must consult her usual medical attendant. , 

CoMMinncATiONS not noticed in our present issue will receive attention 
in our next. 
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THE R. B. ANDERSON FUND. 

The honorary secretary of this fund has forwarded to us the followinH 
communication, dated March 18th — 

Lord Stamford and his committee beg to state that this fund is 
now closed, and to return their sincere thanks to the Editors and 
Proprietors of The Lanoft and the medical press generally for the 
valuable space which they have from time to time placed at their 

. disposal. They now take this last opportunity of thanking those 

responded to the appeal. In all. the sum 
Of £257 5s. 6d. has been sent out tb Sir C. C. Knollvs K O M R 
Colonial Sccretaiy of Trinidad, who has kindly ’consented' 
in conjunction with tho Warden of Tobago, to dispose of this 
amount as far as possible for the permanent benefit of the late 
Mr. Andersons widow and twin sons, and in due coumo to furnish 
Rsh^-‘’£”z 41 ° 7 ^ expenditure tor publication. Net amount pub- 
P F^;iroz 7 ^^ r Further amounts have been received from Dr. 

fr°™D‘’-B-G-M.Baskett,Mr.n.CropIey,Mr.P.G 

Q-Friestly, Mr. G B 
^ Shelraerdine, Dr. J. O 

Brookhoiise and an anonymous donor, 10s. 6cl. each; from Dr T C 

Beatty and SH. G. C. Franklin, 10s. each; and from Dr Hewis 5s 
rrdlL'grdTK^^^ - -ived after"'th"e 

syphn;^ wit^ut primary sore (“) 

2^0 -Cditors^f The Lakcet. 

Sim,— 1 have a case of secondarW-philis under my care AH the 
usual sjrmptoms are present and it is'vielrlin.r ^ t All tne 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

(24tli).—London (2 p.m.), St. Bartholomew^e (1.30 P.M.), St. 
Thomas’a (5.30 p.m.), St. George’s (2 p.m.), St. Marys (2.30 p.m.), 
^ddlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
bamantan (Qyniccolorfcal, by Physicians, 2 p.m.), Boho-squaro 
Orthopedic (2 P.M.), City Orthopa^o (4 p.m.), 
mu Central (2.30 p.m.) West London (2.30 p.m.), London 

^ Throat (2 p.m.). 


XUE^AY (25th),—London (2 p.m.), St. Bartholomew’s G.30 p.m.), St. 

I’nnmRB’o 7n T. «_ \ .. M _/i -jn \ 



_ -square (9.3 

WEDOTSDAY (26tli).-St. Bartholomew’s (1.30 p.m.), University College 
ti (2 P.M.), Middlesex (1.30 p.m.), Oharing-cross 

I? p'w■^ ci’ (2 p.m.), London (2 P.M.), King’s Collcf^ 

N»«^,('’i (Ophthalmic, 1 P.M.), St. Mary’s (2 p.m.), 

NaHonal Orthopffidle (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
Rb^g^’i Gt.Ormond-street (9.30 a.m.), Gt. Northern 

'Vostminster (2 P.M.), Metropolitan (2.30 P.M.), 
A m^**™*^ (2 P.M.), Cancer (2 p.m.). Throat, Qolden-squaro 

Bartholomew’s (1.30 P.M.), St." Thomas’s 
College (2 p.m.), Oharing-cross (3 P.M.), St. 
n P ^oOon (2 P.M.), King’s College (2 p.m.), Middlesex 

St-Maiys (2.30 P.M.);Soho-square (2 p.m.), North-west 

(2 P.M.), Gt. Northern Central (Graaico- 
Metropolitan (2.30 P.M.), London Throat (2 P.M.), 
^.“"ks (2 P M.), Samaritan (9.30 A.M and 2.30 P.M.), Throat, 
Golden-square (9.30 A.M.). 

cross (3 p.m.), St. Geoi 

g ^M-), Ophthalmio GO a.'m.), ( _____ .. 

(2.30 P.M.). West tendon (2.30 P.M.), London 
^ ‘‘“'i 6 P-M.), Samaritan (9.30 A.M. and 2.30 P.M.), 

Throat, Golden-square, (9.30 A.M.), City Orthopadlo (2.30 p.m.). 
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SATURDAY (29th).—Free (9 a sr. and 2 p.m,), London (2 f.v.) 
Middlesex (l.iO P.M.), St. Thomafl'a (2 p.m.). University CoIIefre 
<915 A.M.), OharfnK-cro'«s (2 p.m.), St. Qcorgo's (1 p.m.), St. Ilary’B 
(10 P.M ), London Throat (2 P M.), Throat, Golden-square (9.30 A m.). 


At the noyAl F.jo Hospital (2 p.m.), the Royal London Ophthalmic 
<10 A.M.), the Royal Westminster Ophthalmlo (1.30 P.M.), an.i the 
Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


MONDAY (24th).—M edicxi. Society op Loxdos (11, Ohandos street. 
Oavondlsh-squaro, W.).—8.30 p.m. Dlsousaidn on the Treatment oi 
Puerperal Eclampsia (opened by Dr. Q. E. Herman). Council 
Meeting Night. 


ODONTOLoaiOAL SocirTY op Grcat Britain (20, Hanover square, 
W).—7 p.m. Council. 8 p.m. Communications—Mr. O. W. Glassing- 
ton I A Coraposlto Odontome.—Mr. II B. Don sett s Alveolar Abscess 


perforating the Palate.—Mr. A. Underwood- Two Cases hi Pme- 
tieo,—Mr. 11. Lloyd WIUHms t Fatal Case ol Al\ colar Aboecss. 


TUESDAY (25th).—OnEXscA CtiKiCAi Society (Jcimcr Instituto of 
Proventivo Medicine, Ohels«5a gardens, Qrosvenor-road, B.W).— 
S30 P.M. Annual Clinical DebateCancer, its Nature, Origin, 
and General Principles of Treatment. The following, among 
others, ■will take part In the dlscusslon'-Prof. Hewlett, Mr. D'Arcy 
Power, Dr. H. R. Gaylord (Now York) (Communication on Cancer 
in Swine, with lantern slides), Prof. AdamI (Montreal) (Communi¬ 
cation), and Dr. J. F. Payno (who will deliver the closing address). 


310YAL Medioal Avd CnXRURQiCAi. BOctety (20, Hanover-equarc, 
W.) —8 30 P.M. Mr A. W. Mayo Robson The Surgical Treatment 
of Obstruction fn the Common Bile ducfc hy Concrctfons, with 
especial reference to the Otioratlon of Choledochotoray as modified 
by tho author (Illustrated bj 60 cases). 


LEOTITRES. ADDRESSES, DEAfONSTRATIONS. &c. 


MONDAY (24th).— Medical QRADtrATPS* Colleoe akd Polyclinio 
(22, Chcnics street, W.O ) —4 p.m. Dr, T. Colcott Fox t Ollnlque. 
(Skin.) 

TUESDAY (25th).— Medical Graduates’ College and Polyclinio 
(22, Ohenlea street, W.O.).—4 p.m. Dr. 0. T. WlUlarass OUnlquo. 
(Medical) 

WEDNESDAY ( 25 tft).—McnfCAL atuoff^rra’ CotxraE and Potr- 
cuNia (22, Ohonles street, W.O.).—4 p m. Mr. J. Clarke ? CHniqoo. 
(Surgical.) 

THURSDAY ( 27 th).—M edioai. Graduatfs'College and Poltcunio 
(ffi, Ohenies street. W.O.).—4 p.m. Mr. J. Hutcbloson, jun 
Cllaique. (Surgical.) 

FRIDAY (2Sth).—M edical Oraouatks' College and PoLTCtuno 
(2^ Oheniea street, W.C.).—4 P.M. Dr. StOlair Thomson i OUuiquo. 
(Tiiroat.) 


EDITORIAL NOTICES, 


It is most important that communications relating to tho 
Editorial business of The Lancet should be addressed 
exohaively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staflE. It is urgently necessary that attention be 
given to this notice. _ 


It U especially requested that early intelligence of local events 
having a medical interest, or nMoh if xs desirahle to hring 
under the notice of the profession, may he sent direct to 
this Office. 

lectures, original articles, and reports should he written on 

. one side of the paper only, and when accompanied 

DY BLOCKS IT 18 REQUESTED THAT THD NAME OF THE 
AUTHOR, AND IF POSSIBLE OP THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated hy the navies and addresses of 
thdr writers—not necessarily forpxtbUeation. 

"We cannot presorihe or recommend praeiitioners. 

Local papers containing reports or newt paragraphs should he 
ntarhed and addressed “ To the Suh-Sditor," 

Letters relating to the puhlication, tale, and advertising 
departments of The Lancet should he addressed •* To the 
Manager.’* 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

the INDEX TO THE LANCET. 

The Index to Vol. II. of 1901, which was completed with 
ho issue of Dec. 28tb, and tho Title-page to the Volume, 
vere given in The Lancet of Jan 4th. 


VOLUSfES AND CASES. 

"Volumes for tho second half of the year 1901 arc now 
ready. Bound in cloth, gilt lettered, price 18^., carriage 
extra. 


Cases for binding the half-year’s numbers are also ready. 
Oloth, gilt lettered, price 2s., by post 2,s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _____ 


TO SUBSCRIBERS. 

"VViLL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their (Offices, 423, Strand, ■^V.O., are dealt with by thcin 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch* 
of their Journals and an earlier delivery than the majority 
of Agents arc able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob tux Ukited Kingdom. 
OnoYcar ... ... ...£1 12 6 

Six Montba. 0 16 5 

Three Months ... ... 0 8 2 


To TUB Colonies and Abroad. 

One Year .. £114,8 

Six Months.. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (cross^ 
“Xx)ndon and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Good, 
Toe Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF BUBS0RIPTI0N8 GIVEN ABOVE. It 
has come to the knowledge of tbe Manager that in some 
cases higher rates are being charged, on the plea that tbe 
heavy weight of The Lancet necessitates additional 
postage above tbe ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should bo resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised toccollect, and do so 
collect, from the Proprietors tho cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
tho Offices to places abroad at tho above rates, whatever be 
tho weight of any of tho copies so supplied Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 SO a.m. by Steward’s Inalrumenls ) 

Tux Lancyt Office, March 20tb, 1902. 
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During the week marked copies of tho following newspaperB 
have been received:—LoRca#A(rc Daily Tost, iJar//e( rret% ifem 
Obserter, Dorset County Chronicle, Tps^dc^ Times, YurU Obsenir. 
Aberdeen Journal, AbTtleen Free Press (Weeltv), .Surrey AdeerKs'^r, 
Times of IntUa. .Verify Of>^fnfr, City Press. i>onth IVaUs Pct\ 
South M'alfs Daily Nevs Plynouth Feus, Irish Times, Jtanbury 
Guardian, Freman’e Journal (Dublin), Ft County Chroniele. 
Glasgav? Fiening Fevs, OXasgov! IleraVl <o>Jhport GoanHan, last 
Xjondon Obserxer, BiUavnyo Jotima,. .sf oarxes's Caeelte, Lanraster 
FD«t, Chronielt, Standard, .VaricAcrf^r Courier, !>eiiea>'t* 

Chronicle, Feho, Yorkrhire JklfaH yexttUlUr, J^oltuighup, 

Express, Cenlif Febo. Fexreas'le Jead'r, Darlington Seho, F’ar, 
If «(?ni Homing A'rir«, CA^Iifri/tani Fsamiuer, tCc- 
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ACKNOWLEDGIIENTS 01 LBTTEBS, ETO., EECEIVED. 


[MAuch 22,1902. 


Oommunications, Letters, &c., have heen 
received from— 


A.—Dr. A. G. Atiia, Dond.; Dr. 
Juraes Adamson, Hetton-Ic-nole; 
Mr. A. Ailcman, Edinburgh; 
Mr. 0. E. Abbott, Cheltenham ; 
Messrs. Allen and Hanbu^s. 
Lond.; Anglo-American Optical 
Co., Lond.; Addrcssograph.Ltd., 
Lond.; Mr. J. Aitchison, Lond.; 

A. E. P.; A. E. T.: Dr. H. Ashby, 

-■ Manchester. 

E.—^Mr. E. K. Brown, Catfield; 
Mr. C. Birchall, Liverpool; 
Mr. L. Bertgues, Lond.; Messrs. 

J. Beal and Son, Brighton; 

T. B. Bronne, Ltd., Lond.; 
Messrs. Baron and Co., Lond.; 
Messrs. J. Buchanan, Glasgow; 
Mr. W. H. Bull, Stony Strattord; 
Dr. D.H.Beegling.HLuddersfield; 
Messrs. Burroughs. IVollcorae, 
and Co., Lond.; Bedford County 
Hospital, Secretary of; Bella 
Vista; Bacteriologist; Dr. Byrom 
Bramwell, Edinburgh; Brins 
Oxygon Co,, Lond.; Messrs, 
Bates, Hendy, and Co.,Beading; 
Dr. C. H. Box. Lond.; Messrs. 
J, and 11. Bell, Nottingham; 
Messrs. C. Barber and Sons, 
Lond.; Messrs. D. T. Bostel and 
Sons, Lond.; Mr. H. N. Barnett, 
Knock. 

G.—Dr. W, CoUingridge, Lond.; 
Dr. Choksy, Bombay; Messrs. 
IV. H. and L. Coliingridge, 
Lond.; Mr. P. Candy, Lond.; 
Messrs, Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Mr. E. B. Collings, Barnsley; 
Mr.'P. P. Connor, Lond.; Messrs, 
Clarke, Son, and l^latt, Lond.; 
Cortland IVagon Co. Lond.; 
College of Preceptors, Lond., 
Secretary of; Cor entry and 
IVarnickshire Hospital. Secre¬ 
tary of; Consistency; Cornwall 
County Council, Chairman of. 

D. —Mr. K. Debenhara, Lond.; 
Messrs. Dowie and Marshall, 
Lond.! Dr. T. Dutton. Loud.; 
Dr. IV. Howship Dickinson, 
Loud.; Mrs. Dondy, IVithIngton; 
Mr. P. Dalgado, Lond. 

E. —iMr. G. IV. Ecoles, ,Lond.; 
BImira Eeforraatory, General 
Superintendent of; Electric 
Lighting Board; King Edward's 
Hospital Fnnd. Hon. Secretaries 
of; Messrs. Q. P. Engelhard and 
Co., Chicago. 

F. —Dr. Hingston Pox, Lond.; Dr. 
G. riux. Lond. 

6.—Dr. IV. J. Gow, Lond.; Messrs. 
Graham and Shepherd, Sunder¬ 
land ; Gazette tics E6pUaax, 
Paris, Editoi of. 

E.—Dr. J. B. Hunter, Paisley; 
Dr. B. A. J. Hunter, Edinburgh; 
Horis Bread Flour Co., Maccles¬ 
field ; Dr. C. P. Harris, Croydon ; 
Mr. H. H. I. Hitchon, Heynood; 
II. J. L.; Dr. P. S. Hichens, 
Northampton; Messrs. Hazell, 
IVatson, and Viney, Lond. 

I. —International Plasmon, Lond.; 
Income Tax Adjustment Agency, 
Lond., Secretary of; I. V. B. C. 

J. —Dr. Htighlings Jackson, Lond.; 
Mr. J. E. Judson, Manchester; 


Dr. A. H. James, Aherystwith ; 
Mr. IV. Judd, Lond.; J. H. C. 
E.—Dr. L. J. Kidd, Lond.; Messrs. 
Keith and Co., Edinburgh; 
Messrs. B. A. Knight and Co,, 
Lond.; Mr. C. B. Keetley, Lond. 
L.—Mr. T. Lovett, Manchester; 
Dr. P. Lodge, Bradford; St. 
Louis World’s P’air, Eesident 
Bepresentativo of Birmingham; 
Dr. A. P. Luff. Lond.; Llan¬ 
drindod Wells Urban District 
Council, Clerk of; Lancashire 
County Asylum, Winwick, Clerk 
of; Messrs. C. and E. Layton, 
Lond. 

tvr —Mr. E. Merck, Lond.; Messrs. 
Maw, Son, and Thompson, Lond.- 
Mr. E. L. Muspratt, Wolver¬ 
hampton ; Meath Home of Com¬ 
fort, Secretary of; Dr. J. Mait¬ 
land, Madras; M. S. S.; Messrs. 
P. Mackenzie and Co., Liverpool; 
Messrs. C. Midgley, Manchester. 

N. —Mr. T. Nash, Plymouth; 
Dr. J. Nash, Southeud-on-Sca; 
National Association for Preven¬ 
tion of Consumption, Lond,, 
Secretary of; National Canine 
Defence League, Chairman of; 
Mr. H. Ncedos, Loud.; Mr. J. C. 
Needes, Lond. 

O. —Dr. J. O’Gonor, Buenos Aires; 
The Onlooher, Lond.; Mr. C. 
O’Keefe, Lond. 

P. —Mr.T. J. Pentland, Edinburg; 
Dr. E. Paramore, Load.; Dr, 
D. W. Patterson. Newcastle on- 
Tync; Puzzled Nurse; Messrs. 
Peacock and Hadley, Lond.; 
Portable Building Co., Fleet- 
wood. 

R. —Dr. F. M. Bowland, Liclifield, 
Mr. E. J. Eeid, Lond.; Boyai 
Hants County Hospital, Win¬ 
chester, Secretary of; Messrs. 
Reynolds and Branson, Leeds; 
Royal College of Surgeons, Lond., 
Secretary of; Mr. B. Belton, 
Rugby; Mr. J. M. Richards, 
Lond.; Dr. G. Rankin, Calcutta; 
Canou H. D. Raw nsloy. Kesw ick; 
Mr. R. H. Bussell, Melbourne; 
Dr. P. W. Rowland, Loud.; Royal 
Meteorological Society, Lond., 
Sec. of; Messrs. Rchman, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh; Messrs. Ronutrec, 
Vork. 

S. —Mr. r. H. Simmons, Johannes 
burg: Selkirk Minns Co., Lond.; 
Messrs. Savory and Moore, Lond.; 


T.—Dr. J. C. Thresh, Chelmsford ; 
Tottenham Hospital, Clerk of; 
Mr. W. S. Tonbridge, Birming¬ 
ham; Dr. H. Taylor, Lond.; 
Messrs. C.Taylerand Co,, Lond,; 
Tallerman Treatment Institute, 
Lond.; Mr..F. C. Torhitt, Nun¬ 
eaton. 

V. —Victori.a Carriage Works, 

Lond.; Victoria Hospital, Folke¬ 
stone, Secretary of. 

W. —Rev. Harry Wilson, Lond.; 
Mr. 0. H. Whiteford, Plymouth; 


Messrs. Smith, Elder, and Co., 
Lond.; Messrs, F. Stearns and 
Co., Detroit, U.S.A.; St. Albans, 
Ac., Dispensary, Secretary of; 
Messrs. Street and Co., Lond.; 
Sanitary Wood Wool Co., Lond.; 
Messrs. W. H. Smith and Son, 
Manchester; Dr. S.; Dr. B. C. 
Stevens, Rotherham; Dr, G. F, 
Still, Lond,; Dr. Balmanno 
Squire, Lond.; Mr. W. R. H. 
Stewart, Lond.; South-west 
London Medical Society, Hon. 
Secretary of; Dr. D. W. Sam- 
ways, Mentone; Southampton 
Guardians, Clerk of; Scholastic, 
Clerical, Ac., Association, Lond. 


Miss Wilson, Cannes, Franco"; 
Dr. J. K. Watson, West Byllcet; 
, Messrs. W. Wood and Co., Now- 
Yoiic; Wills, Ltd.. Lond.; Dr. 
C. Powell White, Leeds; Messrs. 
P. Williams and Co., Lond.; 
Dr. D. Wardrop, Blairgowie; 
Miss P. Warden, Load.; Mr. W. 
Wcarno, Holstoii; Mr. Poulder 
White, Coventry; Mr. 0. Wil¬ 
liams, Loud.; Dr. V. Wanostrooht, 
Honiton; Messrs, V/ilcox, Jozcau, 
and Co., Lond.; Messrs. Wright, 
Layman, and Urancy, Lond. 


Letters, eacli witli enclosure, are also 
acknowledged from— 


A. -A. c.: A. T. T.; A. G. S.; A.M.; 
Alpha, Manchester. 

B. —Dr. A. B. Blair, Banwell; 
Mr. C. Butler, Retford; Mr. M. 
Blicdcn, Lond.; Bristol Eye 
Hospital, Secretarj' of; Bury 
Post Co., Bury St. Edmunds; 
Dr.W.H. Bourkc, Lond,; B. B.; 
Buntingford House Retreat, 
Proprietor of; Borough Asylum, 
Portsmouth, Medical Superin¬ 
tendent of. 

C. —Mr. J. B. Cameron, Lond.; 
Dr. J. P. Cullen, Bedford; C. L,; 
Dr. H. J. Cardale, Wlicathamp- 
stead; Mr.R. Cresswell, Oxford; 
Dr. A. Collie, Nice, Franco; 
Mrs. E. Cesari, Bimam; Mr. T. 
Clarke. Morley; C. S. P.; Messrs. 
J. W. Cooke and Co., Lond. 

D. —Dr. G. H. E. D.abbs. Shanklin; 
Mr. H. J. De.au, Middleton; Mr. 
J. H.Donovan,Dublin; Dr. J.P. 
Dee, Walton-on-Naze: Mr. T. 
Di.xon, Lond.; Mr. E. Darke, 
Lond.; Dnrlmm Count 3 ' Hos¬ 
pital, Secretary of. 

E. —Messrs. Evans, Lesehcr, and 
Webb, Loud.; E. H. W.; E. G.; 
E. T. T. 

F. —FJshorton House Asj'lum, 
Salisbury, Medical Superintend¬ 
ent of; Doetenr H. risehor, 
Paris; Messrs. Fairchild Bros, 
and Foster. Lond. 

G. —Mr. E. Gates. Lond.; G. A.; 
Mrs. Gann, Hayling Island; 
Mr. 0. GrilBlhs, jun.. Hay; 
Miss Helen Grant, Lond.; Glas¬ 
gow Corporation, Treasurer of; 
Messrs. Gilj-ard Bros., Bradford; 

G. H. R.; G. F. L. 

H. —Dr. J. Hunter, Linlithgow; 
Dr. E. C. Iliilmo, Macclesheld ; 
Hospital of St. Francis, Lond.; 
Messrs. C. W. Henderson and 
Bon, St. Andrews; Dr. George 
S. de Hita, Bilbao, Spain; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. Hardj- and Co., 
Manchester; H. C. L.; Mr. J. N. 
Hunt, n.irtC3t; Dr. K. A. J. 
Harper. Edinburgh. 

J. —Mr. T. Johnson, Woodsottou; 
Dr. W. Jameson, Penrhiweeiber; 
J. E. A.; J. L. T.; J. M. B.; 
J. W. A.; J. T, N.; J. T. L.; J. L.; 
Jej-es Sanitary Compounds Co., 
Lond.; Surgeon A. H. Jeiemy, 
R.N,, China Station. 

K. —Dr. C. B. Kor. Edinbuigh; 
Messrs. Knight and Co., Lond.; 
Mr, W. Kirkby. Maesteg, 

L. —Mr. H. 0. Linden, Watchot; 
Locum, Sutton on-Trent; Mr. 


P. B. Lo Franc, Langla, India ; 
London College of Pharmacy for 
Ladies, Principal of; L. P.; Lady 
Suporintendent, Torquay. 

M. —^Mr. H. A. Siatheson, Lond.; 
Messrs. Macmillan .and Co., 
Lond.; Mr. E. Marsh, Oldburj't 
Medical Society' of London, 
Treasurer of; Middlesex County 
Lunatic Asylum, Lond., Clerk 
of; Mr. J. 'D. Marshall, Lond.; 
Dr. J. Merson, Willerhy; Mr. H. 
Morris, Lond.; M. J. E.; Mr. 
J. O. Myles, Limerick; Man¬ 
chester School Board, Clerk of; 
Mnuebester Medical Agency, 
Eon. Secretary of. 

N. —Northern Medical Association, 
Glasgow; Mr. D. M. Naim, 
Blenheim, Now Zealand; Messrs 
Newton, Chambers, and Co., 
Thornoliffc; Mr. T. B. Nariman, 
Bombay': Dr. D. Newman, Glas¬ 
gow ; National Orthop.'cdio Hos¬ 
pital, Lond. 

O. —Dr. J. It. H. Orr, Lond.; 
Dr. 0. 

P. —Mr. A. J. Pattisou, Ilford; 
Messrs. Preston Bros, and Co., 
Huddersfiold; Mr. A. E. Q. 
Pritchard, Birmingham; Mr. T. 
Pierso, Wc.xfonl. 

R. —Mr. W. Ray. Nairn; It, 0.; 
Dr. Nathan Raw', Liverpool; 
R. W. S. B.; Dr. T. O'Neill Roo, 
Lagunas, Chili; It. G. W.; 

• R. 0. R. 

S. —Mr, H. W. Scrivon. Load.; 
Dr. J. A. Shayv-Maokenzio, Lond.; 
Messrs. Spiers and Pond, Lond.; 

- Messrs. Q. Street and Co., Lond.; 
Dr. J. Selkirk, Boston Spa; Mr. 
Sanderson, Smethw iok; ShoIEeld 
Children’s Hospital, Scorotari'of; 
Strotford-road (t|39), Maiiohester; 
Slossrs. Southall Bros, and Bar¬ 
clay, Birmingham. 

T. —Dr. J. W. Thomson, Hull; 
Mr. J. Thin, Edinburgh; 
Dr. A. H. Thomas, Boro^h- 
hridge; T. F.; Tcignmouth IIos- 
pitaV, Secretary of.; T. S. D. E. 

W.—Mr. II. Walker, Aberdeen; 
Mr. W.D.Watson,Loigh-on-Sea; 
Mr. A. O. Waj', Amorsbam; 
Wirral Children’s Hospital, Bir¬ 
kenhead, Hon. Treasurer of; 
West Riding County Council, 
Wakefield, Accountant of; Mrs, 
Webb, Haslemcro; W. P.; Mr, 
W. F. Walker, Dinas, Mawddwy ; 
Mr. W. Webb Newport, Salop; 
Mr. J. E. Williams, Ashcroft, 
British Columbia; W. K. P.; 
W. E. 0.; W. D. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SETONPENOK 


SUBSCRIPTION, POST FREE. 
- Fon THE Uottet KiKenoM. 

Ouo Yc<yr ".£112 6 

Six Months. 0 16 3 

Three Months '.0 8 2 


To THE COLOkHES AHD AbBOAH. 
One Year—... ... ... £1 14 8 

Six Months. 0 W 4 
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Subscriptions (which may commenco at anv time) are payable in 
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ADVERTISING. 

Books and Publications Seven Linos and under £0 6 0 

Official and General Announcenients Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6. 

Every additional Lino 0 0 6- 

Quarter Page, £1 lOs. Half a Pago, £215s. An Entire Pago, £5 5*-. 
_ . Terms for Position Pages and Serial Insertions on applicatloni 

An original and novel feature of " The Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4 which not only 
affords a ready mc-ans of finding any notice but is m itself an additional advertisement. ^ ® 

-Mmrtisements (to ensure insertion^tho same yveek) should be delivered at the Office not later than Wednesday, accompanied by a romittnnoe. 
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LECTURE I 

* DeUicred on 1/arc/i 15th 

RiP PRFSIDEST AND GENTLEMEN,—TIlO gTOUp of caecs 
which are so sadly familiar under the terms “ phthisis’’and 
“consumption” have, for obviops reasons, always exerted a 
powerful attraction, not only for members of tho medical 
faculty, but al«o for the laity While they have contributed 
enormously to the human death rate, and caused vndespread 
and profound misery and distress amongst all classe<» of the 
community, high and low, rich and poor, they have been 
further surrounded with a halo of mystery in tho past, which 
has attached to them a peculiar sentimental interest and 
dread Moreover, these cases have compelled the attention 
of many earnest investigators and seekers after truth, and 
one supremo object has been to endeavour to discover a 
“euro' for this strange and ternble disease Need it be 
wondered at that, from the very nature of the conditions, 
quacks of various kinds have found “consumption” a 
“happy hunting ground,” and a source of considerable 
financial prosperity, each, of course, claiming to have dis¬ 
covered the long-looked-for “cure ” This gold-mine shows 
no signs of being “worked out.” even in this enlightened 
age 

The scientific discoveries and practical advances m our 
knowledge in relation to tuberculosis and phthisis which 
have been such a rem'irkable outcome of modern 
researches, have cleared away all mystery and sentiment, 
and things have now assumed a very commonplace 
aspect Nevertheless the subject has excited an ever- 
increasing, deeper, and more wide‘«pread interest, mainly on 
account of the ardent hopes which have been roused with 
regard to the effective treatment, prevention, and ultimate 
eradication of a malady which has hitherto been looked 
upon as a “hopeless scourge ” In fact, “consumption” may 
now be described as being “m the air,” I mean figuratively, 
as well as infcctivelj In this country an “ Association for 
the Prevention of Consumption and Other Forms of Tuber¬ 
culosis ” was established in 1898 and this was followed by 
the Biitish Congress on 'luberculo^is which took place in 
London last July 'i his Gongre'is was highly successful from 
a scientific, oratorical, social, and let us hope a practical 
point of view It was characterised by at least one 
dramatic incident, and by the enunciation of some strong 
statements of opinion which have since excited considerable 
discussion and opposition At its closing general meeting 
the members of the congress carried certain resolutions 
well meaning enough but whether likely to lead to practical 
results commensurate with the occasion remains to be seen 
I note that, although the point was referred to by some 
spcNkers, the congress did not dare to incorporate in 
these resolutions any advice to ladies not to sweep up the 
filth of tho streets ami pavements, with the disease germs 
therein contained bv means of their trailing dresse«> 

Tliose who have followed tho course of events dunug 
the last few months mu^t have realised tho fact that 
the Congress has not been un unmixed benefit Of 
course, on the one band, it has been the starting- 
point ’of markedly increased activity and development 
in relation to tho agencies and methods for the preven¬ 
tion and cure of consumption which have taken such 
a firm hold upon the imagination of the community at large, 
and which have appealed so strongly to the practical 
* sympathy and benevolence of many who hive tho means to 
help Moreover, it has led to tho discussion in tho medical 
preW of important qnestioM winch there is eveiy reason to 
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hope may lead to u clul results ho fai good But, on tbtr 
other hand, much of the correspondence, more particularly 
in the lay press cannot fail to have led to serious mischief 
Indeed, in a certain influential daily newspaper tho heading 
“Congress on Tuberculosis” has been ever since nntil 
quite recently the introduction to very dv'-'igreeablo and 
figgi^vating reiding, the far-reaching injurious effects of 
which upon a credulous and easily gulled public it ;3 im¬ 
possible to estimate We can afford as a profession to ignore 
the insults which have been heaped upon us in this corre- 
epondcncc, and surely wo ought to treat with the utmost 
ridicule and contempt the insolent and impudent suggestions 
made with regard to “testing” and “scientifitally investi- 
giting” any supposed “euro for consumption” that is not 
perfectly open and above board fotill, for the sake of 
Imiuamty we cannot be altogether silent, and personally 
I feci bound to take this opportunity of protesting 
strongly againssb any member of our profession countenancing 
in the slightest degree such a proposal Of coarse, we 
cannot prevent any fussy and oificious busybodies or to- 
called philanthropists from thrusting themselves to the front, 

; givmg dogmatic opinions about subjects of which they arc 
! absolutely ignorant and supporting any pretentions treat¬ 
ment they choose , but our plain duty is to leave them 
, severely alone 

Personally I did not take any active part in tho Con¬ 
gress on Tuberculosis, as on these occasions I prefer to 
be a humble disciple This gathenug is, however, some¬ 
what directly responsible for the subject which I have 
selected for these lectures, for reasons with which I will 
not trouble you, but which may possibly be revealed in 
the course of my remarks I trust that my long’ con¬ 
nexion with the Brompton Hospital for Consumption gives 
me a certain claim to be heard with respect to thoracic 
phthisis, at any rate in its more practical and clinical 
aspects I do not for a moment pretend to hnng before 
you anything original, novel, or startling, and can only 
hope to present facts or to offer suggestions m such a way 
as to be of some service to the profession in dealing with 
this still ternble scourge I fear that I did not realise at 
starting what an extensive and difficult task I had set myself 
wtlbm the limited time at my di«po«al, and in tho actual 
delivery of the'e lectures, at any rate, 1 must omit the dis¬ 
cussion of many points m detail, while, with regard to 
others, I can confidently rely on the general information and 
knowledge of my audience You may be glad to know that 
I have no intention of boring you with dull statistics or with 
lengthy descriptions of ca-^es Nor do I propose to quote 
many authorities, though from no want of respect for tboir 
labours or teaching 

Before proceeding to the actual discu'Jsion of m> subject 
I feel bound to offer a mild protest agam‘it the modern 
tendency to regard all questions relating to phthisis too 
exclusively from the scientific side, and to accept no doctrine 
or opinion as rcliablo or authoritative unlc'is it emanates 
from the pathological or bacteriological laboratory 'SMillo 
expre«'=ing my profound admiration for, and appreciation of, 
the valuable work which has been, and is still being, done in 
these hboratones m relation to tuberculo'^is, I submit that 
this does not cover the whole field, and tint phthi‘-is as it 
coroos before us in actual life, mu’-t be dealt with and 
studied on a much broader basi', and from other standpoint 
My friend and colleague, Dr G Vivmn Poore, in a recent 
interesting address on “Milk and its Relation to Health and 
Disease,” holds that the question of the relationship between 
bovine and human tuberculosis cannot bo settled by labora¬ 
tory expenmentB only, and that we must not set aside its 
practical, clinical, and epidemiological aspect** 'ITiis state 
inent of opinion, with which I cordially agree, applies with 
equal force to many other que'^tions bearing upon tubercu¬ 
losis and pbthiMs ^ . 

TIio title which I have given to thc'o lectures indicates 
the intention and ‘Cope of my subject I have employed 
tho expression “tlioracio phthisis' advi*edly, to emphasise 
what are. m mv opinion, two most important practical 
facts—namely, first, that m the cases of chevt (liecasc 
usually and conveniently grouped as “coD*nmption.’' the 
morbid changes arc by no means limited to tho lung®, but 
in tho large majority of instances other thoracic btructures 
art, taota or Ic-'i nffected 01 vrcll, ond the mi-ohitf may eten 
oriKWiftto in certain ot the'o structures; and secondly, 
tlfit, eren assnnunp tho disease to be c'sentially a nianifrrta- 
tion of tuberculosis, other lesions and pathological changes 
may bo associated with the tuberculous mischief from the first 
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But while fully appreciatiug and endorsing the infective 
aspect of the pathology and etiology of thoracic phthisis, on 
the other hand, it cannot be too strongly enforced at the 


or from an early period ; while they are certain to develop or 
supervene in various combinations and degrees during the 
prouress of cases which are at all prolonged, and especially in 
those of a markedly chronic type. Ultimately the conditions 
not uncommonly become extremely complicated. In other 
words, “ thoracic phthisis” and “pulmonary tuberculosis or 
consumption ” are by no means synonymous terms, a fact 
which is but too often entirely ignored or forgotten. Recog¬ 
nising these fundamental facts, it is obviously most desirable 
tliat thoracic phthisis should be studied, both scientilicaliy 
and practically, on a comprehensive basis, on certain lines 
which it will he my business to endeavour to elucidate m 
these lectures. Having thus adequately mastered the subject 
in the abstract, and gained a fairly intelligent and detaite 
knowledge of facts, and not of mere theories, assumptions, 
or doctrines, and having acquired adequate skill in clinical 
investigation, the trained practitioner must then regard it as 
his imperative andnnfailingdntyto deal with every individual 
case which comes under his care from this comprehensive 
standpoint, to study it systematically and thoughtfully, so 
as to be in a position to give rational and reliable advice, to 
do the best that is possible for this unfortunate' class of 
patients, and to take suitable and adequate measures of a 
prophylactic or preventive nature, so far as circumstances 
permit. 

The several points which it is my purpose to discuss in 
these lectures in relation to the comprehensive study of 
thoracic phthisis come conveniently and naturally under the 
following familiar general headings ; I. —Pathology and 
Etiology; II.—Morbid Anatomy or Pathological Changes; and 
HI.—Clinical History and Investigation. An intelligent and 
practical knowledge and appreciation of the facts which we 
learn from these aspects is absolutely essential as a rational 
basis for IV.—Treatment and Prevention. A friend said to me 
when he heard of my choice of a subject for these lectures, 
“Now be sure to tell us all about the treatment of consump¬ 
tion ” Well, Sir, I am sorry to disappoint him, for I do not 
propose to deal with this branch at all, except, it may be, to 
make an incidental allusion to particular points, and for the 
following reasons. In the first place, it hardly comes within 
the scope of my subject as defined by the title which I have 
adopted. Secondly, the other divisions include much more 
kthan I can possibly discuss satisfactorily within the time at 
Imy disposal, and it would be quite absurd and hopeless to 
^attemjit to deal with the treatment and prevention of con¬ 
sumption at the tag end in any way commensurate with its 
immense importance. Thirdly, there is so much written on 
the subject at the present time, so many “ cures ” advocated, 
and such an amountof discussion on various matters of detail, 
that I feel sure that yon must be all pretty well bewildered ; 
if I ventured to say anything I should probably only add to 
the general confusion and chaos. Personally I really feel so 
dazed with what I have read and with the statements made 
that I have almost come to the conclusion that neither I nor 
anyone el-e knows much about the matter. And having no 
“cure.” or even “cut-and-dried method of treatment’’’for 
thoracic phthi-is, I- have no special reason for inflicting my 
views and opinions upon yon. 

I.— Pathology axd Etiology. 

I presume that few, if any, would question for a moment 
at the present day the essential relationship between tubercle 
and thoracic phthisis, or would deny that this morbid 
product takes a most prominent and active part in the patho¬ 
logical manifestations of the disease. Moreover, its direct 
connexion \t'ith the tubercle baoillui and its consequent 
infective nature are almost universally recognised and 
acknowledged, though there are some who are still uncon¬ 
vinced I read the other day a review of a work dealing 
with pulmonary consumption in which it is maintained that 
the disease^is not contagious, and that in the large majority 
of cases it is primarily a neurosis, the pulmonary disintegra¬ 
tion being secondary. As a protest against such absurd and 
mischievous teaching I take the earliest opportunity of 
ompha'-i-ing the importance of always bearing in mind 
infection as a conainon and dangerous factor in the causation 
of thoracic phthisis. And in this connexion it would ill 
become me if I did not pause, to pay my tribute of profound 
respect and admiration to that greatest of bacteriologists— 
Koch, whose scientific inve-tigations, culminating in the 
discoieryof the tubercle bacillns, and the complete demon 
stration of its relation to tuberculous le-'ions, has been well 
described as “a classical masterpiece of bacteriological 
research. ” 


present day that this does not cover the entire ground. 
Public attention is now so concentrated upon the “con¬ 
tagiousness of consumption,” and the idea of infection is so 
absorbing and so ov ershadows all else, that other practical 
factors in originating or developing tlie complaint are either 
entirely lost sight of, or at any rate are' not insisted upon or 
brought into such prominence as they ought to be. More¬ 
over, statements are made bearing upon its causation which 
in my opinion are not in accordance with fact, and to some 
of these I shall have to refer in the course of my remarks. 

I do not propose to trouble you with any discussion of the 
different points bearing upon the bacteriology of thoracic 
phthisis, which at present seems to be in a somewhat 
unsettled state, including the question of so-called “pseudo¬ 
tuberculosis.” I will merely draw attention to the fact that 
there are other well-known pathogenic organisms besides 
the tubercle bacillus which are as a rule concerned, more 
or less, in what I may call the phthisical process, regarding 
it comprehensively, especially the pneumococcus and the 
pyogenic microbes with which you are all familiar, and 
which I need not enumerate. In^sbort, “mixed or com¬ 
bined,” as well as “secondary” infections are undoubtedly 
compion, and are especially prominent in many of tlie more 
acute cases. Experimental investigations have shown that 
pyogenic organisms have in all probability an important 
effect in hastening necrosis and softening of tuberculous 
consolidation, while later their influence becomes obvious 
enough in connexion with phthisical lesions. The organisms 
which occasionally are found in the walls of cavities, 
including amongst them certain moulds and fungi, may be 
of some importance as destructive agents, but nothing 
definite can be stated on this point, so far as 1 am aware, 

I now desire to offer a few remarks on the question of the 
contagiousness or infectivity of thoracic phthisis, a« it comes 
before us in actual practice. I presume that there are but 
few, if any, members of the medical profession who regard 
consumption as contagious in the ordinary and popular 
acceptance of the term, that is, as being conveyed from one 
indiWdual to another in tlie same way as mea'-lcs or small¬ 
pox. But undoubtedly this is the idea which is very 
prevalent amongst the laity, and I have met with not a few 
instances in which it has proved a serious inconvenience, 
difficulty, or .hardship. The fact cannot be ignored that the 
modern prominence given to the contagiousness of consump¬ 
tion has created quite a scare amongst large numbers of 
people which materially interferes with commercial, profes¬ 
sional, social, and practical life. I believe that certain 
places which actually owe their prosperity to the fact that 
they claimed special advantages as • health-resorts for con¬ 
sumptive patients, now repudiate the attachment altogether 
and do their utmost to boycott such patients, and to prevent 
them from coming there, as it is found that they keep other 
people away whose pationage is now far more lucrative. 
Some places absolutely refuse all consumptives ; and things 
have gone so far in the United States that the Government 
has recently issued an order excluding all tuberculous 
immigrants from that country, which has elicited an 
emphatic protest from the New York Academy of Medicine. 
It is our business as a profession at once to endeavour to 
allay this excessive and unreasoning alarm, and to make the 
laity understand that, with very simple precautions, there 
need be little or no fear of infection in this way. The actual 
experience in health-resorts for consumptives in the higher 
altitudes does not favour the idea of infection when due 
care is taken. Nor do I think that we are called upon to 
warn people, as has been lately suggested, against going 
themselves or taking their children to the Zoological Gardens 
lest they should “catch consumption” from our kinsfolk— 
the monkeys. 

But unfortunately there is another side to the ca=e. I 
suppose we are all pretty well agreed that the main source 
of infection is the dried sputum, which contains the tubercle 
bacilli in countless millions, and these are depo--ited and 
carried about attached to fine particles of dust, being thus 
always liable to be inhaled from the atmosphere. There is 
another view—that infection is chiefly conveyed by the free, 
finely di\ided particles of sputum ejected in the act of 
coughing, which are suspended in the atmosphere and then 
inhaled. This mode of conveyance ought certainly not to 
be ignored. It is usually dogmatically stated that the 
breath of a consumptive patient is not infections, as tubercle 
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LECrURE I. 


. Delivered on March ISih 

Mn. President and Gentlemen, —Tho group of cases 
wliicli are so sadly familiar under the terms “ phthisis ” and 
“consumption” have, for ohviops reasons, always exerted a 
powerful attraction, not only for members of tho medical 
faculty, but also for the laity. While they have contributed 
enormously to the human death*rate, and caused widespread 
and profound misery and distress amongst all classes of the 
community, high and low, rich and poor, they have been 
further surrounded with a halo of mystery in the past, which 
has attached to them a peculiar sentimental interest and 
dread. Moreover, these cases have compelled the attention 
of many earnest investigators and seekers after trnth; and 
one Bapreme object has been to endeavour to discover a 
“enro” for this strange and terrible disease. Need it be 
wondered at that, from the very nature of the conditions, 
quacks of varioas kinds have found “consumption” a 
“happy hunting ground,” and a source of considerable 
financial prosperity, each, of course, claiming to have dU* 
covered the loDg*looked«for “cure.” This gold-mine shows 
no signs of being “worked out,” even in this enlightened 
age. 

The sclenlifio discoveries and practical advances in out 
knowledge in relation to tuberculosis and phthisis, which 
liave been such a remarkable outcome of modem 
researches, have cleared away all mystery and sentiment, 
and things have now assumed a very commonplace 
aspect. Nevertheless the subject has excited an ever- 
increasing, deeper, and more widespread interest, mainly on 
account of the ardent hopes which have been roused with 
regard to the effective treatment, prevention, and ultimate 
eradication of a malady which has hitherto been looked 
upon as a “hopeless scourge.” In fact, “consumption” may 
DOW be described as being “in the air,” I mean figuratively, 
as well as infectively. In this country an “ Association for 
the Prevention of Consumption and Other Forms of Tuber- 
culosis ” was establi‘-hed in 1898 and this was followed by 
the British Congress on Tuberculosis which took place in 
London last July. This Congress was highly snccessful from 
a scientific, oratorical, social, and lot us hope a practical 
point of view. It w’as characterised by at least one 
dramatic incident, and by the enunciation of some Btrong 
statements of opinion which have since excited considerable 
dihcussion and opposition. At its closing general meeting 
the members of the congress carried certain resolution®, 
well-meaning enough, but whether likely to lead to practical 
results commensurate with the occasion remains to be .seen. 
1 note that, although the point was referred to by some 
speakers, the congress did not dare to incorporate in 
these resolutions any advice to Indies not to sweep up tho 
filth of tho streets and pavements, with the disease-germs 
therein contained, by means of their trailing dresses. 

Tho'^e who lia\ e‘followed the course of events during 
the last few months must have realised tho fact that 
tho Congress has not been an unmixed benefit. ^ Of 
course, on the one hand, it has been tho starting- 
point of markedly increased activity and doveloprocnt 
^ relation to the agencies and methods for the preven¬ 
tion and core of consumption which have taken such 
a firm hold upon the imagination of the community at large, 
and which have appealed so strongly ,to tho practical 
* sympathy and benevolence of many who have tho means to 
help. Moreover, it has led to tho discussion in the medical 
press of important questions which there is cv ery reason to 
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hope may lead to useful results. So lai good. But, on thir 
other hand, much of the correspondence, more particularly 
in the lay press, cannot fail to have led to serious mischief. 
Indeed, in a certain inGnential daily newspaper the heading 
“Congress on Tuberculosis” has been ever since until 
quite recently the introduction to very disagreeable and 
aggravating reading, the far-icachicg injurious effects of 
which upon a credulous and easily-gulled public it js im¬ 
possible to estimate. We can afford as a profession to ignore 
the insults which have been heaped upon us in this corre¬ 
spondence, and surely wo ought to treat with the utmost 
ridicule and contempt the insolent and impudent suggestions 
made with regard to “testing” and “scientifically investi- 
g.iting" any supposed “cure for consumption” that is not 
perfectly open and above-board. Still, for the sake of 
huiuanity we cannot bo altogether silent, and personally 
I feci bound to take tliis opportunity of protesting 
strongly against any member of our profession countenancing 
in the slightest degreo such a proposal. Of course, no 
cannot prevent any fiisey and officious bn«:ybodies or so- 
called philanthiopists from thrusting themselves to the front, 
giving dogmatic opinions about subjects of which they are 
absolutely ignorant and supporting any pretentious treat¬ 
ment they choose ; but our plain duty is to leave them 
severely alone. 

Personally T did not take any active part in tho Con¬ 
gress on Tuberculosis, as on these occasions I prefer’ to 
be a humble disciple. This gathering is, however, some¬ 
what directly responsible for the subject which I have 
selected for these lectures, for reasons with which I will 
not trouble you. but which may possibly bo revealed in 
the course of my remarks. I trust that my long’ con¬ 
nexion with the Brompton Hospital for Consumption gives 
roe a certain claim to bo heard with respect to tlioracic 
phthisis, at any rate in its more practical and clinical 
aspects. I do not for a moment pretend to bring before 
you anything original, novel, or startling, and can only 
hope to present facts or to offer suggestions in such a wav 
as to bo of some service to the profession fn dealing with 
this still terrible scourge. I fear that I did not reaEsc at 
starting what an extensive and diffienU task I had set myself 
within the limited time at my disposal, and in tho actual 
delivery of these lectures, at any rate, 1 must omit the dis¬ 
cussion of many points in detail; while, with regard to 
others, I can confidently rely on the general information and 
knowledge of my .audience. Ton mav be glad to know that 
I have no intention of boring yon with dull statistics or with 
lengthy descriptions of cases. Nor do I propose to quote 
many authoritie'*, though from no want of respect for their 
labours or teaching 

Before proceeding to the actual discussion of my enbject 
I feel bound to offer a mild protest against the modem 
tendency to regard all questions relating to phthisis too 
exclusively from the pcientific side, and to accept no doclrino 
or opinion as reliable or authoritative unless it emanates 
from tho p.'ithological or bacteriological laboratory. While 
expressing my profound admiration for, and appreciation of, 
the valuable woik which has been, and is still being, done in 
these laboratories in relation to tuberculosis, I submit that 
this does not cover the whole field, ami tliat phtliisi^;, av it 
conics before ns in actual life, must bo dealt with and 
studied on a much broader b.Tsis and from other Btandpoints. 
My friend and colleague, Dr. G Vivian Poore, in a recent 
interesting address on “ Milk and its Relation to Health and 
Disease,” holds that the question of tho relationship between 
bovine and human tuberculo.siB cannot be settled by labora¬ 
tory experiments only, and that we roust not set aside its 
practical, clinical, and epidemiological aspects. 'IhU state¬ 
ment qC opinion, with which I cordi.iliy agree, applies with 
equal force to many other questions bearing upon tubercu¬ 
losis and phthisis , , ^ i 

Tlie title which I have given to thc-^e lectures indicates 
the intention and «cope of my Bubjcct. I have employed 
tho expression “thoracic phthisis” advisedly, to emphasise 
what arc in niv opinion, two most Important pracllKil 
facts—namely, first, that in the cases of chest dhscaAc 
UHually and conveniently grouped as “consumption.' the 
morbid changes are by no means limited to tho lungs, but 
in tho large majority of instances other thoracic hlrnctures 
arc more or less affected aa well, and the mUcblef may even 
originate in certain of thc«o structures; and secondly, 
that, even assuming the disease to bo essentially a manifesta¬ 
tion of tuberculosis, other lesions and pathological changoa 
may bo associated with the tubercolon« misehief from thefirat 
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3 Thobe m irhicii iubeicle bacilli are inhaled in a room, 
office, workshop, or other place where due care has not 
been taken with regard to phthisical expectoration, or where 
proper disinfection after occupation by phthisical patients 
has not been carried out. How far thoracic phthisis may 
arise independently and directly in this way must be a 
matter of speculation, but certainly this mode of infection 
ought never to be made light of or disregarded. As an 
illustrative case I may mention that of a young man who 
was brought to me suffering from pronounced consumption 
which was attributed to the fact that he had worked at a 
desk where a clerk had previously worked who died from 
rapid phthisis. He came from a sound stock, had enjoyed 
excellent health, had led an active and vigorous life, was 
quite satisfactory as regards habits in every way, and there 
appeared no reason whatever why he should have become 
phthisical, except from this direct infection. 

I have seen it stated that no arrangements are made in 
post-offices in this country as regards expectoration, while 
in addition their want of ventilation and other sanitary 
defects are but too evident. Consequently phthisis from 
direct infection is highly probable under such circumstances, 
and the mortality from this disease amongst the employes in 
these offices is stated to be decidedly high, to say nothing of 
dangers to the public. 

—Infection from Within — Anto^fnfection. 

That thoracic phthisis may be secondary to a tuberculous 
lesion in some other part of the body is well known and 
acknowledged in a general kind of way, but my belief is that 
the actual facts bearing upon auto-infection are by no means 
adequately recognised or appreciated. It has appeared to 
me that in some iiistances of this kind tubercle bacilli are 
not the only infective agents, but that pyogenic organisms 
have also to be taken into account. This auto-infection may 
apparently be quite independent or accidental; but in other 
oases_ it is started or brought out by some more or less 
definite cause, it may be very slight or quite trivial, or by 
operative procedures for the cure or removal of tuberculous 
lesions or their effects. And here it may be noted that the 
question of infection by food may, from this aspect, have a 

H rh indirect bearing upon the development of 
sis, inasmuch as the primary mischief may 
u originated. Direct local infection through 
tern has also to be borne in mind. In other 
schief may not have been primarily tuber- 
> been the result of injury or of inflammatory 
or suppurative type, t he tuberculous infection 

le sources of auto-infection in the causation of 
sis, I should very much have liked if I could 
i at some length this aspect of my subject, 
t occasion, however, I can only enumerate the 
\ which I have found to be practically worthy 
m, excluding the possible manifestation of 
ictive thoracic tuberculosis as a development under favour- 
ible conditions of latent congenital infection by tubercle 
lacilli, through the medium of the blood-current or in other 
yays, which in my opinion is highly probable within certain 
imits. These lesions are:—1 Affections of the absorbent 
'lands in the idcinity of the chest, especially in the neck 
ind axilla, the thoracic disease being due either to direct 
ixtension or to infection through the lymphatic vessels 
5 Diseases of bones or joints, often of traumatic origin, 
ind the suppurative or ulcerative lesions associated there- 
yith. In this connexion I must particularly mention 
lisease of the lower jaw, sometimes following injury 
jom tooth extraction, of which I have met with some 
mry definite examples. More commonly, however, the 
mischief is quite remote. 3* Affections of the throat, 
tonsils, naso-pharynx, or nasal cavities. I feel that I 
am trenching here on difficult ground, but there can be 
no doubt as to the presence, not uncommonly, of tubercle 
bacilli, or organisms resembling them, in these parts, 
as well as of non-tuberculous le.sions of a possibly 
infective character, and experience has taught me to 
guard against them in relation to thoracic 
phthisis, especially if there are chronic so-called scrofulous 
conditions. 4. Ischio-rectal abscess and subsequent fistula in 
ano. _ 1 regard these conditions as most important foci of 
auto-infection in relation to thoracic phthisis, of which I 
have met with many conspicuous example.s, and anything 
of this nature ought to be always regarded as a source of 
serious danger in individual cases, which calls for efficient 


operative treatment as a prevenrive measure. 6. Other 
more definite tuberculous lesions affecting structures outside 
the chest, especially abdominal. Thus thoracic jihthisis may 
follow such disease of the intestines, not forgetting the 
appendix vermiformis ; the peritoneum (no doubt in some 
cases by direct extension through the diaphragm); the 
lacteal glands ; the urinary system ; the pro'-tate gland ; the 
sexual or generative apparatus in males or females : and the 
suprarenal capsules. Tuberculous affections of the skin may 
also be noticed here. As regards the intestines, I have been 
much surprised at the statement of Koch and others that 
primary implication of those structures is-rare, as I have 
met with several very definite cases of this nature. 6. 
Latent foci of infection within the chest. Cases originat¬ 
ing from such foci may be fairly recognised as a definite 
group due to auto-infection. It is a wpllrknown fact that 
the quiescent remains of a former limited phthisical lesion 
are often found post mortem, of which there is no history 
whatever, or it has only been suspected, or if detected has 
been arrested and cured. Again, there may be the remnants 
of a pleurisy, or the mediastinal glands may be infected with 
tuoercle bacilli or be the seat of definite tubercle or its 
products, of which we know nothing. Under these circum¬ 
stances some cause, it may be a very slight and inadequate 
one, such as a chill, starts an active process, which may end 
in very rapid and grave tuberculosis, involving diflerent 
structures within the chest. 

G.—Personal Inherent Predisponiion. 

It requires some courage nowadays even to bint that con¬ 
sumption is not altogether a matter of organisms and 
infection, and especiaUy that there is any inherent personal 
tendency to the complaint. I congratulate Sir Dyce 
Duckworth on the admirable address which he delivered 
before the Liverpool Medical Institution on Oct. 24th, 1901, 
on “The Personal Factor in Tuberculosis,” in which he 
stuck up manfully for the “host,” and on the discussion 
which it elicited. I desire to support him in a mild and 
humble sort of way, and to bring before you prominently 
what experience has taught me with regard to personal 
intrinsic conditions as predisposing to thoracic phthisis. It 
is not necessary to refer particularly to race, sox, or age, 
except to observe that thoracic phthisis may be met with in 
very young subjects, as well as in old people. 

1. Heredity .—It must be well known to you all that for 
a considerable time the idea has been gaining ground that 
the old notion of thehereditaiy character of consumption was 
entirely wrong, and not a few in our profession support this 
idea in the most aggressive and dogmatic fashion, looking 
almost with contempt upon anyone who is in any degree of 
the contrary opinion. The late Sir Richard Thorne’, shortly 
before bis lamented death, in an address on “ The Prevention 
of Consumption,” which contained much valuable advice, 
if it could only be carried out, used very strong language on 
this point, urging his hearers not to “go on believing the 
lie that consumption ran in families,” Koch, at the 
Congress on Tuberculosis, made this statement: “It has 
been demonstrated by thorough investigation that, though 
hereditary tuberculosis was not absolutely non-existent, it 
was, nevertheless, extremely rare, and wc ■jvere at liberty in 
considering our practical measures to leave that form of 
origination entiiely out of account.” When an overwhelming 
authority speaks thus, ex cathedra, what can one say ? And 
yet I venture to affirm that it is a most dangerous doctrine. 
Of course, the influence of heredity has been gfreatly 
exaggerated in times past, and a large proportion of cases 
attributed to^this cause were merely the result of infection 
associated with family life. But I have seen too much of 
hereditaiy tuberculosis and phthisis under a variety of 
circumstances where the patients were not exposed to anv 
possible infection beyond what falls to the common lot 
to_ allow myself to shut my eyes to the fact that it is an 
etiological factor which ought never to be disregarded or 
made light of, from different points of view. I do not 
mean to say that the occurrence of a single case of con¬ 
sumption in a family, or still more in some collateral 
relative, implies heredity, but the probability of the trans¬ 
mission of the complaint in this way is increased in propor¬ 
tion as it seems to run in a family, particularly through 
succeeding generations, or if the predisposition exists on 
both sides. 

Now I do not wish to make too much of this question of 
heredity, and it is decidedly necessary to warn people, on 
the other hand, against supposing that, because tbey-opmo 
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bacilli cannot bo detected, in t!jc expired air, biv.t pctionally I 
I do not fool nltogotber satisfied on this point; at any rate, 
it is well to err on the safe side. One most disagreeable, 
not to say disgusting, possible mode of infection by tubercle 
bacilli has been suggested—namely, the imperfect washing 
of glasses in public-bou-es and restaurants into which con¬ 
sumptive patients liavo coughed, the expectoration being 
thus left ip the gla'^s or clinging to its edge. 

It would be an impertinence on my part if I were 
even to mention the measures which must be familiar 
to all, and which are now carried out on such an exten¬ 
sive sc^do, for dealing with the expectoration of phthisical 
patient-s on jirevcntive Vines. Bat there comes the serious 
question—How far aro they successful ? In institutions 
and amongst communities where’ they can be cHectually 
yvractiscd of course incalculable good is being done in this 
direction, and it w’Otild to-day be a disgrace to any fairly 
educated and respectable individual, or to a household 
where phthisis existed, if the instructions nfc command for 
dealing with the sputum were not thoroughly attended to. 
But unfortunately there arc many obvious reasons which 
rau'^t render our utmost efforta for exterminating the tubercle 
bacillus only partially successful At present tiling-; arc 
certainly anything but satisfactory. In our open streets, 
oven in tlio'io inhabited by the “upper classes,” as well as 
by “fashionable physicians”and “specialists on consump¬ 
tion,” to say nothing of the main highways of commerce or 
of side streets or “slums,” one may still sec at any time on 
the pavement or the roadway enough phtliisical sputum to 
infect ft whole district or cit 3 % having regard to the enormous 
■number of organisms which it contains, and their distribu¬ 
tion is abundantly promoted and aided by the ordlnaiy 
methods of sweeping pavements and streets, tlio hoisting 
of ah kinds of filth and debris into dust-carts, and various 
otlier pcrforraauccs, not forgetting the “trailing dresses,” by 
which the air wo breathe is polluted and poisoned, tVIiat 
the state of things is in the large majority of hou»es or rooms 
where phthisis exLsts it is not ^ileasant to contemplate; 
while often no effort whatever Is made subsequently to 
get tid of the infections elements, to disinfect^ rooms, or ic 
deal with contaminated fomites. Then bacilli are also 
thrown at you m countless abundance by tlio shaking of mats 
and carpets in your very face. And, notwithstanding polite 
requests, stringent regulations, by-laws, and penalties the 
filthy habit of spitting is still quite common in places of 
general resort and in public vehicles. Things arc little or no 
better in the smaller towns and villages or hamlets 
There aro two other points wliich more immediately 
concern tlic medical profession and the nursing department 
to which I must alliule in this connexion. I havcastiong 
impressi6n that much phthisical sputum, even in hospitals, 
is often only very imperfectly disinfected, and is then dispo'-ed 
of in a casual manner down a water-closet or in some other 
■way. What happens afterwards depends upon circumstances, 
but it is not unreasonable to suppose that infection may thus 
be carried far and wide. Another point of importance is 
that other discharges besides expectoration, coming from 
tuberculous lesions, as well a.s tainted urine or fmces, contain 
tubercle bacilli, it may be iu large numbers, and if neglected, 
as they often arc,,may become a prolific source of infection. 

Now, the picture which I have drawn of the existing 
state of things, though there is, I hope, the promise 
of progressive improvement as education adv.ances. is 
mther alarming, and .seems to indicate considerable risk 
of infection in various directions to all members of 
the community who are obliged to go out into the 
world, and to take part in its active life or woik, while 
thousands upon thousands, from the unavoidable conditions 
of their normal existence, are necesoarily and inevitably 
expos;ed more or less constantly to tlie possible injmions 
effects of tubercle bacilli in a pronounced and concentrated 

form. And the danger is increased from the fact that the»e 
organisms possess such a remarkable tenacity of life and re¬ 
sisting powers, so that they can live for a long time after their 
discharge in all kinds of place.s, and may thus '■et np disease 
at a remote period The only natural agent that seems to 
destroy them speedily and eniciently is the powerful light ot 
the sun, but, unfortunately, that does not help m 

this country as a rule, undoubtedly, too, tubercle bacilli 
retain their virulence for an indefinite period connexion 
with stained handkerchiefs, bed-clolho':. under-garments or 
otlier articles of clothing, and various other malcnals 'which 
may act as foroites. In one part of the corTc-poudcnco in the 
lay press elicited by the British Congress on Tuwreulosis to 


which I have before referred, an attempt ■was made to fix 
grave suspicion as a possible source of phtliisical infection 
upon a material much used for the external protection and 
decoration of humanity named “Harris tweed.” I know 
nothing about the matter personally, but I believe that the 
defenders of the “tweed” came off victorious, so that any 
of us who have been accustomed to wear it under any cir¬ 
cumstances may “ breathe again.” The stuffing of dolls was 
also vigorously attacked from this point of view, but I think 
this is rather a “ straining at gnats.” I have not dealt with 
the question of tuberculous infection by milk or otlier kinds 
of food, as it does not apply directly to thoracic phthisis, and 
is gtlU unsettled and iuhjudict'. 

IVhilo thus placing the contagious aspect of thofacic 
phtliisis m the forefront, things arc not nearly so formidable 
from this point of view as they appear to be at first sight, 
and it cannot be too strongly insisted upon that it depends 
in veiy large measure upon individuals and communities 
liow far the disease shall prevail, and wliat ravages it shall 
make Tiic fact must never be ignoicd or made light of 
that there are numerous causes and conditions, call them 
“prcdwposing,” “favouring infection,” or what you will, 
which hold an important, it may bo an e‘-scntial, relation to 
the complaint, as etiological factors under various circum¬ 
stances, and many of which are to a great extent under our 
control. 

I now submit in tabular form a comprehen<.ivc arrange¬ 
ment or classification of cases of thoracic phtliisis, from a 
patliological and etiological point of view, whicli may affoni 
ft convenient basis for further discussion. 

Tadlb I.— Etiological ClastUleation oj Tkoracio Pkihidt. 

A. —Definite Infection from without. 

B. —Infection from within—Auto-infectfon. 

C. —I’ersonaJ Inherent predJsposIllon, 

D—Causes actiiiR on general system—Acqniroil personal pre¬ 
disposition. 

K.—Estcrpal conditions ana cnTironmcnt. 

1 '.—Siicclal causes 

O.—local causes, acting moro or Jess directly on respiratory 
apparatus. 

It —Local nredlsposlng morbid comutlons. 

1. —General or remote predisposing dlaCMC). 

I propose to discuss briefly each of the ctj^Iological groups 
mentioned in the foregoing table. 

A.^Pcfiniic Jnfecstion from W'ithont. 

The cases which I would place in this group are those in 
which thoracic phthisis can be distinctly traced to some 
definite source of infection, there being no personal pro- 
disposition or otlier cause at all noteworthy or evident, and 
the patient having been previou!>ly in sound health. Of these 
directly infective cases I have mot with ."omo striking 
instances, and they belong to one or other of the following 

categories. . 

1 Thobo oriKinatcd in the p03t-raorteni room or m (lie 
pntboloEic.ll or bacteriological laboratory. Ap.lrt from acci¬ 
dental inoculation, I believe Ibat pbtbiBis may pos-iibly arise 
from inbalation of tnberclD bacilli in the course of experi¬ 
mental investigation, or reiKirobos, and I foci snro tJi.it it is 
well to exoroise due c.iro rvlien carrying out such iiwcslign- 
tionsin conne.xion witli tuberculous lesions or their organisms. 

2. Those rn wliiob the infective agent p.is.c- directly from 
individnai to individual. Some nnllioritics wemid pbice a 
lame proportion of cases in tills division, especially ns they 
ocrar in conjugal and family life. Of courso, under such 
eirc!inist,incc 3 there would always appear, d prforf, to bo more 
or less danger of this mode of transmission, but tliere are 
rrenerallT Other factors to bo taken into account My own 
omnion P. that an exaggerated ide.l of tins uncotuplicated 
dneot infection w often entertained, and this o|'lnlon is 
sunnorted by tlio ott-qnoted cxpononco of tlio Broliiplon 
Hc^smtal in rcbition to tlie medical stalT, residents’, and 

nurses Still I Uai 0 met wltli somo 1 cry rcm.irk.lblo lostancrs 

?n wLch it has taken place. It can tlien be ns a rule readily 
Sidiincd by prolonged, intimate, and more or less constant 
SSmoanumslitp m ,i .-mall and close room ; per-onal dciotion 
in nursing; .md, not nnoominonly. frequent Ifsing XbuS 
SitUisIS niav lie com eyed, not only from one nieinber of the 
taiily to anollicr, but from a jranent to an iprtlildiial in no 
WIT related Of Hits I had a sinking eMin|ile in Hie cj^c 
M a Toiinis man ubo was engaged to bo marned, Imt his 
intended bride dei eloped eonsumption. He was in her 
Sm?any a great deal during lier illnc-.-, end w.t« a ■ devoled 
Srer” until her deatli Soon after bo w,is broiit-bl to mo 
Buffering from mold and cxlcnsiTe pnlmomiry tnbeiculosis. 
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3. Those in which tuheiole bacilli aie inhaled in a room, 
office, •wo'-k=hop, or other place where due care has not 
been, taken with regard to phthisical expectoration, or where 
proper disinfection after occupation by phthisical patients 
has not been carried out. How far thoracic phthisis may 
arise independently and directly in this way must be a 
matter of speculation, but certainly this mode of infection 
ought never to be made light of or disregarded. As an 
illustrative case I may mention that of a young man who 
was brought to me suffering from pronounced consumption 
which was attributed to the fact that he had worked at a 
desk where a clerk had previously worked who died from 
rapid phthisis. He came from a sound stock, had enjoyed 
excellent health, had led an active and vigorous life, was 
quite satisfactory as regards habits in every way, and there 
appeared no reason whatever why he should have become 
phthisical, except from this direct infection. 

I have seen it stated that no arrangements are made in 
post-offices in this country as regards expectoration, while 
in addition their want of ventilation and other sanitary 
defects are but too evident. Consequently phthisis from 
direct infection is highly probable under such circumstances, 
and the mortality from this disease amongst the employes in 
these offices is stated to be decidedly high, to say nothing of 
dangers to the public. 


—Infeetivn from Within — Anto-tntection. 

That thoracic phthisis may be secondary to a tuberculous 
lesion in some other part ot the body is well known and 
acknowledged in a general kind of way, but my belief is that 
the actual facts bearing upon auto-infection are by no means 
adequately recognised or appreciated. It has appeared to 
me that in some instances of this kind tubercle bacilli are 
not the only infective agents, but that pyogenic organisms 
have also to be taken into account. This auto-infection may 
apparently be quite independent or accidental; but in other 
cases it is started or brought out by some more or le.ss 
definite cause, it may be very slight or quite trivial, or by 
operative procedures for the cure or removal of tuberculous 
lesions or their effects. And here it may be noted that the 
question of infeotmn_ by food may, from this aspect, have a 
practical though indirect bearing upon the development of 
thoracic plithisis, inasmuch as the primary mischief may 
onginated. Direct local infection through 
the genital system has also to be borne in mind. In other 
cases simh mischief may not have been primarily tuber- 
chi^es iS u""' the result of injury or of inliammatoiy 
bSi^sLond^ suppurative type, the tuberculous infectiol 

Coming to the sources of auto-infection in the causation of 
thoracic phthisis, I should very much have liked if I could 
Imve discussed at some length this aspect of my subject 
On the present occasion, however, I can only enuiLrate the 

primary lesions which I have found to be practically wortW 
of consideration, excluding the possible manifestation of 
active thoracic tuberculosis as a development under favour- 
congenital infection by tubercle 
baoilh, through the medium of the blood-current or in other 

limits IS highly probable within certain 

® are:-l Affections of the absorbent 

glands in the vicinity of the chest, especially in the neck 
and aylla, the thoracic disease being^due efther to dhect 
? infection through the lymphatic vessels 

^ of traumatic origin 

w^ft ffie suppurative or ulcerative lesions associated there- 
ffise-iso I “nsf particularly mention 

frnm sometimes following injurv 

do? -f of ''■Jlieh I have met with sor^ 

mS^i examples. More commonly, however the 

mnschmf is quite remote. 3- Affections^ of the throat 
tonsils, naso-pharynx, or nasal cavities. I feel that I 
am trenchmg here on difficult ground, but there can be 
no doubt as to the presence, not uncommonlv, of tubercle 

fofooT- ” 1 non-tuberculous le.sions of a possiblv 

infectue character, and e-xperience has taught ^me to 
Jigain.st them in relation to thoracic 
phthisis, especially if there are chronic so-called scrofulous 
To"^ I°^;urd ?bscess and suhsegutt fiTtut ?n 

auto JfpoHnn^- important foci of 

have mef relation to thoracic phthisis, of which I 
ha c met with many conspicuous e.xamples, and anvthine- 

^rS d™ regarLd'as asoS o? 

-^enous danger m individual cases, which calls for efficient 


operative treatment as a preventive measuie. 6. Other 
more definite tuberculous lesions affecting structures outside 
the chest, especially abdominal. Thus thoracic jihthisis may 
follow such disease of the intestines, not forgetting the 
appendix vermiformis ; the peritoneum (no doubt in some 
cases by direct extension through the diaphragm); the 
lacteal glands ; the urinary system ; the prostate gland ; the 
sexual or generative apparatus in male.s or females; and the 
suprarenal capsules. Tuberculous affections of the skin may 
also be noticed here. As regards the intestines, I have been 
much surprised at the statement of Koch and others that 
primary implication of these structures is'rare, as I have 
met with several very definite cases of this nature. 6. 
Latent foci of infection within the chest. Cases originat¬ 
ing from such foci may be fairly recognised as a definite 
group due to auto-infection. It is a welRknown fact that 
the quiescent remains of a former limited phthisical lesion 
are often found post mortem, of which there is no history 
whatever, or it has only been suspected, or if detected has 
been arrested and cured. Again, there may be the remnants 
of a pleurisy, or the mediastinal glands may be infected with 
tuoercle bacilli or be the seat of definite tubercle or its 
products, of which we know nothing. Under these circum¬ 
stances some Cause, it may be a very slight and inadequate 
one, such as a chill, starts an active process, which may end 
in very rapid and grave tuberculosis, involving different 
structures within the chest. 


o .—Jrersonai inliereTa J.-'reaujpomton. 

It requires some courage nowadays even to hint that con¬ 
sumption is not altogether a matter of organisms and 
infection, and especially that there is any inherent personal 
tendency to the complaint. I congratulate Sir Dyce 
Duckworth on the admirable address which he delivered 
before the Liverpool ’Medical Institution on Oct, 24th, 1901, 
on “The Personal Factor in Tuberculosis,” in which he 
stuck up manfully for the “ho.st,” and on the discussion 
which it elicited. I desire to support him in a mild and 
humble sort of way, and to bring before you prominently 
what experience has taught me with regard to personal 
intrinsic conditions as predisposing to thoracic phthisis. It 
is not necessaiy to refer particularly to race, sex, or age, 
except to observe that thoracic phthisis may be met with in 
very young subjects, as well as in old people. 

1. JIeredity.~lt must be well known to you all that for 
a considerable time the idea has been gaining ground that 
the old notion of the hereditary character of consumption was 
entirely wrong, and not a few in our profession support this 
idea in the most aggressive and dogmatic fashion, looking 
almost with contempt upon anyone who is in any degree of 
the contrary opinion. The late Sir Richaid Thorne", shortly 
before his lainented death, in an address on “ The Prevention 
of Consumption,” which contained much valuable advice, 
if it could only be carried out, used very strong language on 
this point, urging his hearers not to “go on believing the 
he that consumption ran in families.” Koch, at the 
Congress on Tuberculosis, made this statement; “It has 
been demonstrated by thorough investigation that, though 
nereditary tuberculosis was not absolutely non-existent, it 
was, nevertheless, extremely rare, and we jvere at liberty in 
considering our practical measure.s to le.ave that form of 
onjpnation entirely out of account.” When an overwhelming 
autnority speaks thus, rx cathedra, what can one say ? And 
yet i venture to affirm that it is a most dangerous doctrine. 
Ut course, the influence of heredity has been greatly 
exaggerated in times past, and a large proportion of cases 
attributed to this cause were merely the result of infection 
associated with family life. But I have seen too much of 
hereditary tuberculosis and phthisis under a variety of 
circumstances where the patients were not expo.sed to any 
pos.sible infection beyond what falls to the common lot 
to allow myself to .shut my eyes to the fact that it is an 
etiffiogical factor which ought never to be disregarded or 
made light of, from "different points of view. I do not 
mean to say that the occurrence of a single case of con¬ 
sumption in a family, or still more in .some collateral 
relative, imphe.s heredity, but the probability of the trans¬ 
mission of the complamt in this way is increased in propor¬ 
tion as it seems to run in a family, particularly through 
succeeding generations, or if the predisposition exists on 
both .sides. 

Now I do not yfish to make too much of this question of 
heredity, imd it is decidedly necessary to warn people, on 
the other hand, agamst supposing that, because they come 
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from a bound ‘<tock they are therefore m little or no danger 
of becoming phthisical, and can take any liberties they 
please >Mth their health It is a well known fact that *x 
considerable proportion of individuals who suffer from <on 
sumption have no hereditary tendency to the complaint 
whatever, so far as c in be ascertained, though I have rea on 
to know that btaii'<tics and statements on this point cannot 
bo implicitlj relied upon 

There arc several interesting practical que‘«tions relating to 
the hereditary aspect of phthisis but I cannot discuss them 
on the present occasion, and I will only mention the fact 
that often there is nothing in the general appearance, 
phjsiognomy, or conformation of the individual, or any 
obvious structural or other peculiantiea, which indicate such 
predisposition Indeed, what has struck me is tlie number 
of instances m whidi before the development of the complaint 
the patient has been healthy m all respects, well nourished, 
or even strong and robust, while he may have been active, 
perhaps too active in games, athletics, sports and the like , 
nnd yet without any special exposure to infection he 
becomes consumptive It may also be noted on the other 
baud, that young subjects with a strong hereditary taint, and 
obviouslj delicate, may, by proper management develop 
into health) individuals, and never have any tuberculous 
mischief 

2 Diathesis and temperament —I take it for granted that 
you are all familiar with the characters which have been 
attributed to the “tubercular’ and 'scrofulous or 
strumous ” diathesis respectively, and to which at one time, 
■considerable importance was attached In my experience 
it certainly has not been common to find persons not actually 
suffering from tuberculosis in some form who correspond in 
any marked degree with the classical description of the 
tuberculous diathesis , but, still, it is sometimes observed in 
a. pronounced form 

The scrofulou*! diathesis i*! much more frequently met with, 
but Sir Dyce Duckworth, in the address to which I have 
already referred strenuously opposed the modern doctrine 
that “scrofula Is tuberculosis," and maintained that it was 
possible to be scrofulou* throughout life without becoming 
tuberoulou'i I am inclined to agree with him , but on the 
other hand, those persons whom we are accustomed to 
describe as “strumous or ‘scrofulous’ are certainly pre 
disposed in a marked degree to tuberculosis and to thoracic 
phthisis for reasons which can bo easily explained In my 
•experience temperament ha^ not appeared to have much if 
any, influence in relation to the disease , nor have I been 
able to associate with it any particular facial physiognomy 

3 Jiodxhj conformation and general condition —Themajority 
of persons who become phthisical are of a very ordinary 
type and many are in every way quite up to the average 
standard as regards conformation and general condition Not 
a few, indeed are models of health and it is an important 
practical point that no individual is safe however robust he 
may bo, and however free from any hereditary taint At the 
sarne time the predisposition to the dl^^ease is decidedly in 
creased m •'Ubjects who are naturally “delicate of ‘'lender 
build and feeble constitution with signs of textural fmlty 
quite apart from heredity, and one always feels anxious 
about young per‘'Ons who are pale thin, and an'emic and 
especially if they grow rapidly to an unusual height without 
corresponding development of the bodily frame M) expen 
once IS quite m accord with that of Dr James E Pollock 
as to the corap<arative infrequency of plithi«is among chlorotic 
femiles though of couttC it is dangerous to assume such 
immunity in any individual case 

jT)_ .Ciuses Acting on the General Sjstem—Aegniredj ■* 

Per sonal PredisponUon _ 

~jSow wc come to one of the most formidable and often sad 
^pects of the etiology of thoracio phthisi* and that is 
to consider the causes or conditions more immediately 
associated with the indivilual and liis mode of life which 
are such potent factors m producing what may bo termed 
an “acquired predisposition ' The> not only lower or 
depres^s the system generally but render the local structures 
much le-.-' able to resist the pathogenic action of the 
mvadmg organism® The causes are but too well known 
and the) make one almost rlespair of producing any marked 
or lasting effect upon the prevalence of consumption There 
arc certain special factors belonging to this category which 
have however, a wider influence and to the c more 
particular reference will be made later yUthough they 
are quite familiar it may bo well to mention prommenUy, 


without entering into any detail® the general nature of the 
causc-j which come under this head and they may be 
grouped as follows — 

1 Insanitary condition® and surroundings, as regards 
overcrowdmg habitual want of ventilation entire absence 
of snnligbt close confinement in a used up or even foul 
atmosphere want ot cleanliness both personal and 
domestic, and in short often an entire neglect of all 
recognised sanitary or hygienic regulations which affect tho 
general hcaltli. iliis is further frequently associated with 
cold, damp insufficient clothmg and other distrc sing 
accompaniments of poverty 

2 Deficiency of proper nutriment either as regards 
quantity or quality of food, or both, from an mabiht) to 
obtain it—in a word from vanous degrees of starvation— 
especially in young and growing subjects or because the 
individual is unable or unwilling to take sufficient or suitable 
diet, or from neglect of proper meals Phthisis may supervene 
meases of so called “ anorexia nervo-'a”, and I havecertainly 
known the disease to be promoted by religious fasting The 
wont of good milk is in my opinion, notwithstanding the 
dread of infection a powerful cause of the tendency to 
tuberculosis in children 

3 Intemperance, and varions other mjuiious habit®, as 
well as faulty modes of living Among these may be 
mentioned want of exercise or of any active out door life, 
or on the other hand, frequent excessive exertion and 
fatigue, late hours, with their almost inevitable accom¬ 
paniments which are such a common feature in modem 
social life , sexual excesses or masturbation, and in not a 
few instances an utter disregard of all “rules of health,” 
culmlnatmg m what I may term “general debauchery,” 
the effects of which in helping to develop thoracic phthisis 
are but too mamfest Alcohol will be separately considered. 

4 Occupation, which is another of the causes to bo 
referred to separately 

5 Conditions which occasion a frequent or more or less 
constant dram upon the system often accompanied with 
want of adequate or proper nourishment, and other factors 
detrimental to health, especially rapid child bearing and 
prolonged lactation and probably menorrhagia in some 
case® A chronic non tuberculou® diarrhcea may be followed 
by phthisis 

6 Mental depressing cau'es of variou® kinds I feel sure 
that causes coming under this category do not always receive 
the attention they deserve as factors predisposing to tuber 
cnlosis Undoubtedly excessive mental work or study may 
have more or less influence, especially when a®®ociatcd with 
other causes Other depressing factors associated with the 
nervous system are prolonged worry or anxiety, profound 
and lasting gnef pronounced and persistent lowne s of spirits 
or melancholia the shock and depression or other effects 
produced by sudden and unexpected lo s of fortune or other 
social reverse and now and then disappointed affection or 
ambition The frequent occurrence of phthisl® amongst those 
mental!) affected is well knowm but hero various causes nro 
usually at work. 

F _ External Conditions and rmironment 

Under this head come the questions relating to climate, 
season tempei-ature meteorological changes, soil, altitude, 
locality re idence and its surrounding® and allied con 
ditions as predispo mg to thoracio }»hthisi«, lhat the c 
factors have consukrable "nd wide pread influence cannot 
be doubted and it is well to recognise them to the fullest 
extent though f course being prej ared to meet wuih tho 
di-'Caso under all po siblc circumstance evcn in the higher 
altitude which Upht to be exempt. This aspect of tho 
subject lb well uti lorstood and it is adequately dealt with in 
textbooks and sj ccial works on con■^amptlon though I have 
noted in some quarter® a tendency to throw doubt upon 
certain views ctmmonly entertained In thi® countrv wo 
arc xUI but too familiar with tho meteorological conditions 
and changes and other factors which depre s tho general 
system and at the ®amo time tend to damage our rc‘-piralory 
structures "Wc have one advantage over some of the 
warmer and drier climates m that the tubercle bicilll in 
sputum have as a’■ulo not such a chanc'of drying ripidly 
and becoming dtffu'-cd through tho alraobfli ro and to a 
certain extent therefore we mav be m le®® danger of infcc 
lion, though on the other hand we have during the greaUst 
part of the year no powerful sunshine to dcstrov them Tlio 
question of soil is an irajKvrtont one not onl) in its more or 
lc«s wide scope but also m relation to particular rc-sidonw® 
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The late Sir Richard Thorne, iu the address to which I have 
before referred, affirmed iu regard to the prevention of 
phthisis that nothing would do good unless people refused 
to live on a damp sub-soil. The beneficial effects of 
efficient drainage as a preventive measure have been demon¬ 
strated in .several instances and are always worthy of atten¬ 
tion, though they have not proved so permanently useful in 
some locahties as was anticipated at first. ' 

J'l—/fecial Cavfes. 

There are three factors which stand out so prominently in 
their etiological relation to thoracic phthisis, while often 
acting more or less together^ and which are so much under 
our control, that they demand special notice—namely, air, 
alcohol, and ocotipaiion. An entire lecture might easily be 
devoted to these factors, but 1 can only refer to them very 
briefly. 

Air .—The injurious effects upon the respiratory organs 
which the air we breathe is capable of producing are obvious 
enough, and, theoretically at least, they appear at the present 
day to be widely, If not almost universally, recognised and 
appreciated. Indeed, fresh air and plenty of it is now the 
popular cry everywhere, and the “ open-air” treatment holds 
the field, and. as one authority says, “has come to stay.” 
The idea is by no means new or of modern growth, as many 
seem to imagine, for writers have insisted upon it long ago. 
Amongst others the late Dr. MacCormao of Belfast, the 
illustrious father of an illustrious son, strenuously insisted 
upon the dangers of “re-breathed” air in relation to consump¬ 
tion. The New Sydenham Society has recently republished a 
remarkable essay on “The Treatment and Cure of Pulmonary 
Consumption ” by Dr. George Bodington, a general practi¬ 
tioner at Sutton Coldfield, who died on Feb. 6tb, 1882, in his 
eighty-third year. This essay was first published in 1840. 
Dr. Bodington certainly appears to have been the originator 
of the modem “open-air treatment” in its main essentials, 
and he partioalarly advocated the advantages of pure, dry, 
“frosty” air. He earnestly protested against keeping con- 
sumpUves closely and carefully confined, as was then the 
practice, as ** forcing them to breathe over and over again 
the same foul air contaminated with diseased effluvia of their 
own persons.” 

The ways in which the inspired air may he injurious are 
various, such as by conveying infection, lowering the general 
tone and resisting power of the individual, irritatmg the 
respiratory passages, and so on, but I cannot enter into 
details on this point. But coming to the practical aspect of 
tne matter, what is the actual state of things even now with 
regard to the air we are obliged to breathe under various I 
circumstances 1 Well, I think it is about as bad as it can be 
not only in our large cities and towns but everywhere To 
say nothing of the conditions under which the working classes 
and especially the poorer members of the community are 
compelled to .live and work, the idea of the nece’ssitv 
of frem air and good ventilation is by no means carried 
out m practice in the homes of the so-called “middle’’and 
“upper” classes in anything like the degree iu which it 
ought to be, and I really think that medical men are some¬ 
times the worst offenders in this re^^pect. Then go into 
almost any shop or office, and you can seldom fail to be 
oppressed with the feeling of “stuffiness” and “used-un 
^ have already alluded to post-offices, and amon^^t 
other really dangerous places may be mentioned courts of 
^ u ‘^5,® of our judges have been serionslv 

affected by the vitiated air ; places of public entertainment, 
in some of which things are made far worse by the modern 
practice of permitting smoking, the atmosphere being often 
thus rendered absolutely irrespirable ; churches and chapels; 
reataurants or dunng-saloons ; and railway-carriages or other 
public vehicles Mhen you are half stifled with the foul 
atmosphere, try to open a window, and yon in'll soon find 
what people think of fresh air and ventilation. But bad as 
things are in this country my experience is that they are far 
worse on the continent, where everybody is supposed to be 
f^^nds of scientific knowledge and 
practice, and where the “ open-air” treatment is so flourish- 

tL ventilation, fresh air, open 

^ matter of fact the large majority of 

or mnl more or less constantly in an impure 

W cannot but 

ha e a i\ irtespread and powerful influence in the production 
and propagation of thoracic phthisis. pioaucnon 

Alcohol.—Thc evil effects of intemperance in the use of 


alcohol in relation to thoracic plithisis are appalling and 
incalculable. Etot only does this factor act as a powerful 
predisposing cause in starting the disease in different ways, 
but it is often continued during its progress, thus helping 
■seriously to promote its activity and to hasten its course. 
In his address at the Congress on Tuberculosis on “ 'The Pre¬ 
vention of Consumption,” Brouardel said that “alcoholism is 
the most potent factor in propagating tuberculosis,” and 
“any measures, state or individual, tending to limit the 
ravages of alcoholism, will be our most precious auxiliaries 
in the crusade against tuberculosis. ” Dr. J. F. W. Tatham 
has shown by his statistics the connexion between occupation 
as affording temptations or opportunities for indulgence in 
drink, and the mortality from phthisis. Indeed, its effects 
are but too evident on all hands, and create a feeling almost 
of despair. 

Occupation .—This etiological factor also accounts for an 
enormous number of cases of thoracic phthisis, directly or 
indirectly, and it acts as a rule in more ways than one. 
Indoor occupations often expose individuals to almost every 
possible anti-hygienic condition that can be imagined, 
including the habitual inhalation of a close, used-up, or 
foul atmosphere for long hours, and frequently accompanied 
with bad living. Then the dangers of infection -are 
commonly very considerable, even when precautions are 
taken, which, however, are still much neglected. On the 
■whole, outdoor occupations are much more favourable, 
except in so far as they entail exposure to cold and wet, 
to marked changes of temperature, or to the vicissitudes of 
weather, which tend to affect the respiratory organs. No 
doubt, however, individuals can efficiently harden themselves 
in a rational way against such causes. Other injurious 
aspects of occupation are that it frequently involves the 
direct inhalation of irritant particles ; hard physical 'work, 
orworWng in certain postures, which tends to damage the 
thoracic structures; mental strain or anxiety, or worry; or 
the dangers of alcoholism already referred t6. 

ff.—Zocal Causes. 

■ effects of different causes connected more 

uninedrately with the chest or respiratoi'y organs, as factors 
in the development of thoracic phthisis, do not, judging by 
my own observation, as a rule receive the consideration 
winch they deserve, and I desire to draw special attention to 
the followmg points. 

1. Although a large proportion of phthisical patients start 
with a chest quite up to the average in conformation and 

capacity, still it IS obvious that the more contracted and ill- 

oeveloped this region is, the worse must it be for the lungs, 
and the more likely arc they to become damaged. The 
different forms of so-called “pbthinoid ” chest arc well 
known. I cannot doubt'for a moment, further that habitual 
im^rfect use of these organs, or compression of the thorax 
Dv belts, tight-lacing, unyielding corsets, and the like, are 
more or less conducive tophthisis. It may also be associated 
with various chest-deformities, especially when these are 
pronounced, though certainly it is lemarkable how often 
®'’en extreme deformities of this region 
nn Other hand, I have met with a considerable 

mber of cases particularly among soldiers, where over- 
distension of the chest and lungs in 
jects unfitted for such development has appeared to me 
to be a predisposing factor in relation to consumption. 

certainly lead, diiectly or 
y development of thoracic phthisis. "^The 
Lnnnt Up I ^ foreign body in a bronchus or lung, which 
dpfitotp pIpJ operation, accounts for one very 

nSy — f “ the chest, ufithout any 

framework, and with 6r without 
the trouble, or lender it active in 
Wr quiescent cases. A patient of mine, an amateur 
m prtlJsp^f nf rchronic phthisis, was struck 
nmW Wm friendly encounter, which caused 

?ud from that moment he went rapidly 
^n^P H r -f lesions of the thoracic wails, of a 

more definite and serious nature, such as fractures or gun- 

®“y follow-ed by consumjjtion. I have 

seen a lemarkable case from time to time during recent • 
years, in whnffi the chest was run over, and whatever actual 
damage was done at the time, the condition is now one of 
lu^s phthisis affecting the upper part of both 

3. The effects of local iiritants, of various kinds and 
degrees, which are inhaled and thus come into direct contact 
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with the air-passages or pulmonary l*trnctures, are obviously 
of much moment in relation to the etiology of phthisis. 
Though some people seem to think that these organs can 
resist anything except tho tubercle bacillus, wc cannot ignore 
the directly injurious efl'ects of very cold or cold and damp 
air, as well as of an impure atmosphere or one laden with 
dust, soot, fog, smoko, or wliat not. with which we are all 
but too familiar. Dare I venture to hint that even excessive 
tobacco-smoking is not free from danger from this aspect 1 
The most pronounced and definite causes coming under this 
category, however, are the ca-ily recognised irritants, either 
of a chemical nature, or in the form of minute solid particles, 
the latter being chiefly inhaled in connexion with different 
occupations, giving rise to tho various forms of pneumo^ 
coniosis or so-called “mechanical phthisis.” I have known 
some vcrydefmitc ca^ci^ of thoracic phthisis to originate from 
inhaling irritant gases in chemical laboratories. The 
interesting and important fact maybe noted here that typical 
tubercles can bo produced, even in man by mechanical 
particles. 

4. Another factor which I feel sure is not uncommonly im¬ 
portant in relation to the etiology of phthisis, bnt which is 
much disregarded, is the act of coughing, especially when 
severe and per&istent, which I believe has a damaging effect 
upon the apices of tlie lung«, as well as being injurious in 
other ways. Such cough is frequently quite independent of 
pulmonary trouble, being more particularly associated with 
the throat and main air-passage. In relation to the throat 
an elongateil uvula has to be specially borne in mind, and I 
have met with very definite cases of irrepressible cough due 
to this cause, in whicli well-marked physical signs appeared 
at one or both apices, but these cleared up completely 
after removal of the uvula and consequent cessation of tho 
cough. Wliile referring to the tliroat, it may be also noted 
that great enlargement of the tonsils as well as adenoids may 
canso further trouble by obstnicting tho breathing, thus 
interfering with tlio proper use of the lungs and the develop¬ 
ment of the chest With rcgaid tothelaryn.x and trachea. 
*part from actual tuberculous disease, chronic or recurring 
afTootions of those parts may certainly promote the develop¬ 
ment of tlioraoic phthisis, and oven huskiness or iioarncnC'S, 
and still more cough originating hero, should never be 
neglected. From tin** point of view, excessive «<e or strain¬ 
ing of the voice, in preaching, public speaking, teaching in 
schools, singing, or shouting in the streets, as in the case 
of costermongers, hawkers, clieap-jacks, i:c,, may indirectly 
predispose to phthisis. 

5 The relation of pulmonaiy Liemorrhage to thoracic 
phthisis as nn etiological factor cannot, in my opinion, be 
qaesUoned for a moment, and I fail to see why there should 
be any difficulty in acknowledging it. IVc meet with cases 
of blood-J^pitting, even in consideiablc amount, the source of 
which cannot be located, and in which complete recovery i 
follows with no after ill-effects IVhon, however, luemor- ■ 
rhage takes place from some part of a lung, or blood finds its 
way there from the ajr-passage.s, it is very liable to originate ! 
further trouble, forming a suitable medium for the growth 
and multiplication of tubercle bacilli. It is generally 
assumed that such hremorrhage always implies previons 
tuberculous mi-cUief but this is by no me.ans proved 1 have 
met with caves wheic hajinoptysis fesulted from a definite 
and powerful strain, in connexion with running, swimming, 
cycling, and different kinda of athletics, or from a blow 
on till chest, in pei'-ons apparently perfectly healthy, and 
this was followed by acute phthisis, with rapid formation of 
cavities, or a progrc-sive but slower type of the disease. 
But even where there has been previous trouble in the lung, , 
which is often evident enough, the occurrence of considerable | 
or continuous hicraoptysis often seems to give it a fresh I 
start, and to make it advance with increasing seventy and ' 
rapidity. I 

H.—Local I*redigpo$ing Morlid Gmdiiions. \ 

It cannot be too strongly insisted upon that thoracic 
phtliisis is by no means alnay.s a primary and independent 
diseave, but is in a fair proportion of cases added to or 
grafted upon, so to speak, some preceding.definite morbid 
condition withm the chc'-t. This fact does not in any way 
invalidate the tuberculosis theory, or call in qucdtion the 
influence of tubercle bacilli. Indeed, it is generally behevetl 
that these organisms c.'innot do harrn unles^s there lias been 
some lesion which enables them to gain a footing, he it only 
a slight erosion of the mucous surface or removal of the 


ciliated epithelium from any cause. The moie obvious con¬ 
ditions which from this point of view may help in the 
development of phthisis may be thus indicated;— 

1. Persistent or repeated catarrh of the throat, main air- 
passages, or larger bronchi. 

2. ‘Pronounced chronic bronchitis, usually associated with 
more or less emphysema. The danger of tho supervention 
of tuberculosis in cases of this kind should always bo borne 
in wind ; and 1 emphatically affirm, from much personal 
observation, that phthisis is not uncommon in cases of 
extensive or even extreme emphysema. It may al&o follow 
bronchiectasis. Not a few “asthmatio” cases become 
phthisical sooner or later. 

3 Pneumonia of different kinds. The general view is that 
any case of pneumonia which, either speedily or gradually, 
tutus out to be phthisical, is really tuberculous from the 
outset. While, no doubt, this is true as a rule, I can see no 
reason why a pneumonic condition not originally tuberculous 
may not become infected, especially if tho morbid products 
remain long unabsorbed. In certain cases of so-called 
**fibroid phthisis” there is unquestionably no tubercle at 
first, though this may develop subsequently. 

4. Pleuritic conditions. Tho relation of pleurisy to 
thoracic phtbr^Jis is a very important and interesting 
problem, to which I shall again have to refer in another' 
connexion. I do not at all agree with the opinion now very 
widely entertained that the large majority, or as homc think, 
practically all cases, of pleurisy with effusion are essentially 
tuberculous. That phthisis often develops in course of time 
in such cases is another matter, though the statistics on this 
point differ considerably. I have followed a large number 
of cases for many years where there have been no after- 
effccta of this kind and the patients still enjoy excellent health, 
ily explanation of the frequent occurrence of phthisis after 
pleurisy, sooner or later, -is that n6 proper caro has been 
taken to prevent the formation of firm and thick adiio-^ion^ or 
to expand the lung properly, and in this view I belieie tliat I 
am supported by Koch. Similar adhesions form occasion¬ 
ally after dry plcuiuy, and they are also often left after 
pocuinonia. Of course, if unab&orbcd morbid products 
remain in tho pleural cavity tho danger is still greater. 
Remarkable cxtcn-i\o adhesions sometimes form very slowly 
and insidiously, even on both Side*,'and I have known 
phthisis to develop in such coses. However we look upon this 
question, there can be no doubt as to the practical rehitlon of 
pleurisy and its effects to thoracio phthisia as eiiolog.cal or 
pathological factors of con-iderablo inqiortanco, fnvourlrig 
the action of tubercle bacilli or other organisms. 

There is another class of en.'^es to which I must allude 
here, for I feel sure that the condition does not uncommonly 
lay the foundation for apical phthisis, but is seldom 
recognised—namely, those in whibli there is a firm adho-iion 
at the apex of the lung, binding ifc doWn, usually on fho 
right side, due to hard manual work or other cau'-es ])ro- 
duclng local irritation I have a strong impTe--Mon that 
many of the cases of * ‘ cured " jihlhisis at an apex ate of this 
nature originally, the condition favouring tho invasion of 
organisms. 

Phthisis may follow non-tuberculous empyema, e'-peci.Tlly 
if it bursts into the lung or is not efficiently treated by opera¬ 
tion. This mode of ongin of the complaint i-, howcier, 
comparatively exceptumal in proportion to the number of 
cases of empyema which are met with in practice 

5. pressure upon or other ob-itruction of the trachea or of a 
main bronchus. 'Hie pulmonary changes which are likely to 
follow difficulties of this nature may certainly lay the 
foundaliou for phthisis and are lery favourable to infection. 

In this way the complaint may camjjnc.ite aneurysm, 
mediastinal tumour, enJ.irgcnient of the bronchml glands, 
not necessarily tuberculous, syphilitic changes invol%ing the 
air-pasi-ages, and other conditions Aneurysm has also been 
snpposctl to help in the do'elopment of phthisis by retluelng 
the activity of the pulmonary circulation. 

6 Jliscelkineous ctinditions. Under this lie.ad it ^\in 
suflloe to note that thoracic plithi«is, of a tuborcuhius luiturc, 
may supcn’cnc upon syiihilitlc legions m the lung, pulmonary 
ab'cess or growth, .ab-to-s opening into the lung from the 
abdomen, hyd.ntKls, congenital (Jiseasu of tlio pulmonary 
artery, and pos-iibly actinomycoii®. 

T .—(tfurral or Itcvivtc Predhpoiing Pl/rnfrt. 

An important group of cases of thon^cic jihlljlvis is, tlmt in 
which the complaint is t-et up in coniuxiun nith certain 
acute diseases, usually as a ‘•cqud ; or which fcujor'ftio in 
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tbe m chranic i 


Ihpst Its well-known relation to 
♦ or witli the chest _ us . 

other 

JWO --_i.ii..,i 

I feel 


measles wlmopnig-oongh, 
mul it nl^o occasionally 
aevite specific diseases 


follows enteric fever or 

sure that the constitutional 

cmidUioii rvoduccA .^y a'pSunceTtSber- 

pn'flisposcs to thoracic P diseases with which it may 
eulous iyP'^' event it will suffice to mention 

he associated as a seconffii^J^'ent U 

diabetes, prol^oiin^d. j: j „ ^ith the consumption or 
iilimentavy canal intorieriiia 


with the consumption 

nffood <mstrio ulcer, hepatic cirrhosis, chronic 
BrigSf to?chronic cardiac disease. 


avtorio-sclerosis, 

and“various nervous diseases, especially the different forms 

of sclerosis of the ncivc centres. j k 

On tho otiior hand, certain conditions are believed to be 
antagonistic to tuberculosis, but to these time forbids me to 
TPfer except to say that I by no means agree with all that 
instated on this point. Sir Dyoe Duckworth is strongly of 
opinion that persons of gouty predisposition are largely 
immunised against tuberculosis ; and that when this lesion 
occurs in the gouty its course is much modified, as it makes 
hut little progress as a rule, tends to obsolescence, and fibrotic 
changes are prominent. I believe that there is a sound 
foundation for these statements. 

Combinatum of cart-set. —I have endeavoured in the pre¬ 
ceding discussion to indicate in a practical manner what I 
believe to be the important individual factors in originating 
and promoting the development of thoracic phthisis. In the 
large majority of oases, however, these are combined in 
various ways, and unfortunately we often have to deal with 
numerous and diverse causes, acting in concert. Hence it 
B easy to understand why the complaint is so much more 
prevalent in large cities and towns, especially in their more 
crowded and poorer districts; in localities where there 
are numerous and extensive manufactories of different 
kinds ; and among communities gathered together in large 
numbers in various institutions, which I need not enumerate. 
Phthisis is, however, but too prevalent in the smaller 
ns and villages, as well as in country districts, where 
“^tiological conditions are much less complicated, 
ver, it is not uncommon even in houses and homes 
may be quite isolated, and to all appearance under 
favourable circumstances from a sanitary point of view, 
course, climate and season have often considerable 
uence in such cases ; but we have also to bear in mind 
rticnlarly the dangers of preventable infection, hereditary 
ndency, and acquired predisposition, which is unfortunately 
ut too frequently due to habits. 

As a rule, it is not possible to refer the onset of thoracic 
phthisis to any distinct and recognisable exerting cause. 
Reference has been made to certain modes of origin of the 
disease which might come under this category, such as when 
it follows an acute illness, or results from injury or acci¬ 
dental haimoiThage. I would here, however, warn against 
the modem tendency to ignore altogether the old-fashioned 
ideas as to the danger, from the aspect of exciting causes 
of getting wet through and remaining in wet clothes’- 
chill of any kind, but especially when perspiring, eveii 
in the summer ; exposure to cold and damp air, or to certain 
winds : inclement seasons ; defective clothing, and the like. 
These may set up an acute affection lof some part of the 
respiratory apparatus, which, if not phthisical from the first, 
becomes so later. Kor is it safe to make light of even a 
“slight cold,” which, if neglected, may undoubtedly lay the 
foundation for this complaint. f 

The preventive treatment of thoracic phthisis can only be 
rationally founded on a full and comprehensive knowledge 
and appreciation of its pathology and etiology in all its 
details. The tendency nowadays is unquestionably to take 
a narrow, incomplete, often entirely one-sided view of 
this aspect of the subject, and to lose sight of many 
important causes or conditions which ought never to be 
forgotten or overlooked, ''.Unfortunately, when we come face 
to face with the problems we have to grapple with, onr 
difficulties begiiv_Md I musf honestly say that, humanity 
and the inevitaWeSconditiohs of life and of so-called 
civilisation being wh^ they a^e, I canno't share in the 
extraordinarily hopeful ^ws now so widely entertained and 
so freely expressed as to me final eradication and extermina¬ 
tion of this “temble scomge.” StiU, we can do a great 
deal as a profession, if we work on intelligent and practical 
lines. Obviously the prevention of infection is of first im¬ 
portance, and in relation to this question I will only say on 



see far more 

stringent measures taken with regard to the disgusting habit 
of spitting in public places ; that I consider it much safer 
to destroy by fire all phthisical sputum, when this is prac¬ 
ticable, rather than merely to disinfect it; and that I am 
strongly in favour of voluntary notification of cases of 
phthisis. _ 


NOTES ON THE TEEATMENT OP FURUN¬ 
CULOSIS, SYCOSIS, AND ACNE BY THE 
INOCULATION OP A STAPHY¬ 
LOCOCCUS VACCINE, 

AND GENEhALLY ON THE TREATMENT OP LOCALISED 
BACTERIAL INVASIONS BY THERAPEUTIC INOCULA¬ 
TIONS OF THE CORRESPONDING BACTERIAL 
VACCINES. 

By A. E. WRIGHT, M.D. Dub., 

PnOrESSOB of pathology, abmy medicai, school, ketley. 


The circnmstan'Ce that inoculation against pyogenic 
bacteria has not, np to the present, been resorted to would 
seem to be due to the fact that our range of thought is in. 
this, as in every other direction, limited by pre-suppositions. 
The following are among the pre-suppositions which are 
current in connexion with inoculation. 1. Since methods of 
inoculation find their special sphere of application in con¬ 
nexion with septiccemic diseases there would be little- 
prospect of a useful application of such methods in connexion 
with any local invasion of the tissues by pyogenic bacteria. 
2. Since pyogenic micro-organisms can always be held off 
from operation wounds by a rigid observance of aseptic pre¬ 
cautions there would be no prospect of a useful application 
of inoculations such as we have here in view in connexion 
with operative procedures. 3. Since bacterial invasions of 
the skin and mucous membranes can bo dealt with by the 
application of chemical antiseptics a resort to inoculations 
directed against the invading bacteria would here also be out 
of place. 4. Inoculations with vaccines can be of avail only 
when they forestall infection. 5. Where a vaccine contain¬ 
ing toxic bacterial products is introduced into the organism 
of a patient who is already infected this must inevitably he- 
followed by an aggravation of that patient's condition. 

Let us take the above assumptions in order and see how- 
far each of them is justified.—The first assumption can be 
disposed of in a few words. It is in point of fact merely 
the expression of the belief of a period when inoculation— 
using the term in its widest sense—had as yet been applied 
only in connexion with the prophylaxis of small-pox. Since 
the period in question methods of inoculation have, as 
reflection will show, been successfully applied in connexion 
with almost every form of bacterial invasion.—In connexion, 
with the second assumption it will suffice to remark that even 
assuming that inoculations against pyogenic bacteria would 
fail to find any useful application in connexion with opera¬ 
tive procedures, such inoculations might conceivably render 
service in connexion with bacterial inyasions of the skin and 
mucous membranes.—The next assumption—to wit the 
assumption that bacterial invasions of the skin and mucous 
membranes can be dealt with by the application of chemical 
antiseptics—altogether ignores the defects and limitations of 
this method of treatment. These defects and limitations— 
already fully realised in connexion with the treatment of 
operation wounds—are, (a) the injury to the tissues inflicted 
by the antiseptic; (5) the difficulty of destroying bacteria 
which have penetrated below the surface; (c) the difficulty off 
applying the antiseptic over the whole affected area in such 
a manner as to make an end once for all of the invading 
bacteria ; and (if) the difficulty of preventing the re-invasion 
of the disinfected from the neighbouring still infected 
areas. Let us note that, assuming that it were found 
possible to inoculate in such a manner as, to call into 
action the defensive powers of the organism, all these 
difficulties would have been effectually overcome.—^We next 
pass on to consider how far we can uphold the assump¬ 
tion that inoculations with bacterial vaccines must be 
unavailing unless where they forestall infection, and the 
further assumption that inoculations of sterilised bacterial 
cultures—i.e., inoculations which involve the introduction of' 
toxic bacterial substances into the organism—are necessarily 
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with the a^^-pas^l^age3 oi pulmonary structures, are obviously 
of much moment in relation to the etiology of phthisis.. 
Though some people seem to think that these organs can 
resist anything except the tubercle bacillu‘5, wo cannot ignore 
the directly injurious effects of very cold or cold and damp 
air, as woU as o£ an impute atmosphere or one laden with 
dust, soot, fog, smoke, or what not. with which we are all 
but too familiar. Dare I venture to hint that even excessive 
tobaccO'Smoking is not freo from danger from this aspect! 
The most pronounced and definite causes coming under this 
category, however, are the easily recognised irritants, either 
of a chemical nature, or in the form of minute solid partides, 
the latter being chiefly inhaled in connexion with different 
occupations, giving rise to the various forms of pneumo- 
^onioiis or so-called “mechanical phthisis.” I have known 
some very definite cases of thoracic phthisis to originate from 
inhaling irritant gases in chemical laboratories. Tlic 
interesting and important fact maybe noted here that typical 
tubercles "can be produced even in man by mecbanical 
particles. 

4. Another factor which I feel sure is not uncommonly im¬ 
portant in relation to the etiology of phthisis, bat which is 
much disregarded, is the act of coughing, especially when 
severe and persistent, which I believe has a damaging effect 
upon the apices of the lungs, as well as being injurious in 
other ways. Such cough is frequently quite independent of 
pulmonary trouble, being more particularly associated with 
tbo throat and main air-passage. In relation to the throat 
an elongated uvula has to be specially borne in mind, and I 
have met with very definite cases of irrepressible cough duo 
to this cause, in which well marked physical signs appeared 
at one or both apice«, but these cleared up completely 
after remov’al of the uvula and consequent cessation of the 
■cough. While referring to the throat, it may be also noted 
that great enlargement of tlie tonsils as well as adenoids may 
cause further trouble by obstructing the breathing, thus 
interfering with the proper use of tJie Jungs and the develop¬ 
ment of the chest. With regaid to the larynx and trachea, 
apart from actual tuberculous disease, chronic or recumug 
affections of thc^e parts may certainly promote the develop¬ 
ment of thoracic phthisis', and even huskine^s or hoarseness, 
and still more cough originating liore, «hould never be 
ncglooled. From thi^ point of view, excessive u'c or strain¬ 
ing of the voice, in preaching, public speaking, teaching in 
schools, singing, or shouting in flio streets, as in the case 
of costermongers, liawkers, cheap-jacks, A:c,, may indirectly 
predispose to phthisis. 

5 The relation of pulmonary La3morrhage to thoracic 
phthisis as an etiological factor cannot, in my opinion, be 
questioned for a moment, and I fail to sec why there should 
be any difilculty in acknowledging it. Wc meet with cases 
of blood-spitting, even in considerable amount, the source of 
which cannot be located, and in which complete recovery I 
follows with no after ill effects, IVhcn, however, hiemor- 
rlmge takes place from some part of a lung, or blood finds Us 
way there from the air-passage.s, it is very liable to originate 
further trouble, forming a suitable medium for the growth 
and multiplication of tubercle bacilli. It is generally 
assumed that such hjcinorrhage always implies previou'^ 
tuberculoiLs mi'-chief but this is by no means proved I have 
met with cases vvheic hremoptysis resulted from a definite 
and powerful strain, m connexion with running, swimming, 
cyclmgT und different kinds of athletics, or from a blow 
on the chest, m per-ons apparently perfectly healthy, and 
this was followed by acute phthisis, with rapid formation of 
cavities, or a progrC'Sive but slower type of the disease. 
But even-where there has been previous trouble in the lung, ! 
which is often evident enough, the occurrence of considerable 
or continuous limmoptysis often seems to ^ivc it a fresh 
start, and to mako it advance with increasing severity and 
rapidity. 

JT.—Local Predifposing Morlid Citndiiioni. 

It cannot be too strongly insisted upon tliat thoracic 
phthisis is by no means always a primary and independent 
disease, but is a fair proportion of cases added to or 
grafted Upon, so to speak, some preceding.definite morbid 
condition within the che't. This fad does not in any way 
invalidate the tuberculo-ris theory, or call in que-tion the 
influence of tnViercle bacilli. Indeed, it is generally believed 
that thcae organisms cannot do harm unless there has been 
some lesion which enables them to gain a footing, be it only 
a blight ertision of the mucous surface or removal of the 


ciliated epithelium from any cause. The more obvious con¬ 
ditions which from this point of view may help in the' 
development of phthisis may he thus indicated;— 

L Persistent or repeated catarrh of the throat, main air- 
passages, or larger bronchi. 

2. • I’ronouncfed chronic bronchvti'*, usually associated with 
more or less emphysema. The danger of the buperventiou 
of tuberculosis in cases of this kind should always- be borne 
in mind; and I emphatically afhtm, from much personal 
observation, that phthisis is not uncommon in cases of 
extensive or oven extreme emphysema. It may also follow 
bronchiectasis. Kot a few ‘ ‘ asthmatic ” cases become 
phthisical sooner or later. 

3. Pneumonia of different kinds. The general view is that 
any case of pneumonia which, either speedily or gradually, 
turns out to be phthisical, is really tuberculous from the 
outset. While, no doubt, this is true as a rule, I can sec no 
reason why a pneumonic condition not originally tuberculous 
may not become infected, especially if the morbid products 
remain long unobsorhed. In certain cases of so-called 
♦‘fibroid phthisis” there is unquestionably no tubercle at 
first, though this may develop subsequciitly. 

4. Pleuritic conditions. The relation of pleurisy to 
thonacic phthisis is a very important and interesting 
problem, to which I shall again have to refer in another 
connexion. I do not at all agree with the opinion now very 
widely entertained that the large majority, or as some think, 
practically all ca«!e'?, of pleurisy with effusion are essentially ' 
tuberculous. That phtlnsis often develops in course of time 
in such cases is another matter, though the statistics oh this 
point differ considerably. I have followed a large number 
of cases for many years where there have been no after¬ 
effects of tins kind and the patients still enjoy excellent health. 
My explanation of tho frequent occurrence of phlhlvis after 
pleurisy, sooner or later,-is that no proper care has’been 
taken to prevent the formation of firm and thick adhc*»ionfi or 
to expand the lung properly, and in this view 1 believe that I 
am supported by Koch. Similar adhesions form occasion¬ 
ally after dry pleurisy, and they are nUo oUen left after 
pneumonia. Of course, if unabsorbod morbid products 
remain in the pleural cavity tho danger is still greater. 
Remarkable extensive adhesions sometimes form very slowly 
and insidiously, oven on both side*,‘and I have known 
phthisis to develop in such ca'st'S. However we lonk upon this 
question, there can be no doubt as to the practical rebitinn of 
pleurisy and its effects to thoracic phthisis as etiological or 
pathological factors of con-iderable imjiortance, favouring 
the action of tuberclo bacilli or other organism'-. 

There is another class of ca'ies to which I mu^t allude 
here, for I feel sure that the condition does not uncommonly 
lay the foundation for apical phtbivis, but is ^eldom 
recognKed—namely, those in which there is a firm adhe--ion 
at the apex of the lung, binding it down, usually on the 
tight side, duo to hard manual work or other ciui*-e>, pro¬ 
ducing local irritation. I have a strong imprc—ion that 
many of the cases of “cured ” phthisis at an apex are of this 
nature originally, the condition favouring the inviv'-ion of 
organisms. 

Phthisis may follow iion-tubcrculous empyema, c'-pccially 
if it bursts into the lung or is not eflicicntly treated by opera¬ 
tion. This mode of ongin of the complaint i-, however, 
comparatively exceptional in proportion to the number of 
cases of empyema which are mot with in practice. 

5 pressure upon or other obstruction of the trachea or of a 
main bronclms Tiic pulmonary cliange^ which are likely to 
follow difliouUies of this nature may cectamly lay the 
foundation for phthisis and are very favounahlc to infection. 

' In this way the (ajmplaint may complicate niienryfirn, 
mediastinal tumour, enlargement of the bionchial gland-i, 
not necessarily tuberculoui-, syphilitic change^ involving the 
air-passages, and other conditions Aneurr^^m has a!«o been 
suplK>^ctl to help in the dcvelopnient of phthisis by reducing 
tho activity of the pulmonary circulation 

6 Mi‘-cellaneous cimdiiions. Under iliL head it will 
suflice to note that thoraeic phthiri^, of a tnberculnu*. nature, 
may supervene u[>on syphilitic le-ions in the lung, pulmonary 
ab-cess or growth, ab-ecss opening into the lung Lorn the 
abdomen, hyd.itids, congenital disease of (ho | ulmonniy 
artery, and pO'5>ibly actinornycoHis. 

I. — {f'enrral or Pemvte Preditgwsing JOltrates. 

An important group of caiOn of thoracic i)htln-is h that in 
which the complaint is set up in connexion with cerfain 
aento diseases, usually a.s a «cqucl; or which su] ervene in 
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In a somewhat extensive series of observations—carried out 
on three samplefa of the patient’s blood and upon 13 control 
samples of normal blood drawn off from six normal persons— 
only inconstant and very inconsiderable differences were 
found between the number of colonies developing in the tubes 
filled in with three different admixtures particularised above. 
We are thus entitled to conclude that neither the serum of 
the patient nor any of the control .‘=era exeited any inhibitory 
effect upon the growth of the staphylococcus. 

Investigation of the agglntinatinq poiver exerted ly the 
serum upon the staphylococcus. —This was undertaken by 
mixing together in capillary tubes equal volumes of a 
suspension of an agar culture of staphylococcus and serum in 
various dilutions. The observations were undertaken on 
three different samples of the patient’s blood On one 
occasion only was a sedimentation obtained, and this was 
obtained only in the two-fold dilution of the serum The 
sera of four normal men were at the same time examined by 
the same method. Two of these showed an agglutination 
reaction in all dilutions up to a 16-fold dilution. The two 
others showed the reaction only in the two-, four-, and eight¬ 
fold dilutions. 

Preparation of the staphylococcus vaccine rvhich rvas em¬ 
ployed in the treatment of the patient. —Nutrient broth was 
inoculated with a staphylococcus aureus which had been sub- 
cultured from one of the original cultures obtained from the 
patient. After cultivation for three weeks at a temperature 
of 37° O. the culture was sterilised by exposure for 20 
minutes to a temperature of 65° C. An addition of 0'5 per 
cent, lysol was made to the sterilised culture. The toxicity 
of the vaccine was then tested on guinea-pigs. It was found 
that when the quantum of'the vaccine inoculated corre¬ 
sponded to 2 per cent, of their body-weight a moderate 
amount of oedema and a certain amount of constitutional 
disturbance were produced. 

Details of the inoculations carried out upon the patient and 
resulting clinical symptoms.—On Oct. 2Sth, 1900, the patient 
was inoculated subcutaneously in the flank with one cubic 
centimetre of the above vaccine. Twelve hours afterwards 
there was considerable headache, the patient’s temperature 
^tood at 100-6° F., and considerable redness and tenderness 
had developed at the site of inoculation. The symptoms had 
entirely pa'sed off after the expiration of 36 hours. On 
Nov. 1st 1-5 cubic centimetres of the same vaccine were 
inoculated. The inoculation was followed by similar but 
somewhat less severe local and constitutional symptoms. On 
the 13th 1-5 cubic centimetres of the same vaccine were 
inoculated. Both the local reaction and the general reaction 
were very slight, the temperature not'rising above 99 4°F. 

Dat.^ of Blood Examinations instituted in the 
Period supervening upon Inoculation. 

Investigation of the agglutinating poner exerted hy the 
serum upon the stajjhylococcus —A determination of the 
agglutinating, power instituted subsequently to the" .-second 
inoculation showed that the serum now agglutinated the 
stajihylococcus in all dilutions up to a 16-fold dilution 

Investigation of the groivth-inhihtingpower exerted vnon 
the staphglococeus.—An estimation earned out in the interva 

Table I. Istimation of the Grorvth-inhihiting Power 

exerted upon the Staphylococcus Annus hy the Blood of 

Patient 1 soon after his Third Inoculation. 


between the first and second inoculations showed that the 
.■jerum had not acquiicd any power of inhibiting the growth 
of the staphylococcus. 

The lesul'ts of two successive estimations of the growth- 
inhibiting power instituted soon after the dates of the third 
inoculation ate subjoined in tobular form (Table I ). 

The results of the estimations set forth above would seem 
to indicate that the blood of a patient in the period 
immediately subsequent to inoculation constituted a some¬ 
what unfavourable medium for the development of the 
staphylococcus. The question as to whether any actual 
bactericidal action w-as exeited w-as unfortunately not 
determined. 

Clinical history of the patient suhscguenilyto inoculation .— 
From the date oi the first inoculation in October, 1900, the 
patient’s condition began to improve. With the exception of 
two small superficial boils which developed between the 
dates of the second and third inoculatiCms and two further 
similar small boils which developed in the earlier part of 
1901 the patient has been absolutely free from furrincnlosis. 
The sycosis, eczema, and the affection of the eyelids also 
began to mend from the date of the first inoculation ; the two 
former had practically disappeared within a month from the 
beginning of the treatment. The ophthalmia taisi lasted a 
little longer. His face is now, and has for a period of over 
12 months been, absolutely clean and free from eruption. 

Data of blood examinations instituted more than a year 
after the date of the original inoculation. —Recently the 
patient’s blood has been examined by the method devised by 
my colleague. Major W. B. Leisbraan,^ for measuring the 
phagocytic power of the blood in vitro, fl’hc results of those 
estimations are subjoined in tabular foi-m (Table II.) ;— 

Table II. —llcsults of the Estimations of the Phagooytio 
Power of the Blood of Patunt 1 instituted more than 
12 Months after the Date of Inoculation, 


Date on 
which the 
Wood 

was tested. 


Source and 
variety 
of sUiphjlo- 
coccus 
employed. 


Average 
iiuml)or of 
stapliyloooccl 
ingested by 
each poly- 
nifcUar 
while blood 
corpu'clo 
of the con¬ 
trol blood. 


Date on \\liich 
the blood 
examined. 

Number ol colonies of staphvlo- 
eocons which developed in the 
capillary tubes filled in each 
case w ith 5 e.mm. of a gelatin 
culture of staph\lococous(pre- 
Moiislv diluted ICO.COO fold .-ind 
1,000,001-fold respectively with 
nutrient gelatin) aiid 

Number of colo¬ 
nies of &tapb>]o- 
coccus which 
developed in con¬ 
trol tubes filled 
in each case with 

6 c.mra. of same 
d ilution of gelatin 

1 culture and 
i 5 c mm. of sterile 
hroth. 
__ 
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8 

7 

7 
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36 
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4-5 

6 

10 

26-1 j 
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Average 
number of 
staphylococci 
inf'csted hy 
each poly¬ 
nuclear 
white Wood 
coipuscle 
of the 
patient's 
Wood. 


Phagocytic 
ratio—1.0.. the 
proportion in 
which the 
numher of 
Btaphylococoi 
ingested hy 
polynuclear 
white Wood cor¬ 
puscles of the 
control blood 
I stood to the 
numlicrliigosted 
by’ polynuclear 
white blood 
corpuscles of 
tho patient's 
blood. 


1901. 





Dec. 2nd. 

Stnplijlo- 
coccub aureus 
Bubcvilturcd 
from 

Patient 1, 

9-3 

21*7 

i 

1:23 

16th. 

Ditto. 

6-5 

95 

1 : 1-45 

>* If 

Staph} lo- 

COCCUB ulbiis 

Bubcultured 

from 

Patient 3. 

12-2 

12 9 

1 :1-07 

1902. 




Jan. 23rd. 

Ditto. 

32-8 

35-7 

I 1 1-07 


The control Wood omploy-ed In the three first-recorded cstiinations 
wa^domed from tV. B. L.; in the last estimation it was derived from 

It will be manifest that the capacity of the patients’ white 
blood corpuscles for ingesting staphylococci—and more pa^ 
ticularly for ingesting the •'variety of staphylococcus wRh 
which ho had been inoculated—was in each case found to he 
greater than that of the w’hitc blood corpuscles of the 
normal blood used as a control. These observations—more 
especially when taken in association with the obsenations 
made in connexion with the cases recorded below— 
lend probability to the assumption that the patient’s con¬ 
tinued freedom from staphylococcus invasion is the result 
of the inoculations undertaken 
Case 2.—The patient, an elderly maiden lady, presented 
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associated ■with risk ^vhen undertaken upon patients who are 
already the subject of the corresponding bacterial infections. 
Consideration shows that the»e assumptions express the 
results of experience derived from an observation of the 
eFect of inoculations undertaken in the case of animals and 
men when already affected with septicromio diseases. 
Confining ourselves to the case of man and to the case of 
inoculations undertaken -with sterilised bacterial cultures, 
there would, indeed, seem grounds for believing that an 
aggravation of the patient's condition has in some instances 
followed in the case where the patient has been inoculated 
with anti-typhoid* and anti*plague^ vaccine respectively 
while in the incubation stage of these diseases. But we 
cannot generalise from such instances. Fop I have in a 
previous communication^ dealing with the changes effected 
in the blood by anti-typhoid inoculation pointed out that 
there is an all.-important difference between the effects 
produced respectively by large and small doses of 
vaccine. It was shown in the paper just referred to (1) 
that where the dose of bacterial vaccine employed was 
auflicicnt to produce marked constitutional symptoms inocula¬ 
tion was followed, first, by a negative phase of diminished 
bactericidal power—corresponding, it may be presumed, 
to a phase of diminished resistance—and, then, after 
nn interval of a few days by a pO'^itive phase of 
increased bactericidal power—corresponding, it may be pre¬ 
sumed, to a phase of increased resistance; (2) that where 
the dose of vaccine was such as to produce only very slight 
constitutional disturbance the negative pha.se was suppressed, 
the positive phase being already distinctly marked within 
hours after inoculation ; and (3) that where the dose of 
vaccine was such as to produce very considerable con¬ 
stitutional dihturbancQ the negative phase was e.xaggcrated 
nnd prolonged, while the positive phase was considerably, 
possibly indefinitely, postponed. 

Since an es'cntimly similar succession of a negative and a 
positive phase manifests itself after the inoculation of the 
•toxins of both tetanus and diphtheria and, as we shall see 
below, also in connexion with the inoculation of staphy¬ 
lococcus vaccine, and since the extent and duration of the 
phase of diminished resistance are in each case a simple 
function of the dose administered, it would seem clear that 
•the doctrine of the necessary ineSlcacy and invariable risk 
•of inoculations undertaken upon patients already infected 
must be abandoned. Manifestly, inoculation will be asso- 
-ciated with risk only where the dose of vaccine employed is 
such as seriously to diminish the patient’s reristing power. 

It may bo noted here tliat Sir. Haffkine ha** from 
the outset contended that liis anti-plague vaccine possesses 
.a power of aborting and diminishing the severity of 
an attack of plague in the case of any patient who 
may have been inoculated in the incubation stage of the 
•disease. Mr. Haffkine is entitled to the fullest recognition 
•of the fact that in certain of the cases recently recorded 
by Miss Cortbom* and, it maybe presumed, in other cases 
included in the statistical table published by Major W-B. 
Bannerroan, I.M.S.,®the event would appear to have been 
.quite in accordance with Mr. Haffkine’s anticipations, 

^ Leaving out of consideration all incidental issues, .such as 
■that of the expediency of inoculating in tlie incubation 
•stage of any septicremic disease unless with duly reduced 
-doses of a standardised vaccine, let us here concentrate our 
.attention upon the fact that it would seem possible—given 
the employment of the appropriate dose of a vaccine and 
given also certain other conditions presently to be considered 
—to obtain benefit from bacterial inoculations even in the 
case where the patient is already the subject of bacterial 
infection If it holds true that inoculations with bacterial 
vaccines ’ may upon occasion have a therapeutic value 
in the incipient stages of bacterial invasions which may 
afterwards assume a scpticmmic form, it must a forUori 
hold true that inoculations conducted with appropriate 
•doses of bacterial vaccines may render useful services in the 
.case of bacterial invasions which manifest themselves from 
first to last only in the form of localised inflammatoiy pro- 
./■esscs For—and this is clearly brought out by a com- 
paiative study of bacterial disease in animal*, as well a-s by 
4e study of any series of cases of one and the s.ame 
^lactcrial Infection in roan—the localisation and restriction 
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of a bacterial invasion may always be taken as an indication 
of a relatively high grade of resLstance on the part of the 
Infected organism. 

j If we consider the matter rightly we shall see that the 
process of bacterial inoculation as applied to a patient who 
is the subject of a bacterial invasion is, in reality, a process 
of teraporaiily taking away from a patient’s power of 
resistance with a view to his receiving back that power with 
usury. It is, in short, a process of trading upon the patient's 
balance of resistance. When exploiting the method it will, 
then, be wise to inform ourselves beforehand concerning the 
resisting power of the patient. It will be wise, also, before 
adventuring, to learn what we can about the demand.s which 
will be made upon the patient’s resisting power by .the 
inoculation of that definite quantum of the bacterial 
vaccine which we propose to employ. 

Having now, so far as I can, made clear the' situa¬ 
tion, I pass on to set forth the results of some preliminary 
work recently undertaken in connexion with the therapeutic 
application of anti-staphylococcus inoculations in the treat¬ 
ment of localised staphylococcus invasions. The vaccines 
employed consisted in each case of staphylococcus cultures 
which had been sterilised by heating. The cases, six in 
number, which are reported below include all that I have 
treated by this method. 

Oase 1.—The patient, a man, 40 years of age, consulted 
me in September, 1900, with a view to seeing whether any¬ 
thing could be done for him. He had suffered from funm- 
culosis complicated by sycosis and eczema of tlio face since 
1893. In that year, while engaged in clearing out a trache¬ 
otomy tube which had been removed from a patient who had 
been operated upon for acute laryngitis, he accidentally 
inoculated himself in the forefinger with some of the septic 
material. In spite of three deep incisions made succc'-sively 
into the finger and the palm of the hand infection spread 
upwards to the axilla (giving origin there to a bubo) and 
thence onwards into the blood-stream, setting up high fever 
and septic peritonitis Since that time the patient, who had 
not previously suffered in this way, had been alhioted with 
the disorders referred to above. During the .seven years 
which had elap«ed since the onset the patient declaretf thht 
be had never been free from boils for more than three months 
consecutively Change of climate, every form of medicinal 
treatment, and local applications of the most varied descrip¬ 
tion liad all failed to afford any permanent relief The 
patient ■was now suffering from an exacerbation of his 
symptoms. Recently he had hardly over been quite free 
from styes on the eye and boils. These last apparently 
occurred in two varieties—small superficial boils taking their 
origin in the skin on the ntck and face, and larger doep- 
seiRcd boils occurring in the subcutaneous tissue in any and 
every region of tho body. The condition of sycosis was 
a‘*«ociated with weeping eczema and was best marked on 
the region of the chin. The infiltration of tho deeper layers 
of the skin was even there relatively inconsidcniblc. Tlie 
hair follicles of the eyelashes and eyebrows were affected 
by an inflammatory process similar to that which was 
affecting the hair follicles of the beard. 

J)aia a/the hactfriohffical examination of the contenti of 

ihc hoiU. _A cultivation, made on Sept. IGtIi, 1900, from a 

small superficial boil on the face yielded a pure cultivation 
of the staphylococens albus. A cultivation made on 
Sept. 19th from a larger and more dtep-seated boil on the 
forehead yielded a pure cultivation of the staphylococcus 
aureus. A cultivation made on the 24th from a largo boil or\ 
the forearm yielded a pure cultivation of the staphylococcus 
aureus. 

J)ata of thf hlooA examinaiioM xnttxiuiea Irfore in- 
oculation.—X count of the* different varieties of white 
coniuscles showed these to be*pre'«ent in tlie Idood in normal 
proportions. A measurement® of the alkalinity of tliqscrura 

showed a normal degree of alkalinity : _. 

Ettimathn oj the iTihihitory poncr exerted hr/ the terumon 
the'grori'th ot the $taphylocoecus .—Comparative counts’ were 
made of the number of staphylococcus colonies which 
developed in a series of measured volumes of gelatin culture 
mixed («) w'ith stcnlc broth, (&) with scrum derived from 
normal men, and (o) with senim derivc<l from the patient. 


• The technioue rmnloj cl wai that de*crlb«l \>y me In Tltr Lxrcm: 
ofSept.lBth. Ifc97, p 719 , _x. ^ . 

t The technique implejcnl T<ts tluit dwcrllx'd by me InTnr. LaXcet 
ofPcc.lBt.1900. p 15o6. 
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and the ear. The general health also is said to have | 
markedly improved and the patient -was able to go about 
and to enjoy life. Two months from the date of the fcst 
inoculation the patient presented herself for examination. 
She had not had any recurrence of the boils but had been 
troubled by a few irntable pimples on the hands. A sample 
of blood having been withdrawn from the finger an estima¬ 
tion of the phagocytic power of the blood wa*: undertaken. 
The results of the estimation are subjoined (Table V.). 

In view of the result of this estimation the patient was 
warned that a lecurrence of the boils must probably be 
anticipated. After a free interval of three and a half 
months the patient early in January, 1902, developed a 
deep-seated boil. This last ran a similar course and was 
attended by as much pain as the deep-seated boils which had 
occurred before the date of inoculation. The patient was 
seen again on Jan. 28th, 1902 Her condition was then quite 
satisfactory, but she still suffered from occasional irritable 
pimples. An estimation of the phagocytic power of the 
blood carried out at room temperature gave the following 
results: ai erage number of staphylococci ingested by a 
white blood corpuscle of a normal blood,” 4 6 ; average 
number ingested by a-white blood corpuscle of the patient’s 
blood, 3 5. The proportion of staphylococci ingested by 
normal blood to staphylococci ingested by patient's blood 
was thus 1 : 0 75 

On March 17th the patient reported that she had no 
recurrence of the boils and that she was no longer troubled 
with pimples. 

Case 3 —The patient, a medical man, about 30 years of 
age, presented himself for treatment on Dec. 6th, 1901. He 
had suffered continuously for the previous 12 months from 
small but very irritable pustular pimples and superficial boils 
on the back of the neck. He was still suffering in this way. 
A cultivation made from one of his boils yielded a pure 
cultivation of staphylococcus albus. 

Data or Blood Exaiiinations Instituted Before 
Inoculation. 

A count of the different varieties of white blood cor¬ 
puscles showed that the relative numbers were as follows : 
eosinophil, 1 per cent. ; polynuclear, S3 per cent. ; baso- 
phile, 1 per cent. ; and large mononuclear and lymphocytes, 
45 per cent. In an estimation of the phagocytic power of 
the blood the following results were obtained :— 

Table YI.— Estimation of the Phagooytio Power of the Blood 
of the Patient in Case 3 anterior to Inoculation 


Average 
number of 
staphylococci 
jiigestecl by 
each poly¬ 
nuclear white 
blood corpuscle 
of the 

confrof blood. 


Average 
number of 
staphylococci 
ingested by 
each poly 
nuclear white 
blood corpuscle 
of the 
blood. 


Phagocytic ratio— 

1 e , the propor¬ 
tion in which tho 
number of staphy¬ 
lococci ingested 
by each white 
blood corpuscle of 
normal blood stood 
to the number of 
staphylococci in¬ 
gested by each 
w hite blood cor¬ 
puscle of the 
patient's blood. 


1. 0 39 


reaction was produced at the site of inoculation. The con¬ 
stitutional reaction was onl}^ veiy slight 

Partiotilars imili regard to ilic effects produced upon the 
blood aaid upon the localised staphylococcus invasion. —The 
effects exerted upon the condition of the neck and the con¬ 
current changes in the blood are set forth below with som& 
detail in parallel columns (Table VIT.). The results of the 
blood examination are also presented in a synoptical manner 
in the form of a graphic curve (Carve 1). 


First esti ) 
mafcion . ( 

Second csti-) 
matiou .. f 


It w^l be seen that the phagocytic power of the paKfiir ’ 
white blood corpuscles was between two and three timesV»s 

m>rmM bfood^°'^^ ° corpuscles of a 

which were carried out and" 
resulting from these.—On Nov. lltb ' 
190L the patient was inoculatea with one cubic centimAT^ 
r Jo staphylococcus vaccine which was employed^'’® 

Case 2 (siijpra). The symptoms at the site of inoculati^ 
were comparatively tnfling; the patient, however, felt aV 
htUe out of sorts for two days. On Dec 1st the natient r 

centimeterof a sffiy* 

iococcur^hnr^r^u®'^/'’?® cnlturesof the staphy¬ 
lococcus albus subcultured from himself. This quantum of 

culture which developed 
on I 5 .qnare centimetres of agar surface. Marked local 

This blood -was denved from A. E. TV. 
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UiersoU for tientmcnt on Sept. 28th, 1901. She stated that 
ahe had undergone a somewhat serious operation some 21 
months previou-»ly. Since the date of fliat operation she 
had suffered from a succession of verj painful deep-seated 
boils (a reference to her diary showed that the exact 
•number of these had been 25). In addition she bad con¬ 
stantly suffered from superficial boils and pimples which had 
made sitting uncomfortable. She complained also of a 
pustular discharge occurring intermittently from her noso 
and ear.s. The patient was for the moment free from 
deep-seated boils. A sample of blood was withdrawn for 
examination and the patient was inoculated with 0 76 cubic 
centimetre of stapliylococoub vaccine.® 

Data of rtir: Blood Examin'atioks U.vdertaken 
ELFORE Inoculation’. 

Ustimntion of th' inkihUory power exerted hy fhe tcrxim 
•on the growth of itaphyloQxKous.~-^^<ye the purposes of 
this estimation a 24 hour old broth cultivation of the 
staphylococcus aureus was diluted with liquefic<l nutnent 
gelatin until a dilution of 1 in 1,000,000 had been 
arrived at. To a fivc-cubic-millimctrc volume of (bis 
dilution was then a<ldcd‘in each case an equal volume 
of (a) the patient’s scrum, (i) the patient’s serum after 
this had been heated for 10 minutes to 60° C , (e) serum 
from a normal person, and (d) sterile nutrient broth. 
After these adrai.vturoa bad been made the diluted culture 
was in each case drawn up info a capillary tube Three 
such tubes were being filled an with each variety of admix¬ 
ture. The following table shows the mimbers of colonies** 
which developed \— 

Table III .—Showing the Number of Staph\jlococcn$ Colonies 
nhich Developed in Capillary Tubes filled tn with Ftvc 
Cubic MxlVmeires of the Diluted Celatin Culture of 
StaphylocoQcus vxxxed with J\ve Cubio JlilUmetres of 
Scrxim or Droth as PiirUoularls''d in Column 1 below 


Admixtures which were 1 
made to the 1,000,000- 

Number of staphylococcus colonics w Inch 
iloveloped in each capillary IuIk* 

fold dilution of 8 taph 3 -- 
lococcus culture. 

Tubol. ; 

Tuba 2. 

Tubo 3. 

Average of 
three iiibca. 

PatlOQt'fl scrum . : 

10 

15 ! 

10 1 

1 n -2 <■ 

P.itIont’8 serum pro- ) 
vlousl3’hontc<ito60®C. } 

1 

9 

6 ' ! 

20 1 

11-2 

for 10 minutes , . ) 

Normal serum . . . 

11 

13 

0 i 

♦ 

1 ^ 

Sterile hroth ..... 

18 

9 1 

16 I 

1 14 0 


Here manifestly the same results are obtained as in the 
esase of the estimations undertaken before inoculation 
in connexion with Patient 1 (vide supra). In other words, 
no indication was obtained of anything in the nature 
of an inhibitory effect being exerted upon the staphylococcus 
by either the control blood or the patient’s blood. Wc ^lmU 
see in connexion with the next cases that tho difference 
between tho blood of patients suffering from staphylococcu*. 
invasions and tho blood of normal persons is to be sought 
elsewhere. 

PaiUoulars with regard to the subsequent inoculations and 
resulting vUnical symptoms —The first inoculation was fol¬ 
lowed by very little in the way of either local or constitu¬ 
tional symptoms. Two further inoculation", in each c^ase 
with one cubic centimetre of the sarao vaccine, were under¬ 
taken within tho next three weeks. As in tho c.ise of the 
first inoculation tho symptoms were very slight. 

Data or Blood Exasiinations undertaken a Wckk 
AFTER THE TUIUl) InOGULATIO.S. 

Estimation of the agglutination power exerted by the bloo'^. 
upon the staphylocoeovs .—The patieut’.s blood now gives 
complete sedimentation in aneiglit-folddilution Tho res’ 
obtained with tho control blood are, howovtr, indofi’vM 

Estimation of the bactcrioxdal power.~~X l.C 

0 Tills vRCcliie was a suspension in normal salt solution of a Z4-hour-* 
oM culture of tho itnphvJococous aimms suljcuUurcHl from I’aticiit 1. 
Tho euspenslon Mas arcrlliscd at 65®C. The quantum injocte*! 
corrcspondcsl to the quantum of rulluro which was pbUiuctl from 

0 75»nuarc conthuetro of aijar surface. 

I'l The dilutions wero made with tho diluting pipelto flguroii 03’ma 
In TiiP Lwerr of June Ut. 1901. p 1532. . .,u * u i 

u Thocolonlc-s worn countcl under tho mfcrtuccpc by tho tcchniquo 
doscribcil In The Lavcet of Doc. 1st. 1900, p. l£o6. 


dilation of a 24-hour old broth culture of the staphylococcus 
having been made, six measured volumes of this were 
transferred to iho surface of agar. Tn tho first of the six 
agar tubes (inoculated with 25 cubic millimetres of tho 
diluted culture) nine colonies of staphylococcus made their 
appearance. In tho second and third tubes (inoculated in 
each c.i«e with 15 cubic millimctret.) the number of 
colonies which developed ‘were in each case six. In the 
fourth tube (inoculated with 10 cubic millimetres) two 
colonies made their appearance. The fifth and sixth tubes 
(inoculated in each case with five cubic millimetres) re¬ 
mained sterile This gives an average of 3 07 colonies to 
each 10 cubic millimetres of the 1 in 1,000.000 dilution em¬ 
ployed. Figaring tliis out we arrive at? 307,000,000 as the 
number of staphylococci contained in a cubic centimetre of 
the undiluted cnlturc. 

The procedures connected with the enumeration of tho 
culture having been completed, graduated dilutions of tho 
original staphylococcus culture were made and were mixed 
in capillary tubes with the patient’s serum and a normal 
semm respectively. In each case about five cub'c milli¬ 
metres of f-erum and diluted culture were employed. Aher 
an interval of 24 hours, during which the tubes were dige^ted 
at37°C , the capillary tubes were filled in’® with sterile broth 
with a view of determining whether any bactericidal effect 
had been exerted. Tho results are subjoined:— 


Tarlii IV. —Showing the Absence of Bacierioidal Power in 
the Patient's Dlood after these Inoculations. 


Dilutions of tha 
staphvlococcus cullnro 

Ifosidta obtalne<l on Incubating tho tulics 
after Idling Ju with sterile broth. 

which wore digested with 
tbe serum. 

Tubes containing the 
patient’s serum, 

Tubes eontalning' 
normal serum. 

lOO-foldOllutinii. 

Growth of staphylo¬ 
coccus. 

Growth of staphylo- 
coveus. 

loco-.. 

„ „ 

It ti 

10,000- .. 

M •« 

ti ti 

100.000- 

„ „ 

. ♦ M 

1.000.000- 

,, ,, 

n 

10,000,000 .. 

Tubo remains sterile. 

Tul»e occldenlally 
contaminated. 


It will be manifest from these results set forth above that 
neither tlic normal serum nor tho patient’s scrum exerted any 
bactericidal action upon the growth of tho staphylococcus. 
Comparison with the result of tbe enumeration .vhow’s that 
five cubic milhrnetres of either scrum failed to kill 1‘5 
staphylococci. ' 

Particulars Ifvith regard to the patient's condition 
ap.IT inoculation, and estimations of the phagocyiio power 
of the bload.-fUxo patient recorded that .'ho felt herself 
better w'itbin m hours after the first inoculation. For tho 
first time for niuntbs she could tit with case. 1 here was also 
a complete cci&ation of the purulent discharge from the nose 


Table Y. —Showing the Phagocytic Power of Patient Two 
/ Months after Inooulation. 


n 

Jih was 
employ cd 

/ 

Average 
mimlter of 
atapliylocecci 
Ingcsttil by 
each poly¬ 
nuclear 
w hltc-blno<l 
oorpvi'clo 
ol nomctl 
blood. 

Average 
miinlcr of 
staphy lococcl 
Ingested by 
each poly¬ 
nuclear 
white bloo<l 
r/irpusclc 

Ot tllC i 

pnlicnls 
blool. 

Phagocytic ratio— 

1 e., the pro- 
iHjrtloii In which 
tho iiuint>er of 
staphyloci eel In¬ 
gested t<y nornof 
blood stands to 
the utiral'cror 
stapliv leoiecl In- 
gt-stid’by the poly- 
jiijtlear wiiltu. 
blood corpiisclei of 

I'IwkI, 

t 

Aphy lococcus., 
Aureus subcul- ‘ 
/tCred froinf 
' Patient 1. ) 

257 

10 6 

If 0-41 

Staphy locoeciis, 
albus ^jltcul- ( 
t u r 0 cl f r a m t 
Patient 3... ... ’ 

393 

21-6 

: 1 

( 

2 :0&5 


i» The tecluilnuo that fmplov’ftl that ly m<‘ In 

Tml Lixerr of Juno 1st, 1901, p. 1534 





880 TheLanoet,] PBOr. A E. WRIGHT: TBEATaiENT OF FURUNCULOSIS, SYCOSIS, Sc ACNE. piAECii 29,1902. 


Three important points are clearly brought out by the 
observations made upon the patient. 1. The first of these 
points is that changes in the phagocytic power of the blood 
m the form of a negative jjhase of diminished phagocytic 
power succeeded by a positive phase of increased phagocytic 
power follow upon a staphylococcus inoculation. The nega¬ 
tive and positive pha^-es here obtained are plainly precisely 
analogous to the negative and positive i)hases of bactericidal 
power which I have ‘-hown to supervene upon an anti-typhoid 
inoculation. They are analogous also to the negative and 
positive phases .which Ehrlich and Madsen have shown to 
supervene upon the inoculation of tetanus and diphtheria 
toxin respectively. 2. The second and equally important 
point which i^ brought out by the comparison ot the clinical 
record with the results of the blood examination is that 
the negative and positive phases of phagocytic power stand 
in the very closest lelation to the resisting power of the 
organism. So close and intimate does that association 
appear to be that it wa®, in this and the subsequent cases, 
always easy from the consideration of the local appearances 
to anticipale the results of the phagocytic estimation. 
3. The general result of the blood examinations is in* entire 
accordance with the theory of immunity put forward by 
Metchnikoff. 

Case 4.—The patient, aged 21 years, a medical student, 
presented himself for treatment on Dec 20th, 1901. For the 
preidous two months he had been suffering from boils chiefly 
on the nape of the neck, but also on the shoulder and fore¬ 
arm. Immediately anterior to the commencement of the boils 
the patient had suffered from an attack, of influenza. The 
nape of the neck was seen to be the seat of a localised in¬ 
flammatory process, the surface being occupied by three or 
four angry jiimply boils, while the deeper tissues were con¬ 
siderably infiltrated and tumefied. The glands on both sides 
of the neck were somewhat swollen. On the cheek, in the 
neighbourhood of the nose, there were a certain number of 
very prominent spots of pustular acne. A cultivation made 
from one of the pustular pimples on the back of the neck 
yielded a pure cultivation of the staphylococcus aureus. 


Partiotilars of the inocnlatiom undcrtahon, of the mulling 
symptoms and Mood changes, and of the effect produced on, the 
localised staphylocoeeus 'invasion .—The cour.se of treatment 
pursued and the effects which resulted from that treatment 
will perhaps be best gathered from a consideration of the 
subjoined tabular statement (Table VIII.). 

The general deductions which can be drawer from a con¬ 
sideration of this case are precisely the same as those drawn 
from a consideration of Case 3. The absence of a negative 
phase in this particular ca.se is no doubt to be imputed to the 
fact that very small doses of staphylococcus vaccine were 
employed. Interesting as bearing on the association 
between the changes in the phagocytic power of the blood 
and the changes in the condition ot the patient are (1) the 
rapidity with which the therapeutic re.=ult was achieved 
taken in connexion with the rapid increase in the phagocytic 
power of the blood, and (2) the coincidence of the develop¬ 
ment of the pustular pimple on Jan. 3rd with the result of 
the blood examination instituted on that day. A frrrlher and 
very interesting feature which arrests attention in connexion 
with this case is the fact that the first inoculation was 
followed by considerable inflammatory swelling at the scat 
of infection. This phenomenon, which, as wm shall see, made 
its appearance again in a very marked manner in connexion 
with Case 5, is a jjhenomenon which would seem to be pre¬ 
cisely analogous to the local inflammatory reaction which is 
obtained after the injection of tubercle vaccine (Koch’s 
tuberculin). It will be noticed in this connexion that no 
inflammatory- reaction supervened upon the second inocula¬ 
tion, and generally that nothing of this kind has come under 
notice in connexion with inoculations undertaken upon 
patients' who.se tissues were presumably at the date of 
inoculation free, or comparatively free, from staphylococcus. 

Case 5.—The patient, a private soldier, invalided 
home from Rawal Pmdi for intractable sycosis, was 
first seen on Deo. 24th, 1901. The patient gave the follow¬ 
ing history. In 1893 he developed a little sore on the 
scalp which was followed by a geneial eruption all over the 
scalp and face. He was admitted to, and remained under 


TABEE VIII. EeiTING FORTH IN CONNEXION WITH CASE 4 (fl) THE PHAGOCYTIC POWER OF THE PATIENT’S BLOOD 
(o) THE Details op the Treat'ient Adopted ; .4nd (o') PARTinuL.tRs with ifEC.tRD to 
THE Clinical Condition or the Patient. 


Date. 

Variety of staphylococcus cmplo\e(l 
m the test. 

Phagocytic ratlo-i.e,, 
t he proportion 
whicii the number 
of staphylococci 
ingested hy white blood 
corpuscles of control 
' bloofi bore lo number 
of staphylococci in¬ 
gested by patient's 
blood. j 

Brief notes regarding the conditions of the localised staphj’lococcus 
imasion and the general condition of tho patient. 

1901. 

Dee. 20tli 

Staph^ lococcus allms from the 
patient m Case 3. 

l*.0-78 

1 Condition as described in the text (supra). 


patient in C.-iseo. n>Sum“n?oeuU*ted corres"pS\™UirquinS”ol staphvlocnecus .allms subculturod from tb 

1 0 quantum of culture n Inch dev eloped on 0 6 f quare centimetre ol agar surface. 

. r ___ r __ 


Dec. 21st 


24th 


( Staphylococcus alhns from the 
patient in Case 3 

1 Staphylococcus aureus derued from 
1. the patient Inmself. 

1 .2 

1:38 

Staphylococcus aureus from the 
patient himself. 

It :6-48 


There has heen very little local rcaofion at tlio site of inoculation 
and only alight conetitutional distuiiianco. Considerable swelling 
iVm the neck. Signs of improvement in 
the fact that tho superficial boils have lost their .angry look. There 
IS considerable polynuclear Iciicocj-tosis. 

The patient reports that there has been very considcrablo inflaram.a- 
tory swelling of tho neck and of tho lymphatic glands. 'The 
swelling has now almost subsided. The boils have entirely dis¬ 
appeared and tlie leuoooj tosis has passed off. 


inoculated corresponds to the q”uantum of culture ''WerdevSoped m See. 


Doc. 27th j Staphylococcus aureus from the 1 
p.atient himself, ' 


1902. 
Jan.3rd 

,. 10th 

.. 17th 


Staphjiococcu., alliiis from the 
patient in Case 3. 


1 ■ 2 

1:4 

11: 0 95 


I Congestion and tenderness for 48 hourt 

inoculation. No further swelling of the glands oi 
i>„io reaction in the ncek. The patient is quite free from 

boils and acne. There is some leucoeylosia. 

One small inflamed pimple has developed on the neck. Tho patient 
otherwise is quite well and there is no leucocytosis. 

Tho neck Is perfectly well. No traeo remains of boils, acne, or swollec 
glands. 

'^jiving the neighbourhood, reports himself as beinj 
pcriectly well. A similar report was icceived on Alarch 15th, 1902. 

t 5^'ifs rSmarcoSvalw have been due®. was derived from A. E w' ^ 

appoiided“to TablTlX.^and^Cu^^ “““ incidental lowering of the phagocj-tic power of the contro’ 

thaitthatofA.E.W°sbS!“^°^'^‘’’'‘^'^‘^"™^^™“^'’'®-^- phagocytic' power of this blood has Imariably been found to bo highei 
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Tablu Vll - 

(h) THE 


feLlllNG lOKTJI IN CONNtMON WITH CASK 3 (n) THE PHAGOCYTIC PoWLIt OF THE PATIENT’S BLOOD J 
i DiTAILS or iHL Theatment Adowlk; and (o) Pauiicelars ■winij.RLGAitD TO THE Patiunt’s 


Date 

Variety of btnphylococcus employed 
in testing the blood 

Phagocytic rallo—1 e , 
tho proportion in 
which the numbt.r 
of staphylococci In- 
gestcii by each poly* 
nuclear Icucocy to of 
the coHfrof blood stood 
to tho numlx-T of 
etaphyloLOCci ingested 
by each of thopatie/d a 
poly nuclear leucocy tes 

Brief notes regarding tho localised staphy lococeus invasion and tho 
general comlition of the jiath nt 

i 

1901. 

Nov 9rh 

Staphy locoeeuH aureus from tho 
p itient in Case 1 

1* 0 39 

For description of clinical condition vide ttj.t (rupra) 


Inoculitofl In tho flink wUhlc.c of bLiphyloeoccua vaccine prepnxNl with staphylococcus aureus subculture*! from tho patient in Case 1. 


11 th 

Mfh 

15th 

16th. 

nth. 

lEth 

20 th 

21 st 

22 n(l 


23rd 


25th 


27th 


30th. 


Staphylococcus aureus from the 
patient In Case 1 


It 092 


03 
06 
135 
195 
125 
145 
OSS 
025 
25 
135 
16 
09 
11 
0 52 
1-3 
16 
105 
1 

16 

1 

15 

097 


Staphylococcus albuB from the 
patient in Case 3 
Staphj lococeus aureus from tho 
patient in Case 1. 

Staphylococcus albus from tho 
patient In Case 3. 

Staphylococeub aureus from tho 
patojiitin Coael. 

Staphyiocoeciis aUrns from tho 
patient In Case 3 
Staphylococcus aureus from tho 
patient In Case 1 
Stapliy lot^ccus albtis ft om tho 
, nitiont In Caso3 

{ Staphy lococeus aurcua from the 
patunt in Case 1. 

Staphylococcus albus from the 
patient iu Case 3 

' Staphylococcus aureus from the 
patient 111 Case 1. 

Staphy lococeus alhus from the 
piticnt 111 Caso3 

' Stapbykicocctis aureus from the 
patient in Case 1 
Staphylococcus albus from tho 

patient ill Case 3 , 

Inoculated In the hank \^ith 0 75 cubic centimetre of n vaccine prepared from his own staphy lococeus albus The (juantlty inoculated 
roprosents the (luautum of culture oblaiiic*l from 1 5 square centimetres of agar surface. 


Very slight local or constitutional disturbauco. Comlltion of tho 
neck unaltered. 

Marked improvomont iu tho pustular pimples on tho neck 
The boils practically gone. The patient folt better 
No return of the liolls 


A fresh development of small loiU on tho neck 
Tbo boils are drying up. 


One small fresh boil, the others Improving. 


No now boils, all tho old ones ha\u driod up 


No return of the boils. 


No nc» boils, but some irritation round one of tho olt1 ones. 


No fresh boils 


No fresh boils, but there Is still somo iiililtratlon of tho neck. 


A small boll has dcvciopotl on the right sido of tho ncclc. 


1002 

Jan. 3rci. 


Staphylococcus aureus from the 
patient in Case 1, 
Staphylococcus albus from the 
patient in Case 3. 
Staphylococcus aureus from the 
patient in Case 1. 
Staphylococcus alims from the 
pati* lit in Case 3. 
Staphylococcus aureus from the 
pvticut in Ciiso 1. 
Staphylococcus ilbu» from tho 
patient In Case 3 
Stapbylococcub aureus from tho 
patient in Ciuo I. 
Staphylococcus albus from tho 
patient in Ca'.o 3 
Staphylococcus anrous from tho 
patient in Oa.se 1. 
Staphvloooccus albus from tho 
patient in Caso3 
Staphy loeiKXus aureus from tho 
patient in Case 1 
Staphylococcus albus from tho 
patient in Case 3 '' 
StaphyV’coecus aureus from tho 
patiPuT In Coso I 
Staphy lococeus altiiis from the 
patient in Case 3 
Staphylococcus nurpiis from the 
patient m Cose 1. 
Staphvlococcus albus from tho 
patient in C.ase3 
Staphylococcus nunnis from the 
patient in Cose 4 
Staphylococcus albus from tho 
patient in Case 3 


.067 
075 
094 
066 
I 053 
0 47 
165 

I I 
162 
1 

II 
115 
105 
1 05 
OM 
M 


1$ 3 9 


MarkctI local reaction at tho site of Inoculation Slight constitutional 
disturb luce. 


Local reaction at site of Inoculation subsl Ung. 

Still some pain at site of Inocul illon A painful U.ll has det eloped on 
tbo neck This is tho first painful boil ainco tho iiaticnt emno under 
treatment. 

The IwH w hicli «lc\ clt pc*! on Dec 4th Is much better 


Too or three small but somcahat piutiilar pimples have devLtopol. 


A few fresh Bmall plraph's on tbo neck. 


Themikut has Us.n free from Iflils for some davs put. IntiUrAH''n 
* of the neck has l>cen btcaiUIy illmlnlhbiDg. 

Somo fresh pimples bavo devtloped 

AH Inllltration bsw .bsippcarcl Except f(5r tho jircsener* of sHght 
eungevtiou tbo skin is absolutely' normal 
ThoDaticiitba-s fi-oc from boils for some little time. His neck 
U ^rfcctly sniwAh and chan. The patitnt it now proce«Ung.t«i 
South Afnea 


{Id loli were in tho cIosk at agnv*ment. 


t M co..,n.U .p .L. 

i Tb^blood hero employed was derive.1 from A E \V. It Isa blood which ikkscsscs a low phagocvtic power 
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leatment in, the Camberwell Infirmary for six weeks and 
was then discharged ‘ ‘ cured. ” When he enlisted in 1897 he 
uad, however, still a minute patch of eruption in front ot 
iiis left ear. After serving for six months he was admitted 
bo hospital for a deep-seated boil in the left parotid region 
which developed in connexion with the uncured patch of 
eruption ]ust spoken of. He remained under treatment for 
about a fortnight. In the same year he proceeded to India 
and remained well for a time. In 1899 he attended hospital 
or three months for sycosis and eczema of the face. He 
relapsed again in 1900 and spent nine weeks in hospital, 
afterwards attending as an out-patient. He was readmitted 
in 1901 and was invalided home after spending six or 
seven months in hospital under energetic treatment. The 
patient, whose face and head were entirely swathed in 
dressings, was suffering from a very aggravated form of 
sycosis complicated by eczema. The whole area of the chin, 
the cheeks, and the under surface of the jaw was extensively 
infiltrated and was thickly covered in places with moist 
scabs. A number of pustular points were interspersed 
between the prominences corresponding to the inflamed hair 
follicles. The bony contours of the jaw were almost 
obliterated by dense masses of infiltrated tissue. The scalp 
and in particular that portion of it overlying the squamous 
portion of the left temporal bone was the seat of a scabby 
sero-pustular affection corresponding to that described under 
the name of acne varioliformis. The eyebrows and the 
margins of the eyelids were the seat of a chronic pustular 
inflammation. 

Data of the microsoopioal and hacteriologioal examinations 
whioh neTB instituted. —A careful examination of the hairs 
of the beard showed that these were not invaded by any 
parasitic mycelium. Cultivations made from the pustular 
points on the face yielded pure cultivations of the staphy¬ 
lococcus aureus. 

Details of the inooulations undertaken and of the efforts 
of these upon the hlood and the localised stapnylo- 
cooous invasion. —The particulars of the inoculatioA under¬ 
taken and of the effects produced on the blood and on the 
area invaded by the staphylococcus are subjoined with some 
detail in tabular form (Table IX.). The results of the blood 
examinations are given also in the form of a curve (Curve 2) 
Attention may be drawn to the following points in con¬ 
nexion with the table and the curve. 1. The high expression 
obtained for the phagoc^io power of the patient’s blood in the 
case of the first estimation recorded in the table would seem 
to have been due either to an under estimation of the phago¬ 
cytic power ot the control blood due to an error in the 
technique or to some incidental lowering of the phagocytic 
power of that blood. There are thus in this case no trust¬ 
worthy data relating to the phagocytic power of the patient’s 
blood before inoculation. 2 It will be observed that, as 
in the cases already considered, an increase of phagocytic 
power was registered after each inoculation. 3 In the 
case of the first and second and again m the case of the 
fifth and sixth inoculations undertakeii respectively with a 
double and a treble dose of the vaccine the positive pha=e 
was preceded by a negative phase of diminished phagocytic 
power. 4 The clinical record shows that a condition of 
diminished phagocytic power, whether produced by inocula¬ 
tion or occurring spontaneously, was in each case associated 
with aggravation of the local affection. 5. The clinical 
record further shows that a condition of increased 
phagocytic power was invariably associated with an 
inflammatory (phagocytic) reaction in the area invaded by 
the staphylococcus and with a subsequent improvement in 
the form of a restriction of the invaded area 6. It would 
appear from the consideration of the present case, taken in 
association with the cases already considered, that where the 
scale is turned against the invading staphylococci, it is 
turned not by a change produced in the blood-fluids, but by 
a succession of immunising impulses, each such impulse 
expressing itself in an inflammatory (phagocytic) reaction 
localised in the invaded tissues. 

The results of the continuation of the treatment up to 
March 15th have confirmed the premonitions of a prone¬ 
ness to relapse whioh may be gathered from the previous 
history as well as from the results of the blood examinations 
and clinical data incorporated in the table and curve. In 
each case, after an improvement extending over three or 
four days subsequently to inoculation, symptoms of a certain 
amount of relapse have manifested themselves both in the 
condition of the local infection and in the results of the 
blood examinations. At present, after 10 further staphylo¬ 
coccus inoculations which have been timed, and varied 


with respect to dose, in accordance with the results of the 
daily blood examinations, the patient’s condition is still that 
of a chronic staphylococcus invasion associated in places with 
a certain amount of scabbing and infiltration. There would 
thus appear to be a very definite limit to the defensive 
reaction of the organism, a limit which comes into con¬ 
sideration also in the case of other inoculations. 
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Tho curve expresses the phagocytic ratio of the patient's blood, the phagocytic power of the control blood being everywhere taken os 1. 














Staphylococcus aureus from the 
patient in Case 4 


For deacrjptlon of condition see text Jiupra 


„ 29tb 

Staphylococcus aureus from tho 

!• 0 88 

, 30th 

patient In Case 4 

1» 194 

1902 

Jan. 2nd 

,, 

!• 094 

.1 3rd 

Staphylococcus albus from tb 

l*tl0 

, 6tb 

patieot in Case 3 

It 055 

7th 


It 0 61 


Inoculated In tho flank svith 0 5 cubic centimetro of \accmo prepared from agar cultivations of staphylococcus aureus subculture t from tlio 
patient in Case 4 The quantum Inoculated correspondetl to the amount of culture whfchdcvcloptd In D 5 aqnaro centimetre of agarsurlact 

„ 25tb Staphylococcus aureus from tho 1* OIS Great snclling and inflammatory congestion over the whole afraLte<.i 

patient In Case 4 area of tho f ico tho neck and the scalp Considorablo loucocytosis 

M 26th ,, 1* 034 Still some suoiling A sensible decrease in tho pustniar jvolnts and 

o". the checks and tlic chin 

,, 27th ,, l*i27 Tho Inflammatory reaction has 8u1 si Ictl All tho pustular points haeo 

disappeared Poly nuclcars 50 per cent 

, 28th ,, 1* 13 The faco 18 much t otter Tlio eyelids are no longer red No further 

(Icvciopmciil of the pustular points 

Inoculated 111 the flank with 0 5 cubic centimetre of tho same staphy lococcus vaccine 

,, 29tb Staphylococcus aureus from tho 1* 088 Rcno»e»lswelling an Icaiigcstion of tho face A few pustularpointB 

patient In Caso 4 on Ihecbla Marl ctl Improvement everywhere 

, 30th „ 1* 194 Congest’nn loss Four or five pustular points on tho diln 

1902 

an. 2od I. 1* 0 94 Complains of more « 0 roness and ewoIUng Thb face more congested 

and n new croj) of pustular points ami more serous weeping 

Srd Staphylococcus allius from th 1* 1 1 0 Nochaiigonote I oacept a slight diminution In tJioBvvcIUng 

patieot in Case 3 

, 6tb M It 0 55 The chin is very angry lool ing more pustular points and weeping 

7 tli „ It 0 61 Tlic face Is less angry 

Inoculatofl with 0 5 cubic contlraetro of vaccioo prepared from agar cultivations of the patient s stapht lococcus aurous 

8th Staphylococcus aif us from the 1| 166 Oonsidernblo inflammsfory eougesfion of thochfti subparotid trgion 

' patient la Cases oychds and temples The geiural ftpi)carHnrt.lsalniostery6lpeltttous 

gtn 1* 2 0 Swelling and inrdtntion miieli diminished The bony contours of 

” the chin vn 1 tlioni)|jle of the j wvhavol ccoino clearly visible 

1 Q.J, It 0 88 Tho face and the chin nro ralber nioro inftamctl Hal aba 1 night 

" Swelling round tlis glands below the angle of tho chin 

, 1.1 If 174 Marked improvement evervwhere The swathlngs and ncist lorlc 

• dressings are now dlteardwl, ntid tho face Is powrt«re<l with chalk 

j 2 fh If 146 Iniltfrvifon cvcpv where much dimfnfshcd 

jai}. It 155 Ivo change The cnistB which 6lUl cover tho chin an^ rcmovcfl ly 

steeping hi normal sail eolutlon 

^ It 08 Increase*! congestion with weeping hiid scat 1 Ing No pustulrtlon 

Inoculated with one cubic ccullroctro of the same stni hylococcus v accinc 

17th Staphylococcus Blbus from the It 135 A red llu-ih lies appearei over the whole of the affeetcl area There 

" ‘ patient in Caso 3 is no iioUccaUe BwcUlng The (hiii m Ihiekiv cncpusted with seal s 

. 0 . 1 , It 173 No chaiigt Tho crusts wero remnvel ly steeping in normal salt 

» b dull in 

jqth • It 118 Great improvement, apicoranco of healthy clca(ri*allnn ovrrlhe 

• ' area of the chin 

If 16 Tho thecks are letter but there la an mem' I etrous di'charge on 

• ’ theekln 

Inoculatol with two cubic centimetres of the ran o elsphvlococcus vscciiie 

•JiKt Btanhvlococcusnlbua from tho If 06 Inflamnintorv nattioti swelhig an 1 hicfcaaisl fennis exu lath n 

• ^ patient in Ca«D 3 XIicpo »y mi toms are cnnfuie^l to tho r« gi m of ll e lHu 

If 13 TIu faccondlhoclilnarevery niucliliotftr InliUrntlou J largely di* 

•• ” nfiicarcd on I tho ekin looks drlicnie n i I s( ft It Is of af !i k colour 

overtbewhoi of llie i revitiu'ly nffocli 1 area \ sIngh sniallgliml 
can tiQ felt imdir tin angle ot the n ft jaw lliere is ftlllalUtte 
weeping over the siirfaci of the chin an \ tl ere are voinc cruMs in the 
scalp above and Khin I tlioiar 

If 13 The Iinprovcmeut is maintnlne.1 

If 13 Tlie surface of flic chin is K'coinhtg lu mini 

" &.h AmKturoot,UpUyl|.coccus.u™^^ It I £5 Iot fltSc!'^ 

If 061 Afjout lOnew sup rfelal pu'tnlar i>ointa liavc appf^rtvl on If e chin, 

» the pustular crti, tion over the temporal nrrn is drying«if 


• TJ.nemtrol blool emp1o\e<nn tliPbo estimations was derived from A 1 

vno ■>' rl»C"OJtte Bllmallon ou Dre 2«h. J90I, note t •!!«.. ■I.fl to T.Plf Mil 
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CoNCiiTJDiNG Remarks. 

PosnWlity of a still wider extension of the treatment of 
loealised, inflammatory conditions hy inoculation. —We may 
inquire, in conclusion, into the prospects of successfully 
exploiting bacterial Taccines in the treatment of^ localised 
inflammatory processes produced hy pathogenic micro¬ 
organisms other than the staphylococcus. Much that is of 
value can be learned upon this subject by a careful con¬ 
sideration of Koch’s tuberculin inoculations and by a com¬ 
parison of these with the inoculations of staphylococcus 
vaccine with which we have been dealing above. In each 
case a bacterial vaccine is, for therapeutic purposes, inocu¬ 
lated into patients already the subject of a conesponding 
infection. In each case, as the result of the inoculation, 
an acute inflammatory reaction is set up at the seat of 
infection. In each case, again as a result of the inflam¬ 
matory reaction in question, the nidus in which the bacteria 
are lodged is broken up. 

At this point an all-important difference emerges. In the 
case where the localised inflammation process is due to a 
staphylococcus infection the breaking up of the nidus has 
involved, so far as has hitherto appeared, a destruction 
of the bacteria which have been fluttered. In the case 
of a tubercle infection the destruction of the nidus has, on 
the other hand, been shown to be compatible with the 
continued survival of the tubercle bacilli. Judging by the 
event recorded in connexion with many tuberculin inocula¬ 
tions, the tubercle bacilli when set free by the inflammatory 
reaction would appear to have been merely carried away by 
the white blood corpuscles or lymph current to give origin to 
new localised foci of infection, or, in exceptional cases, to a 
generalised form of tuberculosis. 

When we consider what may be the reason of this differ¬ 
ence in the event which has followed the inoculation of these 
two different bacterial vaccines we realise that it must be 
attributed primarily to the fact that the tubercle bacillus 
possesses, as compared with the staphylococcus, an infinitely 
greater capacity for maintaining its vitaUty in the interior of 
the organism. 

A further reason for the difference in event we may 
perhaps find in the fact that while it was possible in the 
case of the staphylococcus inoculations described above to 
graduate the doses and time the injections in accordance 
with the data supplied by the measurement of the patient’s 
resistance (as judged by his phagocytic reaction and by the 
condition of the invaded tissues) it was impracticable to do 
this—although it was infinitely more important to do so— 
in the case of Koch’s inoculations of tubercle vaccine. 
We are thus by a comparison of the inoculations under¬ 
taken with staphylococcus vaccine with those undertaken 
with Koch’s tuberculin again led back to the cardinal 
principle that we must, in connexion with every therapeutic 
application of a bacterial vaccine, consider, on the one hand, 
the_ capacity of resistance with which the particular species 
of invading micro-organism is endowed, and, on the other 
hand, the rapacity of resistance possessed by the particular 
patient at the time of inoculation. 

fidie ideM to be kept in view must everywhere be so to 
graduate the doses of the bacterial vaccine and so to time 
the injections as to leave to the infected patient in any 
negative phase which may supervene after inoculation a 
suflicient margin of resistance to safeguard him against any 
generalisation of his infection. b o 

In connexion with the possibility of a wider extension of 
the principle of therapeutic inoculation we may with 
advantage keep in view (1) the consideration that patients 
who have been suffering from long-continued localised 
inflammation processes would seem, so far as can be judged 
rom chmeal experience, to have acquired a defensive 
Suffices to ward off the more generalised 
infections; and (2) the consideration 
ITaI « bacterial mvasions manifest themselves only 
in form of “surface-invasions” the conditions 

organism must be assumed to be 
organisms growth of the invading micro- 

of P°int to the desirability 

strentnnfnn^ therapeutic inoculations of sterilised 

fubfect of Piif^nts who are the 

anSe- °f erysipelas. In 

re£d t^if w m r ^^^^ifment to the foims of erysipelas 
the tact tLt of course be necessaiyto keep in view 

the tact that the streptococcus posse<=“»3, as compared with 


,the staphylococcus, a much greater capacity for generalising 
itself in the organism. 

The above considerations would also seem to point to 
the desirability of determining whether any therapeutic 
advantage could be derived from the inoculation of the 
appropriate bacterial vaccines into patients suffering from 
chronic ‘ ‘ surface-invasions. ” There would be opportunity of 
applying such inoculations in connexion with the ticatmcnt 
of bronchitis, ozmna, gleet, leucorrhcea, and those forms of the 
bacteriuriai'* .vvhich depend upon a bacterial invasion of the 
mucous membranes of the genito-urinary tract. It would 
of course be necessary in each case, after determining the 
particular species of invading micro-organism which was 
giving rise to trouble, to consider (1) the question of 
technique in connexion with the preparation of the vaccines; 
(2) the question as to whether the particular invading micro¬ 
organism possessed any power of generalising itself in the 
system ; and (3) the question of the resisting and reacting 
power of the particular patient. In connexion with the estima¬ 
tion of these last, the methods of estimating the bactericidal 
power of the blood which have been described by myself 
and the method of estimating the ifliagocytic power of the 
blood which has been described by Major Leishman are, 
I think, capable of rendering services. 

In bringing this communication to a 'close I desire to 
express my acknowledgements to Ciaptain G. Mclver C. 
Smith, I.M.S., for helpful collaboration in connexion with 
the study of Case 1. 'To my colleague. Major Leishman, 
E.A.M.C., I am indebted for manifold and unwearying assist¬ 
ance and valuable criticism throughout the whole course of 
this investigation. 

Nctlcy. 


THE SURGERY OE NON-MALIGNANT 
GASTRIC -ULCER AND 
PERFORATION. 

By C. B. KEETLEY, F.R O.S. Erg,, 

BUBC.E0X TO TUE WEST LONPOK EOSPITAX. 


The following notes are rather detailed. Experience of 
detail is exactly what I ha\e felt the need of when com¬ 
mencing non-malignant gastric surgery. Some of the cases 
are of exceptional interest, otherwise they would riot have 
come under the surgeon’s notice, as they are derived from 
sources most of which had not at the time realised how much 
surgery can do for commonplace cases of obstinate gastric 
trouble. The cases here reported are not selected, but with 
those of “severe gastric hremorihage ” reported in 'The 
Lancet in June last year,^ with three cases''of ulceration of 
the stomach and oesophagus from hydrochloAc acid poison¬ 
ing, which form the subject of a paper read before the Royal 
Medical and Chirurgical Society, - and with a case of tetany 
of gastric origin briefly noticed in 'The Lancct,“ they form 
a complete though small series of 22 non-malignant gastric 
cases. Most were operated on—a few were not. Remarks 
are appended to some of the cases individually. A few 
general observations may be divided into (1) those on perfora¬ 
tion cases ; and (2) those in which evidence of perforation 
was wanting or very inconclusive. 

Perforation. 

Precision or certainty in diagnosis is, in most cases of 
gastric perforation, not possible, even to experienced persons. 
Mut it is not neccssanj. 'The medical man who waits for a 
case in which the peritoneal cavity is obviously distended 
with gas, obliterating the liver dulness, while the vomit 
contams blood, while excruciating pain and tenderness are 
localised in the slomach region, and there is a known 
previous history of gastric ulcer, wdth hyperacidity*, lucmate- 
mesis, epigastric tenderness, pain after meals, and dilatation 


r* Experiments in connexion with tlio applic.ntion of inoculation in 
connexion v itn tlio last of these disorders are non in progress. 

r® Loo. cit. 

, _ Loo. oit. 

r Tm: Lanctt, Juno 8th, 1901, p. 1597. 

= Tirr Lvxctt, Nov. 17th, 1901, p 1328. 

8 The Laxcei, Jan. 22nd, 1901, p, 1788, 
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Case 6.—Tlie patient, a man* about AO years of age, 
■was first seen on Feb 18tU, 1902. A fortnight prevjoasJy 
he began to suffer from an acute inflammation of tbc 
hair follicles associated ^Jth a considerable amount of 
serous discharge and itching. The inflammatoiy proce*;? 
now occupies tho whole area of the beard and hairy 
portion of the cheeks, and it has spread backwards and 
has affected tho nape of tho neck and the lower portion 
of the back of the scalp. The whole of tho affected area 
is thickly occupied by discrete, for the most part dry, scabs 
conforming to tho typo of acne varioliformis Associated 
with those there is in places a certain amount of serous dis¬ 
charge. The scalp generally is extremely scurfy. Cultiva¬ 
tions made from the surfaces exposed by removal of the 
scabs yielded a pure cultivation of staphylococcus aureus. The 
particulars of the treatment and details as to the result 
obtained are subjoined in Table X. 


question of a possible ajiplication of these vaccines in con¬ 
nexion with tlie prof)hyJaxis of septic ioia-ion, It uould 
seem that advantage might possibly be derived from their 
application in connexion \\lth compound fractures and 
further in connexion with operative procedarcs, such as 
those associated with the upper jaw and uir pa‘«^ages, where 
it is impossible to secure the asepticity of the wound. It is, 
perhaps, venturesome to suggest that there might also te 
other ca«es where the surgeon might be vnlling in his 
opCTativo procedures to avail himself of tho increased 
resistance to staphylococcus invasion which would, it can 
hardly bo doubted, bo obtained by a prophjlactio inocnla- 
tion of staphylococcus vaccine. I would urge In defence of 
this suggestion that tho adoption of measures designed to 
increase the resistance of the organism to septic invasion 
would seem to be only a legitimate development of tho 
accepted practice of relying upon tho protective agencies of 


Table X,— Setting roiiTir ik oonnekion with Case 6 (a) the Phagocytic Power op the Patient’s Br.oon; 
(If) the Details or the TnEATiiENr ADOirrEo; and (o) Particulars with regard to the Patient’s 

Clinical Condition. 


p-vtc. 

Variety of Btapbylococciis era- 
1 ploy’bil In testing tho blood. 

Ph-igncytlc ratio—I e , 
the proportion 
w Utclt tho nninticr of 
staphylococci mi'C^lcd 
by tbo Icticocyles of 
tbo control b1(^ boro 
to the number of 
etsphy lococei iiiceste<I 
by Icucocvtes of tho 
patient • blood 

Brief notes roganUng the conditions of thelncAhse<l staphylococcus 
inv nslon and the general cbnditloii of tho patient, 

1902. ’ 




Teb. mil. 

Staphylococcus nllms suttcultureil 
fruui tho patient in Ca«o 3. 

1 • . 0 74 

Condition as described In tho text (stipru). 

,. 19th. 

„ 

l*t07 

Condition unebangod. 


Iiioculatod Jn tho flank with ono cnblc^ontlraotro of a mUotl otaphylococcus vacclno Tho quantum Inoculated correapond# to the quantum of 
albua and aureus cuUuro u hlcU developed on one square centlmotro of agar surface 


Teh. 20th. 


„ 21»t. 
„ 22nd. 


Staphylococcus albus as abo\o. 


Staphylococcus alhua as abovo 


1 • . 1*24 The p.itlcnt had a mild general and local reaction. The condition of 

the chin and the checks is greatly improved, there hotug much less 
congestion and a «ma]l amount of discharge. 

— Tho condition of tho chin, the face, and tho scalp is very consider' 

ably improved. 

If j 0 87 rurlhcr marked Improvement, the back of tho head and of tho chin 

having become practically clear. Small moist patclies still to be 
in front of the ear aud at the angle of tho mouth. 


Ro-lnoculatcd v, Ith ono cubic ccntlmctro of tho same v sccliie. 


Fob. 23t(r. 1 

^ Staphylococcus aibns S3 before, | 

It»0 36 

Tho moist palcb In front of tiio ear has drioil up. Tho patient la quit 
ncll with tbo exception of a small patch at tbo angle of tbo mouth, 

„ 24th. 


It,036 

Practlcalli’ well. 

„ 25tb ' 


1* 0 7 

Discharged. 


* The control blood croplojed was that of W. B L 
t The control blood employed was that of W. 0, L. 


It will be noted on study of the above table thdt there 
was a marked increase m tho phagocytic power of the 
patient’s blood on the day succeeding the inoculation. 
On this and the next two days the clinical condition 
improved in an astonishing manner. Tho phenomena 
which succeeded upon reinoculation arc of less con^picuou’’ 
interest. It will be seen that after the second inoculaHon, 
which WaIS resorted to witli a view to checking the falling 
away of the phagocytic power which manifested itself on 
the third day alter the first inoculation, a pronounced 
negative phase of diminished phagocytic power came under 
observation. Tins negative phase, presumably owing to the 
fact that the invading bacteria had already been disposed of, 
was nnaccomi>anled by anything in the nature of an aj^rava- 
tion of the patient’s fAymptoins At tho date of tlic patient’s 
discharge the negative phase was apparently giving place to 
a positive phase of inciea.sed phagocytic pow'er. 

CONSIDERATIOKS IV CONNEXION WITH ailE PO«^l»LE PRO- 
I’lIYLAGTIG AND THERAPEUTIC APPIlCVTIOVd 

or Anti-Staphylococcus VAccfNE. 

Having in the foregoing con-idered the results obtained by 
tho inoculation of staphylococcus vaccine into patients, 
affected with fiininciilo'ii‘>, sycosis, and acne, wc may 
naturally be led on to inquire whether there are any other 
forms of staphylococcus inv^ision in connexion with which 
the^o inoculations might jicrbaps find a usefnl applica- 

rossil/U ^To^hfJlacUo Dciiling /irat^wUh the 


the organism instead of upon tho application of antiseptics 
for tho destruction of such septic bacteria as may npon 
occasion in spite of aseptic precautions obtain access to 
wounds 

Apart from actual surgical procedures it would seem 
po'j'.ibio that prophylactic inoculation of etaphyloccccus 
vaceme might find a fcientifically interesting and con¬ 
ceivably a practically useful application m connexion with 
anti-small-pox vaccination. In view of the apparently 
.•eptio character of the inflammation which is frequently 
associated with vaccination wounds and the fact that staphy¬ 
lococci arc constantly present in v.-iccino lymph even in 
piyceriiiised lymph I t.ake It that it would bo desirable to 
determine how far tho staphylococcus is rc‘^ponsible for the 
svmptoras which have done so much to discredit vaccination 
in tho popular mind Tho information which is required 
could probably be obtained by noting tho effects produced 
by the inoculation of one and tho same variety of vaccine 
lymph inU> i cr-ons or animals immuni-cd again*t the stuj hy- 
lococcus and into persons or animals not so protteted I 
*.11311 bo glad to place .a «upply of stapliylococcus vacclno at 
the disjo-al of any medical man poS'-e.-'ing facilities for 
undcrt.iking such inquiry. 

Comparaiivcly little remains to bo added la wlmt has 
already corac under considimtion in conticxwn with the 
therapeutic empb-yment of stapliylococcus vaccine. It w 
po«-ib!o that tin* vaccine might liml a ii-eful apfdication, not 
only in connexion witli thotriatmcnt of furunculo-is', acne, 
ami syco-i«, but also m connexion with the treatment of Veldt 
sores, old ulcer'*, sinu-c.., and septic v.-iccination v ound«. 
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other similar cases in the practice of surgeons who suture 
the mucous edges together. When suppuration threatens 
beneath the skin we can often prevent it by removing sutures, 
but an analogous practice is impossible in the stomach. This 
Case 8 is interesting as having been apparently one of 
capillary haemorrhage, as no ulceration was discovered even 
post mortem. The patient in one case had in the course of five 
A^ears been twice * * cured ” by rest in bed and a milk diet, the 
cure once lasting for a whole year. In connexion with this 
case a few words may be said about Murphy’s button. 

Mvrphj’s fcwtton.—Gastro-enterostomy by this means is, as 
von Miculicz and others point out, singularly free from the risk 
of the “circulus vitiosus” or persistent regurgitation into 
the wrong arm of the jejunal loop and so back into the 
stomach and round and round. Murphy’s button seems 
to me to have other advantages. It keeps together 
broad surfaces of the two parts to he united. It keeps 
them uniformly together if carefully applied. It runs 
no risk of a weak point where one suture has not been 
put in so carefully as its neighbours or where one suture is 
exposed to undue strain. It is an obvious protection against 
recurrent hasmorrhage, a real danger in gastric operations. 
Further, it protects the parts of both stomach and intestine 
beyond its circumference from septic infection, just as a 
ligature round a finger would keep snake venom out of the 
general circulation. The speed with which it can be 
applied is a secondaiy consideration ; indeed, I suspect that 
it tends to discredit the button, because it leads to its 
being selected for specially bad cases, and also leads to its 
being put in hurriedly. No hurry should be used ; on the 
contrary, great care and precision are indicated in (1) adjust¬ 
ing the cut edges of the inner serous aperture to the central 
cylinder of the button, turning in all mucous membrane ; (2) 
in putting in and tying the two or three silk sutures which 
finally reduce the size of the aperture ; and (3) in bringing 
the two parts of the button correctly together and gradually 
closing them until the two serous surfaces are in absolutely 
close contact all round the button and slightly compressed 
together. 

The chief drawback to the use of the button is 
its liability in gastric cases to fall back into the 
stomach, or even, it is said, into the wrong part 
of the jejunal loop. The former accident has 
to me twice, and once also the button remained for several 
weeks fixed in the gastro-enterostomy opening (in a cas 
hydrochloric acid poisoning not in this series). In 
latter case I had not pressed the halves of the button tig 
enough together. In these cases the button was ea 
localised with the x rays and as easily removed. I 
before the advent of antiseptics and long before surg( 
were as accustomed as they now are to gastric 


for this precaution I should on one occasion liavp used a 
defective button. In searching for a retained button with 
the X rays it is necessary to turn such patients as are not 
very thin on their faces. The button then falls forward close 
to the anterior abdominal wall, against which the screen 
should be placed. 

A TaUe hy whicJi this Small Sorias o/ S3 Cases may be 
Analysed into 11 Distinot Varieties. 


surgery 


operation. 

It has recently been said that 


button being continually churned against it.” The qu( 
is not one of imagination at all but of experience, r 
shows that the use of the button permits the ulcer tc 
rapidly. And, why not? Murphy’s button is not a 
chunk of cast iron, rough and angular, but is a hollow, light 

rounded and polished ring of thin sheet metal. -- ’ 

to “churning,” the stomach is a muscular 
when, thanks to a successful eastro-enteros 


organ. 


Its contents and moves tlaem on in an orderly and quic 
manner. I am reminded of an objection urged by the la( 
Mr. Adams of Bungay against lithotrity—that it “turned 
man’s bladder into a gravel pit.” 

The knob of each half of the button can be introduce 
through a surprisingly small cut in either the stomac 
or- the intestine, a cut shorter than the diameter of th 
knob. An assistant should hold two points of the cu 
edge with catch forceps; the surgeon should the 
seize another point with dissecting forceps. The oper 
ing thus becomes triangular and through it the butto 
knob, gripped by the edge with a pair of catch forceps, shoul 
be gently rotated and persuaded to pass in. The forcen» 
which grips the button edge should then be handed to the 
assistant, while the surgeon puts in a couple of fine silk- 
sutures Uirough the “ sero-muscularis ” to tighten up The 
substitution of these interrupted sutures for a running suture 
all round the button is, so far as I know, due to Carle and 
Ian„mo. Each button should be examined, tested, and 
found in good order as regards the spring and catches. But 


Varioty 
and Ko. 


Operated 
on or not. 

Ilcco^ cred 
or died. 


of case. 





1.1) 


f Opera- 

Ilccovorcd. 

Case 1 ua? a 

Perforation ope- 

lion. 


“ spont.-meoub ” 
rupture of tlie 



rated on as such 



stomach. 


(Cases 1, 2, 3, 


' - ) 

Pneh operated 

11 

and 4). 



on from 24 to 

3 


*» 

” ( 

30 lioiiri after 



V 

.. J 

the perforation. 

11.5' 

Perforations ope¬ 
rated on a-s cases 
of {general septic 

•• 

UiKl. 

Death partly 

r 


peritonitis two 

- 

. 

duo to a second 

6 

cases, each at 
least four days 
after perforation 


1 

■■ \ 

perforation 
after operation 
on tho first. 

J 

(Cases 5 and 6). 



m.7) 

Perforations not 

( jSTo opera- 

,, 

— 

> 

operated on 

J tion. 




(Cases 7 atid 8). 

1 .. 



IV. 91 

Fiist seen as sub- 

f Opera- 

Rocovcrecl. 

_ 

( 

plirenic nhsccss 

j tion. 


(Still irapci- 
< fcetly 

10 J 

(Oases 9 and 10). 

J No opera- 

It 

} 


L tion. 


( recovered. 

V. 11 

Revolver shot 

vound of the 
Etomaoh and flio 
liver vlth extrn- 
Bion of omentum 
(Case 11). 

Operation. 

Died. 





VI. 12 

Persistent capil- 





lary (?) hicma- 
temesis (Case 





12). 




VII. 13 

Acute Bovero 


nccovorcd. 

. — 


h fc m 0 rrh acc 
(CasDlS). 




VUI. 14 

Old history of 

No opera- 

Died.. 

— 


ulcer and very 
severe lircinor- 
rhage, gastric 
dilatation. 
Tetany; death 
before tlicre vas 

tioh. 




time to summon 





a Burgeon (Case 
14). 




IX. 15 

Ulcer several 

Operation. 

llccor cred. 

— 

\ 

1 

1 

times relapsed 
after dietetic 

treatment in hos¬ 
pital (Case 15). 





X. IGA 


/ Opera- 

Pecovored. 

— 



tioh. 


Much better for 





gastrostomy, 
but died nearly 

1 




two months 

5 17 




flften^a^ds from 

5 

t 

* hydrochloric acid 
poisoning. 

\ •> 


progressive 
uiceration of 
tho CDSophngns 

1 




and direct 
infection of tho 




V 

lung. 

18 


No opera- 

Died. 

_ 

* y 


' tion. 



XI. 19> 


f Opera- 

Kccovercd. 




tion 



20 

The four severe 




21 

U vena o r r h & g e 

cases.* 

No opera- 

Died. 



tion. 



22^ 


tf 

v 

It 

— 


* See The Lakcet, Jimo 8th, 1901, p. 1597. 

Thus of the' 15 cases operated on 11 patients recovered 
and four died. Of the seven cases not operated on, six 
patients died, and the sole survivor is still more or less an 
invalid. Of the four fatal operated cases, two were of 
general septic peritonitis operated on four days after perfora¬ 
tion one was that of the infant shot through the liver and 
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o£ tlio slomacb, may expect to become responsible £or such 
melancholy cases as Case 3 anti Case 4 detailed hereafter. 

Quite a small number of the above symptoms should 
suffice to excite grave suspicious if they come on suddenly, 
and they need not be at all well-marked. If, then, the 
physician or practitioner cannot make up his mind as to 
what has happened, that uncertainty is not an indication for 
waiting but for immediately calling in the surgeon. The 
surgeon then shares the responsibility, and a gra\c and 
difficult one it often must be, especially if tbo case i*i far 
away in the country and “now or never" is the time for 
decision. The cases here recorded tend to show that it is 
best to settle the question of diagnosis by an immediate 
exploratory operation Compare, for example, the results in 
Oases 1, 2, 3, and 4 with the results in Cases 5 and 6. 

Sudden and severe abdominal pain with faintness and with 
or without \omiting are ominous symptoms in either women 
or men, especially if there is anosmia and a history suggestive 
of chronic indigestion. Note that in Case 2 there was 


absolutely no abdominal tenderness, no vomiting, and little 
pain or distension. Yet there was a gastric perforation, 
while the pus and lymph in the pelvis and elsewhere showed 
that the case was fully started on the course which led the 
patients in Oases 6, 6, and 8 to the grave and the subject of 
Case 9 into a condition of chronic invalidism. 

IVith duo care, gentleness, and experience an exploratory 
laparotomy becomes a simple and safe affair. If a largo 
hole be made in the abdomen, the arm’thmst in half way up 
to the elbow, and tbo band carried round and round all 
over the visccia from the diaphragm to Douglas’s pouch, a 
patient may be made alarmingly ill by it, e-specially if strict 
asepsis is not secured. Bub any procedure so rough as tins 
is veiy rarely, if ever, necessary. Almost always a shiowd 
guess at localisation can bo made before inci’-ion, and 
concrally the pylorus or the emeura, or whatever has to be 
dealt with, can easily be drawn outside and the neighbourhood 

e.xplored with two or three fingers. ^ 

One of the first rules in all doubtful cases is, “ Do nut feed 
by the month." And do not be in a hurry to leave off rectal 
feeding. In Ca^o 8 the patient who refused to bo operated 
on was at first in a favourable position because so many 
hours had elapsed between the time of the perforation and 
of the List meal, but three or four days afterwards, when 
she had ceased to bo under my cafe, oral feeding was 
recommenced. This may have contributed to bring about 
the fatal termination. > i 

After operation, especially if Murphy’s button be used and 
the patient be very low and not vomiting, liquid food may be 
allowed by the mouth very early, or even immediately. As 
vomiting would prevent this very Jittle general amesthetic 
should be given, and that only during the really painful part 
of tbo operation. If ether or chloroform^ is being given 
the mask or other appliance should he taken off the mouth 
as -soon as the stomach is brought out and not reapplied 
tilfthe need for it is apparent. The surgeon ought to 
be allowed to srr tliat the anesthetic is not being given. 
Even if tbo patient soon vomits a little no great incon¬ 
venience is caused to the operator who has a reasonably good 
fiqsistant In the value of ether or any other drug “as a 
BtimSant" during operation I do not myself boUeve Let 
tho patient be kept warm, the blood-vessels Ml. and the 
breathing free, and no stinndant will bo needed If tlicse 
are neglloted no stimulant is any good. After operation 
for perforation it is better to give only hot water mhalf- 
ounco doses hourly by the month for so™ral days and 
neotonised milk enernata, tonr ounces every four hours, with 
Mcasionally n 10- oi 20 -onnce enema of hot water to relievo 
the thirst OT to strengthen the pulse. Plasmon is risctnf (one 
tocZ to four ouncis of milk). -Opium s a great rel|e>ercf 
hnf pvpn flq an anodyne it is a good deal less effective 
ttan correct surgical treatment. whicUrt often fatally obstrncts 
nnd hampers. I rarely gi'O it. Largo doses are bad and 
«rTv-.ii nnf>q are rrcncralh* either ineffective or not necessary. 
BctlMarge aXsS doses nro npt to lull into a fahe 
feeling of security. This fault was conspicuons in several o. 

%m“icaiso nature of the illness of tl-e m Cnso 7 

,io»orrninf»d There may have been even at nrst 

LxpSi;'per^oJoro”rrSoL^^^^^^^^^ 


case. Vethaps a timely gaslro-euterostoray would have 
saved this patient. 

* One of the dangers of delay and of not applying surgery until 
a case is in a depressed and bad condition is that operation 
i*, then liable to be hurried and essentials may be tbus over¬ 
looked. The pelvis was not explored and cleansed in Case 5. 
The pelvic peritoneum should alw’ays be examined, and, if 
necessary, cleansed, even when the pcritoniti.s or perforation 
is in the upper half of the abdomen. The converse is not 
absolutely true. I mean it is not always desirable to examine 
the perihepatic peritoneal spaces when peritonitis has begun 
in the pelvis or about the appendix, but some lives are 
lost even through this not being done. Case 6 was in too 
desperate a condition for much surgery', and the fact that 
the prime focus of mischief was behind the stomach, 
through the foramen of 'Winslow, was not discovered till 
after death. I think it would have been quickly found at 
tho operation bad the surgeon been called in before the 
suppurative pentonitis was universal.* 

Just as several of those cases show clearly tho evil of delay 
and of waiting for death and a diagnosis to arrive together, 
sometimes treading close on the heels of surgery applied too 
Lite, so clearly is great credit duo to the promptitude, 
knowledge, and acumen of Dr. A. H. W. Clemow, Dr. Otto 
Grunbaum, Dr. D. Fairweather, and Dr. 11. Lawson, to 
which the patients in Cases 1, 2, 3, and 4 owe their lives. 

As m Case 1 the rupture did not take place througli an 
ulcer, but only in, or close to, a cicatrix, and as it was not the 
result of external violence I think it comes under tlio 
classification of “sponfaneons rupture." 

Although in Case 2 the lower limit of liver dulness was only 
puhbed up about two centimetres above the edge of tho rib 
cartilages, and even that was caused by air in the greatly 
distended transverse colon rather than by the small quantity 
of gas fice in the peritoneal cavity, Dr. Griinbaum rightly 
attached great weight to the symptom. Diagnosis in this 
case was further complicated by the nervous and hysterical 
state of the patient. She had no abdominal tenderness. 

In Case 11, that of the infant who was shot through the 
liver and stomach and who died on the eighth day, there are 
several obviou'? points which recall tho case of President 
McKinley. This unfortunate child, aged 14 months, was 
liandicapncd by (1) marked rickets ; (2) whooping-cough ; 
and (b) a bnrn to the bone on the right heel. I regret now 
not having excised the wliolc of the bruised and extruded 
omentum. It wa«, however, carefully cleaned, not only by 
ue but by Mr. H. W. Chambers of Goldhawk-road who sent 
the patient into hospital so promptly. The oblique incision 
parallel to the edge of tho rib cartilages proved admirable for 
exposing the whole stomach and even the spleen. 

The patient in Case 6 had parotitis after operation for per¬ 
foration performed on tho fifth day. This case was also 
remarkable on account of the second perforation, wliich I 
am certain followed the laparotomy performed for the 
first perforation and polluted the sutures which lay near it, 
thus destroying what little chance of life this case i>o=se>sccI. 

Suh-dtaphraamatio ahfcesi, —Cases 9 and 10 illustrate tbo 
lone and dangerous period of chronic invalidism which may 
ensue even if a case of gastric perforation which Is not 
operated on escapes the immediate danger to life. 

NoN-rcnFonATiVE Casks. 

In Toe Lancet of Juno 8th, 1901 (p. 1697), 1 h.ivo 
pubUshed four of these cases In which severe hicmorihai,u 
Occurred Case 12 in this series ought really to have been 
published with those four, but it was forgotten. proMbly 
because it was not operated on. With regard to Ca«c 8 the 
result may be traced. I think, to^ several causes. 1. To the 
overloading of the whole colon with masses of Lvees, which 
overloading was due partly to the prolonged previous use 
of opium and partly to inefficient preparation of the 
patient before operation. It !•> quite possible that Iho por- 
Stlfnt vomiting which had lasted for five weeks daily was 
partly caused by the opium and tho con.Upaflon. 
2. To t\iQ close continuous glovers suture with whi^ I 
sutured the edges of mucous membrane together. Abscess 
iSween tlic layers of tho stomach wall occurred and the 
suture in question must have tended to prevent tho discharge 
Of th^ pu"inlo the gastro-in tcstinal canal. I know of two 


. nrltM • ‘ T( th*'rc dflflV th<) »VRiptum* becoin-* 

nnOTL”S’ra"i.n<lU>clrarMiiI 111. inruMii hlm.-ll Ull« lor'ccRiil.o 

'imTlSTwcre l-t f.r till' mfn." (tlrconl. itom (i-ntnil fracllc, 

»ol. I., p. L) 
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following passage. Captain Yule says, after describing 
Maphoon:— 

“ Her husband and her two boys accompanied her. Ihe 
elder, about four or five years old, had nothing abnormal 
about him. The youngest, who was 14 months old and still 
at the breast, was evidently taking after his mother. There 
•was little liair on the head, but the child’s ear was full of 
long silJcy floss, and it could boast a moustache and beard 
of pale silky down that would have cheered the heart of 
many a cornet ” ' 

Dr. Cholmeloy has had the portiait of Maphoon and her 
infant son reproduced and has sent it to me together with 
the above quotation. Owing to his courtesy I am able to 
oshibit portraits of the man at two different ages and thus 
to add considerably to the inteiest of this communication. 

AVc^inouth-strcet, W. 


A GASS'OF APPENDICITIS IN WHICH THE 
APPENDIX WAS LODGED IN, AND 
ADHERENT TO, THE FEMORAL 
CANAL. 

By JOHN HEKBY GALTON, M.D. Lokd., 

SUBGFOS 10 THE KOBll OOD COTTAOL HOSPITAL, AC. 


Tnr. patient was a woman, aged 32 years whose pievious 
history' was to the effect that in Januaiy, 1900, she had an 
attack of appendicitis from which she recovered. I saw her 
on Oct 11th, 1901, when she had been suffering for some 
days from indigestion and abdominal pains, and was at the 
time complaining of pain in the right lower abdomen, with 
tenderness over McBumey’s point. Her temperature was 
98° F. and her pulse-rate was 90 ; there was no abdominal 
tension at any part. She was grven an ounce of castor oil 
with 15 minims of tincture of opium and 20 minims of spirits 
of chloroform. On Oct 12th at 11 A H. her temperature was 
107° and her pulse-rate 118 ; in the right iliac region there 
was great pain together with dttlness and muscular tension, 
but there w’as no general abdominal tension. She wrns given 
10 grams of citrate of potassium and eight minims of tinc¬ 
ture of belladonna erery four hours. At 7.30 i*.m. her 
temperature was 101-4° and her pulse 100. On tire forenoon 
of the 13tlr_ her temperature was 102°, her pulse 100, and 
her respiiatron 30; at 6 r.M. her temperature was 102° and 
her pulse 100. On the 14th her temperature was 101 6°, her 
pulse 87, and her respiratron 26 At 9 a.m. she had an 
enema whiclr acted well, producing a solid motion. The 
swelhng in the right iliac region reached to within an inch 

0° the 15th her temperature 
was 100 4 , her pulse 83, and her respbration 24 : at 6 p ti 
her tenrperatuve ^-as 99’, her pulse 80, and her respiration 

"was 98°, her pulse 70, and 


23. 


her respiration 23 On the 17th her temperatureVas 98° her 
pulse 68 Md her respiratrorr 22. On the 18th her tempera¬ 
ture was 97°, her pulse 70, her respiratron 21, and so L to 
complete recovery. 

On Nov 2nd she was admitted to Norwood Cottage Hos- 
bowels were regulated till the 4th. 
At U.^A.M. on that day chloroform was administered by 
Dr. C. E. Mrcbael and with tire assistance of Mr. J. Srdnev 
lurnci and Hr. ^ Scott-Turner the following; operation was 
penormed: An incision four inches long was made parallel 
toPouparts Hgament and one and a half inches above it 
Md the peritoneum was carefully opened at the upper end! 
The head of the colon was found to be adherent to the 
a^eaor abdOTniiral wall just below the incision. It was 
CTtrcrndy drfficult to find the appendi.v, which was firmly 
bound down by a strong meso-appendix adherent through- 
‘if P^sf^rior wall of the abdoinen 

f r an inch into the 

adherent. A strong 
and old adlresron also bound it to the ileum The 
irreso-appendrx w^ pierced at an inch from the emeum 
and alrgaturewlnch was passed round the appendbe at thk 

" r°fduring the operation. The 
adhesrons of the appendrx to the postenor wall were soft and 

of dofng this tte 
swollen appendrs was torn in the middle and both 
^ds were at once secured -svitlr Spencer-WeUs forcens and 

«nned'Hll°tbrt^°^separation was then con- 
iinued hll the trp of the appendi.v had been enucleated from 


the femoral canal. The strong adhesion to the ileum was 
then ligatured and tied with silk and the meso-appendix was 
divided into four parts each of which was separately liga¬ 
tured. A portion of peritoneum was then dissected hack 
from the appendix above the temporary ligature and a per¬ 
manent ligature applied half an inch from the emeum ; the 
whole appendix was then cut off, a drop of strong carbolic 
acid was applied to the mucous membranes, and the deflected 
peritoneum was drawn over and secured by two fine silk 
ligatures. During the operation the parts were isolated by 
two flat sponges and pads of iodoform gauze well packed 
behind the parts. Four deep stout silver wire sutures 
including the peritoneum and five horsehair sutures closed 
the wound which was dressed with iodoform gauze wool and 
a spica bandage The operation lasted for one hour and 40 
minutes. The appendix, which was three and a half inche.s 
long, was much thickened throughout, the termination being 
as large as the thumb (male), and it contained fluid sterco- 
raceous matter, and at the distal end a stercolitli quite 
square with well-defined angles, fairly hard, but crumbling 
on pressure and dry in the centie, having apparently no 
nucleus of foreign matter. 

After the operation the patient’s temperature was 98° and 
her pulse 74 ; at 10 r. si. her temperature was 98 4° and her 
pulse 80; there were retching and a little sickness ; only sips 
of hot water were given for 24 liours. At 2 A. si. on Nov'. 
5th her temperature was 100°, her pulse 81, and her respira¬ 
tion 20. A nutrient suppository was given every six hour.«. 
In the forenoon her temperature was 99°, her pulse 78, and 
her respiration 21; there was good abdominal respiration. 
At 6 P.M. her temperature was 99‘4° and her pulse 79 ; milk 
and barley-water were giv en, one drachm every two hours. 
On the 6th her temperature was 90°, her pulse 70, and her 
respiration 21; there was slight abdominal pain. On the 
7th her lemperatmc was 98°, her pulse 70, and her respira¬ 
tion 20 ; menstruation came on, 10 days overdue ; three pints 
of milk were given, with beef essence twice a day. On the 
8th her temperature was 98 4° and her pulse 72 ; an enema 
of soap-and-vvater brought away a good solid motion. On 
the 9th she had fish and on the 10th she had chicken. On 
the 11th the wound was dressed for the first time ; union was 
found to be firm throughout and all sutures were removed. 
On the 16th she left the hospital quite woU. 

The case is worthy of record as one of an unusual position 
of the appendix. Mi. A. 11. Tubby in his excellent mono¬ 
graph on appendicitis only mentions one such case as 
lecorded by Sir F. 'Treves, and this was associated with a 
femoral hernia and therefore more easily explicable. The 
condition of the paits during the opeiation also and the 
ease with which the more recent adhesions were separated 
pointed to some giound for determining the period of 
selection for operation, for had the present case been deferred 
till a later period it would have been impossible to separate 
the adhesions which time would then have strengthened. 

Hpper Norwood. 
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A CASE OF INOPERABLE CANCER ; FAVOURABLE 
RESULT FROM OOPHORECTOMY AND 
THYROID FEEDING.' 

By Walter Edmunds, F.R.C.S. Eng., 
suhgeon to the ToirroiHAM hospital ; simorov ron our-rATiuMS 
TO THE r.VrLIKA HOSPITAL iOE SICK CHILDBITT. 


A WOMAN, aged 36 years, married and with four children, 
had noticed for two years a tumour in the left breast. It 
appeared to be an adenoma but on operation it was found to 
be a^ carcinoma with infection of one at least of the lym¬ 
phatic glands. The breast and axillary glands were removed. 
This was in 1894 and 15 months later a recnrrence appeared 
at or near the scar. This was excised. Except for one or 
two minute recurrences which were removed under cocaine 
the patient continued^ well till October, 1899—five years 
from the first operation—when she became extremely ill 
with symptoms of intra-thoracic growth and bronchitis. 
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F'toinacb, and one patient alone could be fairly said to have, 
died from operation. On the 15 patients ^ho 'were operated 
on 17 laparotomies were done. 

{To le concluded.) 


AN EXAMPLE OF UNIVERSAL HIR- 
8VTENBSS. 

Bt a. J. BALMANNO SQOIBE, M.B. Bond., 
M.H,C.S. End., 

URGKOS TO THE DBITISn IIOSPITAI. ron DXSCASr.S Of the skik, etc. 


The extreme rarity of cases of- universal hirsuteness and 
tho fact that a portrait of this example of it in his 
middle age has never been published by anyone else may 
perhaps be a sufficient apology for my submitting it to the 
notice of the readers of The Lancet. The person repre¬ 
sented is tho son of the Burmese woman named Maphoon 
who was a classical instance of tho samo peculiarity, her 
father, Shev6maong, having also presented the same con¬ 
dition. Among the most noted instances of universal 
hirsuteness are a Jlassian, Andrian Jeftichjew, and his son 
Feodor, the hairy family of Ambras, and the Burmese child 
Krao. The condition is hereditary; it is also congenital, and 
it is accompanied by a congenital deficiency of the teeth. 

In the family to which the person here represented 
belonged the condition ran tiirough tliree generations, but 
Maphoon, who was the youngest of four sisters (she bad no 
brother), was the only one of tho four who was affected in 
the same manner as her father. She had two sons, of 
whom the younger alone inherited her ijecuHarity (Fig. 1). 

FiO. 1. ' 



Maplioon anU l>rr .v< ur Ror son in lf55. Trcm a <1mwif»r 
Mr. Colesviorthy Gi.'Uit, ly r^xuiission of Mesrrs. Smitli, 
Kilter, ntui Co. 


Although tlic condition is congenital it develops itself slowly. 
Shev^maong .and his IdriUlc daughter and grandson were not 


DOiu universally hairy but w’ith abnormal bairiness bf the ears 
only ; during their infancy and their earlier childhood they 
became by degrees universally hairy. As to the congenital 
deficiency of teeth which accompanies this condition 
Shevc-maong at no time had any back teeth. When he was 
30 years old the only teeth which he had were the four 
incisors^ in his upper jaw and. the four incisors and tho 
mft ^nme in his lower jaw, but he had never lost any tooth. 
His daughter, Maphoon, in adalt age had developed only the 
eight incisors. As to her son, of whom an illustration is 
given herewith (Fig. 2), I have no information as to the 


Fic. 2. 



condition of his Icoth. However, in the case of Andrian 
Jeftichjew the b.ick teeth of his upper jaw never appearc<l, 
1 although the row of teeth was complete in his lower jaw. 

‘ Ills son Feodor when three years old had an absolutely tooth- 

I less upper jaw and possessed only the four incisors in his 

I lower jaw. • 

In the case portrayed in this paper the normally bare sur- 
i faces, but more particularly the face, are covered with an 
abundant growth of hair. Tho face is completely covered 
with thick and long hair excepting only tho rod margin of the 

* lips and tho upper eyelids, so that his face presents n 

I scarcely human appearance. Tho hair grovsnng on those 

I regions which arc usually bare Is soft and fine in texture so 

\ as to resemble wool rallter tlian ordinary hair. Tlichairis 

more abundant over the shoulders, back, and breast than 
: over tho abdomen and the limbs. The palms, the solos, and 

• the last joints of the digits arc absolutely bald. 

For the portrait of Maphoon and her infant younger son 1 
I am indcbtetl to the kindness of Dr- H. P. Cholracley, whose 
father, the late Dr. Henry Cholmoloy, of tho ifndras Service, 
went as medical officer to tho escort of .a mission sent to tho 
Court of Ava by the then Governor-General of India In 1855 
and saw the child when he v.'as 14 months old. In the 
Narrative of the Mission, written by Captain Vale and 
publif*'ed by Jlessrs. Smith, Elder, and Co., occurs try’ 
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of deep inflammatory redness. On the swollen areola rovmd 
the base of the nipple were situated six similar but smaller 

vesicles, each one being distinctly umbilicated. Four ot 
tliem wore on the inner side and the remaining two were on 
the npp6r and outer side of the base of the nipple. Over the 
greater part of the breast the skin was red and tense ond 
t!ie axillary glands were enlarged. There was great tender¬ 
ness over the whole of the breast The temperature, taken 
in the month, was 100-6° F. and the pulse was 120. 

Although the vesicles were suggestive of vaccinia in therr 
appearance and in the history of their development the 
diagnosis of the case would probably have been somewhat 
puzzling from the unusual situation of the lesions but for 
my recollection of the fact that on Dec. 4th I had vaccinated 
the four children of this patient, none ot whom had been 
previously submitted to the operation. In each case good 
results were obtained and when the arms wore inspected^ 
on the tenth day they each presented’ four perfect though' 
somewhat slowly developed vesicles. In the case of the two- 
month-old baby there was a good deal of inflammation and 
I therefore saw the child again on the 16th, when I found 
the vesicles had been broken and there was then a con¬ 
siderable amount of discharge from them which the mother 
afterwards told me continued for some days. I advised 
her to bathe the arm frequently and to dredge over it 
some boric powder. On questioning her closely I learnt 
that she had misunderstood my directions and had merely 
wiped away the discharge with a small piece of dry wool 
and that she was in the habit of putting the child to the 
breast immediately afterwards without previously washing 
her hands. In doing so she no doubt conveyed the vaccine 
matter directly from the baby’s arm to the abraded surfaces 
on her own lelt nipple and thus unwittingly infected herself. 
It may be added that she had not been vaccinated since she 
■ was two years old. 

Coramerclal-roafl, ________ 
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"Kulla autciu est alia pro certo noscendi via, nisi quamplurimas et 
•'morborum et dlssectionum historias, turn aliorutn turn propriaa 
. oilleotas habere, et inter ee comparare.—iloRGAGNi De Scd. et Caua, I 
t jy’orb.,llb, iv., Proffiniiura. 

ST. GEORGE S HOSPITAL. 

tek A CASE or I’ERFOBATED DUODENA!. ULCER ; OPER.VTION ’, 
RECOVERY. * ’ 

■1-J (Under the care of Dr. Cyril Ogle and 

Mr. A. Marmaduke Sheild.) 

|H Duodenal nicer is decidedly more common in men while 
^Lvtrlc ulcer is more frequent in women but the symptoms 
m^dneed by perforation of a duodenal ulcer resemble so 
I^Ksely those arising from perforation of a gastric ulcer that 
ra diagnosis between the two conditions is rarely possible 
before the abdomen is opened. It is very desirable that all 
I cases should be recorded in w-hich an operation has been 
performed for a perforated duodenal ulcer, whatever may 
, have been the result, so that we may obtain data on which 
to found trustworthy statistics. For the notes of the case 
we are indebted to Mr. T. Crisp English. 

, A man, aged 36 years, walked into St. George’s Hospital 
on July 26th, 1901, giving the following history. Four hours 
previously, when at work, he had been suddenly seized with 
violent abdominal pain which completely “doubled him up.” 
Tills was accompanied by vomiting, collapse, and profuse 
sweating. In a short time he recovered hut as the pain and 
vomiting continued ho went to the hospital. He attributed 
these^ symptoms to having eaten half a pound of unripe 
cherries on the previous evening. In the past medical 
history of his life there had been no similar attack 
I nor had there been any dyspepsia or other gastric trouble. 

, Free indulgence in beer and spints was ailmiUed. On 
examination the patient presented an alcoholic aspect with 
I i mar red acne rosacea. There was nothing iu his appearance 
1 


to suggest that he was seriously ill but he complained of 
inteimittent colicky pain about the umbilicus -and was 
sweating freely. There was slight tenderness in the 
epigastrium but there was no distension or rigidity 
of the abdominal wall which moved freely with re¬ 
spiration ; the liver dulness was normal. 'riierc were 
no signs pointing to trouble in the region of the 
vermiform appendix. The pulse was 80, of good quality, 
and the temperature was 98 4° F. The only obviou-. 
symptoms, therefore, were colicky pain and slight epigastric 
tenderness and the diagnosis rested between intestinal colic 
resulting from the unripe cherries, biliary and renal colic, 
lead colic, and an acute peritoneal lesion in the stage of 
reaction. 

The case was obviously one to be carefully watched and 
the patient was admitted by Dr. Cyril Ogle. Food by the 
mouth was withheld and the pain was treated by hot applica¬ 
tions ; enemata were administered and acted freely; no 
morphia was given throughout the case. The patient was 
at first much relieved but in the evening the pain again 
became severe, whilst the pulse-chart which liad been 
carefully taken showed a progressive increase in frequency. 
At 6 p.m. it was 96, at IOp.jl 110, at 12 midnight 116, and 
at 2 a.m. 128. 'The abdomen was now becoming markedly 
rigid and tender and vomiting occun-ed three times. The 
liver dulness, which as previously stated was normal on admis¬ 
sion, now disappeared to the left of the right nipple line. 
On the following morning, after a consultation between Dr. 
Cyril Ogle and Jilr. Marmaduke Sheild, a diagnosis of 
perforated gastric or duodenal ulcer was made and operation 
was determined upon. Mr. Sheild opened the abdomen in 
the middle line above the umbilicus (28 hours after perfora¬ 
tion) and found free gas and a large quantity of bile-stained 
fluid in the peritoneal cavity, with early general peritonitis. 
A rapid examination of the stomach showed that this organ 
was intact, but on examining the duodenum a small perfoia- 
tion was found on its anterior aspect, just beyond the 
pylorus. This was closed with a double row of Lembert 
sutures which held readily and an omental graft was also 
sewn on the part of the operated area. 'The peritoneum was 
then thoroughly irrigated and cleansed with sponges, special 
attention being paid to the right kidney pouch and iliac 
fossa. The abdominal wound was closed, no drainage being 
employed. The operation lasted 25 minutes. The patient 
was kept on rectal feeding for four days, after which small 
quantities of peptonised milk -iverc given and the amount 
was gradually increased. There was no return of pain or 
vomiting; the bowels weie very freely opened by enemata 
containing one drachm of magnesium sulphate, one and a 
half drachms of glycerine, and water to four ounces. The 
wound healed perfectly and recovery was complete, the 
patient getting up at the end of the third week. 

lRemarl:$ Vy Mr. ENGLISH. —I’’ery few cases are on 
record of successful operation for perforated duodenal 
ulcer.^ Indeed, Mr. B. G. A. Moynihan' in an exhaustive 
examination of all the recorded cases, could only find eight 
instances of recovery. 'Within the last few years this subject 
has come prominently under the notice of suigeons and it i.s 
of importance that all cases, fatal or otherwise, should be 
reported, that in this way a reliable foundation may be 
built on which to extend our knowledge of^the disease. 

In connexion with the above case may be related another 
case of perforated duodenal ulcer in which death took place 
^lortly after admission to the hospital, on May 11th, 1901. 
The patient was a dairyman, aged 32 years, who for one 
wek had suffered from indigestion with vomiting. On May 
10th at 11 a.m. he was seized with sudden agonising pain in 
the abdomen followed by severe vomiting and profound 
collapse. He was taken home and seen by a medical man. 
The pito and vomiting continued and the abdomen became 
distended hut the patient was not sent to hospital 
unnl 9,30 p.m. on May llth. On admission he was 
extremely pale and collap.sed, the radial pulse could 
scarcely _ be felt, the temperature - was 96° F., and the 
extremities were cold. Intense abdominal pain was com- 
plamed of. ^ The atdoraen was greatly distended, tender, 
and ngid. Liver dulness was completely absent, a tympanitic 
note being obtained all over. In spite of full doses of 
strychnine subcutaneously, brandy, &c., he died in about 
half an hour, 35 hours after perforation. The necropsy 
revealed advanced general peritonitis, with much gas and 
fluid in the peritoneal cavity. In the upper aspect of the 


1 The Lancet, Dec. 14th, 1901, p. 1656. 
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There was also a recurrence la the right (remaining) breast. 
The bronchitis got better bnfc the patient remained very weak 
and emaciated, and Buffered from dyspnma on exertion 
together with frequent astiimatio attacks. In January, 
1901, she was seen in consultation with Dr. 0. E. Box. There 
was a tumour in the right breast with enlargement of the 
axillary glands, also a small flat tumour in the skin 
behind the left ear. She complained of shortness of breath 
and attack-s of dyspnoea at night. There was evident 
stridor which was bilateral. The chest was fairly resonant 
save at the left base where tlia vocal fremitus was diminished. 
There was still, therefore, clear evidence of intra*thoiacic 
pressure. The cahanienia had ceased during the illness in 
October, 1899, and had not reappeared. Oophorectomy with 
sabsequent thyroid feeding was recommended. This was 
consented to. and the operation was performed on 
March lltli, 1901. One ovary was found to be atrophic, the 
other appeared normal. Thyroid feeding was commenced 
early. On March 26th (15 days after the operation) the 
tumour in the breast and that behind the car were both 
thought to be smaller. 

The patient came up to be seen on May 14th (two months 
after the operation). She was clearly much better and 
stronger. The tumour in the right breast and the glands in 
the axilla had almost disappeared and the recurrence behind 
the left earw’.a8 also much smaller and the stridor had dis- 
appeared. The breath sounds over tbo right lung were 
harsh and over the left Inng faint. The stiidor had 
disappeared, On March 4th, 1902 (a year after the 
operation and commencement of thyioid treatment), the 
patient had gained flesh, becowe oweb stronger, been 
nearly free Irom dyspnoaa, and, in fact, was quite a 
different woman TJiere was then a small tumour m the tight 
breast (the patient said that at ono time it had completely 
disappeared), and a lymphatic cord could be felt running up 
towards tbo axilla, but there were no enlarged glands in the 
axilla and the small growth behind the car had disappeared. 
Dr. Box reported that the signs in the chest were practically 
unaltered smee tljo examination of May, 1901—two months 
aher the operation. The thyroid feeding was cootinned 
regularly for four months after the oophoiectoroy and irre- 
galarly up to the present time. 

Whatever may be the further history of this case, the great 
benefit nhich has been enjoyed for a year has entirely 
justlfled the operation. As both oophorectomy and (hyroia 


feeding were had leconrac to this case tlirows no light on 
their rclativo cflicicncy, but Jfr. Stanley Boyd gave no 


thyroid in his cases, and Mr. H T. Butlm found no benefit 
from thyroid feeding alone. Mr, F. Pago and Dr. W. H. 
Bishop,'however, have recorded a ca«c in which this treat¬ 
ment did much good, and in a recent paper by Mr A. lil 
Sbeild' reference is made to another ca'O in which great 
relief is stated to huNC followed thyroid feeding without 
odphorccloray. In cancer of the uterus Dr. It Belief Gla-^gon * 
has recorded two cases cured or greatly benefited by thyroid 
treatment, and quite recently Dr. H. A. Beaver* has given us 
another such ca«c. Thyroid feeding, too, as is well known, 
will greatly reduce or cure certain goitres, to there is 
nothing incredible in it benefiting other tumour'-. As our 
primary object ’iy clinical and not scientific, it would seem 
'best in the present state of knowledge to give thyroid and 
to continue it, if it produces no ill-effcct, for the rest of the 
patient’s life Occasionally in cancer of the breast rocnrrencc 
occurs only very late~in another case the disease reappeaicd 
IL years after the original opeiation. Now ono explana¬ 
tion of tlieso cases is timt a focus of disease has been lying 
dormant till it is stimulated into accive growlh by some 
change in the metabolism of the body, in which the partial 
atrojmy of the thyroid which occurs with advancing years 
may be a factor It would therefore be ra«h to conclude 
that there can bo no use in these cases in thyroid feeding. 

Dftvonalilre place. ____ 


A NEW DEEP SUTUBE. 

By S. I^. WooiAiER, M.E.C.S Eso , L.S.A- 


I riEG to introduce to the profession a new form of deep 
suture wliich has in my hands proved very useful and 
which must commend itself where sutures have to he applied 
in superimposed planes. In all laparotomy wounds, in 


» Toe 28th. 1E9S. nl'lCO._ 

s Tor ^Jl^CKT,■3t*^c>l 8th. 1902- (Case 
> British Qtm'ccolocJcalJoumal. Aupist, 1E95. 
* Brit. Mod. Jour., Feb Ut, 1902. 


wounds of the body involving muscles and tendoms, and in 
ampntations, the general rule has been to suture each layer 
separately, and of these layers, when they are three, two 
become iieccs^nrily “buried.” ’ Only snrgeons whose mcperl- 
ence IS extensive know what arc the ulterior results of many 
buried sutures in spite of'their perfect ascpticity.* The saturo 
winch I propose overcomes all objections which can belaid 
to the account of permanent buried sutures, for the reason 
that it is only a fcjnporarij buried suture. It also saves time 
in its application, as there is only ono knot to be tied and 
ono pair of suture ends to be cut off, in'^tcad of three,' when 
the suture is applied separately to each plane. 

The illustration represents its use in a case of laparo- 



Section of tissues shWlng sutut'c In posUIon. 


lomy, where its application first suggested itself to mo- 
A piece of silkworm gut of sufficient length is threaded 
with a double needle and the flistinfiortlon is mado at the 
bottom of the wound, including subpcritoncal fat and peri¬ 
toneum. The needle is then canied across tlio peritoneal 
section and made to emerge in the subporitoneal fat of tho 
other side at a point opposite that of its fii>t entrance. 
Thence it is carried across the wound and made to penetrate 
the two layers of the njiCiicuict'/s within thrroctiis moseJo. 
The other needle is now mado to embrace the opposite side 
and is then cro'-sed to penetrate the tegument, the suture 
being completed by tbo first needle, which issues from the 
skin on the opposite side. The suture is tightened with a. 
slight rocking movement and tied in the ordinary manner. 
In mdei to efiect its rcraov.al tho silkworra gut is pulled open 
on one side of the knot and then cut close, whoreopon it 
recedes within^ the skin. Slight traction up'on tho knot is 
soflicicnt to withdraw it It will thus be scon tliat ono can 
secure perfect apposition of a deep wound without any of tho 
dj‘«advantage< which accompany a permanent buried saturc. 

I have only applied it in a case of lapaiotomy, a dcop^ 
incised wound of tho mnsclcv of tho forearm, and an 
amputation of the thigh, but its applications nro obvious and 
extensive For example, it should bo the ideal f-uturo in a 
case of ventrofixation of the womb. 

I have not( seen this form of suture described in any work' 
of reference within my reach and if I am gullly of piracy 
tlic act has been Unintention.al. 

Concorflla, Argciitnio HcpuliUc . 


NOTE ON ACCIDENTAL VACCINAL INFECTION OF 
THE NIFPEE. 

By FnLDL'iqcic SruiiH, L.S.A. 


AETifOt'GfC accidental vaccination is by no means anno-« 
hcanl of occurrcnco tho following ca®c is snfilclcntly unusual' 
to be worth rccorrliog, ^ 

On Dec. 25lh, 1901. a married woman, 34 years of ago. 
came to mo complaining of great i>ain and tcndtrnc-s in the 
left brea'-t, soreness of the nippU*, and a {winful svvclling in 
the axilla of Iho same side hhc had hail four children, alL 
of them living, tlio last confinement taking jilaco two months 
before She had suckled all her children and had prev iously • 
suffered from “cracked” nipple-^ She informod mo th.a!)- 
for rev end weeks the left nipple had bem slightly “cracked” 
ands^orc at inlervaK On Thursday, Dec 19th, she noticed 
several wliUi-h spots on and around iho nipple, which became, 
larger from tjay to day and more and rnoro painful, hut ItJ 
was not until Christmas Day lint “he sought .a<ivice. Oo 
exammlrg the breast I found the nipple fwollon, rv’ddonod.J 
and h.i\ing an areola of intense infl.immafion round Hi 
This infldincd arrola exUndctl for .about half nn Irrh beyond 
the root of the nipple and w.i*- quite fcdcmalou'* in appLaf-'- 
anc«- On tlio inner si'lo of the nipple itself Ihort was a, 
circular vesicle, one-third of an inch in diameter, with 
raised margin and a dcpre=‘^cd centre, RUiToumTe<l by a tor.cE 
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Dhcussion on the Treatment of Puerperal Eolampsia. 

A MEETING of this society was held on March 24th, Dr. 
W. H. Allchin, the Piesident, being in the chair. 

Dr. G. Ernest Herman opened a discussion on the treat¬ 
ment of puerperal eclampsia by a paper entitled, “Some 
Points in the Treatment of Eclampsia.” The two points, he 
said, to which ho would confine his attention were (1) Was 
emptying the uterus the appropriate treatment and would it 
stop the fits 1 and (2) the use of the tepid bath in the treat¬ 
ment of the condition. Dr. Herman quoted the teaching of 
old and recent writers to the effect that emptying the uteius 
stopped the fits and that therefore this procedure should 
be the first thing in treatment. He pointed out that although 
this had been taught for at least three generations its recent 
defenders tacitly recognised that it still needed proof. He 
brought forward statistics drawn from the practice of many 
lying-in hospitals, based upon a large number of cases, and 
showed that in every institution in which experience was large 
enough it was found that fits continued after delivery about as 
often as they ceased with it. He showed that the statement 
that ‘ ‘ after delivery the fits at once cease ” could not possibly 
be reconciled with the facts. But even if the fits did not at 
once cease, perhaps the acceleration of delivery might yet 
favour recovery 2 Dr. Herman inquired if this were so and he 
found that in the most recent maternities, conducted in 
the best manner with strict antisepsis, the mortality of 
eolampsia cases delivered naturally and of those in which the 
emptying of the uterus was accelerated was about the same. 
In some institutions in pre-antiseptic times the mortality of 
accelerated delivery had been in eolampsia cases much 
higher than that of those allowed to bo naturally delivered • 
and this would probably be so again were it taught that 
labour in all circumstances should be induced. Dr. Herman 
then referred to those cases of eclampsia in which death took 
place by steadily rising temperature and pulse. He thought 
that the most hopeful and reasonable treatment of such cases 
was to bring down temperature with the tepid bath. He 
lelated a case m which, with a temperature of 105’’ F. and a 
pulse of 170, the former was reduced to 102° by the bath 
and recovery followed. He also referred to a somewhat 
Similar ca^e in private practice. 

remarked that the prevailing 
treatment of emptying the uterus depended on 
the reasons given for the operation. It was eenerallv 

largely dependent fpon the 
toxic condition of the blood, a condition which was lareelv 
relieved when the child and the ofierLWiL „ 

The treatment by the tepid bath was not always s™ sucres’ 
ful as in the ca^e quoted by Dr. Herman; and h^ (Dr Routhl 
narrated a case in illustration. The temnorafioe 
went up to 107°, W'as reduced to 101° several timo= ’i 

patient died After death the axillary temperatre wislO^-' 
Dr F. J. McCann remarked that puerperal eolamn^a wa 
now known not to be due to pressure on the vessels and b. 
quoted some older authors who taught that rapid deliver 
w.-« not the correct treatment. Morphia and saline infection 

'"Dr. Herman’s case Tfi 
fact that the fits continued after delivery did not prove tha 
emptying the uteius was not the correct treatment. The fit 

01 , 0 , died ma odion got o’eH whale.or m, done lid 5'. 
oMl,nr''*'’f'^ was whether treatment aided the’recover 
of those who would otherwise die. The appropriate treat 
mont would be to eliminate the poison on which the con 
ado's this' half me Jms mSht b, 


Dr. W. Eivers Pollock remarked that whatever was done- 
violent methods for the rapid induction of labour such as those- 
suggested by Diihrsscn should mot be adopted, though fnildcr 
methods might be applicable. 

Mr. Jonathan Hutchinson, jun., asked whether trephin¬ 
ing the head might not be useful. He had seen one case in - 
which the patient, a male, suffering from eclampsia, had 
received immediate relief in this way. 

Dr. K. A. Gibbons remarked that the etiology of the con¬ 
dition was uncertain. It was, at any rate, a poison which 
could produce rapid degeneration of the vessels of the liver 
and other large glands. 'The patient might die from the - 
intensity of this poison. Anything, therefore, which could 
dilute the poison was useful and that was why he advocated 
the use of saline injections. His experience was that tiie 
outlook was more favourable when the uterus was empty— 
though he did not always advocate artificial means. As a 
means of prevention the urine of pregnant women should b& 
more frequently examined. If there was a large amount of 
albumin premature labour was undoubtedly indicated even 
although the patient seemed to be in apparent health. He- 
mentioned cases in illustration. 

Dr. G. F. Blacker questioned the advisability of inter¬ 
fering with the uterus. There were, in his opinion, three- 
indications : (1) to lessen the reflex excitability of the 
nervous system ; (2) to eliminate the iioison, which could be 
done by vene.'cction, e\en to the extent of 600 cubic centi¬ 
metres at a time ; and (3)' to dilute the poison remaining in 
the blood which could best be done by the intravenous- 
injection of saline solution up to about 1000 cubic centi¬ 
metres at a time. 

Dr. M. Handfield-Jones expressed himself as being in- 
general agreement w-ith the author of the paper. He referred 
to a woman in whom three pregnancies were all attended by 
eclampsia. He emphasised the importance of treating the- 
renal inadequacy which appeared to exist in cases of 
eclampsia, and in some of these cases the emptying of the- 
uterus might veiy well be considered before the convulsions 
supervened. There were enormous differences in the clinical 
features of the condition. He would certainly not abstain 
from the operation of inducing labour in all cases, even, 
when in presence of eclampsia. 

Dr. Herman, in replying, said that his chief object had 
been to controvert the emphatic statement in the enrfent 
text-books that when the uterus was emptied the fits ceased. 

As a prophylactic treatment he fully believed in inducing 
premature labour when there was much albumin in .the 
urine. In ticating the fits bleeding was a good treatment. 

If labour was induced in presence of convulsions Cmsareaii 
section was undoubtedly the best method. 


HARVEIAN SOCIETY OF LONDON. 


ExMMtion of Cates. 

®]EEting of this society was held on March 20th, 
\V. IVa'ison Oheyne, the President, being in the chair. 
Mr. E. \V. Houghton showed a child, aged seven months, 
after (Operation for Intussusception. Four w-eeks previously 
the child was brought to him with the complaint that it had 
been sick more or less continuously since last Christmas, and 
that on the prei-ions evening it was taken considerably w-orse 
and began to pass blood and slime. Intussusception was at 
once suspected, and on paljiation a small swelling was found 
aooTC ,-ind to the right of the umbilicus. Injection was not 
esorted to but the abdomen was at once opened and an 
intussusception of the ileo-ca:cal variety was found which 
a on y travelled as far as the hepatic flexure of the colon. 
It was reduced with ease. Mr. Houghton afterwards noticed 
1 ''btmiForm appendix presented a bruised appearance, 
and he accordingly removed it.—'The President said that 
ne had ta.ken a fancy to combining the two methods—that of 
injection and of abdominal section. He opened the abdomen 
and located the intu.ssusception and then injected fluid 
slowly per rectum. 'Tlien if the fluid did not seem to be 
oing good the bowel could be brought out and the intussus¬ 
ception removed. 

Mr. Houghton showed another case in a child, aged 13 
rnonth^ who was operated upon at the age of four months 
when the symptoms had lasted 24 hours. He reduced Die 
intussusception easily except the last two inches, but that 
Mcupied a quarter of an hour and was veiy troublesome.^^— 
•Ur. . Cayley supported the combined method of reducing 
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tlrsb part oE the Ouodcnum jnst beyonci Ibe pylorus 'was a 
sharply pwnchcd-out ulcer of about the size of a threepenny- 
piece, v/ith a small circular perforation at the bottom of it. 
There were no adhesions or thickening round the ulcer. 

TIio first caso forms an excellent illostration of a fact 
which is, perhaps, not sufficiently eraplmsiscd—namely, 
that there frequently exists a well-tuarkcd stage of roacUon 
in acute peritoneal lesions. Failure to recognise this has fre¬ 
quently led to errors in diagnosis and serious delay in treat¬ 
ment. Three distinct stages may be described in these cases. 
First, the stage of collapse, which is usually profound and 
■which with the agonising pain and vomiting forms the 
clinical condition known as “ peritonism.” A history of the 
sudden onset of these symptoms in a healthy individual is 
strongly Suggestive of some very .serious lesion within the 
abdomen and forms a valuable aid in the diagnosis of the 
condition. The second stage is that of reaction and this 
m«iy prove very misleading. The patient rallies from the 
initial shock, the general condition improves, whilst the 
pulse and temperature may be normal and the abdomen may 
present no evidence of serious mischief. The patients may, 
as in the case related above, walk into a hospital with the 
contents of their intestines leaking into the peritoneal cavity. 
If first seen in this stage, as is frequently the case, a too 
hopeful view' is apt to be taken, the patient Is not carefully 
w'abched, and thu^ by delay tlie chances of recovery are 
minimised. Should morphia, as is usually the case, have 
been given freely the symptoms arc still further obscured. 
The third stage is that of the onset of obvious peritonitis, in 
which the general condition progressively dcteiiorates, the 
pulse increases in frequency, and the condition of the 
abdomen points unmistakably to a widespread infection of the 
peritoneum. Progressuo quickening of the pulse is a sign 
cf the utmost import.ance. 

It is noteworthy that vomiting in cases^ of perforated 
duodenal ulcer is usually pionOnnced and persistent from the 
beginning, contrasting with the vomiting in perforated 
gastric ulcer, which occurs as an initial symptom in about 
aO per cent, of the cases and rarely persists. The mortality 
of the affection is necessarily veiy high. Mr. Hoyniban 
places the mortality of cases operated upon at 84*6 per cent. 
It must, however, be remembered that it is certain that 
many of the fatal cases arc not recorded, wliiUt, on the other 
hand, it is probable that some perforations arc sealed by the 
formation of adhesions and tliat a natural cure results. In 
rtill other instances abscesses have formed and these have 
been known to “ track down ” behind the peritoneum. One 
of the principal operative difficulties is to find the ulcer 
when this is small and situated towards the posterior aspect of 
the gut; indeed, the lesion bas repeatedly been “missed” 
by operators and has actually only been discovered with 
difficulty at the necropsy. o. 

Dr. Cyril Ogle and Mr Marmaduke ShciUl kindly gave me 
permission to publish this case. 


EBINBUUGH ROYAL INRIRJIARY. 

V CASK or TABE« WITH ACUTELY DEVELOrED ATAXIA IX 
" ^YH1C1I GREiT AND RAPID IMPROVEMENT RESULTED 
FROM rnENKEL’S PLAN OP TREATJIENT. 

(Under the care of Dr. Byrom Brasiwell ) 

THE value of Frenkel’s treatment of locomotor ataxiais 
by no means yet generally acknowledged and therefore tlio 
following case will be of interest. In the rapid onset of the 
atajJa and its almost criually rapid disappearance, even 
though Frenkel's lre.atment was employed, Dr. Dramwell’e 
ca.se diltois markedly from most cases of tabes and therefore 
it does not, perhaps, prove very clearly the heneSt of this 
form of treatment. 

The patient was a married man. aged 35 years, for five 
vpara liQ had been a barman and for 16 years previously a 
Liin-stcward. Ho was admitted into the Edinburgh Royal 
Inflma™™ Jan. 22nd, 1902, becanse of inability cither to 
eland or to walk. He had enjoyed good heallh until Iho 
present illness commenced. He ahsolntcly denied having 
had Bvnhms or gontirihoa Ihtje was no snspici^ of 
Llcohohc eveess J^his average allowance f 

was four glasses of beer per week; ho did not tato more 
than 12 gla-ses of whisky per annum. Ho was not a hca^ 
smoker. '’For sue months before Iho inability to walk 


developed he had had some, but only slight, shooting pains 
in the legs, more especially the left leg, which was some¬ 
times swollen at night, the result, he thought, of varicose 
veins. Ho had occasionally experienced a dull pain in the 
back and some little diftlculty in micturition, having to 
“force” a little to get the urine away. The inability to 
walk developed rapidly on Jan. 13th, 1902. For a fortnight 
before this date he bad felt some stiffness and “pins and 
needles” in his legs and feet but had no difficulty in walking 
in the dark. Ho was in the habit of walking from his place 
of business to his house—a distance of about a mile—every 
night at 12 O'clock. On Sunday, Jan. 12tb, he walked three 
mile?. On the 13th be had great difficulty in walking from 
one room to another and on the I4th ho was quite unable 
cither to stand or to walk. 

On examination it was found that the inability to stand 
and walk was due to ataxia. There w'as no paralysis-. 
The rottsculatity of the legs was good. The movements of 
the legs were wildly ataxic. There was no ataxia in the 
arms. IVhcn the eyes were closed there was total loss of the 
sense of position, both during and after passive moTcmcnts, 
in the lower extremities. Occasional shooting (lightning) 
pains were complained of in the legs (thighs and calves). 
There was some varicosity of the veins of the left leg. The 
left calf measured 12i inches and tlie light calf 115 inches 
in ciroumfcrence. The patient w'as a short, spare man. 
The knee-jerks .and AcbilUs-jetks were completely absent, 
even after reinforcement; the deep reflexes in the upper 
extremities were present but not exaggerated ; the jaw-jerk 
was present. The direct muscuint cxcifah/RVy of fho anterior 
and posterior muscles of the leg and of tlio quadriceiw 
group was slightly increased ; there was no myoidemacontrac¬ 
tion. The plantar reflex was very active in both legs, the toe 
movetDeDt being Sc.iion; tho creaasteno reSex rras absent 
on both sides; the abdominal reflex was present but slight. 
The pupils were unequal in size and markedly dilated ; the 
right measured eight roillimetTOS and the left 10 millimetres ; 
they w’crc quite insensible to light and only contracted >enr 
slightly in the act of accommodation, the right pupil 
becoming six mllUmcttes and the left eight milUraotrcs in 
size ; thev did not dilate on powerful stimulation (pinching 
and faradic irritation) of the skin of the neck. There was 
well-marked thoracic and ulnar analgesia and there were 
considerable analgesia and nnresthesia of the lower 
extremities. Biernacki’s sign was not present. There wa'< 
also marked analgesia of the, muscles of the caU. There 
was some, but only slight, hypotonia. There was no girdle 
sensation. A slight dull pain in the “small of the back” 
was occasionally experienced. Slight difficulty in mlctantiou 
(necc'sitating “forcing”) was occasionally experienced ; ihc 
bowels were regular; there was Uttlo or no loss of sexual desire 
cud power. There had never been diplopia or ptosis; the 
ocular movements and the optic discs were normal; the special 
senses were normal; there were no crises and no trophic or 
vaso-roolor deTaugcraents. The mental functions were un¬ 
impaired, there wa<? no articulatorj' defect, end (here were 
no facial or tongue tremors. , , , « , „ 

A striking and rapid impro\emcnt resulted from Frenkel •* 
plan of treatment. On Jan. 22nd the patient was nnablc to 
stand or to walk, the movements of tho legs being 
ataxic Frenkel’s treatment was commenced on the 27th. 
In the course of 10 days (on Feb. 7lh) the patient was 
able to stand and to walk with the help of a go-cart, A 
week later (the 14th) ho was able to walk with the help of 
two sticks. On March 6th he could walk steadily and well 
with sticks and he could also walk across the room fairly 
v/ell and without a niorkcd ataxic gait without sticks—i.c., 
totally unsupported. . , , 

J?e»tarX* hj Hr. BRAinvEti-.—The ca'O is interesting 
because of the following features1. 'Jho absolute and 
apparently quite straightfor^vard denial of the p.Ttient that 
he had ever had syphilis or gonorrbeca, 2. The rapidity wiUi 
which the ataxia was developed. I have lately analvFcd 355 
cases of tabes which came under my notice and in only three 
of them w.is the ataxia very rapidly developed. 3. The 
dilated condition of the pupil’*. In 104 of the 165 case*, 
of tabes which I have analysed the size of the poim was 
mentionerl in the notes. In 69 of these IM cases, or W 3 
per cent the pupils were contracted (liclow three milh- 
JttOtccs) ; in 27 case-*, or 25-9 |>cr cent., they were of medinm 
size (between five and three miUiractres) ; and in only eight 
cas&s or 7 6 per cent, they were dilated (abo\c n»o mllli- 
metri*). 4. Tlie rapid improvement which refulted from 
FrcnkclV mctho<I of treatment. 
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nnmbor of rings and patches studded over the upper arms 
and deltoid regions. The faint red margin and the fawn 
centre were conspicuous and offered a contrast to the 
sehorrhmic patch on the back with its greater degree of 
Bcaliness and rougher surface. 

Mr. C. W. Oathcabt showed the following cases 1. A 
man whose right arm had been caught between two rollers in 
a paper factory. He presented every indication of complete 
paralysis of the brachial plexus as well as complete loss of 
sensation in the areas supplied by these nerves; not even the 
intercosto-humeral nerve had escaped. There seemed to be a 
slight action of the subclavius and the serratus magntts 
muscles. On making an incision in the neck no trace of the 
brachial plexus could be found, but merely a mass of scar 
tissue. The separated ends were so distant that the clavicle 
was cat through and a graft of the two ends was made. As 
yet no advantage had resulted from this operation. 2. Mr. 
Oathcart contrasted the above with a case of partial rupture 
(the lower cords) of the left brachial plexus in a man, the 
result of a fall. The eighth cervical nerve and the first dorsal 
nerve had been ruptured as well as part of the sev'enth 
cervical nerve possibly. 3. A man, aged 66 years, who had 
suffered from a hernia for some time. It had come down on 
several occasions but had always been replaceable except on 
this last occasion when it could not be reduced. He was ope¬ 
rated on 24 hours after the strangulation had occurred and the 
bowel was then quite gangrenous. As the patient seemed to be 
fairly strong the gangrenous part of the bowel was excised and 
the healthy extremities were at once sutured with silk sutures. 
Recovery was going on satisfactorily. 4. A child who had 
fallen and later had developed cerebral symptoms, unconscious¬ 
ness, fits, restlessness, and dilatation of the pupils. There 
had -been a discharge from the right ear for some time 
antecedent to the injury but when examined this discharge 
was mixed with blood. The indications were enough to 
warrant the opening of the skull in the mastoid region. This 
was done but no abscess was found. On opening the dura 
mater, howe%'er, much blood-stained fluid escaped, as there 
had been fracture of the base of the skull. Tlie child at once 
improved and the case had gone on successfully since. 5. A 
case of Bazin’s lilalady in a woman who was first seen in 
November, 1901, with Jlultiple Ulcers on the Legs. These 
were not thought to be .syphilitic or tuberculous then and so 
they were scraped and carbolic acid was applied. Jlr. 
Oathcart expected that they would hare healed up at once 
but in a few days they were found to be again breaking 
down. The ulcers were treated again stdl more energeti¬ 
cally. Dr. Allan Jamieson was asked to see the case and he 
diagnosed it as one of Bazin’s disease. Mr. Jonathan 
Hutchinson had described this disease as an intractable form 
of ulceration most often mistaken for syphilis, but it w-as 
probably a tuberculous lesion, though no tubercle bacilli had 
been found to be present The case had impro-ved greatly 
under salicylic and creasote plaster with a later application 
of ichthyol and zinc plaster. 

Dr. Bykow Brajiweli, showed two cases, l. A man in 
whom the Stereognostic Sense in the Left Hand was for a 
time completely lost He did not know if an article in his 
pocket were a coin, key, or knife. 2. A case of Bright’s 
Disease in which Marked Diuresis resulted from the admini¬ 
stration of boric acid when other diuretics had failed to 
increase the urinary flow. 

Mr. H. Alexis Thomson demonstrated the following 
cases. 1. A patient, a young man, after Suture of a 
Penetrating Wound of the Stomach. A gouge had been 
pushed through the abdominal wall below and to the left of 
the umbilicus and being directed upwards and backwards 
had penetrated the anterior wall of the stomach close to the 
lesser curvature. The case seemed at first trivial as the 
patients symptoms were not severe. Later, how'ever, he 
began to vomit blood and altbough a probe entered only 
three quarters of an inch into the wound it was determined 
to open the abdomen. On doing so the bowels were found to 
be co\ered with blood and an opening allowing the tip of the 
finger to be passed in was present in the stomach. 2. A man 
aged 61 years, after Operation for Irreducible Inguinal Hernia 
contaiinng a Large Dherticnlum from the Urinaiy Bladder, 
o Gicson showed two cases. 1. An Aberrant 

Oase of Polynenritis simulating Landry’s Di.=ease. The 
patient had had no infectious disease since childhood or any 
Mcident except a fall on the bridge of a steamer due. 
Dr. Gibson tnought, to the clicca^D and not .a can=e of it. 
Jiicio was sn almost complete p.aralysis of Doth lower 
c.xtrem;'ics a® well as of the right arm and, to a great e.xtent 


the left also. There was a total loss of all refle.x phenomena 
as well as a loss of tone in the muscles which began to 
wa.ste. There was no diminution in the sensibility but some 
snbjective disturbances, as pain on pressure. There was no 
reaction of degeneration. 2. A patient with Pyloric Stenosis 
in whom pyloroplasty had been done by Mr. Cotterill. The 
patient was 45 years of age and he had suffered from 
dyspeptic symptoms for three years. About three months 
previously he had suffered greatly from vomiting and had lost 
weight rapidly. There was a total absence of free hydro¬ 
chloric acid in the gastric secretion as well as a great 
diminution of the total acidity; no lactic acid was present. 
The stomach reached to one inch below the umbilicus. No- 
peristaltic movements occurred in the gastric walls and 
splashing easily took place. Examination of the blood 
showed no pathological loucocytosis. The case was not one 
of atonic dilatation. Dr. Gibson was inclined to think that 
it was not a malignant contraction. Mr. Cotterill found it to 
be a cicatricial contraction of the pyloric opening. The 
patient had increased nearly one stone in weight since the 
operation. 

Dr. Gibson also showed a Brain from which a cerebellar 
tumour had been removed. 

Mr. IVallace showed (for Professor Ciiiene) three cases 
of Injury to the Head. 1. A patient who liad received a severe 
injury to the right side of the head three years ago. The wound 
was treated and he recovered well at the time, but a year sub¬ 
sequently he developed fits to a very great degree, 180 or se 
in 24 hours, and even passed into the status epileptiens 
frequently. Professor Chiene operated, reflecting a large 
flap, and found the scalp, the dura mater, and the bone all 
united. These were separated from one another and the 
patient now felt better and had liad no recurrence of the fits, 
2. A boy, aged 11 years, who received an injury to the fore¬ 
head. 10 days subsequently his mental character underwent a 
change ; he quarrelled and fought with bis brother and later 
developed convulsions. This condition continued for a year. 
At the operation a depression was found, the bone was 
thickened, and the dura mater was adherent. These were 
separated and for a time improvement seemed to continue 
but now this was very doubtful. 3. A patient who received 
an injury to the left parietal region of the skull 15 weeks 
previously. There was some paresis of the right arm and 
leg and operation seemed to bo indicated as ho was beginning 
to develop fits. 

Dr. Nor:uan AValkek demonstrated three cases. 1. A 
child showing Urticaria Pigmentosa. The yellow raised 
spots when examined microscopically were seen to consist 
of Ehrlich’s mast cells. The prognosis w-as that when such 
patients reached the age of from 18 to 20 years the disease 
disappeared. 2. A case of Rodent Cancer of the Tip of the 
Nose in a woman who was treated and cured by arsenious 
acid. The part so treated sloughed and came away en masse. 
There was a tiny recurrence in this case necessitating a 
second application but the cure was now complete. 3. A 
case of Mild Ichthyosis in a boy. This disease was commonly 
stated to be congenital. As a matter of fact it was not so but 
was hereditary, commencing at the second year of life. The 
child was being treated by small doses of thyroid extract. 

Dr. Jajiieson demonstrated the new Marshall and AYood’s 
Lamp_ for the treatment of Lupus by light, which has just 
been installed in a room set apart for this treatment and for 
that of lupus and rodent ulcer by the x laj’s. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op Medicine. 

Pseitdo-elcpliantiasis — X Bays in Ifcdical JHaynosis. 

A MEETING of this section was held on Jlarch 7th, iSir 
CiraiSTOTHEB Nixon, the President, being in the chair. 

1 ^i’ J- Thompson showed a case of Pseudo- 

elephantiasis. The patient, a ivoman, 64 years of age, 
had been admitted to Jervis-street Hospital, Dublin, 
a few days previously with an enormously enlarged spleen 
which extended downwards almost to tlie crest of the 
ilium^ and inwards as far as the umbilicus. Eurtber 
examination revealed an abnormal condition of llio left 
leg which she had never before shown to anyone or 
spoken of in any way. It might, Dr. Thompson thought, 
be classed as .a case of p=endo-cIcphanliasis. Her family 
history vas good, both her paients Used to advanced 
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uu mtufesasccption.. The great dravjback. to teljlng upoo. Uio ' 
older motbad of redaction by water alone was that i6 was , 
irapostible to toll whether the iutussusoeptiou had been com* ^ 
pletely removed.—Dr. Leonard G. Guthrie afekod-whether 
l«It. l^nghton had had espoTlonoo ot the reshlts o! leaving 
such eases alone. Ho had met with one case of so-called 
“nature’s euro.*' A child, aged 15 months, had signs of 
obstuiction lasting for some days. Sis months previously 
there had been pain in the abdomen and the passage 
of blood'and slime. A medical man who -ums called 
in told the mother that the bowel had become tele* 
scoped and that such cases were best left alone. Some 
days later the patient passed a gangrenous mass per 
anum. The child recovered for a time, but later was brought 
again and operated upon, when there was no trace of either 
■ccccQra or vermiform appendix. At the function of the small 
.and largo bowels thcro was a constricted portion one and a 
half inches long ^vhich was twisted one and a half times 
on itself. The surgeon dissected that, used a Slurphy's 
button, and se-wed the ends together. The child, however, 
died in a few hours.—Afr, JlouGHio.v, in reply, said that ho 
did not propose to try tho combined methods mentioned by 
the President. He had only operated upon three cases of 
intussusception and they had all reco\crcd. Injection had 
not been used. He ihoughC the fluid must distend the 
bowel and that would probably bo a greater source of 
«hock than manipulation outside. He did not sec why such 
-casts should not recover if operation were done sufficiently 
•early, say within 24 lionrs. 

The President showed a man who h.ad Fractured both 
patella.', one of which had been treated by wiring and the 
other not, and hs remarked that the secret was not to put 
the leg in a splint but to make the patient walk as soon as 
possible. , .,, 

The rREMDEKT also showcd a boy nho a year ago feu 
from a parapet, a distance of 20 feet, and Fractured the Left 
Femur above the Condyles. When seen the lower end of 
tho upper fragment was in the lower part of tho popliteal 
apace behind the tibia. Reduction was tried but every 
iimo the force was relaxed it shot back again. The applica¬ 
tion of heavy weights was also tried but'without permanent 
success. Eventually he made a long incision, turned back 
everything, and exposed tho bones. Uwas found that not only 
was the femur {ractnred across but tlio condyles were down 
in tho joint and tho ends of tho bones went in between the 
condvlcsj separating the two halves. He therefore nailed on 
the outer side a plate of aluminium, fastening it with silver 
lacks The leg was put into a splint mid was kept there for 
a lone time because the bone was so thin. For a time the 
lad had a stiff knee, but he could now bend it to a right 
angle The phito was still situ. Ho found that the use 
-of the plate-was an excellent measure in such cases and he 
had treated several by it It would be an advantage to have 
'the plate and the nails of the same metal to obviate any 
possible electric action. u* i. 

Mr J. Jackson Cc-iRKn showed a boy tho subject ol 
Sevoio Spastic Faralysis one year after operation. He had 
^shown the boy before oper ition and shortly afterwards. The 
right leg had been particularly stiff but was now more 
useful though he stiU walked plantigrade. There bad 
been a lot of clonic movement-, and he performed an 
elongation of the tendo AchilHs on tho right leg. 

iGstraments lm.J ““ (tat 

wore rcsame-l at wgiit. Ho did not bo levo (tat 
tenilon transplantation bad been vory_ nsofai for the 
condition. lie tbongbt tliat Ihe prognosis after operation 
in snob oases w.is more bopetul tban bo bad been taugb^ 
^nd than ho at one time believed.—Dr. E. CAurLEi 
believed tliat anything wbieb would assist such children to 
walk would also assist tboir mental development. He 
-tbongbt that in all cases of sjastio paralysis any operation 
•w-hicb wonld enable tho patients to stand, and later to walk, 
should bo done, even thoagb the child n''8'‘t not be mentallT 
oomnetent. Once they associated with other children .and 
ionld play with them the ment.al .and physical development 

" Dr'''SuTnBic showed a c.a'o of Ctorcnt’s Disease In 
bolh’lllp-joints in a woman, aged A4 years 12 y^ara ago 
she had^ slight pains in the limbs winch did not last lopg. 
■Xhree year; ago they were much worse and of a hanciaating 
Character ,a,al there was nnmbness about the soles of tho 
feet.. At about that time a sudden swelling arose m the 
.noightanrhood of tho right hip but it wns p.am>e.s". B«f 
,she thought that tho bone was out because, she said, she 


could heat the hones rattle. Six months ago tho other hip 
u*as similarly affected. Tho patient had tho ArgylU 
Robertson pupil and the left pupil was larger than tho right. 
Romberg's sign was marked and she had absence of- the 
iaiee-jerB-s on both sides. 

Dr. GUTirnin next showed a case of Arrested Growtli*of 
the Forearm following Fracture, with Ischremic Paralysis, in 
a man, aged 58 years. The condition of Volkmann’s 
ischmmia was of 5D years’ duration. At nine years of ago 
tho patient fractured both bones of his left forearm and tight 
bandaging and subsequent ulcei-ation resulted in firm flexion 
of the wrist when the splints wero taken off. The Cnger<5 
were bent into the palm of tho hand and there was no uso 
in tho fingers. Operations. bad since been performed 
with tho view of increasing the length of the contracted 
tendons. There was a difference of two and a half inches in 
the measurement of the two sides. The bones of tho left 
forearm were small, infantile in appearance, and delicate. 
The fingers were dwarfed and stumpy and somewhat glossy. 
Reaction to faradistn could be obtained in both flexors and 
extensors. The condition bad been knowm to follow tho 
application of Esmarch's bandage. Volkmann thought that 
the condition was due to a condition similar to rigor mortis 
produced by stoppage of tho circulation, while others wore 
of opinion that it was a purely nervous pbenomenon. The 
previously described cases had been in children and had not 
been watched long enough.—Mr. Raymond Johnson and Dr. 
Jajies TayiaiR look part in tho discussion which followed. 


EDINBURGH MEDIGO-CHIRURGICAL - 
SOCIETY. 

Exhiliiion of Cansy a Specimen, and a Lamp for the Treat’ 
went of J.vpu$. 

A SPECIAL clinical meeting of this society was held on 
March X9th, Professor X. R. Fraser, F.R.S., the President, 
being in tbo chair. 

Mr. F. M. Cairo showed (1) a girl after removal of nu 
Intracranial Tumour; and (2) a woman after partial re¬ 
moval of an Intracranbl Tumour. 

Dr. Francis D. Boyd demonstrated a case of Congenital 

IVallace showed a patient after removal of 
44 inches of Tuberculous Intestine. 

Dr. \V. AiiLAN Jamieson cxhibltccl four interesting eases. 
The first was a case iliustratiog tho combined foatnrc'i of 
Lupus Vulgaris and Lupus Erythematosus on the same patch. 
A country girl, ngcd 17 yeans, presented a cluster of nodules 
arranged in an annular form on the left cheek, conforming 
gencraliy to the appearance of a patch of lupus vulgaris, 
but in the centre of the patch was a scaly spot of tho 
size of a pea, the scales having tho splintery character of 
Iho’^c in lupus ct> thematosus, and on being removed 
showing the u<unl epidermic fags on their under furfaco. 
On the right car near tbo lobo was a distinct palcli 
of lupus vulgaris. The disease Imd lasted for a year. 'Jho 
second ease was one of Lupus ErythematoMis after pro- 
longed treatment by quinine. Tho patient had been under 
ob^rvation for 16 years but tho disease had existed longer. 
In June, 1900, there were two patchc-s of tho size of a crown 
niece on each cheek, no trealment having had any decided 
result. The patient was then placed on quinine, five grams 
three limes a day, and up to the end of January, 1902, she 
had taken in all six ouncc°. Improvement began at once, 
and the former diseased area was now a fine scar. BUc had 
found out for herself wliat Utma so strongly insisfed on—that 
drv applications suited best locally. The third caso, ono of 
Para-kemtosis Variegata (Unna) was one of tho^e which were 
phown by Dr. Jamic'-on at the meeting of tho BrUish Medical 
A'jsociation m Edinburgh in, 1893. Little alteration had 
taken place Mneo then. There was etlll the same mottling 
of the skin, the Faroe smoothness and absence of hair, ami 
the same criroson-red appearance which led L^ma to term 
the ca^cs “red men.” 'iiic first case nhich Dr. Jamieson 
bad met with was in a female, many years elncc. Ho still 
recatded the ca-^cs as akin to Heben phnns. treat- 

ment bad produced any result. Tho fourlh caho was ono ot 
PitTria^is kaculata ct CircinaU TIic raticnf, a man, aged 40 
Tc.ars had had a p.atchof Fcbonbocic dfmmtilis of the size of 
a florin midunv between the scapulie for three years, but a 
month Mnee a blotch presenting the marcel of pUyr ro-lv 
ro'oa Iiad appeared on one slieulder and there we re now qnite a 
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\accinia. A few days showed that it was only acoinia with 
a generalised eruption. Dr. Kingston Fox ■went on to refer 
to the records of generalised vaccinia, pointing out the 
various forms : accessary vesicles around tiro primary ones ; 
pocks elsewhere from accidental auto-inoculationand a 
truly generalised rash as in this case. Acland had described 
it as “ vaccinal eruptive fever, ’’the eruption appearing from 
the fourth to the tenth day. The distribution was irregular, 
llecent cases described by Dr. Morrow, Dr. T. Colcott Fox, 
and Dr. W. T. Freeman showed implication of the whole 
skin-surface, upper limbs, and trpper half of the tnrnk, 
and wrists alone respectively; but the face, mrrcous mem¬ 
branes, palms, and soles were scarcely ever affected. 'Dre 
irregular location, the multiform character of the rash, with 
qrrickly-maturing vesicles, and the slight prodromata and 
malaise, served to establish the diagnosis. In some cases 
the eruption had followed ingestion of vaccine lymph_ by the 
digestive system ; in others an irritable state of the skin, con¬ 
gested by pyrexia, or broken in its continuity by dermatitis, 
seemed to be the cause. In the present case probably the 
catarrh of the fauces with pyrexia had determined the 
outbreak of the eruption and its distribution had been in¬ 
fluenced by friction. In the often difficult diagnosis 
of modified small-pox it was well to boar in mind 
the occasional occurrence of generalised vaccinia.—Dr. 
Denning quoted a case where the patient had gone into 
the country from London in which pocks appeared, pro¬ 
nounced to be those of small-pox, 16 days after a successful 
vaccination.—Mr. F. R. Humphreys said that he had seen a 
case where a vaccination spot appeared under the clavicle 
and a rash on the face.—hlr. John Adams said that for a rash 
to appear after vaccination was a not unlikely thing. He 
had met with marked cases of vaccinia rash. 'Xhese 
appeared frequently about tlie neck and vaccination 
was unlikely to take after a patient had been infected 
with small-pox, but he had known a child to be -well 
vaccinated after four days’ exposure to infection of 
small-pox who a little later developed small-pox. The 
malaise after vaccination after 20 years of age was con¬ 
siderable and seemed greater in revaccination than in 
primary vaccination. A great distinction between \ariola 
pocks and those of vaccinia was the constant size of the 
former and the variable size of the latter. Inoculation of 
vaccinia by swallowing seemed to be unlikely.—Mr. E. 
Oarnall mentioned a type of rash after vaccination which 
was confined to the aims and face; it was not glazed and 
was short-lived.—Jlr. F. J. P. Daly that there were 
three types of rashes appearing after vaccination: papules 
over the back of the wrist, a pustular form, and an erythe¬ 
matous eruption scattered all over the skin, except on the 
face and hands, disappearing in a week.—Dr. Kingston Fox 
thought that Mr. Humphreys’s case was a self-inoculated 
one and that Dr. Denning’s case was one of small-pox. 
—Dr. John Adams quoted a case of a vaccinated child 
rvho had slept with a case of virulent small-pox.—Dr W A 
Milligan showed a case of Paget’s Disease. The patient was 
a woman, aged 52 years, who had married at 39 yeais of 
age, and had a child at the age of 40 years, whom she had 
suckled for 10 months. Menstruation left her suddenly at 
45 years, and during the time from suckling the child up to 
12 months previously the only thing that troubled her was a 
milky discharge every now and again. 12 months previously 
the left breast began to itch, and then the nipple became 
red and slightly ulcerated ; it scabbed over but never healed 
The redness gradually spread down over the whole areola 
which presented a raised brawny appearance. The breast 
gi.adually got moie and moie painful. When examined six 
weeks prerionsly an enlarged gland was found in the axilla 
but there was no definite involvement of gland tissue’ 
Microscopic examination of the scrapings showed the presence 
of psorospormia.—Mr. J H. Targett considered that the 
presence of psorosperms completed the case, but he did not 
think that tbay were the cause of the disease. 

Ln^ERPooL Medical Institution.— A meetin<r 

of the Pathological and Microscopical Section of this institm 
hon was held on March 20tli, Dr. W. B. Warrington being in 
the chair. (Dr. J. Barr occupied the chair during the later 
part of the meeting.)—Dr. Arthur Wallace showed a speci¬ 
men of luberculosis of the Body of the Uterus removed by 
p aginal hysterectomy from a married woman, aged 40 years 
ihe endometrium was chiefly affected, but the disease had 
also extended into the muscular layer. 'There was no 
evidence of tuberculosis in any other part of the body, so 
that the condition was probably the rare one of primary 
corporeal tuberculosis.—Mr. J. P. Martin showed a Hydro¬ 


cephalic Brain from a boy, aged one and a half years. The 
circumference of the head was 23 inches and the weight of 
the brain was 17 ounces.—Dr. Warrington showed a speci¬ 
men of' Tubercle connected with a Small Artery in the 
Sylvian Fissure in a case of 'Tuberculous Meningitis. In 
the ceiebro-spinal fluid withdrawn by lumbar puncture 
from the case lymphocytes were numerous but there 
was no other type of leucocyte.—Dr. Warrington also 
showed a specimen of blood from a typical case of 
Pernicious Anmmia. Megaloblasts ■u’ere present but few 
in number, and also red cells ' with many granulai 
particles deeply stained with methylene blue; these were 
regaided as degenerating megaloblasts.—Dr. 11. J. Ewait 
showed specimens fiom cases of Bionchiectasis and Atrophy 
of the Cerebellum.—Dr. Warrington, Dr. A. J. Campbell, 
and Dr. A. S. F. Griinbaum took part in the discus.sion on 
the various specimens.—Dr. E. E. Glynn read a paper 
entitled, “Bacterial Investigations of the Water of Public 
Swimming Baths.” He had directed his attention to the 
following points : (1) the total number of bacteria present in 
the water of the first-class and second-class baths at the 
beginning and end of the day ; (2) the number and nature of 
the pathogenic oiganisras present; and (3) the source of the 
organisms. Samples of water were taken in sterilised flasks 
and plated on agar within an hour of leaidng the bath ; 
these plates were incubated at 37° 0. and the number of 
bacteria present in a cubic centimetre of the bath-water ■was 
estimated. The colon bacillus was demonstrated by the 
method of Dr. McConkey—i.e., culture on bile salt agar. 
'The majority of the observations were made at baths which 
were fiUed with fresh water every morning always derived' 
fiom the same source. 'This water was practically sterile, 
containing less than threo bacteria per cubic centi¬ 
metre. An hour after the baths were opened the water 
gave 46 bacteria per cubic centimetre ; these were derived 
mainly from the air and the walls of the baths, as a 
series of experiments showed that at the temperature of 
the baths (21°C.) the organisms concerned—i.e., tho=e which 
grew on agar at 37° C.—did not multiply to any consideiablo 
extent. During the eight hours of the night the number of 
bacteria therefore rose from three to 46 per cubic centimetre ; 
if this rate of increase were maintained at 9 p.m. the number 
should be about 200 per cubic centimetre. The examination of 
the water in the first-class plunge bath at 9 P. M. on five 
different occasions during the months of June and July gave 
an average of 4676 bacteria' per cubic centimetre, the 
average number of bathers being 292 ; samples collected in 
the second-class bath on threo occasions contained an 
average of 11,970 per cubic centimetre, the average number 
of bathers being 186 A calculation based on the capacity 
of the baths slmwed that the water removed from the skin 
and hair of each bather contained betiveen 4,000,000,000 and 
6,000,000,000 bacteria, excluding moulds and others which 
did not grow at 37° C. One source of pollution of the bath 
arose from a tiled corridor, about four feet ■wide, running 
round betw-een the edge and the dressing-boxes ; on this both 
the bathers and those waiting to bathe walked, with the result 
that soon after opening this ■was more or less muddy. 
To avoid this a bath should have two corridors—an 
inner one between the bath and the boxes and another 
oufside the boxes, the latter being open back~and front. 
With regard to the organisms discovered in the water strepto¬ 
cocci were never formd and staphylococcus aureus and citrons 
very rarely; staphylococcus albrrs was abundant in three 
varieties pyogenes albrrs, epidermidis albrrs, and cereus 
albus. Bacillrrs coli ■was present in the bath at the end of 
the day to the number of .eight per litre for each bather in 
rte first-class and 48 for each bather in the second-class. 
Probably typhoid fever was never contracted in baths such 
as those investigated and the swallowing of ■water of the type 
analysed ■was quite innocuous. Variouo complaints had from 
time to time been ascribed to infection in baths but with 
doubtfril accuracy ; some ■who bathed constantly in the open 
complained of lassitude after swimming in a public bath j 
this could not be due to the quality of the water, but to its 
temperature and to defective ventilation. Liverpool ■was 
peculiarly fortunate in the number of its baths and the 
excellence of the ■water supplied to them.—In the dis¬ 
cussion which followed the following speakers took part: 
Dr. W. Permewan, -Dr. Bair, Dr. E. L. Anderson, Dr. Griiii- 
baum, Dr. Matthews, Dr. Kelly, Dr. T. B. Grimsdale, and Dr. 
Bennett. 

Childhood Society. —A meeting of this soeiety 

was held on March 20th, Dr. James Kerr being in the chair. 
—Dr. Arthur Newsholme read a paper on the Lower Limit of 
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ages, neither of them had ever been abroad, and she had 
never been out of the country. She bad always been strong 
and healthy and had been a domestic servant for 40 years. 
About 30 years ago she first noticed a swelling in the upper 
and outer part ot the leg, about tho region of Uie great 
trochanter, -which came on very slowly, gradually extended 
inwards (surrounding tho leg) and downwards. This swelling 
at first was always moist on the surface, so much so that it 
icept her underclothing damp but, as far as the patient 
Temcmbered, never stiffened the linen. In about seven years 
the whole log down to the anWe was involved. At the 
time of her change of life, 23 years ago, she had some very 
severe attacks of uterine htcmorrhagc which necessitated her 
resting in bed and she affirmed that while so resting the swell¬ 
ing in the upper part of the leg commenced to get Emaller. 
6ho was never married and never had any trouble at her 
menstrual periods. The leg was at present about the same 
iis it had been for the past 15 years, except that the exuda¬ 
tions had slopped and the surface had lately become very 
■dark in colour and quite rough. Tlierc were great thickening 
nnd enlargement between the knee and the ankle-joint. The 
measurement at the thickest point was 26 inches, at tho same 
polrit on. tUe right leg it was only 11^ inches. Since her admis¬ 
sion into hospital the .swelling had become much softer and 
less resisting, probably due to the rest in bed. The foot and as 
far on the ankle as the shoe fitted was scarcely swollen and 
the swelling above this hung quite over the foot when the 
patient stood up. F\om the thigh to the knee the swelling 
-was not nearly bo marked ; the thickest part measured 24 
inches and the measurement at the corresponding point on 
the opposite leg was 36 inebe?. Up to the time of bei admis¬ 
sion bhe was at work as a cook ana had never had any pain. 
*Xhe urine contained no trace of albumin, sugar, or chyle. The 
woman was pale, thin, and emaciated, and slio stated that 
forth© past year ah© has lost flesli rapidly.—Professor E. J. 
MciyEE>'CV remarked that save for a moderate polymorpho¬ 
nuclear leucocytosis and an increase in large hyaline Icuco- 
<jytes of transitional type the blood e.xhibited no abnor- 
Tnality. He bad observed three cases of this kind. In one 
Ijmphorrhcea was a prominent feature and the patient, a 
young man, ultimately died from septic poisoning. The two 
others were middle-aged men and were treated by amputa¬ 
tion. In both cases he had satisfied himself by dissection 
that the cause of tho lymphatic obbtruction was chronic 
-tuberculous lymphangitis. TJio histological fe.'ttures were 
interesting and, comprised immense tliickening of the 
opldermls, especially of the stratum Incidum and coroneum, 
without thickening of the tmo skin bub with dilatation of the 
lymph Spaces and general oedema. All fibrous structures 
showed marked overgrowth. Tlie lymphatics were accom- 
nanied by streaks of small old infiltration, in which en¬ 
cysted giant cells of tuberculous character were embedded. 
Tho skin was about 10 or 12 times as thick as normal skin. 
In both of these oases he had convinced bimscU that the 
nscudo-elephontoid condition was of tuberculous origin and 
had confirmed hLs view by discovering the baciUi in one of 
tthera —Sir GEOUGC Y. Duitey stated that not long ago he 
met with a similarcase of pseudo-elephantiasis of both m 
31 patient who had formerly suffered from eczema; he ascribed 
at to chronic lymphangitis excited by eczema. The hlooil 
t,Uowcd nothing abnormal; it was carefully examined lor 
filaria but none were found —^Ir. R. F. TODIK said that 
eome years ago he met with a ca«e of the disease, inc 
importunity of the patient induced him to tie the femoral 
artery of the side affected, but the operation, winch he 
performed contrary to his own opinion, did no good. 

^ Dr 5 Magee Finny and Dr. E. J. M. Wat>ok gayo 
details of cases illustrating the use of the X R.ay8 m the 
Diagnosis of Tntra-thoracio Tumours Dr. Finny claimed for 
-the X rays a great utility in clearing up the doubts wlncU 
must att4d such cases as regards (rt) the presence of a new 
.<-^rowth or an aneurysm, (^') the pulsatile or non-pulsatilo 
Sature of tho tremor, and (r) tho exact position and dimen¬ 
sions of the tumour. He also submitted skiagrams which 
br Watson had taken of three cases which occurred in 
1901 Case 1 ^'as an example of sarcoma of the right Jung 
which occurred in a woman, aged 30 
commenced with hiemoptysi«. IMicn admitted «ndcr 
Finny’s caro in Sir Patrick Duns Hospital 
lOOl. the right side of the thorax was apparently fall of 
fluid and was opaque to the x rays, so that no intormatton 
was at tliafc time nftorded. Something more fcnous than 

pleural effusion was suspectcrl because the nght mamma and 
the subcntancou« ti«'«ue of the right side were thick ami 


ojdematous and the veins were varicose with a downward 
blood-stream. After 72 ounces of semm, clear and free from 
inflammatory or other morbid products, had been withdrawn, 
Dr. Watson took the skiagram now exhibited, and it was then 
evident that a tumour existed in front of, and to the right of, 
the vertebral column occupying more than three-fourths of 
the lung space below the level of the fourth rib and 
extending to w'ithin a short .distance above the diaphragm. 
Although the tapping gave relief to the dyspneca and some 
of the other symptoms, the solid cedema, the varicosity of 
the veins, and the other evidences of intra-thoracic pressure 
did not disappear, but rather increased, causing cyanosis and 
dysphagia, and the patient died at home four and a half 
months subsequently in an attack of breathlessness. No 
necropsy was obtainable. The disease was primary, and, con¬ 
sidering the age of the patient, itwaspresuroablysarcomatons 
and had its origin in the connective tissue of the glands in 
the posterior mediastinum. Cases 2 and 3 were examples 
of aneurysm of the aorta occurring in adult males, aged 
42 and 54 years respectively ; the first was an aneurysm of 
the arch, the latter was an aneurysm of the descending 
thoracic aorta. In Case 2 the x ra 3 's showed that the sac 
was mucli larger than physical examination could determine 
and extended quite as much to the left as to the right of the 
middle line. In Case 3 the x rays showed a very distinct 
shadow in tlic region of tho aorta, above tho heart, extending 
well to the left side, and, more than that, the tumour w’as 
seen by the screen to be distinctly pulsatile, enlarging with 
each systole of the heart. In both cases a modified Tufneli 
treatment was adopted and iodide of potassium was adminis¬ 
tered for five to seven weeks and both patients left ho-^pital 
greatly benefited as regards relief from pain. 

Dr. W. S. Haughton read a paper on the Use of the 
X Rays in Medical Diagnosis. Ho said that in bis opinion 
s-iay exatnination in chest cases would cvcntualiy come into 
vciy general use. Before describing his method of examina¬ 
tion ho stated that the fluorescent screen was preferable to 
photography because cardiac movements disturbed the Inng 
a good deal and although respiratory movements could bo 
avoided by very sliort exposures the heart movements always 
spolJcd the photographic lesvlt.—Dr, T. P. 0. KlRKrATiizci:, 
Dr. Lane Jowt, and the Prestdent took part in the sub¬ 
sequent discussions. 

Hunterian SocfETV.— An ordinary moeting of 
this society was held on Jlarch 12tb, Dr. A. L. Galabin 
being in the chair.—Dr. Galabin delivered a Presidential 
address on the Annual Variation of Puerperal Fever com¬ 
pared with that of some Allied Diseases.—Dr. R. Hinghton 
Fox road notes of a case of Vaccinia with a Generalised 
Eruption simulating Small-pox. A vigorous young man, 
aged 26 years, a student, was vaccinated with glyccri- 
nated calMjroph. Two fellow-studcnt.s vaccinated at 
tho same time had ordinary vesicles without further sym¬ 
ptoms. In tho case under notice the vcsiclc.s were rather 
large; the area of redness around was about three inches in 
dk-uneler. Upon the ninth day of vaccination he felt unwell. 
Oa tho next day there was more zrmlaiso, but only .slight, 
general pain. On the eleventh day he complained of soro 
spots on Ins back and kept his hod. Tim temperature wav 
102 ■6” P. and the pulse was 112. He was flushed, with 
furred tongue but not much prostration; the fauces were 
very red and swollen but no spots were visible on 
the palate. Thcro was an eruption of spots at Iho 
root of the neck, chiefly about the inner end of the right 
clavicle, tlirec or four more over both scapular region**, and a 
few indefinite papules about the natca, the right patella, nod 
on tho face. Those about tho root of the neck, and csqmcially 
two or three of those on the back, were quite indistiuguisli- 
ablo from the pocks of variola, having a central hard pustule 
not collapsing on puncture and a red areola. On tho next 
day the temperatnro was normal and tho spots had slightly 
receded, the little pustules drying up and no fresh ones 
appearing After this ho quickly became well. On the 
twenty-fourth day of vaccination the were still pro'cnt, 
consisting of a small central scab little raised above the 
surface of the skin and slight areola, llic diagnovi,? pre¬ 
sented at fip^t mucli difficulty. The .slight prodromata, the 
fewnc'is of the spots, and the distribution, entirely avoiding 
the face, and nnk!c«, were agnin.«t small-pox. On the 

other hand, several of the pocks were exactly like tho«o of 
variola, and it was thought i>os«iiblo that It might Ihj that 
di«ea'e, greatlv mo-lified by the co-cxistcnco of active 
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(inebriety) in its manifold forms. The period of time recom¬ 
mended was to be at least 12 months, as shorter periods were 
not to be relied upon for prolonged cases. During the 
quinquennial period ending 1884 there was a yearly average 
of three retreats and 71 patients annually admitted thereto, 
whereas in 1900 alone there were 20 licensed retreats and 
422 patients admitted for treatment. After 20 years’ experi¬ 
ence this maintained advance was the strongest evidence of 
utility and sufficient proof that retreats were meeting the 
requirements of an increasing demand for institution 
treatment and control of inebriates.—^An animated discussion 
followed in which the President, Dr. A. E. Larking, Mr. 
W. F. Chambers, Dr. P. G. Lewis, and others took part, and 
Dr. Norton replied. 

Pathological Society of Manchester.—A 

meeting of this society was held on March 19th, Mr. J. 
Collier, the President, being in the chair.—Dr. W. Walter 
showed a Solid Tumour of the Eight Ovary removed from a 
mnltipara, aged 39 years. The pedicle was fleshy and 
vascular. When drawing the tumour through the abdo¬ 
minal incision the fingers penetrated the capsule which was 
friable over a small area where the tumour was soft like 
putty and of a pink colour. The other ovary was atrophied 
and there was no ascites. On section the tumour was 
seen to be of the consistence of a pear, yellowish-white 
in colour, with a pink streak in the centre. Micro¬ 
scopically the stroma of the ovary was found to be extensively 
infiltrated with round cells resembling closely in appear¬ 
ance a sarcoma testis, but the arrangement of the cells 
permitted the possibility of a carcinomatous origin.—Dr. 
T. P. Oowen and Dr. J. Orr described a case of Syringo¬ 
myelia with symptoms of Progressive Muscular Atrophy only, 
without Sensory Symptoms or Spastic Paralysis. The spinal 
cord was wasted and softened in its upper half. There were 
tv70 cavities in the grey commissure surrounded by gliomatous 
tissue extending from the first cervical segment to the upper 
lumbar segments. The anterior one was the real central 
canal and was partiaUy obliterated for almost its whole 
length but with occasional dilatations. The posterior one— 
a largo cavity—had enlarged by gliomatosis and softening 
so as to invade almost the whole of the grey matter, especially 
in the _mid-cervical and dorsal regions. There were marked 
ascending and descending degenerations.—Dr. Moore showed 
two specimens of Unsymmetrical Kidney and he referred to 
compensatory hypertrophy of the kidney.—Dr. IV. M. 
Smith (Leeds) showed two Ovarian Tumours removed by 
operation. 


Hnir |t0tias of look. 


Selected Etsays and Monographs, chiefly from English Sources 
(Braxton Hicks, Eddington, Hodgkin, Paget 
Humphry, Ehlers). With Obituary Notice of the 
Society’s late Treasurer, Dr. W. Sedgwick Saunders 
London: The New Sydenham Society. Vol. clxxiii. 
325 pages text, 6 pages Eeport. 

It is announced in the preface,to the present volume that 
it has been decided during the next five years to spend the 
funds of the New Sydenham Society almost entirely in the 
publication of a “Clinical At'^as of Hlnstrations of Disease,” 
to abstain from undertaking the translation of any large 
works, and to refrain almost entirely from reprinting the 
works of English authors. In this volume, which will there¬ 
fore be for a time at least the last of its kind, there are 
several monographs which are of interest chiefly from the 
historical point of view, and amongst these are three papers 
by Sir James Paget, one by Sir George Humphry, and Dr. 
Hodgkin s original article which confined the first descrip¬ 
tion of the disease with which liis n^e is associated. The 
collected papers of Dr. Braxton HicksWe presumably pub¬ 
lished in this volume chiefly with a\view to place on 
permanent record in a readily accessible form some 
original work which might otherwise have' been scat¬ 
tered abroad. The monographs of Sir James Paget 
are on Symmetry and Disease, on Disease of the 
Nipple, and on Osteitis Deformans It is not too much 


to say that these papers will prove of permanent interest. 
Sir George Humphry’s note is on a case of Unilateral Hyper¬ 
trophy of the Gums associated w’ith other abnormalities, 
chiefly hypertrophic and unilateral This brief article may 
well serve to show the younger surgeons of to-day the way 
in which such a paper should be written. 

The most interesting of the contents of the volume appear 
to us to be the reprint of Dr. Bodington’s pamphlet on the 
Cure of Consumption and Dr. Ehlers’s History of Danish 
Lazar-houses in the Middle Ages. George Bodingtoii was 
born at about the beginning of the last century, was educated 
at Magdalen College School, Oxford, was apprenticed to a 
surgeon at the age of 17 yeais, afterwards became a student 
at St. Bartholomew's Hospital, took the licence of the 
Society of Apothecaries in 1825, and immediately went into 
practice at Birmingham. He afterwards removed to Sutton 
Coldfield, Warwickshire, devoted most of his life to the 
treatment of the insane, and took considerable interest in 
the local affairs of the borough in which he lived. Ho was 
endowed with a large measure of common-sense and was a 
fearless writer. His chief title to fame is to be found in 
the paper which is contained in the present volume, and 
is due to the fact that he strongly insisted on the im¬ 
portance of fresh air at a time when the balance of medical 
opinion was directly opposed to its use and when phy¬ 
sicians of the greatest respectability took eveiy available 
means to keep it from consumptive patients who would hav'e 
been the most benefited by its inhalation. “One mode of 
treatment prevailing,” says Dr. Bodington, “consists in 
shutting the patients up in a close room, to exclude as fai- 
as possible the atmospheric air, and thus forcing them 
to breathe over and over again the same foul air con-' 
laminated with the diseased effluvia of their oivn persons.” 
This, he maintained, was a treatment founded on the most 
erroneous principles, and “more deserving of reprobation 
than is even' the apathetic indifference and desperate 
hopelessness generally entertained with regard to this 
disease.” He goes on to condemn strongly the exhibition of 
tartari.sed antimony—“a fashionable medicine” and “a. 
most destructive one.” “Patients seldom long sundve the 
use of this medicine when administered freely if the disease 
is much advanced unless an antidote to the poison be timely 
given.” Dr. Bodington taught that “the most important 
remedial agent in the cure of consumption ” vras the free 
inhalation of a pure atmosphere—not “the impure air of a 

close room . but the an- out of doors, early in the 

morning.” Patients should walk if they could, otherwise 
f “riding or carriage exercise should be employed.” Dr. 
Bodington says that “the surest way in which a successful 
treatment can be arrived at by the medical man is 
by the reception under his own roof of the con¬ 
sumptive patient ”—if the sanitary conditions of his 
house happen to be suitable. Special consideration is 
given to the sleeping-room which should be cool, airy, and 
properly ventilated. Dr. Bodington’s paper did not revo¬ 
lutionise the practice of his time ; it probably did not receive- 
the attention it deserved. Its teaching, however, is well in 
accord with the present “mode.” 

Dr. Edward Ehlers’s article on the Danish Lazar-houses irs 
the Middle Ages contains a very large collection of mis¬ 
cellaneous information derived from various sources. In its 
present form it gives the reader the sort of pleasure which 
is to be derived from looking over a number of antiquarian 
notes in their natural form before they have been finally 
' classified and digested. The article has three illustrations, one 
showing a Medical Visitation of a Leper (Strasburg, 1535), 
Satan striking Job with Leprosy (same date), and a Leper 
with his Eattle, from Franklin’s “Vie Priv6e d’Autrefois, 
Hygiene,” of which the original source is not stated. The 
title of Dr. Ehlers’s article is a little misleading, for less 
than half of it is devoted to Danish lazar-houses. It is. 
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'Wclfs, ■ nnd . Civil Surgeons Btorno, 'Bowen, Pickering; 
\^’'ilkinsoni and' Buckley have been disoliarged from hospital 
Wduty.' 

, ’ .Tiik JIedical Journal of the Itauan Navv. 

, 'Jho di Mt'dieina Navale enters upon its eighth 

y 9 ar of,existence with a double nqmber,comprising the parts 
for.January and I'cbniary, 1902, and consisting of 260 pages, 
Tatl^pr,,pi6re tlian half of which are devoted to reviews. In 
a prefatory, note, the editors apologise jfor the delay which 
has,arisen from, unforeseen causes and Is by no means attri. 
billable-to a lack of material. As a matter of fact they 
receive a .continuous influx of iraportont papers from their 
collengiies, some of rvhoni arc fortunate enough to bo follow^, 
ing,University, coi^rscs in Italy or elsev/here, while others arc 
charged.ndth the,caro of the sick in, the.various naval ho.s- 
pitals^ with .the sanitary soperintcndcnce of these and other 
establishments, with the supervision of tlio.emigratian depart-' 
ment, and, in fine, with general medical and sanitarj’ duty in 
different quarters of the world. Having such a wealth of 
matter there can bo no difficulty in conducting the Annali in , 
a satisfactory manner, but it is also the intention of the i 
editors to keep their readers well abreast of all scientific 
progress wiierovcr it may occur. In. the,present issue the i 
leading article is hy Dr. 0. II. Belli who discusses the! 
important question of "Bilge-water in Mcn-of-War” at con- 
sidomWe length and with much emdifcion. A shorter paper by 
Df. Enrico Bindi on Operative Procedure in Cardiac Trau- 
matm’Lesions is al.«o of considerable interest, being admirably 
illustrated. 


that a blood is found which .does react in ^Ihis'dilution, 
hut they ,do occur occasionally, oven in normal individuals* 
In the case :of the fifth sample of typhoid baciJJos.the fact 
that it reacted partially in a dilulior> of 1 in • 200 to my mind 
throws some doubt on the identity of the bacillus or its 
virulence must have been minimal. ; 

1 do uot gather from the 'abstract what the time-Umit wai 
or whether itbo reaction was obtained-only after the treat-* 
ment with anti-streptococcus serum had commenced. Since 
many bloods TriU ngglntmato if given snSlcient time aitd 
since horse-serum also often spoctaneously agglutinates' 
typhoid bacilli in comparatively high dilution I think 
these are points of importance, especially - tho latter, 
since the reaction seems to have appeared only after 
treatment had been begun. Should any number of case.*? 
occur which give a positive reaction with suitable technique 
in cases fwt enterica the test will be practically valueless. 

I have not myself in the course of some experience (based 
on a dilution of a 1 in 33 and 30 minutes’ time-limit) seen 
any jpesitive results in cases wbere cnterica, either past, or 
present, or conferred immunity could bo definitely excluded. 
AVyafiw results in cases which are clinically thought to ho 
enterica are comparatively common, especially in the early 
days of the disease; but in view of recent work by various 
investigators, as well as of some observations which‘have 
come under my own notice, I feel certain that'the clinical 
(liegDOsis in some of these negative caics has not always 
been correct. I am, Sirs, yours faithfully, 

Llvoipool, Marcli 24th, 1902. AlUURT S.‘ ORilNCAUM. 


. • Sudden Beatu3 in TiiE-BussLiN ARstv. 

Boring the quinquennium ending December, 1898, there 
woro 637 cases of sudden dealb among the soldiers occupying 
the'Warsaw'district, 204 of the fatalities being ascribed to 
disease,'223 to accident, and 110 to;Buiclde. I)r. Scherkln, 
who ivS tho author of a statistical paper on .'the subject in 
the Voienno Journal for October,-1901, docs not 

mention the exact strength of the ' troops concerned but 
merely enumerates the various units as follows: infantry, 
67 regiments; Chasseurs, seven corps; garrison infantry, 16 
regiments; garrison artillery, six battalions; field artillery, 
II brigades ; siege artillery, seven batteries ; cavalry, 25 
regiments; Oosimeks, six regiments j'sappers, four battalions; 
pontoon-trains, (wo battalions; and railway corps, one 
battalion—in all 142 uints, probably ’ comprising about 
125,000 men. Deaths from disease were classified as sudden 
when loss than 24 hours .had elapsed after admission to 
hospital 

JlnaroniAL to the i,ate Surgeon-Generaii W. Nash. 

The following subscriptions to the, above fund bavo been 
received since our last notification;—Lieutenant-Colonel 
E. A. H. Roc. £l 1*- ; Colonel F. \V. .Jlooro, lOr.; and Sir 
J. Fayrer, K-O.S.I., £2 making a total of £23 2f. j 
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SERUM REACTION IN-'MALIGNANT 
ENDOCARDITIS. 

Tt> the. Miteri of Tiiu Ii-vnoet. 

Siiis,—In The Lancet of March 22nd, p. 817, is 
a report by Dr. W. Halo White and Mr. W. O. O, 
Pakos on a case ot malignant cndocaiditis giving tno 
sernm reaction (so-caUed "Widal” reaction). Upon tins 
I Bhonld liko to offer a few.remarks. I know that u 
is not quite fair to either author or critic to base aij^- 
meats on an abstract report’ Not having hearxl the 
paper read I must eicoso myself that it is all I have w go 
iinoii. Tho points at issue arc ot some importance rcgai^g 
Iho value of the test The autbom base the title of their 
p.ipec on tho fact that tho serum in this case '“SS 
‘vlitn diluted ,1 in 20 with four strains of the tjTlioid b-TolIlas 
and with a fifth partially at 1 in 200 how 1 A S 

that a reaction occurring in a dilution ot 1 in 20 wm 
not suOico for tho diagnosis of cntcrioa. Tho dUutlon 
is not high enough. This was pointed out soino >c^ 
ago by myseU and others. It Is. of cenrse, not often 


DRUNICENNESS AND THE AROSE OE 
NARCOTICS. . . 

To the Ediion of Tub Lancct. 

SiRi?,— 1 • - 1 

•* iDtcmpcran&o, like a roaring flood, 

Ib sweeping o'er our land j 
Its rtJre eftects in tears nnd Itiood ' 

Aro traced on o^Try hsml.” 

Everybody deplores drunkcnne.'s. Everybody admits that 
somethiD^should be done to mitigate the evil.' Evoiybody 
w’ill not agree about how the mitigation is to uccom- 
pushed. Total abstainers desire their way; probiUtionisla 
and local-vetoists desire theirs. Others think that it would 
be sufficient to restrict tlie number and hours of puWic-houscs 
and to abolish all grocers’ licences. Tlje latest proposal here¬ 
about is to make the publicans in populous places—in speci¬ 
fied areas of Gla'-gow and Dundee—close at 10 r.ii., tho samc 
as in country districts. The most pernicious drinking Is hi 
the morning, and it -would be much better not to allow any ' 
alcoholic beverages to bo sold before noon. 

It is often said that a nation caanot'b'c raadc sober by 
legislation: this nation will never be made sober by any 
other means. The laws of a nation that would be happy 
and prosperous should bo. like the unwritten laws of a ■well- 
ordered household, giving every facility to all its raerobers to 
do well but no facilities to do otborwis'o. T-Vlien a member 
of a family betrays a weoknes.H for alcoholic beverages the 
use of fbeso beverages in that house is either, entirely 
abolished or very much restricted, and if the sa'me restric¬ 
tions could be kept up when that weak member was outside 
tho house be would never becqme, as too often happens, a 
drunkard and a disgrace to tho family. The other member.*; 
of the family may feci these restrictions eomewhat; irksome ; 
but they cheerfully acqule.sco in the new arrangements for 
the ?ake of their weaker member. In the greater family— 
the nation—it is "well enough known there are many weak 
members, and if restrictions be put upon the procuring of 
alcoholic bcvemgcs which maybe somewhat irksome to ixirmy, 
they should nob complain for tho sake of the U'caker membe r?. 
The total alwlition df drnnkcnnc.ss might bo quickly accom¬ 
plished by the Government undertaking the mailing, import¬ 
ing, fltoring, and distributing of all alcoholic beverage 
and, instead of granting licences to publican-H to sell f ha-o 
to Tom. Dick, and Hany in indefinite quantities, granting, 
descriptive licences to whoever de.«ires to use these luxuries, 
with coupons attached for each tlay’s nllowonco to l>e gucn 
up when obtained. A small sum to 1x5 p-aid for liie licence 
which maybe valid for a week, month, or year, and tho 
drink to be paid for vcheu obtained. Tho day's allottance 
for eu adult should not bo more than fire fluid ouncc.s of 
proof spirit, or the alcoholic equivalent of that in any other 
beverage ; and tho licence coupons could bo to arranged that 
tho ^y’B allowance could be ‘obtained at two, three, or four 
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times. Special licences could be granted as.now for special 
occasions and to responsible persons who would guarantee 
that there would be no abuse of the beverages; and as all 
the alcoholic drinking of- the country would be under the 
eye of the Government any abuse of these licences or 
privileges could soon be put down. ^ 

About 30 years ago a circular was sent to all the 
medical men in this district “asking them to refrain as 
much as possible from prescribing alcohol in any 
form.” My reply was that I prescribed castor oil when 
required and that I expected when the patients got 
better they would cease taking it, and that I expected that 
if I prescribed any alcohol the patients would dp the same. 
I received another notice that many drunkards alleged 
that the beginning of their bad habits took place 
when they were under medical treatment, which may be 
quite true in some cases. Certainly it is perfectly true that 
many women begin to use alcohol in some form for painful 
menstruation and during puerperal weakness, and many 
others have begun to use narcotics by a medical man being 
either too busy or too lazy to write a prescription, telling 
his patients to go into the nearest druggist’s and purchase 
a narcotic and take so much of it. Much drunkenness and 
narcotic-consuming might be prevented by medical men 
always and only administering alcohol and narcotics 
medicated in a prescription, not to be repeated unless 
sanctioned by the prescriber. 

Thanking you in anticipation of yom finding room in your 
valuable. journal for the above, and hoping that other 
members of our profession may be induced to state their 
opinions how best to combat these evils, 

I am. Sirs, yours faithfully. 

Paisley, March 18th, 1902. J. B. HuNTER. 


A NATWE REMEDY FOR BLAOKWATER 
.FEVER. 

To the Editors o/The Lancet. 

Sirs,—I have read with great interest the notes by Dr. 
D. B. O’Sullivan-Beare in The Lancet of Feb. 1st, p 282 
on the native remedy for blaokwater fever and 1 should 
like to offer a few suggestions on this most important 
subject. 

Before dealing with ^ the question of the remedy there 
'''I® points raised in this paper as to the nature 

of blaokwater fever which call for some comment In 
the five cases quoted the patients had either never tasted 
quinme or at least had not taken it for two months 
previously, so that this adds one more to the many 
tacts which militate against the dangerous doctrine that 
quinine is the cause of blaokwater fever which has 
prejudiced large numbws against the use of quinine. 
I most emphatically differ from Dr. O’Sullivan-Beare in 
his view that blaokwater fever is not a foim of malarial 
fever, and 1 consider that “the test of practical exneri 
ment is in favom of the use of quinine i^ its trktSmt 
1 believe it to be an assumption which has not beer 
proved that the hEcmoglobinuria is caused by a toxir 
mther than by the parasite itself, and the idea whicl 
is ^suggested that nephritis is set up in ordinoTu casei 
IS in my opinion an erroneous one, the albumin present beint 
due to the presence of hrnmoglobin. The mention of tw( 
cases of blaokwater fever occurring among negroes is interest 
mg. as I do not think this is common, and it will be stil 
information can be borne out whicl 
Dr. 0 Sullivan-Beare has obtained "concerning some tribes ii 
the interior, “ amongst whom blaokwater fever would appea 
I endemic ; but may not this be hEematuria dui 
to bilharzia hmmatobia ? 

delivered myself of these criticisms 1 desire t( 
thank your correspondent most heartily for the interestini 
particular which he has given us concerning this native 
remedy, for although I do not agree with his estimate of the 
value of quinine in this disease there can be no questior 
mat we pe m need of other remedies, and I think that aftei 
me testimony we have received Cassia Beareama shoulc 
^ action and th« 

If a few remarks may not be onj 

of bHckwiet in the treatment 

b \ ^ specific malarial treat- 

nmintam the flow of the urine and to deal 

Tf dangerous feature 

of the malady, making it difficult to administer eithei 


food or medicine and weakening the' patient:. It seems 
to be'a point in the prescription, of this medicine to give 
it with a great deal of fluid, and probably this , assists in 
promoting free diuresis, even if the drug, itself is not a 
diuretic. But what interests me more is the influence which 
it appears to have upon vomiting. In the cases mentioned 
vomiting seems to have been a prominent symptom and the 
medicine seems to have relieved it. Perhaps even' more 
striking than the effect of the remedy upon blaokwater fever 
isthe result obtained in so-called bilious'remittent fever. I 
have sometimes wondered whether the number of cases 
classed under this head are all of them malarial; at all 
events the trouble here is usually vomiting and this the 
medicine seems to relieve. If this is so, the drug may be 
useful in other cases where, vomiting is a troublesome 
symptom and it is to be hoped that all who use it will note 
carefully the effects produced, so that we may not be acting 
in the dark in prescribing the remedy. 

I am. Sirs; yours faithfully, 

Charles F. Harford-Battersbt. \ 
Livingstone College, Leyton, B., March 24th, 1902. . ' 


VAGARIES OF VACCINIA. 

To the Editors of The Lancet. . 

Sirs, —From personal experience of the vagaries of 
vaccinia I am intensely interested in the clinical note sent 
you by Dr. J. "W. "Washbourn, published in The Lancet of 
March 8th, p. 664. It is within the recoUection of many of 
your readers that when the Lobal Government Board first 
introduced the glycerinated calLlymph-it was found to be, 
very irregular and uncertain in action. A not uncommon 
experience was to make four careful scarifications, • insert 
the glycerinated calf-lymph from the same tube in each, and 
then to find quite a variety of vesicles, papules, blebs, and 
minute vascular spots, these last resembling small nmid, 
none of them coming to maturity and disappearing without 
leaving a cicatrix; one class of immature vesicles left a slight 
scar more like staining of the skin than a scar. - . ■ 

I have notes of a case almost identical with the one 
recorded by Dr. Washbourn. In March, 1899, I vaccinated 
a child, a female, aged two years, in four places. Two of the 
scarifications developed into mature vesicles leaving well- 
marked cicatrices ; the other two w’ere simple blebs, with no 
areola ; the serous fluid was re-absorbed, the vesicles shrank 
and never scabbed. The mark left was more like a stain than, 
a cicatrix. After a lapse of nine months the mother com¬ 
plained that whenever the child had a cold the vaccination 
spots came back. At first I treated this piece of curious 
information as purely mythical—on a par with mahj'of the 
fuimy things said about vaccination.' However, to,please the 
mother I asked her to let me see the child’s arm when she 
had the “ spots ” on again. This she did in the'course of a few 
weeks, when, to my surprise, at the site of the imperfect vesicles 
only the superficial layer of.the epithelium was raised-in 
the form of two or three small vesicles resembling exactly 

group of herpes; be it noted there were none in the 
cicatrices left by the mature vesicles. I saw them two days 
after the child scratched them ; they were red at the base 
and covered by a scab. To prevent further scratching the 
arm was dressed; the sores soon healed and left no soars. 
Now, it may be due to over-dulriess, but it requires a stretch - 
of the imagination to fancy that in this case the vaccinal 
virus in the original lymph was of two kinds—one. active, 
producing satisfactory results ; the other inert, lying dormant 
for nine months and then by the aid of a cold or, as in Dr. 
Washboum’s case, scarlatinal infection developing its latent 
^wers in producing good results. Or shall we put it this way— 
the more or less inert lymph having exhausted its strength in . 
its first abortive effort, by a further period of resh in the 
livmg tissue acquired sufficient vitality, when reinforced by. 
scarlet fever to produce true vesicles. 

With your permission. Sirs, I should like to ask so great 
an authority as Dr. Washboum one or two questions. His, 
patient was vaccinated in four places, ‘ ‘ only one of which took 
and that very slightly,” yet we are informed further on that 
Mr. Percy Bose found four spots on the left arm at th® usual 
site of^ vaccination. Query, were there cicatrices ‘ ‘ at the 
usual sites of vaccination ” ? Again, and more important, did 
the four spots, “exactly like mild vaccination at about the 
seventh day,’.’ leave cicatrices behind them like genuine 
cases of primary vaccination 1 Is it not generally the case 
jhat the, concurrence of scarlet fever, whooping-cough, and 
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meajilcs modifies < rather than accentuates the vaccinal 
process 1 , Sly oum interpretation of the phenomenon was 
that it was either herpes or due to some other irritant pro¬ 
ducing: dilatation' of the capillaries of tho cutis causing 
the superficial layers of tho epithelium to be raised from 
the deeper in. tho form of a bleb. 

I am, Sirs, ygurs faithfully, 

•, ararch 2-Jlh, 1902. J. MaCITENZIE. 

BEEF-WORJI IN THE ORBITAL CA\T:TY. 

To the Editors of The Lancet. 

Sirs, —In connexion with my article ‘t Beef-worm in the 
Orbital Cavity,” published in The Lancet of Jan. 4th, 1902, 
.p. 19,1 have received the following suggestions from Mr. Ernest 
Austen who has charge of the collections of diptera in the 
British ilnseum. The so-called beef-worm, he thinks, is the 
larva of a species of dermatohia, probably Eermaiohia cyani' 
vmiris, a dipterous fly belonging to the family ccstridne. I 
stated that the egg had been laid by the parent fly 
the human skin or mucous membrane, but Mr. Austen 
suggests—and no donht rightly—that the egg was laid upon 
the skin and that the larva, on hatching, burrowed beneath 
the surface in the subcutaneous tis.suc, which would account 
quite .satisfactorily for the csti'aordinary position in which 
it was' found. 1 stated that in the full-grown worm the 
bristles encircling the middle two-thirds of the body attained 
a length of half an inch. This statement had never been 
verified by personal experience, as the longest bristles I have 
seen on the creature have never exceeded one-twelfth of an 
inch, but 1 considered my authority reliable, Mr. Austen, 
however, informs mo tliat tho bristles never reach a length 
.of half an inch in any dipterous larva. 

I am, Sirs, yours faithfully, 

Oorozal.'BrItlsli Honduras, March 4th, 1902. THOMAS GANN. 


INTESTINAL OBSTRUCTION CAUSED BY 
A TOOTH. 

To the Editors of The Lancet. 

Sins,—On Sunday, Feb, 9th, I was called to see a dentist 
in this neighbourhood and on arrival found him dead. He 
was taken suddenly ill tho night before with colic but I was 
not sent for till too late. I performed a necropsy and found 
all the organs normal. However, about midway between the 



duodenum and large intestine I found an obstruction in the 
Shane of a hard foreign body. I removed the piece of 
intestine and on examination found a molar tooth encysted 
in a membrane which had become attached to the inner wall 
of the gut thus. It was a natural tooth and had evidently 

been there for a long period. 

I am, Sirs, yours faithfully, 

Godfrey IVarnks. 

Great Collcgo-strcet, N.W., March 23r(l, 1902. 

CANCER IN INDIA AND IN CHINA. 

I'o tic Editors of The Lakcet, 

o.nc._Ill The Lancet oE to-day (SEarch 22nd) Lienten^t- 

Colond M.aitland, writes that. “To sa,;. as .Hr 

Keotley does, that I [i.e., Lieutenant-Colonel Maitland] 
alone am responsible for till tho medic.a) and surgical want. 
oE 30 000,000 Hindoos in Southern India is as nhsnrd as it 
wouui he to say that Mr. Kectley was responsible fortlio 
So e popiilatioii of London.” This seems to be Licntenant- 
Colonel JEaitland’s idea of a fair description of the folio™!; 
sentence in my letter in THE L.tNCET of Jan. IStli <p. 193) . 
“CaoHin Donoran says that Colonel Maitland si«aks for 
1,0 Madms General Ilipilal where cases from al over tlm 
"s SLuicncy come for operation.” I .see nothing absurd 
In Hiis statement of Captain Douo\an. _ „ » i 

Every London surgeon who onco gets “ knoivn docs 

f?om amoul tho 5,000,000 of Loiyioncrs and from 
far beyond ; but his position tUffers from Ltoufonant-Colonel 


Maitland’s in this: that there are 60 other Furgeons as 
well known as himself practising in the same city with tho 
Ixindoner, while the professor of surgery’s position is unique 
at Madras. Therefore, the fact that the latter “almost 
always has one or two” Hindoo patients sufilering from 
'cancer is no proof of their suffering from it- a.s much as 
Europeans. 

I am greatly obliged to Lieutenant-Colonel George Hanking, 
I.M.8., for his valuable letter. ' - - 

I am, Sirs, yours faithfully, 

Qrosvenor-Btreot, ^y., March 22nd, 1902. 0. B, KeKTLEY. ' 


LOCAL OPTION IN VACCINATION. 

Tu the Editors of The Lancet. 

Sirs,—I see that the town council of Hastings on 
March 21st pas.scd a resolution to request Parliament in 
this session to abolish the conscientious objector clause 
and also to make rcvaccination compulsory. Seeing tho 
difficulty of legislation now would it not be well to allow 
towns or counties who prefer it, say by a two-thirds majority, 
to adopt such regulations at once? Surely a short Act to that 
effect might be got through Parliament. The result of a few 
years’ experience would then be convincing. 

I am, Sirs, yours faithfully, 

George Hendeiwon, M.D., F.L.S. 

Busboy, March 22nd, 1902. 

DIPHTHERIA OF THE CONJUNCTIVA.^ 

To the Editors of The Lancet. 

Sins,—One or two small errors have crept into the report 
published in The Lancet of March 22nd, p. 818, of a paper 
on Diphtheria of the Conjunctiva read before the Ophthal- 
mological Society on March 14th. Tlie rejiort represents me 
as insisting upon the practical value of an immediato exami¬ 
nation of “smears” of the discharge, “stained in methyl- 
cosine, and tho acid reaction of gelatin cultures.” BTiat 
I actually did was to Insist upon the value attaching to tho 
staining of cover-glass preparations by Neisser’s plan and 
to the acid reaction of bouillon natures. 

I am, Sirs, yours faithfully, 

•\Vclbcck-8trcct. W., March 23nh 1902. SYDNEY STEPHENSON. 


the DIPL03VU OF THE SPECTACLE- 
MAKERS’ COMPANY. 

To the Editors of The Lancet. 

Sirs.— Sir W. Hart Dyke’s letter in The Lancet of 
March 16th, p. 774, does not meet the case. Ho says 
the Company “do not examine in sight-testing.” This 
is evading the question, as tho greater part of the examina¬ 
tion deals with visual optics and spectacle-fitting, and the 
Company’s official in-structor is a gentleman who tenches 
visual optics only; his printed circulars and advertise¬ 
ments are issued hj the Company with tho particulars 
and syllabus of the examination, and in one of these 
circulars ho undertakes for a subsUintial fee to coach for the 
examination, partly by correspondence and partly by per- 
sonal tuition at a class held in London during tlie two 
weeks immediately preceding tho examination. In fact, the 
worshipful Company provides tho examination for a sub¬ 
stantial fee and thoughtfully circulates the advertisements of 
its official instructor who will for another substantial fee 
endeavour to cram sufficient information into the competitor 
to enable him to pass, and further thoughtfully provides 
that if the candidate cannot jiass it all at once ho may do ho 
by instalments nt .-ucccssivc examination.^. 

”^1 am not rai.‘=ing tho quc.stion a.s to whether opticians 
should or should not test sight but I do say th.at the 
intention of the original optical committee is not being 
carried out, tliat the present methods are calculated to do 
serious harm, because, though tho examination is no proof of 
anything beyond the fact that tho diploma holder possessc-s 
a certain amount of oj.tical knowledge, the diploma.^ arc 
being used for the pun'ose of inducing tho public to believe 
that they have teen granted for jiroficlcncy in knowledge 
; particulariv connected with the tilting and adapting 'of 
: spectacles'to correct defective eyesight and are u«ed for 
: aavertLsing purpose.s to draw trade in tho shape of the sale of 
i spectacles. This is shown by the fact that some of tho 
holders attach the letters F.S.M.O. to their naroc^ in their 
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business advertisements, presumably to imply a professional 
qualification and also advertise themselves as “quafmea ny 
examination.” Many of these men have scared y any 
practical knowledge of the trade at all and do nOt even 
profess to understand anything but spectacles. 

I may mention that I and eight of my assistaiAs nave 
passed this examination but refrain from making any public 
use of the fact. ' . . . 

I am. Sirs, yours faithfully, - , 

James Aitchisok, 

Citizen and Spectaclemaker; Member oi the Original Optical 
Committee ol.t'no'f? orslnplnl tiempuny nV 
' Spectaclematers. 

Strand, W.O.,'March 18th, 1902, 

SIR JAMBS PAGET’S LEGTUREiS. 

, To the Editors of The Lancet. 

. Sins,—Old student's of Sir James Paget and the many who 
enioy and profit by his few preserved lectures maf he glad 
to be directed to your first volume for 1869. There they toII 
find three lectures which have never been republjshed as 
well as that on the Treatment of Carbuncle which is included 
in the volume edited by Mr. Howard Marsh. The other 
lectures were on “Diseased Joints of the Eoot,” JaH. 30th ; 
“Treatment of Eraoture,” Peb. 27th; and “Anehiysm of 
the Femoral Artery,” April 7th and 24th. The last 
is of special interest. As the headings shd'f'’, they 
■were all reported for The Lancet at the request 
of the Editor, being revised by Sir James Paget. 
To The Lancet belongs the credit of their preservation. 
This is a greater service than it might seem because they 
are perhaps the only hospital lectures of Sir James Paget 
preserved as delivered. He went through the reports but 
hardly altered a sentence. The lectures were given without 
a,note and present perfectly his extempore style. 

■ . I am. Sirs, yours faithfully, 

March 25th. 1902. ThE REPORTER OF THE LECTURES. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


PlagveJliot in Patiala.—Further Increase of the Epidemic .— 
Samaritan Funds for Indian HospitaU.—Cholero, Inocu¬ 
lations.—Researches in Malaria. 

On Feb. 19th a somewhat serious disturbance toot place in 
Patiala which is said to have been occasioned by thn compul¬ 
sory segregation of two cases of plague. Major H. Hendley, 
I.M.S., medical adviser to the State, and Dr. Nathu Mau, 
the civil surgeon, were attacked by a large mob with sticks 
and bricks and in consequence of being wounded had to take 
refuge in the branch dispensary. This was then wrecked 
and set fire to but the troops arrived in time and tim officers 
were able to effect their escape. The plague camp near the 
railway-station was also set on fire. According to another 
account Major Hendley was fastened down by a door, was 
pelted, and was then earned off and thrust into a mass of 
filth. He was wounded in nine places—most seriously on 
the head and on the right leg. These disturbances are not 
common now but their recurrence serves to show that the 
dangers to which plague workers are subject are very real. 

The plague mortality for the whole of India has again 
increased. During the past week- there have been 14,946 
deaths, as against 12,695 for the previous seven da^s. There I 
were 5922 deaths in the Punjab (an increase of l809), 4373 
in the Bombay Presidency (an increase of 543), 1351 in the 
North-West Provinces, and 863 in Bengal (an increase of 
125). In Bombay city and in Calcutta the disease is growing 
apace. Bombay had a plague mortality of 701, the general 
mortality being 1635, equal to a rate of over 105 per mille. 
Calcutta had 176 plague deaths, an increase of 56, nnd later 
figures show a verj- rapid development. Karachi records 47 
deaths, the Madras Presidency 543, Mysore State 607, and 
Kashmir^ 317. The old idea that plague is favoured by cold 
weather is not quite extinct but the continued dei'elopment 
with a rising temperature in such places as Bombay and 
Calcutta ought to correct this fallacy. During the corre¬ 
sponding week of last year there were only 6307 deaths, so 
that , the present serious increase of the disease-should'be 
noted. ■ 

There are not many hospitals in India which have 


Samaritan; funds, so that the recent gift of^Es.i 10,000 by 
Messrs. Ralli Brothers to the Medical College arid Mayo 
Hospitals in' Calcutta is particularly happy. It is intended 
to be used for clothing and the distribution of small sums for 
temporary assistance to poor native convalescents—Hindoos', 
Mahomedans, and Parsees. . . 

Some interesting observations have been, made by Major 
Buchanan and Captain Lamb on the effects ' of ■ cholera 
inoculations which may be thus summarised: ( 1 ) a prelimi¬ 
nary injection of a dead vaccine a few days before the living . 
material is. inoculated has the effect of increasing the 
srioseqnuiA uuiftVAcAiitnm’i diMcrnttnasEb ‘iVue Vim Ause xfi 

the former the ^eater the subsequent reaction).; ( 2 ) a slight 
increase in the amount of living material greatly Increases 
the constitutional disturbance ; and (3) a previous attack of 
cholera (within one month) decidedly lessens the reaction of. 
a “living” inoculation. The chief inoculations for cholera 
are now at Goalnndo, where the coolies for the tea-gardens 
pass through, but the, returns for cholera are optional on the 
employer.s so that the information available is scanty. ■ 

Other interesting observ’atidns vvhich are shortly to be 
published refer to researches on malaria fevers by the com¬ 
missioners. The amount of infection of children is a .trust¬ 
worthy index of the general prevalence of malaria and 
the “enderhic index” is determined by, the proportion 
of, children and of anopheles found to be. infected. 
What is true for Africa seems to be true,also for India. 
The endemic index was found to range ye^ widely, 
fropi nil in Calcutta to 72'in the Dnans. , In Calcutta 
not one of the children' examined had' parasites and not 
one of. the anopheletes dissected was infected. The com¬ 
missioners, however, feco^ise malarial disease accom¬ 
panied by parasites and a form without-it. The latter is 
common in Calcutta, is grave in type, arid passes into a true. 
malarial cachexia with a largo increase in the mononuclear. 
leucocytes. The actual number of arioplieletes present in a 
district is no criterion of the prevalence of malaria. In the 
Duars anopheletes are comparatively difficult to capture.'. All 
species of anopheletes are evidently not cqually'darigefous and 
it is thought tliat anopheles Rftsii, a very prevalent species,-is 
hostile or immune to the parasite. Other observations made 
are that while iri'the cold vveather ^gotes would riot develop . 
beyond a certain stage they processed ttf sporozoites 'when 
the infected mosquitoes were warmed by meaiis of art 
incubator. 

Feb.28th. 


MAIDSTONE AFTER THE EPIDEMIC. 

(By our Special Sanitary Commissioner.) 

(Concluded Jromp. 701.) 


The Diphtheria Epidemic.—The Good .Effect of .Server 

Ventilating Shafts.—The Servage Disposal and Dfdindgt. 

Schemes.—Other Measures.—r^Dangcrous Street Hydrants. ■ 

When insisting on the necessity of looking to the sewers 
and domestic drainage of Maidstone, instead of considering 
only the water-supply, it was pointed out that typhoid fever 
was not the only disease that seriously menaced the health 
of the town. Indeed, except for the great typhoid fever 
epidemic of 1897, diphtheria was, doing, more damage. 
During the six years previous to this epidemic there had 
been 498 cases of diphtheria notified and only, 116, cases 
of typhoid fever. Then when, in, 1897, typhoid fever 
a.s.snmfid, an. mji/ienijm twrai di-TlMJ.'/mia. diA tbm samA, hut' 
the_ typhoid fever epidemic exhausted itself in a few weeks 
while the diphtheria epidfemic lasted’ three yerirs.. There 
were 211 cases notified in'1897 ; this increased to, 240 iri, 
1898, to 213 in 1899, and ceased only in 1900, whenj however, 
there were still 50 cases.- Duririg these three years iffiere 
were only 35, 23, and 28 cases of typhoid fever re.spectively; 
If we take the 10 years from 1891 to 1900 there were iri all 
2082 cases of typhoid fever notified, and-this includes the 
great epidemic. But though there has been no such great 
•epidemic of diphtheria it will'be found that' during these 
same 10 years no less than 1212 cases of that disease .were 
notified. Consequently, if something is not.done to check 
the prevalence of diphtheria it' is possible that in the course 
of years the cases of diphtheria will exceed in number even 
those of typhoid fever. This danger is so serious that'the 
Local Government Board held an inquiry on the subject in 
' 1899. If was then shown'that the schools- had serv'ed as a 
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focus for the spread of the disease and that when the sehools 
were closed bj' order.and disinfected or adjourned for the 
hblidays the prevalence of the disease,abated. 

Apart from the closing and disinfecting of ■ schools Dr. 
Charles Pye Oliver, the present medical officer of health, 
iattribntes the gratifying reduction in the number of cases 
of diphtheria notified during the year 1900 to tlie con- 
•stmetion of a number of ventilating shafts in connexion 
with.the main sewers and to the more general and more 
■efficient flushing of the house drains. As a consequence 
there has been, ho states, a marhed decrease in the number 
of complaints received concerning the offensive odours that 
■'tised to i.ssne from the street manholes. As already men- 
■tioned, -four ventilating shafts were constructed in 1897. 
There were.three more erected in 1898 and two in 1899. 
This was altogether insuflioient, but there had been so much 
-talk about the contamination of the water as the cause of 
■disease that the authorities did not yet fully realise the abso¬ 
lute necessity of ample ventilation for the sewers. The fact, 
:proviou 5 ly mentioned, that in the two years following upon 
the typhoid fever epidemic improvements in domestic 
■drainage had been effected in 7776 cases, while this had 
Ircen done in only 2794 cases daring the previous two years, 
shows that the importance of this phase of sanitation had 
been appreciated. It was also understood that more sewers 
and better sewers had to bo built, for the.length of new 
pipes laid amounted to 37,714 feel during the two years 
following upon the epidemic; this contrasts favourably with 
the 9250 feet laid in the two previous years. But it does not 
acem to have been fuily realised that though the construction 
and condition of both private drains and public sewers may 
be improved, still sewor air will force itself upon the popula¬ 
tion it the sewers are not efficiently ventilated. Tills danger 
is greatest at the high levels, and sowers going down a steep 
incline.are apt to become ventilating shafts for the sewers 
which they Join at a lower level. So long as the air can 
travel upwards it will do so in a straiglit lino and witliont 
eeeking side issues. But when stopped suddenly at 
the top end of the sower tlie air will then expand and 
seek nn issue at the nearest point. Tiio pressure may be so 
great that the sewer air can then force its way even throogh 
a well-constrnoted syphon-trap and tlins enter the houses 
that are on the higher levels. lids may explain why by far 
tL greater nnmbor-indeed, nearly ail-the cases of typhoid 
fever occurred among those who lived 100 feet or more 
above the main collectors. Now,-at last, this fact has been 
appreciaterand during the year 1900.16 new ventilating 
shafts have been introduced at the termination or summit of 
the sewers and tberenpon the epidemic of diplitberia ceased. 
The fibres for the y^r 1901 have not fof f>.“" 

but I nm told that seven or eight more Tentiinting shafts were 
erected last year. Diphtheria still maintained its hold on the 
t^vm and there were cases notified in 1901; but this gives 
an annual average of 66-5 cases for the two years followung 
UDOn the erection of numerous street sewer ventilators as 
opposed to an annual average of 221-3 cases during the 
three years preceding tliis improvement in sower vcntitation. 
Of ra^rsTthis incident taken by itseK does not auflico to 
prove that’inefficient sewer ventilation was the one imu.-e of 
th^ wideTprerf prevalence of diphtheria and of typhoid fever 
r.i it contributed to render the population more 

^ eniihle There is good reason to believe that dipldbena 

*!pec?ailv was spreS brpersonal contact at the sohool.., 
wK for insmSce, som’;, "Children drank by Pntting 

Ee’? it“is‘\\rio“s aL mtns musT bf &U%nio prerent 
“ Tte queitton now arises as to wh.nt still remains to be done 

Srtnnately, the condition “‘^ran “he 

quite a secondary position. T*'®, the 

?eports pnbiished Vhe first 

sewage rather '1>“" Tsim-eyor, Mr. Bunting, 

report was presents to the town 

conniU io Octobcri 1900 This report estimates the Bow 


sewage at 30 gallons per head, or 1,020,000 gallons per day, 
and stales that the sewage is sometimes of an exceptionally 
had quality in consequence of the admixture of refuse from 
manufactories. In the course of July, 1897, two bacteria beds, 
a coarse and a fine bed, were constructed for experimental 
purposes. They had been working satisfactorily for two 
years. The solid matter held in solution was completely 
removed. What was oxidisablc in the sewage was extracted 
to the extent of 69 percent,, and the nitrogenous matter, 
as measured by albuminoid ammonia, to the extent of 
76 per cent. The clUuents steadily improved in quality when 
kept either in open or closed bottles ; this, it is claimed, 
proves conclusively that under no circumstances could they 
injuriously affect the condition of any stream into which they 
might be discharged. The land actually disposable for the 
treatment of sewage amounts to nine and a half acres. 
According to the Local Government Board regulation, for 
a population such as that of Maidstone there should be at 
least 20 acres and the greater portion of the nine and a half 
acres available is unsuitable for the purpose. Therefore a 
new site must be secured. Uhe first likely site is near 
at hand, but it could not be reached without pumping 
the sewage up to a height of 80 feet. ,Tlie'second site 
proposed would involve "the extension of the outfall to 
a distance of 633 yards, and then what is qualified as 
very suitable land would be reached below' Allington 
lock. In this case pumping- is also necc.'^sary, but 
only to A height of 26 feet. There is, how'ever, a serious 
objection. The water company has its pumping-station on 
the north side of the river Jlcdway immediately opposite 
this area and has sunk a well near its engines. -Then there 
is residential property in the neighbourhood and it is antici¬ 
pated that the owners would raise objections. Finally, this 
land is occasionally flooded. A third outfall is suggested at 
Millhall and New Hythe, where the land would bo cheaper, 
but it would be nccessarj’ to obtain a leave of way from the 
present outfall at Allington Lock and to pump up the sewage 
25 feet. The beds might be cheaper, as they could bo 
sunk in the ground and thus would save the cost of sustain¬ 
ing walls. It will be seen that all these schemes ore 
subject to serious objections, and under these oiroum- 
stances it was only natural to seek further advice. There¬ 
fore Mr. James Mnnsergh was selected to give an expert 
rcDort on the question and this second report was pub. 
lisbed in September, 1901. It also presents a confusing 
variety of schemes, and there is no agreement ns to the 
nrlnciple to be adopted. Shall the sewage be purified by 
land irrigation ? shall such irrigation be preceded by bactewal 
treatment? or will the bacterial treatment alone sufllco? 
Naturally the last proposal w'ould be preferred if the Local 
Government Board gave its consent. In that wsc a much 
smaller site would sufllce. The beds, four feet deep, would 
cover 7*494 acres, '^ith an extra 1*264 acres for storm water, 
making a total of 8*?68 acres. Then, according to the Local 
Government Board requirement.s, there ought to be 17 acres 
more for irrigation with the effluent. If, however, the 
bacterial treatment was absolutely perfect there tvould be no 
need for the 17 acres. Mr. James Mnnsergh argues that the 
proximity of tidal waters and the character of the sewage 
fenders Maidstone a typical place for the apphcafion of the 
bacterial method. Otlierwisc the only really suitable site is 
at New Hythe or Lansford, and this is the farthest from the 
tovm audthe most expensive. Here the outfall into the 
Medway would be considerably below and beyond fhc Borstal 
Well and the waterworks. , , ^ 

Without, however, attempting to give any definite opinion 
as to tbe respeutivo merits of these different sites I nut 
Sire concerned in urging the necessity of d.rertiog he 
ureatcr part of tho sewage from the main collectors that 
toBow the course of tlie river and arc not selt-cleansing. 
The schemes mentioned involve the necessity of putnping 
the Kcwago up to rcacli the site selected, Obiiousiy, it 
“ouW hf preferable to construct a mam intercepting 
rollcolor at a higl.er level whioli would linng the sewage 
by eravitation to the sito seonred. Tlie sewage of the small 
TOtSof tho towa situated below this lugh-lorel collcetor 
SrcoDtimie to flow into the existing nain collectors ; 
tat perhaps the amount of this sewage would be so rcdncwl 
Ihal^iipo sewers placed inside tlie mam coiltetor would 
suffice to carry it away, and their cleanimms might be 
more easily maintained. Tlic larger sewer could he usm! for 
ra?rw-alcr only. In other wonl.s, the sep-rrate sy.stcm might 
ta Adopted for Iho lower levels, and the amount of the sewage 
that wmuld hare to ho pumiicd up would thus lie greatly 
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reduced and an economy would be effected. The pmnt is to 
cut in two the long branch .sewers which,' going down from 
the highest latitudes to the river bank, act as ventilating, 
shafts to the big collector built at the water side. The high- 
level intercepting collector, being built on higli ground, could : 
be given a sufficient fall to be self-cleansing. Thus the 
adoption of a new system for the di.sposal' of tlie sewage 
should be made to coincide with the introduction of a better 
system for the drainage of the wliole of the toivn. This 
would entail a greater outlay, but it is always cheaper in 
the long run to do what has to be done once for all and 
tlioroughly. _ _ ' , • . 

By the side of vast schemes of- this description, which are 
of no productive value, there is a good opening for smaller 
enterprises at-Maidstone, sucli as the building of a municipal 
common lodging-house arid artisans' cottages which might 
be made a source of municipal revenue. Also, there are 
many complaints as to the collection of household refuse and 
this likewise might be undertalren by the municipality and 
done more efiicacionsly. It 'should be possible in an agri¬ 
cultural centre like Maidstone to sell some portion of the 
refuse at a remunerative price. Then there are private courts 
and alleys whore the scavenging is very inefficient. As these 
are not public thoroughfares it is not the business of the 
municipality to keep them clean and in such places decaying 
organic matter is apt to accumulate. The owners should see 
to its removal, but the fact remains that they neglect to do 
so ; and as in such places gratuities are not forthcoming the 
refuse collectors are also liable to be forgetful. But if the 
refuse was collected by municipal servants and was a source 
of municipal revenue such negligence would be less 
likely to occur. There is yet another point which 
is a matter of detail but might lead to serious conse¬ 
quences if neglected. The system for closing the street 
hydrants cannot be qualified otherwise than as dangerous. In 
.the vertical pipe that rises from the main to reach the surface 
of the street there is an enlargement forming a little chamber 
big enough to hold a gallon of water. Here is placed a 
vulcanite ball which is forced up to close the upper aperture 
by tlie pressure from the main below. To open the hydrant 
a key is introduced which presses this ball out of place and 
then the water surges up into the street. This is all very 
well so long as the main is full and the pressure is strong 
enough to hold up the ball in its place. But the effecting of 
repairs, or intermittent supply during dry seasons, or other 
causes may reduce this pressure, and then the ball falls from 
Its position. Dirt and water from the street can then enter the 
space where the ball is kept and thence can reach the main to 
mis nito the water which the inhabitants drink. There are 
279 such hydrants in Maidstone, and it i.s not to be expected 
that m all cases they should invariably remain in proper 
working order. This system was adopted some 40 years ago. 
It was then considered ingenious, but now it is quite obsolete 
and a safer apparatus should be employed. The medical 
officer of health in his last report describes a specimen of 
water which contained nematodes four inches long. He 
suffS^^ts that in its embryo stage the nematode burrows into 
certain insect lai-yai which .are swallowed by water-beetles 
and other aquatic insects. Here it becomes encysted and is 
discharged by the beetle into the water, where it develops 
into young and perfect nematodes. The pathogenic germ 
might, with equal iaoility, reach the water-supply through 
these defective hydrants. Seeing how much work has now 
^0 improve the general sanitary condition 
ot Maidstone it is not too much to hope that the remaining 
sanitary defects will soon be swept away. In this manner 
will the great typhoid fever epidemic have proved itself a 
hlessiug \w 


MANCHESTEIi. 

(From our own Correspondent.) 


Jvbilee of Oivens College, ManebesUr. 

Princess of Wales visited Mancheste: 
Maxoh IZth m connexion with the jubilee of On 
College and the opening of MTiitworth Hall, the la 
addition to the collegiate buildings. They arrived at 
Uctona statwn at 10.50 a.m., accompanied by their host 
s ess, he Ball and Countess of Derby, and were met at 
station by the Lord Mayor and other officers of the corpi 
tion. of Manchester. They then proceeded to the colh 


where the Duke or Devonshire, the President of the college, 
and Principal Alfred Hopkinson' received their Boya 
Highnesses. After a, reception by the governors and senate 
in. the Christie Library, a procession was formed whicl 
included the teaching staff and lecturers. Several dis 
tingnished IMembers of Parliament, notable professors,, anc 
eminent ecclesiastic.^ were present, including Earl Spencer, 
Chancellor of the Victoria University. . Thus escorted intc 
the hall the Prince and Princess took their seats on the righi 
of the Duke of Devonshire, the audience rising and singinp 
“God Save the King.” The Duke of Devonshire thankee 
the Prince and Prince.ss ior, their presence at the cele 
brations" and .=aid that the idea of the founder was h 
provide in that great centre a university to supply-highei 
education in such branches of learning and science as ’wen 
usually taught in English- universities. ’ It,was. laid dowi 
as a fundamental and immutable rule that the governors, 
teachers, and students should be subject to no religion: 
tests. The address of welcome from the college autho¬ 
rities was then read , by the Principal.' Afterward: 
Alderman Thompson presented to His Eoyal Highnes: 
on behalf of the council - a' gold key, of, the hall. 
The Prince expressed the pleasure of himself and the 
Princess at being there’ that day, to join .in'the celebration: 
and to open the beautiful hall. He regretted the absence ol 
the architect (Mr. Alfred Waterhouse) and of Dr. A. W. 
Ward and ,Sir Henry Roscoe through illness. He said alsc 
that a college which after five years of. its existence wa: 
reduced to 33 students and yet could persevere in the path 
which had been originally marked out, and which could noiv 
boast of 32 profe.'sors and over 1000 students, had indeed 
earned a just right to celebrate with pride and satisfaction 
its first jubilee. He also made sympathetic reference to the 
names of Owens, Beyer, Christie, Whitworth, and other 
benefactors of the college, and paid corri'pliments to the 
great teachers and students who had by their genius arid 
force of intellect mriintained in the college a high standard 
of learning, and added that the presence there that day of 
the governing body and the representatives ■ of the muni¬ 
cipalities of ilanchcstcr and the neighbouring towns should 
serve to strengthen the mutual sympathy and guide the 
college in its work. He called attention to the special 
effort recently made to raise a fund to pay the amount of the 
indebtedness of the college, which was very considerable, 
and to provide' against an annual deficit, an'd said that the 
fund had now reached £100,000, which, however, was only 
enough to carry on the extended 'work of the college 
without making additions to the staff and appliances which 
it was desirable sliould be made. _ He was sure that Man¬ 
chester men would not allow this institution in any way tc 
suffer from want of funds. ' He then declared the Whitworth 
Hall open. The meeting was addressed by Sir R. C. Jebb 
who took the place of Dr. Ward as “representative of 
literature” and by Professor Riidker as “representative of 
science.” Thanks for their addresses were . voted on the 
motion of Sir F. Adam. The Prince subsequently at the 
town ball received an address of welcome from the corpora¬ 
tion of Manchester and made a suitable reply ; he said that 
had it been practicable to include in that day’s proceedings 
the opening of the new school of technology he would gladly 
have taken part in that ceremony. The Prince and Princess, 
with about 300 other guests, were entertained to luncheon in 
the piincipal room ot the hall. - The Prince rofeived to the 
recent tour of the Princess and himself and also said that he 
was sure that they were all happy to see present amongst 
them so many distinguished representatives of foreign and 
colonial universities, who had come to take part in the 
proceedings. On the way to the Victoria station the Royal 
proces.sion halted at the west porch of tlie cathedral for 
the unveiling of a statue of Queen Victoria, the work and 
gift of Prince.=s Louise, Duchess of Argjdl. The Royal 
departure for Knowsley look place a few minutes alter 
4 P.M. Several of the tradespeople who occupy promises 
along the line of the route of the Royal procession offeied to 
give to the hospitals the money received from letting their 
windows to sight-seers. The Lord Mayor approved the idea 
and mentioned that as regards subscriptions Manchester 
compared unfavourably with other large cities. It is to be 
hoped that the hospitals will benefit considerably by this 
generous offer. 

Manchester and Salford Sanitary Association: Jubilee 
Conference. 

The committee of this association has decided to .hold 
a Conference on Sanitary Reforrii in commemoration of 



the fiftietlv anniversaty of the formation of the assoc\a> 
tion. Tills conference will tahe place in the Town 
. Hall, Manchester, on April 24th and 25th next. . On 
April.24th the Bisiiop of Manchester, who is the President 
of tho asisooiatloa and of tho general coaforeaoe ooia- 
mittec, will ticlivor an inaugural address. Dr. Arthur 
Jlausoiiio, P.Jl. S., will then relate the interesting history 
df the Sfanchestcr and SalCord Sanitary Association, 
and Sir James Crichton Browne, F.TI.S., will follow with 
an address on Light and Sanitation. • On April 25th Mrs. 
H. J. Tennant will speak on IVomcn’s Work in Sanitary 
Jlcform ; Dr. Arthur ^?ewsholcne of Brighton will discourse 
on Vital Statistics and their Ilclation to Sanitary Reform ; 
Jlr. T. C, Horsfall, a local atifcJiorifcy, will read a paper on 
tho Housing Question; Sir ^YiUiatu H. Broadhent will give 
an address on tho Prevention of Tuhercnlosis i Dr. A. Bostock 
Hill of Birmingham will deal with the Relatlonahip of 
Voluntary Effort Co Constituted Authority in promoting Sanl*, 
Uiry Reform ; the Earl, of Meath will npeak on Physical 
Training; and' Dr. J. Niven of Sfanchestcr will deal with ! 
the Economics of Health. Amongst others who will preside j 
at meetings are Profes«or J. Dixon Mann', M.D. (the present * 
chairman of Ihe association), Sir IViliiani JI. Houldsworth, , 
Bart., Jir.P., Mrs'. Moorhouse, Dr, Henry Simpson (a former 
chairman of the ooramitiee), Alderman ^YaUon South, J.P. 
(chairman of tho Sanitary Committee, Manchester), Mr. 
W. J. .Crossley, J.P., O.C., Mr. A. Hopkinson, K.C., 
(Principal of Owens College), the Mayor of Salford, Sir J. T. 
Hibbert, K.O.B., and Councillor W. Huddart (chairman of 
tho Salford Jlealth Conj/Hiltec^, ^fany municipalities, prban 
district councils, and other publio bodies have appointed 
delegates or intimated tliat they.will be otherwise ropre- 
sented. All local institutions having aims in common with 
the association are represented on the conference committee. 
The proceedings of tho conference will be eventually printed 
and publidied. 

' FlannelcHc Tcst> 

At an infiuest held at Sontbport on March 22nd, on a child 
who died from bums throvigh its flannelette clothing catching 
fire, the coroner read a letter fcam a Manchester manufacturer 
protesting against tho opinions of coroners on flannelette and 
inclosing a sample for testing. On putting u lighted match 
to It tho Karaple would have be6n consumed quickly if the 
coroner hnd-not blown it out, and lio said : " With all due 
respect to tho nmnufacturer I think.it wonld bo belter not 
to continue fhe test/' - 
March 24tli. 


W. G. Savage) reveals the injinunso value such, an in- 
stituUon must be to the sanitary authorities in tho 
county. The water-suppHes of Cardiff are now examined 
monthly and of many part.s of tho administrative county 
at fixed intervals. Altogether, 55fi samples were exi 
arained during 1901. It is noticeable that there were 
S76 specimens for sus^peefed diphtheria, tubercle, &c.,from, 
Cardiff exaraimed bacteriologicaliy and only 295 from tl»c 
county,^ aUhoi^gh the pojmhilicjn of the latter is 600,000 and 
of Cardiff only 170,000. 'J'his disparity can hardly be duo 
to the absence of material in the county, for diphtheria was 
excessively prevalent during the wliolo year in the largo 
centres of population ntch as Merthyr and the Rhondda. 
In connexion witli tije laboratory, classes in bacteriology, 
cbcmis>try, and praotical outdoor sanittiry work arc held and 
were attended during 1901 by some half-dozen students.' 

JDrj'opUlaiion of Iturat Districts. 

^ Most of those who have given the subject any serious con. 
sideration are agreed tliat tho cramped and often dilapidated 
condition of the cottages in rural districts accounts in a great 
measure for the decrease iu the population in those cUrtricts. . 
The medical ofticer of hcaltli of the Gower peninsula in 
South IVales (Mr, H. E. Rawlings) in lua annual report states 
that irv Iris opinion if more cottages with small holdings were . 
established it is practically certain that a largo number of 
tho<c who had emigrated to the towns in search of empJoy- 
roent would return to the country to purine a more healthy 
and conger^ial industry. 

March 21th. 


WALES AND WESTERN COUNTIES. 

(From our own coRREapONOENTS.) 


J5in JWiti/iPation of Tuhercuhsis. 

In some towns where phthisis is notified to the medical 
oflicers of health there appear.^ to be a ViUlc doubt iw to 
what sub.sequent action should be taken by the sanitary 
authority, and at a recent meeting of the South Wales 
branch of the Association /or the Prevention of Tuberculosis 
the medical officer of health of Cardiff (Dr. E. WaUom) 
suggested that female health visitors miglit veiy profitably 
be employed in this connexion, and it was decided to sohcjt 
tho cooperation of nursing institutions and of voluntary 
workers. 

A: Medical Slan/lcT Actmi. 

At , the Glamorganshire Assizes held at Cardiff on 
March 17th a medical man practising in Barry was the 
defendant in an action for slander and was oiflered PjVy 
£10 damages. The case arose out of the death of one of tnc 
defendant's patients who had been struck some time prior to 
bis death by the plaintiff. The defendant attributed uis 
patient’s death to this blow and was said to have teroarKca > 
to a friend when speaking of the affair, “It w a brutal 
murder.” His own version of the expression used was, it 
is a bruhal matter.” The smallnoss of the damages awar<nvi ^ 
makes it apparent that the jury were not very much nupresseu i 
with tho gravity of the slander. 

Cardiff and County Puldio Jlcalih LahoToiory. 

The Cardiff and County ITiblic Health Laboratory wm 
established about three years ago by the GJamorgan.hirc 
County Oouncil. and for tho past two years has l^en under 
the joint control of the Cardiff Corporation and the ^onmy 
council. The second report of tlio bacteriologist {vr. 


SCOTLAND. 

(From otni own Correspondents.) 


The John XfihcT In^iUuie of Pnhlio IfeaUh, AlfinJur^A— 
Arranyements for the Examination of Pathological 
Produds for the City. 

Tifc John Usher Instituto of Public Health, which is now 
almost completed, will probably bo^ opened within tho next • 
three months. I'he chair of public heaUh in Bdinburigh 
University was founded in 1898—tho ncccss.anr endowment 
baviDC been provided hy a legacy of £5000 from tlie late 
Mr. A. L. Bruce, supplcmcnled by over £2000 from Mrs. 

A. L. Bmcc and others, together with £8000 given by Sir 
John Usher of Norton. The Public Health Department in 
the new university did not, however, possess adequate 
laboratory acconraodaiion fur,- tho new chair. Sir John 
Uglier then most generously offered to build and to equip an 
Institute of FubJic Health, and it i.s this institute which 
is now nearing completion. It was at first intended that tho 
building should occupy ground lying between tiio Jfusic 
Class-room and tho btudcnls’ Union but this site had to bo 
abandoned as tho supply of 2fg?Jt was deficient. A site 
i« Warreoder Park*road was then adopted, whuro the cou' 
ditions as regards light-supply are all that could be desired. 
The institute lies on the south side of tho road and faces 
north It is rectangular in form and covers an area of 133 
feet by 48 feat The exterior of the building is ireated 
simply- in cla 5 >io Renaissance style. On the lintel of tho 
main doorway three sldelii-s are to bo cut, the centre ono 
rej>re«'cnling the Scottish Lion and the lateral J-'hields showing 
the coat-of-arms of the donor. Sir John Uther, and of tho 
ClmnccUor of the university, the Rigid Honourablo A. J. 
Balfour The coal-of-anns of the utn‘ver.>iiy wfil bo carved 
on the pediment above the entrance. On tlm we.rt front of tho 
building the following inscription ;Yill be ca^^'cd 
Unhcfsitj* of Rhntfurglu 
Tho 

John Usher Instttiito of Putitfe Kishh, 

Prosontf^l to thp UntvcivUy of IMhitmr;-!, 

hy 

Sit John UVher of Norton nnct tVtlls, RAroiift. 

May.MDCCCCII. 

hecround ttoor contains culrancc-liall, ttaircasc, mofcrnn, 

' caich room cai- analysis anti roicro-ftliolograpliiC room, 
tliren laboratoiy rrorl-Ty^ss designed (or Carrying on tlio 
biScriWioa! work in-trolTnctcion wi ll tho ptibUc bcaUh 
atoinislration of city, two subsidiary workrooms, and 
osStcr’s bou-c. -“Tho first floor contiiins n cbcnncal 
Smratorv. balance room, oi'tical room with .adjoining dark 
m ftndcnts'reading room, water oimiyjis room, resrarch 
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medical men wlio inay be candidates for employment iu the 
maritime sanitary service for study at a port school of 
medicine so that they could acquire special professional 
knowledge which should be tested by esamination. FinnUy, 
medical men in the service of steamship companies should be 
given ah independent position, so that they should no longer, 
as is the case at present, be iu the position of having to moke 
the performance of their duty stand out in opposition to their 
chances of security of tenure. 

The Lnahilit]} of Medical Men to Inherit from Patients, 

, It is well known that neither medical men nor pharmaceuti¬ 
cal chemists in Pranechavo any legal right to receivea legacy 
from their patients or customers. Dr. Delarue brought before 
the Chamber of Deputies on Feb. 21st a proposed altera¬ 
tion in the law which ran as follows : “The incapacity laid 
down by Article 909 of the Civil Code is henceforward abro¬ 
gated as far as concerns physicians, surgeons, and apothe¬ 
caries.” It is extremely improbable that the GhamherwUl 
pass this alteration, in the law, despite the very serious 
reasons wluch exist in favour of such alteration and which 
were put forward by Dr. Delarue. Very often, l»e said, the 
medical man was expo.^ed to the risk of serious illness or even 
of death and had to be contented with veiT poor pay, and, in 
fact, more often than riot the only reward he gained by his 
profession was the consciousness of duty done. His devotion 
Was always being appealed to and such appeal was never 
unheard. If the medical man were always to demand re¬ 
muneration for his work it would be impossible to make 
'certalijthat the hospital service should be carried on or that 
tbo Tognlations of the Assistance PuhUque should be duly 
complied with. Oflicial salaries were increasing and also 
retiring pensions but there was nothing to help an old 
phyaician who liad devoted perhaps 40 years of his 
life in the service of his equals. Moreover, the law 
as it existed at present did ibe medical men the 
injustice of apparently suspecting every medical man to be 
capable of abusing the power which he possessed over 
bis patients /or the purpose of getting hold of tljwr 
money and of making them carry out their la.st wills 
and testaments in opposition to their own wishes. Why 
did not the law inflict tho same disabilities on other 
professional men, such as barristers or solicitors who bad 
Just as much influence over their clients as medical men 
bad over their patients. There was no good explanation why 
medical men should be thus treated. As for apotliccarlcs, 
they had nothing to do with the treatment of paricob*. for 
their only duty was to send in medicine prescribed by the 
medical man. 

Photo-therapy and the Iron iTicctrio Arc. 

On March 3rd M. A. Broca and M. Chatin laid before the 
Academy of Sciences the resoUs of their attempt to utilise an 
iron electric arc in photo-therapy. They have managed to 
obtain a perfectly steady arc which takes a current ol from 
10 to 30 ampbres. This arc is very rich in actinic rays which 
are alone of use. Exposure to it for five seconds reduces 
ordinary silver photographic paper to a deep red-violet 
colour ' Moreover, it gives hardly any heat rays and so the 
patient can be placed within 10 centimetres of the apparatus, 
Wlc the need for a cooling jacket is done away with. 
The Bimplification of the apparatus allows of roucli more 
exact compression of tlie affected region being employed 
than has hitherto been the case with other apparatus, 
and M. Broca and M. Ohatio have used the prMe->s atthc 
St. Louis Hospital in mne cases of lupus with excellent 
results The arc is covered by a metallic sleeve with a IwJe 
of throe centimetres iu diameter oppo.rito the patient, so 
ScassSlts are completely protected. M'ith :m .ro„ 
arc taking from 15 to IB amp^^ses and an exposure of from 19 
to 25 minutes very remarkable cutaneous reactions were Pro¬ 
duced in all tho patients. They appeared from some 24 to 48 
houra after the exposure. Pldyctenulm comparable to those 
seen after the use of the Finsen and eimiUir apparatu|. were 
noticed, but the light rays appeared to exercise a s^wt^o 

infliiPnce onthelupus nodules which were profoundly affected, 

ralv showed a slight rairing of the ep3dermis. T «we resulg 
would^seem to foreshadow a great future for this method 
which in addition to giving rays of increased actinic power 
T)hnfA.thernnv to be carried out without the use of 

absorbs a certain amount of bght rays. 

Jefion (tyauist the Director of a Lazaretto. 

A carious COSO is now before tbc courts. laist jKir a ship 


arrived from Brazil at Bordeaux on board of which was a 
ywng woman far advanced tu pregnancy whom the medical 
officer of the lazaretto compelled to disembark as ho 
suspected that she was suffering from yellow fever, IVithin 
a few hours she died and was hurriedly buried. The husband 
hastened to the spot and, having obtained an*ex]iumatio» 
order, found not only the body of his wife but also that of 
an infant lying between her legs. Now lie has haled the 
medical officer before the courts, declaring that his wife was 
not suffering from yellow fever but only from troubles 
incidental to pregnancy. He further declares that she was 
buried alive and that the birth of the child followed spon- 
taneonsly on the burial. So, then, this case raises a curious 
point in obstetrics as well aa the question of the responsibility 
of medical officers of lazarettos. 

March 24th. 


BERLIN. 

(Fnoir ouK owK Correspo.vpent.) 


Dacilli in the Seminal Fluid in Syphilis. 

At tho last meeting of the Berlin Medical Society Dr. 
Joseph and Dr. Piorkowsky showed specimens of bacilli 
discovered by them in cases of syphilis. Tliey examined the 
semen of syphilitic persons, because in many inslancc.s a man 
without manifest symptoms of syphilis has been known to 
communicate the virus to a healthy woman by way of tho 
placenta, the effect being that she does not exhibit evidence 
of the disease until she becomes pregnant. They described 
their procedure as follows. Semen was obtained from 22 
men who had contracted Ryphilis at different periods vary¬ 
ing from five weeks to two years previously ana. was placed 
in contact with sterilised pieces of placenta, on which 
as a nutrient medium there was an abundant bacterial growth, 
containing after 12 hours long bacilli with clubbed ends 
resembling those of diphtheria. Culture.^ transferred from 
the pieces of placenta could be grown upon agar and blood 
serum, hut direct inoculation of the semen upon agar without 
previous use of placenta gave no result. Tlio colonic.s grow¬ 
ing on agar developed very quickly hut soon showed signs 
of degeneration which could bo made to disappear by 
rewocniation of the cultures on placenta. The bacilli were 
stained by Gram’s method and could be agglutinated by 
serum. In five cases of syphilis which had lasted for 
periods varying from three to 10 years tho results were 
negative. The bacilli were not present either iu normal 
semen or in cases of-azoo.spermia occurring in .syphilitic men. 
Inoculation into animals gave no decided result, A pig after 
inoculation developed a peculiar exantbem on the genital 
organs together with a swelling of the lymphatic glands, but 
as it ditri six days later from an cpizoio malady these 
symptoms might perhaps have been due ib tho latter cause. 
Dr. Joseph was of opinion that tho bacilli discovered by him 
were specific for syphilis but further investigation on a larger 
scale was necessary. In the ensuing discussion Professor 
Jurgens of the Pathological Institute said that similar bacilli 
bad already been described by Dr. Yon Nisson. Ho jwlntedont 
that in one of the specimens there were no hacilh hut there 
were j^pores, so that u mi.xed infection had perhaps occurred. 
He recommended that cases of congenital syphili-s should be 
included in the obseiwatlonp, because in them it ww possible 
to avoid mixed infections. Dr. Aronson said that chronic 
dheases were usually of slow development and considering 
tlic rapid growth of Dr. Joseph’s bacilli it w’as unlikely that 
ti»ey were the cau.so of so chronic a disease as .‘yphllL. 
Dr. Jo'.ejjh, in his reply, .^aid that ns regards the bacterial 
origin of syphilis ho Iind been careful to speak with all 
reserve but.hc thought it right to mention that llie bacilli in 
question had never been found in normal semen. 

Medical Piptets in the Lair Courts. 

Tho trial of Professor Duhrssen, of which an account 
appeared in Tnc LA^’CET of March 15lh, 1902, p, 779, hi\s 
directed attention to the state of the law relath-e to medical 
evidence given lietorc courts of justice. A'< a general rule 
the inedical officer of health of the district er oficio 
medical expert in the courts but in some of the larger towns 
special medical officers liave been aj)pointc<l for thi^ duty. 
-In ca.scs of considerable irnj>ortance and in ftp|jeal casc.s 
roooarse is had to tho provincial hoard which exi.-u i« each 
province (ProviDciAl Mcdjcinal-Collegiuni) oompo'-ed of 
professors of -the uni^ci^i'ty of the prorlnco together with 
Government medical officer and others, and to a central 
board in Berlin (Wissenschaftliche Deputation for das 
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MEDICAL NEWS. 


iffdicifery-—E. CotM-VrocAy, CAm\>riilHe w\»\ St. Gforgo's Uopp^tal; 

G. JI. Crockett.'Uoynl IVco Hospital; E. F. Forjert, Eilitihurgli; 

• II. S.'Ffcjjeli, Oafo'rti ahiJ Otiv*« Hospital; H- AI. Jone«, Jluyal 

Froo iIo«pl(ftl; J. A. Kilpatrick. ICItigs College Hospital; JT. J’. 

Martin, HovhI Free Hospital; 11. It. Sloano, Bt. Uajth'iiomrw’a 

JlospUnl; H. S. Sopor, Guy’s Hospital; ontl S. ZvveilKUjk, 

Kau!Ksl»crK. • ' • 

■ Tlic aiploma'of tho Society va«i' Rm»tc<l to the folloving candhiates, 
oiiltrlinc: fliom to practise moiileifie. surRftr.v, SU'I mhluHery; IF. T. 
Colver, S. J. H. M. Hast^vlck Field. H. S. French, H.O. LlhUy, 6. C. 
AVifklnsoii, and J. H. Williams. 

The Dawlish and.Teignmouth Distriot Councils 

have tlccided to erect a joint isolation hospital. 

• Lahykgological Society of London. —The 

ordinniT meeting of tins society has been postponed to 
Friday,"April 11th, at 5 P.M. 

Vaccination Ghant,— Mr. David T. 3Ccy, 
M.K.C.S. Eng., L.S.A., pnblic vaccinator forWyko Kegis, has 
received for the first time the Government grant for snepess- 
ful ^Ticcination. - ^ ^ * 

At a public meeting at Peterborough ‘last. 

vreck it was decided to commemorate the Coronation of King 
Edward VII- by raising by voluntary subscription a sufiicient 
sum to add a new wing to the hospital presented to the city 
by the late Earl FiUwilliam. 

King Edivahd’s Hospital Fond fop London .— 

The Organising Committee of King Edward’s Hospital Fund 
for London, 81, Chcapside, E.O., has signified that it 
has touch pleasure in accepting- an offer vshicb has been ' 
made to it with regard to Mr. Percy Godfrey's “Coronation 
March.-" • Tins proposal is to -the ctFect that 6d. derived 
from the fale of each copy of the march shall be devoted to 
the “coronation gift" and that all sums derived from 
licences to* perform the march and collections made at 
concerts shall be given to the same object. Mr. Godfrey's 
composition gained the prize recently offered by the 
Worshipful Company of ^Musicians for the best coronation 
march, the adjudicators being Sir Frederick Eridgo, Sir 
Walter Parratt, and Sir Hubert Parry. 

The Royal Institution. — In a lecture on Some 

Electrical Developments delivered at tho Royal Institution 
on iiarcU 22nd Lord Rayleigh said that although the 
Roentgen rays were so easily produced and were capable of 
glvinc such remarkable effects, their essential nature was in 
several respects unknown. They dravellerj /n straight Uoes 
and could neither be refracted nor reflected, from which it 
necessarily followed that they could not be polarised. 
Diffraction experiments made with groat cave by Dutch 
investigators had led to no result beyond proving that if tho 
rays had an undulatory character their wave length could not 
exceed tho one-hundredth of that of. light. As was well 
known, they produced photographic effects by tho deconi- 
po.sition of silver salts and rendered ceitain fluorescent sub¬ 
stances luminous ; the onjy other respect in which tlicy were 
found to resemble owiinary light was that both the Roentgen | 
rays and the ultra-violet rays of tho luminous spcclruTO 
caused electric leakage of ga^cs. At one lime it was 
Buppo^cd that the Roentgen raJ’S ndmllted of partial 
reflection but it was now considered • that the apparent 
effect was probably due to some secondary emission. 
There wcio many points of resemblance between 
Becquerel rays and Roentgen rays. Btfcquerel formerly 
believed that the rays discovered by him could be 
polarised but this view was now abandoned. Roentgen 
mys could be deflected by magnets .and experiments were 
shown in which (bo rays passing through a hole in an 
ahiminiurn plate and falling on a fluorescent screen vvcrc by 
means of magneto displaced both in straight line.s and in 
curved lines^ Changes produced in jets of steam and water 
by electrification were aho showjj. In 'another c.Tj>criraont 
common air was blown through a Woulfc’s bottle con¬ 
taining sulphuric acid which did not cover the end of the 
inlet tube, so tlint tho air did not bubble through the acid 
but merely jra^sed over its surface, A jet of steam cast only 
a faint shadow on a screen when a beam of electric light , 
, was turned on it, but -when the air from the 'Wmilfe's bottle ! 
was directed against tho fet of steam the shadow became 
ntoch darker. IVhen nitric acid was .substituted for the | 
sulphuric acid the effect did not take place. Lord Rayleigh : 
said that the cause of this phenomenon wan quite unknown^ 
and ho recomniended it to tho notice of young experimenters 
■hccauc.Q of the simplicity of tlie apparatus required. 
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I Notification of CiiicKEN-rox.-r-The. Batb 
I Rural District Council on March 12th decided to include 
chiokcu-pox in the list of notifiable diseases. 

Bridgwater iNFiBiLVKY.-^On March 20th 
Colonel W. Barratt, tho president of the Bridgwater 
Infirmary, 'formally opened the new operation room which 
has been-provided" by means of a bequc.sti of £300 left for 
that purpose by the late Mr. George England.' 

Royal Hospital for Incurables, Dublin,— A 

meeting of the board of governors of this hospital was held 
on March 18th, when six new patients were elected. Tho 
hospital is entirely unseclarian and provides accommodation 
for 212 patients, including separate wards for the treatment 
of 72 patients suffering from cancer and consumption, in 
addition to 140 inmates afllicted with various other incurable 
maladic.e, all of whom arc ilhqualified for adniis.rion into^tho 
general hospitals. The average daily number of beds 
occupied throughout last year was 203 and further financial 
assistance is urgently needed to reduce a debt of £974. 

Birjiingham a}>d Midland Hosvital for 
Women, —During the past year 3285 new out-patients have 
attended at tills hospital, showing a decrease of 38 as com¬ 
pared with la‘.t year’.s figures. The total number of new and 
old cases treated during the year was 17,174, being 670 loss 
than last year. 440 patient? were admitted to tho in-patient 
department, an increase of 13 on last year and llic total 
number of operations was 422, an increase of 12, - The 
number of opemUons involving abdominal section was 213— 
that is, nine more than last year; of tbe.so nine patients have 
died, giving a death-rate of 4'2 per cent. This compares 
with 2-94 per cent, on 204 operations in 1900, 

Down District Lunatic Asylum.—O n 

March 16th at a meeting of the committee of manage¬ 
ment of fho Down DiVtrict Lvinatic Asyinm the fol¬ 
lowing motion with reference to' the necc.'5^ity for tho 
&$tabli.«bmeut of a central laboratory in Ireland for the 
investigation of the pathology of insanity was unnnitnoufily 
carried: “That we, the comraitloo of management of-Down 
Dhtrict Asylum, desire to expre.^s our warm approval of-the 
proposed central laboratory for research in tlic pathology 
of insanity; we hereby state our readiness to nfliUuto this 
institulion with such an undertaking when it assumes a 
practical shape and to conlribulc towards its 'irvaintcnanco 
a sum of £25 per annum. We are of opinion (hat the pro¬ 
ject is deserving of general support, believing, as wo do, that 
tho prevention and the most effective ireatmcnl of mental 
disease must bo Imgely aided by an accurate knowledge 
of the morbid phytical conditions a.^-sociated with it, and 
feeling that any step that tends (o promote such knowledge 
must ulliniately prove an important factor in the reduction 
of the-burden of the lunacy charges of the country." 

Donations and Bequests to Hospitals.—TJ ic 

Lord Mayor and Lady Mayoress of London have contributed 20 
guineas to the Royal Hoi-pital for Diseases of the ChWit, City- 
road, London, toward.-? the fund now being raided to build 
and to furnish a home for the nursing staff.—The commitleo 
of the Hospital for Con.suiuption, Brompton. hn.s received 
£1000 from the Gold>miths’ Comjwny and £105 from tho 
Mercers* Coinpatiy for the country branch of tho ho.-pitnl at 
Biigshot wlicre t!ic open-air treatment of phthisis li» to be 
carried out.—By the will of Miss Frances ne-ler Robinton 
of Richmond £2000 arc Iwqucathcd to the BritJ.-h Homo for 
IncambJes at Slrcatham. £2000 to the Deaf and Dumb 
Asylum in the Old Kent-road, £2000 to the School for the 
Indigent Blind (for tho Junior Branch at >Van<isworlit), 
£2000 to the Society for Granting Annuities to tho Boor 
Adult Blind, £1000 to tho Charing-cro.^s Uo'.pU:d, and £1000 
to the Hospital for Con.suinption and Diseases of the Che.st, 
Fullmm-iojid.—Under tho will of the hito Mis^ Olivj.a 
Atherton of Evcrlori the Royal Infirmary (Llvcrivnol), 
KortUcm Hos-pital (Lhcrpc^l). Southern Ilo'-pifal (Liver-, 
pool), and Liverpool Country Hospital for Ciironic Dhea'o.s 
receive £10^ each j the Ho.spit.al for Women (LivcmKil), 
the Eye and Ear Infirmary (LivenMxil). the l.ivcrixw)! Di-*- 
pen-»aries, Liverj>ool Children’s In^lrm.^Iy, Bwlle Hospital, 
ond Siaiilev Hospital receive £500 each; the Children’s 
Convalescent Home at B'est Kirby, Wirral Children's Hos¬ 
pital. Home for Incurables, Cancer Hospital (LiverjKXjl), 
and Liverpool Hospital for Conj-umption n-ccivo £260 c.acli; 
and the Wallasey Cottage Hospital (l.iverj’Ool) receives £200. 
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Health of Tiveston Rural Distict. ilr. 

J. II. E. Pollock, the medical officer of health, reports that 
■during 1901 the birth-rate in this Devonship rural district 
was 25-51 per 1000, and the death-rate was 14-81 per 1000. 

Defective Draihs.-^— ^At tlie Bristol Oountj' 

Eourt on March 18th a tenant claimed from the owner of a 
house £50 damages for alleged breach of warranty respecting 
the drains. The plaintiff stated that when he took the 
house from the defendant he was assured that the drams 
were in perfect condition. After a few months members of 
the family were constantly ill and one child died from diph¬ 
theria. Eventually the plaintiff communicated with the 
sanitary authority and the drains were found to be defective. 
The defendant stated that he gave mo warranty; all he said 
-was that to the best of his beUef the drains were all right. 
Judgment was given for the plaintiff for £25, -with costs. 

'Cheltenhai\i General Hospital.— The annual 

meeting of the subscribers to this institution was held on 
March 18th under the presidency of Colonel Croker-King. 
The medical report stated that 896 in-patients had been 
•admitted daring 1901, against 871 in 1900, and there had 
been 8867 out-patients treated compared with 7936 in the 
preceding year. The flnanciai statement showed that there 
was a small increase in church collections and Hospital 
Saturday collections and the legacies received amounted to 
£2250, but the excess of expenditure over income never- 
-tlieless amounted to £2419. Colonel Croker-King was 
re-elected president. 

Torbay Hospital, Torquay.—T here is some 

-difficulty at Torbay Hospital with respect to a rule which was 
adopted by the committee last year providing for the annual 
election of the honorary medical staff. At the recent election 
two of the physicians, who were originally appointed for life, 
were not re-elected although they were thanked for their past 
services. The board of management then advertised for two 
gentlemen to fill the vacancies. The members of the pro¬ 
fession in Torquay at a meeting agreed that none of their 
number should apply for the appointments and consequently 
no applications were received. The honorary medical staff 
of the hospital feel strongly on the subject of the rule 
alluded to and six influential governors have requisitioned 
a special meeting with the object of getting the rule altered 

_ WiNSLEY Sanatorium.— A public meeting in 

aid of the proposed sanatorium for consumptives for 
Somerset, Wilts, Gloucestershire, and Bristol was held at 
Bath on March 13th under the presidency of the Mayor fMr 
E. B. Phillips, L.R.C P. Edin., M R.C.S. Eng.). Dr. l! 
Weatherly mentioned that the members of His Majesty’s 
Advisory Board who recently visited the Winsley Sanatorium, 
although they regarded it as an admirable spot for such an 
institution, found that the space would be too small for the 
erection of the King’s Sanatorium for which Sir E. Oassell 
had given £800,000. It was stated that £20,000 would be 
needed for the erection of the proposed sanatorium ; £5000 
had only been received at present, and it has been rasolved 
that the foundation-stone shall not be laid until one half of 
the required sum has been raised. 

Birmingham General Hospital.— The report 

of this institution for 1901 states that the old hospital which 
was sold to the corporation has now been pulled down and 
a building which for 130 years did so much for the relief 
of the sick and suffering passes away in all but memory. 
The demand on the beds, though great in previous years, has 
been even greater during the past year, the list of ^?es 
awaiting admission often exceeding 200 and it has rarely 
dropped to 100. The number of in-patients was 5170, a 
decrease of 41 as compared with the previous year. The daily 
average of patients in the hospital was 278, against 281^ in 
1900. Of the in-patients admitted 902 were children under 12 
years of age, of whom 138 were under the age of two years. 
The out-patients numbered 62,643, or 1778 more than in the I 
previous year. The amount accruing from subscriptions &c. ' 
was SJTIVI 17s. 8d., or £469 3s. Bd. more than in the previous 
year. Donations amounted to £582 Os. 5d. and special 
congregational collections to £52 Os. 5d. £2973 6s. 8d. were 
placed to the credit of the current account as the moiety of 
legacies received during the year. The ordinary expenditere 
was £24,411 9s. ll<f. and the extraordinaiy expenses 
amounted to £812 17s. 2d., vrhile the sum of £276 8s. 5d. 
■was transferred t^ the Jaffray branch account to meet the 
deficit at that institution. An adverse balance of 


£5110 19s. Id. remained at the end of . the year, the 
surplus of £1180 5s. lOd. sho-wn on the year’s working 
being applied to the reduction of the deficit of £6291 4s. 11(2. 
brought over from last year. .. 

Health of Launceston.— Dr. C. G. Gibson, the • 

medical officer of health of Launceston (Cornwall), in his j 
annual report for 1901 states that during the year the births . i 
numbered 59 and the deaths 48. The birth-rate was 14-5 ' 
per 1000 and the death-rate was 11-84 per 1000. Dr. Gibson 
urged the town council to provide an isolation hospital for 
small-pox cases. 

Dorset County Hospital, Dorchester.—T he 

sixty-first annual report of this institution which has just 
been issued states that 299 in-patients -were admitted during; 
1901, against 311 in 1900. The out-patients numbered 961 
compared with 996 in the previous year. The average daily 
number of in-patients was 33; the average cost per patient 
weekly amounted to £1 0^. 2d. 'The financial statement 
shows that the receipts for the year amounted to £2165 and 
tho'Qxpenditurc to £2284. The deficit balance at the end of 
1900 amounted to £18 and this has now been increased to 
£137. During the present year it is hoped to provide the 
hospital v;ith a new operation room; and owing to munificent 
donations from the Earl of Eldon and the Ear! of Ilchester 
the committee hope that the work will be completed without 
any call being made on the general funds of the institution. . 


notes on current topics. 

Mulwfvcs JSill. 

Ik anticipation of tbo report stage of tijo Miriwives Bill sdvcral , 
amendments Iiavo been prepared and put down on the notice paper of 
the House of Commons. Mr. Grinilli-I5oso.awen and Mr, Robert 
Ambrose propose to raise once more the ijuestion ol tlio scope ot the 
legi.slation ly moving amondment'S fo ninbo it apply to all woineii who 
habitually and for gain attend midwifery cases, wbilo Mr. Qeorgo 
Danvood has put down a notice to strike out the subsection Inserted 
at the instance of Sir John Batty Tube in tlie Grand Commit tee ■whloU 
proposes that no woman shall bo entitled to recover, fees in llio courts 
unlcs.s she is certified under the Act. In Clause 2 Mr. T. P, O’Connor 
will move to strike out the words wliicb give spceial recognition to tbo 
certificates in midwifery of the Royal. College of Physicians of , 
Ircliiiid and flic Oiislctrlcnl Society of London. Several amendments 
appear in the notice paper with reference to ClausoS.tho clause deal¬ 
ing with the consUtuUon and duties ot tlie Central Midwives Board. 
Mr. Patrick White proposes that the General Medical .Council and 
not ttie Lord President of the Privy Counoii shall take tlie steps lor the 
formation of the Board; Mr. AIcGovcrn that the four registered 
medical practitioners sliall ho appointed by the General Sfedicat 
Council instead of by the Royal College of Physicians of London, the. 
Royal College of Surgeons of England, tlio Society of Apothecaries, and 
the Incorporated Midwives Institute: ntid Mr. Grlflitli-Roscawcn that 
the Royal British Nurses Association shall have a nomineo on the 
• Board. With tliis suhstantlal body of amendments on tlie notice paper 
the Bill cannot be taken as unopposed business after midnight. In all 
probability, therefore, It will have to wait its turn with other private 
Memhers' Bills for consideration on a Wednesday after Wliitsuntido, 
unless, of course, the Government arranges to give specia facilities. 

HOUSE OF COMMONS, 

TuEsnay, Mancii ISrit. 

Vaccination in Government Departments. 

Mil. Chakkikg asked the Vice-President of the Committee of Council ■ 
on Education whether he was aware that on Feb. 19lh a general order 
was issued on behalf of the Board of Education and signed by Sir 
William Abney inviting the oflicers of tlie department at Soutli 
Kensington to submit themselves for vaccination and revacclnation 
by the public vaccinator on I-eb. 25th and 26lh,' and desiring.! 
those who did not wish to do so to send in their, names to f 
the heads of their sections; whetlicr tlicre had been issued r 
since then a further minute, signed by Sir William Abney, inviting! 
officers who still remained- unwilling to reconsider the matter beforot 
the Board proceeded-to deeido what further steps sliould txs taken 
wliethcr any similar action had been taken on the elementary side at* 
Whitehall and in other Government departments; whetlicr the order 1 
and minute were issued by Sir AVilllam Abney with the sanction of 1 
the Lord President and Sir George Kckowich; and, if so, under what 
powers, statutory or by regulation, any furtlicr steps to compel tho 
officers to bo vaccinated or revnccinatcd could be taken.—Mr. Gjiakt 
Lawsok, replying for Sir Joiik Gokst, said; Notices rehating to tbo 
vaccination of persons in the employ of the Board of Education have 
by the authority of tho Board Itecn issued liolh at Whitehall and South 
Kenshmton. Similar notices have, I am informed, lieen issued l>y 
other Government departments. No person can bo compelled by the 
Board of Education to be vaccinated or revaccinated. 



The Lakobt,] 


PAKLIAMENTARY. INTELLIGENCE-BOOKS, ETC., RECEIVED. [JIarcu 29, 1902. 93l 


y 


The y^'attr'Bupplif at Darenth.' 

Dr. pAUQiniARsoH aslkCHl the Preei'iPnt of tho Local Qoveniacnt 
.‘Board (11 whether ho was uwaro that tho JCent Wnterworkn Oompaiiy 
hatl nearly cotupl6t«l ft large puroi>{uf;BlatioivUi the parish ofllarciith 
iu tho Darenth valley, within 1100 yards oE tho iiiclosure at Goie Form 
in which tlio Slftrojwlhan Asylums Boanl iiart also nearly completed 
- Binall-pox hospitals to hold a total of 2500 cases ; and that the pumping 
atatluii waa at a lower level than any p.art of this JiicJosiiro; ami { 2 ) 
BcelngtliatthesosiuaU-poxhospltalsandthoothorestabllshmcuisheloiig- 

ing to thfi Metropolitan Asylums Board at Goro Farm had no means 
of dialnago for liquids other than soakago Into tho porous gravels and 
sands overlying tho chalk atmta from which tho Kent Watenvorks 
tlcrivo their supply, whether ho would Institute an liupdry into tho 
effect on tho (luatily of the water-supply fnjiu llih dniiiiagy, including 
that from tho burial-ground belonging to tho Metmptdltan Asjiuma 
Boinl fit Oore J-’orni, in whiejj between 1500 and 16tX) liitcrnients of 
small-jHix and scarlet fever patients bail been made, this burial-ground 
.being sltufticd 160 feet higher than, and 1700 yanls distant frmn, tho 
3Cen_t WstcfiTorks Company's pumping etatfon.—Mr, Gkakt Lawsox 
repUM for Mr. LONCi, saying t I am aware of tho facts lueutioncil ia 
tho first panigraph of the question. Tho well was approvefl by me 
In December last as a soureo of supply after an luvestigalioii l>y an 
• .Inspector and after samples of thowuterhad been examined by experts 
and found to bo of great organic purity. I am informed that there la 
1)0 danger of tho well being poJlufotl by surface tfrainace as ft is lined 
with closely litting iron cylinders to a depth of 9u feet from tha- 
surfaco, the lower 60 feet hchig hi the solid chalk. Moreover, I under¬ 
stand-that Gore rarixi drains into a sulisidlary valley of the Darenth, 
which enters tho main valloy fully half a mile lieloiv tho site of tho 
well, and |t la therefore imp<i3slble for surface dminsgo from tho hos¬ 
pital lands to reach tho vicinity of the woll.~Dr. PAliqunAfteoN aaked 
whether the Local Government Board would send down An inspector 
hi onler to relievo tho local an-xloty on this subject.- Mr. Ubaio' 
Lawsok :.An inspector was there as recently ae lastNovendicr. He 
made a close Inspection and, as I have aald, the water Avaa then aub- 
inittcfl to analysis, 1 do not think it is neocssory to do it again. 

TnuR^hAY, aiABOu 2(>nr. 

racefnaffnn Quesiiont. 

Mr. HobMD askctl tho Prefildeut of tho Local Government Board if 
his atteutfoa had iiccu called to tho danger at infection in schools from 
children Who hail uoc been vaccinated; utid If he would take steps, if 
necessary by leglslatiuu, to cuupjwer school authorities to exclude such 
cWldreu(eotaattcudauoQ at scUooU—ifr. Loxci rovUed*. [ a.m.o.wwroot ' 
the danger rolerrod to where smaU-pox Is prevalent hut it mainly aflecia 
children who aro not protected by vaccination. I may, however, point 
out that under Artlclu 88 of the Code of Besulatlous made by tho Board 
of Education, tho managers of any public elementary school must 
comply with u notfeo of tlio souftary authority of the district or of two 
members acting ou the advice of the medical officer of health, retiulrhig 
them for a spccllled time with a view to preventlag tho ajiread of 
disease to exclude ouy scholars frotu nttcudauco. There is a right of 
appeal ta tho Board of Educatlou If the notice U consldciM unreason' 
able. I Understand that in one case unvaccinated children have been 
excluded under tho article. 

Mr. OOhQtE GhA57 uskeil the Brosident or the Local Government 
Board whet her he was aware that Dr. ti. M. Copomau inoculated monkeys 
with Bmall-pox material obtaluC'l from cases uudor obaervatiou during 
outbreaks of the disease, that he tnoculatoil calve.s from the vesicles so 
pri^uced on the monkeys, atid Inoculated a cansiderable number of 
children from the vesicles ao produced on the calves, as descril'dl by 
. himself in a paper read before the Ifoyal Mortital and Cbirurgical 
“'Society on Dec. loth, \901; whether these experiments were conducted 
with tho knowledge of tho parents or with tho knowle<lpe or sanction 
or at the oxpeuso of his department; and whether Or. Copemaii was 
now or bad bren In the employment of tho Qovemnjcnt.—Air, Low», 
in reply, said: The answer to the first two points Is In tho affirmative. 
■J am informed that a considcraVilo number uf children were vaccinate,! 
with the lymph obtalnal from the calves referred to but none of tbo 
• vaccinations were performetl by Dr. Copeman, I have no Information 
as to whether tho experiments were conducteil with tho k)i(n\ Icilgo of 
tho paruuts of the children Viicclnated but they were not pcrforiiie<I 
with the knowloilge or eanctfou or at the expense of tho I^ocai Goveni' 
'inent Boanl. Dr. Copemau ia one of the medical inspectors of tho 
, departmeut. - 

IniiiAA', MaBCH ZlST. 

rulen'c liver nmo/ii/ the Troops in Sauih Africa, 

Sir Waweb Foster asked the Secretary of Stato for War if he could 
state tho names of the special sainfary officers who had luvn sent to 
South Africa to iuqulru Into the origin and spreatl of enteric feMTund 
other preventable diseases among the troops, with tho dotes of their 
appolntnionts, tlio length of time spent in South Afric-i on these 
duties, and tho duties ou which they were now engaged,—Mr. BuopmcK 
rcplioil: Thrc<J gciitlomeji were sixicially employed Jn Augint. 19C0. 
toinqulre lido Uio subiccts mentioned—Dr; binipson. Colonel J. L. 
Kottor, ll.i\..M.C., and Major Bruce. Dr.Shnpsonservixl until Xovcnibcr. 
1901, with nn iuterwi of five raonthv, when fie was employerf an piaRuo 
duties, llo has now gone to IIong-Konp to investigate tho rccuirencoof 
placuo there. Colonel Notterservotl till October, lyOl.wbcn he returned 
to England. Uo is now acting os principal niodlcal officer at Alder»l»ot. 
Major Bruce servo<l tfit October, ISOI. He is now serving on tho 
Advisory Boanl for Minlical Senices. Captain Deveridgo and Colonel 
Oooper, JbA.M.C.. who were already in South Africa, -were also 
oraplovM in tho samo work. The recommendations of thcfo genllemen 
are being c-vrcfully carried ont by tho responsible rojvlical officer* on 
the spot. 

Whilo tho House was iu Committee of Supply discussing tho vote lor 
tbo salaries and expeiKea of tho IVnr Office Sir Waltf-R Vo-sTEB made 
a apeccU ou this sid>jcct. He arguod that the wastage among the liooi« 
from ojitcrlc fever was not taken sufficiently scrlouslj’. During the 
months of January and February of the present year there bad been 
800 deaths among the soldiers—a mortality heavy In Itself and repre¬ 
senting a Urge amount of disability through sickness. This drain ou 
tho forces, ho submitted, was not crctlliable to the a^lmlnlstratlon. He 
had l>ecn t-old by the Secretarj* of Stale that ho was wtviewl by 
civilian iuo<Hcal men in tho l>C3t practice Jn London, but wh*t ho 
stcKxl la need of were the guidance and ailvfco of special expert* 
in sanitary matter*—leading medical officere ot health or experienced 


inspectors under the Local Govornnu'ut Board. -There were no fewer 
than 60 places where themortality from enteric fever was excessive. The 
disease was preventable ami be tbmight special pains shouldl>o taken 
to protect thefioldiers from it. Jlc nould like to know whether ati3'. 
thing wns being done In tiio waj' of providing the columns with tho 
means of iMdling water.—Mr. Bhocrick said that be ngioed with tho 
hoti. 3fcmf)or as to tho seriou'ness of the wastage from thl3 disease, 
but he would remind him of the difficulty Uicre was lii enforcing an v* 
regulatfops or precautions that might bo prescrilx'd. Jh’gnlatloris 
might Iio cnforce«l in a civil cnminunlty, hut tho case was entirely 
different with a moving arfnj’ svattercci over so wide & region as ^utli 
Africa. SoMiere tired and would drink water udienever they 

canie across It. Actdnnm arrived at a place and while fool was befog 
prepared ihemeu in rieffimcoof rogulations marie off to the river and 
drank tho water. In this way tho very l>est precautions were miderwl 
of no avail. At the same time he fuUy appreciated tho forco of tho bon.' 
Member's apfH'ch and bo assuroii film that the matter would have bis 
best efforts and flttoiition. 

Mntfcal Staff of the Hffnpte Comps. 

Mr. LjlMrkrt asked the Secretary of State for tho Colt)uies whetlicr 
any of tbo medical staff of the refiigoo camps had romplahJed of thdr 
troatmeut bj* tbo chief superlutpiuleut, and Whether the same had., 
been dismUse*! by b|m without notice or reason assigned.—Mr. 
CttAMnKja..viX s.'iid : A'o, sir; I have not reccivc<l any complalnt-K. but I 
think that I ought to add that I have absolute confidence in Sir William 
Maxwell, tbo supcrlutendont of the conceiitratinii camps and tho 
military governor of the district, and that I should nut thluk of 
Interfering with his dlscrotlou in dealing wilh'hls subordinates. 

Tuesday, Mabcu 25 tu, 

Colonel's Tap in the Topal A rntp ileillcal Corps. 

Captain Norton asked tho Secretary of State for War if ho could 
state the total pay and ftllownncea of a colonel on the general staff, a 
colonel ou tiie stt ffuf tho Itoyal L'ligincers, and a colonel of theifOA'al 
Awny Medical Corps respectively', and whether any Increase of total 
emoluments for the last-mentlone<l officer bail lieen arranged for la 
tho fortiicoming wairaufc for the Royal Army Medical Cori?9.—Lord 
Staklct replietl for Mr. Bbodbicic: Tho pay and allowances are as 
follows: Comnet on the staff, ££S0 and foragC; Colonel on the staff 
(U.E.). £1063 and forage; Colonel of tho R.A.M.C., £880 and forage. 
The recent Oommlttco on tho Beorganfsatlon of tbo Army Sfcdlcal 
Service did not recommend any Increase to tbo emoluments of colonels 
of tbo Koyal Armv Medical Corps and no increase Is tbereforo provided 
(at officers of this rank In tho forthooraing warmut, 

Smail'pox StaiiiliCf 

Mr. Corbie Grant asked the President of tho Local Government 
Boanl, having regard to ibc fact that tbo system of classification of 
siQsli'pox deaths, aecordlngto a footnoto Jo tbe weekly retiini of the 
ncglBlrafOencrnl, excluded from ttie classes of vaccinated and not trc- 
clnaled all eases oot so certlfiM b.v registered medical men and that 
cosses were put under tho heading ’'no.atafcraeut" not ouly wlien the 
ni^lcal practitioner was unable to certify whether there hatl l>cen 
vaccination or not but when t)>6 practitioner had (alleil to make 
any mention of vacclriatloti, whether ho would direct tbo negiitror- 
General to secure a stricter classification of tho small-pox deatiis.— 
Mr. ObaRT LawsOX, for Mr. lONCi, rcphcfl t I hsv“e eommurilcstwl with 
tbe Registrar-General who states that be docs at present secure a 
classification of small-nox deaths which Is sufficiently accurate foe 
statistical purposes. Frequently it is not practleablo to obtain full 
information concerning particular case* In time for, publication 
in tbo current weekly returns but from time to tlmo the luformaHon 
la aupplcmented with tbe help of facts subsequently obtained. Tbo 
Registrar-General will, however, consider whether any alteration shall 
l>o made As regards tbe publication of vacciuatiori statistics In coti- 
nejrioij with deaths from small-pox. 

JJubonie Flajue in y/orry-A'ony. 

Mr IVrtft aske»1 tbe Secretary of State for tho Colonies if bo woubf 
state the percentage of the bulwnlc plague cares Ju IIong-Kong for each 
month sine© August last liiclusUo; and. In view of tlm fact thst tho 
plaguowaslargeiv attributed by tho Legislative Council of Ilong-Kong 
to thoprevalcnco'of rats, would ho say whether effect had been given 
totb© councU’a proposalsloemploy an EogUsb rat-eatcher; and. If so, 
with what result,—Mr. Ci£AMom*bAt.v/ephi*d» The uumlxT of plague 
cases In Honc-Kung ua-s—for August, 20; for Seplcml>cr, 22; for 
October 3; and one c.ase occunc(l In each of the tl»rce niunths. 
Deceml»cr. JanunfV. and Febnwry. I thive urge-l upon tho Colonial 
Government tbo necessity of destroying ruts amt very largo nund.e-r8 
bftvcl«*cn kllKsl. tnit no such i>rni>i,sal as that referred to by tho hon. 
Member lifts ijcen brought to my noUco. 

Tinthoid Fever FitUUnie iu Ireland. 

Ur TuLLY a.ske<l tho CJdef Seerctan' to the Lord L/oulenant of 
Ireland If ho could eav what was iho'nature of the report of Dr. 
McWccfiev as to tho oulbreak ot typhoid fever in Boyle Union In con¬ 
nexion with a local crenmeiy; and cnvdd ho state why no strpa were 
taUeu to act on thl* report and t o clos^ t he creamery durin g the epidemic. 
—Mr WYSpnAst said in reply: The rc{«Drt was unfavourable. The 
creftmerT was eUwM for Bomo da.VB.durinc which tho stnictural defects 
wero remctlltsi. Tho Local Gou-rnment Board lnpr,ector conilders the 
crcttmcrv mav now workr«l without danger to tho puldlc health. 


BOOKS, ETC., RECEI\T2D. 

BAAixlfeRE, J. B.. Vtus, 19. RnoHautefeHlllo. 3’arJs, 

■L«-« Oxvdovlous do VOrganUmc (Oxydases). Par H. Enrique*. 
AfAhiin de« llripitaux de Barfs, ct J. A. Sfoard. Chef fM CVaioiie 
A la Facult^ do Uiklecino do I*arii. (’* Actualltea iltdicajo* 
Series.) I'ricu Hr. 5Qc. - 

Um'CtircLP BftOTnms, 13. Fumlval-strect. • olborn. n,C. 

Plant Relations I a First Book o! Bolw y. I'Uiit Btructum a 
Secoml Book of Botanv. By John M. C.mller, A.M.. Pli.D,, Head 
I^rofossor of Botany. University of Chicago. Second edilfon. 
revlaed. rricae*.cet. 
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■IvlMProN,.llr.N'!!V. 15, Furriival-streot, Iloiboru. 13.C. . . , 

The Principles of 1'aihologic.il Histology." Rp 
il.D., of Buffalo. N.Y., and LucUvIg xlschoff, M-D., of Goltmgon. 
With au Introductory Note by WiUmm H. Welcn, jM.U.,' of 
B.altimoro, Md. Price 31s. 6d. net. __ . , 

The Heady llefcrence Handbook of Diseases of the Skin. By 
George Thomas ■ Jackson, 2J.D. (Col.), Chief of Chine and 
Instructor in Dermatology, Collogo of Phj’slcmns and Surgeons, 
New York. Fourth edition, thoroughly revised. Price J3s. 6(f. 

A Treatise on Pharmacy for Students and Pharraacista. By Charles 
Gaspari, Jr.Ph.G., Professor of the Theory aiid Iractice of 
Pharmacy in the Maryland College of Pharmacy. Second edition, 
revised and enlarged. Price 19s. not. 

NATO), C., 3, Hue Bacine, P.aris. 

Traite do Bacteriologie Pure et Appliquee il la. Medecine et h 
rHvKifeno. Par MM. P. Miqnel ot R. Carabier, Directeur et Sous- 
direoienr du Lahoratolrd de la YiUo do Paris. Price 45 francs 
Cliniques Miidicales loonographiques. lar MM. P. Hna-shaUcr, 
G. Etienne. L. Splllraann, Agniges ii la Faciilte do Medecine dc 
Nancy, and Ch. Thiry, Ancien Interne des USpitanx do Nancy, 
Price not stated. 

New Sydeatiam Society, London. __ 

Volume 174. The Clinical Pathology of the Blood. -ByDr.'.Rud 
R V Limbeck of Vienna. Translated from tbo Second German 
Edition by Arthur Latham. M.A (0.\oii. et Cantab.), M.K.C.P. 
Lond., and John Nachbar, M.A., M.D. Cantab. Price not stated. 

PestlaM), Youb'o J., Edinburgh and London. 

Handbook of Obstetric Nursing. By Francis IV. N. Jlanltain, 
M.D.. F.R.C.P.Ed., and James Haig Ferguson, M.D., F.R.C.P. 
Eli., M.R.C.S. Eng. Fourth edition, revised and enlarged. Price 
not stated. 

SroYnswoopE asp Co., Limited, 54, Graceahurch-street, E.O. 

The Dentists' Register. Printed and published uniler the direction 
of ttie General Cmincil ot Mc.dioHl E lucation and Registration ot 
the United Kingdom. 1902. Prioe 33. 4(i. 


^pcintmentBi 


S'tccesjhil oppHcanta /or Vacanciet, Secretaries o/ Public Imlitxiliona^ 
. nntl olhen pnsmetns in/ormaiion suitable for this column, art 
invited to Jorward it to Tke Laxoet Office, directed to the Sub- 
Edltfir, not later than 9 o'clock on the Thursday morniun of each 
week, for publicaticm in the next number. 


AnA.M3, UAiiOLP Corrr.RELL, L.R.C.P, Lond., M.H.C.S., has been 
appointed Medical Oflicer for the Paignton and Mrrldon Districts 
by tbo Totnes Board of Guardians, vice Dr. J. Hamilton IVard. 

AitAY. Hector. M.B.. C M. Aberil., has hceii appointed Medical Officer 
of ilcaltb to the Whalloy Bridge Urban District Council. 

Barkes, AliTiurR Staspey, M.D., M.U.C.P Lond., B.Sc., has been 
appointed Senior House Physiciau to the National Hospital for the 
.I’aralysed and Epileptic, vice Dr. Singer, resigned. 

Beattie, K.. M.D.R.U.I., has been re-appointed Medical Officer ot 
Ilcaitli to tiie Soothill Upper Uiban District Councils. 

Beiikesiit. M. It J., L.R.C.P., L.'t.G.S. Edin,, has been ro-appointert 
Medictal Officer of Health to the Scunthorpe and to the Brumby and 
Frodiiigh'im Urban District Councils. 

BretOX, L.VNCEI.OT M.. M.R.C.S., L.R.C.P. Lond., has boon appointed 
Medical Officer and Public Vaccinator to No. 3 District ot the South 
Stouliam Union. 

Bullmore, Cuahees CECri,, L.R.C.P., L.R.C.S.Edin., L.F.P S. Glasg. 
has been appointed Medical Officer for the Falmouth and Truro Port 
Sanitary Authority, vice Dr. 3V. King Bullmore. resigned. 

Buzzard, E. Faequhar, M.A.. M.B., M.K.C.P. Lond,, has Peon 
appointed Assistant Physician to the Belgraye Hospital for 
Children. 

Forhes, R., M.D. Glasg., has been re-appointed Medical Officer ot 
Health to the Eastwood Urban District Coimeil. 

FORSYTit, 11., M.D Glasg., has been re-appointed Medical Officer of 
lle.alth to the Drighlington Urban District Council. 

Hamilton, Johx, M.D. Durh., F.R.C.S.Edin,, has been re-appointed 
Medical Officer of Health to the Swadlincote Urban District 
Council. 

JoYis, Helexa G., M.B. Lond., has been appointed Assistant Medical 
Oflicer to the Dlstriot. Asylum, Mullingar. 

Paesoxs, Fraxcis Jtinx Craxe, L.R.O.P. Lond., M.R.C.S., L.S.A,, J.p. 
has been re-appointed Medical Officer of Health for the Bridgwater 
Urban District. 

PniLi.lP.s. G. G., M.R.C.S.. L.S.A., has been appointed Medical Officer 
of Health tothoTickhill Urban District Council. 

PniLups, IlURERT C., M.R.C.S. Eng., M. & L.S.A. Lond., has boon 
appointed Antesthetist to the Female Lock Hospital, Harrow-road, 

SotTAU, Grace, L.R.C.P. & S. Edln,,' has been appointed House 
Surgeon to the Belgrave Hospital for Children. 

Stewart. Thomas Graixger. M.B., Ch.B. Edin., has been appointed 
Junior House Physician to the National Hospital lor the Paralysed 
and Epileptic, vice Dr. Semes. ' . 

Tpb.xer, D,Aivso.x, B.A., M.D, Edin,, has been appointed Bxamiper in 
Experimental Physics to Edinburgh University. 

Ierxox. Ethel M., M.D.y B.S. Lond., L.S.A., has been appointed 
Pathologist, to the New Ilo.spital for Women. Euston-road. 

WoLEE, James IfRAXcis. M.B., G.M.Edin.. has lieen appointed Medical 
Officer to the Hoavitreo (E.xeter) Isolation Hospital. 

IVoBGER, Richard Geobbe, L.R.C.P. Lond., M.R.C.S., L.S.A., has been, 
re-appointed Medical Officer and Public Vaccinator for the 
luimersdon District by the Frome (Somerset) Board of Gnardians. 




For further information regariiing each vacancy' reference should 
made to the advertisement (see Index). 

Bedford Couxtv Hospital.— House Physician. Salary £60 p. 
annum, with board, lodging, and wasliing. Also Senior Hon 
Surgeon. Salary £100 a year, with apartments, board, ai 

Bibmisoham SVoEifnwJSY, IXFiRMARY,—Assistant Resident Mcdk 
Officer. Salary £100 per annum, with apartments, rations. &c. 

Buextford Union Infirmary and WonKiiousi:.—As.sistant Medic 
Superintendent, immarried. The person appointed will lie reqnir 
to devote his whole lime to the service of llio guardians. Sala 
£120 per annum, witli apartments, rations, washing, Ac. 

BRiDfiWATEH lNrin.MARY.—House Surgeon. Salary' £80 a year, wf 
board anil residence. • . 

Central London OpiiTiiALMia IIo.spital, Gray's Inn-road, W.C. 
Relraction Assistant. Salary at rate of £50 per annum. 

Chelsea Hospital for Wo.me.x, Fiillmm-ro.ad.S.W.—Pathologist. 

City of London Union InfiB-mary.— Assi.stant Medical Superi 
lenrtent., single, or widower witlioiit cliildrcn. Salary £150 j: 
annum, with apartments, rations, and washing. 

Durham County IIo.spital. —House Surgeon, also Assistant lion 
Surgeon. Salary oi Senior£100, Junior£fx>, with Ifoard and lodgli 
in each case. 

Essrjc AND COLCHF.STER Ge.xeral no,?PiTAL,—Houso Surgcoti. Sala 
£100 a year,-with bo.ard, washing, and residence. 

Guv',s Hospital.— Demonstrator of Bacteriology and Bactcrlologii 
Salary' about £180. rising to £200 jier aniuim.’ 

Hospital for Consumption a.xd Diseasf-S of the Chest, Brompto 
—Resident House Pliysiciaiis for six moutlis. Honorarium £25. 

Leeds General Infirmary.— Honorary Dental Surgeon. 

Leicester LXFiRMARv.—Assistnnt House Surgeon. Salary £80 j 
nnimm, with lioard. aiiartracnl-s, and wasliing. 

LINCOI.N Hospital for the Insane, Tlio Lawn.—Assistant Medit 
Officer. Salary £1C0 a year. 

Liverpool Royal Southern Hospital.— Junior House Surgeo 
Salary 60 guinon.s per annum. 

Norfolk and Norwich Hospital.— House Surgeon, unmarrie 
Snbry £80 per annum, with lioanl. lodging, and w.ashing. 

NouTK-E.v8TF.RX HOSPITAL l oR CHILDREN, llackncv-rood. K.E.—Hou 
Physiciau for six moutlis. Salary at rate of £60 jier amium, wl 
boanl, rc-sideneo, and laundry. ' , 

Northumuerlvnd House, Fiiisbnry-park, N.—Assistant Medic 
Officer. Salary £120 per annum, with boanl, Ac. 

Nottincham Gf.nerai. Dispensary.— Assistant Resident Surgeon, u 
married. Salary £160 per ammm, increasing by £10 every yea 
with apartmenta, attonilance, light, and fuel. 

Oldha.m iNriRMARv,— Senior Uoii.so Surgeon. Salary £1C0 per mimii 
vvitli board, rc-idence, and washing. 

PADniNOTON Infir.mary.— Clinical Assistant ami Second, Assistai 
to the Medical SuiioriiUendont, umnerried, for six mimtlis. Hot: 
rarium £36, with board, lodging, and washing. 

Pabisii of St. Pa.xcras. London.—Senior Assistant Medical Offic 
(Resident). Salary £135 per annum, with allowaiioes. 

Royal South' Hants a.nd ' SouTn.vMPTON Hospital.—A ssisfa 
Physician. 

Royal Universiti' of iRiXANn.-r-ExamIncrs In Surgery, salary £5 
Midwifery, salary £35; Pathology, sal,ary £25; and Ophthi 
mology, salary £20; in eacli c.a.so witli travelling allowances. 

St. 1'ancras and Northern DisPE.vSARr,.126, Euslon-road.-llonora 
Surgeon. 

Sheffield University College. —Demonstrator in Bacteriologii 
Laboratory, Salary £150. rising to £200 jier annum. 

bouT'H LAMDirrn. Stockwell, and North Buixton Dispensab 
Alliert,-square, Clapliam-road.—Vacancy in Visiting Medical Staff. 

Tottexiiani llosPiT.VL.— House Surgeon. Salary £5*0 per annum, wi 
board, residence, and 1,'iniiclry. 

Tunbridge \^H4L5 General IIospital.— House Surgeon, unmarrie 
baiary £100 per annum, with hoard, apartments, gas, tiring, ai 
attendance. ■ t. • t,, 

Victoria Hospital, Folkestone.—House Surgeon. Sal.-iry £100 p 
annum, with lioani, rcaidenee, and laundry, ‘ 


aiilr 


BIRTHS. 

Chambers.— On March 19th, at The Prioty', RooUampton, the wife 
James Chambers, M.D. Il.TJ.I., of a son. 

March ^rd, at, Upper Wimpole-street, the wife 
Willmott Evans, M.D., I^.R.O.B , of a son. 

Fawssett.—O n March 16t.li, at Stratford road, Spaikbrook Birmir 
ham, Ethel, wife of Basil Fawssett, M.R.C.S., L.R.C.P. Loud of 
son, ** 

HUSNABD.-On March 18th. at Mansfipld, Notts, the wife of Juth 
Hunnard, M.B., B.S. Lond., prematurely, of a daughter. 

Pea^on. —On March 18th, at Alicedalc, (louth Africa, the wife 
Maurice Grey Pearson, M.B.Lond'., ot a son. 


DEATHS. 

Caddy.— John Turner Caddy, M.D., died on March 21st at Ch-irti 
house. Lion Gate-gardens, Richmond, Surrey, aged SO. 

Phillips. —On March 19th. at Porchester-square, Francis Addis 
Phillips. M.H.O S., L.R.C.P. Lond., aged 30. 


N.B.—A Ice of 5s. is chargedfor the insertion of Notices of Births, 
Marriages, and Seaths, 
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lirtfs, Comments, nnt) dusters 
’ to Correspnknts. 

S ■ ■- - - — 

’ SCOTIISn POOR-LAW MHIlia.AL OFFICEIIS. 

/ our realtors will turn to Tnn Lancet of Jlarch 8th, 1902, pago6K. 
j’^they will find an annotation under tho above beading giving par- 
^. ticulare of tho dlfforcnccs between J)r. G. IS’icoll, tlio medical ofiiccr 
]j^f tho parish of Clyno. Sutherland, and somo of tho' ratepayers. 
Jj3lnco then nnntlier incoting of ratepayers has been held at llrora 
on Feb, 28th In conscqucnco of tho Parish Council of Clyno not 
v.Tiiaving acted upon tlJO resolution of the ratepayers’ meeting held on 
Teh. lllh demanding the dismissal of Dr. Kicoll. ilr. Andrewlloss, 
ratepayer and a memlrerof the county eoundi, was elected chair- 
nan. The reply from tho clerk of tho pariah council addre.<tsed to 
ia;*a.his gentleman and datcil Feh. 13tlj was read. It actnowlcdgcil 
r.:tfshc Tcsoluilon -passed on Fob. llih and statcil that lio had 
Xo \be -cYiR’jTman ol parish counch Vii'^r. S'ijarp) lor 
I HowjjtnicUona, Tho chRlm\an of tho meeting said that he had board 
"■frothing from that gentlcraan and thus thci’liad met again. Four 
P. notions were thou put to tho meeting and carried nm. con. The 
-rst rc.solutlon was to tho effect that the ratepaycris* meeting was 
^Ij/issatitficd with tho parish council iu its still retaining the services 
f Dr. Nicoll, and dissallsfied with tho cliairman, Mr. Spark, for his 
rrlaack of Immofliato action. Tho second resolution appointed a deptita* 
— .ion of 12 ratepayers to wait upon tho chairman of tlie council to 
^ loam his proposed action and' requesting him to call an early special 
'‘^meeting of tlio council, Tho third resolution determined tliatshould 
^ij-tbe parish council not take immcdlaio action tlie matter tio brought 
before tho Local Government Board and tho Medical Boanl. Tho 
u*: fourth cmiioiUcd tho finding of the meeting that tho officer sbnuld bo 
.diamissed Instantly with payment of three months’salary In ailvaocc. 
“’"■Boveral counclllora«spoke at tho meeting and it appeared that 
rr -tlx months ago a rooilon was brought forword in tho council to 
/jj] lleralss Dr. Nlcolli that fivo voted for it and five against; and that 
’.ho.chairman gave his casting vote in favour-of keeping him. 
it Is lianlly nccossarj' to add tliat tho most prominent speakers at tho 
•otepayers’ meeting wero some of tiie five who voted against tho 
^ notion in council. This seems to have been tho primum mobile of 
‘ .ho.matter. TUcchalrman staled tliat thorvsultof tltodcputetlou 
os, rould bo eornmunicatod to tho ratepayers at a subsequent meeting. 

i (lepiitation was then appolntcil wliicli met tho chairman of the 
isl larlsh council on March 3rd. Uo Is reported to linvo replied that as 
itiCr ho letter accompanying tho resolutions was addresscil to tho council 
a body lio declhioii to take any action. 

“ ‘' An interesting correspondance has been running in tho pages of 
Smi ho A^o^tnern Tfmeeon this subject. One of tUo roalcontcnls states 
bat tho parochial boant of 12 years ago took steps to havo a 
iSi^ocdlcal officer for its oivn parish and paid him £47 beyond tho 
egular s.slarj' for attending paupers so tlmt It could have a 
ncdlcal man neater'and at a cheaper rate to attend tho other 
isrishioners. “Lex Terra?," in rcplj*, says ho docs not liellcvo 
jValdiat the'statement is correct; ho stales that such an arrangc- 
ncnt is illegal nml refers to tlio thirty-first annual report (W6) 
;JiV. >f the Board of Supervision whoso decision In a similar case 
t»' A'os that It was illegal to expend tho funds raised for the relict of 
'”tho poor in order to provide cheaper or more convcnleHt mMlcal 
^p,vi,ittenflsnco for persons wlio arc not paupens. JIo refers also to tho 
I i^second annual report of tho Loc.il Government Boatxi (iSSCj. where It 
Is pointed out that the 'inhabitants of a parish might make such 
lOf^irrangcments as they saw fit to Induce a medical man to settle In 
tho parish, but theso conditious could not enter Into the contract 
between tlio parish council audits medical officer. 

It seems to us that after being so narrowly defeated at tho council 
mooting the minority havo raised an ligltntlon amongst the rate¬ 
payers starting with tho assunnition that their medical man is a sort 
jf club doctor to tho parish whom they hai'o forced to accept a com- 
joslUon of apart of his proper fees, and in consequence that he is, 
Iko tho parochial fireman, alwaj’s at tho beCk and call, nolent volens, 
jf any parishioner, especially an obtrusive ratepayer. 

'e o( ' ' ■ \ 

'GREEK FOUNDLING OHILDIIEN IN CONSTANTINOPLE. 

The L-VSCHT of April 6th. 1901, p. 1020, wo reviewed a work by Dr. 
ilog’ ipiridlon C. Zavltzlaho ol Constantinople, in which that gentleman 
oi • <ttve a very favourable account of tho inotlio<l8 adopted by tho Greek 
iomraunity in Peni for tho rescue of foundlings, a system which lias 
XM'n in operatlon for about 12 years. Two or tlirco months ago 
^ of the Qlcuracnical Pairinreh appointed a commission to consider 
whether the same system of caring for foundlings couKl lie cxtciidc<l 
to the other auburlis of tho Turkish capital, and this coromUsion 
rccoranieiidcHl the establishment ol a maternity hoepital vrith a 
view to the discouragement of abortion and infanticide. A serious 
dlfilciilty lias, however, now arisen because since tho report of the 
oommiasioii'has nocn printed the Turkish Government has issued 
lisoa'an onier to thepolico by ^Thich all the foundUugs of Constantinople, 
'.whether they arc of tho Christian religion or not, must be sent to the 
poor asylum where, up to this date, the results have not been at all 


‘encouraging. For instance, cul of 112 children admitted there only 
eight are now alive, whereas among the fcunidliiigs of Pera taken 
care of bj- the Greek community tho <lealh-rat6 is only 4 per cent, or 
less. Among jdiout 80 of these last-identloncNl children only two died 
during the month of January atid none during the month of February, 
Under these circumstances It seems to bo hanily jiosalblo to justify 
the now regulation made by the Turkish Govommeut. 

PLUOBIDES IN MEDICIKK. 

To Ifte J^clilorf of Tnic Lascbt, 

SilLS,—I shall bo very much obllgctl If any of your readers can give 
me any Information in eonncxloii with tlie medicinal or other use of 
hydrofiuorio acid and its compounds, and as to any injurious effects 
which may have rcsultetl from tlieir administration. I find that tliera 
is an increasing tendency to use them as foo»\ preservatives. I have 
ixotc<l references with regartl to their use In Martindaic and IVcslcott’a 
Extra Fharraacopceia, ninth edition. 

I am. Sirs, yours faithfully, 

March I8tli, liX)2. A. E. P. 

MR. RAIVKINS REDIVIVUS. 

Ax Uvi Pl 5 vin.«i.Ui Oymf.y Cftiiab qja 'UAsc.b. W.*;. V^^W.'Mra. 'li. T. 
Anixcstcy, L.S.A. Loncl., brouglit an action against Mr. 11. 0. 
l.ambart, L.R.C.P., L.R.C.S. -Eilin., for £5, balanoe of fees for 
acting as locum-tcnent in April, May, and June, 1900, during 
which time plaintiff took charge of defendant's surgery' at a 
salary of £2 2». a week. Letters were read in court from 
defendant stniing, “Tlio surgery to p» 3 ’ cxp®«s'^« must jnaic at 
least £4 jier week, so charge them more and put in ecoond 
bottles anil plasters, ointments and lotions whenever you get the 
chance.*’ “I saw you iiad given a sLx-ouuce bottle to a child five 
years old, aud the dose raarkwl on It was oiio toospoouful three times 
a day. Now you >vill boo wo shall never make a fortune at that rate. 
...... Kindly remody Ibis. Give to a child of that ago a one and 

a-half ounce bottle, charge Is., and order a tcaspooufiil every two or 
three hours, so that tboy maj* corao back next day.” The defence 
was that plaintiff did not perform his duties satisfactorily, IDs 
Honour Judge Lush IVllsuo, K.C., gave judgment for piaiatUX fdr 
£2 18a. lid. and costs. 

Doca anj'one, we wonder, ever rcml nowadays a novel by Albert 
Smith caJ}£?d “Tho Adventures ol ilr. Ledburj’”? 1/ so, he will 
remember the scene wlicn Jolmson announced that Mrs. Blokoe 
wanted four more draughts and would call for tiicm by-and-by. 

•* Very good!" replied Mr. Rawklna. “ Suppose you make it %\%*. 
Tho bread bill will bo heavy this week, and 1 shall want some 
ground bait on Friday. The c.xtra three ahliJings will cover It." 

"Dob,” shouted Mr. P/odgers . “tVhere aro the dean 

plilala ? ” 

“ There ain't none," answered Bob. “ I hadn't time to shot ’em.’ 

“Wo can send a mixturo luatcad," said Johnson. “I can wash 
out this Rcadlng-Bauco bottlo in s minute.” 

“No, no, by' no means,” returned Itawklns, “ don’t put her up to 
it. Tho minute people find that a three-shilling mlzltiro holds 
more than four ciglitcen-pcnny phials, they put tho skirl on tlio 
draughts; wait for the llltle bottles.” 

So does history repeat Itself, but It is tho kind of history’ which ncctls 
JIO repetiilon. Mr. LsmUart’s situation was made to wear as 
undignified an appeurauco as possible, but ho has his own letters to 
thank for this. It la an unfortunate fact that the mciJlc.nl man can 
abvaj-s obtain tbnnks and sometimes payment for medicine, while 
Ids tmdHulCil advice is very generally rewarded by neither. Tlds 
attitude of tlie public, which is tanUmoimt to a dcmrunl for a 
constant supply of drugs, compels jneiiical men occ.u^ionaUy to onlcr 
medicine so os to ensure their iiistructlong being followcJ. It ma^' 
also bo hero and there rcspowBiblo for a revival of the policy of 
Mr. Kawkius, but wo repudioto ultcriy any suggestion tliat such 
unworthy tactics aro often tc-'ortotl to by memberB of onr great and 
philanthropfc profession. 

STERILISED DRESSINGS IN PACKETS. 

Messrs. Maw, Son, aud Thompron havo sent us a eiiccimcn packet of 
atcrIHscii dressings. Tho specimen flubmilted to us conlnliis LWer'a 
cvanldo wool. It ia carciiilly packed in three papers, the outer i>ciug 
merely a covering layer. Within tills Is a layer of parchment pa{)cr 
cotcfidly scaled with paraffin wax. an.l within tliis again anotl.er 
layer of thin p.ipcr. It Is BtalCii that tho wool and tho two uner 

coverlncs are carefully eterllis&l l>eforo putting up. and it ia evident 
that tho strict observance of all precautions wiU cuablo the surgeon 
to carry with ium enough dressing for one c-itc or eo In a handy h-rui. 

IIAIEE MEDICAL LITEIlATUItE. 

Two rare old quasl-merJical works were inrimlM In the f air of l^rd 
Mritwrouch's m-rarj- at Sotheby's .'uiclion-rooms. Brilington- 
rt^t WO recently. The first conristci of eight leaves, pnmrJ 
in a bold Go'lble letter, 24 letters to a full page, and Udlcvesl to hato 
L?n Issoftt by w. de Machlinl.i. of I/^ndon. in the yisr 1^. Th» 
‘’Hero l>cgynncth a Utill l,oko neec^iaryo aud t«hovt(uI 
BvVnat the Pcstnciiec,” and tho inlnxluctlon fctale.s, •• I the liUsheit 
ntamicus) of Arusiens In tho royanio of DcamarVe, doclour cf 
PhlSk-e will write by the moost eipertc and f.vnmus doctouts 
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auotoHsed in PHisiko somme lliinges ot ' 

which dayly enfeototh and sone sufireth ns 

Ivfe.” This vvas sold for £160, the purchaser being Mr. Qnar tch. 
The other work referred to was of the dale 163-, the author being 
•George Pidgo, and the title “ The Great Eater of Grayes-I^nne or 
the Life ot Mr. Harriot the Cormorant, •VVIiercin is set forth all the 
E<ploits a-nd Actions by him performed; with many pleasant Stones 
of his Travells into Kent and other places. Also a rare l^ij sicall 
Dispensatory, being the manner liow he makes liia Cordiall Broaths, 
?iI?s! purg7tioL,.!nIips, and Vomits to keep his Body in temper 
and free from Surfeits.” This realised £11 55. 

A QUESTION OP PEES. 

To the Editors oj The Lano'et. 

S(RS —IVhen attending a club patient with a dangerous aneurysm 
I at his request called in and conferred with my medical neighbours 
Since the decease ot the patient I find that the widow e.\pccts the club 
to pay the consultation fees, also my fee for meeting them in consulta¬ 
tion. I have always made a rule ot charging club patients a fee when 
1 meet any medical man in consultation, and I think I am within my 
rights in so doing. Will you kindly express your view on the matter 
I am. Sirs, yours faithfully. 

March 25th, 1902. Coxstakt ItEADEm. 

» » We think that such e.xtra services rendered by the club roc^c.al 
^officer as attending at a consultation should he paid by the patient 
or his representatives and not by the club. The patient ot hia tepre- 
gentatives should also pay the consultation fees of the medical 
gentlemen called in to consider the case with the club medical 
officer.—E d. L. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs, —Can any reader kindly recommend a comfortable home, in 
London or suburbs, where a lady, aged 76 years, would bo well eared 
lorT She is bedridden from right hemiplegia with contractures (no 
aphasia), and cannot pay more than £2 a week. 

I am. Sirs, yours faithfully, 

Teignmouth, Devon. F. Cecil H. Piooott, M.D. Cantah, 

A WARNING. 

To the Editors of Tick Lascet. 

SiBS,—A canvasser for a trade directory is calling at the Iiouscs ot 
medical men at an hour when they are probaiily out and interviews 
their wives or housekeepers. He represents that the name of the medical 
man ■was In the last edition of his trade directory and asks soraotiinoa 
2s., sometimes 3s., for a re-insertion. His manner is piausihle and ho 
generally gets the money.—I am, Sirs, yours faithfully, 

Romford-road, Forest Gate, March 21st, 1902. Stephen Smith. 

COUNTRY HOUSE SEWAGE DISPOSAL. 


the medical ofiicor called and nskcii to see tlio patient who was sr 
to he suffering from small-pOK lie was shown an elder sister and u 
told that she was the only girl in the house. . On goirig into t 
kitchen, however, lie found a young girl lying in bed, hidden 
bedclothes, who was suffering from small-pox. Tho.gclionl Iwa 
officer had hcen told tliat the girl-was st.aying with some friends. 
Ireland. The elder sister w.as the only menihdr of the hoii-selioM nl 
liad lieou revaccinated and she was nursing tlio patient riot'ait 
standing the fact tliat slie was employed at homo by a firm 
dressmakers in the city. In reporting tlieso c.asestlie Belfast 117 
slates that the sheriff regretted exceedingly that legislation or 
provided a fine of 405. for so gross a prime against the put 
interest. In tlio second case no comment seems to have la 
made and no doubt the sheriff felt the impossihillfy ot doing so 
temperate language. In hotli imstanccs the hnu.se was occupied 
several people.' IVc share the slicriffs regret tliat the fine which i 
Legislature has thought Bufiicient in these eases is ao ridiculon 
inadequate and wo liavo called attention to tlio matter on .sevi 
occasions, but until the law is altered and the penalty- is m 
greater the public will still lie exposed to the danger of infccl 
through the criminal action of selfish or ignorant people. 

THE writer of an account ot a Case ot Eclampsia, tlic Tnaniiscrlpt 
which bears no title or author's name, is requested to communii 
with us. ' 

THE writer of a letter signed *' G.P.” ami dated Feb. 17th is nlso 
quested to communicate w'lth U9. 


ffeiirin.—OuT correspondent is recommended to apply , to Profo 
Adamkiewicz himself. His address is IV Wiedner Hauptstrassc 
Vienna, Austria. 

J. B. should consult his medical man. Wo do not gii'o medical adv 
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OPERATIONS. 

METROPOLlTilN HOSPITALS. 

MONBAT (SlBt).—London (2 p.si.), St. Bartholomew's G.30 p.ii.), 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Marj^s (2.30 p. 
Middlesex G.30 p.ji.), Westminster (2 'p.m.), Ohelsea (2 p, 
Samaritan (Gynecological, by Physicians, 2 r.M.), SoUb-sq 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orlhopedio (4 p, 
Gt. Northern Central (2.30 P.M.) West leudon (2.30 p.it.), Lot 
Throat (2 P.M.). . . 


To fbe Editors of The Lancet. I 

Sirs, —I should be obliged if any of your readers would tell mo the I 
best way of dealing with the sewage of a country house having about 
one acre of ground. At present the sewage is conveyed into an under¬ 
ground covered tanlc made of unmortarod wails, so that the Rquid 
drains into the surrounding gravelly soil, the surface being thickly 
planted with trees. In wet weather the overflow comes to the surface 
and is at times offensive. The present system has been in operation 
or 12 years a-ithout causing any trouble, Init now tlio soil is becoming 
“ sick” and is a nuisance. The house is built on the slope .and the soil 
is stony and porous. 1 am. Sirs, yours faithfully, 

March 22nd, 1902. M.D. 

A CAUTION WITH RESPECT TO SAMPLES. 

To the Editors of The Lancet. 

Sirs,— A tin box containing Bipalatinoids No. 581, forwarded by 
Messrs. Oppenheimer, Son, and Co., Limited, was incautiously opened 
and one of the bipalatinoids foil on the floor. My favourite cat played 
with it and ate it. In about half an hour after it was reported in a fit 
and when I saw it it was dead. It had micturated .and if s .limbs were 
contracted. I referred to the prescription on the box and found in.scribcd 
—Ferrous carbonate (pil. Blaud), aloin, strychnia, ac arseniosi, ailgr. 5 ''j, 
pnlv. capsici, gr. J. Dose, one after meals. Strychnia gr. was the 
amount taken by the cat which caused its dcatli by poisoning. If 
animals are almut one .should not he sati.sfied until such samples' are 
burnt in tlie fire, as no other disposal is safe. I hope this may be a 
w.aming to others. I am. Sirs, yours faithfully, 

F. A. PoRccxL, M.D. R.U.I. 
Matichester-sqnare, W., March 24th, 1902. 

HOW DISEASE IS SPREAD. 

Two persons were fined 40s. each at the Glasgow Sheriff Court on 
March 20th for concealing cases ot small-pox which had occurred in 
their respective houses. In the first case tho defendant pleaded 
that the patient refused to see a medical man because he feared 
"being sent to a hospital. The case was not discovered until after 
the patients death. In the second case an Irishman was the 
accused. Tho first intimation which the sanitary authorities received 
was through the police who had been informed by neighbours. When 


TUESDAY Gst).—London (2 P.M.), St. Bartholomew’s (1.3Q p.M.) 
Thomas’s (3.30 P.Ji.), Guy’s (1.30 p.ii.), Middlesex (1.30 P.M.), V 
minster (2 p.ji.), West London (2.30 p.m.), Dnlvensity Co’ 
(2 P.M.),, St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Mi 
(2.30 P.ii.), Cancer (2 P..M.), Metropolitan (2.30 p.m.), London Th 
(2_p.m. and 6 p.m.). Royal Ear (3 P.M.), Samaritan (9.30 a.m. 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 

WEDNESDAY (2lJCl).—St. Bartholomew’s (I.SOi’.m.), University Co 
(2 P.Mj, Royal Free (2 p.m.), Middlesex (1.30 p.M.),- Oharing-i 
(3 P.M.), St. Thomas's (2 P.M.), London (2 p.m.). King’s Co 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 p 
National Orthopsodio (10 a.m.), St. Peter's (2 P.M.)i Samni 
(9.30 A.M. and 2.30p.m.), Gt.Onnoud-strcet (9.30a.m.), Gt.Nort 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P 
London Throat (2 P.M.), Cancer (2 P.M.), Tliroat, Gohlen-sq 
(9.30 A.M.). 

THURSDAY (3rcl).—St. Bartholomew’s G.30 p.m,), St. Thon 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p,m.)| 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middl 
a.30 P.M.), St. Mary's (2.30 P.M.), SoUo-square (2 p.M.), North-’ 
London (2 P.M.), Ohelsea (2 p.m.), Qt. Northern Central (Gyn 
logical, 2,30 p.m.), MetropoRtau (2.30 P.M.), London Throat (2 P 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Th 
Golden-square (9.30 a.m.). 

FRIDAY (4tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.) 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.si.), Middlesex (1.30 p.m.), Chai 
cross (3P.M.),St.Gcorgc’B(lp.M.),ICing's College (2P.sf.), St.M 

(2 P.SI.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.) 
Northern Central (2.30 p.m.). West London (2.30 p.m.), Lo 
T hroat (2 P.M. and 6 P.st.), Samaritan (9.30 A.SI. and £.30 p 
Throat, Golden-square, (9.30 A.si.), City Orthopredic (2.50 p.M.). 

SATURDAY (5th).—Royal Free (9a.m. and 2p.m.), London (2 1 
Middlesex (1.30 P.si.), St. Thomas’s (2 p.si.). University Co 
(9.15 A.SI.), Charing-cross (2 p.m.), St. George’s (1 p.m.), St, Mi 
(10 P.M.), London Throat (2 P.si.), Throat, Golden-square (9.30 A 

At the Royal Bye Hospital (2 p.si.), the Royal London Ophthsl 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and 

Central London Ophthalmic Hospithls operations are performed dai 
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® SOCIETIES. 

^NESDAY '(2nd).—OiJ.'»TjrrKiCAL Socictv' of Lo?a>o:t (20, IlAuover> 
' pg^iATfi, W.).—8 p.M. Spt‘c5mpj>s.'w5!l Ihj shown by Dr. FA]rb»lm» 
I Dr. 'WnUamson;^ Dr. Bcrkoloy, Dr, 'AI. Korr. nml Dr. A. llouth. 
Paper:—Dr, Lowers : A Case at Primary Tuljcrcutosis of the Ceni'lx 
Fimuintliig Cancer anrl treated by Vaginal Hj’sterectomy. 
IDRSDAY- (3rd).—RAvroF.^ SocirrrT (23, ILahovor-sqHarf*, W.).— 
, 8.30 P.M. Paper forwarclM by Dr. Oh. Leonard (Philadelphia), 

1 N-ray Diagnosis of Ilenal Calculus. 

,fA7irKZA>- SociKTY OF lo.vzxjv (Stafford Room*, Titchbomo-atrect, 
pEdRWare-n)a<l, W.).—8.30 p.m. Paper?—Dr. II. Bowlesi The 
iPractical Treatment of Functional Vasomotor DlsturMnces.—Mr. 
;ilt. Jobnao’i! Some l*oiuta iu tho Treatment of Tuberculous Disease 
jof tho Knee. 

•iDAY (4tli).—W est ICejtt Mmico-OrmuntoicxL Soaisrr (RoiTil 
iiKent Dispensary, Greonwlch.road, S,K.),—8.45 p.m. Di.scn.ssion on 
<n!\iifflstIioties (introiiucod by Dr. B. Gardiner). 

' ^tTisn Ei,rcTno-TurnAPKUTiG Socnrrr (U, Ciiandos-strect. Cavon* 
•«llsh-flquare. W.).—8.30 P.M. Papers:—Dr. D.'Walsbam: The DIa' 
•uosla of Thoracic Aneurysm by tho X-rays (Illustratefl by tho 
mtern).—Dr. Sequeira; The Pinson Treatment of Lupus, Rodent 
ripfflcer, Ac. (Ulustratiro cases will bo In attendance at 8.15 P.M.). 
initsT Lojokjx MEDico-CrnnuRhioAi.'S ogiett (Soeloty’a Rooms).— 
'.30 P.M. Papers:—Dr. J. Allan: Tho Treatment of Malignant 
IjjIIseaso by Eloetrical Currents of High Potential Prequoncy (with 
lotes of eases).—Dr. A.'Whltflcld; A Case of Poeullar Intolerance 
J the Dxtemnl Application of Mercury.—Dr. J. D. Mortimer: 
tcraarks on 1000 Anasthctisatlons. 

s-jEotures. addresses, demonstrations. &c. 

sJRSTAY '(3rd).—M edical aaiDOXTRS' Colleoe a5d Poltclwio 
(22. Oheniea-strect, W.C.),—4 p.m. Mr. Hutchinson: Clinique. 
^(Surgical.) 

DAY (4th).—M esicai. Graddatfj’ College akd Poltclixio 
::(22, Oheuies-etreet, W.C.).—4 p.m. Dr. II. Tilley* Oliolque. 
(Throat.) . 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2.t., by po.st 2*. ' 

To bo obtained on application to the Slanager, accompanied 
by remittance. _' 

TO SUnSCRlHERS. ' . 

Will Subscribers please note that only those subscriptions 
which axe sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local now.sagenLs (with 
none of whom have the- Fropriet-ors any connexion what¬ 
ever) do not reach The Lan'CET Offices, and consequently ' 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and itoi to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post ..free, either from 
The Lancet Offices or from Agents, are:— 


POR THE UmTED KlMODOM. 

Ona Year .£1 12 6 

* Six Mouth. 0 16 3 

Three Months .. 0 8 2 


To TOE CoLoxiES AJTD Abroad. 

One Year .£1 14 8 

Six Month. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any, time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and We,stmiDster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


EDITORIAL NOTICES. 

c is most important that communications relating to the 
borial busuie.s.s of The Lancet should bo addressed 
lutively “To the Editors,” and not in any case to any 
.tlemanwho maybe supposed to be connected with the 
Mwrial staff. It is urgently necessary that attention be 
*jn to this notice. _ 

J 

)il» especially requested that early intellxyenee of local events 
laviny a medical intereft, or nhich it w desirable to briny 
'}>ndcr the notice of the profession, vuiy he sent direct to 
'piis Office. 

dures, oriffinal articles, and reports should be nritten on 
rckft^ side of the piper only, AND when aocompamed 
BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
iUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
^E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
rflOATION. 

^\crs, ivhether intended for insertion or for private informa- 
j;tDn, must be authenticated by the names and addresses of 
fJteir nriters—vwt necessarily for publication. 

'!‘cannot prescribe or recommend practitioners. 
ilpapers confalniny reports or neres paragraphs should be 
^arhed and addressed “ To the Snb-T'ditor." 

'•gCTS relating to the pjiblication, sale, and advertising 
Utpartme-iits of THE Lancet shotilti be addressed “ To the 
"^fanager." 

^^anjiot undertalte to return MSS. not used, 
f - 

MANAGER’S NOTICES. 

is the index TO THE LANCET. 

'■kE Index to Vol. n. of 1901, which Wtos completed with 
pjissue of Dee. 28tb, and Iho Title-page to the Volume, 

1.1 given in Tin: Lancet of Jan 4th. 

. ___ 

Sh' VOLU5IES AND CASES. 

ik>LUMP.3 for the second half of the year 1901 are now 

.tly. Bound in cloth, gilt lettered, price 18.*., carriage 


Subscribers abroad are .particularly requf.sted 

TO NOTE THE ILITES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on tho plea tliat the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tbe-tenns of 
eubscriptions. Any demand for increased rates, bn this or 
on any other ground, should be resisted. Tho Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
ia^cs; and Agents arc authorised to collect, and do so 
collect, from the Proprietors the cost of such extra po.«tagc. 

The Jlanager will be pleased to forward copie.s direct from 
the Office-s to places abroad at the above rate.*!, whatever bo 
the weight of any of the copies so supplied. Address— 
The 3Ianacer, The Lancet Okpjces, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily a( S.J0 a.ffi. by Steieard'e 

TnF Lancet Oflloe, March 2Gth, 1902. 
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During the week marked copies of tho following newsp.aper* 
have been received Kteni^y Kev-f, Amy and ^"nry 
fjaz^lte. Clinical Journal, Xureiny M'-eord. Fanilary Ctcorl. The 
Jlnek, Hontifkt Jlediein/lt Arlie. (IVolverhampCon and 0>Trniry 
Kevs, Jliddfaboro’ imfly ]\’ariiici and MhmneMire 

Adverilfer, IVyntrrg Times, Iltcding. Mercury ami Qzfor'l Catclie. 
IVetlem .Vr>r»fH7 yev*. Cchn. Mreiiiry AViM. .‘■'urrry 

fferftlfl, .VancAeMer O’uirdian, Mpniiog Jyoder, Afar. .VvuNi Wole* 
Daily AVtre. F'ondarfl. Freeman't \Tonrr\al. Fiminijharx J’orl, 
South Wales Fchn. IHrminyhatn Ma{l,‘J(<\ri!epo"l Mail.-City Preee, 
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ACENOWLEDGltlENTS OF LETTERS. ETO., RBOEIVED. 


Communications, Letters, &c., have "been 

received from— 

A.—Monsieur J. Astier, Astiiferes; II.—Dr. W. A. llling'vorth, Har- 


Dr. E. Anfrobus, Great Malvern; 

■ Messrs. Alien and Manbiirys, 
Lond. 

B.—Dr. E; F. Buzzard, Bond.; 
Messrs. Burgoync, Burbidges, 
and Co., Ix)nd.: Major E. H. 
Brown, I.M.S., Calcutta; Bedford 
County Hospital, Secretary of! 

T. B. Browne, Ltd., Loud.; 

. Mr. J. P. Broobs, Wolverhatnp- 
ton; Mrs. Brown, Coniscliffo; 
Mr. T. B. Browne, Manchester; 
Messrs, r. B. Bcnger and Co., 
Manchester: Dr. Byrom Bram- 
well, Edinburgh; Mr. W. J. 
Beveridge, Caylloma, Peru; 
Messrs. G. Barker and Sous, 
Bond,; Sirmingham Gazette. 

C. —Dr. J. H. Crawford, Bradford; 
Messrs. Gosenza and Co., Bond.; 
Messrs. T. Christy and Co., Bond.; 
Cortland Wagon Co. Bond.; 

..Mr. T. Carwardine, Bristol; 
Messrs. S. Clark and Co., Bond.; 
Dr. E. P. Cathcart, Munich; 
Messrs. lY. P. and Y7. Cox, 
Beicester; Dr. Edgar du Cane, 
Swindon. ^ 

D. —Captain W. Dixon, Bond.; 
Davis’s Feather Mills, Bond.; 
Messrs. Davis and Ornstien, 
Bond.; Denver Chemical Manu¬ 
facturing Co., New Tork; Mr. 
Surondranath Deva, Allahabad, 
India. 

E. —Mr. T. Crisp English, Bond.; 
Essex and Colchester General 
Hospital, Secretary of; E. H. W.; 
Mr. G. W. Ellis, Bishop Auck¬ 
land. 

F. ~Mr. H. Foulds, Bond. 

G. —Mr. A. Pearce Gould, Bond.; 
Mr. T. W. H. Garstang, Bucklow; 
General Hospital, Tunbridge 
B’ells; Messrs. Graham and 
Shepherd, Sunderland; Q, yy.. 
Dr A. Green, Gateshead-on- 
Tyne; Mr. Albert S. Griinbaum, 
Biverpool; Messrs. W. Gavmer 
and Son, Aftlebo'ough. 

H. —Dr. J. ' BciBngwell H,ateh, 
Philadelphia, U.S.A.; II. W. P. T.; 
Hovis Bread Flour Co., Maccles¬ 
field ; Hotel Waldhaus, Vulpera- 
Tarasp, Swifzerlaud; Mr. T 
HorsMl, Bcd,ale. 


bury. 

J. —Mr. 17. H. Jenkins, Bond.; 
Dr. A. H. James, Aber.vstwith ; 
Dr. W, Denton Johns, Parkslone; 
J. H. P.; Mr. F. Jaflrey, Bond. 

K. —Dr. H. B. Kenwood, Bond.; 
Messrs. R. A. Knight and Co., 
Bond.; Mr. B. Kiihn, Bond. 

L. —Mr. C. M. Bowis. Ilenfield; 
Dr. -H. Biveing, Bond.; Bceds 
General Infirm.ary, Secretary of; 
Biverpool Medical Institution, 
Pathological Section, Secretary 
of; Mr. J. B<averick, St. Budc<aux. 

M. —Dr. IV. Moxon, Matlock; Dr. 
0. Killick Millard, Beicester; 
Mr. C. Midgloy, Manchester; 
Mr. J. McMurtrie, Glasgow; 
St. Mnngo’s College, Glasgow, 
Secretary of; Mrs. Moir, St. 
Andrew’s; Mr. C. M. N. May, 
Seaton; Medico - Psychological 
Association, Northern and Mid¬ 
land Division, York, Hon. Secro- 
faiy of; Mr. M. D. Makuna, 
Treherbert. 

N. —Mr. T. Nash, Plymouth; 
Messrs. Neyroud and Sons, Bond.; 
Dr. J. T. C. Nash, Southend-on- 
Sea ; Northumberland House, 
Finsbury Park, Medical Super¬ 
intendent of; Mr. J. C. Needes, 
Bond.; Mr. H. Needes, Bond.; 
Messrs. Newton, Chambem, and 
Co., ThorueliSe. 

O. —Sir Hugh Owen, Bond-: 

Oldliara Infirmary, Secretary of; 
Dr. C. Ogle, Bond. 

P. —Mr. Y. J, Peutland, Editibtu-gh; 
Dr. F. C. H. Piggott, Teign- 
mouth: Mr. F. E. Potter, Bond.; 
Messrs. Peacock and Hadley, 
Bond. 

E.-Dr. F. M. Rowland, Bichficld ; 
Mr. W. Ray, Seaforth, Naim; 
Messrs. Royles, Irlam; Rustlcus; 
Dr. Beonard Robinson, Paris; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal Southern Hospital, Biver¬ 
pool, Secretary of. 

S.—Mr. C. W. Smitli, Cranharo ; 
Mr, G. A. Shepherd, Vyorecster; 
Messrs. IV. B. Saunders and Co., 
Bond.; Scientific Press, Bond.; 
Messrs. Street and Co., Bond.; 


Messrs, Savory and Moore, Bond.; 
Seltzogone Patent Charges Co., 
St. Helens; ' Society of' Anas- 
thetista,. Bond., Secretary - of; 
Dr. E, J. Sidobotham, Man¬ 
chester; Bt. Buko’s Medical 
Bodge of rnstruoffon. Bond.: 
Major B. M. Skinner, R.A.M.C,, 
Bond.; Mr. McNair Scott, Bond.; 
Banltas Electrical Co., Bond.; 
Scliolastie, Clerical, Ac., Associa¬ 
tion, Bond.; Mr. F. B. Skerrott, 
Bond. 

T.—Mr. E. Toller, Cairo; Mr. 
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F. C. Torliift, Nuneaton; Ty ,, 
writing Telegraph, Cc.,-. - ' 
Bond., Directors of; T.'J. ' 
Mrs. T.;, Dr. G. G. Stopf- 
Taylor, Biverpool. - 

U.—University -College, Sheffi^.. 

Registrar of.' , J 

W, —Dr. Godfrey Wames, BgnI 
Mr. F. W. Waters, Shcemess-*' 
Sea; Mr. J. Willing, jun., Borjj 
Dr. H. H. AVeokes, 
Honthly: AV. F. P.; AV. B, 

Dr. J. iC. AVatson, AVest By a ,- 
Dr. B. S. Forbes AA’tnslow, A 


Letters, each with enclosure, are also , 
acknowledged from— 


A. —Dr. C, M. Allan, Bongton; 
A. E. B.; A. E. T.; A. M. R- S.; 

A. G.; A. R. M.; Dr. Anderson 
and Dr. Stephen, Boftus. 

B. —Messrs. Baiss Bros, and Steven¬ 
son. Bond,; Mr. A. A, Bradburno, 
Church Strottou; Mr. T. Bell, 
Bauca-stcr; B. and II.; Dr. B,; 
Messrs. Bates, Hcndy, and Co., 
Bond. 

C. — Dr. n Campbell, Bond.; Mr. 

B. D. Cruieksbank, Aberilcen; 
Messrs. Cassell and Co., Bond.; 
Campbell, Taiikerton; C O. AV,; 
Dr. A. Caddy, Richmond; Dr. 
S. M. Copemnn, Bond. 

D. —Mr. H. J. Dean, Middleton; 
Messrs. U. Dawson and Co., 
Bond. 

E. —Mr. AV. Edmunds, IkJnd.: 
B. F. G.; E. T. T.; E. B. 

P.—Mr. P. J. Fitzgerald, I^mB; 
Mr. E. Fryer, Cradloy Heath; 
Mr. AV. R. Fox, Melbourne; Dr. 
0. E. Fish, Ruthin; Dr. 0. 
Forshaw, Bradford. 

G. —Mrs. Gilldram, Midhurst; 
Miss Helen Grant, Bond.; Mr, 

H. L. Gill, Halifax. 

H. —Mr. AV. Hughes, Ahersychan; 
Dr. E. C. Hulmo, Macclesfield; 
Mr. J. Hoywood, Manchester; 
Mr, J.T,Hyatt, Bhepton Mallet; 
Mr, C. 11. Harding, AVhittlcsca; 
Mr. T. Holland, Bond.; H. J. B.; 
Dr. AV. E, Haworth, Uratali, 
South Africa ; H. G.; H, E. M.; 
Dr, AV. T. Ilodlo.v, Hallatou; H., 
Dallington Barton. 

1 I.—International Plosmon, Bond.; 
Miss E. M. Inge, Hasloraero; 
Institute of Anatomy’, Buclinrost; 
Incorporated Society of Trained 


Masseuses,' Bond., lion. C' 
tary of. 

J. -J. B. S.; J.'li. C.; J. iV 
J, S. J.; J. B. T.; J. S. 

K. —Mr. C. R. Kelly, Navan. 

B.—Mr. H. K. Bowis, Bond.; 

Bondon -Association of * 
Secretary’of; Banca-shiro Ov 
Asylum, AVInvdek, Clerk 
B. AV.D. 

BB—Mr. AV. J. Morgan, Blau 
Dr. J. Morrow, Earlestown; 
E. -AV. Morris, Port >• ■ 

South Australia; Dr. H. Met 
Bond. 

H.—Mr, • G. A, Nadkar, K 
India; Messrs. AV. R. N’ - 
and . Co., Bond.; Noi+‘ 
Modital Association, G’" „o 

O. —Dr. J. Orr, Bond. 

P. -Dr, T. AV. Parry, Yo- .• 
Miss Parker, Bond.;. Po.- 
Leeds; Mr. J. J. Plielai), ^ 

E.-Mr.' R.' A. Ross, I v ; 
Mr. R. Roberts, PontU- 
R. AV. J.; Dr. AV. lb ’ ■ 
Eye. 

S. —Miss Sharp, Beckciihatn: 
geon, Burslom; Surgeon,' 
laston. 

T. -^Mr. P. A'. Timothy, Be . 

Mr. J. Taylor, Clcohury 
mor; Mr. J. A. ' ■ 

Burton-on-Trent; T. S. i 
Dr. J. T. Tlmmas, Cardiff. 

TJ.—University of Bondon,' 
tary of. 

V. —Vinolia Co., Bond. 

W. —Messrs. AVyloys, Ce. 
Messrs. AVright, Bayraan, 
Umnoy, Bond.; ' AV. S. 
AV. P. Y.; Messrs. A\’'atkins 
Osmond, Bond.; AV. P. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SE^^^:NPEN 


SUBSCRIPTION, POST FREE. 

To THE C0LOSIE.S XHP AnBOAB. 

One Year .. ... £1 14 8 

Six Months. 0 n 4 

Three Months . 0 8 8 


Fob thf. Umted Kikodom 

One Year .£1 jg g 

• Six Months. 0 16 3 

Three Months. 0 8 2 

advan^^^^^^^^ G^i^h may commence at any time) are payable in 


imapl 


ADVERTISING. 

Books and Publications ... Seven Bines and under £0 
OIHcial and General Announcements Ditt-o O' 

, Trade .md Miscellaneous Advertisements Ditto 0 

- Every additional Blno 0 

Quarter Pago, £1IO 3 . Half a Pago, £2 15s; -An Entire Page, 
Terms for Position Pages and Serial Insertions on applicatli 

An original and no’art feature of “ The Baxcet General Advertiser” is aSpccial Index to Advertisements on pages 2 and 4, which u.;- 
affoi^s a ready means of iiNdiiig any notice, but is in itself an additional advertisement. 

Adverlisemem-s (to ensuie insertion the same week) ohonld Im delivered at the Ofiice not later than AVednesday, accompanied by a remit' 
Answers arc now receiveiBat this Office, by special arrangement, to advertisements appearing in The Bakoet. 

he Manager cannot hold'ihimself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; 
should be forwarded. , , , 

Pheques and Post Ofiice Orders (crossed "Bondon and AA’estminstcr Bank, AVestminster Branch”) should he made payable to the 
m Goon, Tee Banget Office, 423, Strand, Bondon, to whom all letters relating to Advertisements or Subscriptlone should bo l''- 

Ht Laa-cct can be obtaiiiod at all Messrs. AV. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom, 
ussmonta are also received byj them and ail other Advertising Agents. 

Agent lor Advertisement Depaxtanent in Prance—J. ASTIEE, 8, PvTie Traversiere, Aanieres, Paris, 




